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A FOREIGN EXPERT’S VIEW OF A FOREIGN EXPERT’S VIEW OF 
HOW CHINA CAN GET MORE BENEFITHOW CHINA CAN GET MORE BENEFITHOW CHINA CAN GET MORE BENEFIT HOW CHINA CAN GET MORE BENEFIT 
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TODAY’S AGENDATODAY’S AGENDATODAY S AGENDATODAY S AGENDA

 ABOUT THE DORENFEST GROUP AND ITS CHINA BUSINESS APPROACHABOUT THE DORENFEST GROUP AND ITS CHINA BUSINESS APPROACH

 THE CURRENT STATUS OF I.T. USE IN CHINESE HOSPITALSTHE CURRENT STATUS OF I.T. USE IN CHINESE HOSPITALS

 LEARNING FROM THE H.I.T. EXPERIENCE OF OTHER COUNTRIES LEARNING FROM THE H.I.T. EXPERIENCE OF OTHER COUNTRIES 

 SUGGESTIONS TO HELP CHINESE HOSPITAL LEADERS MAKE MORESUGGESTIONS TO HELP CHINESE HOSPITAL LEADERS MAKE MORE SUGGESTIONS TO HELP CHINESE HOSPITAL LEADERS MAKE MORE SUGGESTIONS TO HELP CHINESE HOSPITAL LEADERS MAKE MORE 
PROGRESS IN H.I.T. USEPROGRESS IN H.I.T. USE

Q&AQ&A Q&A Q&A 
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THE DORENFEST GROUPTHE DORENFEST GROUPTHE DORENFEST GROUPTHE DORENFEST GROUP

 HEALTHCARE CONSULTING AND INVESTMENT FOCUSHEALTHCARE CONSULTING AND INVESTMENT FOCUS

 OFFER HEALTHCARE IMPROVEMENT SERVICES TO SUPPORT A MORE OFFER HEALTHCARE IMPROVEMENT SERVICES TO SUPPORT A MORE 
POSITIVE WORLD FUTUREPOSITIVE WORLD FUTURE

C O G O S O O C S C SC O G O S O O C S C S HELP HEALTHCARE ORGANIZATIONS TO IMPROVE HEALTHCARE SERVICES HELP HEALTHCARE ORGANIZATIONS TO IMPROVE HEALTHCARE SERVICES 
WHILE REDUCING COSTS BY IMPROVING WORK PROCESSES, MANAGEMENT WHILE REDUCING COSTS BY IMPROVING WORK PROCESSES, MANAGEMENT 
SYSTEMS, SERVICES TO PATIENTS, AND QUALITY OF MEDICAL CARESYSTEMS, SERVICES TO PATIENTS, AND QUALITY OF MEDICAL CARE

 IN 2006 THE DORENFEST GROUP FORMED THE DORENFEST CHINAIN 2006 THE DORENFEST GROUP FORMED THE DORENFEST CHINA IN 2006 THE DORENFEST GROUP FORMED THE DORENFEST CHINA IN 2006 THE DORENFEST GROUP FORMED THE DORENFEST CHINA 
HEALTHCARE GROUP, BASED IN SHANGHAI, TO BRING OUR SKILL, HEALTHCARE GROUP, BASED IN SHANGHAI, TO BRING OUR SKILL, 
TECHNOLOGY, AND CAPITAL TO CHINA IN A TWOTECHNOLOGY, AND CAPITAL TO CHINA IN A TWO--PHASE PROGRAMPHASE PROGRAM

 WE ARE NOW OPERATING IN PHASE 1 OF THIS PROGRAM, OFFERING A WE ARE NOW OPERATING IN PHASE 1 OF THIS PROGRAM, OFFERING A O O G S O S OG , O GO O G S O S OG , O G
VARIETY OF CONSULTING, TRAINING, AND EDUCATION SERVICES TO THE VARIETY OF CONSULTING, TRAINING, AND EDUCATION SERVICES TO THE 
CHINA HEALTHCARE SYSTEMCHINA HEALTHCARE SYSTEM

 WE EXPECT TO ENTER PHASE 2 OF OUR ACTIVITIES IN CHINA IN 2010 WHEN WE EXPECT TO ENTER PHASE 2 OF OUR ACTIVITIES IN CHINA IN 2010 WHEN 
WE WILL BEGIN TO MAKE INVESTMENTS IN WELLWE WILL BEGIN TO MAKE INVESTMENTS IN WELL--DEFINED, GOOD BUSINESS DEFINED, GOOD BUSINESS 
PROJECTS, IN PARTNERSHIP WITH CHINESE HEALTH BUREAUS AND PROJECTS, IN PARTNERSHIP WITH CHINESE HEALTH BUREAUS AND 
HOSPITALSHOSPITALS
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DORENFEST PREDORENFEST PRE--ENTRY INVESTIGATION OF HEALTHCARE IN CHINAENTRY INVESTIGATION OF HEALTHCARE IN CHINADORENFEST PREDORENFEST PRE ENTRY INVESTIGATION OF HEALTHCARE IN CHINAENTRY INVESTIGATION OF HEALTHCARE IN CHINA

1.1. IN 2005 AND THE SPRING OF 2006, WE VISITED 17 CITIES IN CHINA IN 2005 AND THE SPRING OF 2006, WE VISITED 17 CITIES IN CHINA 

22 VISITED WITH HUNDREDS OF LEADERS IN THE HEALTHCARE INDUSTRY IN CHINA TO LEARNVISITED WITH HUNDREDS OF LEADERS IN THE HEALTHCARE INDUSTRY IN CHINA TO LEARN2.2. VISITED WITH HUNDREDS OF LEADERS IN THE HEALTHCARE INDUSTRY IN CHINA TO LEARN VISITED WITH HUNDREDS OF LEADERS IN THE HEALTHCARE INDUSTRY IN CHINA TO LEARN 
ABOUT HEALTHCARE REFORM IN CHINA ABOUT HEALTHCARE REFORM IN CHINA –– ITS PROGRESS, ITS PROBLEMS, AND ITS NEXT ITS PROGRESS, ITS PROBLEMS, AND ITS NEXT 
STEPSSTEPS

3.3. VISITED WITH OVER 100 HOSPITALS TO GAIN AN UNDERSTANDING OF HOSPITAL VISITED WITH OVER 100 HOSPITALS TO GAIN AN UNDERSTANDING OF HOSPITAL 
OPERATIONS IN CHINA THEIR CURRENT STATUS AND OPPORTUNITIES FOROPERATIONS IN CHINA THEIR CURRENT STATUS AND OPPORTUNITIES FOROPERATIONS IN CHINA, THEIR CURRENT STATUS, AND OPPORTUNITIES FOR OPERATIONS IN CHINA, THEIR CURRENT STATUS, AND OPPORTUNITIES FOR 
IMPROVEMENTSIMPROVEMENTS

4.4. VISITED WITH PROVINCIAL AND CITY HEALTH BUREAUS TO LEARN WHAT THEIR GOALS ARE VISITED WITH PROVINCIAL AND CITY HEALTH BUREAUS TO LEARN WHAT THEIR GOALS ARE 
FOR THEIR PROVINCIAL AND CITY HOSPITALSFOR THEIR PROVINCIAL AND CITY HOSPITALS

5.5. VISITED PRIVATE HOSPITALS TO OBSERVE THE RESULTS OF HEALTHCARE REFORM VISITED PRIVATE HOSPITALS TO OBSERVE THE RESULTS OF HEALTHCARE REFORM 
PRIVATIZATION EFFORTS IN CHINAPRIVATIZATION EFFORTS IN CHINA

6.6. VISITED WITH COMPANIES SELLING PRODUCTS AND SERVICES TO THE HEALTHCARE VISITED WITH COMPANIES SELLING PRODUCTS AND SERVICES TO THE HEALTHCARE 
INDUSTRY IN CHINA AND WHAT THEY BELIEVE ARE APPROPRIATE NEXT STEPS FOR INDUSTRY IN CHINA AND WHAT THEY BELIEVE ARE APPROPRIATE NEXT STEPS FOR 
REFORMING THE CHINESE HEALTHCARE SYSTEMREFORMING THE CHINESE HEALTHCARE SYSTEM

7.7. EVALUATED A GROUP OF HOSPITAL MANAGEMENT AND OWNERSHIP OPPORTUNITIES THAT EVALUATED A GROUP OF HOSPITAL MANAGEMENT AND OWNERSHIP OPPORTUNITIES THAT 
WERE PRESENTED TO THE DORENFEST GROUP TO BECOME MORE FAMILIAR WITH THE WERE PRESENTED TO THE DORENFEST GROUP TO BECOME MORE FAMILIAR WITH THE 
ALTERNATIVE WAYS TO PROCEED IN BUILDING A “MODEL HOSPITAL” IN CHINAALTERNATIVE WAYS TO PROCEED IN BUILDING A “MODEL HOSPITAL” IN CHINA

8.8. DEVELOPED A STRATEGY FOR BRINGING DORENFEST SKILL AND EXPERIENCE TO CHINADEVELOPED A STRATEGY FOR BRINGING DORENFEST SKILL AND EXPERIENCE TO CHINA
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SOME RECENT CLIENT EXAMPLES IN CHINASOME RECENT CLIENT EXAMPLES IN CHINASOME RECENT CLIENT EXAMPLES IN CHINASOME RECENT CLIENT EXAMPLES IN CHINA

 EXAMPLES OF HEALTH BUREAU CLIENTS EXAMPLES OF HEALTH BUREAU CLIENTS 

–– SHENZHENSHENZHEN

–– CHONGQINGCHONGQING

 EXAMPLES OF HOSPITAL CLIENTSEXAMPLES OF HOSPITAL CLIENTS

–– SHANGHAI CHANGNING MATERNITY AND INFANT HEALTH INSTITUTESHANGHAI CHANGNING MATERNITY AND INFANT HEALTH INSTITUTE

–– PEKING UNIVERSITY MEDICAL COLLEGE #3 HOSPITALPEKING UNIVERSITY MEDICAL COLLEGE #3 HOSPITAL

–– RIZHAO CITY PEOPLE’S HOSPITAL RIZHAO CITY PEOPLE’S HOSPITAL 

 EXAMPLES OF HELPING CLIENTS FROM OTHER LOCATIONS TO BRING THEIR EXAMPLES OF HELPING CLIENTS FROM OTHER LOCATIONS TO BRING THEIR 
SKILLS TO MAINLAND CHINA SKILLS TO MAINLAND CHINA 

–– HONG KONG HOSPITAL AUTHORITY HONG KONG HOSPITAL AUTHORITY 

–– MICROSOFTMICROSOFT
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CHIMA 2009 CONFERENCECHIMA 2009 CONFERENCECHIMA 2009 CONFERENCECHIMA 2009 CONFERENCE

THE CURRENT STATUS OF I T USETHE CURRENT STATUS OF I T USETHE CURRENT STATUS OF I.T. USE THE CURRENT STATUS OF I.T. USE 
IN CHINESE HOSPITALSIN CHINESE HOSPITALS
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EVOLUTION OF H.I.T. IN CHINAEVOLUTION OF H.I.T. IN CHINAEVOLUTION OF H.I.T. IN CHINAEVOLUTION OF H.I.T. IN CHINA

 CHINA BEGAN TO COMPUTERIZE ITS HOSPITALS IN THE EARLY 90’S.CHINA BEGAN TO COMPUTERIZE ITS HOSPITALS IN THE EARLY 90’S.

 CHINA MADE SLOW PROGRESS WITH INITIAL FOCUS ON FINANCIAL SYSTEMSCHINA MADE SLOW PROGRESS WITH INITIAL FOCUS ON FINANCIAL SYSTEMS

 ABOUT 5 YEARS AGO CHINESE HOSPITALS BEGAN TO MOVE MORE AGGRESSIVELYABOUT 5 YEARS AGO CHINESE HOSPITALS BEGAN TO MOVE MORE AGGRESSIVELY ABOUT 5 YEARS AGO CHINESE HOSPITALS BEGAN TO MOVE MORE AGGRESSIVELY ABOUT 5 YEARS AGO CHINESE HOSPITALS BEGAN TO MOVE MORE AGGRESSIVELY 
TOWARD I.T. USE FOR CLINICAL SYSTEMS.TOWARD I.T. USE FOR CLINICAL SYSTEMS.

 ALONG THE WAY, MANY SOFTWARE SOLUTIONS WERE DEVELOPED WITH SEVERAL ALONG THE WAY, MANY SOFTWARE SOLUTIONS WERE DEVELOPED WITH SEVERAL 
HUNDRED SMALL SOFTWARE COMPANIES EMERGING IN CHINAHUNDRED SMALL SOFTWARE COMPANIES EMERGING IN CHINAHUNDRED SMALL SOFTWARE COMPANIES EMERGING IN CHINA.HUNDRED SMALL SOFTWARE COMPANIES EMERGING IN CHINA.

 IN 2005, CHINA SPENT LESS THAN 1% OF TOTAL HEALTHCARE COSTS ON I.T. OR IN 2005, CHINA SPENT LESS THAN 1% OF TOTAL HEALTHCARE COSTS ON I.T. OR 
ABOUT $600 MILLION (USD)ABOUT $600 MILLION (USD)

 IN 2007, CHINA SPENT OVER $1 BILLION (USD) ON H.I.T.IN 2007, CHINA SPENT OVER $1 BILLION (USD) ON H.I.T.

 WE PREDICT RAPID GROWTH WILL ACCELERATE OVER THE NEXT THREE YEARSWE PREDICT RAPID GROWTH WILL ACCELERATE OVER THE NEXT THREE YEARSWE PREDICT RAPID GROWTH WILL ACCELERATE OVER THE NEXT THREE YEARS WE PREDICT RAPID GROWTH WILL ACCELERATE OVER THE NEXT THREE YEARS 
WITH H.I.T. INVESTMENT IN CHINA RISING TO BETWEEN $2 AND $3 BILLION (USD) BY WITH H.I.T. INVESTMENT IN CHINA RISING TO BETWEEN $2 AND $3 BILLION (USD) BY 
20102010
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FACTORS CONTRIBUTING TO FUTURE SPENDING GROWTH IN CHINA H.I.T.FACTORS CONTRIBUTING TO FUTURE SPENDING GROWTH IN CHINA H.I.T.FACTORS CONTRIBUTING TO FUTURE SPENDING GROWTH IN CHINA H.I.T.FACTORS CONTRIBUTING TO FUTURE SPENDING GROWTH IN CHINA H.I.T.

1.1. CHINA HOSPITAL WORK PROCESSES ARE REDUNDANT, EXPENSIVE AND CHINA HOSPITAL WORK PROCESSES ARE REDUNDANT, EXPENSIVE AND 
ERROR PRONE WITH GREAT OPPORTUNITIES FOR IMPROVEMENT WITH ERROR PRONE WITH GREAT OPPORTUNITIES FOR IMPROVEMENT WITH 
APPROPRIATE USE OF I.TAPPROPRIATE USE OF I.T

2.2. CHINESE HOSPITAL LEADERS WOULD LIKE TO TAKE A BIG LEAP FORWARD IN CHINESE HOSPITAL LEADERS WOULD LIKE TO TAKE A BIG LEAP FORWARD IN 
IMPROVING WORK PROCESSES AND IN DIGITIZING CHINESE HOSPITALSIMPROVING WORK PROCESSES AND IN DIGITIZING CHINESE HOSPITALS

3.3. THE MINISTRY OF HEALTH (MOH) GUIDELINES FOR HEALTH I.T. DEVELOPMENT THE MINISTRY OF HEALTH (MOH) GUIDELINES FOR HEALTH I.T. DEVELOPMENT 
CALLS FOR ELECTRONIC MEDICAL RECORDS AND REGIONAL HEALTH CALLS FOR ELECTRONIC MEDICAL RECORDS AND REGIONAL HEALTH 
NETWORKS TO BE IMPLEMENTED BETWEEN 2003 AND 2010 PROVIDING MUCH NETWORKS TO BE IMPLEMENTED BETWEEN 2003 AND 2010 PROVIDING MUCH 
MOMENTUM FOR HOSPITALS AND HEALTH BUREAUS TO INVEST MORE IN I TMOMENTUM FOR HOSPITALS AND HEALTH BUREAUS TO INVEST MORE IN I TMOMENTUM FOR HOSPITALS AND HEALTH BUREAUS TO INVEST MORE IN I.T. MOMENTUM FOR HOSPITALS AND HEALTH BUREAUS TO INVEST MORE IN I.T. 
NOWNOW

44 THE SOON TO BE FINALIZED HEALTHCARE REFORM IN CHINA WILL BETHE SOON TO BE FINALIZED HEALTHCARE REFORM IN CHINA WILL BE4.4. THE SOON TO BE FINALIZED HEALTHCARE REFORM IN CHINA WILL BE THE SOON TO BE FINALIZED HEALTHCARE REFORM IN CHINA WILL BE 
FACILITATED BY BETTER USE OF I.T. IN CHINESE HOSPITALSFACILITATED BY BETTER USE OF I.T. IN CHINESE HOSPITALS
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GENERAL FACTORS IMPEDING SUCCESS IN CHINA H.I.T.GENERAL FACTORS IMPEDING SUCCESS IN CHINA H.I.T.GENERAL FACTORS IMPEDING SUCCESS IN CHINA H.I.T. GENERAL FACTORS IMPEDING SUCCESS IN CHINA H.I.T. 

11 CHINESE HOSPITALS HAVE NOT INVESTED A LOT OF RESOURCES IN I TCHINESE HOSPITALS HAVE NOT INVESTED A LOT OF RESOURCES IN I T1.1. CHINESE HOSPITALS HAVE NOT INVESTED A LOT OF RESOURCES IN I.T. CHINESE HOSPITALS HAVE NOT INVESTED A LOT OF RESOURCES IN I.T. 
SYSTEMS AND INFRASTRUCTURE TO GET TO THE PRESENT LEVEL OF SYSTEMS AND INFRASTRUCTURE TO GET TO THE PRESENT LEVEL OF 
ACCOMPLISHMENT.  WHILE CHINA WOULD LIKE TO CONTINUE THIS LOW ACCOMPLISHMENT.  WHILE CHINA WOULD LIKE TO CONTINUE THIS LOW 
INVESTMENT APPROACH, ITS NEXT STEPS FORWARD WILL REQUIRE GREATER INVESTMENT APPROACH, ITS NEXT STEPS FORWARD WILL REQUIRE GREATER 
INVESTMENTINVESTMENT

2.2. THE POOR RESULTS ACCOMPLISHED FROM PAST INVESTMENTS IN I.T. ARE THE POOR RESULTS ACCOMPLISHED FROM PAST INVESTMENTS IN I.T. ARE 
CAUSING HESITATION AMONG LEADERS OF CHINESE HOSPITALS TO MAKE CAUSING HESITATION AMONG LEADERS OF CHINESE HOSPITALS TO MAKE 
FUTURE INVESTMENTS IN I.T.FUTURE INVESTMENTS IN I.T.FUTURE INVESTMENTS IN I.T.FUTURE INVESTMENTS IN I.T.

3.3. THERE IS CONCERN AMONG H.I.T. EXPERTS IN CHINA ABOUT THE READINESS THERE IS CONCERN AMONG H.I.T. EXPERTS IN CHINA ABOUT THE READINESS 
OF H.I.T. SOFTWARE PRODUCTS, HARDWARE PLATFORMS, AND INTEGRATION OF H.I.T. SOFTWARE PRODUCTS, HARDWARE PLATFORMS, AND INTEGRATION 
TOOLS TO FACILITATE THE ACCOMPLISHMENT OF CHINA’S GOALSTOOLS TO FACILITATE THE ACCOMPLISHMENT OF CHINA’S GOALSTOOLS TO FACILITATE THE ACCOMPLISHMENT OF CHINA’S GOALSTOOLS TO FACILITATE THE ACCOMPLISHMENT OF CHINA’S GOALS

4.4. INEXPERIENCE IN THE BUYING OF H.I.T. SOFTWARE PRODUCTS HAS INEXPERIENCE IN THE BUYING OF H.I.T. SOFTWARE PRODUCTS HAS 
FOLLOWED A SIMILAR PATH TO OTHER COUNTRIES AROUND THE WORLD IN FOLLOWED A SIMILAR PATH TO OTHER COUNTRIES AROUND THE WORLD IN 
THEIR EARLY STAGES OF EVOLUTION AND HAS RESULTED IN POOR BUYING THEIR EARLY STAGES OF EVOLUTION AND HAS RESULTED IN POOR BUYING 
DECISIONSDECISIONS
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GENERAL FACTORS IMPEDING SUCCESS IN CHINA H.I.T. (CONTINUEDGENERAL FACTORS IMPEDING SUCCESS IN CHINA H.I.T. (CONTINUED))GENERAL FACTORS IMPEDING SUCCESS IN CHINA H.I.T. (CONTINUEDGENERAL FACTORS IMPEDING SUCCESS IN CHINA H.I.T. (CONTINUED))

5.5. LIKE OTHER COUNTRIES AROUND THE WORLD, IMPLEMENTATION OF NEW I.T. LIKE OTHER COUNTRIES AROUND THE WORLD, IMPLEMENTATION OF NEW I.T. 
SYSTEMS IN CHINA HAS OFTEN ADDED WORK INSTEAD OF REDUCING WORK SYSTEMS IN CHINA HAS OFTEN ADDED WORK INSTEAD OF REDUCING WORK 
AND HAS CREATED UNNECESSARILY REDUNDANT WORK PROCESSESAND HAS CREATED UNNECESSARILY REDUNDANT WORK PROCESSES

6.6. THE IMPLEMENTATION SKILL AND CHANGE MANAGEMENT EXPERIENCE THE IMPLEMENTATION SKILL AND CHANGE MANAGEMENT EXPERIENCE 
NEEDED FOR CHINA TO TAKE THE BIG LEAP FORWARD THAT IT WOULD LIKE NEEDED FOR CHINA TO TAKE THE BIG LEAP FORWARD THAT IT WOULD LIKE 
TO TAKE IS NOT YET AVAILABLE AT THE LEVEL REQUIRED FOR CHINA TOTO TAKE IS NOT YET AVAILABLE AT THE LEVEL REQUIRED FOR CHINA TOTO TAKE IS NOT YET AVAILABLE AT THE LEVEL REQUIRED FOR CHINA TO TO TAKE IS NOT YET AVAILABLE AT THE LEVEL REQUIRED FOR CHINA TO 
ACCOMPLISH ITS GOALS ACCOMPLISH ITS GOALS 

7.7. SOMETIMES, HOSPITAL LEADERSHIP NOT KNOWING WHAT IT DOES NOT SOMETIMES, HOSPITAL LEADERSHIP NOT KNOWING WHAT IT DOES NOT 
KNOW, IS CONTINUING TO USE POOR BUYING AND IMPLEMENTATION KNOW, IS CONTINUING TO USE POOR BUYING AND IMPLEMENTATION 
APPROACHES BECAUSE THEY DO NOT KNOW BETTER WAYS ARE POSSIBLE APPROACHES BECAUSE THEY DO NOT KNOW BETTER WAYS ARE POSSIBLE 
AND THERE IS A STRONG MOMENTUM TO CONTINUE WITH THESE AND THERE IS A STRONG MOMENTUM TO CONTINUE WITH THESE 
APPROACHESAPPROACHESAPPROACHESAPPROACHES
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ALLOCATION OF H.I.T. INVESTMENT AROUND THE WORLDALLOCATION OF H.I.T. INVESTMENT AROUND THE WORLD

2005 GLOBAL HIT INVESTMENT STRUCTURE

ALLOCATION OF H.I.T. INVESTMENT AROUND THE WORLDALLOCATION OF H.I.T. INVESTMENT AROUND THE WORLD
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CHINA HEALTHCARE LEADERS WANT TO “LEAPFROG” THE WORLDCHINA HEALTHCARE LEADERS WANT TO “LEAPFROG” THE WORLDCHINA HEALTHCARE LEADERS WANT TO LEAPFROG  THE WORLDCHINA HEALTHCARE LEADERS WANT TO LEAPFROG  THE WORLD

 CHINESE HOSPITALS AND HEALTH BUREAUS ARE CAREFULLY CONSIDERING HOW CHINESE HOSPITALS AND HEALTH BUREAUS ARE CAREFULLY CONSIDERING HOW 
TO BE MORE SUCCESSFUL IN TAKING NEXT STEPS FORWARD IN I.T. USETO BE MORE SUCCESSFUL IN TAKING NEXT STEPS FORWARD IN I.T. USE

 THERE IS A RECOGNITION THAT FOR CHINA TO ACCOMPLISH ITS OBJECTIVES IN THERE IS A RECOGNITION THAT FOR CHINA TO ACCOMPLISH ITS OBJECTIVES IN 
H.I.T. REQUIRES THE FOLLOWING :H.I.T. REQUIRES THE FOLLOWING :

–– LEARNING QUICKLY FROM THE GLOBAL EXPERIENCELEARNING QUICKLY FROM THE GLOBAL EXPERIENCE

–– OVERCOMING RESISTANCE TO CHANGEOVERCOMING RESISTANCE TO CHANGE

–– KNOWING HOW TO MANAGE CHANGEKNOWING HOW TO MANAGE CHANGE

–– DOING MORE OF WHAT THE REST OF THE WORLD DID RIGHT AND LESS OF DOING MORE OF WHAT THE REST OF THE WORLD DID RIGHT AND LESS OF 
WHAT THEY DID WRONG TO AVOID MISTAKES OTHER COUNTRIES HAVE WHAT THEY DID WRONG TO AVOID MISTAKES OTHER COUNTRIES HAVE 
MADE AND CHINA IS STILL MAKINGMADE AND CHINA IS STILL MAKING

–– DEVELOPING MORE EXPERTISE IN THESE AREAS OF NEEDDEVELOPING MORE EXPERTISE IN THESE AREAS OF NEED
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YANGTZE RIVER DELTA REGION INTERNATIONAL FORUMYANGTZE RIVER DELTA REGION INTERNATIONAL FORUMYANGTZE RIVER DELTA REGION INTERNATIONAL FORUMYANGTZE RIVER DELTA REGION INTERNATIONAL FORUM

LEARNING FROM THE H.I.T. LEARNING FROM THE H.I.T. 
EXPERIENCE OF OTHER EXPERIENCE OF OTHER 

COUNTRIESCOUNTRIES
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OPPORTUNITIES TO IMPROVE THE HEALTHCARE DELIVERY PROCESSOPPORTUNITIES TO IMPROVE THE HEALTHCARE DELIVERY PROCESS
HAVE BEEN PURSUED FOR MANY YEARSHAVE BEEN PURSUED FOR MANY YEARSHAVE BEEN PURSUED FOR MANY YEARSHAVE BEEN PURSUED FOR MANY YEARS

 GREAT REDUNDANCY OF INFORMATIONGREAT REDUNDANCY OF INFORMATION

 HIGH ERROR POTENTIALHIGH ERROR POTENTIAL

 LACK OF TIMELINESSLACK OF TIMELINESS

 HIGH COSTHIGH COST

 ORGANIZATION COMPLEXITYORGANIZATION COMPLEXITY
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U.S. HOSPITALS STARTED USING H.I.T. IN THE 1960s AND SOUGHT AN EHR U.S. HOSPITALS STARTED USING H.I.T. IN THE 1960s AND SOUGHT AN EHR 
THROUGH FOUR GENERATIONS OF I.T. SYSTEMSTHROUGH FOUR GENERATIONS OF I.T. SYSTEMSTHROUGH FOUR GENERATIONS OF I.T. SYSTEMSTHROUGH FOUR GENERATIONS OF I.T. SYSTEMS

 FINANCE SYSTEMSFINANCE SYSTEMS

 LIMITED CLINICAL SYSTEMSLIMITED CLINICAL SYSTEMS

 MORE ADVANCED CLINICAL SYSTEMSMORE ADVANCED CLINICAL SYSTEMS

 ELECTRONIC HEALTH RECORDSELECTRONIC HEALTH RECORDS
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BUT POORLY IMPLEMENTED CHANGE LAYERED REDUNDANT WORK ON TOP BUT POORLY IMPLEMENTED CHANGE LAYERED REDUNDANT WORK ON TOP 
OF ORIGINAL INEFFICIENCYOF ORIGINAL INEFFICIENCYOF ORIGINAL INEFFICIENCYOF ORIGINAL INEFFICIENCY

4x

GROWTH IN GROWTH IN 
REDUNDANCYREDUNDANCY

4x

3x

Legacy I.T. Systems

2x

ManualManual
BEFORE I.T.=1x

TOTAL HOSPITAL WORK PROCESSTOTAL HOSPITAL WORK PROCESS
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H.I.T. EVOLUTION IN THE REST OF THE WORLDH.I.T. EVOLUTION IN THE REST OF THE WORLDH.I.T. EVOLUTION IN THE REST OF THE WORLDH.I.T. EVOLUTION IN THE REST OF THE WORLD

 CANADA STARTED IN THE LATE 1970sCANADA STARTED IN THE LATE 1970s

 EUROPE AND AUSTRALIA BEGAN IN THE EARLY 1980sEUROPE AND AUSTRALIA BEGAN IN THE EARLY 1980s

 ASIA BEGAN IN THE 1990sASIA BEGAN IN THE 1990s

CANADA FRANCE GERMANY ENGLAND AND AUSTRALIA ALL STARTED LATERCANADA FRANCE GERMANY ENGLAND AND AUSTRALIA ALL STARTED LATER CANADA, FRANCE, GERMANY, ENGLAND, AND AUSTRALIA ALL STARTED LATER CANADA, FRANCE, GERMANY, ENGLAND, AND AUSTRALIA ALL STARTED LATER 
THAN THE U.S., INVESTED LESS, AND HAVE MADE MORE PROGRESSTHAN THE U.S., INVESTED LESS, AND HAVE MADE MORE PROGRESS

 HONG KONG STARTED EVEN LATER, INVESTED EVEN LESS, AND IS NOW AT HONG KONG STARTED EVEN LATER, INVESTED EVEN LESS, AND IS NOW AT , ,, ,
THE STATE OF THE ART IN H.I.T. THE STATE OF THE ART IN H.I.T. 

 CHINA H.I.T. IS NOW AT AN EARLIER STAGE OF DEVELOPMENT.  CHINA HAS CHINA H.I.T. IS NOW AT AN EARLIER STAGE OF DEVELOPMENT.  CHINA HAS 
THE GOALS AND DESIRE TO “LEAPFROG” THE REST OF THE WORLD IN H I TTHE GOALS AND DESIRE TO “LEAPFROG” THE REST OF THE WORLD IN H I TTHE GOALS AND DESIRE TO “LEAPFROG” THE REST OF THE WORLD IN H.I.T. THE GOALS AND DESIRE TO “LEAPFROG” THE REST OF THE WORLD IN H.I.T. 
USE IN THE NEXT FEW YEARS   USE IN THE NEXT FEW YEARS   
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CHIMA 2009 CONFERENCECHIMA 2009 CONFERENCECHIMA 2009 CONFERENCECHIMA 2009 CONFERENCE

SUGGESTIONS TO HELP CHINESE SUGGESTIONS TO HELP CHINESE 
HOSPITAL LEADERS MAKE MORE HOSPITAL LEADERS MAKE MORE 

PROGRESS IN H.I.T. USEPROGRESS IN H.I.T. USE
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COMMON THEMES EXPRESSED BY LEADERS IN CHINESE HOSPITALSCOMMON THEMES EXPRESSED BY LEADERS IN CHINESE HOSPITALSCOMMON THEMES EXPRESSED BY LEADERS IN CHINESE HOSPITALSCOMMON THEMES EXPRESSED BY LEADERS IN CHINESE HOSPITALS

 “THE I.T. PROGRAM IS NOT WORKING AS WELL AS WE WOULD LIKE IT TO “THE I.T. PROGRAM IS NOT WORKING AS WELL AS WE WOULD LIKE IT TO 
WORK”WORK”

 “OUR SOFTWARE SYSTEMS DO NOT TALK TO EACH OTHER”“OUR SOFTWARE SYSTEMS DO NOT TALK TO EACH OTHER” OUR SOFTWARE SYSTEMS DO NOT TALK TO EACH OTHEROUR SOFTWARE SYSTEMS DO NOT TALK TO EACH OTHER

 “WE HAVE A DESIRE TO SOLVE PROBLEMS THROUGH BETTER INTEGRATED “WE HAVE A DESIRE TO SOLVE PROBLEMS THROUGH BETTER INTEGRATED 
AND MORE EXTENSIVE I.T. USE THROUGHOUT OUR CLINICAL AREAS”AND MORE EXTENSIVE I.T. USE THROUGHOUT OUR CLINICAL AREAS”

 “WE WANT TO FIX UP THE CURRENT I.T. PROGRAM AND IMPLEMENT AN EHR IN “WE WANT TO FIX UP THE CURRENT I.T. PROGRAM AND IMPLEMENT AN EHR IN 
OUR HOSPITAL”OUR HOSPITAL”

 “WE SEE MORE AND BETTER I.T. USE AS IMPORTANT TO OUR FUTURE” “WE SEE MORE AND BETTER I.T. USE AS IMPORTANT TO OUR FUTURE” 

“WE NEED A BETTER SOFTWARE VENDOR AND A BETTER SOFTWARE“WE NEED A BETTER SOFTWARE VENDOR AND A BETTER SOFTWARE “WE NEED A BETTER SOFTWARE VENDOR AND A BETTER SOFTWARE “WE NEED A BETTER SOFTWARE VENDOR AND A BETTER SOFTWARE 
PRODUCT”PRODUCT”
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AREAS FOR HOSPITAL LEADERS TO FOCUS ON TO IMPROVE AREAS FOR HOSPITAL LEADERS TO FOCUS ON TO IMPROVE 
I T INVESTMENT RESULTSI T INVESTMENT RESULTSI.T. INVESTMENT RESULTSI.T. INVESTMENT RESULTS

1.1. CHANGING THE I.T. GOVERNANCE METHOD TO BE MORE EFFECTIVECHANGING THE I.T. GOVERNANCE METHOD TO BE MORE EFFECTIVE

22 INCREASING THE INVOLVEMENT OF HOSPITAL CLINICIANS IN THE I TINCREASING THE INVOLVEMENT OF HOSPITAL CLINICIANS IN THE I T2.2. INCREASING THE INVOLVEMENT OF HOSPITAL CLINICIANS IN THE I.T. INCREASING THE INVOLVEMENT OF HOSPITAL CLINICIANS IN THE I.T. 
PROGRAMPROGRAM

33 REDUCING YOUR RELIANCE ON THE SOFTWARE VENDORREDUCING YOUR RELIANCE ON THE SOFTWARE VENDOR3.3. REDUCING YOUR RELIANCE ON THE SOFTWARE VENDORREDUCING YOUR RELIANCE ON THE SOFTWARE VENDOR

4.4. CHANGING THE ROLE OF THE I.T. DEPARTMENT FROM DOING IT BY ITSELF TO CHANGING THE ROLE OF THE I.T. DEPARTMENT FROM DOING IT BY ITSELF TO 
INCLUDE FACILITATING EDUCATING AND TRAINING HOSPITAL MANAGEMENTINCLUDE FACILITATING EDUCATING AND TRAINING HOSPITAL MANAGEMENTINCLUDE FACILITATING, EDUCATING, AND TRAINING HOSPITAL MANAGEMENT INCLUDE FACILITATING, EDUCATING, AND TRAINING HOSPITAL MANAGEMENT 
AND USERSAND USERS

5.5. TAKING ON MORE DIRECT RESPONSIBILITY FOR MANAGING THE CHANGE IN TAKING ON MORE DIRECT RESPONSIBILITY FOR MANAGING THE CHANGE IN 
WORK PROCESSES AS NEW I.T. SYSTEMS ARE IMPLEMENTEDWORK PROCESSES AS NEW I.T. SYSTEMS ARE IMPLEMENTED
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KEY STEPS TO IMPROVING LONG TERM I.T. INVESTMENT RESULTS KEY STEPS TO IMPROVING LONG TERM I.T. INVESTMENT RESULTS 
IN CHINESE HOSPITALSIN CHINESE HOSPITALSIN CHINESE HOSPITALSIN CHINESE HOSPITALS

11 DEVELOP BETTER I T PLANNING AND PRIORITY SETTING METHODSDEVELOP BETTER I T PLANNING AND PRIORITY SETTING METHODS1.1. DEVELOP BETTER I.T. PLANNING AND PRIORITY SETTING METHODSDEVELOP BETTER I.T. PLANNING AND PRIORITY SETTING METHODS

2.2. IMPROVE I.T. GOVERNANCE STRUCTURESIMPROVE I.T. GOVERNANCE STRUCTURES

3.3. DEVELOP BETTER WAYS OF BUYING SOFTWARE TO INCREASE SUCCESSDEVELOP BETTER WAYS OF BUYING SOFTWARE TO INCREASE SUCCESS

 ACCURATELY AND THOROUGHLY DEFINE USER NEEDS PRIOR TO ACCURATELY AND THOROUGHLY DEFINE USER NEEDS PRIOR TO 
BUYING SOFTWAREBUYING SOFTWARE

 USE BETTER METHODS OF ASSESSING SOFTWARE PRODUCT USE BETTER METHODS OF ASSESSING SOFTWARE PRODUCT 
CAPABILITIES PRIOR TO PURCHASECAPABILITIES PRIOR TO PURCHASE

4.4. DEVELOP BETTER APPROACHES TO SYSTEM IMPLEMENTATION SO THAT DEVELOP BETTER APPROACHES TO SYSTEM IMPLEMENTATION SO THAT 
IMPLEMENTATION OF NEW I.T. SYSTEMS WILL NOT ADD WORK AND CREATE IMPLEMENTATION OF NEW I.T. SYSTEMS WILL NOT ADD WORK AND CREATE 
UNNECESSARILY REDUNDANT WORK PROCESSESUNNECESSARILY REDUNDANT WORK PROCESSES

5.5. DEVELOP BETTER APPROACHES TO INVOLVING AND TRAINING USERS AS DEVELOP BETTER APPROACHES TO INVOLVING AND TRAINING USERS AS 
PART OF THE BUYING AND IMPLEMENTATION PROCESSES PART OF THE BUYING AND IMPLEMENTATION PROCESSES 
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THANK YOUTHANK YOUTHANK YOU.THANK YOU.
FOR MORE INFORMATION CONTACT:FOR MORE INFORMATION CONTACT:

SHELDON I. DORENFEST OR YU ZHIYUAN (GRACE)SHELDON I. DORENFEST OR YU ZHIYUAN (GRACE)

THETHE DORENFESTDORENFEST GROUPGROUP THETHE DORENFESTDORENFEST CHINACHINA
NBCNBC TOWER,TOWER, SUITESUITE 27252725 HEALTHCAREHEALTHCARE GROUPGROUP
455455 NN.. CITYFRONTCITYFRONT PLAZAPLAZA DRIVEDRIVE RENMINRENMIN ROADROAD NONO.. 988988
CHICAGO,CHICAGO, ILIL 6061160611--55555555 JINGTIANDIJINGTIANDI INTERNATIONALINTERNATIONAL TOWERTOWER
UNITEDUNITED STATESSTATES OFOF AMERICAAMERICA SUITESUITE 908908
PHONEPHONE:: 312312 464464 30003000 SHANGHAISHANGHAI CHINACHINAPHONEPHONE:: 312312--464464--30003000 SHANGHAI,SHANGHAI, CHINACHINA
FAXFAX:: 312312--467467--05410541 PHONEPHONE:: 021021--6320352263203522,, 6326972263269722

WEB SITE ADDRESS:  WEB SITE ADDRESS:  www.dorenfest.comwww.dorenfest.com
EE--MAIL ADDRESS:MAIL ADDRESS: info@dorenfest cominfo@dorenfest comEE MAIL ADDRESS:  MAIL ADDRESS:  info@dorenfest.cominfo@dorenfest.com

SHELDON’S ESHELDON’S E--MAIL ADDRESS:  MAIL ADDRESS:  sheldon@dorenfest.comsheldon@dorenfest.com
YU ZHIYUAN’S (GRACE) EYU ZHIYUAN’S (GRACE) E--MAIL ADDRESS MAIL ADDRESS :  :  yuz@dorenfest.comyuz@dorenfest.com
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