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Stephen Gold has one of the best resumes in IT. He has been the CIO of a number of major companies including Avaya, GSI Commerce, Merck, and Medco Health Solutions. His combination of healthcare, technology, and eCommerce experience have all been leveraged upon joining $127 billion revenue CVS Caremark as its senior vice president and chief information officer in July 2012.
Having made a number of prominent transitions in his career, he has codified some practical insights on how to ensure one’s transition to a new role is as productive as possible. The strategy that he put in place early in his tenure at CVS Caremark is laudable for its clarity and the degree to which it suggests that IT will be a prominent driver of value to the pharmaceutical retail and health services behemoth that currently ranks as the 12th largest publicly traded company in the United States. CVS Caremark operates in an industry that is in flux, and Gold sees technology at the heart of much of that change and the associated opportunities that the change will continue to create.
(To listen to an unabridged interview with Stephen Gold, please click this link. This the 17th article in the CIO's First 100 Days series. To read other 16 interviews in the series, please visit this link.  To read future articles in the series, please click the “Follow” link above.)
Peter High:  Steve, I thought we’d begin with an overview of your current role at CVS Caremark.  Can you talk to us a bit about the responsibilities of Chief Information Officer?
Stephen Gold:  At the highest level, my role is to oversee and to drive the IT transformation of CVS Caremark so that we can continue to lead with what we call ability and agility.
Specifically, we own and operate the CVS/pharmacy retail stores that everybody knows.  We own and operate CVS Caremark, a very large and successful prescription benefit management service, and own and operate MinuteClinic, our retail medical clinic business.
We have the ability and the expertise to not only operate those businesses independently, but, more importantly, to combine those assets strategically in a unique way that delivers unique value.
Our agility is rooted in combining these assets in a unique way.  The health care marketplace is undergoing significant change which means that we have to maintain the agility and nimbleness necessary to respond to those changes while continuing to deliver strong results and keeping our commitments to our customers.
So, my job is to deliver the IT transformation that is aligned with the business strategy and built on that theme of continuing to win with ability and agility.  More specifically, I’m the SVP and CIO here at the company and most senior IT executive. I’m also a member of our executive committee that governs the organization.  I’m responsible for all aspects of technology enterprise wide, and in addition to that, we’re starting to build out some shared services beyond just IT functions.
For example, we’re building an enterprise project office.  We have transformed project management in the company; now not only are we using those techniques for IT projects, but for business projects as well. We’re also doing some hiring now with the quality office, again starting it inside the IT organization and eventually using it to engineer quality into all of the work that we do.  We are also focusing on a data office as a partnership between my most senior technical data leader and his corresponding leader on the business side, and they’re jointly developing the next generation of data strategy for the corporation.
Peter High:  You have had an interesting journey along the course of your career.  You began as a programmer and worked your way all the way up to chief information officer now at multiple major corporations.  Can you talk a bit about that journey?
Stephen Gold:  I started my career as a systems programmer and I worked through the ranks and basically have done every job of every person in an IT organization.  What that allows me to do is to understand and to empathize with what each of my staff does.
In addition to that, I’ve been fortunate enough also to be a business leader.  I founded the first and the largest PBM internet pharmacy in the world at Medco.  I also had the opportunity to run the product development shop for GSI Commerce where I was the CIO as well as CTO.  And what that has allowed me to do is to have a fairly unique perspective. A lot of CIOs are either technologists or business leaders.  But in the CIO world, if you have a mixture of both you’re more aligned with the strategic business functions.
My belief is that a CIO needs to be both a strong business leader as well as a great technologist.  I believe that both are necessary and neither one is sufficient.  It’s what I call the “art of the and.”  So that is my platform and the shadow that I try to cast on the organization as a leader.
Peter High:  As somebody who has had a first hundred days as CIO multiple times and in such a wide array of environments, I’d be interested to know what is common, what are the first things that you always have done versus those things that maybe you’ve improved based on just having more and more experience and knowledge?
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Stephen Gold:  In terms of process, you spend the first 30 days gathering data: interviewing peers, interviewing your staff, interviewing key stakeholders who can provide you with insight into how the organization operates, and identify where the strengths are and where the opportunities are to enhance.
The next 30 days then are spent formulating some hypotheses: where are the organization’s strengths, where are the opportunities to enhance tactically and where do you need to move in order to be aligned with the future strategy of the company.
Then what I like to do is to put those hypotheses in those three buckets into a matrix to show the strengths, opportunities to enhance tactically and opportunities to enhance strategically.  Then for each one of them, I align the people, the process implications and the technology implications.
Then over the following 30-40 days, I start to build the execution plan and begin the transformation.  That’s the high level framework.  You also have to have the right people in the right jobs in order to facilitate the changes.  If you don’t have the right people with the skills, more than anything else, that will impact your progress.
I look at the people’s technical skills, I look at their how they think, what their attitudes are, the shadow that they cast, and then make whatever changes are necessary to align the staff with the roadmap that we’ve established.
So what comes out of that is what I call a series of strategic pillars and these are the changes to people, process, and technology that we’re going to execute against.
At the highest level, the first strategic pillar  is around best in class delivery.  If you look at our industry, which is very competitive, you will see a significant amount of change both in the rate of change and the significance of the changes.  I don’t believe there’s been a time in our history where the rate of change and the significance of change in health care in the United States have been so significant.  Therefore, the companies that execute well against it will be the victors.
The next pillar is around operational excellence in project delivery and portfolio management.  One of the things that I’ve learned is there are different ways to run projects and different ways to manage a portfolio.  And the model that I like to use is one that follows more of a professional service model than what we would categorize as a conventional model of an internal IT organization.  So that means not just delivering a single project on time and on budget with the right level of quality, but delivering the entire portfolio of projects on time, on budget, at the right level of quality.
The third strategic pillar is around strategic sourcing.  I have a philosophy around when to use external labor and when not to use external labor.  We had to make some adjustment to that model inside the company, especially to prepare ourselves for the future. You’re always going to need some percentage of external labor.  The thing that varies by company and by industry is to what degree the company is focused on growth as opposed to stability or efficiency. And it can dictate how the recipe needs to be shifted. For example, if you have a company that is about to embark on a gigantic transformational effort, you need the best employees of the company focused on that.  In those circumstances, there are probably noncritical activities that would be a great candidate to outsource.
The fourth pillar is around strategic architecture. As we execute on the strategy, we need to take the assets that we have and combine them in a unique way to create a fully integrated enterprise experience for our customers. In order to do that, it compels you to construct that service as an enterprise service, and invoke the service locally.  Things like a patient identifier had historically been built by a segment of the company. Now, going forward, we recognize the need to integrate all those activities to be a common service that is built by an expert team that focuses on the quality and accuracy of the information - and then make that service available for consumption by business segment.
Then the last pillar is  around talent.  We have to create and facilitate an environment where we attract, motivate, and retain top talent.
Peter High:  Exactly.  What metrics do you use to gauge progress?
Stephen Gold:  For every one of those pillars I laid out, there’s a series of deliverables, and it goes into everybody’s goals and objectives –  every single person in the IT organization.  And we have a dashboard that we use to record the progress and stats against these on a monthly basis.  So that’s kind of the quantitative aspect of it.
There is also a quantitative aspect.  I’ve developed a framework that I call the ACT framework, ACT stands for accountability, collaboration, and tenacity.  So the metrics against those strategic pillars are what we’ve achieved and how we do with our ACT framework shows how accountable we are when we engage with our customers
Peter High:  Steve, I’m also interested in your approach to strategy.  Can you talk a bit about how you formulate IT strategy, how you ensure there’s appropriate linkage with the rest of the organization’s plans, and how you’ve acted upon this plan for the strategic pillars for instance?
Stephen Gold:  Yes, the strategic pillars are the building block of the strategy and we are on track for every single one of these. The system is really working well and I think my peer group and the remainder of the corporation’s leadership team are pleased with the work that we’re doing.
The busiest time for this industry is the first couple of weeks of January during what we call Welcome Season. It’s when the majority of new benefit plans are put into effect for patients. It’s a very busy time  and it’s our defining moment.  The feedback that we’ve gotten from the leadership of the company, and more importantly, from our customers and industry analysts, is this has been the best Welcome Season in the history of the company.
Discrete strategies are not only delivering what they’re supposed to deliver independently, but when you roll them up, they’re translating into something that is visible to our internal customers as well as external customers.
As an example, during Welcome Season, millions of plan members are either starting up with us as their PBM or continuing their service. For all of them getting their medications on time and not having any interruptions in their therapy is critical and so we take very much to heart the need to ensure that we support those customers.
We also have a role in supporting new programs, like our Specialty Connect Program. A lot of our patients take medication for specialty conditions like rheumatoid arthritis, psoriasis or multiple sclerosis.  If you can imagine having a condition of that kind, it can be challenging to understand your medication.  Some of the medications are injectable, some require refrigeration and some are very expensive therapies, so it can be daunting when you have a disease of that kind.  We support those patients in the very best way possible and we’ve typically been doing that through our PBM and mail order alone.  But we also recognize that through our 7,600  retail pharmacies, we can make a face-to-face connection with those specialty patients as well.
Through our Specialty Connect Program we’re be able to have patients access their specialty medication either by mail or with the convenience of their local CVS/pharmacy and their local pharmacist.  That local pharmacist may not be the expert on psoriasis, for example, but they’ve made a connection with the patient.  We then back that up with therapeutic support from our PBM pharmacists by phone. So they can engage with a retail pharmacist in the store, or they may say they want to have their prescription mailed to them, because it’s more convenient.
We’re building those interfaces and being very deliberate on how we do that.  It’s really a great example of how IT supports the business.
 Peter High is  President of Metis Strategy, a business and IT advisory firm. He is the author of World Class IT: Why Businesses Succeed When IT Triumphs and the upcoming Implementing World Class IT Strategy (Wiley Press, September 2014). He also moderates the Forum on World Class IT podcast series. Follow him on Twitter @WorldClassIT.
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