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About the University of Iowa
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About the University of Iowa



5Stead Family Children’s Hospital

Our three-part mission

Education
Teaching and training 

tomorrow’s health care 
providers

Research
Bringing new discoveries 

and new treatments

Patient Care
Providing high-quality 
primary and specialty 

care services
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About the University of Iowa

• ~600,000 active patients
• ~56,000 primary care patients
• 1 University Hospital

• 862 Beds
• 672 Adult (88 adult ICU)
• 190 Peds (24 peds ICU)

• 35,000 Admissions
• 36,000 Major surgeries
• 53,000 Anesthetics

• 1 Community Hospital
–100 active beds
–15 ORs (6 active)
–Community practice

• 1 Orthopedic Hospital
–Faculty practice
–8 ORs
–32 Beds
–15 Bed ED
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Association of the EHR and CMS Stars
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Association of the EHR and Press Ganey 
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Association of the EHR and Mortality

MI Pneumonia
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Association of the EHR and Financial Performance

Source: HIMSS Analytics® Logic
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Provider Burden
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Provider Burden
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Provider Burden

• The more you document
• The more you get paid
• The less your practice 

administrator/hospital will 
bother you

• The fewer denied claims you 
will need to appeal
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Provider Burden
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Provider Burden
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However, there was hope…

• Physicians Express Optimism About EHR Development in the Long Term. Almost universally 
within our study sample, physicians reported support for EHRs in concept. Some physicians 
hoped that future developments in artificial intelligence and health information exchange 
would solve problems with current EHRs.



Factors to consider when understanding
Arch Collaborative data:
• Customers opt in to measure clinicians’ EHR satisfaction
• Customers choose which end users they survey and when
• EHR Experience Survey is 40+ questions

o EHR technology
o Organization/IT delivery
o Burnout rates and likely turnover
o Epic, Oracle, MEDITECH, athenahealth and more

A clinician-led effort to unlock the potential of EHRs in 
revolutionizing patient care.

Through standardized surveys and benchmarking, healthcare organizations collaborate to 
uncover best practices and move the needle in healthcare IT.



What are these 
organizations 

doing….

Differently from 
these 

organizations?
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The Iowa Approach to EHR Improvement

• Focus on our two greatest problems
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The Iowa Approach to EHR Improvement

• Focus on our two greatest problems
• Doubled down on AI investments

• Ambient documentation (Nabla)
• Chart mining tool (Evidently)



Those using ambient speech have the highest 
satisfaction. 

NEES:

69.1

72.5

41.4

64.9

60.7

(Providers only)



Impact is notable across the population



Impact is notable across the population
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Impact is notable across the population
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What did we avoid?

• Complex launch of new software
• Selecting “winners and losers”
• Epic for on-line assistance
• Required classes
• Influx of FTE for support
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Lessons Learned

• Determine your key measure and address those elements
• The adage of “people, process, then technology” does not 

always apply
• Less is more in some implementations
• While technology fixes some EHR ills, it does not fix your 

organization



CHANGING MEDICINE.
CHANGING LIVES.®

uihc.org

Thank you.
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