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 The focus of the Davies Award of Excellence is to recognize organizations that 
demonstrate a thoughtful application of information and technology which enabled 
improved clinical processes and sustainable improved patient outcomes. Davies Award 
recipients are exceptional and have implemented a best practice that can be adopted 
and learned from by others in similar conditions. The following template will assist you 
with compiling the critical data required for a successful submission. Davies Enterprise 
Award applicants (hospitals, academic medical centers, integrated care delivery 
networks, and any organization which provides acute care services) must be validated as 
Stage 7 on the HIMSS EMRAM or other Maturity Models before applying. Enterprise 
applicants must submit three abstracts, and if selected, present three use cases for 
review during a Davies site visit. 

 Davies Ambulatory Award applicants (untethered ambulatory organizations, small 
practices, specialists) must be validated as Stage 7 on the HIMSS Outpatient EMRAM or 
other Maturity Models before applying. Ambulatory applicants must submit two 
abstracts, and if selected present two use cases for review during a Davies site visit. 

 Davies Community Health Award applicants (federally qualified community health 
centers or other outpatient clinical organization which provides care regardless of the 
patient’s ability to pay) must submit two abstracts, and if selected present two use cases 
for review during a Davies site visit. 

 
Each abstract, excluding the contact information, should not exceed two pages! 
 
As your organization prepares to submit the use case abstracts, please do not hesitate to 
contact Jonathan French at jfrench@himss.org should you have any questions. 
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Davies Award Submission Abstract Template 
Use Case Title: 
Primary Contact Information: 

 Role/Title 

 Email 

 Telephone 
Clinical Project Lead: 

 Role/Title 

 Email 

 Telephone 
IT Project Lead: 

 Role/Title 

 Email 

 Telephone 
 

Local Problem: Provide the clinical case, utilizing clinical data, to identify the patient outcome 
which your organization selected an IT enabled solution to improve upon. This section must 
include performance data prior to the implementation of the interventions described in the use 
case. Explain why your organization prioritized a particular clinical issue over others. 
Demonstrating a commitment to measuring, analyzing, and acting on data goes a long way 
towards helping Davies reviewers understand if their success in a particular use case might be 
just luck or the thorough application of HIT. 
 
Example: 
“(Organization name) began a process of looking at quality data in early 2011 shortly after the 
implementation of an enterprise-wide electronic medical record. (Change management entity) 
determined that at baseline, only 56% of (empaneled clinical cohort) patient population had 
received a pneumonia vaccination. This percentage did not seem to significantly improve over 
the course of fiscal year 2012. To address this, (organization name) set a goal during fiscal year 
2013 to increase the percentage of our patient population age 65 and older who had been 
vaccinated against pneumonia.” 
 
Also provide relevant demographic information which impacts prioritization. For example, 
number of beds, payer mix, most common conditions in the population served, etc. 
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Information and Technology Interventions and Clinical Workflow:  
Provide a concise description of the targeted workflow, clinical outcome, change management 
strategy and performance assessment metrics used. The description of the workflow should be 
longitudinal based on the clinical condition (ambulatory) or the episode of care (acute.) All 
information and technology-enabled interventions should be identified as they are utilized 
during the workflow. For example: 
 
Diabetes Population Health Use Case 

 Diagnosis: Test Data triggering decision support alerts 

 Empanelment: Risk Adjustment Calculator 

 Treatment: Clinical Best Practice Guidance and Decision Support 

 Care Plan Adherence: Daily Blood Sugars submitted via PHR/Mobile Technology 

 Analytics: Monitor population health metrics, identify gaps in care and opportunities for 
workflow improvement 

 Policy: Leveraging quality data for professional performance assessment, incentive plans 
 
 
Evidence of Improved Outcomes: The Davies Award recognizes the thoughtful application of 
information and technology to improve clinical care outcomes. The abstract must include a 
summary of the clinical data demonstrating improved outcomes. The summary should include: 
 

1) A minimum of 12 months of post implementation data that demonstrates improved 

adherence to clinical best practice as defined by your organization. Examples include clinical 

quality measures, Joint Commission measures, etc. 

o If selected for a site visit, trended data will be presented in a scientific control 

chart. Spikes or drops in performance need to be explained. 

 

2) Using the metrics identified in the objective statement, produce a minimum of 12 

months of post implementation outcomes data demonstrating that improved adherence to 

the clinical best practice described in (1) above,  resulted in improved workflow and positive 

impact on patient outcomes.  State the role of information and technology in these 

improvements. An improved outcome answers the question “did the patient population get 

better as result of the workflow highlighted?” Examples of metrics include: 

 Lowered Mortality, Length of Stay (Acute Care) 
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 Lowered Readmissions (Acute, Ambulatory, and Community Health) 

 Improved Health Outcomes (Acute, Ambulatory, and Community Health 

 Reduction in Hospital Acquired Infections, Adverse Events, and Medication 

Errors (Acute Care) 

 A demonstrated benefit to the public health of the jurisdiction your organization 

serves (Public Health 

 
Conclusion: State concisely the unique people, process, and technology elements which can be 
replicated by other healthcare organizations which are critical to improve patient outcomes. 
Provide lessons learned, demonstrating any tripping points or critical elements for success 
which other organizations would need to replicate in order to achieve similar improvements in 
outcomes. Sharing lessons learned is critical; if applicable, state how lessons learned during this 
initiative have or will impact organizational capabilities.  
 

 


