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The nation’s 100 Most Wired Hospitals and Health Systems have better
outcomes than other hospitals on four key measures: mortality rates, the
Agency for Healthcare Research and Quality’s patient safety measures,
the Hospital Compare’s Core Measures and average length of stay. This
is the strongest evidence in the nine-year history of the survey of an asso-
iation between the implementation and adoption of information tech-
nology and the quality and cost of patient care.

Although the analysis is compelling, chief information officers and
researchers are quick to point out the limitations. The research shows
that, in general, hospitals with good quality results are also dedicated to
information technology. It does not show that IT caused those benefits.

“These initiatives are a combination of people, process and technol-
ogy, not just technology alone,” says Mike Alverson, acting CIO, Texas
Health Resources, Arlington, which makes its eighth appearance on the
Most Wired list in 2007 and is an Innovator Award finalist. “Health care
IT is a team sport.”

Analysts point out two general caveats to the out-
comes research. First, information technology is
one of many tools for achieving process
improvements that lead to better outcomes. It
must be used in conjunction with other tools and techniques to
have an effect on care. Second, the analysis shows an association between
IT adoption and key quality measures, but association is not causality. (See
sidebar, “A Higher Standard,” page 51)

One thing is certain: like much of health care, CIOs and other senior
executives at the nation’s Most Wired hospitals use technology as part of
the process of improving care. They have measured the benefits of these
changes. Disentangling the gains from using high-tech tools from the
value of a skilled staff and better processes isn't even of interest.

How are the Most Wired achieving their results? What are they
doing to make technology part of their process improvement plans?
Here are 10 lessons from this year’s benchmark group of top hospitals.
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The Survey

Every year since 1999, Hospitals & Health
Networks has surveyed the nation's hos-
pitals on how they use information tech-
nology to accomplish key strategic and
operational goals, including safety and
quality objectives. Based on a detailed
scoring process, H&HN annually names
the 100 Most Wired Hospitals and Health
Systems. The 2007 Hospitals & Health
Networks Most Wired Survey and Bench-
marking Study is a joint project of H&HN,
Accenture, McKesson Corp. and the Col-
lege of Healthcare Information Manage-
ment Executives.

Along with the 100 Most Wired,
H&HN uses the survey results to name
the 25 Most Improved, the 25 Most Wire-
less and the 25 Most Wired-Small and
Rural. This year, for the first time, H&HN
named three hospitals from outside the
United States as Most Wired Internation-
al Citation of Merit recipients.

From a set of separately submitted
essays, we also identify individual pro-
jects that are noteworthy, naming a set
of Innovator Award winners and finalists,
as well as recognizing hospitals with Inno-
vator in the Supply Chain Awards. (See

“About the Survey.”) /
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Figws 1
USE OF ELECTRONIC
BED BOARDS

@ All Respondents
@® Most Wired
@ Least Wired

Percentage of hospitals using
inpatient bed management

100%

Percentage of hospitals using
ED bed management
100%

Source: 2007 Hospitals & Health Networks' Most Wired
Survey and Benchmarking Study
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Wired have committed time and

resources to improving patient flow,

combining process improvement tech-

niques with information technology.
The University of Pennsylvania Hospital System,
which appears on the Most Wired list for the sev-
enth time, combined consulting assistance with
technology and routine data reporting to address
patient-flow issues. The Philadelphia-based sys-
tem uses LCD monitors in a wide variety of loca-
tions—on patient care units, in the operating
rooms, admissions, environmental services and
patient transport—to display the most current
information on each patient’s location, as well as
specific details of pending patient movements,

“When a pending activity is delayed or over-
due, the system displays an alert so that any issue
may be resolved,” says Mike Restuccia, interim
CIO. The process also provides automated paging
for bed cleaning and transport. Staff review bench-
marking reports at weekly meetings allowing them
to address issues and learn from one another.

Internal analysis shows that, as a result of
the project, one of the system’s hospitals, the
Hospital of The University of Pennsylvania, has
gained efficiencies equivalent to opening 17 add;-
tional beds. Bed turnaround time fell from 90
minutes to 45 minutes. Discharge prediction
accuracy increased from 11 percent to 46 per-
cent. The process has been implemented at two
of the system’s hospitals, with plans to expand
the project to a third.

“Patient-flow projects can be a powerful
tool for reducing capacity constraints,” says Lewis
Redd, managing partner, Accenture Health
Provider Practice, Atlanta.

The Most Wired use electronic bed boards
both in the emergency department and for inpa-
tient bed management. There is a huge gap
between the Most Wired and the least wired—
the 100 hospitals that scored the lowest on the
survey—in the use of bed management systems.
The Most Wired are four-and-a-half times more
likely to use inpatient electronic bed boards than
the least wired and almost three times more like-
ly to use bed boards in the emergency depart-
ment (see figure 1).

“Patient-flow efficiency, workflow optimiza-
tion and reduced LOS are being addressed
through the deployment of automated bed track-
ing, the installation of inpatient scheduling and

1 ‘ IMPROVE PATIENT FLOW The Most

a [regional health information organization) ini-
tiative,” says Richard Rogers, vice president and
CIO of Health First Inc., Rockledge, Fla., which
appears on the Most Wired list for the third time.
The RHIO project is intended to identify imme-
diate bed opportunities for patients being trans-
ferred to rehab facilities, long-term care or men-
tal health facilities.

“We do not believe that any system is going
to overwhelmingly affect our patient flow in
itself,” says Spencer Hamons, CIO, San Luis Val-
ley Regional Medical Center, a 2007 Most
Improved organization. “It must be paired with
good management techniques, best practices
from other hospitals, and a heavy dose of com-
mon sense.”

That's a consistent theme among the
nation’s Most Wired.

“There appears to be no overarching solu-
tion to this complex issue,” says Paul LoRusso,
vice president and CIO, Wake Forest Universi-
ty Baptist Medical Center, Winston-Salem, N.C.,
which appears on the Most Wired list for the fifth
time. “It is an area that needs to be addressed
on many fronts with expectations geared to con-
stant incremental improvements.”

IMPROVE WORKFLOW “we use

multidisciplinary teams to analyze

and document workflow prior to

implementation of automated sys-

tems,” says Frank Richards, CIO,
Geisinger Health Systern. “When looking at exist-
ing practices, we follow a principle of first trying
to eliminate, if not possible then automnate, if not
possible then delegate.” The Danville, Pa., sys-
tern makes its fifth appearance on the Most Wired
list in 2007.

The theme is consistent among Most Wired
organizations. Eliminating waste and improv-
ing care is the goal for workflow redesign. IT is
a fadlitator.

“Anytime you can reduce a step in a
process, it is one less opportunity for error,” says
Michael Simpson, senior vice president and gen-
eral manager with McKesson Provider Technolo-
gies, Alpharetta, Ga.

Analyzing workflow is key. “We've used
workflow as a major part of our EMR install.
Only after workflow analysis was done would IS
begin the ‘build' for that function. It was one way
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Figure
PROJECT ANALYTICS

o

Percentage of the top five strategic IT projects for which the following
analyses are performed (weighted average)

Al Most Least
Respondents ~ Wired Wired
Baseline measurement established for each metric 68% 80% 45%
Specific plan for when project metrics and original business
case objectives will be measured and evaluated 66 78 42
Pre-project risk analysis 68 79 46
Pre-project cost benefit analysis 72 80 50

Source: 2007 Hospitals & Health Networks’ Most Wired Survey and Benchmarking Study/

of getting user input into the EMR install
process,” says Tom Smith, Evanston {[ll) North-
western Healthcare, which appears on the Most
Wired list for the fourth time, Users developed
2,000 pairs of pre-EMR and post-EMR step-by-
step workflow descriptions.

“Two major areas that have benefited from
the introduction of electronic workflow are the
nursing task lists and the physician inbox,” says
Philip Loftus, vice president and CIO, Aurora
Health Care, Milwaukee, a four-time Most Wired
recipient. “In the case of the nursing task list,
this brings together in one convenient place all
of a nurse’s activities for an upcoming shift,
including physician orders, reminders and nurs-
ing interventions.”

Nurses can check off tasks as they are com-
pleted, providing an easy way to monitor
processes and to keep a formal record of com-
pleted activities. Similarly, the electronic physi-
cian inbox “brings together all of the physician
tasks in one place, including patient schedules
and historical data on the patients that they will
be seeing,” Loftus adds.

Finding the key places where technology
can and will be used to improve patient flow
takes a collaboration between clinicians and tech-
nologists. “None of this can be effectively utilized
unless those doing the work specify how the new
structures can be incorporated in their day-to-
day efforts,” says Penny Schaefer, director of clin-
ical information systems, St. John Health Sys-
tem, Tulsa, Okla., a 2007 Most Improved
organization. “Design takes into account many
technologies, such as wireless access, handheld
tools and complex integration. Perhaps the most
important lesson to learn is that the job of
addressing efficiency and effectiveness is never

really done. You can only face the work remain-
ing ahead by partnering with end-users, techni-
cal staff, vendors and colleagues.”

PROGESS IMPROVEMENT IS A DISGI-
PUNE Hospital executives using infor-
mation technology to improve clini-
cal and operational results are finding
that help is available in a variety of
forms. Many have discovered the deep reserve of
knowledge, talent, commitment and energy with-
in their own organizations, harnessing that pow-
er by adding formal processes-improvement pro-
grams such as Six Sigma, Lean production
principles, CQI or external consultants.

“We have very strong clinician representa-
tion when we utilize IT to improve workflows,”
says Deane Morrison, CIO, Concord {N.H.) Hos-
pital. The hospital has a chief medical informa-
tion officer who leads a team of three addition-
al physidians, a nurse informaticist who leads a
team of four additional RNs and two pharma-
cists. The hospital makes its third appearance
on the Most Wired list in 2007.

Sharp HealthCare, San Diego, uses “col-
laborative workflow design among key clinicians
across our hospitals as we implement our new
clinical systems,” says Bill Spooner, senior vice
president and CIO. He says process changes are
facilitated by staff trained in Six Sigma techniques.
Sharp appears on the Most Wired list for the
ninth time.

Six Sigma and Lean tools and methods have
become more prevalent among Most Wired hos-
pitals and health systems. For example:
® ProMedica Health System, Toledo, Ohio, uses
a tearn of Six Sigma Black Belt process engineers

www.hhnmag.com | JuLY.07 | wann &3

Figure 3
MEDICATIONS ORDERED
ELECTRONICALLY

The average percentage of medication

arders entered electronically by
clinician group

Al Most  Least
T Respondents Wired Wired
Physicians 17% 36% 2%
Nurses 8 10 8
Pharmacists 67 5 N
Nonclinicians 3 2 3
Not entered electronically 5 1 16
Total medication orders 100% 100% 100%

Source: 2007 Hospitals & Health Networks Most Wired
Survey and Benchmarking Study
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