
At Houston Methodist, leaders have 
made it top priority to create an innovation 

engine that can quickly identify, pilot, 

and adopt new projects and technolo-

gies. Since the launch of the Houston 

Methodist Center for Innovation in the 

fall of 2018, the health system, which 

includes an academic medical center 

and six community hospitals, a physician organization, and global healthcare services, has successfully piloted and 

implemented more than 25 clinical and business operational programs driven by key technologies such as  

artificial intelligence (AI), automation, and analytics. 

“We want to either succeed fast or fail fast,” says Michelle Stansbury, vice president of IT innovation at the Center 

for Innovation. The goal is to decide whether or not to pilot new projects and technologies in as few as 30–60 days, 

she adds. Key projects include using AI chatbots that communicate with potential nurse recruits in the evenings when 

a live person is not available. “We have had 330 total hires, which includes 271 nurse hires, since we put this in place,” 

she says. The center has also rolled out robotic process automation (RPA) to replace manual processes in areas such 

as eligibility verification and supply chain management.

As we kick off the new year, HealthLeaders takes a look at how healthcare organizations are using emerging 

technologies and innovation to deliver faster and more cost-efficient quality care. 

Fast-tracking new tech
“Our No. 1 goal is to take this big complex system and drill it down to something simple and easy for our patients to 

use,” says Stansbury. This year, the center is focused on implementing emerging technologies and tools that address 

a variety of areas, including everything from recruiting and business processes to patient communication, virtual care, 

and chronic conditions.

“The amount of success we have had is tremendous,” says Stansbury. In fact, with the success of its nurse 

recruiting chatbot named Mia, the center is expanding the technology to other roles that are difficult to hire and 
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is even using chatbots for global 

patients who want to learn more 

about Houston Methodist’s services. 

The center also plans to expand its 

RPA program. “We now have five 

automated processes in produc-

tion and hope to have many more 

running in the background by the 

middle of this year,” says Stansbury. 

“The automation runs 24/7, allowing 

employees to expand their capabili-

ties and provide support for patients 

and clinicians instead of doing  

mundane tasks.”

What’s the secret behind the 

center’s prolific activity? For one, 

innovation doesn’t happen in a  

vacuum. The center’s leadership 

team is strategically connected to 

on-the-ground clinical and business 

operations, which eliminates informa-

tion siloes and moves projects quickly 

from idea to scaled programs, says 

Stansbury.

Having executive leaders hold 

dual job roles in innovation and oper-

ations ensures that once projects are 

piloted they are quickly implemented 

from an operational perspective. For 

instance, Stansbury is also VP of IT, 

corporate revenue cycle systems at 

Houston Methodist, while the center’s 

chief innovation officer is also the 

CEO of the largest hospital in the 

system. “Everyone in our Center for 

Innovation wears these dual hats,” 

she says. While there has been  

discussion of the center breaking 

away and becoming a separate entity, 

Stansbury says this is unlikely. “We 

believe we will lose momentum if we 

don’t keep these dual roles.”
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Creating a next-level 
virtual care program
“Innovation is critical today in health-

care because the gap between 

what patients truly need—more 

comprehensive and personalized 

care—versus what is typically pro-

vided in our fragmented system—

hyper-specialized and transactional 

care—is only growing,” says Vivek 

Garg, MD, MBA, CMO of CareMore 

Health, an integrated care delivery 

system for Medicare and Medicaid 

patients.

One area ripe for innovation at 

CareMore is virtual care. Through 

its virtual care center, CareMore 

provides clinician visits 24/7/365 

telephonically or via video using 

an iPad® available in care centers 

or in patient homes. “We want our 

patients to call on CareMore as their 

first point of clinical contact, so we 

can help guide them toward the best 

care,” says Garg.

In addition, CareMore is on a 

mission to bring acute care into the 

home with the support of advanced 

virtual care technology. In 2019, 

CareMore, which has care centers 

in nine states and the District of 

Columbia, rolled out its Hospital at 

Home program to 500 patients in 

Southern California. The program 

involves a team of physicians and 

nurses who care for patients with 

acute symptoms that would typi-

cally land them in the hospital—but 

this team works completely in the 

patient’s home, utilizing biometric 

monitoring, point-of-care lab testing, 

and close follow-up. 

Hospital at Home Case Study
In one case last year, a 78-year-old patient with congestive heart failure stepped onto a Bluetooth®- 
enabled scale and registered an overnight weight gain of four pounds. The scale triggered an alert 
with CareMore’s remote patient monitoring team. They contacted the patient and learned that she 
was experiencing swelling in her legs, difficulty sleeping, and shortness of breath, all signs of a heart 
failure exacerbation. 

Two hours later, CareMore’s Hospital at Home team arrived at the woman’s home. A nurse  
practitioner, with virtual physician support, completed a full assessment of the patient and, after using 
point-of-care laboratory diagnostics to check her electrolytes and kidney function, diagnosed a heart 
failure exacerbation. The nurse and the physician then used secure video conferencing to arrive at a 
treatment plan that addressed the patient’s symptoms in the home, with close monitoring.

“Using technology like this not only helps CareMore provide our patients with better and more convenient care, 

it saves money,” says Garg, who is also CMO of Aspire Health, which provides a palliative care program in 25 states. 

“Had the patient visited the ER and been admitted to the hospital, we estimate the cost would have been $12,000 to 

$15,000; we estimate our total cost to care for her at home was just $2,000,” he adds.

“As this case demonstrates, virtual care will no longer be a low-level substitute for other types of care,” says Garg. 

“Rather, it will be an integrated part of the comprehensive and longitudinal care that we provide our patients.” He adds 

that because the program has been so successful, CareMore is expanding it to five additional geographies in 2020. 

Future technologies
Where are IT trends and innovation headed in the next few years? “I see a lot of focus on technologies that support 

the transition to value-based care,” says Anwar Jebran, MD, an internal medicine resident at Weiss Memorial Hospital in 

Chicago, who was also the winner of the 2019 American College of Physicians/MIT Hackathon for developing a software 

program to improve physician communication and patient flow from admission to discharge. 

“Right now, there is a big shift to restructure and optimize the EMR,” Jebran says. For example, he says Google’s 

EMR pilot is changing how data is searched within the EMR. “It is enabling data search in ways we haven’t done 

before, such as searching with typos, multiple terms, and abbreviations,” he says. The technology also allows users 

to search for words in scanned documents and handwritten notes. “This will be a big disruption in the coming years,” 

says Jebran. 

“We are excited about voice technology,” says Stansbury, noting that the Houston Methodist Center for Innovation 

is partnering with Amazon to pilot voice technology that addresses patient information needs at specific points along 

their care journey. “For example, when at home, Alexa can remind you to bathe with a certain soap or to take a cer-

tain medication before you come in for your appointment,” she says. Along these lines, the center is also piloting an 

ambient listening project with physicians and Apple Watch®. When physicians and patients are having a conversation, 

ambient listening occurs in the background and stores key information from the conversation in the EMR.

Telemedicine and telehealth are also going to see bigger changes in the next few years, says Stansbury. There 

are already devices that enable patients to transmit crucial data, such as temperature and heart rate, during the 

virtual visit. What’s more, as technology and connectivity continue to improve, patients will be able to have tele-

health visits with a specialist from their primary care physician’s office or even with a hospitalist and their primary 

care physician. “Telehealth will explode across specialties and patients in ways that we just don’t fully understand 

yet,” she says. n 
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