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Section 1.1 Adopt - Assess 
Communication Plan

Regular communication with all stakeholder groups about new health information technology (HIT) being adopted helps reduce the uncertainty about the changes it will bring about. Engage all stakeholders at the appropriate level of participation in planning, implementing, and identifying opportunities for improvement. Although communication channels in a small hospital may seem strong, they are often insufficient when providing information about a significant project such as HIT adoption. Be sure that every member of the organization has appropriate awareness, interest, knowledge, and engagement in the project.
The ADKAR (awareness, desire, knowledge, ability, reinforcement) model of communication (depicted below) recognizes a continuum of key messages for projects that introduce a great amount of change—such as adopting HIT.
 It illustrates the relationship between communicating and project phases. As soon as the need for HIT arises, awareness building needs to begin. As the HIT vision unfolds, creating desire for the change or outcome helps turn uncertainty into interest. Throughout the planning process, stakeholders need to become more knowledgeable about HIT in order to make decisions appropriate to their roles in the project. During implementation, stakeholders need to understand their abilities, build capability, and celebrate using HIT. Communication does not end with implementation, however, as continued success during ongoing operations requires reinforcement. The ultimate goal is to celebrate successful implementation and optimal utilization. 
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Instructions for Use
Build your communication plan using this template. If desired, use task management software (e.g., Microsoft Outlook, Microsoft Project) for ease of tracking and keeping the plan up to date. Ideas are included on what to communicate to whom, how, and when. Follow links to other tools as you build the communication plan and adjust according to your environment. For example, if you do not have a chief information officer, exclude initially and bring on board as needed or feasible. Adjust the plan for each type of HIT; for example, an ancillary system acquisition may not need as much communication as an electronic health record (EHR). A personal health record (PHR) may need more external communications than an EHR. Some communications are two-way, such as meetings, phone calls, and discussions; but many are one-way, including memos, bulletin boards, and newsletters. One-way communication lacks an immediate feedback mechanism, so plan ways to obtain feedback. Be sure to communicate using plain language, not “techie-speak.” 
	Key Message
	To Whom
	From Whom
	Medium
	When
	Date

	1. 
The organization is interested in adopting enhancements to our HIT that will aid our clinical care processes and want to form an HIT steering committee with your participation
	Key stakeholders (1.1 HIT Project Governance)
	CEO

Medical director

CNO

CIO 
	Individual contacts with key stakeholder representatives
	When organization leadership recognizes HIT need
	

	2. 
The organization is interested in HIT and we want board support 
	Board of directors
	CEO
	Meeting
	When HIT steering committee has formed
	

	3. 
The organization is interested in HIT and we want to let all staff know of this interest and so they become excited about learning and adopting
	All staff
	CEO 
	Various: all staff meeting, newsletters, supervisor communications, other means within your organization
	When steering committee has formed

Repeat regularly as needed
	

	4. 
HIT means (fill in meaning for organization) (1.1 HIT Visioning and Strategic Planning)
	HIT steering committee

Medical staff

Front line supervisors
	Chair of HIT steering committee
	Various educational programs
	When steering committee has formed
	

	5. 
Project manager appointed      

(1.1 Project Management)
	All
	CEO 
	Memo
	When project manager is appointed
	

	6. Migration path the organization will take to achieve HIT (1.2 HIT Strategy/Migration Path)
	All
	CEO
	Intranet or bulletin board
	When steering committee drafts 
	

	6. To help us assess our readiness for HIT enhancements, please complete (fill in specific tool from Adopt-Assess section) 
	All as applicable for tool
	Administrator

Project Manager
	Memo
	When steering committee has formulated vision of HIT
	

	7. 
We are going to map current processes (1.2 Workflow and Process Redesign) to determine what functions are needed in current HIT focus 
	Front line supervisors

All staff
	Project manager

Front line supervisors
	Training, bulletin board, celebration as completed
	As steering committee begins to define migration path 
	

	8. 
What metrics should we use to assess achievement of (specify goals) through use of our HIT? (1.2 HIT Goal Setting)
	Board of directors

Department directors
HIT Steering Committee

Physicians
	CEO/CNO
Medical director


	Meeting(s)
	As steering committee begins to define benefits based on visioning, strategic plan, and HIT education
	

	 9. We’ve appointed a medical director of information systems (MDIS) and his/her role will be…(1.2 Clinical IT Leadership)
	Physicians

All staff
	Medical director
	Memo


	As soon as work load for physician champion exceeds casual time
	

	9.
Ways we can start to prepare for HIT:
	CEO/CNO

Medical director
	HIT steering committee
	
	
	

	a. Computer skills building for use of email within organization      (1.1 Computer Skills Survey)
	Nurses

Physicians 

Other clinicians
	Project manager or staff education trainer
	Training with certificate of completion
	As goal setting begins
	

	b. Use revised chart forms to begin chart conversion (1.2 Chart Conversion Planning) 
	Nurses

Physicians 

Other clinicians
	MDIS

CNO

Department managers
	Policy and procedure
	As goal setting begins
	

	10. Organization is planning to acquire HIT and we are looking for financing and funding (1.1 Financing Assessment)
	Bank
Community

Granting agencies

Health plan

Malpractice insurer
	CEO

Medical director

Project manager
Grant writer

	Personal communication 
	As soon as migration path is completed
	

	11. We have determined that we will be acquiring (specify application) in the next (specify time period). Here’s what this may mean, how you will be involved, how you can help. What questions do you have?
	All staff

Nurses

Physicians 

Other clinicians Specific department staff
	CEO/CNO

Medical director

Department manager
	Meetings
	As soon as it appears feasible to begin the selection process for the application
	

	12. This is our code of conduct and why we have one. This is our process for selecting a vendor. (Adopt-Select section) (Stress importance of when communicating with the vendors is appropriate and not appropriate.)
	Board of directors

Physicians

Front line supervisors
	Medical director

MDIS

CEO
	Meetings
	As vendor selection is started
	

	13. We are holding a vendor fair/in-house demos and want everyone to participate and complete score card
	All staff
	MDIS

Project manager
	Memo or newsletter


	Week prior to demos or vendor fair
	

	14. Vendor has been selected and we seek approval to begin contract negotiation
	Board of directors 
	HIT steering committee
	Meeting

Approval request
	Upon steering committee reaching consensus 
	

	15. These are the terms of the contract and we request approval to sign
	Board of directors 
	CEO

	Meeting

Approval request
	Upon successful contract negotiation
	

	16. A contract has been signed with the vendor and implementation will begin (approximate timeframe)
	All
	CEO
Medical director


	Memo

Celebration
	Upon both organization and vendor signing contract
	

	17. Here is an overview of the implementation plan and how it will impact each stakeholder group (Utilize-Implement section)
	All staff
	CEO/CNO

Medical director

MDIS

Project manager
	Site and department meetings
Newsletter
	Upon harmonizing vendor and organization implementation plans
	

	18. We seek representatives to participate on implementation teams and domain teams (1.1 Implementing Systems)
	Medical staff

Department managers

Front line supervisors
	Medical director

MDIS

CEO

Project manager


	Personal communications with applicable counterparts

Organization chart for project
	Upon harmonizing vendor and organization implementation plans
	

	19. Reinforce what HIT is, why it is important, its benefits, and ways to start the selection process
	Physicians
Department managers

Front line supervisors

	Medical director

MDIS

CEO/CNO

Project manager
	Casual conversations

Newsletter
	Upon announcing formation of implementation teams
	

	20. We have a process to identify and track implementation issues and need everyone’s participation (2.1 Issues Management)
	All staff
	MDIS

Project manager
	Memo

Policy and procedure

Intranet link
	Upon harmonizing vendor and organization implementation plans
	

	21. We are seeking individuals to become trained as super users (2.1 Training Plan)
	Physicians

Front line supervisors
	MDIS
CEO

	Personal communications


	Upon harmonizing vendor and organization implementation plans
	

	22. We are seeking individuals to pilot new devices, participate in testing, be first to go live


	Physicians

Nurse

Other clinicians
	MDIS

Project manager
	Memo

Personal communications

Recognition
	As implementation gets underway
	

	23. How we are doing? (Seek openness, relate progress, and recognize contributions. Seek continual formal and informal feedback. Measure adoption and usage rates, audit for data quality, apply for external awards) 
	All
	Medical director

CEO/CNO 
	Intranet link

Key indicators scorecard

Satisfaction surveys

Monitoring HIT goal achievement

ROI/benefits study
	Key milestone(s) during implementation, during go live, and regularly thereafter
	

	24. We are constructing a new system to manage your medical records and want you to know what this is, how it will help you, how secure it is, how it will affect you during implementation, and answer any questions.

(2.2 HIT Patient Satisfaction) 
	Patients
	Medical director

Each physician 
	Brochures

Web site

On-hold telephone message for client care

Article in local newspaper
Under construction signs
	Shortly before go live
	

	25. We are the support team to help you during go live 
 
	All staff
	Project manager
Super users


	Hot line

Badges, hats, coats, or something else to distinguish helpers
	During go live
	

	27. Continual process improvement—how is it going?
	Physicians 

Organizational leads
	Medical director

MDIS

CEO
	Informal feedback 

User satisfaction survey

Check-ins
	At key intervals as required or recommended
	

	28. Outcomes analysis—here are our quality assurance results
	Clinicians

Physicians
	Administrator


	Meetings

Report cards
	Regular intervals 

Per reporting guidelines
	

	29. Our next steps for HIT are (describe based on your strategic plan)
	All
	Administrator

 
	Newsletter
	As strategic plan phases are reached
	

	30. We are pursuing opportunities for optimization of our current HIT and enhancements. What ideas do you have?
	All
	Administrator
	Newsletters

Meetings
	As these arise
	

	30. Our next plans are to continue to follow our migration path
	All
	Medical director

CEO
	Newsletter
	As migration path phases are reached
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For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org.
� The ADKAR model of communication was first described in The Perfect Change by Jeff Hiatt, founder and administrator of Prosci Research.
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