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Emergingtechnologiesandinformaticsinhealthcarearecomplexissues.Organizationswithin
thehealthcareindustryaremadeupofmanystakeholdersthatmustinteractandengageamong
themselves or with others to share information so as to optimise patient healthcare outcomes.
Cliniciansandhealthcaremanagershaveemployeddifferentdatacollectiontechniquesandshared
toolstoachievepositivehealthoutcomeswithoutsacrificingorganizationalefficiencies.Advancesin
informationandcomputertechnology(ICT)havegivenwaytothedevelopmentoftwodisciplinary
focuswithinthehealthcareinformationtechnology(HIT)environment:(a)healthcaremanagers
withaclinicalbackgroundwillunderstandHITtocomprisemostlyofClinicalInformatics(CI)
systemsthatareusedtoservethepatientandimprovetheirqualityofcare(here,CIcomponents
includemedicationandlaboratoryorderentrysystems,clinicaldecisionsupportsystems(CDSS),
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andelectronicclinicaldocumentation(ECD)forwhichclinicianswillusethesesystemstorecord
patients’medicalconditions,andsharethatinformationwithothercareproviders);andconversely,
(b)managersinhealthcarewithanadministrativebackgroundwillusehealthcaremanagement
informationsystems(HMIS)asatooltooptimiseresourceutilization,similartoenterpriseresource
planning(ERP)systems.

Technological advances have created an external pressure on healthcare organizations to
becomegenerallymoreefficientwithchangingdemandsofpatientscausingtheCIsubfieldsand
HMISdomainstobecomeincreasinglyinterconnected.Acomparativereviewofthetwotexts,(a)
Key Advances in Clinical Informatics (Clinical Informatics);and,(b)Adaptive Health Management 
Information Systems (Adaptive HMIS),isclearlyausefulexercisetoexaminethedifferencesinthe
twodisciplinaryperspectives.TheeditorsofClinical Informaticsstudywithinthefieldofmedicine,
andhavevastacademicandpracticalexperienceinCI,whereasJosephTan,theeditorandprimary
authorofAdaptive HMIS, is an information technology (IT)professoratMcMasterUniversity’s
DeGrooteSchoolofBusinesswithmanyyearsofexperiencementoringgraduatelevelbusinessand
informationsystems(IS)students.

Adaptive HMIS,publishedin2010(andtobeupdatedsoon),isnotastechnologicallyrelevant
asClinical Informatics,whichispresentlyreleasedin2017.Evenso, it isuseful toexaminethe
changeandprogressioninHITtrendsand/orchallenges.KnowledgeandunderstandingfromClinical 
InformaticsshouldbeincorporatedwiththethemesandperspectivesofAdaptive HMIStoconnect
conceptsinCIandHMIS,foranupdatedversionofthecurrentthinkinginhealthinformaticsand
technologies.CurrentunderstandingofCIwillbeexploredfirstastoidentifytrendstobeimplemented
inarevisedAdaptive HMISundertaking.

Sheikhetal.(2017)areeditorsandauthorsfromtheclinicalcampofHIT.Theylargelyperceive
healthcareorganizationsasLearningHealthSystems(LHS).Accordingly,learningsystemsinhealth
carecontinuallycaptureknowledge,determinebestpractices,andimplementchange.HITwithin
LHSisusedtoimprovecarequality,patientsafety,andoperationalefficiencies.Notsurprisingly,
Sheikhetal.focusoncontinuousimprovementtoquality,safety,andefficiencythroughouttheirtext.

AllcontributingauthorsofClinical Informaticsunderstandthattheorganizationsexistingin
today’shealthcareindustryareundergoingtransformationtobecomeLHS.Learninghealthsystems
usecontinuousimprovementcyclestoimplementandintegrateknowledgethroughoutorganizations
inordertodevelopandmaintainbestpractices.Continuousimprovementcyclesareleadingtobest
practicesthatimprovethequality,safety,andefficiencyofhealthcare.TopicsinClinical Informatics
areintroducedandexplainedinamannerthatalignswithcontinuousimprovementmethodologies.
Thehistory,developmentandprogressionofCIcomponentsareexaminedasintendedfor“nonexpert
clinicalandacademicaudiencesacrosstheglobe.”1Inordertosetthefoundationforamorespecific
HITdiscussion,Clinical Informaticsunveils topics inCI - allof these topicsarediscussed ina
waythatreadersareassumednottohavespecificmedicaleducation.Eachchapterisextensively
researchedtoserveassummaryliteraturereviewstoacademicreadersinterestedincertainHITtopics.
AdditionalresourcesforaudiencestofurtherdeveloptheirunderstandingofHITareprovidedafter
theconclusionofeachchapter.

TheoverarchinggoalofClinical InformaticsistoprovideanoverviewofHITsystemsthrough
theperspectiveofpracticinghealthcareprofessionals.Theauthorstailoredthetexttohighlightthe
stateofchangeHITisexperiencing,anditsprogressioninimprovingquality,safety,andefficiency.2
Clinical Informaticsfulfillsitspurposeofengagingwithnon-expertaudiencesthroughtheuseof
theauthors’tone,andtheeasy-to-understandthemes,structure,andcontentofthetext.

ThepositivetoneofClinical Informaticsisrefreshinglydifferentfromothertextbooksbecause
ofitsemphasisbeingplacedonconveyingHITasacontinuousimprovementjourneywithinLHS.
ThinkingofHITinitiativesasajourneyhelpsreadersunderstandthemotivationforchangeinthe
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healthcareenvironment,andinstilsasenseofcollectiveprogressthatisleadingtobettercareand
healthoutcomes.InClinical Informatics,improvementisdefinedacrossseveraldimensionsnotsolely
onprocessoroperationalimprovement,butpredominatelyfocusingonpatientcareandend-user
experience.Topicsofpatientcareanduserexperiencearegreatermotivatorstononexpertclinical
readersandarebetterjustificationsforCI-purposedprojectscomparedtofinancialincentives.

Throughout the text, contributing authors relate to HIT implementation as a journey of
continuousoptimizationthatservestheneedsofstakeholders.3Itissuggestedthatrapidcontinuous
improvementstoanorganization’sHITwillleadtothetransformationofhealthcare,whichsupports
betterhealthoutcomesandcreatesanenvironmentthatcultivatespatientinvolvement,enablement,
andempowerment.4ThisunderstandingportraysHITwithapositivetonethatsuggeststhechallenges
associatedwithchangemanagementarejustifiedbypositivestakeholderoutcomes.Contributing
authorsusemotivationalspeech,withpositiveconnotations,toaddresstheHITjourney,forinstance,
“Themarchtoward…interoperablesystemscontinue.”5Withthisexample,‘march’wasusedopposed
to ‘struggle’ or ‘challenge’ that would negatively impact the readers’ perceptions. The authors’
positivetoneisdeployedeffectivelytocommunicatetheimportanceofcontinuousimprovement,
andasupportiveorganizationalculture,leadingtothesuccessofHITprojectsthatareessentialto
thecreationofLHS.6

Morespecifically,Clinical Informaticsiscomposedofthreeparts,(a)AnIntroductiontoClinical
Informatics(PartOne);(b)ImprovingtheQuality,Safety,andEfficiencyofCare(PartTwo);and
(c)FutureDevelopments(PartThree).Respectively, thethreepartsdiscussthedevelopmentand
backgroundofHIT,currentuseofHIT toachievequality, safety, andefficiency, and the trends
guidingHITintothefuture.Eachpartofthetextbuildsuponthepreviousandexaminestheelements
ofhealthcaretransformationastheyfitwithinthejourneytowardsLHS.

PartOne,An Introduction to Clinical Informatics,introducesCIfromaclinician’sperspective
bydiscussingbasicscomponentsofCI,andkeychallengeswithitsuse.Theintroductorychapter
presentsanoverviewofdifferentthemesthatareintertwinedwithHIT,including,quality,safety,
andefficiencyasexpectedoutcomes,differentcontextsHITexistswithin,andend-userworkflow
and technicaloptimization.Subsequentchapters (chapters2and3)examineHITuse inhospital
settings,inpatient(IP)andoutpatient(OP)settingsthatinformreadersofdifferentdemandsofHIT.
ECD(Chapter4)isthendiscussedincontextofthedemandsoftheIP/OPsystems,highlighting
theimportanceofhighquality,safesystems.Theissuesofinteroperability(Chapter5),privacyand
safety(Chapter6),arethenexaminedastheyrelatetocurrentHITdemands,andtheirimpacton
theprogresstowardsLHSisexamined.ThefirstpartofClinical Informaticsisgenerallyeffective
inintroducingintersectingtopicsofHITtononexpertclinicalandacademicreadersandaidstheir
understandingofthecomplexenvironmentinwhichHITexists.

ChaptersinPartTwo,ImprovingQuality,Safety,andEfficiencyincorporateconceptspreviously
introducedinPartOnetoexplainandexaminedifferentfacetsofHITcurrentlyused.Keytopicsand
conceptsincorporatedinclude,butarenotlimitedto,HITuseinhospitalsettings,andECD,which
areconceptsusedtofurtherourunderstandingofchallengeswhenassessingHITandvalue(Chapter
8).ComplexitiesinCIoftenrelatetoorganizationalandbehaviouralissues(Chapter9),medication
managementandtestordering(Chapter10),thepossibilitiesofbioinformaticsandprecisionmedicine
(Chapter11),challengesindecisionsupportandknowledgemanagement(Chapter12),andpredictive
analyticsandpopulationhealth(Chapter15).Conceptsofinteroperability,privacy,andsafety,with
thethemeofmultiplecontextualviewsofHIT,alsoextendintoPartTwoofClinical Informatics.
Theauthors’discussionofpublicpolicy(Chapter7),mobilehealth(mHealth,Chapter13),androle
ofapplications(apps)inhealthcare(Chapter16)areformedaroundinteroperabilityandsafety.The
authorsarguepublicpolicymustincentivisehealthcareproviderstoadoptHITsystems,butalso
mustmaintainsafetyandprivacygovernance.TheauthorsencouragethestandardizationofmHealth
protocols,topromoteinteroperability,andencouragetheestablishmentofregulationsthatgovern
mHealthappssothatthepublicmaybeassuredtheirprivacyandsafetyisupheld.ChaptersinPart
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TwoalsoaddressthesocialcontextHITsystemsoperateinandpresentmodelstounderstandthe
influenceofthesecontexts(Chapter14).

Sociotechnicaltrendsandtechnologicalinnovationsareexploredinthethirdpartofthetext,
FutureDevelopments.PatientengagementthroughmHealthappsandsocialmediacharacterise
Social&ConsumerInformatics(Chapter18),thesocialtrendsthatwillimpacttheHITcurrent
andfutureenvironments.Cloud-basedcomputing(Chapter17),andmachinelearning(Chapter
19)aretwotechnicaltrendsthatstandtoincreasetheirinfluenceinnewHITenvironments.As
thetwotechnologiesbecomemoreacceptedinhealthcaresettings,anincreasedemphasismust
beplacedonpatients’privacyandsafety.Rapidadvances in technology tosupport self-care
anddefinetheFutureofMedicalInformatics(Chapter20)provideameanstoensurecaremay
becomemorepersonalized,givingpatientsaccesstotheirownhealthrecords,andallowingthem
toactivelymanagetheirpersonalhealth.

Altogether,eachchapteroftheCIbookisconstructedinasimilarfashion,beginningwithan
overviewandhistory,thecurrentrelevanceofthetopicofstudy,andtheoutlookofthetopic.The
chronologicalstructureofeachchaptermirrorstheflowofideasthroughthepartsofthetext,and
alignswiththecontinuousimprovementcycle.Examiningtopicsineachchapterwithapast,present
andfutureperspectivehelpsreadersunderstandhowthetopicfitswithinthejourneyofHITprogress.
SuchasystemicapproachtothedifferentCIsubtopicsnotonlymakeseachchaptervaluableasapart
oftheentiretext,butalsoasstand-alonereadings.

Chapters are enhanced with small case studies and specific industry examples that help
contextualizetheimportanceofagiventopic.Casestudiesareusefultoreaderswithanacademic
background inbusinessbecauseof their experiencewith case learning.Models and figures that
explainabstractconceptsofHITareanotherstrengthofClinical Informatics.Contributingauthors
mostoftenusefigurestoexplainhowtechnologyfitswithinsocialenvironments,whichhelpsthe
readerunderstandcontextualfactorsthatimpactHIT.Moregenerally,authorsofClinical Informatics
appeartohaveachievedtheirgoalofprovidinganin-depthunderstandingofCIdevelopmentsto
nonexpertclinicalandacademicaudiences.

The understanding of HIT topics in Adaptive HMIS contrasts that of Clinical Informatics
primarilybecauseofthedifferentexpertiseofthecontributingauthors,butalsothetimeelapsed
betweenpublications.Adaptive HMISisstructuredmorecloselytoatraditionaltextbookcompared
toClinical Informatics,withtheinclusionofchapterdiscussionquestionsandseparatecasestudies.
PresentationofHITtopicsinAdaptive HMISisintendedforgraduatelevelbusinessandISreaders
whowillcontinueintohealthcaremanagementorhealthinformatics.Extensivelyresearchedchapters
arevaluableresourcesforreaderswhointendtoconductresearchpertainingtoHIT.

HealthcaresysteminitsentiretyisunderstoodtobeaComplexAdaptiveSystem(CAS)in
Adaptive HMIS,withinwhichHITisusedtomanagethecomplexinteractionsandfacilitatetheflow
ofinformationthroughoutthesystem.Adaptive HMIScateringtoabusinessaudienceisevidentby
itsemphasisonthebusinesscaseofHIT,whilesociotechnicalfactorsarenotheavilydetailed.Other
themesofAdaptive HMISarestrategicdevelopmentofHIT,dataandinformationmanagement,and
technicalcapabilitiesofIS.

ChaptersinAdaptive HMISareseparatedintofourparts,whilefivecasestudiescomprisePart
Five.InamannersimilartoClinical Informatics,eachpartcontinueswithconceptsandunderstandings
from theprevious section; however, ideasdonot flowchronologically frompast to futureuses.
Discussion in the text begins with general factors to be considered regarding HIT, through to
specificguidelinesfortechnicalsystems.Fromamanagerialperspective,PartOneintroducedhigh-
level,strategicconcepts,followedbyspecifictechnologyandapplications,thenbyimplementation
planning,andconcludingwithdetailedinformationregardingstandardization,policy,andgovernance.
Throughoutthedifferentpartsofthetexttheauthorincludesshortchapters,or‘briefs,’thatexplain
indetailtopicsofresearch,technology,orpolicy.These‘briefs’givemoreinformationabouthow
research,technology,andpolicyinfluenceHIT.Adaptive HMISpresentsHITtopicswithenough
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contextforaudiencewithoutmedicalorISeducationtogainanunderstanding,butalsoexamines
thetopicswithsufficientdetailtobevaluabletoaudiencewithgreatereducation.

InafashionsimilartoClinical Informatics,chaptersinAdaptive HMISarestructuredtomimic
thelogicalflowofideaspresentthroughthedifferentpartsofthebook.Topicswithinchaptersare
discussedfirstwithgeneraloverviewastheypertaintostrategicobjectivesthroughtomorespecific
details. To help develop the readers’ understanding of subsequent chapter content, each chapter
beginswitha‘scenario’thatoutlineaminiaturecasethatiswovenintothechaptertohighlightreal
applicationsofthetopic.

ThestructureandcontentofAdaptive HMISconveyatonethatisinoppositiontothatofClinical 
Informatics.ChaptersthatareinformationdensealongwithnegativerepresentationsofHITprojects
inAdaptive HMIScreateanegativetonethathighlightschallengesandcomplexities.Inachapter
discussingregionalhealthnetworkssystemdevelopmentsareregardedtobe,“painstakinglyslow.”
(Tan&Payton,2010,p.106).

Theuseofvocabularywithnegativeconnotationsdampenstheattitudeofreadersanddoesnot
convinceindividualsthatchangeisforthcoming.

PerspectivesandinformationfromClinical Informaticsshouldbeusedtoguidetherevisionof
Adaptive HMIStocontinuetoclosethegapbetweentheCIandHMISfields.ToimproveAdaptive 
HMIS, it shouldbridge theunderstandingofhealthcareasaCAS,andLHSasaway tomerge
clinicalandmanagementperspectives.HealthcarehasbeguntoprogressintoLHSandmanagers
needtounderstandthistransitioninordertoservethechangingexpectationsofkeystakeholders.
TheestablishedperspectivethatmanageshealthcareasaCASmightlimitmanagerstoonlyfocus
oninteractionsbetweenindividualsundertheircontrol.Managerswithamyopicmindsetwillmiss
opportunitiestoengagewithpatientstoimprovethequalityofcare.Theresultsofashifttowards
theperspectiveofhealthcareasLHSwouldbeanestablishedcultureofcontinuousimprovement
thatisfocusedonthequality,safety,andefficiencyofHIT.

AnLHSperspectivetowardscareproviderswouldhaverequiredtheauthorsofAdaptive HMIS
todiscusstheimpactofend-usersonHITsuccess,atopicthatwasnotcoveredindetail.Throughout
thetext,theauthorstatesthatend-usersarethemostimportantfactorpertainingtoHIT;however,
thesestatementsoftenfollowmoreelaborateanddetailedexplanationsofthefinancialandtechnical
challenges.ArevisedversionofAdaptive HMISmustevaluatetherelationshipsbetweenmanagement,
end-users,andHITsystems.

AnotherbenefitofincorporatinganLHSperspectivetoAdaptive HMISistheintroductionofa
continuousimprovementmethodologytothetextsaudience.AsLHSbecomeestablishedthroughout
thehealthcareindustry,themanagementandimplementationofsystemswilloccurthroughcontinuous
improvement.AforthcomingrevisedversionofAdaptive HMISshouldincludestrategicandpractical
modelsofmanagingthecontinuousimprovementcycles.Otherrevisionsthatarerequiredforthenext
versionofAdaptive HMISincludeupdatingthe‘technologybriefs’toincludemachinelearning,cloud
computing,andmHealthapplications,aswellasexaminingwithgreaterdetailpatient-centeredcare.
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AsthetwodisciplinesofHITcontinuetobepressuredbyanumberofemergingfactors,itis
importantthatscholars,clinicians,developers,andmanagersbridgetheirunderstandingofHITand
engageintheprocessofcontinuousimprovements.
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