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A Lesson from the Real World
Many years ago I was standing in a bakery in 
the Kensington Market in Toronto waiting 
for a friend. While I was enjoying the scent 
of baked goods, a customer came up to 
the counter, pointed to a loaf of bread and 
asked the baker “Is this Italian bread?”, to 
which the baker replied “Yes!”. For whatever 
reason, the customer chose another loaf 
in the pile and bought it. A few minutes 
later another customer walked up, pointed 
to the same loaf and asked the baker “Is 
this French bread?” and the baker replied 
“Yes!” Both customers appeared happy with 
their purchases, albeit misinformed about 
them, and I learned an important lesson: 
if you’re trying to sell something, a little 
misinformation can help the sale. By the 
way, this is a true story and proved to me, yet 
again, that the whole world is a classroom, 
although the lessons may leave one a little 
cynical.

Naming our eHealth Disciplines
I see us today doing something a bit like 
this to the discipline of Health Informatics 
(HI). Faced with the challenge of ‘selling’ 
the importance of our field and doing so 
to the widest possible audience, some are 
conflating or fuzzing things and sowing 
ambiguity.
Recently, I have heard statements to the 
effect that Health Informatics Professionals 
(HIPs) are the same as Health Information 
Management Professional s (HIMPs) (or that 
HI is the same at HIM), that HIPs are the 
same as Health Information Technology or 
Systems Professionals (HITPs, HISPs), and 
even that Information and Communications 
Technology Professionals (ICTPs) or 
User Specialists (USs) are the same as HI 
Professionals. In other words, it seems that 
some believe that HI is the ‘class label’ and 
that each of these other disciplines is simply 
a variant of or the same thing as HI. Let me 
express the confounding statements as a set 
of simple equations:

Conflating Equations 1:    
HIPs ≡ HIMPs HIPs ≡ HITPs 
HIPs ≡ HISPs HIPs ≡ ICTPs      
HIPs ≡ USs     
[Where ‘≡’ means ‘are identical to‘, or ‘are 
the same as’]
Some make a slightly different claim, that 
Health Information Management or the 
other disciplines are subsumed by Health 

Informatics, i.e., that ‘Health Informatics’ 
identifies the set, and that HIM and the 
other disciplines are members of the HI set. 
We might symbolize this as:

Conflating Equations 2:    
HIPs = {HIMPs, HITPs,  
HISPs, ICTPs, USs}
[read as: ‘HIMPs, HITPs, HISPs, ICTPs  
and are all called HIPs’]
The point of this article is that both of 
these claims are incorrect and confusing, 
‘conflating’ in fact, and that telling our 
patrons, employers, students or customers 
that HI is the same as HIM, etc. is akin to 
claiming that the same loaf of bread is both 
Italian and French! For the sake of selling 
ourselves we are confusing people.
Let’s look into this in more detail.

Disciplinary Areas Versus 
Professional Entities
I define HI as the discipline that, firstly, 
aspires to comprehensively understand, in all 
their aspects, health and the health system, 
healthcare processes, and the roles, functions 
and needs of care providers, patients and other 
stakeholders. HI then conceptualizes, develops, 
applies and evaluates concepts, theories, 
structured methods, and information tools 
to address the need to evolve as efficient and 
effective a health system as possible that satisfies 
the needs of all stakeholders.
Without question, an expert in Health 
Informatics would recognize that there 
are many disciplinary areas of which one 
must have reasonable command in order 
to function as a Health Informatician 
(one who practices the profession of 
Health Informatics). The expert would 
also recognize that a Health Informatician 
worth his or her salt bases actions on 
theories and frameworks and is a dedicated 
methodologist.
 The disciplinary areas of HI include all of 
the following, although each of us becomes 
deeply expert in only a subset of each 
disciplinary area – like in Cardiology or the 
Nature and Operation of the Health System 
related to the Health Sciences: (1) Health 
Sciences, (2) Information and Computer 
Science, (3) Social and Management Sciences, 
and (4) Implementation Science. The latter 
one is often left off our lists, but is a crucial 
one that has relatively recently emerged 
as a distinct discipline. Implementation 
Science encompasses all aspects of research 

relevant to the scientific study of methods 
to promote the uptake of research findings 
into routine settings in clinical, community 
and policy contexts2. Note that these are 
high-level descriptions of broad disciplinary 
areas. As such they include detailed topics 
such as: health information management 
(the nature, structure and characteristics 
of data, information, and knowledge, and 
everything from its capture to its storage 
and use), health information technology 
and systems, and ICT. So, a true statement 
would be that a Health Informatician must 
at least be knowledgeable about and skilled 
and experienced in these disciplinary areas. 
One further statement is that the Health 
Informatician is imbued with a number of 
crucial attitudes and values, such as always 
engaging in critical thinking and being an 
active listener…just to name two. Table 1 
shows a number of pathways for person to 
become credentialed in HI.
However, if we can just focus on HI versus 
HIM for a minute, this is not at all equivalent 
to saying that a Health Information 
Management Professional ‘is a’ or ‘is the 
same as’ a Health Informatics Professional 
or vice-versa. HIM Professionals are trained 
in the discipline of Health Information 
Management, and true enough, they learn 
a lot of the same things (but by no means 
all) that an HI Professional learns. In fact, 
HIM Professionals become far more highly 
skilled in some areas (like coding of records) 
that HI Professionals usually learn only the 
theory of, but seldom perform the important 
role of coding routine records in a Health 
Records Department. This ignores the 
question: should all HIM Professionals have 
the same backgrounds as HI Professionals? 
Maybe this would be desirable; maybe not. 
But the answer would depend on which jobs 
we’d expect them to do or roles we’d expect 
them to play now or in the future. More on 
that in the section on Convergence.
Much the same type of thinking would 
apply to other members of the eHealth 
Team3 like HIS, and HIT Professionals, 
who tend to be highly steeped in the 
technological disciplines applied to health 
and the health system, including hardware, 
operating system and applications software 
(e.g., hospital information systems and 
physicians’ office systems), possibly 
software development, and many aspects 
of Implementation Science. Their expertise 
regarding the latter includes – but isn’t 
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limited to – topics like requirements 
definition, system design and development, 
planning, procurement, project 
management and of course, implementation 
itself and adoption…all related to health 
environments.
There are also ICT professionals, other 
Technical Professionals and so on, who are 
crucial contributors to the eHealth Team 
bringing their general technical expertise. 
Some are experts in key software tools, like 
database management or data warehouses, 
others are networking gurus or health 
process engineers. All work in the health 
domain, but may not have much background 
in the health or social sciences.
Finally, perhaps the most numerous and 
important members of the eHealth Team are 
User Specialists: clinicians, technologists, 
managers and support staff who assist in the 
introduction of eHealth capabilities in their 
areas of work. They perform an essential 
liaison function with the IS department. 
It has been estimated that at least 50% of 
IS-support FTEs are in fact these User 
Specialists. Perhaps we should also include 
users in the eHealth Team…then they’d be 
the largest group – but I won’t for now.
The complexity of eHealth demands a 
cocktail of expertise, and, not only are all 
members of the team not all the same kind 
of professional, but the differences are vital 
and the different professionals contribute 
different things. Table 2 provides a very 
rough comparison (it is only intended to 
illustrate that there are differences; there 
will be significant program-related and 
individual variation) of the competencies 
of graduates of the various disciplinary 
programs. 
But what might the future hold?

Convergence     
I personally believe that eHealth would be 
better served if all members of the eHealth 
Team were at least Health Informatics-
enabled. What I mean by this is that 
HIMPs, HITPs, HISPs, ICTPs and all 
the others would better function and serve 
the health system if all had at least basic 
backgrounds in the major topics that HI 
Professionals are required to master. They 
don’t need to become deep experts, but 
some level of awareness, understanding, 
skill and experience with those topics would 
enable better individual performance and 
enhance the ability of all to co-operate and 
collaborate and form a true team. My hope is 
that many more or even most will recognize 
the value of becoming informatics-enabled, 
just to stay abreast of the challenges each 
faces, and that all have the very best possible 
‘toolset’ of competencies to be fully capable 
and up-to-date re eHealth regardless of their 
primary discipline.
Of course, I would like to see more move big-
time into HI, but it is NOT a requirement 
and it may not even be ideal.
However, we should expect a gradual 
convergence of these fields in the future.
Already, the Canadian Health Information 
Management Association (CHIMA) has 
set forth learning objectives (LOHIM) for 

HIM Professionals that address many of the 
aspects of HI. How far this will go is grist for 
futurism, but I and others believe that HIM 
Professionals are well-outfitted to transmute 
(with training) into Health Informaticians. 
There are some barriers, including restrictive 
roles for HIM Professionals in today’s 
health system (this has already improved 
compared to yesterday’s), the personal 
and intellectual preferences of incumbent 
HIM Professionals, and maybe personal 
motivation and the access to affordable 
education for the already-employed. Right 
now there are separate education programs 
for HI versus HIM Professionals, but this 
may change and at least one program seems 
to be heading for a combined approach.
NIHI itself is currently working on two new 
programs in its Bootcamp series. One will 
introduce ICT professionals to the nature 
of health, the healthcare system, and the 
processes of care.  The objective here is to help 
create health-enabled technical professionals. 
The second program introduces clinicians 
(physicians, nurses and allied providers) to 
technical and informatics-related topics. 
This latter program’s objective is to help 
create informatics-enabled clinicians.
So, do we need everyone to become a Health 
Informatician? No! 
Would we benefit from transforming some 
HIM and other eHealth Professionals into 
HI on a full-blown basis? Yes, but let’s not 
over-promote the need for full-blown HI 
Professionals! We need all the rest of the 
eHealth Team as well! And the numbers 
needed there are significantly greater!
 Would we gain from having clinicians 
knowledgeable and skilled regarding HI so 
they could be better, more efficient clinicians 
and better contributors to the advancement 
of eHealth and users of eHealth capabilities? 
Yes, again, and let’s not under-estimate the 
importance of this!

When Convergence?     
This is the realm of the futurist and I’m not 
one of those. But, a few thoughts
I expect that HIM curricula will be the 
first to approximate HI curricula. Both 
CHIMA in Canada and AHIMA in the 
U.S. have been working in that direction 
for years and they seem to have accelerated 
their efforts. Partly this will happen because 
the classic roles of HIM Professionals will 
probably be gradually eroded by the move to 
electronic records and auto-coding software. 
Certainly many information retrieval and 
other roles are already impacted by our 
systems capabilities. But we will still need 
people to deal with missing or ambiguous 
information in the record, to intelligently 
code complex records, to oversee tasks 
performed by systems, to communicate 
with the record creators, and to carry out 
many, many other functions. Given all this 
and our habitual under-estimation of the 
challenge of automating cognitive processes, 
it could easily take decades before the classic 
roles of HIM Professional will cease to exist 
and classic education programs become 
obsolete. But, take that with a shaker of salt! 
Without doubt, however, tomorrow’s HIM 
Professional will be a lot closer to being an 

HI professional than yesterday’s. That’s low-
sodium!
What about the other eHealth Professionals? 
What will happen to cause many more of 
them converge towards becoming Health 
Informaticians? Here, it is harder to project. 
How many programs that now produce 
technologists, engineers or computer or 
information scientists will become oriented 
to eHealth? I guess the needs of the job 
market (lots of opportunities in eHealth) 
will influence this. Quite a few masters 
programs seem to be emerging that put at 
least an eHealth/Health Informatics ‘cap’ 
on graduates of technical programs, and 
maybe that’s the way this will evolve. This 
is a different challenge, as these individuals 
need to be introduced to Health and the 
Health Sciences, as well as to the Social and 
Management Sciences…and, in many cases, 
to Implementation Science and Information 
Science. This also seems to have already 
started and my bet is it will advance…and 
likely take decades.
One way or another we will evolve a workforce 
that is far more capable than today’s. More 
high school grads and those desiring formal 
retraining will go into eHealth-oriented 
programs at an undergraduate level, perhaps 
into certificate and diploma as well as degree 
programs. Some of those who are already 
in HIM or Technical programs, or are just 
entering these programs will take courses (or 
advanced degree programs) that teach them 
far more about HI than their predecessors 
ever learned. Others will at least become 
health-enabled and informatics-enabled 
through various academic or professional 
programs. So there will be a varying degree 
of convergence across the disciplines.

What Results Can We Expect?    
Today we lack an adequate complement 
of competent eHealth Professionals. The 
ICTC study4 at least had it partly right. We 
do need 10s of thousands of Professionals 
in eHealth, but not just HI and HIM 
Professionals. Our focus cannot be only on 
the production of HI-HIM Professionals; it 
must be on the production of all the types 
of professionals that make up the  eHealth 
team, and, ideally on the convergence of 
these professionals to at least a common set 
of crucial competencies. In fact, the number 
of HI professional needed, as we have 
defined above, is less than most of the other 
disciplines listed. 
We also need a user workforce that is 
informatics-enabled, as all of the eHealth 
professionals that we can ever deploy 
will not help if our clinicians, support 
staff, managers and administrators are 
not informatics-enabled and fully onside 
regarding the adoption and effective use of 
the ‘e’ in the health domain.
If we eventually really embrace this 
challenge and act effectively, this will 
mean the following became true: (1) that 
affordable, distance, employee-accessible 
education programs have emerged, (2) 
that government and agencies like Infoway 
and provincial eHealth agencies will have 
provided much-need funds to a wide variety 
of education entities – there has been almost 
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nothing so far, (3) that our existing programs 
will have dramatically upped the intake 
and production of individuals qualified to 
teach and do research in existing and new 
HI, HIM and other programs, (4) that 
eHealth-related membership organizations 
and  schools in all the areas mentioned will 
have motivated their members and students 
to enter these existing and new programs at 
a rate many times greater than at present, 
(5) that all of us, including the funders, 
will have finally recognized that the rate of 
diffusion of eHealth capabilities into our 
health system is proportional to the number 
of competent individuals our programs 
produce, not to the number of dollars and 
drum-beat schedules thrown at the system.

De-conflating eHealth Human 
Resources Terminology    
If you are among the confused, then the 
following will help, as they are the correct 
equations:
Clarifying Equations 1:    
HIPs ≠ HIMPs HIPs ≠ HITPs   
HIPs ≠ HISPs HIPs ≠ ICTPs      
HIPs ≠ USs     
[Read this as ‘they’re not the same as HI’]
and
Clarifying Equations 2:    
HI ≠ {HIM, HIT, HIS, ICT, US}  
[Read this as ‘they’re not all called HI’] 
but
Clarifying Equations 3:    
eHP = {HIP, HIMP, HISP, ICTP, US} 
[Read this as ‘they are all eHealth 
Professionals’]
and
Clarifying Equations 4:   
eHealthProgress ∝ eHP  
(#, Competencies)
[Read this as: ‘eHealth Progress is 
proportional to the number of competent 
eHealth Professionals]
…while recognizing that there may 
eventually be convergence and/or that any 
of the people in these various disciplines 
become at least health-enabled and 
informatics-enabled.

A Sincere Request    
If you are among those who are conflating 
eHealth HR terminology, there are a 
number of reasons to reform:
1. Telling employers that these are all 

the same thing will confuse them and 
could influence them to hire people 
with inadequate or inappropriate 
competencies. That will not help advance 
eHealth.

2. Telling candidates for studies in one 
these disciplines that they are all 
equivalent could influence them to enter 
an education program that becomes a 
disappointment. That will not advance 
eHealth education.

3. Telling politicians that these are all the 
same, could cause them to place their 
trust in the wrong people or to invest 
inappropriately in the development 
of the needed eHealth complement. 

That won’t help those who stand up for 
eHealth to get reelected.

4. Telling those already in any of these 
disciplines that they are all the same, 
could instill inappropriate confidence in 
their abilities and lead to their taking on 
work for which they are not qualified. 
That won’t help them keep their jobs…
at least for long.

5. Acting as if we can produce tens of 
thousands of eHealth Professionals 
we need, in less than a decade or two, 
even with two or 3 times the number of 
academic programs we have , will create 
a false sense of security and set us up for 
yet another eHealth debacle.

It’s my hope that we can be honest about 
the types of professionals that are needed 
to realize the value of eHealth. We need 
to move away from being like that baker 
in Kensington Market; to be honest about 
what-is-what and to recognize the value of 
eHealth disciplinary diversity.
So my message: have an array of types of 
bread and label them appropriately. Don’t 
sell; tell!
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HIMP +++ - ++ - ++ -

ICTP - ++ +++ - - +++

HISP + + +++ - ++ +++

USpec +++ - + ++ ++ +

Entry Next Step Top Off Experience

High School
Ideal: Bacherlors of HI

Other: See Col. 1

Masters Programs: 
MHI/MClinInf /
eHealth

Projects, Practica, 
Co-op, Summer 
Jobs, Full-Time Job 
Experience

Health Credential: 
BA/BSc/BAHSc/MD/ 
BN/etc.

Prep Courses in CS, 
Information Sci, Social 
Sci, Implementation 
Sci, Mgmt

Technical Credential:

BCS/BMath/BEng/
BTech 

Prep Courses in 
Health Sci, Social Sci, 
Mgmt

Social Sciences 
Credential:

BA 

Prep Courses in 
CS, Information Sci, 
Implementation Sci, 
Health Sci

Non-Degree Path

Certificate or Diploma 
Programs in eHealth/
HI or Selected 
Courses, Reading, 
and Mentoring to 
address gaps.

Certificate in eHealth
Full-Time Job 
Experience

Table 1: Pathways for Becoming Credentialed in Health Informatics


