
[image: image1.jpg]StratisHealt@h’



Section 2.2 Utilize – Effective Use

Optimization Strategies for 

Hospice Services
This tool highlights some of the unique characteristics to look for when you are acquiring an electronic health record (EHR) system or other health information technology (HIT) for use in providing hospice services as well as tips for implementation.
Instructions for Use
1. Determine whether your hospice services are separate or integrated with home health. If integrated, look for a product that is also integrated, or at least enables client demographic data to flow from one component to another. 
2. If you provide hospice services exclusively in a nursing home, hospital, or other inpatient type of setting, evaluate whether the existing HIT supports hospice or has a hospice module. Such integration can be invaluable as transitions of care are necessary.

3. Use the functions and communication tools in this toolkit to evaluate and implement hospice HIT successfully, bearing in mind that the scope of services for hospice may be broader than those for home health.
Hospice Functions

The following are functions to consider in acquiring HIT to support your hospice services:

· Integration with other levels of service as required

· Flexibility to use within a single agency or to roll up to a corporate structure

· Ease of use. In addition to staff you train to use the system, there may be volunteers and even clients’ family members who may using or accessing the system through a personal health record portal function. These individuals may not be as facile with computers, or may be faced with working with several different systems all with different appearing user interfaces. 

· Organization of information. During hospice care, a considerable volume of information may be captured over time. Computer prompts should be available to identify where an assessment needs to be completed, and tools should enable you to quickly access only the information relevant for the given situation, while still providing access to routine information as needed.

· Alerts flags. Providing alerts that identify new or non-normal responses can help users focus on specific problems. Alerts can be tailored to the users’ clinical area of expertise, set through the user log in, to help focus the user’s tasks. 

· Standard report generation. Critical to success must be the ability to capture required data for reporting purposes. Accurate report generation, however, requires accurate and complete data entry. The system should specify required fields, especially if comment or note fields are also available. Standard reports should be able to be transmitted to the applicable organization or agency for processing. Data abstraction to fulfill reporting requirements should go away.
· Ad hoc querying and reporting capability. Many hospice services want to be able to run special queries on their data or generate their own reports on special quality indicators, volunteer utilization, and other parameters. Determine how easy it is to make unique queries (such as using a query “wizard” to create special reports) and to ensure the ability to save and reuse the queries and report templates. Query and report results can only be as accurate as the initial data entry. In planning to make reports, ensure the data fields exist, are set as required entry, and provide edit checks so data are entered accurately. You may need access to the product’s data dictionary. If such level of sophistication is desired, but not available from the product, determine the cost of having customized reports created for you.

· Time tracking. Most products will track time, length of stay, and level of care by staff. Evaluate your needs with respect to tracking volunteer time, referral data for marketing purposes, and other elements you want to track. 

· Scheduling and billing. A scheduling module should be able to identify available resources and assign them to your clients. Ideally, the billing component will be linked to the scheduling component as well as to other required elements. The billing component should also enable you to electronically file claims with hospice payers.
· Palliative care. Palliative care is almost always a component of hospice care. Palliative care often requires an extended team and close coordination with the client’s primary care provider. Look for HIT that enables not only routine resource management, but the ability to gain access to difficult and complex treatments, health care system navigation for payment purposes, practical information and assistance for both caregivers and clients/family members, and links to emotional and spiritual support.

· Client portal or personal health record. One of the most frequent uses of personal health records, whether standalone or linked to your HIT directly through a portal, is for managing chronic care. Between visits, family members can upload information that may alert you to changing needs. Tracking medication administration, response to medication, vital signs, and other information can be invaluable. This also aids documentation of intervening history, where it does not have to be repeated by the caregiver during a visit, freeing that person’s time to work with the client directly. 
· Client and family education. In addition to access to care resources for your staff, access to easy-to-understand material can be helpful for the client and family members. A Web site that simply directs them to useful information can be helpful.

· Follow up. Many hospices want to conduct bereavement follow-up activities. Your HIT should help you create mailings, prompt for follow-up visits or calls, and generate labels for newsletter mailings.
Implementing HIT in the Hospice

While many of the implementation tips available for the home health agency are useful for hospice, the diversity of users of hospice systems make it essential that they be simple and easy to use. A few considerations here include:

· Log-in ease. Security must not be compromised for ease of use. But, security and care delivery are enhanced when users have an easy way to log into the system. People are less likely to write down their passwords or use a computer where someone else is already logged in (i.e., only by logging in as themselves can users ensure they have access to information appropriate for the level of care they provide). Many devices now have fingerprint readers or USB ports where a password generating token can be inserted. Each has pros and cons, so evaluate them thoroughly. Both reduce the need for using a sophisticated—and hard to remember—password. Fingerprint readers can accommodate multiple users, but may not be easy to set for each user the first time. Tokens are easier to distribute but more expensive. If they are lost or not returned, they can be deactivated remotely, but replacement cost is incurred. 
· Dashboard functionality. As soon as the user logs on, a dashboard customized to that individual’s rights within the system should display. Avoid use of icons, as these often vary by system and may not be intuitive. Although the dashboard should be streamlined, you should also avoid multiple levels of screens to reach desired information or data entry templates. Users can get “lost” if the system has more than two or three levels of screens to navigate.
· Context-sensitive help assists users in learning how to use a given function in a software product. How a help feature functions varies with the product. In some cases, the user can double click or mouseover (hover the cursor or other navigational tool over) the function and a dialogue box appears explaining how to use the function. Other help options have the users click on a help button. Ideally, the system would connect users to specific instructions relevant to the screens/modules/fields they were working in. While an index of help tips is useful, many users get frustrated when they do not know the right terms to look up.
· Illustrations and graphics. To the extent possible, anatomical drawings should be available for use to mark, indicating where clients have a wound, a bed sore developing, a rash from a medication, etc. Trend lines from vitals signs and/or labs should be present to help identify issues.
· Automated reporting of adverse events should be an inherent part of the data entry process and not something the user must enter separately. 

· Orientation, training, reinforcement, celebration. Introduce use of HIT to people; do not spring it on them. Whether staff or volunteers, regular use of a system ensures the ability to use it effectively. Even when a product is billed as being intuitive and easy to use, following the mantra “tell them what you are going to tell them, tell them, then tell them what you’ve told them” is critical to getting people comfortable with new technology.  Extend appreciation for use of HIT, to staff expected to use the system and to volunteers.

For support using the toolkit
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