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Section 1.2 Adopt - Plan

Workflow and Process Redesign
(See accompanying handouts and Webinar)
See Workflow and Process Redesign Webinar (1.2) on process mapping tools and techniques, and for train-the-trainer courseware in process mapping. 

Importance of Workflow and Process Improvement

Change due to health information technology (HIT) needs to be managed not only to help individuals overcome their concerns and adopt the technology well, but also to ensure that the change brought about by the technology is the right change for the organization.

We’ve seen a flurry of articles about unintended consequences of computerized provider order entry (CPOE) or other forms of HIT and electronic health records (EHR). Concerns have been written about EHRs not having the significant level of impact on quality as once expected. Many articles also have been written on the value of HIT and EHR, with observations that HIT with substantive clinical decision support has reduced adverse drug events and near misses, improved productivity, and aided organizations’ bottom lines. Two key factors recognized in many of these articles include:

· Workflow and process changes must be understood and managed. For example, one article described increased mortality at a children’s hospital that had implemented a commercial CPOE system. Its deaths were largely due to overdoses of drugs, as a result of inadequate calibration of dosing for pediatric services. Sadly, the hospital had not taken the steps initially to understand the differences between their needs and what is provided in a commercial product that is normally used in an adult setting. 

Workflow and process changes should be made to take advantage of HIT, but must also point out the control points that must be present or should be added to the systems for optimal results.

· Professional judgment must be applied when using any tool, including all forms of HIT. Computers can crunch data tirelessly and remind humans who may be forgetful in the rush of their everyday lives. However, they are not substitutes—no matter how well-programmed—for the experience that trained workers bring to health care. 

Workflow and process changes should aid professionals, but are not substitutes for them. 

Process Mapping as a Means to Manage Change

Process improvement experts suggest that the best way to help potential new users of information systems overcome resistance to the change is to demonstrate the efficiencies and safety of computer systems and to engage users in making their own changes. Building trust is especially important in the clinical community. Clinical users must understand how and why certain processes are performed and that the data and information surrounding those processes are evidence-based and come from reliable sources. 

When all individuals take a critical look at the processes they currently perform, bottlenecks, delays, duplication of effort, and other issues become clear—and powerful motivators for change. While some vendors may suggest that mapping current processes is not necessary because the product itself will introduce appropriate changes, experts counter that mapping current processes and workflows encourage process improvement initiatives to begin early and continue throughout the duration of the HIT project for several reasons: 

· Starting to understand current processes and how they may be improved with an HIT before an HIT is selected can help users contribute ideas about what functions they would like to see in HIT, thus helping the vendor selection process.

· Correcting broken processes where possible in advance of HIT implementation helps keep the broken processes from being replicated in the HIT environment. 

· Having well defined maps of current–and corrected—processes can enhance implementation activities. Opportunities for improvement will have already been identified and will not need further explanation. Implementers get a jump start in knowing what elements of current processes will be changed by the HIT.

· Initiating process improvement early helps prevent users from feeling as though they are being forced to accept someone else’s changes. Forced change is usually the most resisted, even if the changes are for the best. During implementation should be the time when process changes are tweaked and compromises are made between what is desired and what is feasible or recommended.

Workflow and Process Mapping 

Process mapping is a fairly well-defined science, with a number of tools and techniques that can be deployed to understand current workflows and process as well as identify opportunities for improvement. Process redesign is not a new concept for health care. However, the process of identifying areas for improvement is a new skill for clinicians. Process mapping for clinical processes is difficult because the processes to be mapped are performed mentally; clinicians rarely want to spend time mapping processes; and others who do process mapping for clinicians can’t see their mental processes. Workflow and process mapping have a number of steps. 

Mapping Current Workflow and Processes

The following steps should be used to map current workflow and processes:

1. Identify processes to be mapped, those that will be impacted by the HIT being acquired

2. Use individuals who actually perform the process, they know it best and they need to own the impending change

3. Instruct persons on process mapping, why it is being done and how it is done

4. Map current processes. Avoid identifying opportunities for improvement now, because critical controls built into current processes may be overlooked

5. Validate maps to ensure they reflect current processes, all variations, and all the information (information payload)
6. Collect all forms and reports that are part of processes to be automated through HIT

7. Obtain benchmark data to define expectations for change and for use in benefits realization studies

Workflow and Process Redesign
The following steps should be used to map how the workflows and processes will be performed with HIT:

1. Identify potential problems in current workflows and processes and determine their root cause Study the following are areas:
· Bottlenecks

· Sources of delay

· Rework due to errors

· Role ambiguity

· Unnecessary duplications

· Unnecessary steps

· Long cycle time

· Lack of adherence to standards

· Lack of information

· Lack of quality controls

The following tools may be helpful in identifying root cause: 

· Statistical charts

· Radar

· Pareto

· Control

· Relations diagrams

· Tree diagram

· Affinity diagram

· Force field analysis

· Cause and effect diagrams

· Physical layouts

2. Identify changes that may be able to resolve problems today

3. Educate about HIT and EHR and identify further changes that will be possible 

4. Document changes by creating a map with improvements 
5. Use new processes to create use case scenarios to identify HIT functional specifications, and later to build out the HIT application to achieve improvements 

6. Test new workflows and processes 

7. Train all staff on new workflows and processes

8. Incorporate changes into policy and procedure

9. Conduct benefits realization and celebrate successful change/correct course as necessary

A flow process chart template and a sample systems flow chart follow on the next two pages.
For support using the toolkit
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Flow Process Chart Template  
	Flow Process Chart
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Sample Systems Flow Chart

Below is a process map from a Critical Access Hospital with five nurses. The numbered items in the symbols represent variations in how nurses perform the specific component of the process. 
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