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Executive Summary 

 Cluster-based strategies have become commonplace for economic developers in cities and 

regions.  However, not enough is known about the role of human capital in the growth of clusters and 

specifically, whether local university-based programs tend to support human capital needs of existing 

clusters.  This research seeks to determine how well the production of university-trained human capital in 

a region aligns with labor needs of existing clusters, using the Atlanta region’s health information 

technology cluster as a case study.  It also provides recommendations for how the region might upgrade 

its educational offerings to better serve the labor needs of the health IT cluster. 

 Some research suggests that access to shared labor pools is the most important factor in firms’ 

decision to cluster.  While there is disagreement in the literature about the effect of higher education 

spending and investment on regional economic development, there is little doubt about the role of human 

capital in a region’s economic competitiveness.  Furthermore, universities often are closely linked with 

clusters, and are thought to evolve to serve their needs in some cases (Wolfe & Gertler 2004).  The idea of 

the university as a “knowledge hub” suggests linkages and interactions through which it might evolve 

along with regional clusters (Youtie & Shapira 2008). 

 The Atlanta region’s health IT cluster has been identified by multiple studies, most recently by a 

grant proposal by the Enterprise Innovation Institute in 2011.  It includes more than 180 firms, and over 

70,000 employees work in related industries in the area.  From 2008-2011, the Atlanta region produced 

significantly more university graduates in IT-related fields than jobs in these fields.  Atlanta is unique 

among a sample of Southeast metro areas in this context, and this available stock of highly skilled IT 

labor may represent an opportunity to grow the health IT cluster. 

 A sample of job openings in the local health IT cluster suggests that general bachelor’s degrees 

are the most commonly desired degrees, followed by computer science and business.  A wide variety of 

programming and other technology-related skills are mentioned in these ads, with no set of skills being 



dominant.  These facts suggest that the health IT industry draws on a broad knowledge and skills base 

which any one university discipline is unlikely to completely deliver.  Strong programming and technical 

skills and healthcare industry experience are two qualities that are commonly desired by local health IT 

firms, in any case. 

 An assessment of university programs in the Atlanta area shows that there is a wide range of 

programs which generally provide opportunities for students to acquire the skills and knowledge needed 

by health IT firms.  However, options exist for the region to upgrade its educational offerings relevant to 

health IT.  These include offering more healthcare-related courses in computer science and computer 

information systems curricula, and offering health IT-related specializations similar to the one already 

offered at Georgia State, which cuts across a few disciplines.  An option missing entirely from offerings 

in the Atlanta region is a university-based health IT certificate.  Such certificates are already offered at 

schools like UT-Austin, Columbia and Indiana, and while more intensive, they may carry more credibility 

with health IT firms.  Additionally, they would give students pursuing computer science, business or 

clinical degrees a better opportunity to acquire necessary knowledge about the healthcare field and how 

technology is used in it.  



Introduction 

Human capital has an indisputable role in regional economic development.  Most regions seek to 

increase their proportions of highly educated workers in general.  However, a number of factors can 

influence human capital levels in a given region, including local educational programs and migration 

flows.  Furthermore, regions often have a greater focus on training human capital for certain industries or 

clusters; similar questions exist regarding how to raise human capital levels at this level of focus. 

Clusters have become a mainstream concept in regional economic development; these tightly 

interwoven networks of firms, institutions and workers are thought to increase innovation and 

productivity by making firms and workers more flexible and allowing them to specialize more.  However, 

it is not fully understood if or how these networks generate the human capital that is thought to be 

necessary for their continued growth or even their mere survival. 

The role of universities, particularly with respect to building local stocks of highly skilled or 

specialized labor, is also not fully understood.  Highly educated workers tend to be more mobile and are 

more likely to seek job opportunities in other locations that less educated workers.  However, some 

research suggests universities are often crucial parts of clusters, in part because they provide specialized 

training opportunities (Wolfe & Gertler 2004). 

With these points in mind, this research will examine the level of matching of a region’s 

university-level educational programs with the labor needs of a known emerging regional cluster in health 

information technology.  In doing so, it will seek to determine whether established clusters tend to coexist 

with educational programs that serve their labor needs.  In general, it will also help establish whether the 

production of advanced human capital in the Atlanta area facilitates the growth of a locally based cluster.  

It will generally inform the cluster literature in terms of the importance of educational institutions and 

related programs to clusters.  Additionally, it will illuminate potential opportunities to grow Atlanta’s 

cluster in health IT by adding or expanding certain types of educational programs or specialized training. 



Clusters 

Clusters are thought to directly contribute to regional economic development in terms of a 

number of measures.  For one, numerous studies indicate that firms are more likely to innovate when 

local employment and activity in their sector is high (Baptista & Swann 1998, Aharanson et al. 2004).  In 

relation to this, firms are generally more productive when they are part of a cluster.  Studies have shown a 

positive association between clustering and firm productivity in several industries (Nakamura 2008).  

Furthermore, industries overall have been shown to have higher incomes and rates of employment growth 

when locating in urban regions with a critical mass of related industries.  While economic development 

goals vary among regions and localities, the aforementioned factors are of interest to practically all areas. 

Promotion of any one cluster has been shown to directly generate benefits for regions overall as 

well.  Delgado et al. (2008) find that the relative strength of a region’s leading clusters contributes to 

employment and patent growth in other clusters in the region.  Even more broadly, Spencer et al. (2010) 

demonstrate that regions with a higher percentage of their employment in clusters have shown better 

economic performance (in terms of income levels and employment growth). 

A study by the Brookings Institution from 2010 further suggests that a focus on clusters addresses 

a gap in economic development policy.  More specifically, its authors argue that economic development 

policy tends to be centered on individual firms or on the “macro-economy” and overall national economic 

performance, influenced by factors such as tax and monetary policy.  A focus on clusters increases the 

focus on regions, which contain a myriad of institutional and firm relationships and dynamics.  These 

relationships and dynamics, if fully understood, can shed light on ways to further stimulate innovation.  

Local industry specialization also necessitates formulation of region-specific policies, which is facilitated 

by cluster-based development policy at the state and national levels. 

These factors suggest that policies favoring clusters will ultimately be beneficial to a region’s 

development.  Questions remain as to how to craft policies that will help grow clusters and, in turn, 



regional economies.  Porter’s (1990) “diamond” provides a framework that helps to illuminate how to do 

so.  More specifically, his “diamond” is conceived as a framework through which competitive advantages 

are created for a region or state. The four parts of the “diamond” are factor conditions (including skills 

and knowledge of the workforce), demand conditions, related and supporting industries, and firm 

strategy, structure, and rivalry.  The basic qualities and values associated with a region with respect to 

each of these concepts can be understood to favor certain industries or clusters. 

Human Capital and Universities 

Porter’s theory suggests that human capital is a key component of competitive advantage for a 

region or state, and in relation to this, a stock of specialized labor in a region can form the basis for a 

cluster.  Indeed, a specialized or deep labor market is one of the characteristics of a regional cluster.  

Glaeser (2000) finds that access to a common labor pool underpins firms’ decisions to agglomerate, and is 

more important than such factors as interfirm linkages.  Florida (2002) more generally shows the 

importance of human capital in regional development, finding that human capital is the key intermediate 

variable in attracting high technology industries, which leads to higher regional incomes.  Questions 

remain as to how such labor stocks in regions come about. 

Some research exists on the specific effects of investment in higher education on levels of human 

capital.  One study (Deskins et al. 2010) finds that higher education spending is negatively associated 

with both private sector employment growth and GDP growth at the state level.  This study also suggests 

that educational investments in adjoining states do not have spillover effects for a state.  Gottlieb (2011) 

shows that a surplus of graduates per capita in export-serving (as opposed to local-serving) fields 

compared to export occupations per capita is correlated with out-migration of such graduates in states.  

More generally, Gottlieb (2011) calls attention to the “make or buy” proposition for states and metro 

areas regarding postsecondary graduate human capital.  He demonstrates that states with a less rigid 

match of degree programs to their mix of occupations tend to score higher on a New Economy index, 

which aggregately measures knowledge workers, technology, innovation, and knowledge infrastructure in 



general; he also cites the existence of programs in several metro areas (as well as states) to attract 

advanced human capital.  However, Florida et al. (2008) finds that the presence of universities has a 

significant impact on a region’s levels of human capital, which in turn is positively associated with 

regional wages and income.  Overall, the role of indigenous human resource development (through 

universities) in regional development is not fully understood. 

This being said, universities often play crucial roles in clusters.  Besides helping to create 

innovative milieu (Saxenian 1991) and generally producing knowledge, universities are thought to play a 

role in providing specialized training for clusters (Wolfe & Gertler 2004). Furthermore, Youtie and 

Shapira’s (2008) concept of the modern university as a “knowledge hub” suggests a framework through 

which regional clusters can address their human capital needs.  The authors “observe a general 

tendency…for universities to seek (or be pushed) towards greater linkages and relevance for innovation, 

particularly in regional contexts” (p. 1202).  Their description of universities (and Georgia Tech in 

particular) as “knowledge hubs” shows that they create and transmit tacit knowledge through their 

relationships and boundary-spanning programs and capabilities.  This framework suggests the existence 

of regionally-based channels through which educational programs at a region’s universities could be 

tailored to suit the human capital needs of a regional cluster.  Indeed, some research suggests universities 

do evolve to serve the needs of existing clusters (Wolfe & Gertler). 

Existing literature on clusters suggests that policy should not attempt to create new clusters, but 

rather should encourage and facilitate the growth of existing ones (Brookings 2010).  Clusters are 

characterized by deep networks and long-term trust relationships (Saxenian 1990) and usually include a 

number of institutions as well. Such networks, relationships and institutions cannot generally be created 

from scratch.  One known existing cluster in the Atlanta area is the Health Information Technology 

cluster.   

The Atlanta Region’s Health IT Cluster 



Atlanta’s health IT cluster dates back to the 1960s, when the Healthcare Information Management 

and Systems Society was formed at Georgia Tech.  More recently, a grant proposal from the Enterprise 

Innovation Institute (2011) identified the health IT cluster in the Atlanta region and obtained funds to 

support it.  These funds have been allocated for creation of a Health IT certificate program at Gwinnett 

Technical College, support of the Interoperability Lab (for developing and testing health IT products) at 

Georgia Tech, and an outreach and technical assistance program to small businesses around Georgia.  

Current statistics suggest that the health IT sector in Atlanta consists of over 180 firms, ranging from 

software developers to healthcare practice management firms to consultants that perform a wide range of 

tasks for healthcare providers.  Health IT-related industries in the Atlanta metro area employed 70,361 

workers in 2012 (BLS); while not all of these workers are involved with health IT, this figure provides a 

very rough approximation of the cluster’s employment. 

The largest health IT firms in the Atlanta area tend to be consulting firms, and include McKesson, 

SRA International and PriceWaterhouseCoopers.  However, with over 180 firms, the cluster is not 

dominated by large firms, and indeed includes a number of smaller, more specialized firms.  These 

include Remidi, a developer of a software tool to safely and effectively manage blood glucose; 

SoloHealth, a firm of just six employees which has developed a consumer kiosk that screens vision, 

weight, BMI, and blood pressure, as well as providing overall health assessments and information on 

local physicians; and Greenway Medical Technologies, a midsized firm that has developed and deploys 

PrimeSuite, an electronic health records, practice management and interoperability system, most 

commonly to smaller healthcare practices. 

Data on employment growth in IT-related occupations suggests that the Atlanta region has an 

opportunity to grow the health IT cluster.  As shown in Figure 1, the region added 1,530 jobs between 

2008 and 2011 in IT-related occupations that generally require a bachelor’s degree.  However, the region 

also produced 3,702 graduates during this same period in IT-related fields at the bachelor’s level or 

higher.  Thus, it could be said that Atlanta is currently producing a surplus of indigenous IT talent, talent 



which is likely migrating elsewhere to find work.  Furthermore, as Figure 1 indicates, this surplus is 

unique among similarly sized regions in the Southeast.  This stock of indigenous talent possibly 

represents a ready labor pool for a growing health IT cluster, and can help to enable the growth of the 

cluster going forward. 

Figure 1: Jobs Growth and University IT Graduates in Southeast Metros, 2008-2001 

 
Source: BLS 

Methodology 

The first step in this research is an assessment of skills and competencies required of workers by 

Atlanta-area health IT firms.  This was done by creating a database of job advertisements by these firms, 

obtained from Careerbuilder.com.  Advertisements were collected during the week of July 1, 2013, using 

a search based on the keywords “health information technology,” and including jobs within 30 miles of 

Atlanta.  Jobs returned that clearly were not with health IT firms, were with health IT firms but had no 
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duties relating to the development or deployment of health IT, or did not seek applicants with college 

degrees were excluded from the database.  The final database included a total of 147 positions.  

Additionally, a typology of job types was created which was used to separate the jobs, providing another 

measure of types of skills most commonly required in the local health IT industry. 

Information gleaned from this database was then supplemented through interviews with 

professional staff from the health@ei2 program at Georgia Tech’s Enterprise Innovation Institute.  This 

program manages a comprehensive grant obtained to establish a training program for health IT workers at 

Gwinnett Technical College, fund an Interoperability Lab to develop and test health information 

technologies at Georgia Tech, and reach out to businesses to connect them with resources they need to 

participate in the health IT sector.  It also provides networking opportunities for the local health IT 

industry, and technical assistance for smaller healthcare providers, among other things.  Thus, staff from 

this program are knowledgeable about the activities and workforce needs of local health IT firms. 

A survey of curricula and coursework in fields thought to be related to health IT at local 

universities was then completed.  This survey considered names of programs, what levels (bachelor’s, 

master’s, doctoral) at which they were offered, coursework that was required and/or offered within these 

programs, specializations or certificates available in these programs, and any other opportunities thought 

to be pertinent to work in the health IT industry. 

Results 

Analysis of the 147 job openings found in the local health IT industry was generally divided into 

two parts:  analysis of educational backgrounds desired; and analysis of desired skills related to 

programming, computer technology, systems and software.  All 147 job openings at least preferred a 

college degree (most required one); it is believed the typical applicant to such job openings is college-

educated. 



The frequency distribution of educational fields desired in the jobs database is shown in Table 1.  

Many job ads list more than one field, so the total does not add up to 147.  Notably, the most common 

background requested is unspecific, only stipulating the applicant should have a bachelor’s degree (some 

ads request a “related field” without stipulating what that field should be).  However, computer science is 

the second most commonly requested field, with business and/or finance showing up third most 

frequently.  While these three fields are the most common, a number of other fields are specifically 

mentioned in several job ads, including economics, statistics, engineering, health administration, and 

nursing. 

Table 1: Educational Backgrounds Desired 

Degree Frequency 

General BA/BS 55 

Computer Science 39 

Business/Finance/HR 33 

Math 14 

Economics 11 

Statistics/Actuarial Science 10 

Engineering 10 

Technical, General 9 

Management Info. Systems 8 

Health Administration 6 

Health Info. Technology/Management 4 

Accounting 4 

Computer Info. Systems 3 

Nursing 3 

 

A frequency distribution of programming languages and other related skills that were noted while 

obtaining the job ads was then created.  The results are shown in Tables 2 and 3.  A large number of 

programming languages and software packages were mentioned in the job ads obtained.  The most 

commonly mentioned were SQL and SSIS, respectively a programming language and software package, 

which are used for data analysis and management.  Languages such as Java and .Net were also relatively 

common, while healthcare-specific software like ICD and HL7 were mentioned less frequently, but were 

still somewhat common.  As seen in Table 3, no other technology-related competency was mentioned in a 



majority of ads.  However, the relative frequency of terms like ‘workflow’ and architecture’ and of 

‘quality assurance’ and ‘software testing’ suggest that a significant number of jobs seek those 

knowledgeable about systems and quality assurance. 

Table 2: Programming Skills Desired 

Keyword Frequency 

SQL 63 

SSIS 53 

Java 29 

.NET 24 

Agile 18 

C# 17 

Oracle 17 

ICD 16 

Unix 13 

XML 11 

SDLC 10 

HL7 9 

Epic 8 

Citrix 8 

Object oriented 5 

UI/UX 2 

 

In addition, a typology of jobs was created and each job ad was assigned a primary job type.  This 

typology and the corresponding frequency distribution of jobs is seen in Table 3.  While most job ads 

were assigned one type, some were assigned more than one; therefore, the total does not add to 147.  As 

with the skills assessment, no one category is dominant; instead, jobs in health IT are scattered across a 

wide range of categories.  The most jobs are found in management of processes/innovation, or project 

management.  However, there are similar numbers of jobs in software development, data 

analysis/management and systems development.  Executive jobs and jobs focused on one specific task or 

type of tasks, such as security, are relatively scarce. 

  



Table 3: Jobs By Occupation Category 

Occupation Category Total Jobs 

Management of Processes/Innovation 31 

Software Development 28 

Data Analysis/Management 27 

Systems Development 24 

Systems Administration 20 

Customer/IT Support 13 

Process Innovation 13 

Business Development 9 

Security 3 

Executive 1 

Program Administration 1 

Software Asset Management 1 

    

Total Positions 147 

 

Atlanta-area Health IT Curricula 

A survey of Atlanta-area four-year higher education institutions yielded a large number of 

programs thought to have relevance for prospective workers in the health IT field. 

Several programs exist in computer science; in fact, most institutions in the area offer programs in 

this field.  These include Georgia Tech (BS, MS, PhD), Georgia State (BS, MS, PhD), Emory (BS, MS, 

PhD), Kennesaw State (BS), the colleges of the Atlanta University Center (BS), and Clayton State (BS).  

Additionally, Georgia Tech and Emory are known to offer healthcare-specific courses within their 

computer science programs. 

Computer information systems is a field with many similarities to computer science, but is 

distinct from that field.  While requiring some technical training in areas like programming and database 

management, it focuses more on the design, streamlining, and implementation of processes and 

information systems than a degree in computer science.  Georgia State offers bachelor’s, master’s and 

doctoral degrees in computer information systems.  Additionally, GSU offers a health informatics 

specialization within this program, a specialization which can be pursued in a couple of other programs as 



well.  It provides some introduction to the healthcare industry and how to apply the skills and knowledge 

gained from a computer information systems curriculum to healthcare problems and processes. 

Georgia State also offers a Master of Health Administration degree, within which the health 

informatics specialization is also available.  This gives a student a comprehensive education in the health 

care industry, along with some background in computer information systems.  Finally, Georgia State 

offers just one of many Master of Business Administration degrees in the area, but has the only program 

offering a specialization in health informatics. 

The health informatics specialization at Georgia State is generally tied together by the 

university’s Center for Health Information Technology (CHIT).  CHIT is an applied research center that 

brings together faculty from a number of departments to conduct research, improve education and build 

partnerships in health IT. 

Georgia Tech’s Health Systems Institute (HSI) is another applied research center in the area with 

connections to educational programs.  It focuses on transforming healthcare delivery systems, and like the 

CHIT, it is involved in research, education and outreach.  It is explicitly connected with Georgia Tech’s 

master’s and doctoral programs in health systems, specialized degrees in the School of Industrial and 

Systems Engineering which seek to apply the knowledge bases of operations research and systems 

engineering to healthcare delivery. 

Discussion 

The assessment of skills and education desired by the health IT cluster in the Atlanta region 

suggests that a broad range of types of training are needed to effectively address the needs of health IT 

firms.  Advanced programming and computer technology skills were required for the majority of 

positions.  Moreover, health IT positions focusing on software or systems development require a very 

strong technical background typically only obtained through a degree in computer science or computer 

information systems.  An interview with a staff member of the health@ei2 program at Georgia Tech 



confirmed that such a background is strongly desired by health IT firms; even for positions focusing on 

project management and the like, they “want someone who’s been in the trenches”  (S. Rushing, personal 

communication, July 17, 2013).  Thus, technical skills are very important to the health IT industry. 

On the other hand, 60 out of the 147 jobs evaluated required or strongly desired experience in the 

healthcare industry.  The same health@ei2 staff member stated that local health IT firms strongly prefer 

workers with healthcare experience, due to their belief that “healthcare is unique”  (S. Rushing, personal 

communication, July 17, 2013).  This and another contact cited the myriad regulations associated with 

billing and patient information, as well as the large number of proprietary software packages used in 

healthcare and lack of any industry standard in records management  (M. Gorges, personal 

communication, June 27, 2013).  These factors, among others, fuel firms’ desire for workers with 

healthcare experience. 

Some jobs alone required such a range of concrete skills (especially programming and software 

skills) or competencies that any one worker would be unlikely to acquire them just through a university 

education.  Additionally, the fact that a general bachelor’s degree was the most common degree requested 

suggests that the health IT field is a complex one that draws on a very broad knowledge base – one that is 

not likely to be fully acquired in traditional fields of study. 

This being said, this analysis suggests that a large proportion of job openings and firms in health 

IT seek a mix of strong technical skills and knowledge of practices in the healthcare industry.  Table 4 

shows the previously shown typology of health IT occupations, in descending order of frequency in the 

jobs database, with corresponding appropriate educational backgrounds.  Particularly in the most common 

occupations, computer science and computer information systems appear most frequently.  While taking 

nothing away from the health IT industry’s need for a range of other skills, this fact underscores the 

overarching need for workers formally trained in IT-related fields.   

  



Table 4: Health IT Occupation Categories and Appropriate Education 

 

Programs in the Atlanta area, for the most part, seem to have evolved to address these needs.  

Georgia State’s cross-cutting health informatics specialization is a good effort to fuse disciplines to better 

prepare workers for health IT positions, and its connections with the CHIT help ensure its continued 

evolution.  Georgia Tech’s HSI is similarly attuned to the needs of industry and lessons gleaned from 

research.  Particularly as they apply to computer science, information systems and engineering fields, they 

can provide a solid grounding in technical skills crucial to many positions in health IT while providing the 

desired exposure to workings and practices in the healthcare system. 

Recommendations and Conclusions 

In all, health IT-related programs at Atlanta-area universities seem to provide adequate 

opportunities for potential workers in health IT.  Comparisons between university offerings in the Atlanta 

area with other similarly-sized metros in the South show that Atlanta tends to have a broader range of 

programs serving the health IT industry, as well as more capacity in these programs overall.  Given that 

Atlanta is the only one of these known to have an existing health IT cluster, this seems to suggest that 

university training programs can and do evolve to serve the human capital needs of existing clusters.  

Occupation Category Appropriate Disciplines

Management of Processes/Innovation Computer Science, Computer Information Systems, Business

Software Development Computer Science

Data Analysis/Management

Computer Science, Computer Information Systems, Math, 

Economics

Systems Development Computer Science, Computer Information Systems

Systems Administration Computer Science, Computer Information Systems

Customer/IT Support Various

Process Innovation

Computer Information Systems, Health Systems, Business, 

Clinical degrees

Business Development Health Administration, Business

Security Computer Science, Computer Information Systems

Executive Various

Program Administration Health Administration, Business

Software Asset Management Business, Computer Information Systems



However, this research does not provide insight into what the mechanisms are for the continued evolution 

of these programs.   

Additionally, while these programs suggest it is possible for indigenous Atlanta-area talent to 

gain skills and knowledge needed by health IT firms, steps likely could be taken to ensure a more optimal 

mix of certain skills and knowledge held by university-trained human capital, since certain skills and 

backgrounds are more commonly valued than others by health IT firms.  Also, changing or adding some 

programs may increase the number of university graduates in the region who choose to acquire relevant 

skills, and therefore increase the size of the health IT workforce.  Doing so may enable further growth of 

the health IT cluster in the Atlanta region.   

Furthermore, the region’s universities, as opposed to its technical colleges, may be better venues 

for upgrading or adding programs, given their existing stocks of faculty expertise, as well as their research 

functions and capabilities which provide another source of training for students and help programs to 

evolve.  Some options for action steps follow. 

The assessment of educational backgrounds desired by health IT firms suggests that disciplines 

like computer science, computer information systems, and business or finance represent core fields that 

could be leveraged to produce more and better-prepared workers to help grow the health IT cluster.  

However, this analysis clearly suggests that supplemental training is necessary for the typical graduate in 

these fields.  An easy step towards doing so is ramping up healthcare course offerings in computer science 

and computer information science departments.  Having healthcare-oriented courses as part of such 

curricula on at least an elective basis would increase access and thus the numbers of IT-trained students 

taking them.  Courses in health informatics already exist in computer science departments at Georgia 

Tech and Emory, and could be used as models for other schools’ offerings, as well as jumping off points 

for new courses at these schools. 



In addition, interviews suggested the value of workers with clinical backgrounds in some health 

IT occupations, such as process and workflow innovation.  More coursework in health IT in clinical fields 

such as nursing would likely produce workers with a skill set that is relatively scarce at present. 

Georgia State’s health informatics specialization cutting across disciplines is another more 

intensive model for training workers knowledgeable about healthcare that also have technical skills.  

While requiring more cooperation among departments, it could be emulated by other programs in the 

area. 

Another still more intensive option that currently does not exist in the Atlanta region is a 

certificate geared toward health informatics or health information technology.  Several examples exist at 

leading institutions across the country.  The University of Texas at Austin offers a nine-week, 

freestanding health IT certificate program providing direct experience with electronic health records and 

workflow design, among other things.  Columbia University offers a nine-month freestanding health 

informatics certificate that is mostly delivered online.  Indiana University offers five one-year health IT-

related certificates under the same program, each specialized to different occupations within health IT: 

clinical informatics, public health informatics, health information management and exchange, health 

information security, and health information systems architecture.  The clinical track requires previous 

clinical training and experience, while the information systems architecture certificate requires a degree in 

computer science or a related field. 

These certificates are somewhat more intensive than the options currently available in Atlanta-

area programs (for example, the Indiana certificate programs require 18 credit hours).  Additionally, a 

certificate may give a worker more credibility with health IT firms than a single course or even a 

specialization within a degree program.  Certificates have the added advantage of being open to students 

from any discipline within a university.  Thus, Atlanta-area universities should strongly consider the 



possibility of establishing health IT certificate programs that could attract students from multiple 

programs. 

The health IT cluster is a significant cluster in the Atlanta region, and it therefore represents a 

possible avenue to the region’s growth in general.  Growing talent within the region that can serve the 

workforce needs of the cluster is a strategy the region might pursue to help ensure its continued growth.  

While the region’s education programs largely seem to have evolved along with the health IT cluster, 

there are lessons from other areas regarding the training of human capital that may be emulated by the 

Atlanta region.  
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