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About the Institute 
 
The Texas Health Institute (Institute), formerly Texas Institute for Health Policy Research, is 
providing leadership in the development of health care solutions to shape the Texas health care 
environment.  As a nonpartisan, nonprofit organization, the Institute takes a broad view of health 
care issues and their impact on people and their communities.  From acting as a neutral convener, 
facilitating balanced health care dialogue, to creating a vision of improved health care, the 
Institute is a think tank - providing innovative, “outside the box” collaboratively developed 
options to improve the health of Texans and their communities.  
The Institute welcomes and solicits ideas, people, resources and Friends of the Institute 
members.  With an Institute staff of nine people, 30 board members and countless other 
volunteers throughout the state, through collaboration, we are doing together what none of us can 
do alone.  
 
About the Statewide Health Coordinating Council (SH CC) 
 
The Statewide Health Coordinating Council is mandated to develop a six-year State Health Plan 
with biennial updates, which serves as a guide to help Texas leaders formulate appropriate health 
care workforce policy.  The SHCC is comprised of representatives of the state’s health and 
human services agencies, as well as the Texas Higher Education Coordinating Board, health care 
professionals, university and junior college representatives, a hospital administrator, a managed 
care administrator, a registered nurse and four public members.  Thirteen of the 17 members are 
appointed by the governor. 



Health Information Technology: Workforce 
May 8, 2006 
 

w w w. t e xa s he a l t h ins t i t u te  . o r g  
 

2 

Introduction 
 
The practice of healthcare is changing to rely more heavily on information technology (IT), such 
as electronic medical records, telemedicine and electronic data collection for disease reporting 
and data dissemination.  These advances hold promise for streamlining the healthcare delivery 
system and thus helping to control healthcare costs, which have been rising at much higher rates 
than inflation in recent years.  Additionally, the use of IT could help reduce the impact of 
nationwide workforce shortages, which are particularly severe in Texas. 
 
The current healthcare workforce uses more technology now than in the past, but as more 
advanced systems are implemented, healthcare professionals must continue to adapt and be re-
trained to take advantage of these new technologies.  The education and training of new 
healthcare professionals must be modified to include more health information technology (HIT) 
to ensure that they have the appropriate skills after graduation to practice safely and effectively 
in this new environment.  A recent report states that “A work force capable of innovating, 
implementing, and using health communications and information technology will be critical to 
healthcare’s success.  Conversely, without such a work force, implementations will fail or could 
even cause harm.”1 
 
This policy brief discusses some technology-related developments and initiatives on the 
healthcare horizon and how they relate to the healthcare workforce, and how healthcare 
providers must be trained to fully utilize these developments.  It summarizes the background and 
current situation in Texas, relevant national and international initiatives, and state activities and 
legislative history in Texas.  It also highlights some initiatives in other states and presents 
conclusions. 
 
Background and Current Situation 
 
The Issue 
 
America’s medical research and diagnostic technology are the best in the world, but we lack the 
ability to get critical information to doctors and other health providers when they are treating 
patients.  For example, handwritten medical records for one patient often exist in several 
different locations, and handwritten prescriptions may be misread by pharmacists or lost.  Health 
information technology is increasingly hailed for its potential to reduce medical errors, save time 
for patients and providers, reduce duplication of medical procedures and administrative 
information, and provide more information for tracking public health problems.  The federal 
government is one of the leaders of this effort, stating that, “we need to bring every doctor, 
outpatient office, hospital, and nursing home into the information age.”2 
 
The Institute of Medicine (IOM) noted that “(i)nformation technology is poised to bring about a 
significant transformation in the nation’s health system, with the Internet serving as a major 
agent of change....(T)he automation of clinical, financial, and administrative transactions is 
essential to improving quality, preventing errors, enhancing consumer confidence in the health 
system, and improving efficiency.”3  The healthcare system in the U.S. is actually many separate 
healthcare systems, most of which are not integrated and do not communicate with each other, 
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thus often leading to fragmented care and poorer outcomes for patients who switch between 
systems or could benefit from multidisciplinary care.4  Information technology is the means for 
integrating these systems and improving care. 
 
Information technology has changed and continues to change U.S. industries, but the healthcare 
field has not kept pace.  In the late 1990s, most industries were investing an average of $8,000 
per worker on IT, while the healthcare industry was spending only about $1,000 per worker.  
Implementation of health information technology could reduce healthcare costs by as much as 20 
percent a year through reductions in duplication, waste, and inefficient use of time.5 
 
The healthcare workforce includes many different types of providers and personnel such as 
physicians, physician assistants, nurses, dentists, pharmacists, chiropractors, physical therapists, 
home health workers, technicians, medical transcriptionists, and medical coders.  Widespread 
use of HIT will change the way every healthcare job is performed, and the workforce will need 
to bridge the gap between current skills and skills needed for the future.  Information will 
increasingly be digitized, and even direct care providers will need to know how to do new tasks 
such as accessing and modifying patients’ electronic medical records, as well as knowing the 
laws and standards for keeping records secure. 
 
The Technology 
 
President George W. Bush has committed resources to implement electronic health records on a 
national scale to improve efficiency and quality of healthcare.  The Office of the National 
Coordinator for Health Information Technology (ONC) at the U.S. Department of Health and 
Human Services (HHS) was created in 2004 to oversee and coordinate national efforts.  The 
ONC awarded several contracts in 2005 to public-private partnerships that will work on 
standards harmonization, a compliance certification process, privacy and security, and the 
nationwide health information network architecture.6 
 
Health and Human Services Secretary Mike Leavitt formed the American Health Information 
Community (the Community) in September 2005 to help efforts to reach President Bush’s goal 
for most Americans to have electronic medical records within 10 years.  Comprised of 17 
members from the private and public sectors, the Community will provide information and 
recommendations to HHS about how to make electronic medical records digital, interoperable, 
private, and secure.  The Community’s two-year charter can be renewed for up to five years, 
after which the goal is for it to be replaced by a private-sector health information initiative that 
would set additional standards, certify new health information technology, and oversee the 
transformation of the healthcare system.7 
 
Healthcare professionals will also need to know how to use telemedicine as its use and 
complexity continues to grow.  Telemedicine can be defined as “the use of telecommunications 
to provide medical information and services,” and may be as simple as a telephone consultation, 
or as sophisticated as using satellite technology to broadcast medical information for a 
consultation in another city, or to treat a patient in another location with the assistance of 
robotics.8 
 



Health Information Technology: Workforce 
May 8, 2006 
 

w w w. t e xa s he a l t h ins t i t u te  . o r g  
 

4 

Opportunities for Telemedicine in Texas  
 
Population statistics, Health Professional Shortage Areas (HPSAs), and Medically 
Underserved Areas and Medically Underserved Populations (MUA/MUP) in Texas, out 
of 254 counties: 

·  Estimated 2005 Texas Population: 22,678,651 
·  Percent Rural:  17.5 
·  Percent Urban:  82.5 
·  Counties with HPSAs in Primary Care: 195 (77%) 
·  Counties with HPSAs in Dental Care: 142 (56%) 
·  Counties with HPSAs in Mental Health: 206 (81%) 
·  Counties with MUA/MUP: 227 (89%) 

 
Sources:  Texas State Data Center, Texas Population Estimates Program, and Health Resources and 
Services Administration, Health Professional Shortage Areas, 

“Telehealth” is sometimes used as an umbrella term for telemedicine and for other health-related 
communications and education via computers.  There are terms for specific types of telemedicine 
such as telepathology, sending images of pathology slides to specialists for consultation, and 
teleradiology, sending x-rays, CT scans, and MRIs for consultation, which is currently the most 
common use of telemedicine.  There are many potential uses and advantages of telemedicine for 
increasing access to care and decreasing costs, notably in areas such as rural healthcare, home 
healthcare, underserved regions, and military situations.  Potential barriers include 
reimbursement issues, licensure issues, expense of equipment, and lack of infrastructure to 
provide the necessary bandwidth in some locations, especially rural areas that could most benefit 
from telemedicine.9 
 
Texas is one of the states that could benefit significantly from telemedicine due to the state’s 
many rural and underserved areas.  The various uses of telemedicine can improve access in these 
areas to healthcare services and specialties.  More infrastructure is necessary to realize the full 
potential of telemedicine, as well as other barriers overcome, but many projects are already 
operating in Texas on a regional basis or between specific locations or organizations.  For 
example, all seven of the Texas Health Science Centers have developed extensive telemedicine 
networks.  Texas Tech University Health Sciences Center has pioneered the use of live 
interactive video in healthcare and has many clinical applications of telemedicine at its clinics 
and in rural areas and correctional facilities.  The University of Texas Medical Branch also has 
many telemedicine projects in rural areas and correctional facilities, and in a number of clinics in 
East Texas.10 
 
All of these uses of technology are becoming more common, but a lack of national standards for 
health information is impeding more rapid progress.  The Institute’s policy brief, Health 
Information Technology: Creating a Health Information Network in Texas, provides an overview 
of HIT issues and initiatives in Texas.  It is available on our website, 
www.texashealthinstitute.org.  Additional information about telemedicine issues, legislation, and 
projects in Texas can be found in the Texas Statewide Health Coordinating Council’s report The 
State of Telemedicine and Telehealth in Texas at 
http://www.dshs.state.tx.us/chs/shcc/reports/tmreport.pdf. 
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An example of Health Informatics 
Education in Texas 

 
The School of Health Information Sciences at the 
University of Texas Health Science Center at 
Houston offers masters degrees, Ph.D.s, post-
doctoral fellowships, online and distance 
education programs, and informatics 
specialization within other degree programs.  It 
was the first independent school in the nation to 
offer graduate degrees in health informatics, and 
has one of the largest informatics research 
programs in the world. 
 
The school’s three main focus areas are clinical 
informatics, computational biomedicine, and 
learning and technology.  The school has also 
partnered with other entities in the Health Science 
Center to establish the Center for Biosecurity and 
Public Health Informatics Research, which 
promotes technology development and research 
collaboration in the areas of bioterrorism and 
public health. 
 
Source: School of Health Information Sciences, University of 

Texas Health Science Center at Houston, 
http://www.shis.uth.tmc.edu. 

 

Health Workforce Education 
 
In its 2003 report, Health Professions Education: A Bridge to Quality, the IOM discusses five 
core competencies needed for health professionals in the 21st century.  Providers must be able to 
provide patient-centered care, work in interdisciplinary teams, employ evidence-based practices, 
apply quality improvement, and utilize informatics.  This last core competency is defined as 
“communicate, manage knowledge, mitigate error, and support decision-making using 
information technology.”11 
 
The IOM reported that medical schools were more likely to embrace informatics than nursing 
and allied health schools, probably due to the differences in resources between academic medical 
schools and the community colleges and smaller schools where the majority of nurses and allied 
health professionals are trained.  But it also notes that “(i)nteracting with computing resources in 
the educational process is not the same as applying informatics to patient care.”  Informatics are 
not better integrated into health professions curriculum, in part due to the lack of understanding 
of informatics as a discipline, limited support from administrators and faculty, lack of easy 
access to local experts, insufficient time for faculty to develop new teaching skills, and no room 
in the existing curricula.  There are specialized degrees as well as opportunities to be trained in 
information technology after graduation, such as fellowships, certificates, and short courses, but 
these are usually optional and not requirements for health professionals.12 
 
The Association of American Medical Colleges 
developed the Medical School Objectives 
Project to reach a consensus in the medical 
education community on the knowledge and 
skills that graduating medical students should 
have.13  The Association’s Medical 
Informatics Advisory Panel developed 
learning objectives and competencies based on 
the five major roles that physicians play, and 
developed recommendations for 
implementation, based on the premise that 
“(t)o support health care, life-long learning, 
education, research and management, medical 
students should be able, at the time of 
graduation, to  
·  utilize biomedical information for: 

formulating problems;  
·  arrive at strategies for solutions;  
·  collect, critique and analyze information;  
·  take action based on findings; and  
·  communicate and document these 

processes and the results.”14   
 
Following are the five objectives and the 
associated competencies. 

���������	 ����������	
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Objective 1 is the role of the life-long learner and using information technology to support 
learning through medical school, residency, and medical practice.  To provide a foundation for 
this, the competencies include knowledge of the resources and tools available, the ability to do 
searches and retrieve information, the ability to critically evaluate and reconcile information, and 
demonstrating good information habits to support the effective use of IT.  These habits include 
using multiple information sources, making evidence-based decisions, effectively using security 
and backup procedures, and protecting confidentiality.15 
 
Objective 2 is the role of the clinician and obtaining information about the patient, making 
clinical decisions based on available data, and documenting findings.  The relating competencies 
include being able to retrieve electronic medical records, interpret laboratory results, incorporate 
uncertainty in decision-making, make critical use of decision support, formulate a treatment plan, 
document and share patient-specific information in electronic medical records, and respect 
confidentiality and understand related laws and IT implications.16 
 
Objective 3 is the role of the educator/communicator with peers, students, patients, and the 
public.  To do this effectively, graduates must be able to demonstrate the ability to use computer-
based information resources for professional and patient education, and to be able to use 
electronic means for communication.17 
 
Objective 4 is the role of the researcher, including biomedical and clinical research, as well as 
the informal research that should be done by all physicians to support decision-making.  
Competencies include being able to locate appropriate data, electronically collect and organize 
data, analyze data and report findings, and understanding the impact of IT in areas such as 
genetic data banks, automation of laboratory findings, and biomedical literature.18 
 
Objective 5 is the role of the manager, including managing costs, work, other people, and 
themselves, and understanding how they fit into the larger healthcare system.  Competencies 
include awareness of using IT to manage costs and quality, incorporating economic perspectives 
and cost-benefit analysis in decisions, and working effectively as an individual, team member, 
and member of the community by using electronic scheduling, organizing relevant digital 
information, and knowing online resources for heath policy.19 
 
The advisory panel also made recommendations for achieving these competencies.  Recognizing 
that medical school curricula are already full and that these objectives overlap with other topics, 
the panel recommended infiltrating and enhancing existing courses and activities with HIT.  The 
recommendations include initial strategies for schools in the early stages of addressing 
informatics and an ideal state for established programs.20 
 
Within the nursing field, there are different types of nurses (such as registered nurses, licensed 
vocational nurses, licensed practice nurses, advance practice nurses, and nurses with masters or 
doctoral degrees) in many specialties, including pediatric nurses, orthopedic nurses, nurses 
anesthetists, cardiology nurses, gerontology nurses, community health nurses, nurse midwives, 
informatics nurses, and many others.  Almost all fields are experiencing workforce shortages, 
and implementing information technology is one solution that may help nurses more efficiently 
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manage their workloads.  Nursing informatics is a relatively new field that combines nursing 
science, computer science, and information science to communicate information and support the 
practice of nursing.  Nurses in these informatics positions will be responsible for some of the 
technology implementation and training that takes place in the workplace, and certification,21 
degree programs,22 and different levels of competencies23 have been developed for nursing 
informatics. 
 
The National Advisory Council on Nurse Education and Practice advises the U.S. Department of 
Health and Human Services on developing the registered nurse workforce.  This council 
convened a panel of nursing informatics specialists from around the country called the National 
Nursing Informatics Work Group.  This work group developed the National Informatics Agenda 
for Nursing Education and Practice, which consists of the following five recommendations and 
goals for informatics and how the federal government can help: 
 

1. Educate nursing students and practicing nurses in core informatics content.  Federal 
resources should promote the inclusion of core informatics skills and knowledge leading 
to competency in nursing undergraduate, graduate, and continuing education programs. 

 
2. Prepare nurses with specialized skills in informatics.  Federal funds should support 

innovative nursing and health informatics programs that teach specialized informatics 
skills needed to develop information technology that supports the national health goals of 
providing accessible, high quality, and cost-effective care. 

 
3. Enhance nursing practice and education through informatics projects.  The Federal 

government should fund innovative, collaborative telecommunication projects that would 
enhance the quality of clinical practice for populations at risk and contribute to the 
education of healthcare providers. 

 
4. Prepare nursing faculty in informatics.  Federal resources should support increased 

nursing faculty preparation in informatics through the use of collaborative programs and 
technology. 

 
5. Increase collaborative efforts in nursing informatics.  Federal resources should support 

efforts to facilitate the advancement of informatics in nursing through collaboration 
among public and private organizations.24 

 
In an often-cited paper, Staggers, Gassert, and Curran, along with an expert panel in conjunction 
with the American Medical Informatics Association (AMIA) Nursing Informatics Working 
Group, identified informatics competencies organized into four levels of practicing nurses.  
These levels are beginning nurse, experienced nurse, informatics nurse specialist, and 
informatics innovator.  For each level, specific computer skills, informatics knowledge, and 
informatics skills are identified, and each skill or knowledge element has associated activities 
that the nurse is expected to master.  These 304 activities range from basic computer skills for 
beginning nurses to systems design skills for informatics innovators (Level IV nurses).25 
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There are many other types of healthcare professionals besides nurses and doctors, as mentioned 
previously, and each of these will need to have HIT competencies implemented into their 
academic training, clinical training, continuing education, and licensure, as appropriate. 
 
Training Current Health Professionals 
 
The healthcare workforce is key to any effort to improve healthcare quality.  The IOM states, 
“The effectiveness of a system in responding to patient needs depends upon a variety of 
factors—facilities, supplies, state of knowledge, information technology—but such inputs are 
meaningless without appropriately educated professionals working within and continually 
redesigning the system to adapt to ongoing and future challenges.”26  For current healthcare 
professionals, information technology may not have been included at all in their training, or if it 
was, the technology might have changed from what is used now or will be used in the future.  
Thus, there needs to be mechanisms for them to acquire and update the needed skills to smoothly 
transition to the workplace of the future. 
 
Though experts agree that additional workforce training is critical, there is no consensus as to 
how it should be provided.  A report by the American Health Information Management 
Association (AHIMA) and the American Medical Informatics Association (AMIA) states that 
“...no systematic plan exists for training the members of the current healthcare work force to use 
IT tools to do their jobs.  Without a plan to train clinicians and existing health information 
specialists at all levels of healthcare delivery, the goal of an improved, interconnected healthcare 
system may never be met, and the industry may lose much ground in terms of quality safety, and 
efficiency as it moves toward an electronic future.”27  These two associations convened a summit 
in November 2005 to address workforce and HIT issues.  Participants included representatives 
from academia, professional associations, provider organizations, business professionals, and 
government.  Participants developed a number of recommendations for retraining the healthcare 
workforce, targeted to different stakeholders as follows. 
 

·  The healthcare industry should use the IOM vision of quality care and HIT to educate its 
members that HIT is an integral part of healthcare work, including incorporating HIT in 
professional goals and competencies, creating incentives to encourage the workforce to 
see acquiring HIT skills as desirable professional and personal goals, creating awareness 
of the need for additional private and public funding for HIT training, using innovative 
learning environments and multiple delivery methods to provide continuous training to 
all levels of the workforce, and sharing information and best practices and learning from 
other industries. 

 
·  Government should provide federal guidance for implementing HIT and for training, 

increase funding for education and training, and establish an apprentice model for the 
HIT workforce similar to physician residency training programs. 

 
·  Employers should encourage and support health informatics training, ensuring that the 

people leading technology implementations are appropriately qualified, create best 
practice awards and recognition programs, develop cost-effective training strategies that 
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are competency-based and address fears and cultural issues, and include funding for HIT 
training in budgets. 

 
·  The workforce should adopt HIT tools being using in the workplace, identify gaps in 

their knowledge and seek training, explain the health information process to patients and 
eliminate barriers to its usage, and share best practices and lessons learned with 
colleagues. 

 
·  Vendors of HIT products should advocate for training and planning at organizations, 

simplify documentation, establish interdisciplinary teams to validate and field test 
systems, and support tools to increase patient health information literacy. 

 
·  Academic institutions should collaborate to ensure that standardized informatics 

educational competencies are embedded in a range of curricula; market the skills and 
competencies needed for careers in applied clinical informatics, information 
management, and IT; use IT whenever appropriate in training and education programs; 
support faculty development in IT; support legislation to increase funding and training in 
relevant areas; and implement awareness programs for pre-college students, hospitals, 
and the media. 

 
·  Professional associations should develop a model for nationwide training programs, 

including HIT training in continuing education requirements for certification of all health 
professions; encourage healthcare organizations and workers to share HIT strategies, 
success stories, and lessons; use local workforce projections and assessments to plan for 
appropriate training levels; and educate federal and state governments about workforce 
issues and advocating for funding and training.28 

 
Stakeholders will need to establish and adopt competencies for each type of healthcare 
professionals and develop standardized methods to measure the competencies.  Appropriate 
entities will then need to be appointed for each profession to guarantee ongoing competency 
through means such as continuing education and licensure. 
 
National and International Initiatives 
 
The American Medical Informatics Association has developed the 10x10 program with the goal 
of training 10,000 health professionals by the year 2010.  The program will be geared toward 
three main fields: clinical or healthcare, public health, and translational bioinformatics, and will 
offer a certificate for completion.  Courses will be located nationwide at higher education 
institutions, as well as offered as satellite courses at various professional meetings.  The program 
“will utilize curricular content from existing informatics training programs and other AMIA 
educational initiatives with a special emphasis toward those programs with a proven track record 
in distance learning.  The content will provide a framework but also cover plenty of detail, 
especially in areas such as electronic and personal health records, health information exchange, 
standards and terminology, and healthcare quality and error prevention.”  The AMIA also notes 
that participants will be “exposed to a set of competencies that upon completion will enable them 
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to serve as champions in their local hospitals, outpatient offices and clinics, and other health care 
settings to provide relevant informatics input into health information technology projects.”29 
 
The International Medical Informatics Association developed international competency 
recommendations for health informatics education in three areas: healthcare professionals, health 
information specialists, and by levels such as bachelor’s and master’s degrees.  These 
recommendations can be used for courses or course tracks in HIT as part of educational 
programs in medicine, nursing, healthcare management, dentistry, pharmacy, public health, 
health records administration, informatics/computer science, and for degree programs in HIT.  
For specific recommendations in each of these fields, see <http://www.imia.org/wg1/rec.pdf>.30 
 
The federal Agency for Healthcare Research and Quality (AHRQ) has a major initiative that is 
key to the nation’s efforts to advance HIT.  It has awarded more than $150 million in grants and 
contracts in 40 states over the last few years to promote the development of networks for sharing 
clinical data and projects that demonstrate the value of HIT.  A partnership led by the National 
Opinion Research Center at the University of Chicago was awarded a contract to establish and 
operate the AHRQ Resource Center for National Health Information Technology.  This resource 
center will provide consulting services and technical assistance to federally funded HIT projects 
in all phases of development, especially projects in rural areas.  Results from these projects will 
provide insight on implementation, costs, benefits, and barriers to HIT.31 
 
State Initiatives and Texas Legislative History 
 
The Statewide Health Coordinating Council (SHCC) carries out planning activities to ensure that 
healthcare services are available to all Texans, and drafts the Texas State Health Plan to study 
and make recommendations to the governor and the legislature regarding healthcare access and 
workforce issues.  The Texas State Health Plan for 2005-2010, acknowledges the importance of 
health information technology with the following recommendation:  “The Legislature should 
support initiatives that will promote the application of technology in all areas of health education 
and all areas of clinical care throughout the healthcare continuum.  This should include 
applications for initial professional and continuing education, recruitment and retention efforts, 
healthcare practice, and community health education.”32 
 
The Texas State Strategic Health Partnership, a public-private partnership convened by the Texas 
Department of Health in 2002 and currently administered by the Texas Health Institute, also 
identified health information technology as a priority with one of its 12 stated goals: “By 2010, 
Texas public health system partners will be informed by, and make decisions based on, a 
statewide, real-time, standardized, integrated data collection and reporting system(s) for 
demographic, morbidity, mortality and behavioral health indicators.”33 
 
The 79th Texas Legislature (2005) passed Senate Bill 45 by Sen. Jane Nelson and Rep. Diane 
Delisi to create a healthcare information technology advisory committee (HITAC) as a 
permanent committee under SHCC to develop a long-range plan for the use of health information 
technology in Texas.34  The HITAC met in January and March 2005 and created three 
subcommittees: (1) people, (2) process, and (3) technology.  The people subcommittee is 
responsible for reviewing and identifying barriers to the adoption of HIT and recommending 
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solutions to address these barriers, including options to finance adoption of HIT by hospitals and 
physicians.  Additionally, this subcommittee will develop principles to promote patient-centered 
approaches to the use of HIT that identify HIT privacy and security concerns, and provide 
recommendations for addressing legal barriers and protections.  The process subcommittee will 
identify clinical priorities and strategies for effective use of HIT, and will be most involved with 
workforce training issues.  The technology subcommittee will advise on the development of 
standards, new technical options, and technical strategies to promote HIT in Texas.35 
 
Several other bills were also passed by the 79th Legislature relating to the use of health 
information technology.  One of these bills is House Bill 916 by Rep. Beverly Wooley and Sen. 
Nelson, which created the Texas Health Care Policy Council.  The council’s purpose is to 
identify and address problems in the private and public (Medicaid) healthcare systems and to 
report to the governor before each legislative session.  One of the council’s mandates is to 
promote the use of technology in the healthcare sector to decrease administrative costs and 
improve quality.36  The council met for the first time in March 2006, and they created a standing 
committee called the Texas Health Workforce Partnership.  There is some overlap on statutory 
mandates between this committee and the SHCC regarding health workforce and HIT, and the 
two groups have established communication in order to avoid duplication of efforts.37 
 
The board of the Texas Nurses Association (TNA) will also be looking at HIT workforce 
training issues as part of its ongoing assessment of skills needed for the practice of nursing.  The 
board is meeting at the end of April 2006 to discuss HIT issues.  Clair Jordan, the Executive 
Director of TNA, believes that one of the challenges will be taking all the work that will mainly 
happen in urban areas and applying it to the many rural hospitals in Texas.  She feels it will take 
a long time for HIT and training to fully reach the more rural areas.38 
 
Initiatives in Other States 
 
The following are three examples of activities underway at universities in other states regarding 
HIT training for the healthcare workforce.  The Florida State University College of Medicine in 
Tallahassee, Florida, sets aside part of each annual budget for IT, and provides laptops and 
personal digital assistants (PDAs) to students.  The school stores teaching cases in electronic 
medical records, and provides advanced training in computer skills and IT.  Informatics are 
integrated into every teaching case in the first two years, and are tested along with clinical skills 
in the following years.   
 
The Educational Services Department of the New York University Medical Center implemented 
a multidisciplinary informatics curriculum with a variety of courses that can be adapted to meet 
the needs of clinicians, scientists, and students in medical, nursing, and allied health fields.  
Topics include basic computer skills, the structure of information and identifying resources, 
search strategies supporting evidence-based practice, and critical appraisal of journal literature.39 
 
The Center for Advanced Technology in Surgery at Stanford University in Palo Alto, California, 
plans in the next 10 years to be able to train and credential physicians and surgeons using 
simulation, virtual reality, and Web-based learning.  The center predicts that surgeons will be 
able to practice a surgical operation on a projectable palpable hologram created from patient-
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specific data, and access the data and perform the surgery with robotic assistance the next day.  
Stanford and the Veterans Affairs Palo Alto Health Care System have developed a simulator-
based curriculum that has been used and expanded by other institutions including Harvard 
Medical School.40 
 
Workforce development and IT activities are also happening in the public health field.  Six states 
participate in the InfoTech Collaborative: Oklahoma, Kansas, New Hampshire, South Carolina, 
Maine, and Missouri.  This effort began in 2000 from the National Turning Point Initiative and is 
funded by the Robert Wood Johnson Foundation.  The mission of the collaborative is to “assess, 
evaluate, and recommend to national policy-makers innovative ways to improve the nation’s 
public health infrastructure by utilizing information technology to effectively collect, analyze, 
and disseminate information; by improving data access and community participation for making 
public health decisions; and by enhancing the performance of the public health system through 
the use of information technology.”41  The collaborative sponsors the Public Health Information 
Systems Catalog, a free resource for people interested in public health informatics.  The 
collaborative was part of a working group of people from government agencies, associations, 
medical schools, and other entities who worked on developing a set of public health informatics 
competencies that are being considered for widespread adoption.42  Some of the informatics 
competencies apply to the whole public health workforce, and others apply only to specific 
segments of the workforce, which is divided into front line staff, senior level staff, and 
supervisory and management staff.43 
 
The Northwest Center for Public Health Practice at the University of Washington School of 
Public Health and Community Medicine offers a variety of public health informatics training 
courses, onsite and via distance learning, through short courses and long-term programs.  The 
Center partners with these states and groups to improve workforce development and public 
health quality and effectiveness: Alaska, Idaho, Montana, Oregon, Washington, Wyoming, and 
the Northwest Portland Area Indian Health Board (which represents 43 federally recognized 
tribes in three states).44 
 
Conclusion 
 
Much work has been done by various stakeholder groups in the past decade anticipating the IT 
training needs of the health workforce and developing recommendations for meeting those 
needs, but more work needs to be done to integrate these recommendations into educational 
requirements to ensure that the healthcare workforce is prepared for the future.  The networks to 
enable universal electronic medical records are quickly being implemented and other technology 
changes are on the way, and the health workforce needs to be able to meet the challenge of using 
these technologies effectively.  Healthcare workers in the field are increasingly required to use 
new technology and have cited deficits in their IT skills.  Moreover, recent graduates and their 
employers have reported gaps in training in relation to HIT.  45  The healthcare field has been 
slower than other industries to embrace IT changes, but now that it has, it seems the momentum 
is building and exciting changes are around the corner.  There are many challenges to reforming 
systems as large and entrenched as healthcare education and training programs, but the practice 
of healthcare will continue to transform in the face of inevitable technological progress, and we 
must ensure that the workforce is ready. 
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