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EXECUTIVE SUMMARY

Rationale, purpose, and objectives: A panel of leading healthcare executives
participated in a forum to discuss the current state of Clinical Process
Improvement (CPI) and its impact on cost containment, financial performance
and quality patient care.
Methodology: A moderated discussion of key topics related to the definition,
application and challenges of CPI was held on June 7, 2018 in Seattle,
Washington. The Roundtable provided an opportunity for reflection on CPI
in today’s healthcare market and allowed for an open exchange of ideas and
recommendations for improving the results of CPI efforts.
Findings: The focus of CPI within the represented organizations was on
improving outcomes by eliminating waste and reducing variation. Several
challenges were highlighted, including market variability, changing delivery
platforms, and organizational challenges surrounding availability of resources
and financial constraints. Current technology, based primarily on the Electronic
Medical Record (EMR) solutions, was seen as inadequate to provide data with
sufficient detail and transparency to gain clinical trust and useful insight. The
group outlined innovative approaches and emerging trends that drive effective
process improvement efforts. These include an increased emphasis on clinician
involvement and ownership, a focus on data that is easily obtainable, and the
ability to translate data into actionable information. The group highlighted the
importance of and need to build cultural awareness through ongoing education
and learning. Participants also indicated partnerships with non-healthcare
organizations are an effective means of gaining fresh insight into transparency,
effective change and cultural awareness.
Conclusions: CPI is viewed as an essential tool to help healthcare organizations
remain competitive in today’s market. But the panel acknowledged that CPI
approaches and methods must continue to evolve and improve. In order to
make processes more efficient, eliminate waste, decrease cost and improve
outcomes, CPI efforts must be clinician-led, leverage a comprehensive
methodology and be data driven.
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1

INTRODUCTION

Undeniably, providing healthcare has never been
more challenging. Regardless of the delivery
method,
healthcare
organizations
across
the country are struggling to meet the everincreasing need for readily available, efficient
and excellent patient care within the fiscal and
resource constraints of the current market.
As a result, it is imperative that organizations
and providers constantly seek to improve the
efficiency and value of their services, while
simultaneously decreasing cost.

today’s market, it can also be difficult to define,
employ and successfully manage. Indeed, one
participant who contributed to this paper, a
Chief Medical Information Officer at a multihospital system based in Houston, articulated
the challenge of CPI in its current state: “We are
missing a defined methodology.”

Several tools and processes are available to
assist organizations in this journey. One of these
methodologies, Clinical Process Improvement
(CPI), is gaining momentum as a management
and operational discipline to drive cost
containment, improved financial performance
and quality patient care. Although CPI can help
facilitate significant clinical changes necessary
for each organization to remain competitive in

To help understand the current state of CPI
efforts in today’s healthcare market, a panel
of leading senior healthcare executives was
convened to discuss and explore the various
issues surrounding CPI. The panelists explored
evolving definitions and current applications of
CPI and discussed success criteria for overcoming
some of the common challenges. The purpose of
this paper is to serve as a vehicle to begin aiming
toward a defined methodology for CPI across
healthcare, beginning with the observations
and considerations of several leading clinical
innovators.
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2

METHODOLOGY

2.1 Objective
C-Suite Resources organized and led a panel
discussion of industry leaders on the topic of CPI.
The roundtable was sponsored by LogicStream
Health, a provider of CPI solutions. The objectives
were to:
2

• Gain information about leading organizations’ work in the area of CPI.
• Share CPI examples.
• Define the current state of CPI and key
criteria for successful application of future
CPI initiatives.
• Develop a report of findings to share with
the industry to foster adoption of CPI best
practices.

2.2 Participants
Participants were selected and invited by C-Suite
Resources to participate in the Roundtable.
Selection criteria included significant experience
as a senior healthcare executive, direct
experience with CPI efforts, and demonstrated
industry thought leadership. C-Suite Resources
selected a diverse group of participants that
were representative of a variety of organization
types from different geographic markets.
A panel of seven individuals convened:
•

Amy Compton-Phillips, MD, Executive
Vice President and Chief Clinical Officer,
Providence St. Joseph Health
• 4Nicholas Desai, MD, Chief Medical
Information Officer, Houston Methodist
Hospital System
• 5Beth Heinz, MHA, MSW, Chief Quality
Officer and Vice President for Quality and
3
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•

•
•

•

Performance Improvement, University of
Minnesota Health
6
Diane
Humbrecht,
DNP,
RN-BC,
Administrative Director, Chief Nursing
Informatics Officer, Virginia Mason Medical
Center
7
Joanne Roberts, MD, Chief Value Officer,
Providence St. Joseph Health
8
Bruce Smith, Senior Vice President
and Chief Information Officer – Retired,
Advocate Aurora Health
9
Mary Ann Turley, DO, Chief Medical
Informatics Officer, HonorHealth

2.3 Design
The meeting was coordinated by C-Suite
Resources and held on June 7, 2018 at the
Marriott Seattle Airport hotel located in Seattle,
Washington. The forum was moderated by
10
Ralph Wakerly, President of C-Suite Resources,
and 11Jerry Nye, C-Suite Resources Executive
Vice President, using a pre-defined list of topics
to drive and stimulate discussion.
Additional participants from LogicStream Health
included:
•
•
•
•

Brita Hansen, MD, Chief Medical Officer
Stephen McNeil, Regional Vice President
14
Tim Morin, Executive Vice President
15
Patrick Yoder, PharmD, Co-Founder and
Chief Executive Officer
12

13

An Executive Healthcare Consultant, 16John
Hoffstatter, PA-C, from Himformatics, LLC,
captured, reviewed and compiled the findings in
this report.
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WHY CPI?

3.1 The CPI Process
CPI has long been viewed as an effective means
for organizations to improve their efficiency
by identifying and eliminating waste resulting
in improved care, often at a lower cost. As US
national healthcare expenditures continue to
rise (Figure 1), it becomes imperative to address
multiple areas and causes of these rising
expenditures.

The “wedges” model for US health care follows the approach based on the
model by Pacala and Socolow.9 The solid black “business as usual” line depicts
a current projection of health care spending, which is estimated to grow
faster than the gross domestic product (GDP), increasing the percentage of
GDP spent on health care; the dashed line depicts a more sustainable level of
health care spending growth that matches GDP growth, fixing the percentage
of GDP spent on health care at 2011 levels. Between these lines lies the
“stabilization triangle”—the reduction in national health care expenditures
needed to close the gap. The 6 colored regions filling the triangle show one
possible set of spending reduction targets; each region represents health care
expenditures as a percentage of GDP that could be eliminated by reduction of
spending in that waste category over time.

Figure 1

17

increasingly narrow margins, payors and patients
are demanding more value for their healthcare
dollars, which has created a need to constantly
seek out and implement more efficient delivery
methods of patient care.
Amy Compton-Phillips, MD, Executive Vice
President and Chief Clinical Officer at Providence
St. Joseph Health, explained, “We need to
provide better healthcare at a lower cost. Our
focus is to become the best healthcare system
in the US by 2025. To do this, we must provide
great care at Medicare rates. Cutting is not the
answer – we need to improve the delivery of care
within the [available] footprint. We can’t cut our
way to excellence; we must improve our way to
excellence.”

“We need to provide better healthcare
at a lower cost. We can’t cut our way
to excellence; we must improve
our way to excellence.”
Dr. Amy Compton-Phillips, EVP and CCO,
Providence St. Joseph Health
In a study released by HIMSS in early 2018, industry
executives consistently identified the need for
clinical improvement efforts as a high priority18.

Excessive variation in care delivery generates
tremendous
waste.
Additionally,
wasteful
spending is a major contributor to the rising costs
of healthcare expenditures. Wasteful spending
includes
excessive
variation,
redundancy,
over utilization and other unnecessary care.
Combined with provider organizations facing

Hospital-based healthcare IT leaders stated the
following priorities, in ranked order, as most
important to them (on a scale of 1 to 7, with 7 as
the highest level):
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1. “Patient safety” (6.0)
2. “Privacy, security and cybersecurity” (5.90)
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3. “Process improvement, workflow, change
management” (5.7)
4. “Clinical informatics and clinician engagement” (5.0)
5. “Data analytics/clinical and business intelligence” (5.50)
6. “Improving quality outcomes through
health IT” (5.48)
7. “Compliance, risk management and program integrity” (5.47)
8. “Electronic health records” (EHRs; 5.46)
9. “Culture of care and care coordination”
(5.34)
Nearly every priority listed in this study is
potentially addressable through solid clinical
improvement activities, either directly or indirectly.
“By focusing on process, your efficiency will
improve with lower costs, producing improved
outcomes,” stated Diane Humbrecht, DNP,
RN-BC, Administrative Director, Chief Nursing
Informatics Officer, Virginia Mason Medical
Center. Embedded in these improved outcomes
are improved patient safety, decreased risk,
process improvements and increased clinician
involvement.

These updated descriptions reflect several key
attributes and definitions of CPI:
• It is a process that produces outcomes
which drives value
• It is a continuous process
• It involves culture and technology
• It is constantly evolving
• It involves reducing variation
The variation in applied terminology is reflective
of how participants describe their application
of CPI efforts. Joanne Roberts, MD, Chief Value
Officer at Providence St. Joseph Health, stated,
“We use Clinical Value Improvement” explaining
it is really the value that you want to ultimately
drive. Additionally, Dr. Roberts adds, “Process
implies there is an ending; this work remains
ongoing.”

“We talk about performance
improvement as a continuous effort. Our
goal is to be a learning organization.”
Beth Heinz, VP/CQO,
University of Minnesota Health

3.2 Evolving Definitions
Our panel discussed the definition of CPI based
on the context of their organizations and their
experiences with related efforts. Ironically,
the phrase “Clinical Process Improvement”
is often supplanted with other descriptive
titles, such as “Clinical Value Improvement,”
“Clinical Quality Improvement,” “Continuous
Quality Improvement,” “Continuous Value
Improvement,” “Rapid Process Improvement,”
“Clinical
Performance
Improvement,”
or
other combinations of similar terms. For the
purposes of this paper, CPI will be the standard
terminology as it has been identified recently by
an independent industry advisory group as an
emerging discipline in healthcare.

Beth Heinz, MHA, MSW, Chief Quality Officer
and Vice President for Quality and Performance
Improvement for University of Minnesota Health,
echoed this perspective by adding, “We don’t
use CPI anymore since it is ‘boxed in.’ We talk
about performance improvement as a continuous
effort. Our goal is to be a learning organization.”
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In addition to moving to a description that
minimizes the emphasis on process to a greater
focus on value-based outcomes, organizations
with a culture of constant improvement have
achieved greater success with improving value.
Dr. Humbrecht stated, “Change is constant and
measurable.” She explained that a culture of
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constant improvement needs to be built into the
fabric of the organization. “You need leadership
to help facilitate the efforts and assist in getting
to the right people. We have a saying of ‘going to
the Gemba’ that has become part of our culture,”
Dr. Humbrecht said. Gemba, a term often used
in lean management philosophy, is generally
defined as the place where value is created.
“Culture is really important,” stated Mary Ann
Turley, DO, Chief Medical Informatics Officer
at HonorHealth. By involving the people at the
bedside who provide the day-to-day care on a
continuous basis, you are more likely to identify
the changes needed to impact value, Dr. Turley
further explained.

“Culture is really important.”
Dr. Mary Ann Turley, CMIO,
HonorHealth
The importance of tools and technology was also
emphasized. “We will never get to where we need
to be by 2020 without technology assisting and
helping to support the clinicians,” commented
Bruce Smith, Retired Senior Vice President and
Chief Information Officer at Advocate Aurora
Health. Although the technology remains
relatively immature compared to other industries,
Mr. Smith believes, “In the near future, we will have
the opportunity to start applying and harnessing
the technology more effectively.”

Our panel’s discussion of various solution
types and capabilities seems to be reflective of
the changing industry mindset. For example,
KLAS Research, a leading healthcare research
firm, has for the first time identified CPI as an
emerging focal point in healthcare and recently
released a new report entitled, “Clinical Process
Improvement” which the firm described as
“Paving the way for improved clinical processes.”
Included in this report is an evaluation of several
vendor tools available to assist organizations
with CPI efforts.
The KLAS report classifies clinical process
improvement solutions and examines the early
performance of a group of vendor solutions
that are now available to assist organizations
seeking to improve clinical processes. The
solutions were evaluated and ranked based
on how well they help identify process
improvement opportunities, leverage existing
data (e.g., quality measures, EMR usage and
rules/alert statistics), analyze data, monitor/
measure improvement and ultimately how they
affected change.
Both the breadth and depth of such information,
and the capacity to drill down for specifics, was
viewed as being more impactful across health
systems. The ease and accessibility of using the
tool was also reviewed, noting this was often a
limiting factor in gaining clinicians’ interest and
trust in the process.

3.3 Benefits of CPI

Technology solutions beyond the basic EMR will
be essential to providing data transparency and
granularity at a level sufficient to drive clinical
process improvement. Data at the individual
clinician and workflow level is necessary.
Vendors are now offering solutions that combine
process methodology and data tools to help
organizations manage and drive more effective
CPI initiatives.

The last decade of healthcare has brought
many challenges to healthcare organizations.
Organizations trying to meet the “Triple Aim”
of healthcare — to reduce the cost of care per
capita, improve the health of populations and
improve the patient experience — are constantly
seeking new and innovative ways to pursue this
goal. CPI is seen as a critical element of most
Triple Aim programs.
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Provider organizations are finding more success
using new methodologies and tools like those
described above (section 3.2). For example,
a major provider organization was able to
achieve 95 percent compliance with the Venous
Thromboembolism (VTE) care bundle. This
important regulatory and patient safety metric is
often very difficult to achieve.
Catheter-Associated Urinary Tract Infections
(CAUTI) is another area that has significantly
benefited from CPI. There is a high degree of
variability in Electronic Health Record (EHR)
pathways and multiple order sets, which
leads to unnecessary use of urinary catheters,
driving up CAUTI rates resulting in prolonged
hospital stays, increased costs and higher risk
of mortality. By applying CPI, an organization
was able to reduce average Foley catheter
hours per hospital encounter 75 percent and
decrease the CAUTI rate 30 percent in the first
three months.
Another area of controllable healthcare waste
is overtreatment or inappropriate treatment.
Inappropriate Clostridium difficile (C. diff)
ordering pathways, or testing when patients
don’t meet select criteria, lead to over-testing
and an unacceptably high false-positive rate.
This leads to increased patient risk and morbidity
by contracting C. diff as a result of unnecessary
treatment. CPI process improvement at one
health system reduced the C. diff infection rate
by 50 percent.
Lab utilization is another area where CPI can
yield significant cost savings. Many tests are
ordered without providing much benefit for
patient care, driving up costs and potentially
even causing patient harm. Examples include
daily repeated blood tests, frequent thyroid or
hemoglobin A1C tests, repeated genetic testing
and inappropriate CK-MB testing. CPI was used
at an academic medical center to establish
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clear ordering pathways for one of its lab tests,
resulting in $356,000 in annual savings.
Inappropriate ordering of high-cost medications
substantially increases costs. A CPI effort at
a large, multi-state health system examined
prescribing trends for the top five inappropriately
ordered medications. They put a protocol based
on standard practice in place and tracked
adoption and compliance to return $2.7 million
annual savings.
Organizations have also looked outside
the traditional hospital or clinic settings to
other industries for insight into their process
improvement efforts. “We sent fellows to visit
six different factories in Japan to examine how
they make things better and more transparent,”
said Dr. Humbrecht. They learned new ways to
apply standardization that their organization
was missing. They have also recently partnered
with an engineering and design school that has
helped them see improvement process through
a different lens, which she says, “has been very
helpful!”
Dr. Compton-Phillips noted, “We have partnered
with a Human Centered Design app company
to introduce tools that can be shared, which
has been very helpful to simplify the patient
experience.”
Being able to review actual patient care and
processes has been insightful and helpful in
determining ways to improve efficiency. It also
has proven beneficial to both providers and
patients.
CPI can also be useful in rapidly implementing
new processes as a result of new regulation or
changing compliance issues. “We developed
a way to easily access the state database for
opioid use to help our physicians meet a new
state requirement. This was a huge win for our
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physicians,” stated Dr. Turley. CPI methodology
helped move this process forward in a timely
manner that resulted in change that had a
positive outcome for physician satisfaction.

3.4 Common Priorities
The panel was asked to highlight the various areas
where CPI efforts were currently being applied.
This unsurprisingly revealed significant similarity
across our panelists. Among the responses, the
following were highlighted in order of relative
emphasis:
• Value Based Purchasing (VBP) and
regulatory initiatives
• In-depth review of specific areas of outlying
performance
• Review of top 20 admitting patient
conditions
• Financial performance
• Patient flow and capacity issues
• Continuous learning initiatives
• Foundational cultural changes
• Patient and provider satisfaction
While certainly not all inclusive, these were key
areas of focus and common applications of CPI.
An overall emphasis on understanding the actual
processes with a strong emphasis on financial
outcomes was expressed, particularly with high
volume conditions.

“We try to make the invisible, visible.”
Diane Humbrecht, DNP, RN-BC, Director and CNIO,
Virginia Mason Medical Center
There was a strong emphasis on driving down
cost to support VBP and/or provider-led health
plans. Quality is always a focus, but it can’t be
addressed outside of cost. “We are going after
cost reduction in the top 20 conditions that lead
people to be admitted,” said Dr. Roberts. Dr.
Turley agreed, adding, “We are looking at those
areas in VBP where we are not doing as well as
we should” to help further drive down costs.
While financial outcomes driven by regulatory
and VBP initiatives were most commonly
mentioned, other areas indirectly affecting
financial outcomes were included, such as
improving culture, improved organizational
and executive awareness, and both patient and
provider satisfaction improvement. “We need
to understand how we can make it easier to do
business with us from both the provider and
patient perspectives,” stated Nicholas Desai,
MD, Chief Medical Information Officer, Houston
Methodist Hospital System.

Dr. Humbrecht explained, “We try to make the
invisible, visible as to how we do care; we need
to understand and have deeper insight into
the process.” The flow of information and the
actual work done by the people are essential
to understanding and trying to improve these
processes, emphasized Dr. Humbrecht. The
ability to have transparency into both the data
and the flow was deemed a required component
by the majority of the participants.
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4

CHALLENGES

4.1 CPI Maturity
With the agreed need for continuous
improvement, the panelists were asked to provide
an opinion on why this process hasn’t matured
in healthcare like other frequently referenced
industries, such as air travel, banking and others.
Healthcare processes do not lend themselves to
simple linear algorithms more prevalent in other
industries. “The complexity of inputs and outputs
is very high,” explained Dr. Roberts.

“Simple is hard.”
Dr. Nicholas Desai, CMIO,
Houston Methodist
This complexity of concurrent inputs and
outputs in healthcare makes simple solutions
hard to provide. “Simple is hard,” stated Dr. Desai,
explaining we need to provide technical solutions
that make providing care easier, not more
complicated for both clinicians and patients.
One of the common approaches used is to
apply standardization or protocol methodology.
Using best-practices and protocol-driven
strategies can often be an effective means of
eliminating variation, thereby reducing waste
and improving efficiency and care. Yet, applying
standardization can be challenging for a variety
of reasons.

Dr. Compton-Phillips. She explained that they
found it more effective to bring people together
and provide the data surrounding costs, time and
outcomes and let them collaboratively define
and propose a solution to the areas of concern.
This approach also facilitates the education of
team members and enhances cultural awareness
and future growth.

“It is not ideal to tell skilled people how
to do their craft.”
Dr. Amy Compton-Phillips, EVP and CCO,
Providence St. Joseph Health
Another
consideration
is
how
much
standardization is effective or required for
change? With a focus on outcomes, the process
itself may necessitate room for some variability to
meet an organization’s goals. This is particularly
true for large organizations where many different
systems have recently been brought together,
said Mr. Smith. “With a focus on outcomes, some
improvements might be achieved earlier [with
less standardization] and by looking at waste
later,” he said. Achieving standardization across
multiple organizations may take considerably
longer than an initial step of focusing on specific
outcomes while continuing to work on the larger
organizational standardization.

One of the questions that needs to be asked
is, “How do we honor the skills of frontline
providers who have spent a great deal of time
and experience learning their skills? It is not ideal
to tell skilled people how to do their craft,” said

Dr. Desai agreed, adding, “It is not just about
standardization. It is also about flexibility
and knowing where to allow variation.” While
100 percent standardization is an admirable
goal, it may not always be reasonable nor
obtainable. Dr. Desai commented, “Sometimes
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80 percent standardization and 20 percent nonstandardization might be acceptable. You can’t
always get to 100 percent standardization.”

4.2 Market Variability
Another challenge organizations are facing
today is continual market variability. “People do
what you pay them to do,” said Dr. ComptonPhillips. While there are considerable discussions
of how to best move from a fee-for-service (FFS)
to a pay-for-value (PFV) delivery paradigm,
our panelists noted a reluctance by executive
leadership to fully embrace these changes.
“We are still in a largely fee-for-service
[environment] so this is not a high priority. We
know we need to be prepared but we also need
to keep the doors open to provide care today,”
stated Dr. Desai. This has a direct impact on
enabling changes through CPI that support a
higher value at the expense of revenue.

“We know we need to be prepared but
we also need to keep the doors open to
provide care today.”

“How you are paid drives your behavior
and what you do internally.”
Beth Heinz, VP/CQO,
University of Minnesota Health
Various operational approaches to healthcare
delivery have also resulted in shifting risk to
organizations and providers. This is something
relatively new to most organizations which don’t
have years of data to understand the risk, unlike
traditional insurers. “You have limited data, so
you don’t know how good or bad you really are,”
stated Mr. Smith.

4.3 Organizational Challenges
Beyond external market changes, internal
organizational challenges remain a significant
hurdle to accomplishing successful clinical
process improvement. From executive support
and ownership to availability and involvement of
resources, significant organizational challenges
still exist for effective CPI.

Dr. Compton-Phillips agreed, adding, “We are still
trying to decide how to navigate the change.”
Understanding the financial implications of
moving too fast with a potential loss of revenue
versus moving too slow with a potential loss of
competitive readiness still needs to be better
understood within each market.

Executive support is a clear necessity for successful
CPI, but active engagement is often difficult.
Competing initiatives and conflicting priorities
often limit active senior executive involvement.
Having the CPI effort clearly defined with a return
on investment (ROI) statement is important for
executive support. Our panelists also noted that
while senior executive support is necessary, often
these leaders are not the best people to actually
drive the improvement process. Ownership was
frequently delegated to a single department
which can often create a narrow focus, limiting
the ability for broader improvement efforts. While
it is often productive to charter a project with
the people closest to delivering the work, just as
important is the need to closely track successes
at the departmental level to build momentum
‘brick-by-brick’ in effective CPI.
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Dr. Nicholas Desai, CMIO,
Houston Methodist
This is complicated further by the various delivery
models across geographical markets. “External
markets drive our changes within our industry.
How you are paid drives your behavior and what
you do internally,” reflected Ms. Heinz.
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The ability to provide adequate resources was
a common theme affecting most organizations.
Supplies and resource costs continue to rise
despite relatively flat reimbursement. The
engagement of front-line clinical care resources is
essential to process improvement and meaningful
change. But they are the resources you can least
afford to remove from the bedside. This can be
difficult to provide, said Dr. Compton-Phillips,
“with revenue flat, but total costs continuing to
rise.” While the cost of resources and supplies
continues to increase, the revenue streams are
either flat or shrinking.
Even with executive involvement and adequate
resources, driving the process forward has been
a struggle for several organizations. Managing
scope and retaining a focus on specific objectives
is a significant challenge.
Once an issue has been identified, a solution
defined and implementation begun, both internal
focus and compliance can be a challenge.
Providing appropriate communication to the
correct people, via the correct method(s), while
managing the overall noise level is necessary for
individuals to understand what needs to be done
and why.

“We have received pushback when trying
to improve processes at times.”
Dr. Joanne Roberts, CVO,
Providence St. Joseph Health
The diversity of disciplines involved in clinical
process change can produce challenges in
communication styles and content. From some
disciplines, Dr. Roberts said “we have received
pushback when trying to improve processes
at times.” This was also acknowledged by
Dr. Humbrecht, who explained how effective
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communication and education has been helpful
at their organization. “It really is dependent
on how it was framed and packaged by the
leadership.”

4.4 Role of Technology
So how can technology help with these challenges
and what is the role of technology as it relates to
CPI efforts today? Technology in general is seen
as a necessary tool to help with the improvement
process. Typically, when we think of healthcare,
the EMR is often seen as the central piece of
technology, but in reality, it suffers from many
limitations. “Technology is great, but it is just
a tool. The EMR is not user friendly. We often
talk about deploying lots of [technology], but
not what it can’t do versus what it should do,”
stated Dr. Desai. “We need user-friendly tools. It
is not the size of our systems but the usability
that matters,” he explained. “How do we make
technology more usable; how do we leverage
our tools better?” he asked.
Bruce Smith agreed, adding, “We have spent
billions of dollars on healthcare systems and we
still have what is viewed as an evil EMR.” Part
of the problem, according to Mr. Smith, is that
“software is written to serve the general needs of
the industry and not the specific and unique needs
of individual organizations.” Today’s software for
healthcare is still focused on billing, regulatory
requirements and increased documentation to
support the previous two functions. This has
resulted in minimal or no focus on the patients,
explained Mr. Smith. In addition, there has been
limited development over the years due to
regulatory and compliance requirements.
Despite this, the need for increased data and
transparency has never been greater. You cannot
look at improving quality without examining cost.
“We need to look at quality and outcomes from
a cost perspective,” said Ms. Heinz. “With a large
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at-risk population, you want to position yourself
proactively and improvement is so much more
than just one system.”
Echoing these thoughts, Dr. Roberts added that
many executives remain under the impression
that increasing the volume of traditional areas
of revenue will help balance the gaps during the
transition from FFS to PFV, but this is not always
the case. She noted anecdotally that several
executives thought increasing the number of
revenue-generating neurosurgical procedures
would produce an increased margin, “but when
we loaded in all the costs, we found many
assumptions [to be] incorrect.”
Dr. Compton-Phillips agreed, stating, “We do
cost accounting with fully loaded costs” to
understand the full impact of decisions and
how to provide healthcare from a financial
efficiency perspective. But obtaining this level of
transparency from vendor EMRs is typically not
possible. The information is often too generic or
broad to provide the insight necessary for clinical
improvement decisions.

“We have spent billions of dollars on
healthcare systems and we still have
what is viewed as an evil EMR…”

Ms. Heinz agreed adding, “We tend to err on the
side of more transparency for reports and there
is always more appetite than bandwidth,” further
emphasizing the struggle with obtaining not
only the necessary information but presenting it
in a meaningful manner.

“You can’t do process improvement
without data. You need data to find out
where the areas of opportunity are. We
are missing a defined methodology.”
Dr. Nicholas Desai, CMIO,
Houston Methodist

It is difficult to get “truly qualified” people to pull
these reports, said Mr. Smith. Additionally, the
culture has changed. “We still have a lot of people
thinking in a batch world. Younger people no
longer use these reports; they no longer come in
and sit down with a cup of coffee in the morning
to read these long reports. They want real-time
information and online dashboards,” explained
Mr. Smith.

As a result, organizations often move to more
specialized analytics tools and reports; although
helpful, they too can be difficult to interpret. “The
usefulness of this information is highly dependent
upon the organization’s structure,” stated Mr.
Smith. “Who defines the report, who pulls the
data, who builds the report, who interprets the
data and how it is presented all significantly
affect the usefulness and practicality of the
information.”

Clearly, the EMR alone is inadequate to provide
the needed insight and transparency required
to affect real clinical improvement through
actionable data. “We don’t know what we don’t
know,” said Dr. Desai. Complicating the problem
further, we often do not understand the problem
well enough to know what data to request.
In return, we get increased amounts of data
that may or may not be useful. “You can’t do
process improvement without data. You need
data to find out where the areas of opportunity
are,” explained Dr. Desai, adding that the lack
of transparency limits this process and often
forces the organization into a retroactive versus
proactive status. “We are missing a defined
methodology,” said Dr. Desai, to help identify the
opportunities for improvement.
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5

EVOLVING APPROACHES
AND SOLUTIONS

A recurrent theme from the group was the
ongoing refinement of CPI. Rebranding the
terminology and adjusting organizational
approach to address challenges of CPI was seen
as both necessary and continuous. The group
cited several common requirements for any
solution:
• The physicians must trust it
• It must be easily usable by all clinicians
• It must benefit both clinicians and patients
Additionally, the ideal solution will help
organizations answer the following questions:
• Where do I start? How do I identify
opportunities?
• How can I actively engage clinicians and
executives?
• Why are we doing this?
• How can I keep everyone focused on the
outcome?
• Where is the data from and what does it
mean?
• Is the data trustworthy?
• Where do we stand across the industry?
• How do I get clinician buy-in and willingness
to address change?
• How do we monitor and address
compliance?

CPI capabilities that help organizations walk
through the entire CPI effort from beginning
to successful change and improved outcomes.
The solutions combine standardized processes
and methodologies that are based on industry
experience and best practices.
Starting with the ability to identify opportunities,
the solutions provide pre-defined modules
for areas of common opportunity, including
healthcare associated infections such as
CAUTI, CLABSI, and C. diff, as well as other
clinical events such as VTE, lab utilization, overutilization of high-cost medications, etc. By
applying benchmarks, they can provide insightful
data to understand the specific improvement
opportunity and degree of difficulty in achieving
change. This information is determined based
on industry experience and their customer base
history.
Walking through a specific example of CAUTI
Prevention CPI, the group was shown how a
solution could extract information from their
current EMR to rapidly provide data that was
easily translated into useful information.

Several vendors have recently entered the
market to help assist healthcare organizations
with answering these questions and improving
the efficiency and efficacy of overall CPI.

“We need more dynamic tools, that can
immediately update and display the data, not
just canned reports,” said Dr. Humbrecht. The
data has to be able to provide insight that leads
to action. Dr. Desai agreed, adding, “Most of the
time we are not even sure what to ask for – we
don’t even have a good reference of where to
start.”

Some of those solutions are based on a model
of reducing or eliminating waste to improve
clinical efficiency. These solutions have specific

Having relevant information that can quickly
identify opportunities and where action deviates
from a standard process helps define the CPI
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and can assist with executive and clinician
communication. Having a clearly defined
rationale, approach and expected outcome
is necessary to keep the team and clinicians
focused on a successful change effort.

The group also indicated the importance of being
able to easily review data for compliance. Access
and ability to see near real-time compliance in

a manner that doesn’t require extensive analysis
or interpretation also helps drive successful CPI.
The ability for users to pull the data according
to their specific needs was very powerful and
helps an organization to rapidly respond to
changing requirements or needs. “We might
need to vary the level of detail or need different
details sometimes,” stated Dr. Humbrecht.
Having the capacity to change the detail you are
viewing through the use of various drill downs
directly influences the ability to turn the data
into applicable and actionable information. “We
frequently may need to change how we view
the data,” added Dr. Humbrecht. During the
compliance phase of CPI, the ease of transparently
viewing information by group, individual or even
patient cohorts provides rapid feedback and
further facilitates an ongoing cultural change
through active clinician engagement in CPI.
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Clinicians must believe the data is trustworthy
before they even consider adjusting behavior
– this trustworthiness is often hindered by a
lack of transparency. The ability to drill down
to group or even individual behavior provides
direct transparency into the data and provides
credibility. This directly impacts the willingness
of the clinician to address change and allows for
improved engagement by all providers.
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6

SUCCESS CRITERIA

With the definitions of CPI explored, benefits
and challenges considered and an example
of the successful application of technology
discussed, we asked the panelists to share
what they felt were key success criteria for
CPI initiatives. Reflective of the previous
discussions, six key categories of success
factors were identified:
1.
2.
3.
4.
5.
6.

Organizational Alignment
Executive Leadership
Collaboration of Users
Standardized Process
Cultural Awareness
Technology Assistance

6.1 Organizational Alignment
From the onset, CPI efforts need to be clearly
defined and directly aligned with organizational
goals. In an environment of increasing fiscal
restraint, successful organizations must be
laser-focused to maximize their returns,
including those efforts spent on process
improvement.
Alignment with organizational goals is key to
gaining executive involvement at the onset of
the project. “We clearly identified six areas of
focus that were each approved by our board.
Any improvement effort has to fit into one of
these areas for approval,” stated Ms. Heinz.

“Every improvement process
must have an ROI.”
Dr. Joanne Roberts, CVO,
Providence St. Joseph Health
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“It is a challenge to get the C-Suite to actively
sponsor a project,” stated Dr. Desai, due to
competing initiatives.
“Every improvement process must have an ROI,”
said Dr. Roberts. “We have a set framework for
improvement [efforts] that includes trust-ability,
clear vision, great data that allows questions,
capability and dollar alignment.” Having a solid
ROI is helpful in getting the necessary support
for successful CPI programs.

6.2 Executive Leadership
Ownership of the improvement activity needs to
be at the senior executive level. The enterprisewide implications, impact and potential tradeoffs make this essential. Generally, the most
successful models include a triad – a combination
of clinical, quality and financial or operational
leadership at an executive level with a senior
executive sponsor.
“You need both clinical leadership and financial
tied together,” explained Dr. Compton-Phillips.
It is about defining and measuring metrics and
goals, and then holding people accountable. A
trio of leadership seemed best fitted to bring
the appropriate stakeholders to the process,
preventing limited perspective from any one
area. The executive leadership was also deemed
necessary to bring the appropriate people into
the discussions from an operational perspective.

“You need both clinical leadership and
financial tied together.”
Dr. Amy Compton-Phillips, EVP and CCO,
Providence St. Joseph Health
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6.3 Collaboration of Users
From the very beginning of the discussion, the
involvement of all stakeholders, particularly the
end-users, was highlighted and emphasized as
a necessary component for success. “It is all
about standardization of work, decreasing waste
and increasing improvements. Process drive
outcomes,” explained Dr. Humbrecht.

“We have underestimated the power of
patients to drive change.”
Dr. Joanne Roberts, CVO,
Providence St. Joseph Health

6.4 Standardized Process

“It is all about standardization of
work, decreasing waste and increasing
improvements.”
Diane Humbrecht, DNP, RN-BC, Director and CNIO,
Virginia Mason Medical Center
“Standardization is where we want to go. Getting
the right people, with the right knowledge
to determine what the standard should be
is essential,” added Ms. Heinz. “You must
understand what is going on from a perspective
of the people who are actually doing the work for
effective change.” She said that understanding
and knowing the people and the relationship
helps to drive the efforts.
Clearly the direct involvement of the end users
not only produced more sustainable results, but
also fostered ownership and a desire to facilitate
change. Allowing the people who know best
how to provide the care to have insight into the
financial and operational considerations of their
efforts was beneficial – they often produced the
best results.

Due to the nature of the effort, driving
improvement efforts is often challenging. Our
panelists noted there was frequent pressure
to make additional “fixes” from both executive
leadership and the improvement effort’s
participants. “It is frustrating sometimes since
you don’t want to just bandage a correct fix,”
stated Dr. Humbrecht.
But just like any other project, finishing on
time, within budget and with a successful
outcome depends on the ability to remain
focused. “Standardizing is hard work,” added Dr.
Humbrecht.
Scope creep can rapidly drain resources and
effectiveness from any project but is a continual
challenge with improvement projects. “We had
to heavily leverage our guiding principles to
keep focused during our Epic project,” which
helped tremendously with constant requests
to expand the scope, stated Dr. Turley. This is
particularly helpful when applying improvement
activities across large organizations that are not
accustomed to working together and may use a
variety of different technology solutions.

It also is not just about the clinicians or an
organization’s staff. We often overlook the point
of view of the consumer – the patients. “We have
underestimated the power of patients to drive
change,” said Dr. Roberts. We need to understand
clinical change from the consumer’s point of
view and the impact that will have on patients.

“We had to heavily leverage our guiding
principles to keep focused during our
Epic project.”
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The frequent push for expanding the
improvement effort can also be prevented by
keeping a clear focus on the outcome(s) desired.
Desired outcomes should be defined early in the
project and anything that does not contribute
to achieving the defined outcome should be
discarded. “Learn to say no,” advised Ms. Heinz.
Mr. Smith agreed, adding, “CIOs are not typically
fired for saying no, but they have been fired for
saying yes.” He explained that over promising is
common and you need strong Project Managers
to control scope.
While nothing can replace the advantage of
having a strong Project Manager (PM) or Project
Management Office (PMO) to help stay focused,
having a repeatable, standardized process is key.
A strong program methodology, beginning with
a clear definition of what the effort is about and
how it will progress is necessary to avoid the
scope creep and additional “asks” that will come
with the improvement effort.

and an awareness that it is a continual journey
requiring constant change and education. This
is important for the launching of improvement
programs and carries through to the adoption
and compliance.
Understanding
the
right
balance
of
communication and the most optimized method
of delivery can be challenging but is necessary
to help shape culture and attain compliance. Dr.
Desai recommends a tiered approach that varies
in message and cadence based on the group the
communication is directed to. He also reminds us
to never assume that the providers completely
understand the related issues, especially when
it comes to regulatory, system, or organizational
directives.
“How do you answer the ‘what is in it for me’
question?” asked Dr. Desai. Communication and
education is sometimes needed for people to
understand not only what is being done, but
more importantly, why.

“CIOs are not typically fired for saying no,
but they have been fired for saying yes.”

“How do you answer the ‘what is in it
for me’ question?”

Bruce Smith, Sr. VP and CIO (Retired),
Advocate Aurora Health

Dr. Nicholas Desai, CMIO,
Houston Methodist

As noted earlier, CPI is still undergoing an
evolution, resulting in many different approaches
with varying results. A standardized, proven
approach to CPI helps focus by early identification
and clear definition of the improvement process.
A predefined process also helps the team
stay focused by providing accountability and
measurable outcomes.

With large system mergers and multiple provider
agreements, providers’ willingness for adoption
and change may vary considerably. This is
particularly challenging when involving employed
and independent providers. Even with employed
providers, change can still be difficult depending
on their level of organizational participation and
commitment.

6.5 Cultural Awareness
Successful CPI is best done within an
environment of cultural awareness — both
from an understanding of why it is important

The use of incentives is a method that can
assist with adoption and compliance. Among
the panelists, incentives were viewed as a very
successful adjunct to achieving successful
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performance change. This was not just limited
to providers, but also applied to executives as
a means to drive organizational compliance
goals.

6.6 Technology Assistance
Our panelists all agreed there was a definite
need for technology in successful process
improvement efforts. Technology can decrease
the utilization of resources through automation
and elimination of manual tasks. It also provides
data with increased transparency that allows
for the development of actionable steps and
improvement. They also agreed the technology
available today, particularly through the EMR,
was not enough and lacking in several areas.
Core to any improvement activity is the need
for reliable, transparent data. This applies to
the early identification of opportunities as well
as to the understanding and development of
improvement solutions. “Today’s data is of limited
applicability and is not sophisticated enough” for
their data needs, said Ms. Heinz, when speaking
of the standard packages EMR vendors currently
deliver.

with the required transparency. “We have to
provide the clinicians with the analytics,” stated
Dr. Humbrecht. “We don’t have a way to look at
workflows. We can tell you what to do, but we
don’t have insight into the workflow compliance,”
explained Dr. Desai.

“We have to provide the clinicians with
the analytics.”
Diane Humbrecht, DNP, RN-BC, Director and CNIO,
Virginia Mason Medical Center
Successful technology will facilitate obtaining
essential data that can be readily transformed
into useful information by the clinicians and
the CPI team. This means the tools need to be
flexible, easy to use and readily accessible. The
data returned must be trusted by the clinicians
and help gain their support and willingness to
participate in change.

Most EMRs are still relatively immature in their
usefulness for improvement activities, noted Ms.
Heinz. Dr. Roberts agreed, stating, “We struggle
getting data out of the back end while the front
end [processes] are too convoluted.” Combined
with resource and bandwidth limitations,
obtaining detailed data can be difficult.
Having meaningful and actionable data is also
necessary for the team to understand the issues
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7

SUMMARY AND
CONCLUSIONS

CPI is becoming the new executive and operational
mandate in healthcare because it drives cost
containment, improved financial performance
and quality patient care through the elimination
of waste and improved efficiency. However, CPI
is not without challenges. Clearly, a well-defined
standard CPI methodology is needed to ensure
long-term effectiveness. Depending on varied
CPI approaches to eliminate variation and waste
will likely forego an even greater opportunity to
bend the overall cost curve.
Our panel of leading healthcare executives
confirmed the ongoing evolution of CPI and
identified potential approaches that have helped
their CPI efforts become more successful. Many
of their recommendations are centered on
refinement of known, traditional strategies, such
as organizational alignment, executive support
and leadership, the management of resources
and priorities, and leveraging appropriate
technologies to enable scale, repeatability and
ongoing sustainability and control of effective
clinical processes.
Other recommendations were more insightful,
emphasizing the empowerment of clinicians
to take ownership of driving CPI efforts. This
approach indicates a shift of the traditional
process improvement people or quality teams
from leading CPI to more of a facilitating role.
Early and active involvement of the end-users
provides improved outcomes, helps vest clinician
ownership, and assists in building an ongoing
culture of process improvement and change.

Obtaining data must be easy, accessible and
flexible for clinicians to gain trustworthiness and
change behavior. Near real-time availability is
now available in several vendor solutions that also
help drive compliance and improve outcomes.
Advances in technology and vendor solutions,
beyond the EMR, allow organizations to focus
more on the actual processes by helping to
automate data collection and provide insight
into EMR workflows. Standardized approaches
and customer-based outcome experience help
jump-start CPI initiatives and deliver proven
client success. Vendor solutions also help with
keeping focus by applying standardized and
industry-vetted processes. This helps create
momentum and avoid extraneous activities that
frequently can slow CPI. The panel emphasized
the EMR alone is not enough to support effective
CPI, but adoption of additional solutions can be
extremely beneficial in assisting organizations
with successful CPI.
We also heard from our panel how the need for
cultural awareness is rapidly becoming a necessity
for effective and continual CPI. This needs to
originate at the executive level and trickle down
to all members of the organization. The effective
use of communication and education cannot be
side-stepped in growing this cultural awareness.
Organizations that created an awareness of
the need for continuous change and ongoing
education were more successful in their CPI
efforts.

While CPI has always been dependent upon
data, the focus is now on turning that data into
actionable information at a more granular level.

The future of CPI is exciting and based on our
discussion with leading healthcare executives,
some predictions can be made about the future of
CPI. First, it is clear the approach will continue to
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evolve and be refined. This is necessary in part due
to the competitive nature of today’s healthcare
market, but also due to the rapidly changing
needs and requirements of organizations.
Rapidly changing federal, state and local
regulatory and compliance requirements,
combined with shifting patient risk and newly
defined relationships between providers and
payors, requires that CPI remains adaptable. We
will continue to see more partnership with nonhealthcare organizations as an innovative means
to explore concepts of transparency, process
insight, effective change and cultural awareness.
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The availability of vendor solutions will evolve
concurrently, driven by market demands and a
continued thirst for actionable data. This will in
turn lessen the mechanics of CPI for organizations
and allow a greater focus by the clinicians on
the actual processes – something already seen
by our group as a significant improvement over
traditional approaches.
Finally, CPI will no longer be seen as an isolated
activity or a series of events. Rather, it will become
an ongoing clinical and financial management
discipline, utilizing a defined methodology, to
support the Triple Aim.
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About LogicStream Health
LogicStream Health is trusted by a community of high-performing healthcare
providers across the United States. The company’s software-as-a-service (SaaS)
platform stands alone in its ability to help customers gain insight to improve
vital clinical processes and better control patient care. As a result, customers
reduce cost and improve outcomes. Healthcare customers are saving millions
of dollars using the LogicStream Health platform, for example, by reducing
high-cost medications, achieving significant reductions in catheter-associated
urinary tract infections (CAUTI), and reaching nearly 100 percent compliance
with venous thromboembolism (VTE) protocols. The LogicStream Health
SaaS platform complements modern EHR systems and is designed for rapid
implementation and easy adoption by end-user clinicians, informaticists, data
analysts and executive teams striving to better control and manage clinical
processes in near-real-time. LogicStream Health, developed by clinicians
for clinicians, today is supporting hundreds of hospitals in a scalable and
sustainable technology platform to standardize process and deliver reliable
healthcare. For more information visit LogicStreamHealth.com.

About C-Suite Resources
C-Suite Resources provides healthcare industry intelligence, education and
executive advisory services to companies that serve the healthcare industry.
The company’s services enable healthcare suppliers and vendors to improve
their strategy, product/service, sales and marketing performance.
C-Suite Resources delivers healthcare industry intelligence via carefully selected
“Faculty-Advisors,” including over 250 nationally recognized leaders such as
CEOs, COOs, CFOs, CMOs, CQOs, CIOs, CMIOs and others from prominent
healthcare delivery organizations.
C-Suite Resources has worked with companies specializing in information
technology, pharmaceuticals, medical devices, real estate, revenue cycle
solutions, post-acute care, healthcare consulting, and more. Clients span
Fortune 100 companies to specialty companies to those entering healthcare
from other industries. www.c-suiteresources.com
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