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The Position and the Career-Path for the Medical CIO

Hajime Nakagawa ',

*1 Division of Medical Informatics, Toyama University Hospital,

Through the kindness of the Japan Society for Healthcare Administration, this session was held as a joint symposium to discuss the

need for a Medical CIO (chief information officer). As discussed in my presentation, a medical doctor is the most suitable choice for

Medical CIO because CIOs must control medical information even when hospital management and policies differ. As the development

of medical information systems has progressed, the scope of the CIO’s tasks can be summarized in three points: one is assistance in the

introduction of Al tools, second is to control regional systems of cooperative medical care to prevent the leakage of patient information,

and third is as a data controller to manage the standardization of medical data. If data standardization is not attained, clinical research

involving multicenter collaboration will not be successful.

To establish the position of Medical CIO, it is essential to raise awareness of the need for this position through promotional
activities of the Japan Society of Healthcare Administration, Japan Association of Healthcare Information System Industry,

and the Japan Association of Medical Informatics.
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