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Can IT provide savings or produce increase 
productivity within the Public Health system?

• Often IT implementations are sold to the Public Health system 
on the basis that they will produce savings and/or productivity 
gains, which can be diverted to delivering better health care. 
Does this really occur and what are some the issues, barriers 
and key to sustainable success? 

• Two case studies:

– Case study 1: Wireless Mobility technology - using the 
existing Electronic Medical Record (EMR) and wireless 
communications devices

– Case Study 2: Managed print services - centralised printing 
services using multifunction devices (MFD) and change of 
work practices.



Background on The Children’s Hospital at Westmead

� Largest Specialist Paediatric Hospital in New South 
Wales.

� 339 Beds  (28,000+ admissions pa; 732,000+ non 
admitted patient occasions of service)

� 2,850 Staff  (2,029 FTEs)

� University Teaching Hospital (USyd, UWS) 
� A leading organisation in the use of IT within public 

health system 
� Full Electronic Medical Record (EMR) online – data, 

scanned paper records, medical imaging (Xrays, 
MRIs, etc)

� 2450 + workstations



Growth in demand

1995/96 2008/09 % change

ED presentations 35,583 50050 41 �

Admissions 23,189 27,357 17 �

NAPOOS 389,301 697,186 79 �

Occupancy 85% 90%+ 5 �
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Harvesting the benefits
Achievements to date:

• Managers and staff have access to the    
systems and information they need 
(although still gaps)
•26 systems integrated on-line
• Up to date Infrastructure
• 2,400 workstations used by  skilled 
staff
• Over 10 years evolving systems and 

mature in clinical use
•Savings from State-wide initiatives eg 
voice and mobile, Microsoft &  Citrix.

Implementation Process

• Focus on clinical priorities and 
engagement
• Benefits identified and planned
• Ownership of benefit delivery identified
• Aligned with clinical re-design
• Benefits are maintained and tracked  in 
a register

Benefits realised:
Safer hospital
• Patient alerts guide decision making 
• Embedded rules in orders to avoid duplicates
• Patient information accessible in a secure way at any location throughout the hospital
• Speciality rules guide the correct allocation of beds.

Resource utilisation
•Improved patient flow through on-line bed board and discharge communications
•Optimised schedules are managed throughout outpatient, theatres and initial impatient 
departments
•Optimise use of resources. How to do more with less.

Access to clinical information
•3,000 charts accessed daily on line including scanned documents
•Patient outpatient schedules on line
•PACS images accessible hospital wide
•Discharge summaries on line for 90% of patients
•Knowledge available on line to all staff

Efficiency / Productivity
•Integrated accessible online records
•10,000 orders placed electronically monthly
•Straight through service delivery model for scanned records

Information
• 200 reports informing hospital activity and the patient process.
• Over 500,000 transactions are exported for further analysis.
• 80 business rules guide the collection of information and adheres to State standards
• Accurate identification of GP and referrals by on-line access to tables.



A Day in the life of a busy clinician  - Shared frustrations…

• To varying degrees, clinicians are still struggling with paper-based records and IT 
systems that fragment knowledge, duplicate information and spend time 
searching for the information and they need to inform good decision making –
waste time.

• Doctors complain not just of the time it takes for results to come back from the 
labs or lost images, but of the frustration of trying to track the progress of orders 
or ready access to a PC to view on line results – waste time.

• Communicating with colleagues is frustrating as people try and find the right 
person with the right piece of advice or information when they need it – waste 
time.

Case study 1: Wireless Mobility 
technology

Independent research conducted by the NTF 
Group



Looking for the solution
• Wireless Mobile strategy was born

–Wireless infrastructure in ED, 
Surgical Unit and Operating suite

–Enhance clinician mobility 
•Computer on wheels, COWS

•Adapt solutions to PDA

•Tablets

–Facilitate better communication
•Vocera

–Brought together a strong 
industry partnership led by Cisco 
(including IBM, Cerner)



The Findings:
Triage 3 – Improvement in waiting times with wireles s

Time from patient arrival to seen
Triage 3 - Following one month of wireless infrastr ucture
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Summary across 3 triage groups 

• Considering the number of visits per day, along with the 
time savings per visit, the daily savings has been 
calculated:

Visits per Day Savings per Visit Daily Savings
Triage 3 33.06 6.94 minutes 3 hours, 50 minutes
Triage 4 34.49 15.20 minutes 8 hours, 44 minutes
Triage 5 34.19 13.73 minutes 7 hours, 49 minutes
Total 20 hours, 23 minutes



Findings - Staff time savings

• Improved time for patients (20 hours/day) = 
time saved for staff

• Staff asked to self-report the time they had 
saved with the introduction of the mobile tool

• Range from 0-60 minutes/day
– Consultants (12 minutes/day)
– Fellow (17 minutes/day)

– Nurse (25 minutes/day)
– Registrar (9 minutes/day)



Time/ cost savings
• During the trial, savings of over 20 hours per 

day or 7,439 hours per year in patient 
treatment time in the emergency department 
were observed. 

• If you apply those savings to all departments 
of CHW, potential time savings in clinical 
treatment time impacted by wireless 
technology are worth about 122 000 hours or 
over $7 million per year at 2005/06 prices. 

• The use of technology allowed clinicians more 
time for quality patient care . 



The headlines
• The productivity and health benefits of adding a 

mobility capability to a ‘medical grade’ network are 
substantial and robust

� 20 hours per day saved in Emergency department, 
or almost 7,500 hours per year

� Savings Value of $7 million per year
• The investment to secure those outcomes only makes 

sense in the context of a strategic shift to become a 
‘digital hospital’

• Process reforms and new technology tools have to 
reflect the professional needs, expectations and 
requirements of users



The Reality
• Timed saved did increase productivity, which allowed 

staff to see more patients.

• Demand for services increased within ED creating 
bottlenecks in other areas.

• Savings in staff time could not be translated in $s and 
increased activity generated further costs.

• Health funding do not cater for increased activity as 
these are fixed budgets. (Episode funding may 
change this - activity based)

• Savings for reduced staffing (if achieved) can not be 
spent in capital acquisitions.



Case study 2 - Managed Print Services 
The business issue
• 420+ devices throughout the organisation (Copiers, 

Printers, faxes & scanners)

• No standards (multiple brands and consumables used)
• Ongoing support issues (drivers, software compatibility, 

spares, etc) 
• Cost estimated at about 11.2 cents per copy (not including 

support cost). Annual cost of printing was ?
• Disparity on type of devices between departments (based 

on access to funds)



The solution – Centralised managed print 
services (MPS)

In 2000 tender  for MPS went to 
Lexmark which resulted in:

• Devices reduced to 220+ throughout 
hospital.

• Devices strategically placed in 
central areas.

• No personal devices, all replaced 
with Lexmark Multifunction devices. 

• Printing charged back to departments 
based on number sheets printed.

• Reports on printing available per 
individual.



The project issues

• Change management (change in work 
practices).

• Perceived loss of productivity

• Loss of ownership, privacy, security issues.
• Training and support (new technology 

appeared more complex)
• Colour, A3, volume printing

The project issues



The benefits
• Cost reduced to below 5 cents per page, producing sustainable 

tangible savings of over $500,000 p.a. which has been diverted 
to other services. 

• These savings have been maintained even though printing has 
increased by over 30% as cost have also decreased.

• Enhanced level of service.

– just in time delivery of consumables.
– fault notification and replacement

– new features such as  scanning to pdf, duplex printing, two 
to page, etc.

• Overtime standards reduced demand on IT support for printing 
related issues. (absorbed by increased services)



Based on CHW experience, IT can provide 
savings or produce increased productivity, but 

need to have:
• A program driven approach – projects need to 

account the affects on all business processes and 
ongoing sustainability.

• Benefits/savings need to quantifiable and accessible.
• Ongoing Clinical/ User engagement
• Focus on enhancing Clinical/Patient’s experience
• Review and enhance full processes (target 

organisational benefits, improvements & quality)
• Training and support with clinical focus (Clinical 

Applications Support Unit, IT Trainers & Helpdesk 
Support)



Questions?


