
Intelligent Health Association (IHA) Awards:  
2016 UPDATE: Secrets to Submitting a Winning Nomination 

 

Systemic problems in our complex healthcare system are mirrored within each healthcare 
facility, regardless of its size or location. Using wireless technologies to extend the healthcare 
continuum to improve patient care throughout the continuum of treatment, e.g., hospital, 
outpatient, at home, faces many direct and indirect challenges. No one is unique in the 
difficulties of isolating problems that can be addressed by using technology and modifying habits 
(e.g., 100% compliance in hand-washing). Once a solution is agreed on, providers are further 
challenged in establishing cross-discipline collaboration to implement the solution. Further, with 
a unique blend of teamwork, providers, vendors, patients, facility boards, advisory councils, 
advocacy groups, even unions, can influence implementation.  
 
Recognizing the pioneering efforts of providing technologically based solutions for healthcare 
delivery, the Intelligent Health Association originated the Intelligent Health Awards in 2012. IHA 
salutes the healthcare pioneers who use wireless technologies to improve healthcare delivery. 
 
Nominating an individual, a team or an organization for an Intelligent Health Award is not 
complicated. But the process does require dedication, clarity, and focus. 
 
IHA Award Nomination Tutorial 

To help you in preparing your nomination, we assembled this tutorial with the permission of the 
2014 Grand Award recipient -- Children’s Hospitals and Clinics of Minnesota (Children’s 
Minnesota). The example comes directly from the nominating application.  
 

 
Receiving the 2014 IHA Grand Award are Bobbie Carroll, senior director of patient safety and clinical informatics, 

and Sarah Giga, MS, manager, clinical systems integration, both from Children’s Minnesota. 
 

The 2015 nomination form can be found at http://ihassociation.org/awards/. 
 

http://ihassociation.org/awards/


Key Questions 
 

Questions 1 and 4 through 8 are scrutinized. Your responses should provide the bulk of the 
information that the judges will deliberate. Number 9, Supporting Media, is not required, but has 
in the past helped a nomination edge out another.  
 
1. Award Category. Choosing the most appropriate category for your nomination is critical. The 
most popular category in 2014 was Improving the Patient Experience: Care and Safety. If there 
are insufficient nominations in a category (at least 3 are required), no award is given.  
 
From the Children’s Minnesota application: 

 

2. Specific Accomplishments. In these five questions, the judges prefer succinct, yet complete 
responses. Forget providing long, jargony, marketing-eze answers that do not address the 
question. Imparting your story with facts and analysis of results is preferable. Being able to 
explain the problem, how it was addressed, and by whom brings the judges together and helps 
them understand the difficulties encountered by the facility. In the evaluation process, the 
following criteria of the solution presented are considered:  
 

1) Impact on healthcare 
2) Improvement in the patient experience 
3) Industry challenges are addressed 
4) Results are documented  
5) Nominee has a succession of significant technical or other contributions  
6) Leadership in accomplishing worthwhile goal(s) such as an organization’s performance  
7) Previous honors and other achievements as evidenced by publications (including a video or 
website link), patents or other evidence 

The 2014 judges specifically asked for quantification of results (before/after metrics), the scope 
of the implementation, and the magnitude of the implementation (size). 

The Children’s Minnesota nomination is a compelling story. Reducing medication errors, often 
life-threatening, is unfortunately a goal many facilities face. The nominee chose the target 
process that would have the most impact, and then how they tackled implementing the solution. 
Note especially the metrics presented in the Children’s Minnesota application. In a data-driven 
industry, including quantitative results is essential to a good nomination.  

 
 

This is a tightly packed response. Information provided includes: 



 Succinct description of the facility: 381-bed, tertiary-care, pediatric health system 

 Evidence of previous honors received: selected as a Top Children’s Hospital and one of 
US News and World Report Best Children’s Hospitals. 

 Problem identified with quantification: IV infusions have been associated with 56% of 
medication errors, and 61% of the most serious and life-threatening potential adverse drug 
events are IV-related. 

 Industry-standard provided basis for the nominee’s solution: “…smart pump-EMR 
integration, which makes it possible to automatically pre-program the pump, could prevent 75% 
of pump-related medication safety issues. Smart pumps with dose error reduction systems 
(DERS) need to be fully integrated with electronic medical record (EMR), computerized 
prescriber order entry (CPOE), bar coded medication administration (BCMA), and the pharmacy 
information system (PIS) to generate meaningful improvements. 
 

 
 

This response reveals both the goal and the multi-part strategy that the institution devised to 
address the issue at hand, decreasing the IV-related medication error rate. 
 

 Goal: Become the first: 
a. Pediatric hospital system in the US to achieve BMCA-IV infusion pump EMR interoperability 
b. Hospital of any kind to help protect both large-volume and syringe IV infusions, enterprise-
wide 

 Strategy:  
a. Partner with the existing EMR and smart pump vendors in a “triad” of expertise 
b. Use closed-loop medication-administration system 
c. Use the wireless connectivity architecture to create two-way communication between the 
smart pumps and the EMR 
d. Avoid manual entry: Use a barcode scanning system to trigger automatic pump pre-
programming (APP) directly from the order in the EMR;  
e. Communicate continuously during infusion: information from the pump to be automatically sent 
back to the EMR 
f. Put the infusion into DERS automatically 
g. Ensure the “five rights” of right patient, drug, dose, route and time, and also the “sixth right”—
right documentation with automatic documentation of each step. 
h. Use accurate and timely infusion data … when considering next steps in treatment. 
 

 
 



This response underscores that the complexity of the implementation requires a complex, if not 
novel, mixing of facility cultures. 
 

 
 

This response documents positive results but also recognizes there are ongoing challenges. It is 
clear that this is an ongoing program and not a one-off project. 
 

 
 

This response demonstrates new relationships were established that continue. 
 
3.  Supporting Media. Submitting a YouTube or a slide presentation link can add tremendous value 
to your nomination application – should you do it well. Anything over 2 minutes will be ignored by the 
judges. 
 

 
 

Watch the video to glean further insight into the program.  
 


