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Section 1.1 Adopt - Assess

Clinical Leadership
Health information technology (HIT) projects demand leadership from all clinicians, as their tools impact care delivery. Management and administrative/financial staff also play key roles, but their roles should be supportive for clinicians. Use this tool to plan for clinical leadership—an important factor for successful HIT implementation.
Clinician Roles in HIT

Nurses, home health aides, therapists, and medical social workers are the primary users of electronic health records (EHRs) in home health agencies. They are largely responsible for documenting patient assessments, care plans, orders, and notes. They benefit directly from the streamlining that results from eliminating repetitive tasks, improving client outcomes with adherence to care plans and intervention guidance, minimizing hassles in workflow that often occur in busy agencies, having to remember the many and various details required for every client, reducing risk in incorrectly transcribing orders, and delays in communicating client needs with physicians.

For these reasons, nurses and other clinical staff should be at the forefront in evaluating EHRs and other HIT that they will be using, as well as providing leadership in implementation, training, and maintenance. They should be involved in ongoing optimization of EHR and HIT use, and lead quality improvement initiatives. They may also assume roles of super users or trainers.

· A super user is an individual who continues to perform existing duties but is provided paid time during the implementation and adoption phases of EHR to assist in system design, testing, workflow and process improvement, and support during go live. 

· Trainers also ideally should be from the clinician community and be provided paid time to learn the system and identify tips on optimal use, teach initial use, provide continual support, reinforce positive habits, overcome negative workarounds, and train new staff. 

· Nurse informaticists, who may be employed by large agencies, should serve as EHR project managers, clinical domain experts, or both. In their role as clinical domain experts they keep up to date on care guidelines and protocols, help manage the integrity of the data entered into the EHR, help customize screen designs, and ensure that data entered meets requirements for OASIS reporting, unique state reporting, and reporting for other entities. The nurse informaticist assists in quality improvement benchmarking and works with a multi-disciplinary team on an ongoing basis to ensure timely and accurate entry of client information that promotes quality outcomes.
Smaller home health agencies will generally not have the ability to hire a trained nurse informaticist or health informaticist for the sole purpose of supporting HIT. But, someone with an inclination for this role who has sought advanced education, received specialized training, or has targeted experience may assume this role part time and provide leadership.
The individual in this position needs paid time to perform informatics duties, especially during the implementation and adoption phases, and at key other times when major system upgrades take place, such as changes in regulatory requirements and adding new HIT modules. 
Physician Roles in HIT

Many physicians are interested in becoming more directly involved in HIT and especially EHR. Their role is champion. For most home health agencies, the physician champion is most likely to serve in a liaison role, describing to other physicians in the community how the agency’s new HIT will support physician oversight, streamline their review and approval tasks, and automate their reimbursement records for them. In large corporate structures, a physician interested in HIT may become a chief medical informatics officer (CMIO) or medical director of information systems (MDIS). For smaller agencies, engaging physicians who regularly refer clients to the agency and who may have experience with EHRs in their own practices or a hospital can be helpful.
Other Roles in HIT

Administrative/financial staff also play key roles in elements of HIT strategic planning, selection, implementation, and use. Their support and direction is invaluable. However, HIT projects should not be viewed only as “IT projects.” This perspective may work when implementing administrative and financial systems, but because HIT impacts clinical users more directly, the systems become clinical tools rather than IT tools. Involving representatives from all user groups in the planning process:

· Helps educate them as to what is broadly possible with the HIT

· Aids in understanding how HIT can help in their individual work
· Helps in gathering their specific requirements that the HIT needs to meet 
· Ensures that proper attention has been given to workflow and process improvement, to guarantee patient safety and quality of care relative to their duties
· Begins the change management process, building the desire for HIT

· Sets expectations for success—no one wants to be a part of a failed project

Additional Resources 
A number of professional membership and other organizations provide excellent resources for HIT planning for clinical leadership, such as bodies of knowledge, distance learning programs, Web seminars, and listservs. The following organizations—both private sector and governmental—provide a start for your exploration.
	National Organizations
	Minnesota Chapters

	Agency for Healthcare Research and Quality (AHRQ)
	

	Alliance for Nursing Informatics
	

	American Association of Home Care
	

	American Health Care Association
	Minnesota affiliate: Care Providers

	American Health Information Management Association 
	Minnesota Information Management Association 

	American Medical Informatics Association 
	

	American Nursing Informatics Association
	Minnesota Nursing Informatics Group 

	Association of Medical Directors of Information Systems 
	

	CARING
	

	Center for Aging Services Technologies (CAST)
	

	Centers for Medicare & Medicaid Services (CMS)
	

	Healthcare Information Management and Systems Society (HIMSS)
	HIMSS Minnesota chapter

	Home Care Information Technology Council 
	

	National Association for Home Care & Hospice
	

	National Association State Units on Aging
	

	National Quality Forum
	

	The Omaha System 
	

	Visiting Nurse Association of America 
	


For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org
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LEADING CHANGE = CHANGING LIVES.
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