Background (Objective & Business Case) Analysis & Implementation Plan Standardized Status Reporting Scope of Work and Key Deliverables
EMR Billing, Hospital AP/AR and HR modules) were implemented Summit OG was initially charged to map physician and nurse workflows in the Emergency Department. The Standardized reporting structure gave executive and clinical leadership a comparative view of progress Unit While the initial scope of work expanded, the key steps to developing the deliverables was standardized and
ata large Mid-Western Hospital with less than satisfactory results by the hospital system's IT department.. hospital directive for Summit OG quickly expanded to include a risk and gap analysis with actionable items by Unit. The reporting format also allowed leadership to categorize and prioritize institutional risks such as allowed for fast and efficient documentation of workflows and identification of risks/gaps.
Hospital executives were concerned about patient safety with future phased implementations of Clinical Order categorized and prioritized. downtime procedures, centralized vs. canning policies, and ality of patient access in
Entry and Clinical Physician Order Entry modules, as well as ancillary service lines (Pharmacy, Labs, PT/RT/ an electronic system.
OT and Social Services). Summit OG was also asked to provide a framework that would ensure the resolution of the identified risks .
Summit OG was hired to map current workflows as well as phase-by-phase changes. We were also charged We established an actionable plan with owners, due dates, standardized reporting format, timeline for
with the identification of risks and gaps and the of an action plan for 'completion and escalation path. Risks were tracked through completion.
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Actionable Resolution Framework

Unit Mapping of Current & Future States

A framework was developed o visually represent:
- Patient flow through the unit
« Role-based workflows (primarily physician and nurse)
= Corresponding paper and electronic documentation

After

Categorization & Prioritization
of Risks/Gaps

workflows were validated by Unit physicians, nurses and clinical staff, both risks and gaps were

Work Teams were developed to own and resolve risks. Action teams usually consisted of clinical leadership,
administrative leadership and IT resources.

The project team provided a framework to ensure the resolution of the identified risks. Actionable plans were.

Rollout Optimization

Additional value-added activities provided by Summit OG included the development of:
= Communications Strategy and Audience Analysis
« Communications Plan

Change Management Strategy.

categorized and prioritized based on impact. Optimization opportunities were also documented and given to

e S e e R iy established with identified owners, due dates, format, timeline for

escalation path.

Change Agent Strategy and Framework for Deployment
Readiness Assessment
Post-Implementation Evaluation & faciltation of Lessons Learned

Results from the workflow analysis elicited an overwhelmingly positive reaction from not only hospital
executives, but from physicians, nurses and other clinical staf as well. Pre and post surveys showed a
marked reduction in anxiety and uncertainty impending EMR
implementation.
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