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ENDORSEMENTS

The KLAS Research EHR Interoperability Report 2024 found that healthcare organizations often feel unempowered to improve interoperability for their clinicians and patients. In this book, Harm Scherpbier lays out the steps forward to more interoperability and more multivendor IT environments, creating a better experience for patients and clinicians.

ADAM GALE

Founder and CEO, KLAS Research

Scherpbier lays out a compelling and pragmatic vision for unleashing a true productivity revolution in healthcare deliveryby opening up health data and enabling consumer and clinician application access to a competitive marketplace of products and services. There is no other way to realize the promise of a more connected and collaborative public/private healthcare system!

ANEESH CHOPRA

Former US chief technology officer (20092012); author of Innovative State: How New Technologies Can Transform Government

Harm Scherpbier wears many hatsthat of a physician, a chief medical information officer, a healthcare informaticist, and a software developer. So no one is more informed on the issue of the health IT monoculture than Harm who makes the case for health-tech diversity, dynamism, and flexibility in Unvendor. As Todd Park, former chief technology officer of the US under the Obama administration, proposed Data liberacin! for healthcare back in 2011, Harm argues for Health IT liberacin! in 2025.

JANE SARASOHN-KAHN, MA, MHSA

THINK-Health and the Health Populi blog

In a rapidly changing healthcare ecosystem, we are asking non-traditional providers to perform their duties in non-traditional settings with non-traditional compensation schemes and outcome measures. Traditional EHRs were never designed with these priorities in mind. With over thirty-five years of experience as a doctor, IT vendor, CMIO, teacher, and health information exchange expert, Dr. Scherpbiers perspectives are both welcome and timely. They are compellingly laid out in Unvendor: Innovate Healthcare with a Diverse IT Stack.

KIP WEBB, MD, MPH

Pediatrician; adjunct faculty, UC Berkeley School of Public Health

Harm Scherpbier, a longtime leader in health information technology, is in the kitchen cooking with gas. I learned that you should not put all of your IT eggs in one basket. Also, be prepared to crack some eggs to make a healthy omelet for the future! Translation: the era of the single vendor is over, and I say good riddance. The future is here, and Scherpbier is writing it now.

DAVID B. NASH, MD, MBA

Founding dean emeritus, Dr. Raymond C. and Doris N. Grandon Professor of Health Policy, Jefferson College of Population Health, Philadelphia, Pennsylvania

In the rapidly evolving landscape of healthcare, the agility of our technology stack is not just importantits essential. Health systems must harness emerging technologies to revolutionize our workforce, elevate quality, and enhance patient outcomes. Relying on a single vendor for all clinical healthcare IT needs is not only unsustainable but also breeds monopolistic inefficiency. True innovation cannot be monopolized; it demands a diverse, adaptable approach to meet the challenges of tomorrow and deliver the exceptional care our communities deserve.

EVE CUNNINGHAM, MD, MBA

Chief of Virtual Care and Digital Health, Providence

Harm Scherpbier encourages us to rethink the singular vendor IT stack as a way to promote and stimulate meaningful innovation. A diverse IT stack is a core ingredient, and one of several essential ingredients, to allow for transformational leaps forward in an ever-changing healthcare and technology landscape. This book points the way toward IT-supported healthcare innovation.

RASU SHRESTHA, MD, MBA

Chief innovation and commercialization officer, Advocate Health
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ABOUT THE AUTHOR

DR. HARM SCHERPBIER is a physician, born and raised in the Netherlands, where he completed his medical training at the University of Groningen. During his medical training, he became fascinated by computers and information systems, and how these systems might help make healthcare better, more efficient, and more user-friendly. He pursued a masters degree in medical informatics from the Erasmus University Rotterdam and devoted his career to health information technology.

Harm is a health IT strategy advisor partnering with firms on clinical system development, population health solutions, data analytics, and health IT implementation and strategy. He is the chief medical information officer at HealthShare Exchange, the Philadelphia regional Health Information Exchange, focusing on expanding the reach and relevance of the information exchange in clinical care and population health. He teaches health informatics and population health analytics at the Jefferson College of Population Health in Philadelphia, Pennsylvania. He is a fellow of the Health Information Management Systems Society (HIMSS), a member of the HIMSS Physician Committee and the Interoperability Committee, and a fellow of the American Medical Informatics Association, where he is a core team member of the Health Informatics Accreditation program.

Dr. Scherpbier was previously chief medical information officer at Main Line Health, a five-hospital integrated health network near Philadelphia, where he was responsible for the implementation of healthcare information systems and electronic patient records for physicians, nurses, and other clinicians throughout the health system. He worked in software engineering and product management teams at Shared Medical Systems, Siemens Health Services, CareScience, Aetna US Healthcare, eClinicalWorks, and Philips Wellcentive.

Harm and his wife, Titia, live in the suburbs of Philadelphia, Pennsylvania. They love spending time outdoors with their kids, going hiking, camping, biking, skiing, or kayaking in beautiful places.




INTRODUCTION

The US healthcare system is changing fast, and these changes force health providers to be agile, responsive, and able to deal with new payment models, new care models, and new technologies. Together, these converging forces compel healthcare stakeholders to do more with less, and to take a new digital health approach.

In most hospitals and large physician practices in the US, youll find information technology (IT) from a single health IT vendor. The single-vendor approach dominates the health IT market, creating IT monocultures within large healthcare organizations: all information systems from one IT firm with very few other systems or system components in the mix. There are benefits to a single-vendor IT infrastructurefor example, the reduced need to manage connections and data exchange between various systems. But there are also downsides. It is time that we question the single-vendor mentality and diversify our health IT environments, reduce our dependency on a single IT megavendor, and bring other information technologies, from other firms, into the organization. There are three health IT megavendors in the US: Epic, Oracle Health (previously Cerner), and Meditech. Each has a different technology foundation, different market segment and client base, and a different style of working with their customers. All three aim to become the single health IT vendor to your hospital or health system, where they deliver the billing system, the registration system, the electronic health record (EHR), the emergency department (ED) system, the lab and radiology systems, and the pharmacy system. They become your monoculture vendor.

I believe now its time to unvendor,1 to steer away from the single-vendor strategy, to create a more diverse health IT stack, so our healthcare organizations become more innovative, flexible, and competitive.

Our healthcare organizations need to be competitive, nimble, and up to date, as changes are coming at us from multiple directions:

 Payment models continue to shift from traditional fee-for-service healthcare to quality- and value-based healthcare models.

 Care models aim to move patients away from expensive acute care settings toward care in ambulatory and subacute settings and to the patients home. There is a strong trend toward hospital-at-home care, using technologies to connect the patient at home to the providers in the healthcare organization as well as to community- and retail-based health service providers (e.g., retail pharmacy, grocery stores for medical food delivery).

 New technologies emerge, not just in healthcare but in other industries, and healthcare providers need to take advantage of the most useful of these technologies to make their organizations competitive, and to be able to hire and retain the best staff. Examples of new technologies waiting to become part of the health IT fabric are artificial intelligence (AI)/machine learning (ML) applications, robotic process automation (RPA) and workflow management systems, and remote sensoring/remote patient monitoring technologies. These new technologies will not come from the health IT megavendors. Healthcare providers must work with other technology firms to incorporate these systems into their organizations.

 Changing user experiences (UXs) from clinicians and patients alike. Clinicians experience burnout and frustration from the use of EHRs. Patients and health consumers require a better experience in their interaction with your physicians and nurses, and with your organization.

Health provider organizations need to shift their mindset from a single-vendor everything-under-one-roof mentality to a technology-diverse, interconnected set of applications, with the ability to rapidly respond to changes by phasing out old technologies and replacing them with newer, state-of-the-art components. We need to move away from reliance on one single IT vendor and embrace a mix of technologies. A health IT ecosystem with components from multiple vendors, connected via modern interoperability tools, offers agility, a wider range of options for users, and a platform for clinical service improvement and competitiveness.

In the 1980s, most hospitals installed systems from multiple companies, interconnected through interfaces. We called it the best-of-breed conceptbuy the best system on the market for each sector in your hospital and connect them through interfaces. In the 1990s, the market shifted from best of breed to single vendor and never looked back.

In this book, we will briefly explore how and why the landscape shifted toward the current single-vendor culture, up to now, and how we can (need to!) push the pendulum back toward a more diverse health IT ecosystem. Well explore the benefits of integrating other components into your health system, and we will outline the steps from your current single-vendor state to a more diverse and modular IT environment. We will also discuss the obstacles and challenges on this roadand how to overcome those barriers.

During my career I have played on both sides of the health IT fence. I worked as a physician advisor for large health IT vendors and also served as chief medical information officer (CMIO) at a five-hospital health system, during the meaningful use years, enjoying the incentive-driven momentum for EHR implementations for hospitals and physician practices. I will admit that I advocated for the single-vendor approach, simultaneously realizing there were limitations to it. I also worked as CMIO for a health information exchange (HIE) organization, giving me an entirely new perspective on the need for interoperability, for data exchange, for looking outside your health organizations single-vendor walls. In the chapters ahead, Ill share my stories and insights with you and show you how I am now firmly back on the unvendor sidefor innovation, competitiveness, user engagement, and a more dynamic and resilient healthcare environment.

I have nothing against IT vendors. They are doing what they have to dosell more software, encourage you to spend every last health IT budget dollar with them instead of competitors. It isnt their fault. No, the latch is on the inside; we need to unlock our own door. It will be up to the clients, the customers, the consumers of healthcare IT, to detach themselves from the large vendor and to bring in a variety of new and innovative solutions.

This book is for leaders and executives in healthcare organizations: chief information officers (CIOs), CMIOs, chief nursing information officers (CNIOs), and also their chief medical officers (CMOs), chief nursing officers (CNOs), chief executive officers (CEOs), and chief financial officers (CFOs). I believe that the entire C-suite plays a role in the unvendor project, and the entire C-suite will benefit with better care, better competitiveness, more innovation, happier users, more engaged patients, and lower health IT bills.

I also wrote this book for the many small and midsize health IT firms, with innovative products, who are running into closed doors and closed minds. The response to a start-up health IT company is often, We checked with our vendor; they say its on their road map. In other words, I dont want to buy this from you now. Id rather wait until my megavendor has figured out that they need this feature or function. The road map ends up more like a frustrating roadblock to up-and-coming health IT vendors. I hope my call to unvendor will also result in more opportunities for innovative companies and a thriving health IT industry.

Who Will Make the First Move?

Healthcare is a team sport. Running a health system is also a team sport. Any player in the team can make the first move and take the initiative to unvendor.

If youre the CIO, you are responsible for IT infrastructure. You need to be strategic and risk-averse at the same time. You cant afford any security glitches or malware attacks. However, you are also responsible for a cutting-edge technology system that keeps your organization innovative and competitive in a changing market. In addition, you need to build platform redundancy to be prepared and strategically positioned for significant vendor system changes. Youre in a first-mover position.

If youre the CMIO or CNIO, its your primary responsibility to help doctors and nurses use the EHR to deliver patient care, effectively and efficiently. There is an ongoing concern about burnout among physicians and nurses, partially caused by the friction brought by the EHR, and aggravated by the COVID-19 pandemic, mental and behavioral health crises, and staff shortages. Technology needs to make work better and easier. If traditional EHRs dont make work better and easier, its the CMIOs and CNIOs role to introduce solutions and technologies. You need to look beyond your IT megavendor to evaluate clinical workflow tools and technologies and consider unvendor choices.

If youre the CMO or CNO, you are in charge and responsible for the clinical workforce in your organizationthe physicians, nurses, and other clinicians. How does your organization create the best work environment and experience for your staff? IT plays a major role in how clinicians work, determining their effectiveness and efficiency. But beyond the clinical staff, youre also responsible for your patients experience. Patients are exposed to health IT either indirectlywhen their physician or nurse is working on the EHR with their eyes on the screen and not on the patientor directly, as users of the patient portal thats now a standard and required component in every EHR. As a CMO or CNO, you can be the first mover to introduce technologies from outside vendors to boost the quality of care, the clinician experience, and patient satisfaction.

If youre the CEO or chief operating officer (COO), you drive the healthcare organizations excellence and competitiveness. While youre one step removed from technology decisions (in the hands of the CIO, CMIO, and CNIO), you should worry that all your technology comes from one kitchen and that this one kitchen cannot be up to date and cutting edge on every emerging healthcare need and technology innovation. CEOs need to support their IT teams by encouraging and demanding IT diversity, and promoting tools outside the typical health IT shopping list. Strive to be the unvendor first mover by requiring emerging technologies and connected third-party components.

If youre the CFO, you are responsible for the bottom line, both for this year and ten or twenty years from now. While the primary concern may be the cost of the EHR and IT, you also worry about the cost of care delivery and the role of IT in increasing care efficiencies. CFOs should support unvendoring for two reasons: first, a dispassionate approach to the cost of their single health IT megavendor and the ability to bring in competing, advanced components to extend and eventually replace the single system. Secondly, and more importantly, a leader needs to include tools that directly increase care efficiency: workflow optimization, RPA, AI/ML tools geared at identifying wasteful practices, tools that can keep patients in their home settings, and more. These tools will likely not come from the single vendor, so a broader mix of technologies will ultimately help the CFOs mission. CFOs can be powerful first movers in the leadership team.

Each of the players above has a reason to unvendor, and each has their own specific contribution to the unvendor project. Weaning your organization off single-vendor dependency is a difficult task that demands the entire leadership team get involved.

This book is not a diatribe against large health IT vendors. On the contrary, as well discuss in a later chapter, large IT vendors have been tremendously successful in automating and digitizing every aspect of the health system. Its the IT vendors job to expand their footprint and be strong in every market segment. In the opening chapter, we will examine how megavendors were so successful in expanding their systems into all departments in the healthcare organizations. To unvendor doesnt mean eliminating the vendor but reducing the dependency on a single IT vendor to actively create diversity in tools and technologies, to bring components in and out of the healthcare workflow. The large health IT vendor provides the platform for all base functionality in the healthcare organization as a backbone for innovative and connected technologies.

Unvendoring diversifies the health IT portfolio. It means creating a more agile and responsive IT environment to keep up with changes in reimbursement, care processes, patient expectations, and technology trends. It means investing in a broader range of technologies as a risk-mitigation strategy. It means building a competitive IT environment that powers and enables your organizations care team and processes. Unvendoring shifts from an IT monoculture into an adaptable, diversified system benefiting patients, providers, and staff, and thus the entire healthcare organization.

It is the responsibility of health system leaders (CIOs, CMIOs/CNIOs, CMOs/CNOs, CEOs, and others) to shift our health systems away from dependence on single large EHR vendors. This book lays out the reasons and rationale for doing so, and the pathway toward technology diversity. Unvendoring is a necessary step, in the short term, for innovation and health system responsiveness, and in the longer term, as the groundwork toward an entirely new EHR ecosystem. It starts with unvendoring, and its up to our C-suite teams to make the first moves.

A final point: I dont intend this book to be a lecture, a sermon, a white paper, or sage advice. Nobody needs that. I would like this book to be the start of a conversation and the beginning of a long-term project, which we can do together: to transition from the current state of health IT into the next phase. We dont know exactly what that next phase will look like, but I would like to partner with you on the journey and hear about what your organization is doing to evolve your health IT ecosystem. I want to hear about success and failures so we can learn from both. What are your teams top priorities and how can I help you in your next steps? It is my intention to open dialogue and share feedback with anyone ready to unvendor!

I would love to hear your unvendor stories and experiences. Please share them with me at unvendor.us or at harm@scherpbier.health.



PART ONE

HOW DID WE GET HERE?

Why do we call our IT firms vendors? Its a strange word. I associate the term vendor with a food truck, a guy hawking beers or popcorn at a sports game, or someone selling merchandise outside the stadium. Research and advisory firm Gartner explains the term vendor as the last entity in the chain that brands a product and sells it directly to end users or through a channel.2 Investopedia explains the term vendor broadly as anyone who sells goods or services, and further clarifies that the vendor can operate as both a supplier (or seller) of goods and a manufacturer.3

I think the use of the word vendor for health IT firms comes from the early days of healthcare computing when many health systems in the US built their own systems. Those early systems were called homegrown. Sophisticated EHRs didnt exist yet in the market, so some of the major hospitals coded their own. Examples of health systems with homegrown systems were Intermountain Health LDS Hospital in Salt Lake City, Utah, with their HELP system, and the Regenstrief Institute in Indianapolis, Indiana, with their eponymous Regenstrief system. Vanderbilt University Medical Center (Tennessee), Massachusetts General Hospital, Brigham and Womens Hospital (Massachusetts), and many other large hospitals had homegrown early versions of EHRs. Though they are now transitioning to a commercial EHR, the Veterans Health Administration hospitals use a homegrown health information system, called VistA.

Over time, hospitals with homegrown systems had to hire and employ teams of programmers to keep
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