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This is a summary of the February 2013 edition of the HealthLeaders 

Media Premium Intelligence Report, Healthcare IT: Tackling 

Regulatory, Clinical, and Business Needs. In the full report, you’ll 

find a wealth of additional information, including the results of all 

the survey questions. For each question, the Premium edition includes 

overall response information, as well as a breakdown of responses 

by various factors: setting (e.g., hospital, health system, physician 

organization), number of beds (hospitals), number of sites (health 

systems), net patient revenue, and region.

Available separately from HealthLeaders Media is the Buying Power 

edition, which includes additional data segmentation based on 

purchase involvement, dollar amount influenced, and types of 

products or services purchased.

In addition to this valuable survey data, you’ll also get the tools you 

need to turn the data into decisions:

•  A foreword by Chris Snyder, DO, chief medical informatics officer 

for Peninsula Regional Medical Center in  Salisbury, Md., and the 

lead advisor for this Intelligence Report

•  Three case studies featuring initiatives by CentraState Medical 

Center in Freehold, N.J.; Peninsula Regional Medical Center in 

Salisbury, Md.; and Methodist Le Bonheur Healthcare System in 

Memphis, Tenn.

•  A list of recommendations drawing on the data, insights, and 

analysis from this report

•  A meeting guide featuring questions to ask your team

about the premium and Buying power editions
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Methodology

The Healthcare IT Survey was conducted by the HealthLeaders Media 
Intelligence Unit, powered by the HealthLeaders Media Council. It is part of a 
series of monthly Thought Leadership Studies. In November 2012, an online 
survey was sent to the HealthLeaders Media Council and select members of the 
HealthLeaders Media audience. A total of 250 completed surveys are included in 
the analysis. The margin of error for a sample size of 250 is +/-6.2% at the 95% 
confidence interval.

Each figure presented in the report contains the following segmentation data:   
setting, number of beds (hospitals), number of sites (health systems), net patient 
revenue, and region. Please note cell sizes with a base size of fewer  than 25 
responses should be used with caution due to data instability.
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Respondent profile

Respondents represent titles from across the various functional areas, including senior leaders, clinical 

leaders, operations leaders, and information leaders. They are from a variety of healthcare provider 

organizations.

Title
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6% 
Information 

leaders

18% 
Operations 

leaders

28% 
Clinical  
leaders

42%
Senior  
leaders

Senior leaders | CEO, Administrator, Chief Operations Officer, Chief 
Medical Officer, Chief Financial Officer, Executive Dir., Partner, 
Board Member, Principal Owner, President, Chief of Staff, Chief 
Information Officer

Clinical leaders | Chief of Orthopedics, Chief of Radiology, Chief 
Nursing Officer, Dir. of Ambulatory Services, Dir. of Clinical Services, 
Dir. of Emergency Services, Dir. of Nursing, Dir. of Rehabilitation 
Services, Service Line Director, Dir. of Surgical/Perioperative Services, 
Medical Director, VP Clinical Informatics, VP Clinical Quality, VP 
Clinical Services, VP Medical Affairs (Physician Mgmt/MD)

Operations leaders | Chief Compliance Officer, Asst. Administrator, 
Dir. of Patient Safety, Dir. of Quality, Dir. of Safety, VP/Dir. 
Compliance, VP/Dir. Human Resources, VP/Dir. Operations/
Administration, Other VP

Information leaders | Chief Medical Information Officer, Chief 
Technology Officer, VP/Dir. Technology/MIS/IT

Finance leaders | VP/Dir. Finance, HIM Director, Director of Case 
Management, Director of Revenue Cycle

Marketing leaders | VP/Dir. Marketing/Sales, VP/Dir. Media Relations

Base = 250

Base = 250

Base = 112 (Hospitals)

Type of organization

Hospital 45%

Health system 24%

Physician org. 16%

Long-term care/SNF 4%

Ancillary, allied provider 4%

Government, education/academic 4%

Health plan/insurer 2%

Number of beds

1–199 50%

200–499 38%

500+ 13%

Number of sites

Base = 61 (Health systems)

1–5 25%

6–20 31%

21+ 44%

5% 
Finance 
leaders

1% 
Marketing

leaders
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In healthcare, the IT group is in a pivotal position to enable its organiza-

tion’s response to reform and other industry changes by putting in place 

an infrastructure that can guide administrative and clinical leaders alike to 

deliver better outcomes at reduced cost. 

However, the hurdles to be overcome in reaching those goals can be con-

siderable.  First, healthcare IT groups strain under near-term reporting 

burdens. Second, as the industry moves away from a fee-for-service revenue 

foundation to a value-based purchasing model, many healthcare IT groups 

may find that they have to respond to a slew of internal demands for report-

ing and analysis. The investments required are many, and the return on in-

vestment often is unclear. Finally, for a long time, the IT needs of the health-

care industry, especially on the clinical side of the house, have been met 

with highly targeted software applications. The consequence is that many 

organizations find they have to accommodate a variety of software packages 

and data structures, which presents vexing problems now that both business 

and clinical analytics depend on using an integrated set of data.  

Near-term reporting burdens
More than half (52%) of respondents say that meeting regulatory report-

ing requirements is among the top three drivers of their organization’s 

“IT will always disappoint if you expect a return.”

—President of a large physician organization

“Technology helps improve patient care, ensure compliance, and facilitates 

analysis for continued improvement to patient care, which in turn helps in 

cost reductions and better bottom line.”

—President of a medium hospital

“The required expenditure on IT to meet government mandates far exceeds 

any financial benefit it will produce for the hospital. The meaningful use 

standards are there to serve the government/payers’ purposes.”

—CEO for a medium hospital

“Without IT, you cannot compete.”

—Vice president of technology for a medium hospital

“Medicare is over 50% of our cash flow. There are significant reimbursement 

reductions for not complying. Information collection, archiving, and 

distribution requirements would significantly reduce scope of services 

available to the community. Meaningful use funding has been a short-term 

survival funding mechanism.”

—CFO for a small hospital

“IT is not yet flexible enough or open enough to show a true ROI. The 

proprietary nature of most vendors has a very negative effect on building 

and creating a truly patient-focused record and a healthcare IT system 

that gets us out of the 1970s in terms of technology.”

—Chief medical officer for a medium health system

“We have been told not to expect any IT ROI via time savings or staff 

reductions as it just gets spent in other ways.”

—Director of clinical services for a medium health system 

WHAt HEALtHCARE LEAdERs ARE sAYIng

AnALYsIs

Beyond Regulatory Reporting, Robust Data Can enhance Clinical and Business analysis  
BY MICHAEL ZEIs
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IT efforts. Indeed, even now, the October 1, 2014, deadline for imple-

menting the CMS ICD-10 code sets is demanding significant resources. 

“Inside our IT shop right now, the anticipation of the workload associ-

ated with ICD-10 is overwhelming,” says Donna Abney, executive vice 

president  of Memphis, Tenn.–based Methodist Le Bonheur Healthcare, 

a seven-hospital, not-for-profit healthcare delivery system with 1,709 

licensed beds. ICD-10 tops the list of IT regulatory/documentation 

challenges for respondents, with nearly two-thirds (64%) of healthcare 

leaders saying that accommodating ICD-10 represents a major chal-

lenge. The second-most frequently mentioned regulatory/documenta-

tion challenge was a tie, with 42% citing the requirements of the Patient 

Protection and Affordable Care Act overall, and the same percentage 

identifying physician documentation as a top challenge. 

Abney notes the scale of the reporting challenge: “It is mind-numbing 

to think about what we have to do: capturing, reporting, understanding, 

planning, tracking. It can be overwhelming.” Part of the problem is the 

expanded scope of ICD-10 and the clinical foundation required for ac-

curate coding. Another part of the problem is the great number of items 

that must be tracked and reported. “There are just so many different 

ways of reporting quality that we are confusing ourselves and the mar-

ket,” Abney observes.

Michael Ugwueke, MPH, DHA, FACHE, executive vice president and 

chief operating officer of the 

Methodist Le Bonheur Health-

care system, would like a smaller 

number of measures to report.  He 

expects that at some point Medi-

care’s power in the market may 

help alleviate the problem of mul-

tiple measures. “All you have to do 

is follow the money,” he says. “The 

biggest payer is Medicare. They 

will ultimately decide.”

Internal analysis and 
reporting demands
Of course, IT teams have to re-

spond to much more than chal-

lenging regulatory and other public reporting requirements. More than 

one-third of respondents (39%) note that IT support for care coordina-

tion is among their top strategic drivers of their organization’s IT ef-

forts; that figure is even higher (51%) among those from health systems. 

Similarly, nearly one-third (32%) indicate that clinical decision support is 

a key strategic driver.

The ability to focus on forward-thinking and complex IT development 

analysis (continued)

“Those who are always 
asking themselves which 
fire to put out might have 
trouble looking to the 
future and doing some 
visionary planning.”  

—indranil “neal” ganguly, 
ChCio, FhiMss, FChiMe, vice 

president and chief information 
officer, Centrastate Medical 

Center, Freehold, n.J.

http://www.hcmarketplace.com/prod-11111.html
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activities such as care coordination at the same time as responding to 

pressing regulatory reporting requirements suggests that there may 

be “haves” and “have-nots” when it comes to making IT investments.  

Indranil “Neal” Ganguly, CHCIO, FHIMSS, FCHIME, vice president and 

chief information officer for CentraState Medical Center, a not-for-profit 

health organization with a 284-bed medical facility and 450 board-certi-

fied physicians located in Freehold, N.J., sees the need to separate oneself 

from the needs of the moment, no matter how compelling they may be: 

“Those who are always asking themselves which fire to put out might 

have trouble looking to the future and doing some visionary planning.”  

Overall, 80% of healthcare leaders expect their IT budgets to increase 

in the next three years; that’s not surprising considering the increasing 

reporting requirements and the system development activities needed to 

support the shift to value-based purchasing. There are indications that 

health systems are more supportive of forward-focused applications than 

hospitals or physician organizations. Two-thirds of leaders from health 

systems (61%) place business intelligence and analytics among their prin-

cipal areas of IT investment over the next three years, compared to 39% 

of respondents from hospitals and 44% of respondents from physician 

organizations. Higher percentages of health systems than hospitals and 

physician organizations will be investing in clinical decision support and 

the integration of clinical and financial data. 

The irony of extending IT into 

clinical areas over the past several 

years is that, once clinical users get 

such access, they like what they see 

and ask for more. So a byproduct 

of success in clinical areas is an in-

crease in user requests, which adds 

to the competition for resources. 

As Ganguly observes, “IT depart-

ments are spending a lot of time 

now churning through requests, 

some of which may not be as 

valuable to the organization. We 

have to put prioritization models 

in place and get a strong sense of 

governance about how we run this 

piece of the business, because we have limited resources.” 

CIOs look to dashboards as a way to provide end-user groups with 

independent access to information while at the same time giving their 

internal customers a degree of control over their reports. But data has to 

be solid for end users to work with it independently, which is one reason 

factors such as interoperability (42%), data warehousing (36%), and 

analysis (continued)

“We are working toward 
predicting the resources 
needed by a population of 
patients. Financially, that is 
where we as an industry are 
going to realize some cost 
savings.”  

—Chris snyder, do, chief medical 
informatics officer, Peninsula 

regional Medical Center, 
salisbury, Md.

http://www.hcmarketplace.com/prod-11111.html
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integration of clinical and financial data (50%) appear among the top 

investment areas.

Elizabeth Ward, chief financial officer for UT Southwestern University 

Hospitals and Clinics, part of an academic medical center in Dallas, 

whose two hospitals are licensed for 480 beds, says the organization is 

integrating clinical data with its financial decision support system. The 

effort will include its burgeoning physician practices. “Our physician 

practice is as large as the hospital operation,” she notes. “Then we will 

take the physician practice information, merge it in with the database, 

and basically have a continuum of care look at the patient in terms of 

outpatient treatment and inpatient treatment.”

Data integration is complicated but rewarding
Methodist Le Bonheur’s Ugwueke notes how information needs have 

changed: “In the past, CEOs were judged on how they ran a facility from 

a financial standpoint. We looked at metrics and ratios.” Healthcare 

reform has added clinical performance and patient satisfaction to the 

performance measures that top administrators need to monitor, and 

Ugwueke will rely on IT to keep him up to date, based on what is more 

and more becoming an integrated set of data.

“Going forward, finance is only a piece of it,” Ugwueke states. “You have 

to be good in all these areas. The only way you can become good at it is to 

have some type of dashboard or 

information system that is capa-

ble of helping you understand the 

data so that you can take action to 

address shortfall areas.”

He will also depend on IT to 

document the use of care paths. “I 

need to know how care paths are 

making a difference in improving 

the quality of care that we provide 

to patients. Ultimately, that’s how 

we’ll be judged.” 

Generally speaking, clinical IT is 

“younger” than financial IT. In 

many organizations, clinical areas 

have used special-purpose software packages designed for their disci-

plines. This heritage of using multiple software packages from a variety 

of vendors makes the integration task considerably more complicated.  

Says Chris Snyder, DO, chief medical informatics officer for Peninsula 

Regional Medical Center, a 317-bed non-profit hospital serving Mary-

land’s Delmarva Peninsula: “Usually financial data is very robust and 

functional. Often clinical data typically is not; it can be very fragmented.”

analysis (continued)

“I need to know how 
care paths are making a 
difference in improving 
the quality of care that 
we provide to patients. 
Ultimately, that’s how we’ll 
be judged.”

—Michael ugwueke, MPh, dha, 
FaChe, executive vice president 

and chief operating officer, 
Methodist le Bonheur healthcare 

system, Memphis, tenn.
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Ganguly of CentraState also sees the need to ensure that the data foun-

dation is solid. “These dashboard tools require that we have a pretty solid 

understanding of the underlying data in the repository,” he says. 

In addition to providing administrators with the information they need 

to guide the organization, integrated data can guide clinicians as they 

deliver care. “We are starting to merge clinical and financial data to spot 

variances in outcomes and care, and look for gaps in care that may ben-

efit both the patient and the hospital,” says Snyder. Once such analysis 

demonstrates its value, the desire is to deliver the information faster. He 

continues, “Now that we are documenting electronically, almost in-

stantly the potential is there to provide information without IT analysts 

being involved.” Next for Snyder and Peninsula:  “We are working toward 

predicting the resources needed by a population of patients. Financially, 

that is where we as an industry are going to realize some cost savings.”  

Arnold Wagner, MD, chief medical information officer for NorthShore 

University HealthSystem, which operates four integrated hospitals in 

northern Illinois and has annual revenues of $1.8 billion, sees a complete 

and dynamic set of patient information helping in two principal ways: 

First, patient information contributes to population health by “helping 

people do the right thing, based on population analysis and experience 

analysis, both internally and externally.” Second, when a patient is in front 

of a caregiver for whatever rea-

son, a complete set of up-to-date 

patient information can trigger 

healthcare in a direction that may 

be different from the condition 

that caused the patient-caregiver 

interaction in the first place.

NorthShore University HealthSys-

tem is doing that now by examin-

ing blood pressure measures to see 

whether the caregiver should be 

prompted to investigate hyperten-

sion.  The system takes advantage 

of the fact that blood pressure 

measures are taken in a number 

of locations, and all measures are 

stored in the system. “It takes three elevated blood pressures taken in a 

standard way more than 24 hours apart to begin to suggest a diagnosis 

of hypertension,” says Wagner. “By intelligence, the system understands 

that the patient is a candidate for possible diagnosis of hypertension. If 

hypertension is not on the patient’s problem list, the system will prompt 

the clinical staff to pay attention to it.”

analysis (continued)

“IT departments are spending 
a lot of time now churning 
through requests, some of 
which may not be as valuable 
to the organization. We have 
to put prioritization models 
in place …”

—indranil “neal” ganguly, ChCio, 
FhiMss, FChiMe, vice president 

and chief information officer, 
Centrastate Medical Center, 

Freehold, n.J.
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The goal: a common data structure
Linda Butler, MD, is chief medical officer for Rex Healthcare, a member 

of UNC Health Care, which is a private, not-for-profit healthcare system.  

With 660 beds, Rex Healthcare provides health services for 34,000 

patients per year in Wake County, N.C.

“UNC Medical Center has a data warehouse that we can run analytics on, 

but right now it is only set up to receive UNC data,” says Butler. “Over 

the course of the next few years, other hospitals in our system will put in 

their data so that we can have more business intelligence. The problem 

now is we have many disparate systems, which requires a lot of manual 

work to get reports.” The ideal is to have all providers use the same data 

structure, and Butler expects that to happen. UNC is in a region where 

most of the large local health systems are using the same database 

software, which provides a strong incentive for most of those practicing 

medicine in the region to use the same system, or at least provide patient 

data through a Continuity of Care document. 

For Wagner and NorthShore University HealthSystem, the road to data 

unity began with a fully integrated EMR in the 2003–2004 time frame.  

“We are the first hospital in the country to have totally integrated inpa-

tients, outpatients, and employed physicians and nonemployed physi-

cians on the same EMR. To have all the information about all of the 

patients all of the time wherever you need it—that’s practicing medicine 

on the basis of knowledge rather than on the basis of guess.”

Michael Zeis is research analyst for HealthLeaders Media. 

analysis (continued)
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FIGURE 4   |  Top Three Drivers for IT efforts

Q | What are the top three strategic drivers of your organization’s IT efforts? 

Click on these icons to dig deeper.
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Indicates the total dollar amount the 
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FIGURE 4 (continued)   |   Top Three Drivers for IT efforts

Q | What are the top three strategic drivers of your organization’s IT efforts? 

CliCk here to learn More: Case studies, reCoMMendations, Further segMentation
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Click on these icons to dig deeper.

FIGURE 8   |  Status of Integrating ambulatory/Outpatient eHR Records

Q | What is your status with integrating ambulatory/outpatient EHR records?
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