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When a computed tomography (CT) scanner 
breaks down, who you gonna call?

In the middle of the night, the answer may 
be “no one” other than the lifeless bleep of a 
page to the on-call technician, followed by a 
tense wait for the callback.

That was the scenario for the Healthcare 
Technology Management (HTM) Depart-
ment at Maricopa Integrated Health System 
(MIHS) prior to 2016. Leadership knew that 
there had to be a better way to manage HTM 
calls, particularly in the overnight hours.

To improve customer service and satisfac-
tion, MIHS would launch an initiative in 
2016 to update its call system and integrate it 
with an existing information technology (IT) 
call service. The goal was to create one phone 
number that HTM customers could use to 
call for help at any time. Making that integra-
tion possible would require new software and 
smart planning. 

It would also need to unite the worlds of 
HTM and IT.

Challenge
MIHS’ HTM Department directs 13 employ-
ees who maintain the medical equipment 
needs for the healthcare system, including its 
radiology unit, offsite clinics, and behavioral 
health centers. The HTM Department, which 
recently became part of the MIHS IT Group, 
services more than 16,000 pieces of medical 
equipment (e.g., intravenous pumps, anes-
thesia machines, and imaging equipment) 

throughout the Phoenix, AZ–based health 
system. HTM’s customers include nursing, 
respiratory therapy, and radiology.

Customers requiring after-hours equip-
ment service could seek HTM assistance by 
entering their work order request into a web 
portal or by telephoning the HTM Depart-
ment. On-call staff members would receive a 
page to ring them back.

However, the phones to connect with the 
HTM Department were only staffed for 8 
hours each day. The HTM Department 
lacked an easy way to receive, coordinate, and 
answer service calls during normal business 
hours and after hours, when a delayed 
callback would leave many HTM customers 
feeling stranded.

“If someone wasn’t at the phone during 
those 8 hours, we would miss their calls. 
People kind of always wondered what was 
going on,” said Sean Pardo, director of HTM 
at MIHS. “We needed an arena where every 
customer could get answered every single 
time. We wanted to ensure that no one gets 
put on hold or stuck with a phone that rang 
to a voicemail.”

Solution
In the early months of 2016, MIHS reorgan-
ized its HTM Department and merged it with 
the IT Department. Any improvements to the 
equipment call system would have to integrate 
HTM’s workflow with that of IT and facilities 
management. While the intent of this 
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initiative was to create a seamless solution for 
the customer, it would also bridge the gap 
between HTM and IT professionals.

Pardo saw an opportunity to leverage the IT 
Service Desk, which is staffed 24 hours a day, 
365 days a year to handle computer- and 
IT-related issues. At the same time, MIHS was 
switching its computerized maintenance 
management system (CMMS) to E2Q’s 
Hospital Equipment Management System 
(HEMS). This software change would provide 
HTM with a robust database that could display 
real-time dashboards. It also presented the 
perfect opportunity to integrate HTM’s new 
CMMS with incoming IT systems. 

“We’re now in a data-driven environment, 
and the more data we can get, the more 

things we can do with it to improve efficien-
cies, customer service, and patient care,” 
Pardo said. “The new database is completely 
data and analytics driven. The focus now in 
HTM is total cost of ownership and failure 
rates. HEMS gives us live dashboards that 
focus on these data elements so that we are 
in the driver’s seat.”

Bringing together HTM and IT was a 
crucial step. But it also was important to 
make sure that HTM and IT could continue 
working with the software systems best 
suited for their needs, workflow, and culture.

In the new MIHS call system, HTM 
customers directly call the IT Service Desk’s 
number (8888) when they need assistance. 
An IT professional enters the request into an 
incident management system called Service-
Now (SNOW). After the work order is 
entered, the program reaches out to the 
HEMS CMMS database, and HEMS creates 
an identical work order and keeps track of 
both tickets.
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“We’re now in a data-driven environment, and 
the more data we can get, the more things we 
can do with it to improve efficiencies, customer 
service, and patient care.”

—Sean Pardo, director of HTM at MIHS
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“That way, when the HEMS ticket is being 
updated, it’s automatically updated in SNOW 
as well. When the user calls in or uses SNOW 
to check on the status, it will display what the 
current status is,” said Rocky Feliciano, IT 
SNOW system administrator, who maintains 
the SNOW system and its integration with 
other systems.

When the IT Service Desk request gener-
ates a high-priority ticket, it automatically 
sends a page to the on-call HTM profession-
al’s cellphone, along with a text message 
(Figure 1) and email (Figure 2) to inform 
them of the ticket.

“They can acknowledge their tickets from 
their phone and update the SNOW ticket,” 
said Tony Morales, device integration 
specialist for HTM. “Those acknowledg-
ments are also on a timer, so any 
high-priority calls have to be answered within 
a certain amount of time or it automatically 
goes to the next person in line. That way, the 
calls do not get forgotten.”

Results
Through this setup, SNOW acts as a software 
bridge between IT and HTM. The HTM 
Department is able to work in its own 
software environment and use a program 
designed for healthcare technology issues. 
Pardo worked with IT management to bring 
IT staff up to speed so they could direct HTM 
customers properly. This education entailed 
reviewing the various possible scenarios that 
the IT Service Desk was likely to encounter 
when receiving HTM calls.

“This setup allows everybody to work in 
their own kitchens,” Pardo said. “Everybody 
gets to stay in their own comfort zone and 
work where they’re used to, and the systems 
do all the work in the background to kind of 
harmoniously work together.”

MIHS tested the new call system using case 
scenarios created by both HTM and IT and 
created a HEMS test environment to conduct 
integration testing and work out bugs. The 
HEMS database formally integrated with the 
IT Service Desk in February 2016. After the 
switch was flipped on the new system, all 
biomed phone numbers began forwarding to 
the IT Service Desk. Now, no matter what 
number a customer happens to call, they are 
successfully connected with HTM.

However, although the launch of the new 
call system went smoothly, Pardo said it still 
was a nerve-racking day. “Launch day was 
intense, as we had HEMS personnel and IT 
in our department making sure all aspects of 
the systems worked fluently,” he said.

The integration of HTM and the IT Service 
Desk SNOW was a success for MIHS. As 
intended, it provided HTM customers with a 
live person on the phone every time they 
called for help. Customers who submitted a 

Figure 2. Example of a high-priority email sent to an on-call healthcare technology 
management technician

Figure 1. Example of a high-priority text message sent to an on-call 
healthcare technology management technician
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work order were no longer left waiting while 
it sat in “no man’s land” for an eventual 
callback from a technician, Pardo said, and 
work didn’t linger until the next shift arrived.

In addition, the IT staff proved helpful in 
reducing the need for after-hours HTM work. 
In the first year of using the integrated HTM 
and IT Service Desk system, on-call hours 
were reduced from 314 in 2015 to 271 hours 
in 2016. The HTM Department is on track to 
reduce on-call hours to 120 hours in 2017.

“Because customers can now reach a live 
person right away, the IT Service Desk can 
often troubleshoot with the staffer before 
placing the call to the technician,” Morales 
said. “If it turned out that the call wasn’t high 
priority, then it can go into the queue for the 
next day.”

HTM experienced a decrease in call 
resolution times, particularly at the end of 
the work day. High-priority calls, which in 
the past required paging a technician in the 
middle of the night, were reduced. Prior to 
the initiative, all after-hours calls were 
considered an emergency. The new system 
saves on effort, time, and overtime compen-
sation. Pardo estimated about $10,000 in 
annual cost savings each year attributed to 
the new system.

“We went from an average of 10 to 16 hours 
of overtime every two weeks, down to 2 to 4 
hours,” Pardo said. “This effort greatly 
reduced the cost to operate the department, 
and it was one of the biggest expenses for us.”

Next Steps
MIHS’s initiative demonstrated that two 
different software systems and departments 
can work together to improve both efficiency 
and the customer’s experience. According to 
Pardo, the project resulted in a major 
increase in staff and customer satisfaction, as 
well as improved efficiency and cost savings.

MIHS will continue to apply the lessons 
learned in this project to further integrate the 
work of the organization’s teams. The second 
phase of the integration project will unite 
biomedical and network technicians. In 
situations that involve work on a networked 
medical device, the network technicians in IT 
will be able to update their ticket in SNOW 
while biomedical technicians in the HTM 
Department work within their HEMS 
CMMS. Both technicians will be able to see 
all updates to the request submitted by the 
other through each of their own respective 
interfaces. Additional projects will address 
integration of medical devices with electronic 
health records.

“You have to use technology to your 
advantage and ‘work smarter, not harder,’” 
Pardo said. “Especially now that HTM is 
becoming more dependent on IT, we need 
both departments to work together to get the 
desired end results.” n

MIHS’s initiative demonstrated that two 
different software systems and departments 
can work together to improve both efficiency 
and the customer’s experience.




