Component 7/Unit 9
Assessment 
This assessment will be in the form of a case study.  Students will read the case study and based on the material presented in the slide deck and in the readings, diagnose the challenges, provide a rationale for that diagnoses, and suggest 1-2 strategies to counter each of the identified challenges.
Objectives:
Identify frequently encountered challenges to adoption and implementation of HIT systems

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


Dr. Jim Smith is a 62 year old family practice doctor who has been in private practice for 30 years.  He has recently been joined by another family practice doctor (Nelda Empressa) who is considerably younger, and had been a solo practitioner for about nearly 5 years.  Another recent hire is a Nurse Practitioner (Franklin Mossman) who has been practicing for 10 years with a colleague of Dr. Smith’s who recently retired.  Dr. Smith hired the NP & Nelda because his practice volume is increasing and the complexity & difficulty of being in private practice has grown to a nearly unbearable level. The new requirement for an EHR in his office is another stressor for Dr. Smith.  To date he has relied upon standard paper medical records and is relatively uncomfortable with computers. Dr. Smith also employs an office manager, a receptionist, and a health tech aide.
In your role as a mobile EHR support specialist, your job is to work with small physician practices in the region to help them acquire and implement EHRs.  You have been assigned to Dr. Smith’s office (along with several other small physician practices in the area) for a 4 month period to help with the transition.  To begin, you visit Dr. Smith’s office to assess the climate, culture and readiness for the EHR implementation.  After several days of observation and interviews, you have come away with the following assessment:
1. Dr. Smith is quite unsure about the usefulness of the EHR and has stated on more than one occasion that “this system will cost me money, and yet it is the insurance companies that will benefit.  I want to know what is in it for me?”

2. The receptionist has been with Dr. Smith for 25 years.  Her level of comfort with computing technology is low, and she has expressed rather hostile opinions towards implementing the EHR.  She does not know why the office cannot stick with the “good old paper record – it has worked well for us so far.”  The receptionist is really worried about the process of getting all of the old charts into the new system.
3. The office manager is 29 and is currently enrolled in a business management course at the local college.  She is impatient with the paper shuffling, and is overworked with claims processing and financial management aspects of the practice.  She has never used an EHR, but seems open to the idea.  While not senior in years with the practice, she was hired to help manage the office and the other personnel and is therefore in a supervisory position.
4. Dr. Empressa and the NP have worked with EHRs in the past.  Dr. Empressa had a very good experience.  The NP stated that she did not have a good experience in her past with EHRs but that it had been nearly a decade ago and she hopes something has changed for the better since then.
5. The health technician has never used an EHR, but is an active blogger and has her own Facebook page.  The health aide’s job in the office is to escort patients into the exam room, prepare them for the clinician visit, take their vital signs (such as weight, height, blood pressure, etc.) and record them on the clip board attached to the patients chart.  She is also responsible for labeling all collected specimens (such as urine, cultures, and blood draws) and placing them on the samples. The technician has heard from a colleague that the system chosen for implementation takes a long time to learn and will probably slow her down.
6. Dr. Smith’s office is not spacious and available space for more equipment is limited.
Based on the assessment above and the materials associated with this unit (readings, slide deck, and other ancillary materials): 
1. Identify four (4) aspects of this scenario that reflect challenges to the critical success factors (CSF) of user, system design, & organization characteristics.
2. For each of the four aspects that you have identified in #1, determine which of the three CSF categories each one falls into (noting that certain aspects may fall into more than one critical success category).  Explain your reasoning.
3. Using the Adler article (required reading -  Adler, K.  “How to Successfully Navigate Your EHR Implementation”  http://www.aafp.org/fpm/2007/0200/p33.html) create a plan/strategy that you could use to address each of the aspects that you identified in #1.  
There are many things that can make or break the adoption and installation of HIT.  However, most of the CSF’s that must be addressed in order for implementation to be successful fall into one of these three categories – user characteristics, system design characteristics, and organizational characteristics. 

User characteristics are also called the “people problem”.  The individual differences – like cognitive styles, personality, demographics and situational variables – user expectations of what the system is going to do for them (also called the WIIFM or “What’s in it for me”?), and their attitudes towards change, technology, their job, etc.

System Design Characteristics are another aspect that can determine the ease of adoption, acceptance, and can make the implementation process either a beauty or a beast.  We have talked about this before, how easy it is to learn, how usable is it, that the graphical user interface (GUI) is good and designed with the user in mind – (remember how we have discussed the clinical environment of high stress, constant interruptions, how different groups of users think and organize differently, etc.)

The last CSF are the organizational characteristics that can influence adoption.  If the boss is not committed or “bought in” to the idea of automation in the environment, then the chances of success are greatly lessened.  Conversely, if the environment is full of “digital natives” who grew up with technology and fundamentally think differently about technology than some of us who were not raised with a computer in our crib – then adoption of HIT may be less of an issue.  Ultimately, the organizational culture can make or break the HIT adoption process.

The take-away here is that different flavors of these HIT critical success factors should be acknowledged, understood, and planned very early in the process.
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