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REMINDERS/EVENTS
ACGME Faculty Surveys: Opens February 2022, see email reminder for details
Journal Club: January 10, 2022 Location: Hybrid, Time: 4PM - 5PM
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Announcements

Graham Stephenson, MD (UCI
Emergency Medicine)
Allen Yiu, MD (UCI Pediatrics)

AMIA Match Results
Please welcome the two applicants the
fellowship matched for the class of
2024:

Congraluations 

Congratulations to Dr. Danielle
Perret who is currently the
Associate Chief Medical
Information Officer of

Ambulatory at UC Irvine Medical
Center. Read her journey in health

informatics (page 4). 

Fellow Spotlight

Today's edition features current
first year Clinical Informatics

fellow Dr. Jonathan Quang (Class
of 2023). Read his current journey

in the fellowship (page 3)
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Jonathan Quang, MD
Clinical Informatics Fellow FY-1 
Emergency Medicine Physician

Fellow Spotlight
The fellowship presents Dr. Jonathan Quang, who is
currently the new Clinical Informatics fellow (Class of
2023). Dr. Quang chose clinical informatics with a
desire to improve project management and

In addition to his physician duties in Emergency
Medicine, Dr. Quang is involved in multiple quality
improvement projects and has answered a few
questions regarding his current career path in clinical
informatics:

Q&A with Dr. Jonathan Quang, MD:

What (first) interested you in the field of clinical informatics? 
As chief resident during the start and first waves of the pandemic, I witnessed and was part of many of the
difficult decisions that our department had to make. I saw, first-hand, the important role and value of data
and technology in informing our decisions. I recognized that, going forward, medicine and technology
must be considered simultaneously - not as discrete entities as we have been for many years.

Why did you choose UCI?
Though my interview was entirely virtual, the collaborative and supportive culture at UCI was tangible. I
was impressed and inspired by the enthusiasm of my interviewers as they told me about their many
projects. I knew that I would have great mentorship here and that I would be supported in my endeavors.
Last but not least, there was the allure of award winning beer at some place called Gamecraft?

Any advice for new incoming fellows or healthcare professional interested in clinical informatics?
Get involved! Ask to see if there are any interesting informatics projects that you help with, there’s always
someone looking for help. Start off with projects that involve areas/workflows that you are familiar with
and branch out from there.

Upcoming scholarly activity publications:
Future Research: CareEverywhere Utilization in the ED, Impact of Real Time Prescription Benefits on
prescriber behavior.
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Faculty Spotlight
Congratulations to Dr. Danielle Perret on becoming the new
Associate Chief Medical Information Officer of Ambulatory
at the UC Irvine. Below Dr. Perret discusses her path in
health informatics and educational leadership experiences at
UC Irvine:

Why did you want to become a clinical informaticist?
(What lead you towards forming a career in the field of
clinical informatics?)
I was recruited into clinical informatics from other areas of
physician administration and leadership. I was so fortunate
to have such a great mentor in Dr. Scott Rudkin. With
mentorship, I realized that clinical informatics requires a
skill set in systems-based practice, medical education,
quality/safety, accreditation/regulatory, change management,
and project management (among other areas).  These
leadership skills are just as important (perhaps more) than
programming skills! In addition to being an informaticist, I
am a physiatrist (a physician who specializes in the care of
patients with chronic disabling conditions).

I am board-certified in Physical Medicine & Rehabilitation as well as Pain Medicine and have been on
faculty at The University of California, Irvine since 2008 – with a clinical focus in Pain Medicine and
having appointments in both PM&R as well as Anesthesiology and Perioperative Care in addition to
Neurological Surgery. This broad multidisciplinary background has taught me how to navigate in several
departments and care settings, how to be flexible and how to help generate consensus when multiple
stakeholders are involved in decision-making. As a Pain Medicine provider with appointments in three
departments, I am used to working cross-department and cross-discipline, a skill set that is essential in
Clinical Informatics. 

My leadership experience includes Residency Director and Associate Director, PM&R; as well as
Fellowship Director, Pain Medicine (in Anesthesiology)- the latter for approximately ten years. In my
other leadership roles, I previously served as Assistant Dean, GME (2012-14) and Associate Dean, GME
(2014-16), and currently function as Associate Chief Medical Information Officer, Ambulatory. I also have
leadership experience at the national level with longstanding service as the PM&R representative to the
AAMC and more than a decade of service on the Board of Trustees of the Association of Academic
Physiatry. Some of my scholarly interests include workforce analytics in medicine, competency assessment
in GME, solutions to the opioid epidemic, and women's leadership. I also have nearly a decade of
experience with public policy in academic medicine and direct advocacy work on Capitol Hill.  

 Danielle Perret, MD
Clinical Professor of Physical Medicine

& Rehabilitation
Clinical Professor of Anesthesiology

Associate CMIO of Ambulatory
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Opportunities: Start with Yes! Accept opportunities as they arise; you can handle any challenge, even
if it is outside of your comfort zone. Don’t underestimate your skills! Pass along opportunities to keep
yourself balanced and help support the next generation. A good rule of thumb: When you say yes,
hand-off one thing to someone you have mentored and sponsored in a leadership role. 
Career Change: Don’t get your heart set on any long-term career plans - life will change, leadership
will change, plans will change. Stay flexible and adaptable. 
Leadership: Be a servant leader at every stage of your career. When things are going well, put your
team first. Celebrate them! When things aren’t going well, put yourself first. When chairing a
committee or leading a team, assign work to yourself too - your team will respect you immensely.
Listening: Listen in the beginning… and for a long time. Listening is essential both to good patient
care and your personal success in any career role, especially in informatics with many essential
stakeholders. 
Write it Down: Record ALL of your accomplishments in your position, summate annually and
broadcast as appropriate. Update your CV in real time.
Feedback: Solicit feedback often and from everyone.

(Continued) Out of all my previous leadership roles and experiences, my current role in Clinical
Informatics is my favorite because it combines all other skill sets to impact patient care and the provider
experience most directly. It enables an important focus on process and governance, which helps centralize
and standardize workflows and helps eliminate waste and optimize efficiency as well as care outcomes. In
Clinical Informatics, I liaison with interdisciplinary stakeholders in innovative and creative ways - every
day. Another reason it's my favorite? Our Clinical Informatics team members are dynamic, hands-on, and
diverse providers. It's truly inspiring to work on the C.I. team. Clinical Informaticists serve as a critical
bridge between the missions of academic medicine (patient care, medical education, research) and
enterprise strategy- focusing on workflow and on both tech and non-tech solutions to problems. 

How is clinical informatics different from other specialties? 
Clinical Informatics is different than many other specialties. Interestingly, just like Physiatry (PM&R), it
doesn't focus on a single organ! And just like Pain Medicine, C.I. requires a holistic (and
interdisciplinary) approach to solving problems. 

Clinical Informatics focuses heavily on data-driven solutions to assist providers, including clinical
decision support. It blends medical knowledge with informatics to optimize and support healthcare. While
the patient experience is considered in other fields, mostly related to the patient-provider relationship and
communication, in C.I. the entire patient experience is considered alongside the provider experience and
workflow.

Any advice for new incoming fellows or healthcare professionals interested in clinical informatics? 

Upcoming: Please join our informaticist office-hours in our C.I.-led Riding the Wave program: Clinical
Informatics Web-Share Page.  Invite your friends and colleagues.
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https://www.emergencymed.uci.edu/Education/clinical_informatics.asp
https://healthuci.sharepoint.com/sites/UCIHealthClinicalInformatics
https://www.emergencymed.uci.edu/Education/clinical_informatics.asp

