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Howard Landa/Adventist Health

• Chief Medical Informatics Officer  Adventist Health
• Similar past roles at Sutter, Alameda Health, Kaiser Hawaii, Loma Linda

• Chairperson, Association of Medical Directors of Information Systems

• Adventist Health
• 27 hospitals, ~3000 licensed beds, 1800 employed providers
• Small (300 Bed) teaching hospitals, community hospitals, Critical Access
• Going live on Epic from Cerner, Allscripts, Epic, athenahealth and …



CMIO through the ages
• 1970s (Microsoft, IBM): El camino hospital collaborates to develop physician auto entry

• There were no titles (Dr. Nerds) and we were not welcome
• 1980s (Apple, Revenge of the Nerds)

• Technicon CPOE system (Light pen), Early EHRs
• Medicine was still in an early state (care and regulations (House of God)
• Occasionally Med Dir of IS, usually still ignored techy doctors (days of garage EHRs)

• 1990s (AMDIS  To Err is Human): Homegrown EHRs,  EHRs go a little mainstream
• Clinicians who understood Tech, Change Management was really hard
• MDIS to Informaticists and CMIOs We were at knocking at the door(AMDIS)

• 2000s: EHR improvements, Interop, but implementation sputtered MU invented
• Wait, there money? We need MDs Where did that CMIO go?

• 2010s: MU Pushed a lot of implementations
• Balanced CMIO (Tech, Clinical, Changement Mgmt,  PM, Problem solving

• Implement then get out of the way
• 2020 Covid and onward

• Role matured but value started to become measurable and required



Panel discussion

• What do clinical informatics need to be prepared to enter 
industry

• How are fellowships addressing this newer role vs the more 
classic CMIO role and how do you see the evolution of the 
core domains of practice changing

• Product Development/Lifecycle/Clinical Product Strategy 
• How do you view training regarding internal Innovation in a 

health system vs. creating a product in industry?
• Audience question



Where do clinical informatics fellows go?
The national picture, and our Stanford landscape
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ACIF + CIPD = Building a National Curriculum Together

Build a sustainable, structured national 
curriculum for clinical informatics fellowships 
that equips fellows with a foundational 
knowledge base — then enhances expertise 
through individualized, project-based, and 
experiential learning.

A curriculum for fellows, with fellows.

18 content areas across five modalities of knowledge



What does a CI fellow actually learn?



Panel discussion

• What do clinical informatics need to be prepared to enter 
industry

• How are fellowships addressing this newer role vs the more 
classic CMIO role and how do you see the evolution of the 
core domains of practice changing

• We talked about Products in our prep, can you explore that? 
• How do you view training regarding internal Innovation in a 

health system vs. creating a product in industry?
• Audience question



Audience

What is the career structure for emerging informatics over the next 5 
years? 
• What so you see as the top priority:

• Deep Technologic Literacy
• AI, Infrastructure, Security, User interface, EHR Build, etc.
• Data Literacy
• Change management
• Leadership
• Clinical Practice
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