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Creating

for what comes next
Application rationalization is about more than reducing the number of technologies a health system supports. It is 
an opportunity to simplify the environment, improve value, reduce burden, and create capacity for future innovation.

Clarify before you cut.01

Application rationalization shouldn’t begin with an arbitrary goal of eliminating applications. Start by


understanding what the organization is trying to make room for — whether that’s AI, automation, new


capabilities, or other strategic priorities.

T h e  d ata

78% of surveyed health systems are already engaged in AI 
projects, yet only 52% say they feel operationally ready to 

deploy AI solutions. Rationalizing the existing technology 
environment can help organizations build the foundation 
needed to support what comes next.  1
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Look at the entire ecosystem.02

Before adding another solution, determine whether an existing platform or


vendor can already provide the capability — and whether it can scale.


Rationalization requires looking beyond individual applications to


understand how the entire technology ecosystem works together.

T h e  d ata

Most healthcare organizations manage 400 to 1,000 applications, while large 
integrated delivery networks can exceed 2,000 applications. With technology 
environments this complex, understanding the full application portfolio is critical 
before introducing another point solution. 2
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Older applications, aging infrastructure, underused tools, and technology


that no longer serves a meaningful purpose are logical places to begin.


Eliminating unnecessary complexity can also free IT teams to focus on


higher-value priorities.

T h e  d ata

Healthcare CIOs are already feeling that capacity constraint. In a 2026 CHIME CIO

survey, 67% reported IT turnover of 5% or less, but leaders identified difficulty 

finding specialized skills as a significant challenge — suggesting the issue isn’t 
simply retaining staff, but making the best use of limited expertise. 3
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Applications should be evaluated based on the clinical, operational, financial, and experiential 

value they provide. If a technology creates unnecessary steps or burden without delivering 

meaningful value, leaders should ask whether another tool can perform the same function — 

or whether that function is still needed at all.

Evaluate applications by 
value — not just function.
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T h e  d ata

In 2024, 43.2% of U.S. physicians reported experiencing at least one symptom of burnout. 
Additionally, 22.5% reported spending more than eight hours per week working in the EHR outside 

normal weekday hours — reinforcing the importance of evaluating technology through the lens of 
clinician experience and workload. 4

22.5%
SPENT MORE THAN 8 HOURS
PER WEEK IN THE EHR OUTSIDE

NORMAL WEEKDAY HOURS

Create capacity for innovation.05

Health systems have finite budgets, people, and resources available to support increasingly complex


technology environments. Rationalization can redirect those resources toward the technologies and


capabilities that matter most.

T h e  d ata

58% of surveyed healthcare organizations plan to implement AI- driven workflow automation or productivity 
tools within the next two years. At the same time, healthcare CFOs rated their preparedness to lead AI 

deployment at just 2.82 out of 5 — highlighting the need to create both organizational and technological 
capacity before adding the next wave of innovation. 5
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