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Objectives

A Define health and clinical informatics Ieaq’ershm
roles SR T

A Describe key components of infrastr
supporting cllnlcal mformaths%; a hos
or organization - ¥ % ’:}"

A Describe key‘pértnersh;ps t@rclmlcal informatics
and nursi _'mformagt' s professionals - &
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Health Informatics

Informatics Sub- ﬁ |—| ealth 1 nfoc
specialties
A Clinical

A Nursing

A Imaging |

A Consumer health

A Public health
A Dental




Health Informatics <,

National Center for Biotechnology Information
Malional Library of Medicine Malional natitutes of Health

SRy
Definition: the intersection of information "“‘“k VR
science, medicine, and health care. a@a @ b‘ ".
;: &.,'_- 5#_‘» .
Focus: Resources, devices and methods* * \
required to optimize the acquisition, storage
retrieval and use of information in health and
biomedicine. Health informatics '[QD‘IS mc’rUde
not only computers.{)ut also cllnﬁgl g;,rfﬂehnes
formal medlcal te;mlnologles ovﬁﬁatlon and




Clinical Informatics Role

NCl i1 nical l.nf or
transform health care by

JAMIN

Gardiner, R. Overhage, JM, et al. Core
Content for the Subspecialty of Cllnlcal

Informatics. J Am Med Inf@rmAssoc 20 -:_, mdmdual and . O |Wn
Mar-Apr; 16(2): 153i 157. g '

doi: 10, 1197/|am|a4v|391¢5*§“' 7 ’#iﬂﬁéalth outcomes, ilfiprove - -
| ‘W‘ ﬁ&'a patlent ca .‘.‘t . ,_ ’ *\
far s '~"-~stren '.na 1thezaliniciali-
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http://dx.crossref.org/10.1197/jamia.M3045

Clinical Informatics Role, cont.

NClinical Il nf or mati ci ans . use
combined with their understanding of informatics
concepts, methods, and tools to: m;\k‘;\’ -;‘:, Y

I assess information and knowled
care professionals and patlen

characterize, evaluate, and Iﬁln@\b‘lfﬁlcal processes

I develop, |mplement ancbreﬂn,e(cTnlcal deCLS|on |
support systams and =5 j-: s St s
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Key Components.

£ ;"' -“?\ “‘ -\L:\' "Q » . .
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A Mission, Vision, Values
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A Culture
A Strategy
A Governanct

. -
A2
el
/2



What Is our Vision ?

A Clinical practice leadership to achieve seamless
integration of technology and process.:

A Leadership of the deS|gn mﬁlglm‘@ntatlon and
maintenance of the mteﬁecw‘n among.
technology, Safety, qu@h:tx;;and process



What are our Goals?

A Align clinicians, management, informatics, information
services, quality, technology, and financial resources to
achieve quality outcomes . ‘&Sﬁ" AR

A Build on a nursing evidence based practice |
I Validate standards and best '. ces S .
I Adopt system performance,.fﬂi D 'ment framework '
i ldentify key metncs meaéﬁre@ut”comes e
i Dlssemlhéj:@%]dmgQ nﬁ% jally and external




Strategic Alignment

A Align with the mission, vision, values of the
larger organization g;t;w;--g

A Accomplishments in clinicakinfermatics =
should link directly to the ';}1}-~ ational

vision and strategy
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On

A Company cultures are
like country cultures.
Never try to change
one. Try, instead, to

work with what youve

gOt Peter Drucker .

A Culture eatssfrategy
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A Fix the culture first
then defn& Wi

t-ur e é
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iThose who have
reat res of innovation:

J"'«’andﬁ?“atlvny suggest that one
: k@ﬁs to abando -_n. as
o3 "apnmary Workm

od and

for breakfa@;(funcf& “instead embrace pat
T . _.L‘ collaboratiof, A€tworkit
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Governance

A Formal A Informal A

I HIT Councils i
Interdisciplinary or
discipline specific _

I Projecti Driven

yi‘li’; .
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governance .
A Design and B
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that Promote_ Process

I Finance
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