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[image: image4]    Section 2.2 Utilize - Effective Use
Optimization Strategies for
Goal Achievement
Use this tool to determine if you are making use of the various health information technology (HIT) and/or electronic health record (EHR) systems as you intended during your goal setting (1.2 HIT Goal Setting). Use the remaining tools in the Utilize-Effective section to ensure that all specific applications are optimally used.
Instructions for Use
1. Use the 2.2 HIT Adoption Milestone Results tool to determine if your goals   are being met in accordance with your milestone timing. 
2. When milestone goals are being accomplished, celebrating success and reinforcing the importance of achieving the next milestone is very important.
3. When milestone goals are not being accomplished, determine why not and take appropriate action. Four major reasons for goals not being met include improper or insufficient training, workflow and process redesign issues, system issues, and goal feasibility. Goal feasibility describes whether the goal has been set in a specific, measurable, attainable, realistic, and time-based manner. Training can be redone and reinforced; workflows and processes can be reworked; and systems can be reconfigured, customized, or even accepted for their limitations, if necessary. The largest challenges   are to ensure that goals have been set properly and change has been managed effectively. 

4. As a last resort, reset goals if necessary. If goals are set in the beginning as SMART goals with appropriate stakeholder engagement, resetting goals can be realistic and appropriate.  Often, organizations that falter did not set SMART goals at the start of the project. Even if SMART goals were not set early on, it is critical to establish them now and move ahead with all the steps suggested for early goal setting (1.2 HIT Goal Setting). 

Celebrating Success
Celebrating success acknowledges the staff’s good work and serves as a culture change strategy for the organization. Respect from peers and a personal thank you from the administrator or other leadership at all applicable occasions and means is especially effective.
Course Correction
When course correction is necessary, the tool illustrated below provides a sequence of considerations to determine why goals may not have been met and what to do to meet them. The remaining tools in this section describe specific optimization strategies for the major types of applications or challenges in HIT and EHR. 
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· Training
Insufficient training is one of the most frequent causes for goals not being met, and is one of the easier areas in which to take corrective action. Enhancing training is helpful for everyone. A good way to determine if training is a barrier to achieving goals is to ask users to complete a user satisfaction survey (2.2 Satisfaction Surveys: Users, Patients, Bereavement Follow Up) and to identify areas in which they could use additional training. Another approach is to ask users to participate in a feedback session, so that the organization can learn how well the system is working, how they use the system, and what areas cause the most difficulty or where training seemed to be incomplete or lacking. A final way that may be necessary is an actual audit of use, comparing the improved state workflow and process maps against actual. This can be done in an audit where someone goes into the field with a user, or via a remote Web-based program that enables you to see how the user is using the system. If training is found to be the issue, determine if everyone is having the same problem or only a few. Providing a refresher course to everyone to address the key problem areas for selected staff can be helpful. Even though only a few may have reported difficulty with an area of use, often many others are facing similar issues. If clearly only certain users need more training,  consider one-on-one reinforcement or computer-assisted training. Computer games can be very effective in skills building. Web-based programs serve the dual purpose of delivering training as well as hands-on learning. 
· Workflow or process
Applying the workflow and process maps to the study of your goal achievement not only identifies potential training issues, but also may show that the new workflow or process is not working(especially if many staff members are having difficulty with this issue. Conduct a formal workflow and process analysis. Let staff know that you want to get to the root of the problem. Engage their support and assistance. Be aware, however, that many new HIT or EHR users want to revert back to old, manual ways of working. They may complain that new workflows or processes are cumbersome only because change has not been managed well. Evaluate whether the workflow or process is actually faulty or if it is a change management issue. Rework workflows or processes that are causing problems. Follow the guidance below on change management if that seems to be the issue.
· System configuration
A workflow or process redesign issue caused by an error or omission may require an adjustment to the new system. If the problem occurs shortly after go live and before the acceptance test has been conducted, the vendor may provide special customization or modification. Issues that occur later may not be covered by the maintenance agreement, especially unique customizations not originally included in the functionality specification. In that case, you will need to determine the cost and the impact of not going through with the customization. If it is feasible to incur the cost of fixing the system, do so. If not, you will need to create a workaround that hopefully will be addressed in the next upgrade the vendor introduces. If the result of your training, workflow and process redesign, and system configuration changes still yield problems, you may have to institute change management steps or adjust your goal.

· Goal feasibility
If it is not feasible to customize the system as needed and you have to create a workaround to accommodate the problem, you will need to reset your goal. In other cases, the goal may not have been realistic to begin with and needs to be changed. If you do not need to adjust your goal and it is still feasible, you will need to institute change management steps. 
Change Management
Change management is best initiated early in the planning stages for HIT. If it is necessary to take further steps to managing change as you are assessing and optimizing your goals, consider one or more of the following:

· Evaluate leadership
Sometimes organizations recognize that leadership is not managing in a way that is conducive to change. Managing change is not easy and many supervisors, managers, or even senior executives have not had to manage the level of change brought about by HIT for clinicians—who often present unique challenges. You may need to hold a management retreat, take a course in managing change to update your skills, or build new skills in computer use, quality improvement, customer service, etc.
· Empower staff and clients
Home health is a highly regulated environment with little room to be innovative and in which staff have very explicit, and often limited, roles and functions. Clients often lack the ability to direct their own care and activities, and staff members do not feel empowered to make decisions. Evidence suggests that managers who can empower staff and clients to the extent feasible often are more effective in ensuring that change comes about in an optimal manner. This is difficult to do in the home care environment.  Leadership may need to review existing regulations and make sure they are being interpreted correctly, as well as finding areas where people can feel control over their own work.
· Make change a way of life
Ensure that the changes brought about by HIT can be achieved and emphasis on quality improvement can be sustained. Expressing appreciation, providing helpful talking points for staff to use in discussions with clients and families, and celebrating components of the HIT and quality improvement programs during the most stressful times are all steps that can cost nothing, are well within regulations, and will encourage people to put forth their own personal effort. 
· Take the pulse regularly 
“Management by walking around” is a tried-and-true management principle that works. While HIT may now afford excellent data on what is working and what isn’t, your managers will never really know what is happening in the field unless they get out and visit with their staff, or at least have telephone conversations on an ad hoc basis. A quick check in to see that a new user is doing well can make a significant difference. You may feel like it takes time that you do not have, but it is likely to save significant time downstream in correcting later problems.
· Put yourself in your staff members’ shoes
Well-known for highly rated customer service, McDonalds requires every manager to be able to perform every task performed at the restaurant. As a manager, you may not be able to perform some of the tasks your clinical staff members perform; however, demonstrating that you are not above performing the tasks your staff members perform is a powerful motivating force. For example, sending short emails, participating on Web-based programs, and using computers in other ways set an example for all to follow.
· Speak openly
Speak openly about your concerns and what you perceive as staff concerns, and encourage others to speak openly. If goals are not being met, say so. Describe what you intend to do about it, and ask others to provide input. Let people know you value what they say. Do not filter what they say or discount it in any way. Consider all options and work with your staff to select the course correction that will most likely succeed. If your organization is not accustomed to this open approach to dealing with problems, it could take awhile for acceptance. Keep at it and you will soon see responsiveness. 
· Read resistance correctly and take corrective action
Resistance comes in many forms. The active resister is easy to read and often will respond readily to change management efforts. Passive resistance is more difficult to identify and deal with. Reading body language and offering options for personal course correction can be effective in these cases. Corrective efforts may include retraining, one-on-one support, or heightened monitoring. Some staff members may appear to accept change, while at the same time they are working to change things back to the way they were. Ask resistant staff to give the process a chance and expect them to describe explicitly why they cannot meet goals when others can. Finally, some people may threaten to leave. Clients or their family members may request a change in staff or threaten to use a different agency. While working on making the environment conducive to staff and clients staying is important, a time may come when it is best for everyone concerned if the resistant ones leave. If the problem is systemic rather than an individual case, further root cause analysis will be warranted. 

For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org
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