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Section 2.2 Utilize – Effective Use

Intervention Strategies
Adopting health information technology (HIT) is a major undertaking and every major undertaking is likely to have a few challenges. Use the data from your goal monitoring to identify where you need to apply intervention strategies to work through problems in achieving the effectiveness and efficiency desired from the new technology and processes.
In general, goals are not met for four major reasons: improper or insufficient training, workflow and process redesign issues, system issues, and goal feasibility. 
Instructions for Use

1. For all of the milestones goals that have not been achieved, diagnose the cause. Use the diagram “Diagnosing Cause of Not Achieving Milestone Goals” at the end of this tool to help think through potential intervention strategies.
2. Review the following intervention strategies and determine which you need to apply to advance HIT in your organization.
3. Consider steps your organization needs to take to support change management.
Intervention Strategies 
· Training. Insufficient training is one of the most frequent causes of goals not being met. Additional training is one of the easier ways to take corrective action. Even if you are not sure the issue is related to training, enhancing training is always helpful. If indicators show that key areas of HIT use are difficult for staff, you may decide to have everyone participate in a refresher course. Distributing “cheat sheets” to everyone will be appreciated by all. Ask users to complete a user satisfaction survey that seeks information on where they would like additional training (2.2 HIT User Satisfaction Survey). Avoid implying that the need for additional training is because of some deficiency. For those you know who need additional training, have them participate in a feedback session. This may be designed not so much as a remedial session, but one that seeks to learn for your organization how well the system is working. Ask these staff to show you how they use the system or identify how they think the system is difficult to use. For this group, provide alternative means of training. Repeating what you did previously is not going to work. Instead, consider whether to have training delivered by someone from a more similar job or demographic background to provide reinforcement. If you provided training in a classroom previously, consider one-on-one or computer-assisted training. Games can be effective for skills building. Have staff that seem comfortable with the system and show no indicators of problems participate in a feedback session. This verifies they are not hiding workarounds. They can provide good feedback on issues that those having problems may not be able to identify. And, you demonstrate that you are not discriminating among groups of users.
· Workflow or Process. New workflows or processes may not work as they were intended. This may be the case if many staff are having difficulty, including those you would not have expected to have problems. If so, one of the best strategies is to conduct a formal workflow and process analysis project. Let staff know that you want to get to the root cause of the issue—which may be in the workflow or process redesign, might be a vendor issue, or something else. Engage their support and assistance. You might want to identify one user to observe their peers and map exactly what they do while using the system. Findings should be reviewed by the entire group to identify potential solutions. Ensure staff does not attempt to revert back to old ways that are not as efficient or effective. Find alternatives that work better with the system as designed. Reward the group for their efforts by special appreciation. 
· System Configuration. A workflow or process redesign issue often requires adjustments to the new system, in addition to changes in workflow and processes. An error or omission in the system configuration may require correction, including a special customization or modification by the vendor. If you have not done your acceptance test after go live, the vendor should be able to address this. If it is later, the fix may be covered by your maintenance agreement. If you need a unique customization not originally included in the specifications of your functionality, you may have to pay for additional work. In that case, determine what the cost is and what the impact of not doing the customization may be. If incurring the cost is feasible, you should make the improvement. If not, you will need to create a workaround that hopefully will be addressed in the next upgrade the vendor introduces. 
· Goal Feasibility. If you still have problems after training, workflow and process redesign, and system configuration changes, determine whether you need to adjust the goal or institute change management steps. In some cases, the goal was not realistic and needs to be changed. If you cannot find another reason for not meeting the goal and you believe your goal is still feasible, you will need to institute change management steps. 
Change Management
Change management is best initiated early in the planning stages for HIT (1.2 Change Management). But that does not always happen and important factors might have been missed, only to manifest themselves later. Some steps to consider in managing change at this time include:

· Evaluate leadership. Leadership may not be managing in a way conducive to change. Recognizing may require an external facilitate or some soul searching. You may need to hold a management retreat, take a course in managing change, or build new skills in computer use, quality improvement, customer service, or other.

· Empower staff and patients. The health care environment is highly regulated and clinics often have entrenched ways of performing processes. Health care organizations often have a hierarchical organizational structure, making innovation difficult for staff and patients. Within health care, you can create a more positive environment that provides opportunity for improvements in health care delivery and the health of those served. Consumer empowerment is touching health care. Organizations will need to empower both patients and staff to both take advantage of this movement as well as to ensure quality care and patient safety. 

· Make change a way of life. Acknowledge that change is constant in health care—and in today’s world. Clinic leaders need to foster adaptive behavior so staff can more easily adopt and adjust to changes. Put forth personal effort to ensure that desired changes—brought about by HIT and emphasis on quality improvement—can be achieved. Put a smile on your face, express appreciation, celebrate successful components of the HIT/QI program, provide scripts or talking points for your staff to use in holding discussions with patients, and generally embrace change. All of these will encourage people to put forth their own personal effort.

· Take the pulse regularly. “Management by walking around” is a tried-and-true management principle. While HIT may now afford you excellent data on what works and what doesn’t, you will never really know what is happening unless you are on the ground with your staff. 

· Put yourself in your staff’s shoes. Managers can garner greater support if they are able to perform the tasks of their staff. Demonstrating that you are not above performing what your staff are required to do is a powerful motivating force.

· Speak openly. Share your concerns and what you perceive to be your staff’s concerns. Encourage others to speak openly. If goals are not being met, say so. Describe what you intend to do about it and seek others to provide input. Let people know you value what they say. Do not filter what they say or discount it. Consider all options and work with your staff to select the course correction that will most likely succeed. If your organization is not accustomed to this approach to dealing with problems, acceptance can take awhile. Keep after it and you will see responsiveness. Culture change takes time.
Read resistance correctly and take correct action. Resistance can come in many forms. Review the list “Recognizing and Responding to Resistance to Change” in 1.2 Change Management. Here’s a brief recap. The active resister is easy to read, and often will respond readily to various change management tactics. Passive resistance is much more difficult to both identify and deal with. You may have to read body language and offer some realistic options for their personal course correction. These may include retraining, more one-on-one support for a period of time, heightened monitoring, or a different position (including one not affiliated with your clinic). Be aware that staff who exhibit acceptance of the new programs may be masking their real reaction. Some staff may appear to accept when they are working hard to change things back to the way they were. Assure they give the new processes a chance and expect them to describe explicitly why they cannot meet goals when others can. Finally, some people may threaten to leave. Some of these may include physicians who claim they will leave or retire when HIT is adopted. While you will want to work on making the environment conducive to them staying, a point may come—for everyone concerned—when you need to let go. If the problem is the individual, their leaving likely will result in relief and improvement. If the problem is still systemic, then further root cause analysis is critically important. 
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For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org
Diagnosing Cause of Not Achieving Milestone Goals
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