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Section 1.1 Adopt – Assess

HIT Project Governance 
Many critical access and small hospitals are accustomed to working on projects as one big committee. While engagement by all is necessary for the success of health information technology (HIT) projects, even small hospitals find that the intensity and frequency of HIT decision-making can overwhelm any single group. Languishing in decision making has an opportunity cost, as staff takes time away from normal duties. Sometimes actual costs are incurred; or incentives, savings, or additional revenue opportunities are missed. Having a formal project governance structure—that describes who can make what decisions and when—can help prevent delays in implementation that result in added costs. 
Organizations vary in size and the size and scope of their HIT projects vary as well. But all find it helpful to plan for decision making that provides authority and responsibility at the lowest level possible for each type of decision to be made. You will find that this expedites decision making, removes second guessing, and discourages everyone from having to be involved in every decision-making task. 
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The sample organization chart below depicts where in an organization various decisions may be made relative to an HIT project, such as the selection of an EHR. 
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Many critical access and small hospitals do not have a chief information officer or a medical director of information systems; but as more HIT is acquired and electronic health records (EHR) are more fully implemented, individuals may be called upon to essentially serve these roles. You may also find that all nurses in the hospital serve as a “team” rather than a selected number of nurse representatives coming together to form a team. Similarly, all the members of the medical staff may essentially be your physician team. For purposes of an HIT project, you may want to encourage them to come together as a group with a specific focus. Domain teams typically are groups that may be subsets of the larger group or a cross-cutting group of physicians, nurses, and others (1.2 HIT Steering Committee). 
Instructions for Use

Following is a list of many of the decision-making tasks your organization may encounter in its HIT projects. The list is sequenced so tasks generally requiring more senior-level individuals to make decisions are first. Identify for your organization at what level each of the decisions should be made. Add or delete decision making tasks that don’t apply. 

In assigning decision making authority, bear in mind that one individual may be an option for some decision making tasks; but, if a group of users will be impacted by the decision, the decision should be made by representatives of the group. 
	Decision Making Task
	Organizational Unit to Make Decision

	Release of funds
	

	Contract approval
	

	Contract negotiation
	

	Benefits expectation setting/benefits realization
	

	Project staffing/steering committee formation
	

	Community engagement
	

	Contract management
	

	Communication plan
	

	Code of conduct
	

	Goal setting 
	

	Strategic plan
	

	Acceptance testing
	

	Project management/domain team formation
	

	Project budget
	

	Functional requirements
	

	Chart conversion and pre-load strategies
	

	Turnover and roll out strategies
	

	Issues management
	

	Super user identification
	

	Clinical documentation standards 
	

	Design of screens
	

	Adoption of care plan templates, order sets
	

	Clinical work flows
	

	Customization of screens and templates
	

	Alert rules
	

	Customizations of reports
	

	Data dictionary/master files and tables
	

	Data conversion
	

	Contingency planning
	

	Staff development
	

	Medical staff introduction
	

	End user training
	

	Data quality management
	

	Interface testing
	

	System testing
	

	Go-live readiness
	

	Archive requirements
	

	Network bandwidth requirements
	

	Change control
	

	Document management and control
	

	Security controls
	

	Other (specify):
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For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org
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EHR migration path
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Adopting clinical guidelines


Clinical decision support review
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