Component 7/Unit 9
Application Activity

In the article by Trivedi et al. (2009) entitled ““Barriers to implementation of a computerized decision support system for depression: an observational report on lessons learned in "real world" clinical settings” the following barriers to use of HIT supported decision support were cited: lack of: “awareness, agreement, or perceived self-efficacy to change; minimal outcome expectancy; and aninertia associated

with faith in existing treatment practices. In addition, external barriers such as lack of time, insufficient staff/support….” were cited. (Trivedi et al. (2009);pg. 2 of 9 – online).  
Another required reading titled “Negative CPOE Attitudes Correlate with Diminished Power in the Workplace “ by Bartos et al. (2008) the authors assert “changes in workflow and communication, time demands, system complexity, and changes to power structures have all been identified as consequences of CPOE systems that can cause resistance among clinicians.” (pg 36)  The articles and the slide deck focus upon the “people” aspect of issues with adoption and the impact that HIT structure and function can have on a users willingness to accept HIT.
The goal of this activity is to encourage students to examine the use of the CPRS from the clinician’s perspective and yet at the same time fairly examine the pros and cons of HIT use in the VA CPRS.
For this experience, students will complete the following:

1. In the VA CPRS, access the system using the DOCTOR login/authentication series.  Choose Seventy-Four, Patient.
2. Follow the prior (unit 4 of component 7) instructions to resolve a reminder of your choice from Patient Seventy-Four.  As you are completing the process, put yourself in the position of a busy clinician.

3. Identify 3 pros and 3 cons of the reminder feature.  What aspects are helpful to a clinician?  What aspects (in your opinion) may encourage resistance?
4. For each of the 3 cons you have identified for the reminder feature, provide several suggestions for how they can be improved.  

Students should hand in a short write up of the 3 pros and 3 cons.  In addition a short essay on the suggested improvements for the identified “cons” should be submitted.  Students are encouraged to use screen shots/images or other creative approaches to illustrate ideas for improvement. Students should ask instructor for directions on submission.
Answer:

The two “first steps” in this activity are done within the VistA for Education system.  Students should provide screen print (as provided in earlier units) as documentation of their activity.

The second 2 steps are short answer/narratives.

The students may give a variety of answers to the last two steps.  The answers below are an example of what students may provide.

Three Pros and 3 Cons

PROS

· Helps the user remember what to do

· Offers an easy way to do multiple things with one action (ordering a medication automatically sends that order to the pharmacy which makes the process faster or ordering a consult automatically sends the consult to the proper clinic or doctor)

· Provides rationale for why a certain test is recommended.

CONS

· Providers may resent being told “what to do”.

· Not every patient fits a guideline, so providers may feel obligated to order something just to resolve the reminder even though it is not appropriate.

· A consulting provider may get reminded to do something they are not qualified to do – maybe something that the patient should get, but it is within the practice of the primary provider not the consultant.

Solutions to the CONS

I think the reminders should be keyed to the user.  So, if the user is a consulting podiatrist and opens the patients chart, they should not be getting the reminder that the patient needs a retinal exam.  Podiatrists do feet, not eyes.Users will need to be educated as to why the guideline based care is appearing so they do not think that they are being told what to do.  Having them vet the guideline is a good first step.  With the current system, it might be helpful to have a dialog box pop up first saying “This patient is a diabetic and the Medical Service here at XYZ hospital has created a guideline that will help you to provide the highest quality care.”  Then a check box at the bottom (like in MS products) could be clicked on to “don’t show this message again” so that they don’t get it every time. Students may provide drawings or diagrams that further illustrate their meaning.

Objectives: 

Identify frequently encountered challenges to adoption and implementation of HIT systems

Propose solutions to common problems in the implementation of HIT systems.

Design a plan to address barriers to implementation of an HIT system.
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