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Section 1.2 Adopt – Plan

HIT Project Documentation 
Documenting the elements of a health information technology (HIT) project often is not considered until a project is well under way. The discipline required for documenting your vision for HIT, assessments, and other early activities can help you clarify your organization’s readiness. Documenting your thinking also gets you accustomed to the formality of the process that you are undertaking and ensures you do not take shortcuts and miss important steps. Discipline is required to use HIT. The earlier you begin to acquire such discipline in your actions, the more comfortable everyone can be with the standardization imposed by HIT and the necessity for following the rules for its use.
Meetings

Committee meetings are essential for planning, making decisions about, and optimizing use of HIT, but they are also notorious for taking up valuable time. Find ways to work more effectively in meetings. Consider these tips:

· Hold a meeting about meetings to start off on the right track. Review the following tips and establish ground rules. Think about how to facilitate meetings, draw people out, communicate effectively, etc. Many organizations have dysfunctional meetings because they have never taken the time to study their processes and correct them.
· Meetings only should be held to make decisions, take action, or obtain information that cannot be learned independently. A meeting to hear a report is wasteful. Set the expectation that reports will be read in advance of meetings. Circulate them in time for advanced review, but not so far in advance that they become out of date or people forget what they read by the time of the meeting. 

· Assign groups specific tasks and the authority to accomplish those tasks outside of the steering committee and potentially without formal meetings. These groups—the domain teams—may choose to work by a nominal group process for structured problem solving or informally over lunch. Encourage them not to hold formal meetings; suggest they hold stand-up meetings or have hallway conversations instead.
· Always adopt an agenda and stick to it for all formal meetings. The agenda should be action oriented with specific, assigned responsibilities for each member. Keep track of all items on the agenda and ensure each one gets accomplished, even if deferral is a necessary action.

· Meetings must start on time, even if only one person is present. Except in a true emergency, arriving late to a meeting shows disrespect for fellow members and upsets everyone’s schedule. Meetings must also end on time.
· Always identify follow-up activities and assign lead individuals and deadlines. The chair of the meeting and/or project manager should follow up with these individuals immediately after assignment to ensure they understand the task and have the tools to perform it. Also, they should follow up throughout and immediately prior to the assignment deadline to ensure the work gets done and done on time.

· Use a “sergeant-at-arms” if necessary to put distracting conversations into a parking lot and to halt discussion if someone is being obstructive, unprepared, or off course. Rotate the sergeant-at-arms for each meeting so no one person is viewed as the “bad cop.” 

· Have fun and celebrate accomplishments. HIT is hard work and may be among the most challenging and largest investments the organization will make, after a new building, merger, or acquisition. Organizations that recognize the need to “work hard and play hard” and to negotiate compromises are generally the most balanced, effective, and efficient. 
Sample Agenda and Minutes

Agendas and minutes are important elements to ensure that meetings are run smoothly. A sample agenda using a standard form to capture key elements for creating the minutes, an example of the resulting minutes, and a blank template follow. 
	HIT Steering Committee Agenda

	Date: Oct. 14, 2009
	Time: 1:00 – 2:30 PM
	Location: Conf Rm B

	Invitees: Ms. Adams (leader), Dr. Brown, Dr. Carlson, Ms. Jones, Mr. Madison, Dr. Nelson, Ms. Smith, Mr. Underwood

	Time
	Action
	Outcome

	1:00 PM
	Determine if anyone has any questions or corrections to minutes or progress report (attached)
	

	
	Narrow field of vendors from 10 researched by the EHR Domain Team to 5 to send RFP
	

	1:10 PM
	Ms. Adams review key differentiating factors (attached) approved at last meeting
	

	1:20 PM
	Ms. Smith present matrix comparing vendors on key differentiating factors (attached)
	

	1:30 PM
	Discussion 
	

	2:15 PM
	Vote
	

	2:20 PM
	Assign RFP Domain Team to assist Ms. Smith in finalizing RFP 
	

	
	Review accomplishments

	
	Identify improvements to meeting process

	2:25 PM
	Identify topics for next meeting

	2:30 PM
	Adjourn


	HIT Steering Committee Minutes

	Date: Oct. 14, 2009
	Time: 1:00 – 2:30 PM
	Location: Conf Rm B

	Present: Ms. Adams (leader), Dr. Brown, Ms. Jones, Mr. Madison, Dr. Nelson, Dr. Peterson, Ms. Smith, Mr. Underwood
Absent: Dr. Carlson (excused)

	Time
	Action
	Outcome

	1:00 PM
	Determine if anyone has any questions or corrections to minutes or progress report (attached)
	None

	
	Narrow field of vendors from 10 researched by the EHR Domain Team to 5 to send RFP
	Clarification sought and made to key differentiator on vendor support.

· Vendor J met all key differentiating factors; however, it is being acquired by Vendor X. This acquisition will be in Vendor J’s favor.
· Vendor H is a local vendor with 5 clients, but no national presence. Vendor H meets all key differentiating factors except for the ability to perform real time alert messaging. Vendor H rejected.
· Vendors B, C, E, F, and I do not meet several key differentiators and are rejected.

· Only vendors A, D, G, and J meet all key differentiating factors at this point in the analysis and will be sent RFP. 

	1:10 PM
	Ms. Adams review key differentiating factors (attached) approved at last meeting
	

	1:20 PM
	Ms. Smith present matrix comparing vendors on key differentiating factors (attached)
	

	1:30 PM
	Discussion 
	

	2:15 PM
	Vote
	

	2:20 PM
	Assign RFP Domain Team to assist Ms. Smith in finalizing RFP 
	Team comprised of Dr. Brown, Ms. Jones, Dr. Roberts, Ms. Smith, and Dr. Thompson

	
	Special thank you to Dr. Brown for polling physician community about their ability to use a provider portal and Ms. Smith for facilitating the discussion to reach a list of candidate vendors and to Mr. Underwood for researching vendor J. Members were reminded to follow the Code of Conduct for Vendor Selection and to direct all vendor contacts to Ms. Smith.

	2:25 PM
	The next meeting will be Oct. 21 to 

· Approve the RFP 

· Develop the RFP response evaluation form

	2:30 PM
	Adjourn


Agenda/Minutes Template

	HIT Steering Committee Agenda/Minutes

	Date: 
	Time: 
	Location: 

	Invitees (list for agenda): 
Present (list for minutes):
Absent (list for minutes):

	Time
	Action
	Outcome

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Review accomplishments

	
	Identify improvements to meeting process

	
	Identify topics for next meeting

	
	Adjourn
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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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