                                             The case for CPOE lite

“Based on recent studies performed by the California Healthcare Foundation, the American hospital Association, the Leapfrog Group, and the Institute for Clinical Systems Improvement, the average cost to implement a CPOE system (for a single 200 bed hospital) is $4.4 million in upfront costs with $500,000 in annual expenses thereafter. (1)”
We can deliver very analogous functionality for a very small fraction of these costs. 

HOW IS THIS POSSIBLE?

If we review the costs involved for CPOE the two big ticket items can be placed into the following categories

· costs for working within the current paradigm of clinical decision support (CDS).  These costs are primarily incurred by the massive ‘backend’ complexity required for supporting this paradigm.

· massive expenditure of human capital to design, customize, and implement these systems

WHAT ARE WE DOING THAT COULD MAKE THINGS SO DIFFERENT?

To address the above two issues:

· we have rethought CDS and feel that what we might call “Clinical Decision Support on Demand” is a much more practical and rational approach for the needs of not only the experienced clinician, but also the hospital CFO.

· we have taken recent technologic advances and used some innovative design to collapse most of the human barriers by supporting current workflow and throwing out the notion of changing the way people do things.
BESIDE THE COST, HOW ELSE ARE WE DIFFERENT?

We have systems that doctors will actually WANT to use because it will support them by permitting them to complete their work tasks in a simple more efficient manner.  THIS is the real breakthrough!
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