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Government mandates and programs are top of mind for the 322 IT pros in our 2014
Healthcare IT Priorities Survey. Meeting Meaningful Use Stage 2 criteria, implementing
ICD-10, and working to qualify as an accountable care organization doesn’t leave much
time for IT organizations to help healthcare providers optimize the new technology put
in place in the last few years. 
Other data points:
>> 30% say their organizations have no plans to use cloud computing.
>> 37% say their organizations are implementing or planning to implement Epic elec-

tronic health records systems; 22% choose Cerner.
>> 20% of providers have a system in place for chronic disease management.
>> 17% say security concerns are keeping them from participating in an HIE.
Respondent breakdown: 39% work for organizations with 5,000 or more employees;

23% have over 10,000. Fourteen percent are executive IT management (C-level or VP).
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RESEARCH

Survey Name InformationWeek 2014 Healthcare IT Priorities Survey

Survey Date February 2014

Region North America

Number of Respondents 322

Purpose To gauge the state of healthcare technology

Methodology InformationWeek surveyed 322 technology professionals working for
healthcare providers in North America. The survey was conducted online, and respon-
dents were recruited via an email invitation containing an embedded link to the survey.
The email invitation was sent to qualified InformationWeek subscribers.
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Healthcare has always been a highly regu-
lated industry, but in the last few years require-
ments for implementing and documenting
digital healthcare systems have been piling up
so fast that IT organizations have little time for
anything else — including making sure the
systems they already have in place are being
used effectively. The 2014 InformationWeek
Healthcare IT Priority Survey of 322 technology
pros at healthcare providers shows “meeting
regulatory requirements” is the No. 1 initiative
on participants’ minds. Most of the other items
at the top of the list, such as implementing or
upgrading electronic health records (EHR) sys-
tems, are also largely driven by federal govern-
ment requirements.
“The priorities we’re trying to deal with right

now are those being mandated,” says Randy
McCleese, CIO of St. Claire Regional Medical
Center. “We can’t do anything else. We have put
everything else on the back burner except for
those things that absolutely have to be done.”
Against the crushing wave of requirements,

what’s most neglected by IT organizations is
optimizing how healthcare providers use all
the technology they’ve bought of late — “and
we’ve been provided with a lot of functional-
ity in the last three to four years,” says Mc-
Cleese, who’s also chairman of CHIME, the Col-

lege of Healthcare Information Management
Executives. “We’ve put all this technology in
place quickly to meet the requirements, but
we have not had a chance to make sure it’s
working effectively.”
On a scale of 1 to 5, with 5 a top priority, sur-

Previous Next

2014 2013

The deadline to meet Stage 2 Meaningful Use criteria has been extended to the end of 2014. How confident are you 
that your organization will meet the second stage of Meaningful Use?     

Confidence in Meeting Stage 2 Meaningful Use Criteria

Very confident

Somewhat confident

We will miss the deadline

Don’t know

Base: 293 respondents in February 2014 and 333 in January 2013 who are piloting, are evaluating, will complete, 
or have already completed EMR or EHR
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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vey participants give regulatory requirements
a mean rating of 4.5, and 65% rate it a top pri-
ority. Managing electronic medical records
systems gets a mean rating of 4.2 and is a top
priority for 53% of health IT pros. 
The EHR vendors most frequently used, Epic

and Cerner, appear to be cementing their
market dominance. Thirty-seven percent of
providers cite Epic as the EHR their organiza-
tions are implementing or planning to imple-
ment, up from 27% last year. Cerner is the
choice of 22%, up from 16% last year. Yet the
percentage of participants saying their EHR
strategy is to rely on a “comprehensive sys-
tem from a single vendor” is down slightly to
56%, compared with 62% last year. 
The federal government encouraged EHR

adoption with incentive payments, funded as
part of President Obama’s stimulus plan ap-
proved in 2010, as well as the threat of re-
duced Medicare reimbursement for organiza-
tions that fail to digitize. Incentives are tied to
standards measuring “Meaningful Use” of
EHRs, and that Meaningful Use program has
progressed from requiring initial adoption of

EHR in Stage 1 to a more ambitious set of re-
quirements in Stage 2. Stage 2 went into ef-
fect this year, requiring capabilities to ex-

change electronic records with other institu-
tions and to make records available to pa-
tients online. About nine of 10 providers say

Previous Next

FAST FACT

24%
of respondents to our 

2014 Healthcare IT Priorities

Survey say their organizations

aren’t participating or plan-

ning to participate in any

health information exchange.
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How high a priority will the deployment or expansion of IT systems for the following initiatives be for your 
organization over the next 12 months? Please use a scale of 1 to 5, where 1 is “not a priority” and 5 is “top priority.”

Importance of Healthcare IT Initiatives

Note: Mean average ratings
Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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they’re very or somewhat confident they’ll hit
the Stage 2 end-of-2014 deadline.
The Meaningful Use program also encour-

ages the use of health information exchange

technology, starting with the ability to ex-
change Direct Protocol messages, a type of se-
cure email that can include structured attach-
ments such as medical documentation to

ensure continuity of care. However, grander
plans to build state and regional HIE data hubs
have stalled in many places. About a quarter
of survey respondents (24%) say their organi-

zations aren’t participating or
planning to participate in any
HIE. Among those snubbing
this approach, 49% see “no
business or medical need for
it” and 24% say they’re “wait-
ing for vendors to solve inter-
operability issues first.”
Meaningful Use and other

federal programs, as well as the
accreditation programs gov-
erning healthcare organiza-
tions, all come with a constella-
tion of metrics that providers
must gather and report.
Does the overall direction

of the regulatory push make
sense?
“I will give you a flat-out, un-

qualified ‘yes,’ ” McCleese says.
“Had it not been for Meaning-

reports.informationweek.com
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What vendors do you use, do you plan to use, or are you evaluating for your EMR or EHR system?

EMR and EHR Vendors

Note: Multiple responses allowed
Base: 293 respondents in February 2014 and 333 in January 2013 who are piloting, are evaluating, will complete, or have already completed EMR or EHR
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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ful Use, we probably would still be struggling
to find the funding to do electronic medical
records. For the patient’s sake, safety’s sake, we
have to get there.”
This is a case of “be careful what you ask for,

you might get it,” McCleese says. After years
of lobbying for the government to instigate
change, “all of a sudden, we got it all at once.
We really need 10 to 15 years, in my mind, to
really absorb this. What we’re being given is
five years. Still, this is pushing us in the direc-
tion of where we, as an industry and for the
patients, where we need to be.”
John Halamka, CIO of Beth Israel Deaconess

Medical Center and a well-known phy si -
cian/technologist who has advocated for the
digitization of healthcare data, calls Stage 1 “a
tide that caused all boats to float. What’s not
to like?” However, Stage 2 has shifted the fo-
cus to “more prescriptive regulation” that has
reshaped the workflow of healthcare and re-
quired EHR vendors to put many of their soft-
ware improvement plans on hold in favor of
meeting government dictates.
“You run the risk of being overly prescrip-

Previous Next
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Is your organization using or planning to use a health information exchange (HIE)?

Use of Health Information Exchange

Note: Multiple responses allowed
Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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InformationWeek 
Elite 100

Our data shows these innovators
using digital technology in two
key areas: providing better prod-
ucts and cutting costs. Almost
half of them expect to introduce
a new IT-led product this year,
and 46% are using technology to
make business processes more
efficient.
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tive,” Halamka says. Confirming that “compli-
ance takes more of my day than ever before,”
he hopes to see regulators shift to a greater
emphasis on “what you must achieve and not
necessarily how you must achieve it.” That
would create room for the best of both
worlds, including “compliance and innovation
at the same time.”
While regulation of healthcare IT is hardly

new, the burden has gotten worse in the last
five years, says Larry Helms, CIO at Valley-Wide
Health Systems, a network of physician prac-
tices in Colorado. “Our focus and our strategy
have been sidetracked. We’re distracted from
the actual work we’re trying to do, which is
give the best patient care to our patients.”
In addition to putting energy into Meaning-

ful Use requirements, Valley-Wide is partici-
pating in the patient centered medical home
(PCMH) program, which tries to improve qual-
ity and lower the cost of healthcare by em-
phasizing primary care and better coordina-
tion of care across providers. PCMH is another
program promoted by the federal govern-
ment, with incentives aligned to meeting

quality metrics defined by the Agency for
Healthcare Research and Quality. The goals of
such programs are good, but when providers
are compelled to meet specified metrics,
sometimes that’s all they do — like making
sure a care plan is printed out for every pa-
tient, rather than focusing on whether the
care plan is actually helpful. 

Specialist healthcare practices can also find
it awkward to meet requirements written with
hospitals and primary care physicians in mind.
Rachael Britt-McGraw, CIO at Tennessee Or-
thopaedic Alliance, which provides orthope-
dic surgery services in Nashville and central
Tennessee, says there are also differences in
the role digital records play in specialty prac-

Previous Next

Where do you work within the healthcare sector?

20% 22%

5%

8%

3%
5%

3% 22%

12%

Type of Healthcare Organization

Data: InformationWeek 2014 Healthcare IT Priorities Survey of 322 healthcare technology professionals, February 2014 R7840514/1

R

Hospital

Hospital group

Other healthcare provider

Community health center

Doctors’ practice of 51 or more physicians
Doctors’ practice of 15 to 50 physicians

Doctors’ practice five to 14 physicians

Doctors’ practice of four or fewer physicians

Integrated health delivery network
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tices and more general care, so that at times
meeting the requirements feels like a contor-
tion. “I don’t think you can measure them all
with the same yardstick,” she says.  

The federal government did cut healthcare
organizations some slack on one require-
ment, when Congress passed a law delaying
by a year the implementation of the ICD-10

standard for diagnosis and billing codes,
pushing it back from the Oct. 1, 2014, dead-
line. Yet the reprieve didn’t come until six
months before the planned implementation

date. “Everybody bought
software, did a lot of
training — and then it
was, ‘Oh, by the way,
don’t do it,’ ” says CHIME
president and CEO Rus-
sell Branzell, a former
hospital CIO.

Room To Innovate
Leading CIOs we spoke

with believe their con-
cerns are being heard by
the relevant federal reg-
ulators in the Centers for
Medicare and Medicaid
Services (known as CMS)
and the Office of the Na-
tional Coordinator for
Healthcare IT. For Mean-
ingful Use Stage 3 and

Previous Next

Which of the following IT projects are completed or will be completed within the next 24 months?

Planned IT Projects

Note: Multiple responses allowed
Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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related programs, they hope the emphasis
will shift to requiring organizations to demon-
strate the meaningful impact they can have
on healthcare outcomes with the use of tech-
nology, while leaving more room for variation
and innovation. They hope to see IT specifica-
tions more narrowly focused on areas where
standardization is essential.
McCleese says regulators are agreeing with

the need to make the EHR push “more mean-
ingful to patients” and have indicated that
they will consider slowing down the imposi-
tion of new requirements as part of that — al-
though they haven’t committed to exactly
what that will mean.
Halamka says it is “pretty much impossible”

for a doctor to collect dozens of quality met-
rics while providing great care and avoiding
malpractice in the context of a standard 12-
minute appointment. As a technologist, he is
trying to address that problem with social col-
laboration technologies that would engage
nurses and support personnel in doing more
of that work and presenting it for the doctor’s
review. Then again, Halamka has made a habit

of creating his own software and solving
problems his own way in a manner that few
other organizations can. Beth Israel Dea-
coness uses EHR software of its own design,
for example, including novel features such as
integration with Google Glass, which the hos-
pital is testing for use in providing emergency
room doctors with information.
“I’m not suggesting that scales,” Halamka

concedes, acknowledging that his organiza-
tion’s proximity to Harvard and MIT keeps it
supplied with the talent needed to innovate
with homegrown software. If he went shop-
ping for a commercial EHR with Google Glass
support, though, he wouldn’t get very far. “I
build things because they don’t exist and buy
things when they are mature and stable,” he
says, and even for his organization the equa-

Previous Next

What is, or will be, the focus of your big data or advanced analytics initiatives?

Focus of Big Data Analytics Initiatives

Operational efficiency, business data analytics

Population health analysis to support accountable care organizations or other value-driven models

Improving claims processing and collections

Clinical research

Other

Note: Multiple responses allowed
Base: 179 respondents who are piloting, will complete, or have already completed a big data analytics initiative
Data: InformationWeek 2014 Healthcare IT Priorities Survey of healthcare technology professionals, February 2014
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tion is starting to change. For example, he is
reconsidering whether it makes sense to
maintain EHR software for affiliated medical
practices when there are credible cloud soft-
ware products from vendors such as Athena -
health on the market.
The availability of cloud services will force

CIOs in healthcare organizations of all sizes to
rethink their role. “IT is no longer just a pro -
vider of services. It is an enabler of ser vices,
many of which may be cloud hosted,” Ha-
lamka says.
Healthcare IT leaders are cloud skeptics,

however. Almost half don’t use cloud — 30%
have no plans to, and 19% don’t use cloud to-
day but plan to in the future. About one-
fourth use only a private cloud architecture
inside their own datacenters. That leaves just
over one-fourth who use public cloud in any
way. While cloud certainly presents regula-
tory challenges, industries such as finance
and pharma that face their own regulatory
hurdles are more aggressively testing the
cloud.
Meanwhile, Halamka hopes more vendors

will build support for the social and wearable
technology features his EHR employs into
their commercial products. Beth Israel Dea-
coness has 10 emergency room doctors shar-

ing four pairs of Google Glass wearable com-
puters in conjunction with formal usability
and outcomes studies to determine whether
they’re effective. Early results are encouraging,

Previous Next

2014 2013

Is your organization using public or private cloud computing?

Use of Cloud Computing

Yes; private cloud, inside our own datacenter

Yes; public cloud, from a third-party provider

Yes; both public and private cloud

No, but we plan to use cloud computing in the future

No, and we have no plans to use cloud computing

Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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10%
7%

17%
12%

23%
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19%
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FAST FACT

35%
of respondents say their
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suggesting that the use of a heads-up, hands-
free display has alerted doctors to important
information from the EHR, such as drug inter-
action dangers, that they might not otherwise
have seen in time to make a difference.

Stealing Resources
As CIO at a prestigious Boston hospital sys-

tem, Halamka manages to carve out time to
innovate where many of the others we spoke
with are just trying to keep pace with every-
thing they are required to do.
Consider security and privacy, which are

high priorities both for regulatory require-
ments and because of the damage to an in-
stitution’s reputation that a breach can cause.
We asked survey participants to rate their
most significant security challenges on a scale
of 1 to 5, with 5 very significant. They gave a
mean rating of 3.9 to both “ensuring that pa-
tient data is secure and privacy requirements
are adhered to” and “protecting against data
breaches, hacking.”
Halamka suggests his health IT peers

should acknowledge that healthcare hasn’t

achieved the same level of IT security as
other industries, such as finance, and that
they should get external reviews of their sys-

tems by experts who have worked in other
industries. He recently brought in a team of
Deloitte consultants, including several from

Previous Next

How significant a challenge will each of the following security-related issues pose to your organization over the next 
12 months? Please use a scale of 1 to 5, where 1 is “not significant” and 5 is “very significant.”   

Security-Related Challenges

Note: Mean average ratings
Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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outside healthcare, “to benchmark us, not
against the hospital across town” but against
the Department of Defense. The assessment
team came back with a list of 14 recommen-
dations for improvement.
As CIO of a midsize Kentucky hospital, Mc-

Cleese cites security as a high priority and one
he wishes to he could devote more time and
attention to. His budget has money for a se-
curity assessment by an outside expert. “But
when it comes to remediation of things that
assessment might uncover, there’s no money
in the budget for me to make that happen,”
he says.
He will have to make it happen anyway, of

course, but will have to do so by stealing re-
sources from some other area. “That’s what
we’re doing now to meet some of the Mean-
ingful Use things. We’ve pulled people out of
clinical areas to work on the implementation,
and those people have not been replaced as
hands-on care providers,” McCleese says.
While nurses aren’t doing the actual IT work,
they’re often drafted into helping define clin-
ical workflows and train fellow clinicians.  

Making Healthcare Accountable
When McCleese rattled off the list of regula-

tory mandates he is responding to, he in-
cluded participation in a program to become
an accountable care organization. Strictly
speaking, becoming an ACO isn’t a mandate,
although it is a business model the federal
government is supporting as part of a
Medicare reform initiative aimed at trying to
pay more for outcomes — healthier people —

than for procedures. ACOs are designed to
lower costs and improve efficiency and quality
by moving from a pay-per-procedure reim-
bursement model to one where the incentive
is to improve the average health of a popula-
tion of patients by conducting more proactive
care. Rather than forming its own ACO, St.
Claire is participating in the Good Hope ACO
organized by Bon Secours Good Helpcare.
“This is about learning how do we proac-

Previous Next

2014 2013

Is your hospital or practice planning to qualify as an accountable care organization (ACO)?

Accountable Care Organization Qualification

Yes

No

Don’t know

Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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tively manage patients, which really is where
healthcare is going,” McCleese says.
Of the participants in our survey, 35% say

their hospital or practice is planning to qualify

as an ACO, up from 27% last year.
Halamka, who can boast of running one of

the few profitable ACOs, says ACO success re-
quires great doctors and nurses and great IT.

The IT portion consists of “care management
based on aggregation of data about you, so
we can promote continuous wellness rather
than treat periodic sickness,” he says. The

payoff from that data analy-
sis is when clinicians can
spot gaps in care and keep
someone out of the hospital
or emergency room — thus,
creating an entirely new in-
centive for IT than in the old
fee-for-service world. “Why
would you build a reposi-
tory to minimize care in a
fee-for-service world?” asks
Halamka. 
However, when it comes

to the kind of technology
that must ACOs rely on,
providers are in the early
stages. Consider chronic dis-
ease management — a key
to ACOs, since patients with
chronic problems such as
diabetes and heart disease
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What are your organization’s plans for the following IT projects over the next 24 months?

Already completed Will complete within 6 months Will complete within 12 months Will complete within 24 months Piloting Evaluating No plans

Data: InformationWeek 2014 Healthcare IT Priorities Survey of 322 healthcare technology professionals, February 2014 R7840514/3
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drive so much cost. Only 20% of providers
have a system in place for chronic disease
management, and another 23% expect to
within a year or less. Further out on the cut-
ting edge, just 10% have predictive clinical
data analysis, and another 24% expect to
within a year. But nearly half (46%) have no
plans or are just evaluating it. 
Branzell of CHIME says the healthcare system

is “tiptoeing around the edges” of value-based
care, with most healthcare organizations feel-
ing squeezed by public and private payments
and still trying to maximize reimbursement un-
der the current model. Those hoping the cur-
rent wave of healthcare reform will subside are
going to be disappointed, he predicts, since the
US can’t afford to keep spending what it has
on healthcare. There must be change that goes
beyond payment reform to focus on helping
people stay well. “At some point, you have to
solve the real problem,” he says.
Priorities dictated by federal regulation are

forcing plenty of change in health IT. The
question now is whether it can be channeled
into truly meaningful change.

Previous Next

2014 2013

What approach is your organization taking, or planning to take, to manage your big data analytics initiative?

Approach to Big Data Analytics

Using our own data warehouse and analysts

Using a data analytics vendor

Using a data analytics vendor in addition to our own resources

Other

Base: 179 respondents in February 2014 and 175 in January 2013 who are piloting, will complete, or have already completed 
a big data analytics initiative
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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Which vendor(s) is your organization using, or planning to use, for big data analytics?

Big Data Analytics Vendors

Oracle

IBM

Humedica

InterSystems

Pervasive

Explorys

Other

We’re still evaluating vendors

Don’t know

Note: Multiple responses allowed
Base: 97 respondents in February 2014 and 84 in January 2013 using or planning to use a data analytics vendor for their big data analysis initiative
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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Previous Next

What approach have you taken or will you take to implementing an EMR or EHR system?

Approach to Implementing EMR or EHR

Note: Multiple responses allowed
Base: 293 respondents in February 2014 and 333 in January 2013 who are piloting, are evaluating, will complete, or have already completed EMR or EHR
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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12
%

What are the most important criteria in evaluating an EMR or EHR system?

EMR and EHR Evaluation Criteria

Note: Multiple responses allowed
Base: 293 respondents in February 2014 and 333 in January 2013 who are piloting, are evaluating, will complete, or have already completed EMR or EHR
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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What are the top barriers to adopting an EMR or EHR system in your organization?

Barriers to Adopting EMR or EHR

Note: Multiple responses allowed
Base: 293 respondents in February 2014 and 333 in January 2013 who are piloting, are evaluating, will complete, or have already completed EMR or EHR
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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2014 2013

Do you plan to replace your existing EMR or EHR system?

Replacement Plan

Yes

No

Don’t know

Base: 173 respondents in February 2014 and 202 in January 2013 who have already completed EMR or EHR
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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How much of your annual IT budget will be spent on EMR or EHR systems projects this year?

EMR or EHR Budget

Base: 293 respondents in February 2014 and 333 in January 2013 who are piloting, are evaluating, will complete, or have already completed EMR or EHR
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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Which services is your organization providing to help affiliated doctors deploy and enhance electronic health record systems and meet Meaningful Use objectives?  

Services Provided to Aid EHR Deployment and Enhancement

Note: Multiple responses allowed
Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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Which of the following assistance programs for EMR or EHR deployment or enhancement offered by hospitals 
or other large healthcare organizations is your organization taking advantage of?     

EMR or EHR Assistance Programs

Note: Multiple responses allowed
Base: 63 respondents in February 2014 and 75 in January 2013 working at a doctors' practice
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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What technologies and/or products will you need to purchase or upgrade to comply with federal Stage 2 Meaningful 
Use requirements?     

New purchase Upgrade Already meets Meaningful Use requirements

Data: InformationWeek 2014 Healthcare IT Priorities Survey of 322 healthcare technology professionals, February 2014 R7840514/17
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What technologies and/or products already meet federal Meaningful Use requirements? 

Technologies Meeting Meaningful Use Requirements

Note: Multiple responses allowed
Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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Why aren’t you participating or planning to participate in a health information exchange?

Reasons for Not Participating in an HIE

Note: Multiple responses allowed
Base: 77 respondents in February 2014 and 93 in January 2013 not participating or planning to participate in an HIE
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals

R7840514/20

R

2014 2013

49
%

41
%

24
%

30
%

18
%

14
% 17

% 19
%

14
%

11
%

10
% 11

%

10
%

10
%

9% 8%

13
%

13
%

reports.informationweek.com

reports 2 0 1 4  H e a l t h c a r e  I T  P r i o r i t i e s
Table of Contents

Figure 23

http://www.informationweek.com/healthcare.asp
http://reports.informationweek.com/index
http://reports.informationweek.com/index


May 2014  29

Previous Next

2014 2013

Which resources will your organization tap to help qualify as an ACO?

Resources to Aid in ACO Qualification

Internal experts

Outside consultant or analyst

Vendor software and/or hardware

Other

Note: Multiple responses allowed
Base: 114 respondents in February 2014 and 97 in January 2013 planning to qualify as an accountable care organization
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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2014 2013

Why isn’t your organization seeking to qualify as an ACO?

Reasons for Not Seeking ACO Qualification

Not consistent with our business strategy

Initial capital investment is too high

Lack of an integrated IT system

Physician opposition

Poor hospital-clinician alignment

Other

Note: Multiple responses allowed
Base: 76 respondents in February 2014 and 68 in January 2013 not planning to qualify as an accountable care organization
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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To what extent are clinicians in your organization using the following tools to collaborate with peers?

7%67% 26%

22%42% 36%

36%25% 39%

27%25% 48%

65%10% 25%

59%8% 33%

Widely used Used on limited basis Not used

Email/secure messaging

Portal or website

Instant messaging

Videoconferencing

Internal wiki

Social media (online medical forums, Facebook, Twitter, etc.)

Data: InformationWeek 2014 Healthcare IT Priorities Survey of 322 healthcare technology professionals, February 2014 R7840514/24
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Which of the following tools are used on a widespread or limited basis by clinicians at your organization to collaborate 
with peers?

Tools Used by Doctors to Collaborate With Peers

Email/secure messaging

Portal or website

Videoconferencing

Instant messaging

Social media (online medical forums, Facebook, Twitter, etc.)

Internal wiki

Note: Multiple responses allowed
Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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To what extent are clinicians in your organization using the following tools to collaborate with patients?

26%36% 38%

30%29% 41%

70%9% 21%

55%9% 36%

65%6% 29%

80%5% 15%

Widely used Used on limited basis Not used

Email/secure messaging

Portal or website

Instant messaging

Videoconferencing

Internal wiki

Social media (online medical forums, Facebook, Twitter, etc.)

Data: InformationWeek 2014 Healthcare IT Priorities Survey of 322 healthcare technology professionals, February 2014 R7840514/26
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Which of the following tools are used on a widespread or limited basis by clinicians at your organization to collaborate 
with patients?   

Tools Used by Doctors to Collaborate With Patients

Email/secure messaging

Portal or website

Videoconferencing

Social media (online medical forums, Facebook, Twitter, etc.)

Instant messaging

Internal wiki

Note: Multiple responses allowed
Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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2014 2013

Which mobile computing devices are doctors in your organization using for medical purposes?

Mobile Devices Used by Doctors

Laptops

iPads or other tablet computers

Smartphones

Other

Our doctors don’t use mobile devices for medical purposes

Note: Multiple responses allowed
Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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For what purposes are your doctors using mobile computing devices?

Reasons Doctors Use Mobile Devices

To access patient data

To communicate with other healthcare providers

To access decision support and other business intelligence applications

To communicate with patients

For all their computing needs; it’s their only computing device

Other

Note: Multiple responses allowed
Base: 295 respondents in February 2014 and 329 in January 2013 at organizations where doctors use mobile computing devices
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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2014 2013

Which tablet(s) are in use by doctors at your organization?

Types of Tablets Used by Doctors

Apple iPad

Windows-based tablet

Android-based tablet

Note: Multiple responses allowed
Base: 295 respondents in February 2014 and 329 in January 2013 at organizations where doctors use mobile computing devices
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals

R7840514/30

88%
86%

51%
41%

46%
38%

reports.informationweek.com

reports 2 0 1 4  H e a l t h c a r e  I T  P r i o r i t i e s
Table of Contents

Figure 32

http://www.informationweek.com/healthcare.asp
http://reports.informationweek.com/index
http://reports.informationweek.com/index


May 2014  38

Previous Next
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How is your organization handling the BYOD (bring-your-own-device) phenomenon?

Managing BYOD

All personal mobile devices must be used as thin clients

The organization uses a commercially available mobile device management program to handle BYOD

Clinicians are forbidden to access the hospital or office network via personally owned mobile devices

Other

Note: Multiple responses allowed
Base: 322 respondents in February 2014 and 363 in January 2013
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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How is your organization responding to consumer use of home and mobile health technologies?

Consumer Use of Home and Mobile Health IT 

Replacing paper forms and educational materials with apps on tablets or handheld devices

Developing mobile apps for patient use outside the healthcare facility

Partnering with external developers of health IT apps

Introducing video consultations

Remote patient monitoring with Fitbit-type activity monitors, wireless scales, etc.

Other

None of the above

Note: Multiple responses allowed
Data: InformationWeek 2014 Healthcare IT Priorities Survey of 322 healthcare technology professionals, February 2014
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What are you doing to achieve or improve patient engagement?

Improving Patient Engagement

Implementing or upgrading patient portal

Improving web usability

Promoting enrollment for patient portal more aggressively, explaining benefits

Adding mobile apps for patients

Integrating home health monitoring devices

Requiring providers to check for patient methods regularly, respond promptly

Other

None of the above

Note: Multiple responses allowed
Data: InformationWeek 2014 Healthcare IT Priorities Survey of 322 healthcare technology professionals, February 2014

R7840514/33
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46%
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22%

11%
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Which applications does your organization host or plan to host in the cloud?

39%31% 5% 9% 16%

40%29% 15%8%8%

37%27% 8% 7% 21%

40%27% 7% 9% 17%

45%25% 9% 6% 15%

45%17%23% 7% 8%

40%20%21% 8% 11%

50%14%21% 7% 8%

43%18%18% 11% 10%

Currently hosted Planned within the next 3 months Planned within the next 6 months

Planned within the next 12 months Not hosted/no plans

EMR or EHR

E-prescribing

Storage

Online billing or revenue cycle management

Computerized physician order entry 

Financial (including insurance-related apps)

Other clinical applications

Picture archiving communication system 

Clinical decision support

Base: 227 respondents organizations using or planning to use cloud computing services
Data: InformationWeek 2014 Healthcare IT Priorities Survey of 322 healthcare technology professionals, February 2014

R7840514/36

R

Cloud Computing Plans

reports.informationweek.com

reports 2 0 1 4  H e a l t h c a r e  I T  P r i o r i t i e s
Table of Contents

Figure 36

http://www.informationweek.com/healthcare.asp
http://reports.informationweek.com/index
http://reports.informationweek.com/index


May 2014  42

Previous Next

St
or

ag
e

EM
R 

or
 EH

R

E-
pr

es
cr

ib
in

g

On
lin

e 
bi

lli
ng

 o
r r

ev
en

ue
 cy

cle
 m

an
ag

em
en

t

Ot
he

r c
lin

ica
l a

pp
lic

at
io

ns

Cl
in

ica
l d

ec
isi

on
 su

pp
or

t

Co
m

pu
te

riz
ed

 p
hy

sic
ia

n 
or

de
r e

nt
ry

Fi
na

nc
ia

l (
in

clu
di

ng
 in

su
ra

nc
e-

re
la

te
d 

ap
ps

)

Pi
ct

ur
e 

ar
ch

iv
in

g 
co

m
m

un
ica

tio
n 

sy
st

em
 

Which applications does your organization host or plan to host in the cloud?

Plans for Cloud Computing 

Note: Multiple responses allowed
Base: 227 respondents in February 2014 and 234 in January 2013 at organizations using or planning to use cloud computing services
Data: InformationWeek Healthcare IT Priorities Survey of healthcare technology professionals
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Which of the following best describes your job title?

3% 14%

12%

7%

1%

8%

5%

16%

3%

2%

29%

Job Title

Data: InformationWeek 2014 Healthcare IT Priorities Survey of 322 healthcare technology professionals, February 2014 R7840514/38

R

Executive IT management (C-level/VP)

Chief medical information officer

IT/networking director/manager

Other

Consultant

Line-of-business director/manager

Clinical IT director/manager

Clinical/business leader or director

Other healthcare-related management

Practicing physician

IT staff
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Which of the following dollar ranges includes the annual revenue of your entire organization?

10%

13%

8%

8%

12%

17%

6%

9%

17%

Revenue

Data: InformationWeek 2014 Healthcare IT Priorities Survey of 322 healthcare technology professionals, February 2014 R7840514/39

R

Less than $6 million

$6 million to $49.9 million

$50 million to $99.9 million

Don’t know/decline to say

$500 million to $999.9 million

$1 billion to $4.9 billion

$5 billion or more

Government/nonprofit

$100 million to $499.9 million
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Approximately how many employees are in your organization?

5%

15%

16%

23%

19%

16%

6%

Organization Size

Data: InformationWeek 2014 Healthcare IT Priorities Survey of 322 healthcare technology professionals, February 2014 R7840514/40

R

Fewer than 50

50-99

100-499

10,000 or more

1,000-4,999

5,000-9,999

500-999
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