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Creating a Culture of Patient Safety Drives IT Adoption

By Kevin Trimble, COO/CNO
Saint Luke’s Northland Hospital
Saint Luke’s Health System
Kansas City, Mo. 

Keys to Success 

With healthcare’s growing focus on medical errors and patient safety, more and more hospitals are 
applying information technology (IT) solutions to make the patient care environment safer. Saint Luke’s 
Health System – a faith-based, not-for-profit, aligned system of 11 hospitals serving Missouri and Kansas – 

is no exception. But simply deploying these technologies does not guarantee success. Establishing a culture of patient safety and 
directly engaging employees in the change process are keys to adoption and compliance. 

Engaging Front-line Stakeholders 

When Saint Luke’s launched a strategic initiative to reduce medication errors in our hospitals, we used the Baldrige Business 
Model to drive strategic planning and set expectations. We began by defining and aligning our goals: to improve clinical quality, 
reduce medical errors and improve patient safety. Once we established safety as a cultural standard, we developed a tactical plan 
to implement the technology. 

Engaging our front-line stakeholders was paramount. We assembled a multidisciplinary team of nurses, pharmacists, physicians 
and IT employees to design the optimum medication distribution process that would meet our measures of success. These were 
our experts, and we listened closely to what they had to say. Then we performed meticulous market research to identify and 
correct potential problems in advance. 

Once we had everyone’s buy-in, we created a design to meet the requirements — one that was as lean and pristine for employees 
as possible.

Exceeding Strategic Goals 

In September 2008, Saint Luke’s Northland Hospital deployed McKesson’s point-of-care, bar-code scanning for medication administration 
at its two campuses. Nurses use a handheld device to scan and verify the “five rights” of medication administration: right patient, 
right drug, right dose, right route and right time. 

In the 18 months since we went live, the hospital has achieved some dramatic results. We’ve not only exceeded our strategic 
goals, but eclipsed several best practice benchmarks as well. 

Compliance is outstanding. Nurses readily embraced the technology, and their scan rate is now upwards of 95%. Our distribution 
process – from physician order to point of administration – is so efficient that pharmacists are able to review medication orders for 
appropriateness more than 99% of the time. Most significantly, errors with severity of D or greater have been reduced by 35%, 
and “wrong patient” medication errors have been reduced by 75%. Our team is now working to reduce the errors that may occur 
in other segments of the medication delivery process, outside of the IT solution.
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Peninsula Regional Medical Center Uses Strategic Approach to Prompt Physicians (Cont.)

Mandating Use of CPOE 
In June 2009, after proving the CPOE system’s value to upper management, the hospital mandated its use via a directive from the 
medical staff executive committee. Although there was some disagreement with the mandate, the fact that a majority of clinicians 
believed in the value of the system made it possible to overcome any resistance. Mandating the use of a CPOE system before organically 
achieving mass buy-in, however, could have resulted in a much less favorable outcome — and perhaps the demise of the system rollout. 

Improved Safety: The Results Speak for Themselves
The system’s success is helping to make adoption a non-issue, as more and more clinicians simply want to use the technology 
because of the results. With CPOE, we have improved efficiency and enhanced clinical care. For example, lab orders now are 
processed in just 30 minutes, as opposed to more than three hours. Most importantly, we have virtually eliminated transcription 
errors and have substantially reduced the number of adverse drug events and near misses. 

Because we designed our CPOE system to support physicians in practicing evidence-based medicine in accordance with national 
guidelines and quality indicators, we have been able to reduce the number of patients with elevated INR (international normalized 
ratio for blood clotting time) from greater than 20% to about 10% in a one-year period (see results graph below).

Although I often joke about the effect that the stress of implementing a CPOE system has had on me, I also realize that my passion 
for improving patient care is one of the keys to our CPOE success. The fact that I am a physician leader who truly displays enthusiasm 
for the technology and its potential as I talk up the system to other staff members, develop roll-out strategies, train my peers and 
work with upper-level executives and the hospital board has helped us to quickly realize the many benefits associated with CPOE. 
Finding a passionate physician champion in your organization can go a long way to accomplishing full CPOE adoption.
 
Chris Snyder, D.O., currently serves as the Chief Medical Information Officer (CMIO) and as a hospitalist at Peninsula Regional 
Medical Center. Over the last 10 years, he has worked in utilization and performance improvement at Peninsula Regional Medical 
Center. He specializes in clinical data mining and physician engagement using evidence-based educational and communication tools.

CPOE Assists Peninsula Regional Medical Center in
Reducing Patients’ INR Scores during Acute Care Stays

October 2008 to October 2009

CONTINUED ON PAGE 6

PRMC uses several approaches to getting adoption of CPOE, ranging from 
side-by-side training to an eventual mandate of its use. Because physicians 
saw the value of it, full adoption followed. The CPOE system supports 
Peninsula Regional’s physicians in practicing evidence-based medicine by 
leveraging national guidelines and quality indicators at the point of care. 
The percent of patients with elevated INR (international normalized ratio for 
blood clotting time) scores dropped significantly over a one-year period.



Learn More

IHI: Overcoming Barriers to Adopting and Implementing CPOE

Improving Physician Adoption of CPOE Systems

RWJF: Financial Incentives, Quality Improvement Programs, and the Adoption of Clinical IT
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Real IT Success Comes With Use, Not Deployment

By Donald A. Marchand, PhD
Professor of Strategy Execution &  
Information Management
International Institute for  
Management Development (IMD)
Founder and Chairman, enterpriseIQ®

True IT Success Begins After the Rollout

If you ask senior healthcare executives and managers whether their organizations are extracting the 
desired value from their investments in information technology, the answer is often “no.”

It’s true that after years of lagging behind other industries, healthcare is beginning to catch up. Hospitals are increasingly able 
to provide physicians, patients and administrators with tools that create greater efficiency and better outcomes at lower cost. 
Yet, despite all the advanced electronic health records (EHRs), bar-code scanning and online portals, only a small number of 
organizations are reaping the full benefits of these technologies.

Managers devote considerable time, energy and funds to planning IT projects, aligning IT with clinical and organizational needs, 
budgeting and investing in IT, and dealing with the IT function and external suppliers. Some even think they can solve clinical or 
financial problems if they just implement the right technology. 

What many fail to perceive is that implementation does not automatically result in usage.

For an EHR deployment to be effective, for example, it must be accompanied by significant behavior and culture changes in 
the ways that information and IT are used by those on the front lines. Without these changes, the result is often low levels of 
compliance and adoption coupled with declining outcomes and efficiency. 

IT Deployment vs. IT Usage

Healthcare can take a lesson from other industries. Academic research has demonstrated that only about 20% of the business 
value of IT is linked to its investment and deployment. About 80% of the business value of IT and information is connected to 
so-called “soft factors.” This value is measured by the usage of information and IT by managers and employees in the company, 
and externally by customers, partners and suppliers. Yet most managers devote 90% of their time and resources to the 20% 
value of IT (investment and deployment). Clearly, this represents a disconnect from perceived and actual value. 

Healthcare managers must realize that the greatest payoff from IT is determined by how effectively information and IT are used 
once systems are in place.

Healthcare organizations achieve effective use when systems deliver comprehensive, actionable information to every stakeholder — 
from physicians and nurse managers to executive leadership. Instead of just creating reports, IT systems must create an environment 
of transparency and shared accountability at every level. 



Real IT Success Comes With Use, Not Deployment (Cont.)

Deployment Enables, But Does Not Drive Use

Managers need to see the business value of IT as extending beyond deployment and the IT function to the knowledge and 
information possessed by their staff. Managers who take a broader view of effectiveness incorporate the human behaviors 
and values related to information and IT use and practices. We call this the organization’s Information Orientation (IO). 
Effective information and IT usage by people is the key to high performance. 

This process of building the people, information and IT usage capabilities of an organization is its Information Orientation 
Maturity. Since the IO Maturity can be measured and benchmarked, managers can evaluate their progress in deploying 
solutions. IT deployment can enable use of information and IT, but value is created by the effective use of information, people 
and technology. The collection of information, people and IT capabilities needed for high IO Maturity is difficult to replicate. 

IT Matters, But IT Use by People Matters More

Effectively managing IT deployment and function in a company does matter. Organizations must select and deploy EHRs, 
computerized physician order entry and other solutions effectively. However, settling for good deployment without 
concurrent focus on usage means that the organization will fall far short of reaching the important goals of improving 
patient outcomes while reducing costs — essential in today’s highly competitive healthcare landscape. 

Hospitals that deploy and use data effectively not only can achieve bragging rights for quality of care, but also can 
effectively manage costs and create strategic plans that will ensure their survival. By improving the IO Maturity of its 
people, information and IT practices, organizations can extract a far greater share of the real value from information and 
knowledge. Healthcare managers must strive to emulate their brethren in other industries that are going after the 80% of 
value resulting from effective use of information and knowledge by their managers, employees, customers and partners.

Donald A. Marchand is Professor of Strategy and Information Management at the International Institute for Management 
Development (IMD) in Lausanne, Switzerland. He is also Founder and Chairman of enterpriseIQ  , a global business analytics 
company that measures how effectively a company manages and uses knowledge, information, people and technology. He 
is author of numerous books including: Information Orientation: The Link to Business Performance (2000), and Making the 
Invisible Visible — How Companies Win with the Right Information, People and IT (2001).
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Roaming Educators Help Rockford Memorial 
Hospital Accelerate Product Adoption

After acquiring a new suite of advanced nursing solutions, 396-bed Rockford Memorial 
Hospital in northern Illinois, needed to train their end users to quickly become proficient 
in using the new applications to be ready for go-live. Concerned about training a large 
number of users with few resources, they contracted for McKesson’s blended learning 
solution, which includes on-site training, Web-based training, and a range of other services. 

According to Susan Schreier, Rockford’s chief nursing executive, “We were able to 
efficiently train 549 nurses, respiratory therapists and nursing care assistants in just six 
weeks, substantially reducing our training time.”

To meet their goal of quick and effective adoption, Rockford Memorial focused on 
immediately uncovering new user training issues before they became a real impediment. 
To do this, the hospital used McKesson’s “roaming educators,” who walked the 
departments and floors to provide just-in-time coaching to the hospital’s clinicians and 
staff to provide support and reinforce learning.

Key to the rollout’s success was an audit of clinicians’ charting during the first week of go-live. 
This enabled the roaming educators to quickly address any concerns using targeted 
training. This resulted in a more efficient initial use of the solutions in a live environment, 
enabling the hospital’s subject matter experts to spend more time on process issues rather 
than how to use the application.

By providing on-the-spot help to users, Rockford Memorial gave users the confidence 
and motivation to use their new solutions. Achieving full adoption enables Rockford 
Memorial to continue to maintain their high standards for patient safety and medication 
safety as signaled by their ranking by HealthGrades in the top 5% of hospitals nationally 
for patient safety.

For more information on blended learning solutions, visit McKesson’s education and 
training Web site.

http://www.rhsnet.org/
http://www.rhsnet.org/
http://www.mckesson.com/en_us/McKesson.com/For%2BHealthcare%2BProviders/Hospitals/Education%2B%26%2BTraining/Education%2Band%2BTraining.html
http://www.mckesson.com/en_us/McKesson.com/For%2BHealthcare%2BProviders/Hospitals/Education%2B%26%2BTraining/Education%2Band%2BTraining.html
http://sites.mckesson.com/elearning/documents/End User Training Fact Sheet.pdf
http://www.mckesson.com/en_us/McKesson.com/For%2BHealthcare%2BProviders/Hospitals/Education%2B%26%2BTraining/Education%2Band%2BTraining.html
http://www.himssconference.org/
http://www.himssconference.org/registration/default.aspx
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Developing Processes That Drive Deployment

One of the most asked questions about healthcare IT is how to ensure it is effective. How do we 
deploy software and hardware so that they pay off in terms of greater efficiency, better patient 
outcomes and improved cost savings?

To paraphrase author Stephen Covey, the best deployments begin with the end user in mind. Physicians, nurses and other 
stakeholders must be involved in key steps along the path of designing the new system. This means giving them input and 
understanding how they will use the new technology in their care process. It also means teaching them how they can review 
and use information differently in making decisions. 

By bringing users into the design process, organizations create greater confidence that: 

– The right information is being documented

– The right information is documented the same way from patient to patient 

An important aspect of end-user involvement includes a clear understanding of the magnitude of change created by the 
technology. If I am entering an all-electronic world, I need to know how information makes its way to the correct people. This 
serves to create a high level of confidence that the data is getting to the right person in the right form at the right time. 

Systems Designed for End Users

Equally important is that users must be assured that care methods and critical policies will drive the technology and not 
the other way around. If today I’m using paper to document an event, I must be able to meet that same requirement using 
technology. That requires stakeholders to have a say in the content and in the way in which the system is configured. 

Adoption also becomes easier when systems enable users to document care in a logical manner. I want to follow my care 
practice in the way that I was taught rather than adopting a different, and perhaps inferior, process. 

When users are engaged, they can work to discover and remedy the problems that inevitably arise before the system is rolled 
out to the entire organization. This process also gives them the opportunity to examine and improve their own processes 
before they are converted to an electronic system. Long-term adoption is enhanced when processes are first optimized without 
technology. The addition of technology enables consistent application of policy, process and practice. 

As solutions are rolled out, user training becomes critical to adoption. The most successful efforts provide opportunities for 
training at various times in multiple locations. To meet the needs of different styles of learning, training should be available in a 
variety of media ranging from print to classroom to the Web. 

People are the Key to Successful Technology Deployments 

CONTINUED ON PAGE 13
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Coding Technology Yields Extraordinary Revenue Results Quickly (Cont.) 
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A Focus on Adoption and Optimization

When new technology is not being used as intended, the reason can usually be traced to a lack of focus on adoption and 
optimization prior to go-live. Effective deployment requires tracking of training and usage at specific intervals.

Successful organizations review implementations for the level and success of staff use. Doing so requires a commitment of 
time and resources to make adjustments and improve systems and procedures.

Analytics for Effective Deployments

Technology enables organizations to make use of analytic tools to aid in changing behaviors and realizing greater benefits.

Once in place, these systems provide managers with the reporting capabilities to pinpoint problems in adoption. The data 
helps in making better determination of the actions needed to remedy the shortcomings. Analytics provide: 

– The ability to evaluate compliance by drilling down to a specific unit and employee 

– The ability to publicize results within the unit

Instead of simply knowing that you have a 50% compliance rate on bar-code scanning, the system can drill down to the specific 
users who are driving this performance score. By understanding that shortfalls are happening at particular times of day or with 
particular medications, you can tailor training to focus on a shift or a specific drug to gain greater compliance. 

Planning for optimization and long-term adoption is often one of the greatest shortcomings in major IT deployments. Because 
of the scope and level of change required, an organization may not fully roll out the system. Instead of reaching house-wide 
deployment, some departments are up and running while others are still mired in paper. 

The longer it takes for full deployment, the lower the ROI and the greater the danger that the implementation will stall. Given 
the nature of organizational life and politics, a slow rollout also heightens the possibility that other projects will break ahead, 
delaying deployment even more. 

In the critical transformation from paper to electronic systems, what you do after the deployment is just as critical as everything 
that comes before. By understanding the human elements of technology and its effective management, you can achieve success. 

Charmaine McDonald, BN, MHSA, leads McKesson’s Customer Success team. The team helps customers achieve success in 
deploying McKesson systems, achieving end-user adoption and implementing an executive governance process. Previously she 
was managing director of the United Kingdom team that implemented the UK National Health Service’s ESR human resources 
and payroll system across 586 trusts representing 1.5 million healthcare workers. The project was delivered on time and on 
budget. In December 2009, Charmaine received industry recognition with the prestigious Stevie Award for her leadership in 
the implementation and rollout of the multiyear, strategic project.

People are the Key to Successful Technology Deployments (Cont.) 
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A “FITT” Framework for Approaching IT Adoption in a Clinical Environment 

The authors of a research article and case study, “IT-adoption and the Interaction of 
Task, Technology and Individuals,” provide a framework for analyzing the factors that 
affect the success of IT adoption in a healthcare environment. 

The framework, called FITT (Fit between Individuals, Task and Technology) is defined 
as “the fit between the attributes of the users (e.g. computer anxiety, motivation), of 
the attributes of the technology (e.g. usability, functionality, performance), and the 
attributes of clinical tasks and processes (e.g. organization, task complexity).” 

The article explores ways to influence and balance the fit of these keys to adoption. 
The authors say previous studies did not focus on the important interaction of user 
and task. For example, implementation of IT often results in process changes, where 
a user becomes responsible for a new task. They cite Computerized Provider Order 
Entry as an IT implementation that requires a physician user to take on a greater 
documentation burden, which could lead to user dissatisfaction or even user boycott. 

The authors recommend investing in user training and support to affect both the 
individual-task fit and the individual-technology fit. In addition, user involvement 
in system design and selection can improve the task-technology fit. Involvement in 
evaluation of the technology can be a good predictor for overall fit. Read the entire 
article on the BioMed Central Web site. 
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