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Section 1.2 Adopt – Plan

HIT Strategy/Migration Path
In health care, the IT strategic plan is often not more than a prioritized list of IT projects and their costs. This health information technology (HIT) toolkit stresses the importance of strategic planning—linking the HIT planning in support of your organization’s strategic imperatives. Strategic HIT planning encompasses:

1. Setting high-level objectives for HIT to support the organization’s strategic imperatives 
2. Determining the HIT strategic vendor approach and how that impacts the ability of HIT to support the organization’s strategic imperatives

3. Building the migration path necessary to achieve the high-level objectives within the HIT strategic vendor approach
High-Level Objectives

High-level objectives focus HIT projects directly on the strategic imperatives of the organization. For example, if the organization’s strategic imperative is to improve quality through benchmarking with similar organizations, a high level HIT objective may be to support quality measurement and reporting. If a clinic identifies a strategic imperative to improve patient satisfaction, a high-level objective for HIT may be to provide reports that will contribute to tracking patient satisfaction. 
In addressing your organization’s strategic imperatives, you will have operational components as well as HIT components. New information technologies may enable a health care organization to address strategic imperatives that previously would have been impossible. For example, with expanded and lower cost mobile telecommunications, a clinic may now be able to carry out its vision of expanding services to migrant workers. Your organization may be looking at buying a medically equipped bus and adding a nurse practitioner to the staff, as well as linking the bus to the clinic and hospital through telecommunications services. 
HIT Strategic Vendor Approach

High-level objectives for HIT are not as specific as the measurable goals you will set for use of specific applications (1.2 HIT Goal Setting). Rather high-level objectives provide an overall general direction. To carry out each objective you need to plan for specific applications, technology, and operational support and specific goals. One limiting factor that cuts across all high level HIT objectives is the HIT strategic vendor approach of whether the health care organization generally will use one primary vendor for all of its applications or will use multiple, different vendors. 
Health care organizations typically follow one of these approaches either consciously or by default. For example, a clinic already may have a practice management system (PMS) for administrative and financial functions, such as patient identification, registration, and patient financial services. If this system works well, when the clinic wants to purchase the electronic health record (EHR) it is likely to purchase a package available from the same vendor. When all applications come from the same vendor this HIT strategic vendor approach is called best of fit. 
The opposite of the best-of-fit HIT strategic vendor approach is best-of-breed. In the best-of-breed strategy, the organization buys applications from any vendor, based solely on whether the application is perceived to provide the best functionality. As a result, interfaces, which are software programs to exchange data, need to be written so that the various applications can share data. 

Today, neither the best-of-breed nor best-of-fit HIT strategic vendor approach is necessarily ideal. Following are the strengths and weaknesses of these two approaches and two alternative approaches that have emerged.
· Best-of-fit strategy has often been promoted by vendors who have predominantly served the hospital market and grew up primarily providing applications for administrative, financial, operational, or departmental functions. The most important advantage of the best-of-fit strategy is that, generally, all applications work well together and appropriately exchange the requisite data for each application. This is because each vendor supporting this strategy builds all its applications from the ground up so that they are truly interoperable. Some vendors who seem to offer a best-of-fit strategy may actually offer a “best-interfaced” strategy. These companies buy other companies or their products and then interface them into the vendor’s suite of products. This works well enough because as upgrades are made, the interfaces are automatically updated as well, but the result is still only an interface. An interface only provides for the exchange of some data, not necessarily the same look and feel of the two applications exchanging data, and not necessarily all data from one application to another. Whether the best-of-fit strategy results from a single development platform or interfacing of many disparate products, it is generally the lowest cost strategy—not only to maintain, but to acquire. As a result, the best-of-fit strategy may result in satisfactory, though not necessarily optimal, performance. In order to keep prices low, the best-of-fit vendor will not build a high degree of customization capability or other sophistication.

Because many of the best-of-fit vendors have predominantly served the administrative, financial, operational, or departmental applications of clinics, some of them are struggling to develop robust products to meet emerging clinical information needs. As a result, clinics with a best-of-fit HIT strategy may be unable to move forward with all of the clinical applications they desire. While the applications exchange data well, no clinical data repository is available, where the data from several applications can be brought together for processing clinical decision support. Because best-of-fit vendors have predominantly served the hospital market, they may be struggling to meet the emerging needs of the ambulatory market. Acute care and ambulatory care are very different—with different workflows, processes, level of data intensity, primary users, etc. Some of the best-of-fit vendors who largely developed all of their own applications for strong integration are finding they need to acquire an ambulatory product from another vendor, resulting in having interfaced solutions. 

· Best-of-breed strategy, with a myriad of interface requirements, represents not only a costly acquisition strategy—best functionality usually has a high price tag—but a costly maintenance as well. Each time one vendor upgrades its application the interfaces with all other applications must be reviewed and potentially modified to accommodate the new or different data elements or formats that may be included in the upgrade. You may be able to get help from an interface engine, special software that helps manage interfaces. But, this is yet another application to be managed. The best-of-breed strategy is also more costly to maintain because more staff with IT or interface knowledge may be required. Generally, one staff member can learn to maintain only one or a few different vendor applications. While some best-of-breed vendors are doing well with individual clinical information applications or ambulatory applications, the need for more truly integrated data for clinical decision support adds cost, as these applications must be interfaced to a clinical data repository, often in addition to the other existing application interfaces. 
· Best-of-suite is an emerging strategy that many health care organizations are adopting. In the best-of-suite strategy, the organization may retain its best-of-fit administrative and financial systems, while gradually replacing the more clinically-oriented operational systems with products from a second vendor, from which they are also acquiring clinical information applications. This strategy may happen in the ambulatory care environment, when the hospital may have a best-of-fit strategy or is moving to a best-of-suite strategy, and the owned clinics have applications from an entirely different vendor, often one that only supports ambulatory care.
· Rip-and-replace is another emerging strategy that some organizations are adopting. This strategy is one where the clinic decides to replace virtually all applications with products from a new single vendor, usually one that has demonstrated mastery of both acute and ambulatory care markets, as well as one that may be using newer infrastructure technology (e.g., Web services architecture). A trend is growing for successful ambulatory EHR vendors to build an acute care product suite as well. The two environments are very different, and vendors rarely can successfully build functionality for both equally well. The rip-and-replace strategy requires a large investment if a large number of applications will be replaced, but it is most likely to produce the best results. Often the cost to build and maintain interfaces to new applications is equivalent to replacing the original applications. Some small clinics are finding that their systems are so out-of-date, with little automation and a very old technical infrastructure, that new systems yield a return on investment sufficient to justify rip-and-replace.

An important step in moving forward with an overall HIT strategy is to determine what vendor approach your organization has today, and what approach the organization may wish to take in the future. You may want to start by exploring the best-of-suite and rip-and-replace strategies before going too far with either the best-of-fit or best-of-breed strategies. Do not discount a change in strategy on the basis of price perception. Alternative strategies may be as cost effective as staying with a current strategy. Exploring alternative strategies may also put pressure on the best-of-fit vendors who may need that impetus to address new applications or new technology platforms. Whichever strategy you adopt, it will impact which applications you will be able to implement and when.
Migration Path

Building a migration path to achieve the high-level objectives within the HIT strategic vendor approach is the final phase of creating an effective HIT strategy. A migration path is a high-level plan that identifies:

· All current applications and applications proposed to be acquired over time. Plotting the applications to be acquired over time helps identify the various dependencies and interrelationships among applications. Your HIT strategic vendor strategy significantly affects your application choices. For example, a picture archiving and communication system (PACS) will need to be supported by a strong Internet connection to utilize remote radiology services (e.g., a “night hawk” service). Planning to implement PACS without assessing the capabilities of your Internet connection could result in delays in implementing PACS or an incomplete adoption of all the aspects of PACS. Plotting application implementations over time can help you identify gaps in applications or if too many applications are planned. For example, in addressing the full range of EHR capabilities, a clinic may be tempted to implement both the EHR and a new laboratory information system (LIS) during the same time. This may overwhelm both IT and the end users—the staff who have to learn how to use the systems. Plotting out the prerequisites for the systems’ success also may identify critical, but missing, applications. 

· Current technical infrastructure and all new technology needed to support the new applications. As your organization attempts to implement various new applications, it will clearly see that some new technology is required. In a best-of-fit environment, you may be able to build upon existing infrastructure. For a best-of-breed strategy, you may need to acquire a considerable amount of new infrastructure. For example, implementing e-prescribing may require more input devices at the nursing unit or at the point of care. Determining whether point-of-care devices should be wireless or hard-wired may not be as evident in the early planning stages and will likely be impacted by the HIT strategic vendor strategy. Unfortunately, many small clinics and hospitals find that they have not acquired the technology to optimally run their new applications. In many cases, the application vendor either has not known or not informed them, perhaps as a means to avoid the sticker shock of the extra technology needed for the application or because the vendor does not support the new technology.

· All operational elements—the people, policies, and processes—that must be put into place for the applications and technology. For example, a prerequisite for implementing PACS with remote capabilities is a strong Internet connection. Without this capability, the clinic will have a difficult time implementing this system.
A migration path template onto which you can plot your HIT strategy is provided.
1. List all current applications, technology, and people-policy-process elements that you have in place to support the current HIT strategy.

2. Identify and record your high level HIT objectives. In general, organizations have some sense of phasing for these objectives. For example, a clinic may decide to first replace operational applications that it expects will contribute to clinical information applications. It may need to expand its technical infrastructure and establish an HIT steering committee. Its high level HIT objective is to “build infrastructure.” Secondly, it may decide to start addressing medication management. Finally, the clinic may decide to integrate its ambulatory system with the organization’s acute and/or long-term care systems.
3. Identify and record the time period in which you believe each high level HIT objective can be accomplished. Generally, this is accomplished in one to two years, or more, per objective.

4. List all applications, technology, and operational elements you believe are necessary to support each phase and high level HIT objective. For example, if the second phase is medication management, you may start with implementing an e-prescribing application. At this same time, you may decide to acquire a PACS system and utilize remote radiology services (e.g., a “night hawk” service). Other operational aspects should be identified. You will need to review workflows and processes for implementing the e-prescribing application. A domain team comprised of nurses, physicians and a pharmacist should be created. Nurses likely will need additional computer skills training. Policies on how to use e-prescribing and what constitutes a medication error will need to be addressed. You may need to address the reconciliation of drug terminologies. Review and critique the migration path. Once you have plotted all of the elements on the migration path, step back and review the process with an eye toward determining if it is logical and feasible. Adjustments may need to be made, especially when there are dependencies between applications. Once you have identified the applications and technology, determine if you need to expand the operational elements plotted on the IT plan. Operational elements can have a significant impact on whether certain applications or technology are logical or feasible to implement. In addition to making necessary modifications to the migration path, many organizations add other, more-detailed documentation to the migration path. You may want job descriptions for staff you need to add. You might want to add an information model to the migration path where you need to illustrate the need for an interface. Many other potential documents support the migration path.

5. Maintain the migration path. While the migration path is a high level HIT strategic plan which should not be changed on a whim, changes will be needed over time. New regulations may require an adjustment in sequencing. Changes in your vendor, products that are sunsetted, new applications, or new technology may require a review of the migration path. Internal factors also may require another look at the migration path—you may acquire a new facility, build a new care unit, or lose a key provider in your community. Changes in the migration path should be made with the consensus of all stakeholders and only for important reasons. 
Migration Path Template

	Timeline
	Current
	Phase I
	Phase II
	Phase N

	High Level HIT Objectives

	
	
	
	
	

	Applications

	· Financial/ administrative

· Operational/departmental

· Clinical
	
	
	
	

	Technology

	· Database

· Network 

· Business Continuity/redundancy 

· Security

· Disaster recovery

· Interfaces
	
	
	
	

	Operations

	· People

· Leadership

· Clinical

· IT

· Governance

· Computer skills

· Training

· Policy

· Transformational culture 

· Adoption strategy

· Benefits realization 

· Process

· Communication/ celebration

· Goal setting

· Change management

· Workflow/process redesign

· Data quality and information management
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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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