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What is expected of HITs (Healthcare Information Technologists)?
As a medical school hospital professor/director of Medical Informatics
Hajime Nakagawa''
* 1 Toyama University Hospital

The Japan Association of Medical Information (JAMI) formulated core competencies for HITs in Information Technology, Health
Care, and Health Information Systems. In this session, the expectations of HITs in relation to the above-mentioned three competencies
are described in detail from the viewpoint of a director/professor of a university hospital.

First, in addition to their routine information technology tasks, HITs are requested to be leaders in proposing new ideas for network,
database, and security systems along with maintaining Hospital Information Systems. Second, HITs need to absorb the latest
knowledge on medical, welfare, and nursing care to fully understand the flow of patients and staff, information, and medical processes.
Measures to improve medical safety and hospital management can be proposed based on the ability to read medical records, for which
many data need to be input and analyzed. Third, the most important competency seems to be understanding the specific circumstances
of medical care to further strengthen information security. Thus, HITs should actively participate in projects at national or regional
levels such as in expert standardization of medical fields (e.g., JLAC10 and HOT codes) and in regional network systems for

cooperative medical treatment meant to help other local clinics.
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Core Competency
The required knowledge and skills for the

Healtheare Information Technologist are made up Commanication
of the following three fields (Fig. 1): Colbsbovation™
. Goordination
a) Information Technology o Health Information
b) Health Care ' Systems
¢) Health Information Systems Information Health Care

Technology

The core competencies of the three fields are
shown in Table 1. In addition to knowledge and
skills, abilities of Fig. 1 The required knowledge and skills

Communication,

Collaboration, and

Coordination
are considered essential to a qualified Healthcare Information Technologist, and these are called
“three C’s of Healthcare IT.”
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