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Section 2.2 Utilize – Effective Use

HIT User Satisfaction
Evidence strongly suggests that the health information technology (HIT) product selected is less important than how well the product gets implemented. Implementation of hardware and software does not guarantee adoption by users. The product doesn’t matter if users do not use the system or do not use it as intended.
During implementation of any major change, such as implementing HIT components, electronic health records (EHR), or other clinical information systems, and accompanying quality improvement initiatives, significant attention must be made to communicating with all users and stakeholders. Most organizations hold both formal and informal meetings with end users at every shift during go live, daily or weekly for a few weeks thereafter, then monthly. They also provide feedback cards and host a special help desk hotline for staff. Those conducting the implementation need to be aware of user concerns—expressed or implied. Conduct a formal user satisfaction survey within a month to three months following go live. A user survey demonstrates that ongoing input from users is important and helps motivate them to continue to work with the new HIT systems.
Anecdotal evidence is not scientific, but may be the best way to spot problems early, reinforce HIT goals, and recognize staff members for their efforts. Ensure that all of the organization’s leaders are visible during and after implementation and have them use the HIT Anecdotal Assessment tool as a reminder of the importance of “management by walking around.”
Instructions for Use

1. The following survey tool mirrors the 1.1 Attitudes Assessment you may have conducted at the start of your HIT acquisition process. Distribute the following survey to all staff at your hospital. Compare results to the earlier survey. If you did not conduct an attitudes assessment, you can still gain significant benefit from distributing the survey within a few weeks of go live.

2. To evaluate results, identify areas of risk—areas where more responses are the opposite of what you would like to see. Identify strategies for addressing these areas. For example, if responses suggest alerts are annoying, form a team to identify which alerts are annoying and determine whether all are needed or how they might be modified to be more meaningful. If the volume of alerts is the issue, consider whether you are deploying this new means of communication too often. Identify alerts that can be grouped together, the critical alerts, and when a phone call or email may be a better means of communication.

3. Identify areas of success and celebrate! Thank respondents for making the results so positive, at least in the identified areas. Acknowledge areas that still need to be worked on.

4. The last part of the formal survey should focus on addressing individual needs.
5. Leadership and IT staff should record anecdotes—tracking both problems and recognizing good work. Use anecdotes as opportunities to thank the staff members for their efforts and record concerns they have related to the process. Assign responsibility for following up on any issues and communicating how they are resolved.
Sample EHR User Survey
This survey is intended to obtain your feedback on our EHR system and how well it is meeting your needs. Results will be compared with the initial readiness assessment data as a benchmark and used to identify areas in need of improvement. We will periodically survey users until the system has stabilized and everyone is comfortable using it. 

Instructions
Please complete this survey and return to: ____________________ by: ______________

	Concerning our recent EHR implementation, check the column that most closely describes how you feel about each of the following statements:
	Strongly

Agree
	Agree


	Neutral


	Disagree


	Strongly

Disagree

	1.
It has increased overall efficiency.
	
	
	
	
	

	2.
Its alerts and reminders are annoying.
	
	
	
	
	

	3.
Our patients and their family members seem to be accepting of the system.
	
	
	
	
	

	4.
After the initial learning curve, my personal productivity has returned to normal or improved.
	
	
	
	
	

	5.
It was difficult to learn to use.
	
	
	
	
	

	6.
I am not comfortable completing most of my documentation at the point of care with the patient.
	
	
	
	
	

	7.
I am concerned that my documentation is not as complete or accurate as on paper.
	
	
	
	
	

	8.
I believe it has helped improve quality of care.
	
	
	
	
	

	9.
This implementation completes our goals for HIT.
	
	
	
	
	

	10.Changes in workflow and processes have helped us improve patient safety.
	
	
	
	
	

	Rate the following concerning the HIT:
	Worse than Expected   
	Poor
	Acceptable
	Good
	Better than Expected

	a. Training
	
	
	
	
	

	b. System response time
	
	
	
	
	

	c. System dependability
	
	
	
	
	

	d. Technical support
	
	
	
	
	

	e. Ease of use
	
	
	
	
	

	Identify below any additional assistance you would like and provide any other comments:
	Yes
	No
	Describe Needs

	a. Computer navigation
	
	
	

	b. Template redesign
	
	
	

	c. Changes to decision support rules
	
	
	

	d. Adjusting to computer workflow
	
	
	

	e. Other:
	
	
	


HIT Anecdotal Assessment 

Recorded anecdotes could include a staff member helping another with a procedure, a nurse explaining the system to a patient, or a clerk waiting to use a computer. You may have already outlined the following tasks on your communication plan (1.1 Communication Plan).
	Who
	What
	When
	Findings
	Analysis
	Date for Follow Up 
	Resolved

	Administrator
	-
Visit every new user

-
Visit selected residents, ideally when family are present
	-
First 3 days of go live

-
First 3 days of go live and weekly for 1 month


	
	
	
	

	Medical Director
	-
Speak with every MD expected to use HIT
	-
During first week of go  live

-
Monthly for 3 months
	
	
	
	

	Managers & Supervisors
	-
Visit every new user

-
Managers meet with every supervisor
	-
First 5 days of go live

-
Weekly for 3 months


	
	
	
	

	HIT Project Manager
	-
Visit every new user

-
On call 
	-
First 5 days of go live

-
First 5 days 24x7 

-
Thereafter as designated
	
	
	
	

	IT Staff
	-
Visit every location impacted

-
On call 
	-
During first week of go live

-
First 5 days 24x7

-
Thereafter as designated
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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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