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Section 2.4 Plan

Visioning, Goal Setting, and Strategic Planning for EHR and HIE
This document describes the process for creating a vision for electronic health record (EHR), health information exchange (HIE), and other health information technology (HIT) in home health agencies. A vision will help establish goals for what the HIT will achieve and a strategic plan for how to achieve those goals.
	Time needed: 12 – 20 hours 
Suggested other tools: NA


How to Use 
Complete the visioning exercise described below, and then follow the process outlined for specific goal setting for your HIT project. The final step is to develop a migration path for the HIT components that your organization plans to add over time.
Visioning
Visioning is an exercise that is used to define and help achieve a desirable future by setting the stage through positive discussions.  An objective is more likely to be reached if those involved in achieving it can see the objective and imagine the steps needed to reach it. For HIT, a vision statement is typically be a brief, written account of what a successful day would be like when using EHR and HIE. There are a variety of ways to approach visioning:
1. Ask stakeholder representatives each to write a brief scenario of how they would envision using the EHR and HIE after being fully trained and using it for at least six months. Compile the scenarios and have the stakeholders reach consensus on the desired vision. (This exercise can be performed without a meeting; a facilitator may be needed to help stakeholders “push the envelope” if they have a limited vision or are not adequately building upon each others’ comments.)

2. Gather stakeholder representatives and have them brainstorm characteristics and outcomes that would result from using the EHR and HIE after being fully trained and using it for at least six months. Use these characteristics and outcomes to have the group build a “cover story” for a magazine or newsletter featuring your organization’s success with EHR and HIE. (This exercise is a positive approach that uses subtle competitiveness to envision success; a facilitator may be needed to temper stakeholders who “push the envelope” beyond what EHR and HIE products can do.)


 National Association of County & City Health Officials, Mobilizing for Action through Planning and Partnerships, www.naccho.org/topics/infrastructure/mapp/framework/mappbasics.cfm
3. In a meeting, ask those stakeholders who will be end users of EHR and HIE to describe their worst day managing health information in paper form. Document the scenarios on a white board. Then ask the group to describe the features and functions EHR and HIE can provide to overcome each of the elements of the worst days. Reach consensus on what a best day would look like. (This exercise enables stakeholders to get their concerns “off their chests” while still being constructive in envisioning the future state; a facilitator may be needed to ensure that the group moves forward with a positive future state and does not move negativity forward into “what ifs.” This seems to be the most popular visioning exercise among healthcare professionals.)

Once consensus is reached on a vision statement, it can be helpful to have a second meeting to review and fine-tune the statement. It may be helpful to hold this second session after stakeholders have an opportunity to learn more about EHR and HIE, especially if they are very new to the technology. The second session goal should be to pull out common value statements—fundamental  principles and beliefs that can guide the stakeholders in goal setting and future planning.

Tip on Facilitation: It is recommended that a facilitator be used to aid the visioning exercise. A facilitator can be very helpful during a number of the activities involved in planning, selecting, implementing, and optimizing use of EHR and HIE. A facilitator is someone who is perceived as neutral and fair. The facilitator should not take sides or steer the conversation, but works hard to help a group build consensus. If your agency cannot afford an outside facilitation expert, attempt to find someone from the community who may provide voluntary services or a manager or leader within the organization who does not have a direct stake in  EHR and HIE outcomes.  
Goal Setting
Many organizations set goals for implementing EHR, HIE, or other HIT. For example:
· By the end of this year, all physicians who certify clients for home health services will exchange the 485 using secure HIE technology.
Such goals are important for accomplishing the HIT project. However, they relate only to the implementation process.

The ultimate goal of acquiring EHR or other HIT should be to add value. Broadly, value should be in the form of health care quality and cost improvement. But such broad objectives are virtually impossible to measure. Instead, very specific goals that contribute to these overarching objectives should be developed to assure that you are getting the maximum value  from the systems you acquire. Specific, value-focused goals might include:
· Tailor care plans automatically based on completed assessments so that all care requirements are included and more likely to be performed.

· Reduce the time spent compiling the Outcome and Assessment Information Set (OASIS) data set (MDS) by 30 percent by having data auto-populate from assessments and by providing alerts to users of missing data.

The first example is a goal that focuses on health care quality. It is a clinical outcomes-oriented goal that explains how HIT supports its achievement. The second example focuses on improving productivity. It can contribute to improvements in both health care quality and cost. With respect to quality, less time spent compiling data means more time to take care of clients’ needs. If the agency pays nurses overtime to complete documentation or pays a consultant to come in and review documentation for missing data, these costs could potentially be eliminated.
Writing Goals
Use the concept of SMART goals to help write goals that are actionable and able to be measured. The letters in the acronym have taken on many meanings to fit specific organizations’ needs:
· Specific. Goals should identify who, what, where, when, why, and how. They should be well defined and clear to anyone who has a basic knowledge of the workings of the agency. For HIT goal setting, the “how” component is especially critical. Many nurses and physicians are skeptical of the value of HIT and need a rationale for using the systems. Describing how a goal can be achieved will make the connection between the desired result and the technology needed to help achieve it. Some also suggest that the goals need to be significant enough to make the investment worthwhile to achieve the goal. Goals can also Stretch the organization to continuously strive for improvement. 

· Measurable. “If you can’t measure it, you can’t manage it” is a well-known business mantra. Goals should answer the questions how much and how many, so you can determine when a goal has been accomplished. To be measurable, goals must contain Metrics, be Meaningful, and Motivational. Goal setting should also assure Mutual agreement.

· Attainable and Agreed upon. Achieving SMART goals requires developing the right attitudes, abilities, skills, and financial capacity. Gaining consensus on Acceptable goals and commitment to Achieving the goals is critical as well. Goals need to be Action-oriented if they are going to guide the organization to success. It is also helpful to specify who (collectively, such as “nurses”) is Assigned responsibility for achieving the goal. 

· Realistic, Relevant, Reasonable, Rewarding, and Results-oriented. Goals must reflect the availability of resources, knowledge, and time so they can be achieved. They should also set the bar high enough to be meaningful in light of the investment made to Reach the results.

· Timely and Tangible/Trackable. Enough time must be given to acquire and learn to use HIT in support of achieving goals, but too much time can suggest that the goal is not important. Establish a Timeframe that includes SMART Milestones when the focus of the goals are complex, such as is often true for EHR and HIE. Specific metrics enable the goal to be tangible and for the organization to track its accomplishment. If a goal is achieved within the timeframe established, celebrate. If it is not accomplished, analyze why and correct course.

​ Identifying all the goals for a given HIT project may take some time. To help structure your goals, consider the major functions your home health agency performs. Use the following table to help you write SMART goals. An example is provided.
	Home Health Functions

Aided by EHR & HIE
	Who
	What
	How

(HIT)
	When
	Metrics 



	Charge capture
	All documenters 
	Documentation in support of charge capture
	Remote access to computerized order entry in EHR

Documentation prompts in EHR

Automatic capture and transmission of variance codes for action in EHR

Integration of documentation from all resources assigned to clients in EHR

Automatic charge posting from EHR to Billing components
	Within 1 yr of acquiring EHR
	Charges captured
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Make goal setting a collective experience. The HIT steering committee may be responsible for ultimately defining the goals for acquiring and getting value out of HIT. However, domain teams can also find the process of setting goals invaluable. The following illustrates the cascading effect of a goal setting process:
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Template for Tracking Goals
Some agencies are concerned about writing SMART goals because they do not have baseline data, or because they fear results will be difficult to achieve. These issues are actually a part of the problem—not a reason for inaction. If baseline data are not available today, start now to collect current data for the most important functions. Cultivate a culture of quality measurement, reporting, and improvement. This is often more important than implementing EHR or HIE. Engage the end users in setting expectations. Management, however, must provide the commitment and support to meet expectations and then measure, report, and celebrate success or correct course without blame.

Use the template below to help write goal statements.
1. Start with a general statement, such as the example in the column labeled Objective. 

2. As you dissect the goal, you will be describing the intended action.

3. Identify the sources of data and which applications will enable you to make improvements. 

4. Define the metrics so you have a clear understanding what data to collect. 

5. Record your current baseline data. 

6. Set your goal by summarizing the improvement you think can be made within a realistic timeframe using EHR or HIE. 

7. Record the rationale for setting the goal and any obstacles to achieving it. For instance, some expected outcomes may be set for you by regulation or contract. An obstacle may be that the technology you are adopting has not yet been upgraded to accommodate new rules.

Use a table like the one below to record results periodically until the target date for achieving your goal is reached. If you wait until the target date, you will not know whether you are on course and you will not be able to implement corrective action to meet your deadline.  
The following sample goal statements relate to two important home health agency functions that are often in need of improvement:
	Objective
	EHR/HIE Functionality Needed
	Metrics
	Baseline Today
	Goal
	Results

	Improve charge capture 
	Remote access to computerized order entry in EHR

Documentation prompts in EHR

Automatic capture and transmission of variance codes for action in EHR

Integration of documentation from all resources assigned to clients in EHR

Automatic charge posting from EHR to Billing components
	% Charges captured


	15%


	Improve charge capture to within 3% of all charges within 1 yr of acquiring EHR with specified functionality.
	Within 3 mos, 12%

Within 6 mos., 8%

	Improve accuracy of medication list
	Automatic pre-fill based on electronic prescription (e-Rx) that does not permit transmission without complete data 
	% medication lists without frequency of medication administration

% medication lists without route of medication administration
	22% lists missing frequency and route
	Reduce missing frequency and route on medication lists for 100% of lists generated from an e-Rx within 3 mos of acquiring EHR
	Within 1 mo, 100% 
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Strategic Planning
Once a vision of how the agency will use EHR and HIE is created and SMART goals are established, planning the sequencing and approach to of acquiring the various HIT components is very important. Rarely does a health care delivery organization acquire everything at once. Two key elements should be considered in planning: the sequence of components to be acquired and their dependencies, sometimes referred to as a migration path; and the manner in which the components will be acquired from vendors.

Migration Path
· Current applications and applications proposed to be acquired over time. Plotting the applications to be acquired over time helps identify the dependencies and interrelationships among them. For example, many agencies begin with R-ADT/Census and Billing applications. Next, the organization might consider encouraging clients to adopt a personal health record (PHR).  You may want to consider adopting an EHR before encouraging clients to adopt a PHR in order be able to help your clients populate the PHR. Plotting application implementations over time can help you identify gaps in applications or whether plans call for too many applications to be implemented at one time. 

· Current technical infrastructure and all new technology needed to support the new applications. As your organization implements new applications, it will clearly see that some new technology is required. For example, implementing an EHR may require more and different forms of input devices. Many small agencies find that they do not initially acquire the technology to optimally run their new applications. In many cases, the application vendor either has not known or not informed them about the technology needed, perhaps to avoid the sticker shock or because the vendor does not support the new technology. Most experts suggest this is a costly mistake because it is more difficult to backfill than to acquire what is needed up front.

· All operational elements—the people, policies, and processes that must be put into place for the applications and technology—are often considered the most important element of both strategic planning and successful implementation of EHR and HIE. Some suggest that the 80/20 rule applies, meaning 80 percent of the focus should be on operational elements and just 20 percent on applications and technology. Without appropriate change management, workflow redesign, training, and many other operational considerations, even the best software and hardware will fail.

A migration path template for plotting your HIT strategy is provided below.
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, agencies have some sense of phasing for these objectives. Often, starting simple with secure e-mail supported by a local health information exchange organization (HIO) or a portal to a hospital can be effective.

3. Identify and record the time period in which you believe each high-level HIT objective can be accomplished. This may be 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 objective. 

5. 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 logic and feasibility. Look at the template matrix rows and columns. Does the sequence of applications over time make sense? Is the technology or operational elements in place to support any given application? Adjustments may need to be made, especially when there are dependencies between applications or between applications and technology. Once you have identified the applications and technology, determine whether you need to expand the operational elements plotted in the IT plan. 

6. In addition to making necessary modifications to the migration path, many agencies append other, more detailed documentation to the migration path. For example, you may want job descriptions for staff you need to add. 

7. Maintain and update 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 a sequencing adjustment, as may vendor changes, products that are discontinued, new applications, and new technology. Internal factors such as a merger or acquisition also may require another look at the migration path. 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

· Health information exchange
	
	
	
	

	Technology

	· Database

· Network 

· Business Continuity/redundancy 

· Security

· Disaster recovery

· Interfaces

· Telecommunications
	
	
	
	

	Operations

	· People

· Leadership

· Clinical

· IT

· Computer skills

· Training/reinforcement

· Policy

· Transformational culture 

· Financing strategy

· Vendor strategy

· Benefits realization 

· Process

· Communication/celebration

· Goal setting

· Change management

· Workflow/process redesign

· Data quality and information management
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HIT Vendor Strategy
How you plan to acquire your HIT is also an important early consideration. There are two key considerations: single vs. multiple vendors and in-house vs. hosted (see Section 1.9 Financial Assessment, Financing Resources, and Acquisition Models).

Single vs. Multiple Vendors
Whether you will acquire most or all of the applications from a single vendor or from many vendors may be determined by how many applications you have and the nature of the applications you need.
1.
A best-of-fit strategy is one in which all or almost all of the applications are acquired from a 
single vendor and generally work together. 

2.
A best-of-breed strategy is where an organization acquires products from a variety of 
vendors. This may be done intentionally to get the “best” product of that type or because no 
one vendor has all the desired products. It often occurs when products are acquired over a 
period of time without a formal strategic plan or migration path. Many organizations add 
products from different vendors because   “tried and true” vendors do not have the newer 
applications desired. The organization has invested a lot of money and time in the older 
applications and they work. It is often believed that buying all new applications from one 
vendor (sometimes referred to as “rip-and-replace”) will cost more and is a significant 
hassle. However, this can be a mistake because older products will not have many of the 
newer functions that save time and money in the long run. They often do not interface well 
with newer applications and the incremental cost of acquiring a new application is not as 
great as most believe. The biggest problem with the best-of-breed approach, however, is 
maintaining the systems by building and maintaining interfaces that are needed to share data. 
When one application has an upgrade, all interfaces to other applications with which the 
upgraded application shares data must be upgraded as well. 

3.
Dual core is a third strategy in which (often older) administrative/financial applications are 
from one vendor and (newer) clinical applications are acquired from a second vendor. This 
strategy is somewhat better than best-of-breed. However, as the need for integration of 
financial and clinical data increases, this strategy may not work well in the future.

4.
Replacement is a final consideration with respect to how many and which vendors to use in 
acquiring HIT. This is less a strategy and more of a reactive situation where applications have 
already been acquired but must be replaced for one reason or another. This may occur in a 
merger situation where the acquiring organization wants everyone to be on the same vendor 
platform. Other circumstances include the incumbent vendor going out of business or, for a 
myriad of reasons, the incumbent vendor is just not working for the organization.

HIE Partner Identification

The participation agreement you sign to participate in an HIE organizations (HIO) should include information on identification of partners—most likely a link to a partner directory. However, if you are relying on a portal to access information from another provider or to provide access to information in your EHR, or if you are only using the Direct protocol for email exchange, you may need to maintain your own list of such partners. These may seem obvious, but you may have more connections than you realize—and if they are consolidated through an HIO, your work to maintain all the different connection points could decrease. 

Additional Resources
The Center for Aging Services Technologies (CAST) has a technology toolkit that includes several tools for visioning, strategic planning, Tools listed below relating to vision and strategic planning are available at: http://www.leadingage.org/toolkits.aspx.
· Technology Assessment Tool for Providers: “Imagine: the Future of Aging – Practical Action Steps” provides ideas on making the business case for information technology adoption. 

· “Seven Steps to Developing an Effective IT Strategic Plan” helps align goals with technology projects.
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