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After 20-years as Informatics in Primary Care the journal is renamed Journal of
Innovation in Health Informatics. The title was carefully selected to reflect that:
(1)   
informatics provides the opportunity to innovate rather than simply
automates;
(2)   
implementing informatics solutions often results in unintended consequences, and many implementations fail and benefits and innovations
may go unrecognised;
(3)   health informatics is a boundary spanning discipline and is by its very
nature likely to give rise to innovation.
Informatics is an innovative science, and informaticians need to innovate across
professional and discipline boundaries.

JOURNAL OF INNOVATION IN HEALTH INFORMATICS
The new name for the BCS Health peer review journal is the Journal of Innovation
in Health Informatics.1 This new journal name reflects BCS Health’s goals; these
include promoting excellent and professionalism in health informatics and improving public awareness and confidence that informatics can enhance health.
This choice of name reflects key features of the discipline of health informatics:
•• Health informatics is a science.
•• Informatics provides the opportunity to innovate rather than simply
automates.
•• Implementing informatics solutions often results in unintended
consequences. These unintended consequences often provide
opportunities to innovate, and should not be missed. Success and failure in
informatics projects are hard to call; this is particularly true in health.
•• As a boundary-spanning discipline, it is by its very nature likely to give rise
to innovation.
The journal builds on the 20 year history of Informatics in Primary Care. This journal
started back in 1995 under the editorship of Sheila Teasdale; I took over as editor
in 2008, with the journal becoming free-full-text-online and free-to-publish as part of
the BCS’s charitable mission in 2013.
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Informatics as a science

Informatics can be characterised as either a science, be
defined as a profession or have technology based definitions.2 We have long advocated that informatics is defined
as a scientific discipline,3,4 as this focusses the need for the
development of theory and hypotheses. The latter should
be tested through well-designed research to develop an
evidence-base.
Informatics is the scientific study of the use and processing of data, information and knowledge.5

Informatics is not just automating data flow;
it provides scope to innovate

Informatics is not just the transferring of tasks previously
done on paper into computerised processes. It is recognising
that, when this happens, there is scope for innovation based
on the different ways the generated information can be used
and the genesis of new products based on this information.
This was a key observation of Zuboff in her landmark work
The Age of the Smart Machine.6
The Clinical Practice Research Database (CPRD) and the
Royal College of General Practitioners (RCGP) Research
and Surveillance Centre (RSC) are examples of how routinely recorded health data are used for research and surveillance respectively.7 The latter is the biggest supplier of
data to the UK assessment of flu vaccine effectiveness this
year; this assessment suggests its effectiveness has been
suboptimal.8

Informatics projects often end up with
unintended consequences

Many informatics projects do not realise the benefits
anticipated, and often have other unintended consequences.
This has been a long recognised issue in health informatics.9
Implementations are often challenging, as we have seen
within the NHS.10 There is an urgent need to learn how to
innovate effectively, and learn the lessons from previous
implementations.11

Informatics and innovation as boundaryspanning phenomena

Finally, both informatics and innovation happen best when
they span traditional discipline boundaries. Boundaryspanners are the people in an innovative system who have
or adopt the role of linking an organisation’s internal networks
with external sources of information.12 Much of the work in
informatics is boundary-spanning. Many consider that health
informatics spans:
•• medical, health and social care;
•• management science; and
•• computing and information technology.
An effective informatics professional is one who can be
involved in knowledge brokering between disciplines and
across complex organisations.
The Journal of Innovation in Health Informatics is
launched with this issue. The new name provides focus on
what informatics is about, and what informaticians should
aspire to be.
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