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RISK MANAGEMENT 

Recovering from data corruption or loss
Many businesses, including medical practices, that rely heavily on 
network data to conduct business operations, interact with customers 
or patients, process payments, or for remote access for off-site 
employees believe they are protected from data loss or network failure 
because they have a “backup and recovery” system in place.  
Unfortunately, this false sense of security can leave a company 
vulnerable to a lengthy and potentially crippling business interruption. 
So much so, that many businesses each year experience significant loss 
of revenue, diminished customer or patient confidence, and, yes, even 
go out of business completely—despite having some type of backup 
system in place.

Vulnerabilities of network backup and recovery
The “I have a backup system, so I’m covered” mentality ignores 
several critical factors. 
First, recovering data from backups can take many hours, and even 
days if associated with hardware failures. In addition, it is a well-known 
fact that backups can also become corrupted and may not be reliable 
when called upon. Second, besides the critical nature of the data, if 
there is a failure of the application, database or email server it can leave 
the business unable to access important records, bill patients, etc.

™medical office manager
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Why your medical practice needs 
job descriptions
Small businesses, including medical practices, often try to get by 
without formal job descriptions.
The thinking is the manager knows what each position requires, and 
she or he can share this information with job candidates and new 
hires. Another argument is that because job tasks tend to change, job 
descriptions quickly become outdated.
Neither of these arguments takes into account the many ways in 
which job descriptions can—and should—be used in a medical office 
environment.

(continues on page 3)

(continues on page 6)
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90 minutes of unpaid time off ends a 
bookkeeping nightmare
A Kentucky medical office manager has devised a method to 
control time off, focusing on making the paperwork easier.
Keeping track of 45-minute appointments or an hour of personal 
leave is a bookkeeping nightmare, says the administrator for a 
five-physician women’s care clinic. And it’s especially difficult 
for a large practice such as hers, which has a staff of 26. So she 
combined vacation, sick, and personal leave into a single pool of 
paid time off and made it a rule that the time could be taken only 
in four-hour increments.
But there was a hitch: Nobody wanted to use an entire half day 
of leave on a short appointment. The solution was to allow a 
90-minute window in the early morning or late afternoon that staff 
could take without pay for appointments. It was limited to the start 
and finish of the day because everybody is slow getting going in 
the morning and because the late afternoon is usually not the most 
productive time, making those hours easiest to cover. The actual 
time depends on a staffer’s hours, but for most it’s before 10:30 
a.m. or after 3:30 p.m.
There’s no limit to the number of times staff can take the unpaid 
90 minutes. However, there are three rules. One is that the time 
can only be used for valid absences such as appointments. One is 
that the time has to be approved beforehand. And the third is that 
the staffer must bring a note from the doctor, dentist, attorney, 
school, or another source explaining the absence. All of that 
prevents abuse.
The administrator is strict on monitoring the time. If a staffer’s 
appointment runs late and requires an absence of more than 90 
minutes, the time gets counted at the full four hours of PTO (paid 
time off). The office might give leeway of five minutes, but that’s 
rare. She has found that where staff most appreciate the unpaid 
leave is for repeated brief appointments. One staffer, for example, 
used it for physical therapy appointments three times a week. 
Others use it for school appointments or for taking their children 
to appointments.

If your office has a system that helps operations run 
smoothly, Medical Office Manager would like to 

write about it. Contact paula@plainlanguagemedia.
com. We pay $100 for every idea we write 

about in this column. 

mailto:paula@plainlanguagemedia.com
mailto:paula@plainlanguagemedia.com
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For these reasons, for companies that rely heavily 
on electronic records or transactions, such as 
health care providers and medical practices, any 
solution that does not restore the network to full 
functionality within minutes—no matter the cause 
or point of failure—is simply a non-starter.
“In health care, the ability to access data is extremely 
important,” says Justin Huckaby, IT manager at 
CMA Healthcare, an independent multi-specialty 
medical practice in South Carolina. “Physicians 
now rely on electronic medical records to make 
good health care decisions for their patients.
“In extreme cases, it can actually be a life or death 
situation because a physician makes decisions 
based on the information they can access.”

Business continuity in layman’s terms
The odds of a significant network event are much 
higher than most business owners realize. The IT 
industry, in fact, now shies away from the term 
“disaster” recovery because it implies rare events 
such as a fire or other natural disaster. 
Data can be corrupted or lost for a variety of 
reasons including hardware failures of servers, hard 
drives, user error, malware, file sharing, and poor 
connection issues during remote access. 
As a result, data backup and recovery has evolved 
into what the IT industry now calls “business 
continuity.” The term intentionally emphasizes the 
fact that many businesses rely heavily on data and 
cannot afford to be interrupted, or have limited 
access to data, for more than the shortest period of 
time—no matter the cause.
At its core, there are two fundamental aspects to 
business continuity. 
The first, backups, involve copying network data 
to tapes, network attached storage (NAS), local 
hardware appliances or the “cloud.” There are 
many inexpensive solutions on the market, and 
most companies today have some form of backup 
system in place. 
The other aspect is recovering that information 
quickly in the event of data loss, corruption or 
server failure. For many businesses, this is the 
blind spot that leaves them vulnerable to periods of 
extended downtime.
The reality is there are many difficulties that can 
arise when it’s time to retrieve stored information.

Retrieving terabytes of data from tape or the cloud, 
for example, can take many hours, or even days, 
depending on download speeds. If the cause of the 
data loss is hardware-related, the restoration cannot 
even begin until the system is repaired or replaced.
Depending on the severity of the issue, this can 
extend the amount of downtime to several days for 
a business that cannot afford to be offline for even a 
few minutes.
According to IT experts, the other issue is that just 
because a backup exists does not mean the data is 
pristine. In fact, backup data can be corrupted as 
easily as network data, and this is far from a rare 
occurrence.

Comprehensive business 
continuity solutions 
So what does a complete business continuity 
solution look like for those with only a working 
knowledge of IT?
Here are five factors that, combined, will be found 
in a comprehensive business continuity solution:
1. Image-based backup of key systems
Some basic backup systems copy select files to tape 
or other network storage devices. This allows for 
limited retrieval of data, with some of it potentially 
excluded, and the process of both backing up and 
recovering the data (when needed) is typically very 
slow.
When CMA Healthcare’s Huckaby was first hired, 
the business relied on tape backups that were time-
consuming, difficult to manage, and easily corrupted.  
Although he lobbied for a better solution, it was 
only after a major hardware failure to the server 
that stored electronic medical records in 2010 
that he was able to convince ownership to make a 
change. The event took the system offline for three 
to four days.
Since that time, Huckaby says, CMA Healthcare 
has entrusted its data backup and recovery to 
Unified Network Group, Inc. (UNG). UNG offers 
a business continuity solution that is designed to 
restore key systems and data within minutes, no 
matter what the cause or point of failure.
UNG offers more advanced, image-based backups 
that create a copy of the operating system and all 
the data associated with it, including the system 
state and application configurations. The backup is 
saved as a single file called an image.

(Recovering from data corruption or loss, continued from page 1)
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The advantages of this approach are that select files 
can be restored within minutes, or if necessary, the 
entire server can be restored even if brand new. 
2. Backups occur frequently to a local 
hardware appliance
Ideally, backups would be completed hourly, and 
possibly even more frequently for critical real-time 
data. The limiter to more frequent backups goes 
back again to the type of system. Tape backups are 
often set to perform this work during the night and, 
depending on the amount of data, may not even be 
finished by the morning. 
Image-based backup, on the other hand, can be 
completed much faster.
“The system that UNG uses can be configured to 
take ‘snapshots’ of our servers as frequently as 
every five minutes,” explains Huckaby. “So, we 
identified the servers that handle all of our health 
care information and we back them up multiple 
times per hour. Less critical servers are backed up 
once an hour, so we know that if there is ever an 
issue we have a backup that is no more than an 
hour old that we can restore quickly.” 
3. For redundancy, locally stored data would 
also be backed up in the cloud
When anticipating every possible scenario where 
the system could break down, it makes sense to 
back up any local hardware appliances to the cloud. 
Even less technical business owners are now at 
least somewhat familiar with the concept of the 
“cloud.” This essentially means that the entire 
network is also backed up to remote servers located 
elsewhere in the United States. Cloud servers 
are extremely secure with their own redundant 
protections and backups.
In this way, if the local hardware appliance fails 
or is destroyed in a fire, flood, earthquake or other 
natural disaster, the entire network can be accessed 
directly from the cloud. While rare, these events 
happen with more regularity than many realize.
4. Backups are tested daily to ensure 
the data is not corrupted
Although there are some rudimentary tools 
for checking that a backup was completed 
successfully, and in some cases that the data is not 
corrupted, these are limited and often infrequent. 
For smaller companies, this monitoring is often 
assigned not to IT, but to business owners, office 
managers or other staff.

To protect against potential data corruption of the 
backups, service providers are now going a step 
further and conducting daily testing and verification 
of image-based backups. The daily reports are 
then sent to the client once a week to show that the 
backup was tested and is in good working order.
5. Backups, whether local or in the cloud, can 
act as virtual servers in a pinch
In addition to the data itself, the backups are 
configured so that in the event of server or other 
hardware failure they can be booted up and act 
as a “virtual” server. Whether a local hardware 
appliance or in the cloud, backups can be 
configured to act as full servers if needed. 
For the users, the “virtual” network functions and 
acts exactly like original server did. So much so, 
they will not recognize the difference.
Once the hardware is repaired or replaced, tested, 
and back online, all the data (including everything 
changed or added during the downtime) is copied 
to it and the switch made back to the actual server.

Cost of network recovery in minutes 
As with any expense, business owners are rightfully 
concerned with the cost of a more comprehensive 
backup and recovery system.
Some providers, such as UNG, are moving toward 
a fixed monthly fee model for business continuity 
solutions based on the amount of data involved. 
The flat rate includes all software, hardware 
appliances, cloud storage, monitoring, and even 
support and assistance when an event occurs.
This stands in contrast to IT support billed by the 
hour, along with additional fees to purchase or lease 
hardware appliances, for cloud storage, etc. These 
fees add up and can even spike in the event of 
significant data loss or a network crash.
According to CMA Healthcare’s Huckaby, business 
owners should view a comprehensive business 
continuity solution like insurance. 
“Nobody likes paying for insurance but they are 
sure glad they pay for it when they need to use it,” 
says Huckaby. 
With an appropriate solution in place, data-centric 
businesses and those charged with maintaining the 
network can rest assured that if anything happens 
their system can be restored quickly.
“Your backup system is as important to you as your 
business is,” says Huckaby.  
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RISK MANAGEMENT
Practices recognize that health care compliance management 
must be addressed despite challenges
A nationwide survey finds health care organizations 
and businesses, including medical practices, 
confront time and staffing challenges when it 
comes to health care compliance management. 
Expertise is also an issue, as is keeping up with 
changes. Nevertheless, medical practices and other 
health care providers recognize the importance of 
health care compliance management.
The survey, conducted by Marketing Matters on 
behalf of First Healthcare Compliance, a provider 
of compliance program and management solutions 
and services to meet the rules and regulations of the 
Affordable Care Act, looked at various aspects of 
compliance management, including time currently 
spent on compliance, staff and other resources, and 
keeping abreast of new or changing regulations.

Time spent on compliance
Participants were asked to indicate the average 
amount of time they spent weekly on managing the 
multiple aspects of compliance including OSHA, 
HIPAA, fraud, waste and abuse, billing and coding, 
policies and procedures, employee training, and 
other areas that respondents specified, including 
finance, statistics, payroll/taxes, ICD-10, meaningful 
use, investigations, and overall risk management.
The survey finds that a majority of respondents 
spend the fewest hours weekly (one hour or less) on 
compliance in the areas of OSHA, fraud, and waste 
and abuse.
Billing and coding, followed by policies and 
procedures, are absorbing the most time. HIPAA 
and employee training take up a lot of time as well.

Staff and other resources 
The survey, which also looked at staffing resources, 
finds that more than half of respondents manage 
compliance through one full-time employee.  
Approximately 25 percent of respondents utilize 
between two and four full-time employees 
to manage compliance, and the remaining 
organizations, 21 percent, use five or more full-
time employees to manage compliance, with the 
majority using eight or more full-time employees. 
Most respondents (65 percent) do not use part-time 
employees at all to manage compliance, while 13 

percent use one part-time employee, and 14 percent 
utilize between two and four part-time employees. 
Meanwhile, engaging outside sources is an active 
practice that many respondents utilize to manage 
compliance. A full 61 percent of respondents use 
outside sources to help manage OSHA, HIPAA, 
billing and coding, and employee training.

Keeping up
Keeping abreast of new or changing compliance 
regulations and finding time to manage compliance 
were cited as the top two compliance challenges. 
Lack of staff is also a top concern.
Almost equally divided is how respondents plan 
to make headway in order to address compliance 
challenges. Thirty-five (35) percent report being 
compliant yet are still seeking greater efficiency. 
Another 30 percent view solving their compliance 
challenges as a top priority and, as such, want 
to have a solution in place within a three-month 
timeframe.

Conclusion
The percentage of respondents relying on outside 
sources for help with compliance clearly points to 
the lack of time, internal resources, and expertise 
they have to solely address the responsibilities 
associated with managing compliance.
The many areas of compliance management are 
requiring a more efficient, cost-effective and 
practical approach to mitigate risk and maintain 
compliance in today’s ever-changing landscape.  

Well, MOM wants to 
send you a check.

Tell us how you solved a problem, implemented 
a successful program—or share any idea we can 

use in our Reader Tips column and we’ll send you 
$100. Contact paula@plainlanguagemedia.com

Could you use an extra 
$100 for the new year?

mailto:paula%40plainlanguagemedia.com?subject=Reader%20Tips%20Story%20Idea


A job description allows you to find candidates who are 
a fit for the position. Without a job description, you are 
winging it—and winging it rarely leads to good hires.
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Hiring
A job description allows you to identify the skills 
and experience needed for a position. 
Referencing the person currently in the position is a 
mistake. She or he might have skills and experience 
that exceed the position requirements, particularly 
if the current staffer has been in the job for any 
length of time. Or, the current staffer might not 
meet the job standards.
A well-written job description, on the other hand, 
establishes standards for the position, and outlines 
tasks. 
This information should be referenced when 
creating a job ad. It should also be referenced when 
interviewing job candidates. 
A job description allows you to find candidates who 
are a fit for the position. Without a job description, 
you are winging it—and winging it rarely leads to 
good hires.

Onboarding
Once you hire a new employee, the job description 
serves as a reference point for onboarding. It allows 
you to review job requirements and tasks in an 
organized way, and in detail.
This provides the practice with a tremendous 
advantage, in that the new employee knows what is 
required and can hit the ground running. 
Effective onboarding translates to greater productivity, 
and an employee who feels s/he is making a 
contribution—which increases the likelihood of job 
satisfaction. In addition, because the job requirements, 
tasks, and expectations have been clearly conveyed, 
the manager or immediate supervisor will not have 
to spend as much time with the new hire.

Training
A job description also serves a basis for employee 
training. When you establish standards for a 
position and detail tasks, training requirements 
become clear.
For example, if the practice is installing new 
software, reviewing job descriptions will help you 
determine which positions would benefit most from 
vendor training. 
Referencing job descriptions to develop a training 
plan is especially helpful for the office manager 
with a large staff.

Staff development
Similarly, a job description can identify areas for 
staff development.
One example is when you are considering 
promoting an employee. The job description for 
the new position will alert you to areas where the 
staffer may require coaching, training or formal 
education.

Performance reviews
It’s difficult, if not impossible, to measure 
performance unless you know what an employee 
should accomplish. To this end, a job description 
serves as a critical document. Indeed, because a job 
description serves a roadmap for performance, a 
manager should refer to it when preparing a formal 
performance review.
Referencing the job description during the actual 
review session is also advantageous—for both the 
manager and the employee. 
For the manager, the document provides an 
official point of reference, which gives additional 
credibility to the review process.
For the employee, it helps alleviate any confusion 
about expectations.
As important, for both parties, the document helps 
keep the conversation on track and professional in 
tone.

Strategic planning
When it comes to strategic planning, job 
descriptions are extremely valuable.
These documents provide insight into workflow 
and routine tasks, while identifying areas for 
improvement.
This insight helps you effectively manage a 
medical office under ordinary circumstances. When 
faced with significant change, like merging with 
another practice, this insight is critical.
To attempt strategic planning without the benefit 
of job descriptions ignores the most critical 
components of the practice office: the tasks and the 
people performing those tasks.

(Why your medical practice needs job descriptions, continued from page 1)
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TECHNOLOGY
Physicians have mixed 
feelings about technology 
A nationwide survey on physician sentiment toward 
technology, conducted by Geneia, a company 
creating analytic and technology solutions to 
improve health care, finds physicians believe 
technology is both a help and hindrance.
Physician views on electronic medical records 
(EMRs) are representative of their mixed feelings 
about technology in the workplace. 
When asked whether the implementation of EMRs 
has had a positive or negative impact on their work, 
24 percent of physicians say positive,19 percent 
negative, 53 percent a little of both, and 5 percent 
say they do not use EMRs.
“Seemingly, there is an inverse relationship between 
health IT spending and physician job satisfaction,” 
said Heather Lavoie, president & chief operating 
officer of Geneia. “The Geneia survey revealed 
that physician sentiment towards technology is 
surprisingly nuanced. Doctors are indicating that 
data and analytics tools have the potential to reduce 
time spent on recordkeeping, one of their primary 
frustrations, while also contributing to it.”
When asked their impression of the impact data and 
analytics tools have on the practice of medicine, 
69 percent of physicians say they positively impact 
their ability to efficiently assess patient history and 

needs, 63 percent say they help them get value and 
improved outcomes from chart documentation, 
and nearly 60 percent feel they help identify and 
triage the highest need patients and create greater 
efficiencies in office workflow.
On the other hand, more than 60 percent of 
physicians say that data and analytics tools 
negatively impact recordkeeping time.  
In fact, when asked to identify the number one 
way data and analytics could improve their job, the 
most popular answer is to reduce the time spent 
on recordkeeping (41 percent), followed by more 
time with every patient (22 percent), better access 
to patients’ complete medical profile and history 
(20 percent), and more time with the patients who 
require enhanced care (14 percent).   

from MOM’s toolbox

Model Tool: Job description template
Why you need this model tool: Job descriptions are critical 
management documents. A medical office manager should make 
sure there is a formal, written job description for every position.
How this model tool helps you: This template provides the 
major categories that you should include in your job descriptions 
along with an explanation of what to include in each category.
How to use this model tool: Follow this guide to create job 
descriptions for your medical office.

Enter 3472 in the Quick Links box at 
www.medicalofficemgr.com to download this 
Model Policy, or, if you are reading the digital edition,
click here to download.

And speaking of planning and tasks, the medical 
office manager should plan to review job 
descriptions on a regular basis. 
An ideal time to do this is in connection to staff 
performance reviews. Then, if position duties and 
tasks will change, you can discuss these changes 
during performance reviews.
What if your medical office doesn’t have job 
descriptions? Well, first thing’s first. Make a plan to 
create these essential documents.
Medical Office Manager has a tool to help you 
write job descriptions right. The MOM job 
description template provides the major categories 
that you should include in your job descriptions 
along with an explanation of what to include in 
each category. See MOM’s Toolbox on the right.  

http://www.medicalofficemgr.com
http://www.medicalofficemgr.com/model-tool-job-description-template/
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 k Model Policy: Catastrophic leave program donation form 

— October
 k Insight: Stupidity outside of work — November
 k Creating a peaceful office environment? — December
 k Model Policy: Employee Resignation — December

MANAGING THE OFFICE
 k The 8 best management tips from our readers — January
 k Easy ways to make your medical office healthier — 

February
 k Should your practice enlist the services of a medical 

interpreter? — April
 k Standing desks — fad or functional? — April
 k Eight rules for managing  an office, especially  a  small  

one — April
 k Report highlights importance of focusing on nutrition for 

patients and staff — May
 k New law means changes to Medicare cards, challenges 

for medical offices — June
 k Does your employee handbook cover the latest issues?  

— June
 k Managing a multi-generational medical office staff — July
 k Medical tourism and your medical practice — August
 k Use rating sites to improve your medical practice — October
 k How to negotiate the best possible purchasing agreements 

— November

 k Effective communication leads to greater staff 
engagement and better company reputation — November

 k CDC provides guidelines for flu season, recommends 
health care workers get flu shot? — December

 k Are you the reason your employees quit? — December

READER TIPS
 k Separate room for schedulers calms front office chaos — 

January
 k Michigan office uses online payments to increase revenue 

— February
 k A little money here, a little there; where to find the 

sleeping savings — February
 k For a Colorado clinic, telecommuting fills the gap in 

long-term absences — February
 k Part-time clerical jobs have hours to suit a working 

parent’s schedule — February
 k Involving staff in marketing generates good ideas and 

sense of teamwork — March
 k Set aside two hours for staff and keep interruptions in 

check — March
 k A four-day week improves quality of life as well as 

revenues for Florida office — April
 k Part-time clerical jobs suit a working parent’s schedule 

— May
 k Cardiology practice makes staff safety a priority — June
 k Five bonus tips from our readers — June
 k How one practice addressed the issue of delinquent 

patient payments — July
 k Ohio staff spend one day a month in each of the other 

positions — August
 k How to get paid for filling out patient forms — September
 k In Florida, a wheel of fortune ends the not-my-job 

syndrome — October
 k This year’s unused sick days become next year’s personal 

days — November
 k Spreadsheets track everything from payers to 

subscriptions? — December

RISK MANAGEMENT
 k How to spot an embezzler on your staff — January
 k Staff and remote access: more than patient information is 

at risk — March
 k Medical biller sentenced to 45 months in prison for role 

in $4 million health care fraud scheme — November
 k Secrecy in the age of social media: six ways to keep 

sensitive practice information offline — November
 k Massachusetts doctor indicted in Anti-Kickback case — 

December
 k Compliance and protection top employers’ list of concerns 

in background screening trends survey — September
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MANAGING PATIENTS
Predictive analytics 
and genetic data converge 
to deliver more effective 
health care
Health and wellness technologies have the potential 
to enable the steady growth of novel diagnostic 
and therapeutic drugs capable of eliminating a 
plethora of chronic and acute diseases. With the 
convergence of predictive analytics and mined 
genetic data, diagnostic and therapeutic capabilities 
will improve significantly.
By upgrading and ingraining the data analytics and 
genetic information into the health care system, 
accurate diagnostics will become a reality—and 
have significant implications for patient care.

“Top Health and Wellness Technologies in 2015,” 
a report from Frost & Sullivan, a company that 
provides health care market research, finds high 
throughput gene sequencing (HTGS), antibody 
therapeutics, biomarkers, cancer immunotherapy, 
targeted drug delivery, regenerative medicine, point-
of-care diagnostics, gene therapy, synthetic biology, 
and molecular farming are the leading health and 
wellness technologies transforming health care.
In the rapidly growing cancer immunotherapy 
segment, there are close to 120 therapeutic solution 
developers working on breakthrough technologies to 
boost products for numerous types of cancer. These 
technologies are set to reduce the potential side effects 
people face with conventional treatment strategies.
“The high cost of cancer drugs has made it difficult 
for a large majority of the global population to access 

TECHNOLOGY
 k Education resources for Spanish-speaking patients to 

display on your practice website — January
 k Important guidelines for your medical practice website 

— February
 k 8 work-saving email tips for busy office managers–

February
 k How Google Glass is changing the medical profession–

February
 k Double-digit growth projected in the U.S. telehealth 

market–February
 k Money motivates EHR adoption — February
 k How to choose the electronic medical records vendor 

right for you — March
 k Do your patients need medication reminders? — March
 k What? Not another upgrade! How to ensure a smooth 

transition when you upgrade your EMR software or 
install a new system — April

 k 10 benefits of telemedicine — May
 k Medical selfies: photos with a purpose — June
 k Telemedicine: staying current amid ongoing changes — 

August
 k Mobile service provides seniors with immediate access to 

doctors — August
 k AMIA recommends changes in the management of 

medical data — August
 k Patient self-scheduling offers advantages for busy 

medical practices — October
 k Will video kill the medical office visit? — December

WORKING WITH PATIENTS
 k Model Policy: Patient scheduling and appointments — 

February

 k How is the “patient experience” at your medical practice? 
— May

 k Top 10 patient safety concerns — June
 k Children’s health care spending increases, focus changes 

— August
 k Dealing with loss as a health care professional — November

WORKING WITH PHYSICIANS
 k 6 great ways to communicate with doctors and win their 

respect — March
 k Highest educated and trained doctors get poorest online 

reviews — June
 k Contracts often limit where physicians can work if they 

change employers — June
 k Best and worst states for doctors — September
 k Medical professions dominate list of highest paying jobs 

— November

YOUR CAREER
 k Start now to win a bigger salary within a year — March
 k Jobs in health care plentiful, according to report — May
 k Five ways to network to a better job: Online networking 

is crucial, but needs to be done right — June
 k Your personal social media posts: Are they really 

personal? — August
 k You need social media to get a job — August
 k Asking for a raise — October
 k The myth of multitasking — September
 k 12 common errors in English you’ll want to avoid — 

October
 k Personal vs. professional life: setting boundaries — 

November
 k 13 bugaboo words to cogitate? — December  
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MANAGING STAFF
How technology is going to 
affect HR processes in 2016
Imagine software that runs on a phone, delivers on-
the-job skills training via video, and integrates with a 
learning management system that shows a manager 
how well employees have mastered new skills.
This is just one example of the innovations 
emerging to help improve productivity at work, 
according to Josh Bersin, principal at Bersin by 
Deloitte, Deloitte Consulting LLP.
It also is among the technology-related trends 
that appear in “HR Technology for 2016: 10 Big 
Disruptions on the Horizon,” a report written by 
Bersin and unveiled at the recent HR Technology 
Conference and Expo in Las Vegas.
Human resources software applications are becoming 
tools designed for employees first, enabling them to 
learn and collaborate, share feedback, set goals, steer 
their own careers, and even manage other people 
more effectively, according to Bersin.
By contrast, only a decade ago HR systems were 
designed primarily to help HR professionals do 
their jobs.

In the report, Bersin underscores other key new 
trends, including the emergence of enterprise 
resource planning (ERP) providers as end-to-end 
HR technology providers. He also points to the 
development of the new HR software categories of 
feedback, engagement, and culture management.
“The HR technology market is bursting with 
new applications that shift the focus toward 
more consumer-like experience and away from 
tools created to streamline the work of HR 
administration,” says Bersin. “Imagine an employee 
application suite that runs on your phone, knows 
your location, and recommends people with whom 
to network. It also evaluates time-management 
aptitude to help improve productivity, automatically 
assesses work behaviors, and offers feedback on 
improving work-life balance. It even shares exercise 
and healthy eating tips at the point of need. This is 
where HR technology is going, and we’re getting 
there a lot faster than you might think.”
Bersin adds that new technologies are transforming 
nearly every part of HR—from sourcing to 
recruiting to talent and performance management to 
learning. In addition to a focus on technology tools 
built primarily for engaging employees, disruptive 
trends include the following:

these medications, reasonable pricing of new drugs 
will be important,” says Madhumitha Rangesa, 
Frost & Sullivan TechVision senior research analyst. 
“While this will increase the adoption of cancer 
immunotherapy and certain other life sciences 
technologies, the competitive landscape will pose 
challenges for market participants in these segments.”
In the HTGS space, price is less of an issue as 
the cost of next-generation sequencers (NGS) has 
plummeted. 
Additionally, major developments to improve the 
accuracy and speed of devices, as well as emerging 
business models for analyzing raw data output from 
NGS, will heighten the application potential of HTGS.
“As HTGS adoption rates increase due to the rising 
demand for personalized genomics and point-of-
care diagnostics allowing on-the-spot sequencing, 
more investors will get involved, driving the entire 
industry forward,” says Rangesa. 
“Furthermore, the development of customized 
diagnostics panels, exome sequencing, and whole 

genome sequencing will make a huge difference to 
the health care industry. Data produced through all 
of these platforms will create new markets in the 
bioinformatics space that could lead to extensive 
involvement with software companies.”
Overall, trends across the 10 key technologies of 
2015 are guiding the entire health care industry 
by positively impacting government legislation, 
global and regional health care expenditure, and the 
operation of patient-centric care facilities.
Top Health and Wellness Technologies in 2015 
identifies and profiles 10 technologies expected 
to shape the health and wellness industry. The list 
includes technologies that are already in the market 
as well as recently commercialized technologies. 
The research throws light on technology capability, 
maturity, global research intensity, adoption over 
the short and medium terms, and funding activities.
The bottom line: The pace of change in the health care 
industry is accelerating—and health care providers, 
including medical practices, should be prepared.  
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 k Mobile apps are a new HR platform. 
Breakthrough areas of mobile applications in 
the coming year will likely include engagement 
and feedback systems. 

 k ERP providers emerge in the expanding talent 
management segment. ERP vendors are now 
catching up as credible, effective providers of 
comprehensive talent management technologies to 
support recruiting, learning, and a range of people 
management tools including those for work-life 
balance, engagement, and culture assessment.

 k Built-for-the-cloud providers redefine HR 
functions. A new and disruptive “third wave” 
of talent solution providers is emerging with 
products that are consumer-like in ease of use, 
very inexpensive to buy, and built for mobile and 
the cloud. These providers are having a profound 
effect on several areas including payroll, learning 
technology, and employee engagement. 

 k Feedback and culture management emerge 
as new software categories. Several providers 
are bringing together the world of performance 
management with feedback, employee check-
ins, and development planning. One vendor is 
expected to release a feedback app that could 
make meetings and conference calls more 
useful and productive.

 k Reinventing performance and goal 
management with feedback and check-ins. 
As many organizations do away with ratings 
and simplify their approaches to performance 
management, many startups are emerging to 
fill the gap left by performance management 
software that generally is behind user needs.

 k Learning experience middleware strives 
to integrate content from everywhere. Fed 
by the growing need for skills development, 
the training marketplace continues to grow, 
with the evolution of expert-led and new 
content providers and platforms. Look for new 
middleware companies to bring all this content 
together into an integrated learning experience.

 k Emergence of new predictive analytics 
vendors and solutions. A range of new vendors 
are emerging that offer everything from 
identifying employee flight risks to startups 
that can attach sensors on employees to help 
determine whether a new office layout is 
working or not.

 k Demand for technology services continues, 
despite the growth of cloud computing. 
Despite the common fallacy that cloud computing 
will make customization, consulting, and 
management services obsolete, experience shows 
that organizations that buy new cloud-based HR 
systems experience challenges during the transition. 
These organizations should select vendors 
that deliver high levels of service, have open-
programming interfaces, experience in the buyer’s 
particular industry, and fit the business culture. 

 k As pace of innovation accelerates, employee 
engagement is critical. As the market moves 
from licensed software to cloud-based systems 
to mobile technologies, this new wave is 
all about engaging employees in a simple, 
compelling way. Companies, including 
medical practices, should evaluate the success 
of their HR technologies by their employees’ 
engagement with these systems.  


