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“Being a CMIO is really different“Being a CMIO is really different
than being a physician”



“The Hard Stuff”

Select a CPR vendor

Sequence deployment

Implement infrastructure

Viewpoint: Healthcare now shifts to
optimizing performance in the post-paper era

“The Really Hard Stuff”

Leverage clinical data

Take the blinders off variance

Achieve medical Implement infrastructure

Achieve nursing use

Achieve physician use

Implement basic patient 
safety decision support

Achieve medical 
standardization

Achieve care process agility

Transform the enterprise

Transform medicine



EMR (Ambulatory)

CPR/CPOE

Perspective

Patient IT

Having reached its tipping point, the Computer-
based Patient Record + PACS and associated 

infrastructure now drive healthcare’s status as 
one of the fastest growing global IT segments



CMIO Position:
Bridge Over Transforming Waters



Profile of CMIOs

� 89% are in first CMIO position

� 82% have prior admin. responsibilities

� 59% hold a masters degree

� 7% hold a PhD.



Backgrounds
Hold MD + Masters Degree?

Medical Informatics
11%

Computer Science
0%

Other
13%

• MBA/MMM most common
28%

• 11% in medical informatics

• 7% hold a PhD

Business Administration
17%

Medical Management
7%

Public Health
9%

Health Administration
2%

None
41%



Tenure With Current Organization
How Long Wi t h Thi s Or ga ni z a t i on?
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Tenure in This CMIO Position
H o w Lo ng in T his  C M IO P o sit io n?
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Full-time vs Part-time and Still Practicing 
Medicine

Are You Full- or Part- Time in the CMIO Role?

Full-time
38%

Do You Still Practice Medicine?

No
24%

Full-Time or Part-Time Still Practice Medicine?

Part-time
62%

Yes
76%Yes 76%

38% full-time

1/4 part-time at least 75%



Despite Challenges, Most CMIOs 
Recommend Continuing Med. Practice

Do You Recommend A CMIO Continue
To Practice Medicine?

No
25%

Yes
75%

25%

Minimum time to maintain competence, 20%



Priorities – Medical Informatics
Strategic Plan

Med Informatics Strategic Plan

5

6

7 - Definitely a Priority

0 5 10 15 20

1 - Not a Priority

2

3

4 - Neutral



Lead Role in Strategic Planning Varies
Strategic Plan

No responsibility for clinically-related
IT strategic plan

0 5 10 15 20 25 30

Line responsibility for developing and
socializing the strategic plan for

clinically-related IT

Play an advisory/staff role in
development and review of strategic

plan for clinically-related IT



Priorities – System Selection/Implementation

System Selection

5

6

7 - Definitely a Priority

0 5 10 15

1 - Not a Priority

2

3

4 - Neutral



Role in System Selection
Role in System Selection

No role in selection of clinical
systems

0 5 10 15 20 25 30 35 40 45

Final decision maker on selection of
clinical systems

Evaluate/recommend solutions but
not empowered with final decision



Accountability for Business Value
of Clinical Systems?

Business Value of Clinical IT

Support and advise on
medical/clinical IT

implementation/ongoing
medical/clinical use

Oversee and administer the life cycle
of order sets and other content within

our clinical/CPOE systems

No role in clinical system
implementation, ongoing oversight or

use

Content life cycle 
management

0 5 10 15 20 25 30 35 40 45 50

Chair clinical committee of IT
governing body overseeing

medical/clinical IT

Chair a physicians-only committee
on IT

Line authority and responsibility for
achieving business value from

clinical IT

Project management responsibility
for implementation of clinical/medical

IT

medical/clinical use



Priorities – Optimizing Impact of IT Systems

Optimizing Impact of IT Systems

5

6

7 - Definitely a Priority

0 5 10 15 20 25 30

1 - Not a Priority

2

3

4 - Neutral



Priorities – Analytics and QI

Quality Analytics and QI Initiatives

5

6

7 - Definitely a Priority

0 2 4 6 8 10 12 14

1 - Not a Priority

2

3

4 - Neutral



CMIO Training in QI Methodologies

CMIO Trained in QI Method(s)?

Other (Please specify) :

None

0 5 10 15 20 25

In-house developed program

Six Sigma

Lean



Priorities – Patient PHR

Patient Personal Health Records

5

6

7 - Definitely a Priority

0 5 10 15

1 - Not a Priority

2

3

4 - Neutral



Priorities – HIE/RHIO

HIE/RHIO

5

6

7 - Definitely a Priority

0 2 4 6 8 10 12 14

1 - Not a Priority

2

3

4 - Neutral



Changes in Priorities Next Two Years

� More systems penetration, CPOE

� Ambulatory systems – noting differences

� Increased involvement in quality and analytics

Move from part-time to full-time in CMIO role



Evolution of a CMIO-led team

Number on the team 
varies widely 
typically < 10,
but can be 50+

Do You Have People Reporting to You?

YesYes
40%

No
60%



CMIOs Feel Satisfied

How Satisfied Are You in Your CMIO Role?

5

6

(highly satisfied)7

0 5 10 15 20 25

(not at all satisfied)1

2

3

(Neutral)4



CMIOs Feel Successful

How Successful Do You Feel In Your CMIO Role?

5

6

(highly successful)7

0 5 10 15 20 25

(not at all successful)1

2

3

(Neutral)4

5



Next Job: 
77% Want to Be CMIOs Long-Term

Next Job

Ot her  ( Please 
sp eci f y)  :

12 %
C o nsult ant

2 %

C OO/ C EO
2 %

C IO
2 %

St ay in t his 
C M IO ro le

6 1%

C M IO wi/  d i f f .  
o rg anizat io n

16 %

C M O
5%



Organization Factors Contributing
to CMIO Success

� Continuing support of the top leadership for the full 
potential of clinical IT

� Support of the CIO

� Conducive culture

“Support of top-level management and“Support of top-level management and
financial commitment to clinical IT investment”

“Executive buy-in to the criticality of
adopting the EMR and other HIT”

“Great CIO”
“ CEO engagement is critical to long-term 

outcome-oriented success rather than merely
measuring the number of systems implemented”



Comments (continued) - Culture

“Energetic organization”
“Medical staff buys in”

“Strong physician commitment”
“Group culture focused on quality”

“Mutually accepted goals”
“Acceptance from medical staff“Acceptance from medical staff

and physician leadership”
“Engaged medical staff”

“Physician interest in improving”
“Organization's desire to move technology forward”

“For a large organization, fairly good levels of investment 
and a belief that this is the key to quality care”



Organization Factors Inhibiting
CMIO Success

� Lack of sustained executive support (and 
resources

� Physician resistance

� Lack of clarity as to roles; lack of understanding 
of CMIO role (org. difficulty in embracing non-of CMIO role (org. difficulty in embracing non-
traditional roles)

� IT governance voids

� Lack of inclusion



Comments, Organization Inhibitors

“Hospital disorganization and poor standardization”
“Lack of physician leadership at some

of our hospitals”
“Process of use/workflow and electronic record
overwhelms workflow reengineering/optimization”

“Disinterested senior leadership”
“People in power do not use systems to treat patients”“People in power do not use systems to treat patients”

“Turf issues with project management” 
“Rigid IT department and associated bureaucratic problems”

“Pre-existing organizational dysfunction”
“Historical structural and cultural
intra-organizational dysfunctions”

“Less than thoroughly complete consensus on
the importance of standardizing care”

Passive medical staff regarding clinical informatics”
“Resistance to change”



Personal Factors Contributing to
CMIO Success

� Credibility with physicians, interpersonal skills and relationship 
building

� Facilitation, communication and public speaking skills
� Enthusiasm and passion for the work
� Persistence, creativity and humility

“Ability to recognize the common interests
among competing participants”

“Ability to recognize the common interests
among competing participants”

“Affability and willingness to work with everyone”
“Political savvy and presentation skills”

“Empathy to ‘real-world physician issues (including 
continuing to use the system I implemented)”

“Ability to function as a facilitator”
“Ability to influence”

“Change management / I’m very interested in making system better”



Personal Factors Inhibiting CMIO Success

� Not enough time
� Lack of political and business savvy
� Lack of enough technical understanding
� Communications/presentation skills
� (New to organization) Lack of familiarity/relationships in the 

organization
� Too impatient –”inabilty to suffer fools well”
� Too patient, not assertive enough

“Political naivite”
“Obsessive detailed technical knowledge and tendency

to hold forth at length (baffling 'em w/BS)”
“Belief that I’ve thought of all possible problems/s olutions”

“No business training as those in business are train ed to  think and
behave differently than scientists and clinicians”

“Suboptimal understanding of how to change 'laggards ' in settings 
where 100% adoption is required  i.e. CPOE”



Attributes
Plays Well With Others

Plays Well With Others

5

6

Extremely Important - 7

0 5 10 15 20 25 30 35

Not at all Important - 1

2

3

Moderately Important- 4



Attributes
Strong Communicator

Strong Communicator

5

6

Extremely Important - 7

0 5 10 15 20 25 30 35

Not at all Important - 1

2

3

Moderately Important- 4



Attributes
Strong Leadership Skills

Strong Leadership Skills

5

6

Extremely Important - 7

0 5 10 15 20 25 30 35

Not at all Important - 1

2

3

Moderately Important- 4



Attributes
Inspiring

Inspiring

5

6

Extremely Important - 7

0 5 10 15 20 25 30

Not at all Important - 1

2

3

Moderately Important- 4



Attributes
Negotiating Skills

Negotiating Skills

5

6

Extremely Important - 7

0 5 10 15 20 25

Not at all Important - 1

2

3

Moderately Important- 4

5



Attributes
Personnel Management Experience

Personnel Management Experience

5

6

Extremely Important - 7

0 2 4 6 8 10 12

Not at all Important - 1

2

3

Moderately Important- 4

5



Attributes
Project Management

Attributes - Project Management
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Extremely Important - 7

0 2 4 6 8 10 12 14

Not at all Important - 1

2

3

Moderately Important- 4



Attributes
Change Management Expertise

Change Management Expertise

5

6

Extremely Important - 7

0 5 10 15 20

Not at all Important - 1

2

3

Moderately Important- 4



Key Attributes
Pre-Existing Credibility and Trust

Pre-Existing Credibility and Trust

6

Extremely Important - 7

Not Applicable

0 5 10 15 20

Not at all Important - 1

2

3

Moderately Important- 4

5



Attributes
Long Medical Practice History

Long Medical Practice History

5

6

Extremely Important - 7

0 5 10 15 20

Not at all Important - 1

2

3

Moderately Important- 4



Attributes
Deep Technical Understanding

Deep Technical Understanding

5

6

Extremely Important - 7

0 2 4 6 8 10 12

Not at all Important - 1

2

3

Moderately Important- 4

5



Method and Make-Up of
Cash Compensation

How Are You Compensated?

Organization buys my time on 
an as-needed basis

0%

Not separately compensated 
for the CMIO role

2%

Other (Please specify) :
11%

Salary
51%

Salary + Bonus
36%



Total Compensation

Total Compensation

$300,001 - $350,000 per year

$350,001 - $400,000 per year

$400,001 or more per year

0 2 4 6 8 10 12 14

$100,001 - $150,000 per year

$150,001 - $200,000 per year

$200,001 - $250,000 per year

$250,001 - $300,000 per year



CMIO Compensation Only

CMIO Compensation Only

$250,001 - $300,000 per year

$300,001 - $350,000 per year

$350,001 - $400,000 per year

$400,001 or more per year

0 2 4 6 8 10 12

Not separately compensated for the
CMIO role

$50,000 per year or less

$50,001 - 100,000 per year

$100,001 - $150,000 per year

$150,001 - $200,000 per year

$200,001 - $250,000 per year



Organization Factors Affecting
Success of the CIO

Variables
� CIO relationship with the top executive leader
� Executive leadership effectiveness
� Systemness
� Relationships among other senior leaders� Relationships among other senior leaders
� Time-sensitive decision making
� Role and operational responsibilities of the CIO
� Acceptance of the CIO among the senior leaders
� Strategic planning and IT governance process
� Agenda accountability and portfolio management/risk



To Whom Do You Report?

D ual C IO/ C M O
7%

D ual 
C M O/ C OO

2%

C IO
56%

C M O
20%

C EO/ C OO
15%

7%



Views and Reality Differ Significantly on
CMIO Reporting Relationship

To Whom Do You Recommend the CM IO Report?

Other (P lease 
specify) :

16%

CEO/COO
45%

CFO
0%

CIO
14%

CM O
25%



Why:  Change management, Power, Policy, 
Synergy [and Yes, Identity/Ego]

� CMIOs are usually in classic change agent roles and need 100% 
organizational support.

� Because our CIO reports to a senior leadership council,  it serves well 
to report to the CIO in our organization. If in a single hospital, I would 
recommend reporting to the CEO.

� The position needs to be part of the medical staff structure.  If not the 
CMO then the CEO.

� A CMO is more likely to understand the clinical benefit and imperatives � A CMO is more likely to understand the clinical benefit and imperatives 
of H.I.T.

� For larger organizations  the strategic  tactical and operational power 
for clinical systems rests with both the CMO and CIO.

� CEO is likely best since it sets up the CMIO as the person fulfilling the 
mission of the organization  not the needs of whom they are reporting 
to.  In the right situation  CMO could work as well if the CMO held a lot 
of power and was willing to fully support the CMIO.

� It is critical that the position is at the same level as the CMO and CIO  
unless the entire project team is managed by the CMIO.  In that case  it 
should be reporting to the CEO with dotted line to the CIO.



Comments, continued
� Direct report to CIO is a wedge of separation from the medical staff 

leadership - seen as "other than";  have had to work much harder to 
gain and keep the respect of the medical staff leadership

� Should be a peer to the CIO, CNE and CMO  to provide balance 
and bridge the gaps between needs and priorities of these groups.

� Really depends upon the organization but either CMO or CIO. For 
CPOE need to define who will set clinical guideline policies.
[Reporting to CIO] works well with our structure.  CMO is very � [Reporting to CIO] works well with our structure.  CMO is very 
interested but too many other responsibilities.

� This should be a clinical project and not an IT project.  The senior 
medical officer should have that perspective  which frequently the 
CIO doesn't.

� CMIO has both medical and administrative roles.
� There must be IT and clinical synergies
� In order for the CMIO to perform and deliver, role has to be 

sanctioned from the top; it has to have a recognition about its value 
to the organization; if reporting to CMO and/or CIO  the CMIO must 
have clear directives from the CEO.


