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We will cover … 

• Why this topic is so compelling to me 
• Setting the stage 
• The Time is Now 
• 3 Factors impacting transformation 
• The “other triple constraint”  
• Unlocking the Value 
• Best Practices 
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Slide 1 
        

• Integrated Delivery Network  
• Private, non-profit, teaching 
• 13 Hospitals (60-800 beds) 
• 100 Clinics 
• 120 Retail Pharmacies 
• 17 QuickCare Clinics 
• Home Health Services 
• Hospice Services 
• Laboratory Services 

• 25,000 employees  
• 3,400 physicians on staff 
• 660 employed physicians 

• $3.2 billion annual revenue 
• 0.5 million IP days/year 
• 1.1 million OP visits/year 
• 250,000 ED visits/year 
• 2.5 million clinic visits/year  
• 284,000 Home visits/year 
• 5.4 million prescriptions/year 
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Aurora Information Technology 

•  Average annual Capital budget - $32m 
•  Average annual Operating budget - $56m (about 3% of total)  

– 550 employees 
– 6 departments 

•  Electronic Health Record 
– $200m+ investment over last 10 years (hardware, software, labor) 
– 15,000 user logins with 6,000 concurrent users during prime shifts 
– 17,000 connected devices, including 5,000 mobile devices  

•  One of the nation’s “Most Wired” hospitals –  
      2004, 2005, and 2006 
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Aurora’s Vision 

Aurora Health Care was created around a single idea: 
There is a better way to provide health care. 

 
We will be satisfied only when Aurora gives people 

better access, better service, and better results 
than they can get anywhere else. 

 
Working together, the people of Aurora 

will find a better way. 
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Right Care 
Right 
Time 

Right 
Place 

Right Price 

Care Management 
Vision 

Electronic 
Health 
Record 

Right 
Information 

Right 
Decisions 

Clinical IT Strategy 
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Key Strategic Technologies 
• Electronic Health Record (EHR) 

– Clinical information integrated into a single, across-the-
continuum patient record 

– Best practices incorporated to support care management 
– Personal Health Record included 

• Mobile Technology 
– Access to the EHR with mobile/wireless devices 

• Digital Imaging 
– PACS  

• Web Technology 
– Patient, physician, workforce integration 
– eHealth/Personal Health Record 
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Setting the Stage 

• Literature touts the abilities of EMR, CPOE, and 
CDS to improve care and promote efficiency 

• But widespread adoption still isn’t happening, 
and when it is, experiences are mixed 
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After 20 years, 
EMR’s are still far from widespread 
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And we are not getting beyond 
the basic functionality 

Source: Garets & Davis, HIMSS Analytics White Paper, 2005 
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Lack of Integration of HIT 
and Quality Initiatives 

• The market (payers and consumers) is 
demanding better and more public quality 
indicators 

• The “HIT Revolution” is in full swing, with IT 
spending increasing 

• Yet there is a lack of integration between these 
2 initiatives 

• Causing many organizations to leap into IT 
investments without a clear understanding as 
to the value they will bring to care quality 
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Wide Variation in IT Performance 

• While the promise is real, the experiences are 
mixed as to the impact of HIT on clinical quality 
and financial performance 

• Some reasons we will explore: 
– Lack of integration between system and value 
– Underestimating the challenge of HIT deployment 
– Not spending enough time planning 
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The Time is Now – 
HIT spending is increasing 

• Spending is up 
 
 

•   IT Staffing is up  
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The Time is Now – 
 Clinician faith is on the rise 

56% 64% 

CMO/CNO 
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The Time is Now – 
Increasing attention from government 

 
“ … an Electronic Health Record for every American by the year 2014” 

“By computerizing health records, 
we can avoid dangerous medical 
mistakes, reduce costs, and 
improve care.” 
 
-President George W. Bush, 
 State of the Union address, 
 Jan. 20, 2004 

• 2004 – President Bush’s goal 

• Executive order establishes ONCHIT  
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The Time is Now – 
Increasing attention from government 

 
2005 

 

• HHS awards $17.5m to 3 public-private groups to 
establish 
– Standards harmonization (HITSP) 
– Compliance certification (CCHIT) 
– Privacy and Security 

• HHS awards $18.6m to 4 groups to develop prototypes 
for a NHIN  
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The Time is Now – 
Increasing attention from government 

 
2006 
• AHRQ launches National Resource Center for 

HIT 
 

• Certification Commission for HIT begins 
compliance certification for ambulatory EMR’s 
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The Time is Now – 
Increasing attention from government 

 
2007 
• Privacy and Security deliverables to be available 
• NHIN prototypes to be published 
• Inpatient EMR certification process to begin 
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The Time is Now – 
 Increasing public attention 

http://subscribe.washpost.com/contactus.nsf/frmsubscribezip?openform&code=wc
http://www.leapfroggroup.org/home
http://www.healthgrades.com/
http://www.ihi.org/ihi
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3 Factors impacting transformation 

• Why and How the HIT is 
selected  
 

• How the HIT Project is 
executed 
 

• How well the HIT is 
adopted and used 

Evaluate 
Initiate 
 
 
 
Plan 
Execute 
Monitor & Control 
 
 
Close 
Re-Evaluate 

Parallel 
“Project 

Management” 
process 
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1. Why and How the HIT is 
selected  

• Motivation 
• Sponsorship 
• Strategic alignment 
• Clarity of Benefit & Business Case 
   (Verifiable Value Proposition) 
• Funding 
• IT Governance 
• IT Portfolio Management 
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Picking the Projects 
based on Value of HIT to Organization 

• Maximizing Organization Efficiency 
– Streamlining operations 
– Enhancing productivity 
– Lowering operating costs 

• Hard-Wiring High Quality Care 
– Reducing errors 
– Practicing evidence-based care 

• Disease management 
• Health maintenance 

– Minimizing adverse events  
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2. How the HIT Project is executed 

• Implementation process 
• Involve clinicians 
• Eternal vigilance to the business case 
• Awareness of existing practice models - redefine 

clinical workflow to integrate best use of 
technology 

• Balancing the “other triple constraint” 
• Try, evaluate, revise 
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The Traditional “Triple Constraint” 
in IT Implementation Methodology 
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The “Other Triple Constraint” to 
Manage in HIT Implementation 

PEOPLE 
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3. How well the HIT is adopted and 
used 

• Again, eternal vigilance to the business case 
• Utilization … 
   then, Adoption … 
   and, finally, Care Transformation 
• the “Tipping Point” 
• Mine the Benefits and share the results 
• Publish 
• Research 
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4 Common Missteps preventing the full 
realization of value from HIT 

1. Lack of measurement 
 No evaluative measures for “success” 

2. Not designing for users 
 Prioritizing implementation and budget over process 

changes – causes inefficient and possibly unsafe 
workarounds 

3. Settling for low adoption 
 No utilization prohibits value realization 

4. Seeing implementation as the end state 
 Prevents ongoing value extraction 
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Summary - Unlocking the Value of HIT 

• Pick the right projects 
• Thorough, thoughtful upfront planning 
• Careful execution of implementation plan 
• Long term value extraction 

– Continuous innovation and ongoing reevaluation 
– Constant refinements and system modification 
– Keep the end-user clinicians involved 

• Manage the HIT-driven influx of data for quality 
improvement  



A Computer in the Patient Room? 

- The London Times, 1834 
Commenting on the “stethoscope” 

“That it will ever come into general use, 
notwithstanding its value, is extremely 
doubtful because its beneficial 
application requires much time and gives 
a good bit of trouble, both to the patient 
and to the practitioner because its hue 
and character are foreign and opposed 
to all our habits and associations.” 
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Florence Nightingale, 2007 ?? 
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Thanks!  
 

Enjoy the Conference! 

Judy 
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