
F
or years, women in healthcare technology—in fact, the technology field 
altogether—were more of an anomaly than the norm. Today, they are still in the 
minority when it comes to executive leadership in the field but opportunities 

for women in healthcare technology are increasing. A new generation of technology 
leaders will continue to push healthcare forward in the years ahead, bringing with them 
a strong technical background and a potentially different take on addressing current 
and future issues. 

Fawn Lopez, publisher of Modern Healthcare and vice president of Crain 
Communications, sat down with four female leaders in healthcare technology to discuss 
the path they’ve taken to get to their current positions as well as the road ahead. 

Fawn Lopez: What do you think is the 
current state of diversity and inclusion in 
the healthcare technology sector?

Jeana O’Brien: If we consider healthcare 
technology companies, all over the United States, 
we’ve made great strides in terms of having more 
women employed in those areas of technology. 

We’ve been able to bring different perspectives 
and different backgrounds to the table and that 
makes us attractive. At the same time, I think 
that there’s still a significant gap in women in 
leadership. Women in technology leadership 
in particular are still not that common, so I 
would hope that will continue to increase as the 
denominator or the pool of applicants from within 
the fields increase.
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Lisbeth Votruba: I think there’s this feeling that 
you’re not the model of what a CIO or an IT leader 
should be because it’s typically someone who’s not 
like me. That’s something you have to overcome. I’ve 
felt like I had a really great mentor, a man of a certain 
age, who helped me and said ‘You can totally do this. 
You can do it and you don’t need to be like me. You 
can be yourself.’ That’s what we want the next 
generation of leadership to be. That was so 
important for me, and I think that we could use more 
of that.

Kristin Myers: I think that, below the leadership level, 
depending on what role people are in—like an analyst 
or project manager—we’re seeing more and more 
women. It’s when you start moving into the leadership 
positions that you see it really taper off quite 
dramatically, especially at the VP, SVP, EVP levels on 
the provider side.

FL: Why is that the case?  
   
KM: If you think about the timing of careers and 
when you graduate from college, you’re working 
your way up, you’re really moving into a lot of the 
leadership positions, probably in your early 30s. 
That’s about the same time as many people choose 
to have children. I think that there is this tax that 
many mothers face, whether it’s a financial penalty 
as well as a career penalty. And there’s unconscious 
bias out there that has to be recognized where 
some people may think that a new mother is not as 
committed to her career.  
   We all know that’s not correct. We are committed 
to our careers as we always have been. I think that 
we need to normalize motherhood in leadership 
and throughout our technology departments. 
Mothers should be able to take the time and enjoy 
that time with their newborn. I always have said to 
my team, take as much time as you need—
everything will be waiting for you when you get 
back. Don’t look at email, just take the time and 
enjoy it. I think that’s how we can change the 
culture as female leaders.

Laura Wilt: The United States doesn’t have paid 
parental leave as a law. That’s a huge problem for 
the country. I feel very fortunate to work for a 
healthcare provider that supports parental leave 
and having a leader, a boss, who is also supportive. 
How do we create, how do we normalize, getting 
people support? How do we normalize asking for 
help?

FL: Good or bad, are more companies 
receptive to the gender-equality 
approach?

KM: I think it could go faster but I’m definitely seeing 
progress. Just to give you an example, in the week 
that I was announced as CIO, there were also two 
other announcements of women in leadership roles—
the head of ambulatory care and our new chief 
nursing officer for the health system. We also have a 
COO who’s a woman, plus our chief legal counsel 
and our CHRO. We’re getting more and more 
women in leadership in our organization, which I 
think is fantastic. And I think it just changes the 
conversation and the dynamic of the organization in a 
really positive way.

LV: If you go to a healthcare technology conference, I 
find it’s still overwhelmingly male. It’s definitely sort 
of a club or something that you feel excluded from at 
first. I know that’s certainly something that I felt, that I 
wasn’t like them and I didn’t fit in. I have seen 
improvements over time and definitely feel one of 
the things is just recognizing other women so when 
you go, you have a friendly face you can say hi to. I 
think it makes a big difference. 

FL: Diversity is one thing, but inclusion and 
belonging is another. If women don’t feel 
that they’re being included or that they 
belong, it’s still a big problem. How can 
we deal with this?

JO: Feeling included is important for the long game 
however short term it actually may offer an 
advantage to be an “outsider” because there’s that 
element of surprise. My philosophy has been pretty 
much “do what needs to be done and ask questions 
later”. When I first accepted this position, there 
were not many women CMIOs around the country 
and certainly not in the role that I was moving 
into—I’ll call it the “post-EMR CMIO.” 
   I was the first in that role within my organization 
so not around others who could guide or even 
answer questions. This also meant there weren’t 
others in the organization who could say ‘Wait a 
minute, you’re not supposed to be doing that as a 
CMIO.’ I just did what I thought was needed, and 
waited for somebody to tell me otherwise, which 
gave me a lot of latitude. It allowed me, regardless 
of my gender, to keep making strides basically by 
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delivering. There are still, however, not that many 
women CMIOs. I really hope that through opportunities 
such as this one, women who are in in the trenches can 
recognize even though possibly a little bit circuitous 
there is now a path.
   I also had the opportunity and benefi t of receiving 
thank yous and nudges from leadership. Our CEO at 
the time encouraged me along the way and I found it 
didn’t take very many positive nudges, particularly from 
a leader, to make up for all of the negatives.
LV: I agree. I have also instinctively turned it into an 
advantage and people underestimate you sometimes, 
and you can use that, and you can move forward. And I 
immediately thought of Kamala Harris. How her mother 
told her ‘you can be the fi rst but make sure you’re not 
the last.’ I think right now, maybe we represent some 
individual success, but how do we make that more 
common? I think one of the ways is inclusion and 
intentionally mentoring.

KM: I think there’s a big difference between 
sponsorship and mentorship. I think that making sure 
that you’re intentional about your career is important. 
Making sure that people understand what you want to 

do with the career path and what your aspirations are, is 
extremely important because you don’t want there to 
be any confusion. I was clear about my aspirations to be 
CIO, and ultimately I think that sponsorship enabled me 
to become one. But for a long time, I was very reluctant 
to speak up. I went to a women’s leadership course in 
June of last year, and to me, it was a transformational 
experience because it really forced me to look at my 
career path and how I wanted to move forward.

LV: I’ve been pretty intentional. I reached out. I felt like I 
needed a mentor who was outside of my realm, not in 
the nursing fi eld, through connections in the 
community, I found a mentor who is from the furniture 
industry, Steelcase. She and I have lunch once a month 
and she’s just great. She’s completely outside. She’s not 
in our organization, and so she can tell me the mistakes 
that she has made. I’m not in her organization and that 
kind of informal, but intentional mentoring is extremely 
important. I also have an executive coach. I pulled in my 
team that supports me but I also pay it forward. I have 
identifi ed younger women early in their path, and I think 
talking to them and answering their questions helps me 
because when you teach something, that’s when you 
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really learn it. That keeps me on track, too. If I’m 
handing out this advice, I have to remember to take 
the advice myself.

FL: Let’s talk a little bit about the imposter 
syndrome—doubting our skills, fearing that 
our colleagues will see us as frauds. Have 
you ever felt that way? And if so, how did 
you deal with it?

LW: I certainly participate in different types of 
meetings where I feel like I don’t belong or ‘Oh no, 
they’re asking me here because they think I know this’ 
and I don’t know. I don’t think I’ve overcome it, but 
one thing that I’ve done to help me personally is to 
over-prepare about what I know—’here’s what I know 
about the topic.’ I run it down with someone else that I 
trust and can talk to. Maybe they have a different 
perspective, but I just talk about what I know ahead of 
time so it’s a little bit of over-preparing or just regular 
preparing. It’s important to be authentic. It’s OK to say, 
‘I don’t know.’ It lets you be more vulnerable and 
honest about where you’re coming from and in some 
ways, that can help you because then you can say 
‘here’s my perspective on it but I don’t understand this 
side so help me with what you guys are thinking.’  
   I don’t think it overcomes imposter syndrome, but at 
least puts you more out in the open and you don’t feel 
like you’re trying to pretend. Where I get really 
messed up is if I’m trying to pretend that I’m 
something I’m not. I’m going to get confused and 
mess it up in a lot of ways but then it leads to coming 
across like I know something I don’t know, and a lot of 
bad things happen after that.

JO: Women are often more aware from early on in life 
of the importance of humility, transparency and 
vulnerability. I would harken back to being willing to 
listen to others rather than immediately having the 
answers —to encourage open dialogue. That really 
came through during my time as an ICU physician. 
When I was just a naive, green intern in the ICU, I 

learned to listen to the much more experienced nurses.  
Taking care of critically ill patients helps you to really, 
really learn the value of team-based care. Whatever the 
specialty or the career path you’re on, if you come in 
with a willingness upfront to listen—especially to all 
others on the team and not just peers—there is less 
focus on one opinion and thus less self-doubt. That’s 
how we work today—we work as a team.

KM: I think that one of the things that I’ve tried to do 
is overcompensate for certifications. I think it goes 
back to that imposter syndrome, thinking that you 
need to collect all of these certifications and 
demonstrate why you should be in the position rather 
than just feeling like you already have the skills to be in 
that position.

FL: Looking ahead 10 years from now, what 
is one prediction or hope about how the 
state of women in healthcare technology 
will change?

JO: My hope is we won’t need to continue to call out 
the need for gender equality and diversity, because we 
will all be seen as equal humans on this earth.

KM: I think that society is moving forward and all of us 
have an obligation to sponsor other women and bring 
them along. I’m hopeful about the future in 10 years 
time. I think that there will be more women in 
leadership if we continue to sponsor and advance 
women.

LW: When Ruth Bader Ginsburg was asked how many 
women there should be on the Supreme Court she 
said nine— and that’s what this question made me 
think of and I totally agree with, it’s all women. We 
were fine when it was all men, so why can’t it be all 
women? I think that’s what I would hope for. But it’s 
not without its sacrifices and one hope that I would 
have is that it gets a little bit easier … and we’re nicer 
or kinder to ourselves. So it’s not so hard.
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