1. What in your opinion account for errors in hospitals? How can IT help reduce adverse drug events?
2. What factors in your experience drive hospitals to implement IT such as CPOE?

3. How would you roll out the system? Would you start in Labor and Delivery or elsewhere? Would you immediately turn on the decision support capabilities?

4. How would you convince physicians to use the system? What levers if any are available to get physicians to use the system?

5. How large and impact will the POE have on processes in Labor and Delivery? Once it is rolled out throughout the hospital, what is likely impact  on errors and patient well being?

6. What would be the business case for this POE system? Would you expect this to be different depending on whether the hospital is a for profit or a not for profit hospital?

