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Section 1.2 Adopt - Plan

Goal Setting
Importance of Goals

An important step in health information technology (HIT) planning is for all stakeholders to identify and commit to achieving specific, measurable goals. These goals establish the expectations for learning about HIT, preparing for change, selecting a suitable product, ensuring a solid implementation and optimizing the technologies use. 
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HIT Goals
Objectives for EHR
The Institute of Medicine, in its first study on improving resident records in light of new technology (The Computer-based Patient Record: An Essential Technology for Health Care, National Academy Press, 1991), identified several overarching objectives for EHR: 
· Access data

· Improve quality of care

· Enhance resident safety

· Support health maintenance, preventive care, and wellness 

· Increase productivity 

· Reduce hassle factors/improve satisfaction for clinicians, consumers, and caregivers 

· Support revenue enhancement

· Support predictive modeling and contribute to development of evidence-based health care guidance

· Maintain resident confidentiality and exchange data securely among all key stakeholders 
They are all laudable statements, but they do not help in distinguishing between products, and they cannot be used to test for success. Each organization needs to evaluate what it wants out of HIT and define its own goals.
Writing Goals

Many organizations recognize the importance of S.M.A.R.T. goals. The acronym has taken on many meaning to fit specific organizations’ needs.
Specific. Goals should identify who, what, where, when, and why. They should be well defined and clear to anyone that has a basic knowledge of the workings of the organization. Some also suggest that the goals not only need to be Significant enough to make the investment in achieving the goal but Stretching for the organization to push itself to continuously strive for improvement. 
Measurable. “If you can’t measure it, you can’t Manage it” is a well-known business mantra. Goals should answer the questions how much and how many, so you can determine when a goal has been accomplished. To be measurable, goals must contain specific Metrics, be Meaningful, and Motivational.
Attainable and Agreed upon. Although the most common citations of S.M.A.R.T. goals refer to the need to develop attitudes, abilities, skills, and financial capacity to reach the goals being set; gaining consensus on Acceptable goals and commitment to Achieving the goals is critical as well. Goals need to be Action-oriented if they are going to guide the organization to success.

Realistic, Relevant, Reasonable, Rewarding, and Result-oriented. Goals must reflect the availability of resources, knowledge, and time so they can be achieved. They should also set the bar high enough to be meaningful in light of the investment made to Reach the results.

Timely and Tangible/Trackable. Enough time must be given to acquire and learn to use HIT in support of achieving goals, but too much time can suggest that the goal is not important or meaningful for the organization. Specific metrics enable the goal to be tangible and for the organization to track its accomplishment. If a goal is achieved within the timeframe established, it should be celebrated. If not accomplished, however, an analysis of why it has not been achieved should be carried out. 
Template for Tracking Goals

Health care delivery organizations may be concerned about writing S.M.A.R.T. goals because they do not have baseline data, or because they fear results will be difficult to achieve. These issues are actually a part of the problem—not a reason for inaction. If baseline data are not available today, now is the time to start collecting current data for the most important functions. Cultivating a culture of quality measurement, reporting, and improvement is often more important than implementing the HIT. Engaging the end users in setting expectations, providing the commitment and support to achieving the expectations, and then measuring, reporting, and celebrating success is essential.
Use the template below to help write goal statements. Start out with a general statement, such as the example in the column labeled Objective. As you dissect the goal to determine how HIT can help you achieve it, you will be describing the intended action. Identify the sources of data and which application within HIT or EHR will enable you to make improvements. Define the metrics so you have a clear understanding what data to collect. Record your current baseline data. Then set your goal by summarizing the improvement you think can be made within a realistic timeframe using the new HIT or EHR application. You might also want to record the rationale for setting the goal and any obstacles to achieving it that you see. For instance, some expected outcomes may be set for you by regulation or contract. An obstacle may be that the pharmacy you work with is not yet up on e-prescribing so you may not be able to fully achieve your goal until they adopt the technology. Finally, use a table like the one below to record results periodically until the target date for achieving your goal is reached. If you wait until the targeted time, you will not know whether you are on course to meet the goal and you will not be able to implement corrective action to meet your deadline. While the deadlines are self-imposed, timeliness is a key motivator. In the example from an actual nursing home in the template below, the goal to “eliminate ADE…” may sound impossible, but the nursing home that set this goal expected to achieve it, and got very close within the first six months of implementing an e-prescribing system.
	Objective
	Intended Action
	Source of Data
	Application
	Metrics
	Baseline
	Goal
	Rationale/ Obstacles
	Results

	Prevent over- or under- dosing adverse drug events (ADE) 
	Check for single, daily, cumulative overdosing
	Drug knowledge base
	e-Rx
	# ADE due to over- or under- dosing per year
	53 ADE due to over- or under- dosing per year
	Eliminate ADE due to over- or under- dosing within 1 year of adopting CPOE 
	Resident safety initiatives
	98% ( within 6 months

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Resources for Goals

Identifying all the goals for a given HIT project may take some time. To help structure your goals, consider the major functions your nursing home performs. For example, the following table lists many of these functions for nursing homes and some of the complementary functions in health information exchanges (HIE). Add or delete descriptions in the table to fit the functions of your nursing home. Focus on the functions that need HIT support.
	Nursing Home Functions
	HIE Functions

	Intake referral management
	Referral registry

	Resident demographics, care professional registry
	Person identification, record locator service (RLS)

	Admission/discharge/transfer (ADT), census, bed control, nurse staffing
	Triage

	Positive person identification for staff and residents 
	

	Consents, advance directives
	

	Nursing assessments/ADL classification 
	

	Care plans 
	Guidelines and care pathways

	Problem list/medical diagnosis codes
	

	Medication reconciliation
	PBM medication data 

	Minimum data set (MDS), Resident Assessment Protocols (RAPs) and triggers, Resident Assessment Instrument (RAI)
	Data collection, reporting, data mining

	Provider order entry 
	Portal services, remote access for computerized provider order entry (CPOE)

	Pharmacy integration
	E-prescribing, resupply

	Drug utilization review (DUR)
	Drug knowledge database

	Electronic signature
	Token management, digital certificate authority

	Diagnostic studies management/interfaces: lab, physician office, hospital, PACS
	System integration

	Medication administration record (MAR)
	Access to drug knowledge databases

	Treatment administration record (TAR)
	

	Resident monitoring, vital signs, and point of care/mobile charting
	

	Supportive documentation: physical therapy, occupational therapy, speech-language therapy, respiratory therapy, social worker, clergy, others
	

	Interdisciplinary notes
	

	Clinical alerting and prompts
	Access to clinical guidance

	Smart devices, physiological monitors, and (cognitive) testing
	

	Document imaging management
	Document repository, e-fax services

	HIPAA privacy rule tracking
	Consent management

	Security controls: access, authentication, audit controls, contingency planning, data integrity, data transmission
	Identity management

	Care communication, care coordination, continuity of care record (CCR)/continuity of care document (CCD) 
	Scheduling across sites of care, triage, ED, specialty areas, rehab, nursing home, behavioral health care, home care, assisted living, migrant care

	Discharge instructions, health education
	Release of information, personal health record

	Quality improvement, performance indicators, reporting, benchmarking, dashboards
	Quality improvement, public health reporting, population health, bio-surveillance 

	Case mix management, resource utilization group (RUG) assignment and analysis
	

	Telehealth/telemedicine
	Telehealth gateway

	Incident and accident reports, infection control
	

	Dietary management, menu planning, tray tickets
	

	Billing and accounts receivable
	Electronic data interchange (EDI), clearinghouse services

	Collections
	

	Trust accounts
	

	General ledger
	

	Accounts payable
	

	Supply chain management
	Group purchasing

	Human resources 
	

	Time and attendance/payroll
	

	Executive decision support, survey capability, dashboards
	

	Training
	

	Email
	


(See 1.1 Vision and Strategic Planning for HIT in Nursing Homes - Webinar)
For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org
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Initiate change management by recognizing need for improvement
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Identify functional requirements for use in vendor selection

Focus vendor selection due diligence on products that achieve results

Aid implementation planning, customization, testing, and training

Establish expectations for successful adoption and optimal use

Support benchmarking and interoperating across continuum of care
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LEADING CHANGE = CHANGING LIVES.
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