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Q&A With Veteran Healthcare CFO Doug Klebe

SEPTEMBER 2014  Longtime healthcare finance officer Doug Klebe likes to say with wry humor: 
“When I started my career, 80% of my job was finance and 20% was IT. Now it’s 80% finance and 80% IT.” 
This was his conclusion after serving as CFO at a mid-sized Los Angeles County Medical Center
as well as VP of Finance at a mid-sized hospital in Orange County. Recently, he sat down with us to
talk about challenges and opportunities faced by finance officers—and how IT solutions can help. 

What do you believe is one of the biggest challenges healthcare CFOs currently face? 

Klebe: When you’re competing with chest-cracking equipment and neonatal intensive care units 
for capital dollars, IT investments will often fall to the bottom of the list. As a consequence, when 
you look at the readiness state of many organizations for achieving efficiencies and so forth, they 
just don’t have the tools or the equipment to get there. Some still have a negative view of IT and 
haven’t yet embraced the things that it could do for them. The fear of doing something different 
has hindered a lot of organizations from taking advantage of good, solid IT solutions. 

What kinds of IT solutions are you talking about?

Klebe: Going forward, information and data are going to become more important than ever. 
The software platform you choose and the ability to connect efficiently with outside entities 
and providers is absolutely going to be critical. We’re going to have to find ways to integrate our 
physicians’ offices with the outside world. For example, the concept of electronic health records 
is not new, it’s just a matter of connectivity and how you’re able to integrate that information and 
make it accessible at the point of service.
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“THE FEAR OF 
DOING SOMETHING 
DIFFERENT 
HAS HINDERED 
A LOT OF 
ORGANIZATIONS 
FROM TAKING 
ADVANTAGE OF 
GOOD, SOLID IT 
SOLUTIONS.”

In your opinion, what will this mean for hospitals and       
hospital networks? 

Klebe: You’ll be able to begin addressing qualitative issues more 
than you could without it. And those qualitative issues, such as 
necessary care, will be the drivers between financial success and 
failure.

What creative IT-enabled approaches have you seen that had a 
positive real-world impact? 

Klebe: I was working for a major healthcare provider in Southern 
California and there was a report that we would deliver to the board 
of directors that had all sorts of quality measures in it. About 40 
RNs were going through charts manually to gather this data, so 
I challenged IT to get all of this automated through our clinical 
documentation process. 

I had the nurses design and build it. They became part of the 
implementation process because, the way I saw it, it wasn’t an 
IT project—the owners of the applications were the users. IT 
simply stayed in the background, offering support and making 
sure we could get an end product from it. You won’t really find 
that nontraditional approach in a textbook or a graduate school 
methodology, but the positive impact was huge. Not only did it 
greatly improve efficiencies, but the nursing staff embraced it from 
the beginning because they built it. 
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It sounds like change management is an important theme here. Any final advice for a 
healthcare institution looking to adapt to ICD-10 and other changes smoothly? 

Klebe: Convincing doctors to make needed changes to adapt to ICD-10 isn’t going to be easy. 
Some doctors may insist that they do not perform medical coding. But they will need to learn to 
write more accurate, detailed notes so that coding can be done properly. I really think that having 
the right technological solution for it—and getting appropriate physician input so that they can 
contribute to the solution—is critical. It might be a make-or-break for a lot of facilities that are 
riding on the edge now.
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