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Section 2.1 Utilize - Implement

Workflow and Process Improvement
As the implementation process begins to unfold, addressing workflow and process changes becomes critical. The 1.2 Workflow and Process Redesign tool and companion Webinar describe how to map current workflows and processes, as well as how to spot problems needing improvement and determine the root cause of problems. This tool continues that work by highlighting certain elements you need to consider while implementing health information technology (HIT) and electronic health record (EHR) systems.

Instructions
1. Review the Workflow and Process Redesign tool and its accompanying Webinar. Retrieve the workflow and process maps you developed during this stage of planning for your HIT. If you did not do this before selection, be sure you map the primary processes you perform prior to your implementation of software. Successful implementation depends on (a) understanding current processes and how they need to be improved with HIT and (b) making any improvements in manual processes that will not change with HIT—before implementing HIT. These steps will heighten interest in HIT, making the change easier; and they will help you avoid exacerbating broken processes by simply automating them. In some cases, not recognizing and repairing broken processes prior to automation can result in new errors when automation is superimposed. You may find people blaming the technology, when it is the underlying process that is faulty.
2. Some vendors may request that you supply them with the maps of current processes. As your vendor supports you in your implementation activities, be aware of the following:
a. Many HIT vendors still do not put much attention, if any, on supporting their customers with workflow and process improvement. This generally reflects their past work on implementing administrative/financial systems or operational systems, where the changes imposed by the systems were largely known and expected by the users. This is not the case for clinical information systems. Not having the vendor attend to workflow and process changes is a significant deficiency that more and more vendors are recognizing, but some address better than others.
b. Whether your vendor supports workflow and process improvement or not, you must build this task and its associated time and resource requirements into your project plan. The importance of workflow and process improvement cannot be stressed enough.
The change imposed by a clinical information system is significant for the new users. They must understand how and, perhaps even more importantly, why the changes are needed and be reassured that the changes will support their ability to deliver the best possible quality care. Trust in the process is essential. Engaging users in understanding current workflows and processes and learning how the system will change those for the better will go a long way to achieving better adoption. 

The change imposed by a clinical information system should reflect your goals for adopting HIT (1.2 HIT Goal Setting). Do not lose site of these goals. Some clinical information systems afford some degree of flexibility, allowing for customization that enables the system to fit in different environments. This is a double-edged sword, with the potential to customize the system to reflect old workflows and processes—resulting in both lack of ability to achieve goals, as well as patient safety risks. For instance, nurses may believe that checking a box to describe something is not as effective as writing a note in a comments field. This, however, not only adds time to documentation, but does not capture the data in a structured format for subsequent processing—either in clinical decision support or for reporting purposes. If anticipated data collection is not accomplished costs increase. Engaging users in mapping current and improved workflows and processes helps them to be a part of the change process. 

The change imposed by a clinical information system must also assure that necessary control points that impact care embedded in current workflows and processes are retained. Several articles have been published about the potential for unintended consequences of HIT. In large measure, these consequences have come about because workflows and processes were not studied thoroughly and changed appropriately so that current controls were included, if not enhanced. The classic example is when a children’s hospital failed to include dosing calibrations in the computerized provider order entry (CPOE) system and the result was significant overdoses given to babies. Any type of provider can be at risk for similar types of issues.
The change imposed by a clinical information system must recognize the importance of professional judgment. Clinical information systems are tools—a hammer in the hands of a novice will create a mess, but in the hands of a skilled crafter can create a thing of beauty. Health care professionals must understand that the systems being implemented are only tools. Administrators need to appreciate this as well. For example, an organization that implemented an electronic medication administration record (EMAR) expected its nurses to give medications within a precise period of time, which could now be aided by the reminders and alerts embedded in the EMAR system. A nurse complained that a medication was required to be administered in the presence of an argumentative family. In counseling the nurse, the discussion covered that (a) the nurse could have requested the family leave the room during the administration, or (b) the nurse could have assessed the feasibility of administering the medication toward the end of the visit and noted in the system that the medication was delayed briefly due to a family conference taking place. But, the nurse had been so fearful of the new system and the consequences to the job that professional judgment had become clouded. 

c. The vendor you use may request that workflow and process maps be documented in a preferred format. Most vendors, however, will accept either a simple flow chart or a list, perhaps recorded on a spreadsheet (1.2 Workflow and Process Redesign). Do not let a vendor’s preference deter you from taking advantage of the benefits of mapping processes in advance of requirements analysis and in advance of implementation. You want to reduce the risk of overlaying automation on processes that need improvement in ways that cannot be addressed by automation.
3. As you develop your improved workflows and processes with the specific vendor product, document these in a new version of the workflow and process maps. This is time well-spent because these maps can be used in system testing, training, policy and procedure development, and reference to processes potentially years later when system upgrades arrive.
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