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Objectives 

 Gain awareness of the Health Information & 
Management Systems Society and its 
sponsorship of the Davies Awards 

 
 Understand the benefits derived from the 

application process 

 
 Identify the key elements for a successful 

application and how winning can benefit the 
practice and your personal development 

 



Agenda 

1. Introduction 

2. What is the Davies Award 

3. Why apply? 

4. Elements of the application 

5. Lessons learned 



1. Introduction 

 Computer science major 

 Board Certified Ob/Gyn for 18 years 

 Founding partner 

 5 Physicians 

 2 Nurse practitioners 

 1 Nurse Midwife 



Introduction 

 2 offices 

 3 hospitals 

 Part of a 180 physician consortium in 3 

counties 

 Integration with other divisions  

 Weight & wellness center 

 Cosmetic practice 

 Clinical trials 



Introduction 

 Started due diligence process 5 years ago 

 Evaluated 8 different systems 

 Installed Greenway 4 years ago 

 Almost all functionality in use 



2. What is the Davies Award 

 HIMSS 

  Healthcare Information and Management 

Systems Society 

 US not-for-profit organization dedicated to 

promoting a better understanding of health 

care information and management systems 

 



HIMSS Davies Awards 

 Named in honor of Dr Nicholas E. Davies, an Atlanta-
based practice physician committed to the ideal of 
improving patient care through better health information 
management 

 Encourages and recognizes excellence in the 
implementation of EMR-EHR systems 

 Implementation 

 Strategy 

 Planning 

 Project Management 

 Governance 

 Value & ROI 
 



Davies Awards Objectives 

 Promote the vision of EHR systems through 
concrete examples 
 

 Understand and share documented value of 
EHR systems 
  

 Provide visibility and recognition for high-impact 
EHR systems  
 

 Share successful EHR implementation 
strategies 



Categories 

 1995 – First Organizational Awards 

 28 recognized to date 
 

 2003 – First Ambulatory Awards  

 19 recognized to date 
 

 2004 – First Public Health Awards 

 13 recognized to date 
 

 2008 First Community Health Organization Awards 

 5 recognized to date 



 

 

 

 

3. Why apply? 

 Introspective look at your organization 

 Recognition 

 Media 

 State, National, Government 

 Presentation at HIMSS Annual Conference 

 Opportunity to serve on HIMMS Committees 

 Prestige 



Resources- past winners 



Elements of the application 

 The application is a personal story 

  The Awards Committee independently 

scores applications and selects finalists and 

recipients 

 Papers are published to highlight 

accomplishments and share approaches  

 The length of the completed application is 10 

to15 pages 



Who can apply? 

 Independent ambulatory care and specialty 

medical practices 

 Physician-owned private practices 

 Not allowed: 

 Academic centers 

 Hospital-owned centers 

 Health systems 



Who can apply? 

 Personalization is the key 

 Vendors and consultants may help 

 Mature implementation 

 CCHIT certification not required 

 Certification Commission for Healthcare 
Information Technology 

 Basic requirements appropriate for ambulatory 
care settings 

 23 products (April 2008) 



Application process 

 18-22 applications per year 

 Committee review 

 4-5 site visits 

 1-3 winners selected 



Reasons for loosing 

 Incomplete implementation 

 Some practitioners not using product 

 Key functionality not used 

 Too soon after implementation 

 No objective data 

 Quality of care 

 Productivity 

 Not answering all questions 

 Important issues not addressed or incomplete 



4. Elements of the application 

Identifiers 

1. Name & address  

2. Number of providers, offices & employees 

3. Disclosures  

4. Annual number of patient encounters per 

provider.  Total number of active patients 

per provider.    



I. The organization 

 General description including the culture, 

detailing the site, size, and organization of 

the practice, the patient population it serves, 

and the payer mix.  



II. Management 

1. Reasons for implementing EMR 

2. Project organization 

 Leadership/governance 

 Preparation 

3. Training 

4. Implementation 

5. IT support 

6. Disaster recovery 



III. Technology purchasing 

 EHR System 

 Vendor selection 

 Ability to improve workflows 

 Ability to improve patient care 

 Increase staff and provider satisfaction 

 Financial effects 

 Technology 

 Hardware 

 Interfaces 



IV. Functionality 

 Benchmark: CCHIT functionality 

 

1. What functionality is utilized and did it 

improve care and/or impact cost savings or 

revenue generation    

2. What functionality is not implemented, and 

how that decision was made 



V. Value 

 Success in meeting objectives 
 Clinical 

 Business 

 Patient & provider satisfaction 

 Improvement 
 Transformed processes 

 External networking 
 Labs 

 Radiology centers 

 Hospitals  

 Payors 



V. Value (cont) 

 Cost/benefit analysis 

 Funding of purchase & implementation 

 ROI analysis 

 



VI. Lessons learned 

 Keys to success   

 Things you wish you had known before you 

started   

 What is important:  

 In organizing the effort, in purchasing an EHR, etc  

 In achieving the necessary technical performance 



VII. Future plans 

 Additional functionality 

 Plans to keep current 

 Pay-for-performance reporting 

 Disease or immunization registry 



5. Lessons learned 

 

 

 Forced self analysis and objective review 



Did we have any objectives? 

Top reasons for using EMR’s 

 

 77% Improving quality of care 

 71% Reduce transcription/dictation errors 

 65% Reduce general operational costs 

 58% Meet patient/market expectations 

 50% Support pay-for-performance 

 44% Meet regional employer requirements 

2008 HIMSS Analytics 



Our objectives 

 Reduce the overwhelming amount of 

paperwork 

 Improve quality of care 

 Increase profitability 



More personal objectives 

 Decrease stress by improving clarity and 

access to charts 

 Improve internal and external communication 

 Decrease carbon footprint! 



Costs of transition 

 Software/hardware/training  

 Transient increase in overhead 

 Training time 

 Temporary employee(s) 

 Decreased productivity 

 Ongoing IT costs 

 Monthly software support 

 Local IT support 



Biggest challenges 

 Leadership 

 Financial 

 Retraining 

 Accepting change 

 

 

Think different! 



How to choose an EMR 

 Usability 

 Learnable 

 Efficient 

 Memorable 

 Error-free 

 Satisfying 



10 principles of usability 

 Simplicity 

 Naturalness 

 Consistency 

 Minimizing cognitive load 

 Efficient interactions (less clicks) 

 Forgiveness 

 Feedback 

 Effective use of language 

 Effective presentation of information 

 Preservation of context 



IT is only half of the story 

 Workflow- The process of getting things done 

 



Medical office workflow 

 The flow of patients entering the office and 

getting their needs met within the office 

environment 

 

 The flow of patient information within the 

office environment, whether the patient is 

physically present or not (including clinical, 

demographic and billing information) 



Assess the workflow 

 What are the responsibilities of each staff 

member 

 Administrators 

 Receptionists 

 MA’s, nurses 

 Nurse Practitioners 

 Physicians 



Reaching your goals 

 The EMR is just a tool 

 Developing teamwork 



Benefits of transition 

 Increase in revenue 

 Faster payments 

 Proper coding 

 Decreasing payroll 

 Reduced cost of office supplies 

 Elimination of records room 



Improved coding 
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Improved coding 
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Increased billing & revenue 
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Intangible value 

Staff Questionnaire
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Learning from others 

 Studying past winners 

 Becoming members of HIMSS 



Keys to success 

 Partner with the right company 

 Leadership 

 Energy 

 Remaining open to change 



Questions 


