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Our Focus

Improve patient experiences to frictionless and better
informed

Reduce clinician burnout through streamlined
workflow, rich insights, and reduced screen time

Enable healthcare systems to drive improved quality,
outcomes, and economics




How do we get there?

Better, more connected, technology is needed, but it has to be combined
with new information and insights for all stakeholders that is:

e Accurate

e Transparent
e Reliable

e Useful
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Quality Measurement Is a Journey HOSPITALS

Rush University study highli PSI limitati that spurred this summer's methodology change.
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ﬂ By Ben Harder, Managing Editor and Chief of Health Analysis Oct. 7, 2016, at 4:07 p.m fvids

WHEN CLINICIANS AND healthcare-improvement experts describe the pursuit of quality as a

journey. their word choice reflects a central tenet: healthcare quality may never achieve £ Geta
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‘The Quality Measurement Crisis: An Urgent Need for learn more about the limitations of extant measures and methods.
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CMS hospital star-rating system has
been wrong for two years, health

system finds Hospital Quality Star Ratings on

Hospital Compare

By Maria Castellucci | June 15, 2018

The CMS has miscalculated hospitals' star ratings since they were first releast
in 2016, according to leaders at Rush University Medical Center in

Chicago.Rush's quality leaders found that instead of evenly weighting the eigr
measures in the safety-of-care group, the CMS' star-ratings formula relied hee
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