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GE & GE Healthcare 
• Founded by Thomas Edison in 1878
• The only company listed in the Dow 

Jones today that was in the original 
index in 1896

• 325,000+ employees 
• $173.4 billion in revenue in 2007
• $2 + billion in HEALTHCARE 

COSTS

Mark A Dente, MD
VP, GE Healthcare
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Why Healthcare Re-imagined?  We need 
a fundamental change …

50% die after 1st

heart attack

Heart Disease
One person in three 

will have cancer

Cancer
20% aged 75-84 suffer from 

Alzheimer’s disease

Brain Disorders

Presenter�
Presentation Notes�
Advanced disease states affect many people.
For example, one out of every three people in the world will have cancer in their lifetime.  
Almost 50% of people die after their first heart attack. 
And 20% of people experience brain or neurological disorders between the ages of 75 and 84.  
Cancer, heart disease and neurology will be the three key areas that GE Healthcare will focus on.
There will always be an urgent imperative to change healthcare to provide greater patient benefits.  But what’s unique about “now’” is that we have enough information -- powered by advances in computing -- coupled with increased understanding of biology at the molecular level, to effect a fundamental change.�
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How good is American health care?

Americans receive only
54.9%

recommended care
McGlynn EA, Asch SM, Adams J, et al.  
The quality of health care delivered to adults in the United States.    NEJM 2003

Presenter�
Presentation Notes�
RAND Study – Published in NEJM�
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ARDS… evidence in action

ARDS ventilator management: Survival 9.5% 44%
~$120,000 less cost per 
case!

Defining the best practice clinical protocol

Physician 
compliance

Presenter�
Presentation Notes�
One example that you may be familiar with is the treatment of ARDS=Acute Respiratory Distress Syndrome. The patients lungs are injured and the patient must remain on a ventilator, typically unconscious and chemically paralyzed, until their lungs have improved. In the old world, unfortunately over 90% of hospitals still today, ventilator management was very much an art form. Each doctor and respiratory therapist would focus on a strategy to improve ventilation of the patient, however, that strategy would change frequently as different doctors manage the same patient. Decisions were not made on optimizing the process in a repeatable manner. At Intermountain, Dr. Alan Morris found that just by standardizing care he significantly improved mortality even without making any obvious changes to the plan of care. The particular strength of his decision support protocol is that it is explicit enough to make recommendations for most changes in a patients condition and coordinates care across multiple members of the care team.  As the process maps above illustrate, however, the protocol is extremely complex and is impossible to implement on paper. Leveraging Intermountain’s commitment to advanced IT solutions, the protocol was digitized and deployed in their clinical application. In the graph on the upper right, you can see one of the obvious benefits of digitizing the protocol to achieve broad base adoption. Beyond the significant mortality and cost improvements, this also liberated the physician to focus on what is unique for the patient as opposed to just trying consistent care.�
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• Impact of  Discharge Med Program 
on Heart Failure 
Readmissions/Mortality

• ACE inhibitor prescription at hospital 
discharge increased from 65% to 
95% in 5 years 

• How did these Intermountain heart 
failure patients do? 
• One-year readmissions reduced 

from 46.5 % to 38.5%
• 551 readmissions prevented per 

year 
• $2,480,000 saved based on 

avoided readmissions 
• One-year mortality rate reduced 

from 22.7% to 17.8%
• 331 lives saved per year

• Quality is cheaper, safer, better all 
around !

Value Created by Cardiology 
Program

Dr. Don Lappe

Chair, Cardiology 
Program

Presenter�
Presentation Notes�
Proof that highest quality is the lowest cost.
Biggest value, 330 folks a year get to live a year longer at  a minimum..�
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Medicare Cost vs. Quality
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The Dartmouth Atlas Project:   
306 hospital referral regions

Source: Dr. John Wennberg, The Dartmouth Atlas 
of Healthcare, March 16, 2006

Presenter�
Presentation Notes�
The essence of practice variation studies is the comparison of rates of use of medical care among defined populations. Sometimes the “population at risk” is the resident population living in a region. For example, the incidence of Medicare hospitalizations for hip fracture is measured by counting the number of residents who were hospitalized in a given period of time  (the numerator of the rate) and dividing by the  number of Medicare enrollees living in the same region (the denominator). The rates for discretionary surgery in this lecture are calculated this way as are a few examples supply-sensitive care.    Sometimes, the populations selected for comparison are those at the same stage in the course of illness or health care needs..  Most effective care quality measures are calculated this way.  For example, the quality of care for diabetic patients measure used in this lecture is based on a numerator that is a count of all diabetic patients who received the needed eye examination at least once over a 2 year period and a denominator is a count of all diabetic patients living in the region.  The measures of supply-sensitive care at the end of life are also based on the experience of specific subpopulation.  In these cases, the numerator is the number of events experienced by patients during the last six months of their life; the denominator is the number of patients who died.  
 In the lecture, practice variations were viewed  two ways: (1)  the traditional Atlas strategy which examines variation among Medicare residents living in 306 hospital referral regions across the United States.  (2 A newer method which examines variation on a hospital-specific basis among patients with chronic illness who receive most of their care from well known academic medical centers (selected because they appeared on US News and World Reports 2001 list for the “Best Hospitals” for geriatric care and for treating cancer, heart disease or respiratory disease.)  


�
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Patient Online ® : Advancing Collaborative Care
EMPOWERING THE PATIENT

Medical Centers

PatientsReferring Practices
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Boston Medical Center & MA- 
Share 
IHE XDS Implementation

• Demonstrated at NHIN meeting in Washington, DC (01/2007)
• Integrates 9 separate EMRs in BMC community using IHE- 

XDS
• Includes XDS Registry, Repository, and Document Viewer
• Only EMR to show document sharing integrated into 

workflow
• Production version to go live mid-2008

Boston

Presenter�
Presentation Notes�
(Mike)

The project has restored BMC’s confidence in GE’s ability to deliver.
Resulting in agreement to pay GE $100K is annually to use the product.�

http://www.bmc.org/


OUR OPPORTUNITY:
To Address the biggest challenges in healthcare 
To Shaping a new age in medicine

THANK 
YOU
Mark.Dente@GE.com
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