[image: image1.png]N
Umver51ty
of San Diegos




University of San Diego

Health Care Inforamtics Program

post implementation evaluation

1.0 How do I conduct a post-implementation evaluation?

You may find additional information for HER implementation on the HEALTH IT.Gov website

https://www.healthit.gov/providers-professionals/ehr-implementation-steps/step-1-assess-your-practice-readiness
1.1.1 The Basics

Evaluating your electronic health record (EHR) implementation is a critical EHR implementation step. Conducting a post-implementation evaluation will enable your practice to continue improving workflows, achieve your goals and needs, and realize the benefits of EHRs. During your post-implementation evaluation, you should check that the practice/hospital/health center team is still intact and that workflows are running smoothly, with few workarounds. You should also seek to identify unresolved vendor issues, interface issues, and staff training needs. You can use the findings of your post-implementation evaluation to target and implement initiatives that will enable your practice/hospital/health center to continue quality improvement.

1.1.2 Timing

You should evaluate your EHR implementation approximately three to four weeks after your go-live date. If the EHR system is not working, the practice may revert back to the previous paper-based workflow, which can impair the overall success of your EHR implementation. To avoid reverting back to your previous paper-based workflow, it is critical that you are evaluating your EHR implementation right after go-live.  You should be creating a punch list of items to fix and providing just in time fixes and training for fixes.

1.1.3 What information should I collect?

Consider asking the following questions as you continue quality improvement and evaluate your EHR implementation:
· Culture and Adoption

· What did we learn about ourselves that we did not know before?

· Have all of our providers/departments migrated to an EHR or are some providers still waiting?

· Do workflow processes need to be re-evaluated? Are providers returning to pre-EHR workflows?

· Do any staff need additional training?

· Are we capturing the required data elements needed for internal clinical priorities, as well as for reportable quality measures and meaningful use objectives?

· Have unplanned consequences arisen due to the implementation of the EHR?

· Network and Infrastructure

· If there are network bottlenecks and downtimes, have we logged and reported them?

· Is technology (hardware, software) in the right places?

· Are technology tools reliable?

· Have we ensured personal health information is used and disclosed in a secure environment?

· EHR Vendor

· What did we learn about our EHR vendor that we didn't know before?

· What issues must be resolved before the practice is handed over to the vendor's Technical Support and Maintenance division?
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Overview

The Post-Implementation Review is used to evaluate the effectiveness of the system implemented (in this case your EHR).  Some of the questions in the template are worded in a general fashion and some are specific to an EHR.  Feel free to make changes as necessary to ensure you have a complete evaluation document.  
Information to complete this document

*You will need to contact your instructor who will provide you with further data to complete this document.  It is your responsibility to formulate your questions to obtain additional information. 
 The overall objectives are:

· Determine if the system does what it is designed to do: 
· Does it support the user as required in an effective and efficient manner? 
· The review should assess how successful the system is in terms of functionality, performance, and cost versus benefits, as well as assess the effectiveness of the life-cycle development activities that produced the system.  
· The review results can be used to strengthen the system as well as system development procedures.

General guidelines for reviewing a system implementation
The review is scheduled to follow the release of a system or system revision by an appropriate amount of time to allow determination of the effectiveness of the system.  A representative from the functional development group or other member of the major user organization participates in the review.  The System Proponent ensures that all documentation and all personnel needed to participate in the review are accessible.

The reviewer and an assigned team collect the information needed for the Post-Implementation Review by interviewing end users and their managers, system administrators, and computer operations personnel.  The report is then prepared and provided to the user organization that requested it and the information systems organization, which may jointly use the findings to initiate other actions.

The Post-Implementation Review is a free-form report, and not all sections are relevant or necessary to the final product.  A description of the Post-Implementation Review Report is attached.

Template

2 INTRODUCTION

2.1 Project Identification

Provide the identifying information associated with the project, including the applicable project control code, system acronym, and system title.

	©
	Information

	Document Id
	EHR.Project.v.1

	Document Owner
	Karen Flores

	Issue Date
	10/24/2019

	Last Saved Date
	10/24/2019

	File Name
	EHR.Project.Impl.Plan.docx


2.2 System Proponent

EHR Practice Fusion
2.3 History of the System

The main purpose of this project is the migration from paper charts to a digital charts Software as a Service solution provided by a third party (Practice Fusion) for Waverly Family Health Services.  The main goal is the incorporation of an EHR system into the normal workflow implementation of this organization and the parallel migration of data stored in paper charts to an external repository hosted by Practice Fusion.
EHR developed by practice fusion is a system to manage ePHI and hold historical records from patients on a cloud environment.
This system consolidates health care organization workflows that enables health care organization team members to manage information, during and after the visit.

3 EVALUATION SUMMARY

The scope of this project comprehended the project management, implementation of an EHR system and incorporation of EHR systems into Waverly Family Health Services workflows.  Additionally, this project included as one of its goals the migration of physical data in paper charts into a digital repository managed by the EHR system vendor.  The main goal of this project it to assist Waverly Family Health Services during the implementation of an EHR system and to accomplish migration of 70% of their patient population at the start of the project into the digital repository.  The project was considered successful, as the organization has been able to run successfully more than workflow that incorporate the EHR systems.
3.1 General Satisfaction with the System

Overall satisfaction of the EHR system meeting the requirements has been rated as exceeding expectations.  The results of the end user satisfaction survey shows that EHR system in meeting the goals in the following areas: quality care, clinic efficiency, cost savings, patient safety, and workflows.  Although the survey reveals that the end users felt that they were prepared for the EHR implementation, end users experimented some challenges in relation to scheduling customization that lead end users to duplicate schedule management systems.  Survey found out that end users experienced difficulty using EHR system at the beginning but with continuous usage end users had overcome such barriers.  End users express that EHR system has helped them to improve health care delivery through the implementation of clinical decision support and improved data accessibility.
3.2 Current Cost-Benefit Justification

EHR system provided by Practice Fusion has no initial licensing cost and has a Pay-per-Use cost schema.  Additionally, this system runs on a cloud environment, which allows it to run on any computer.  As a result, costs linked to the execution, hardware management, and installation are minimal.  The implementation of this EHR system will have a minimal initial cost and the implementation of this system can assist to attest meaningful use.  Attestation of meaningful use by a healthcare organization will enable the health care organization to be eligible for the Electronic Health Record Incentive Program and avoid reductions in Medicare payments.  Moreover, the implementation of an EHR system can help the health care organization to decrease the use and management of paper charts.

3.3 Needed Changes or Enhancements

End users experimented some challenges in relation to scheduling customization that lead end users to duplicate schedule management systems.
· Provide functionality for management of varying schedule for patients and a form to identify the appointment type
· The change will be limited to schedule functionality of the patients
· Product Owner, Project Manager, Developer and QA
4 ANALYSIS AND IMPLEMENTATION

Overall, the implementation of the EHR system met or exceeding expectations.  End users express a positive attitude toward the final implementation.  Nevertheless, end users express that they experienced difficulty and lower productivity during the first four weeks post implementation.
4.1 Purpose and Objectives

Overall, technical requirements from the end users were met.  All main workflows were successfully implemented and end user does not express major disruptions.  In addition, clinic workflow was improved through the automatization of processes and the implementation of health information exchange.  Nevertheless, end users express difficulty using the system.  This fact can lead us to think that training provided by EHR system vendor is not sufficient and there is need to implement hands-on training labs.
4.2 Scope

Overall, the scope did not suffer any significant deviations and all features were delivered on time with requirement verifications.  Nevertheless, it would be necessary to add more time for beta testing of EHR system with a more diverse sample of users.
4.3 Benefits

Financial:

· Initial cost of EHR implementation is minimal due to the fact that the system is implemented on the cloud and only need a set of credentials to be accessed

· Health care organization budget focused mainly on data migration and customization of workflows

· Hardware cost is linked to the equipment that will run the EHR system but no other hardware costs are required

· The adequacy of the benefit definition
· The level and types of benefits of the EHR system realized
· The anticipated benefits that can be realized
· The reason for the variance between planned and realized benefits
· Enabler for eligibility for the Electronic Health Record Incentive Program

· Avoid reduction in Medicare payments

· Decreased costs for paper chart management

Management

· Improved management of laboratory results, prescription refills, tracking referrals, reimbursement processes

· Improved billing management

Health Care Quality

· Standardization of operational workflows
· Improvement of health care delivery through the use of clinical decision support system
4.4 Development Cost

These are the total costs in relation to external resources:
	Resource Type
	Total Cost

	Health Technologist Technician
	$4,075.15

	Medical Transcriptionist
	$14,753.12

	Project Manager
	$20,531.76


These are the total costs in relation to the performed tasks:

	Task
	Total Cost

	EHR Implementation
	$22,680.11

	EHR Data
	$38,337.98

	EHR Beta Run
	$8,195.16

	EHR Production Run
	$11,595.24


4.5 Operating Cost

Operating costs of the EHR system are minimal due to the fact that the system runs on a cloud environment.  Additionally, EHR system run a Pay-per-use billing schema for specialized services which may not be in use by the health care organization.  
4.6 Training

Training was provided before EHR beta run through EHR system vendor resources to all team members.  Team members received a basic training and a more advanced tools with the tools from the EHR vendor.  Nevertheless, end users express difficulty using the system.  This fact can lead us to think that training provided by EHR system vendor is not sufficient and there is need to implement hands-on training labs that involves real scenarios.
5 OUTPUTS

The outputs of the system has been verified after finish and delivery of each feature and workflow.
5.1 Usefulness

Users express that EHR system outputs has assisted them to have a better management of patient referral flow, and easier to capture billing process.  As a result, there has been an improved management of revenue.
5.2 Timeliness

Users experience that data can be managed and exchange more readily, allowing the users to access laboratory results in less time.

5.3 Data Quality

End users refer that they are able to share data more readily and workflows processes had been improved.
6 Security

The purpose of this section is to determine if the system provides adequate security of data and programs. A reassessment of HIPPA compliance should be part of the review process  In addition to access security, procedures for backup, recovery, and restart should be reviewed.

6.1 Data Protection

Implemented metrics evaluated:

· Correct implementation of training for super users of EHR system

· Accountability of the organization within a systems approach

· Compliance of the HIPAA security rule and PCIDSS

· Evaluation of business continuity.
6.2 Disaster Recovery

Metrics evaluated the following:

· Identification of an appointed super user that can access EHR in case of emergency.
· Creation of a contingency plan of what staff members should do in the event of a disaster and downtime
· Creation of documentation on how hardware will be stored and security measures
· Creation of documentation on how to create, update and delete a user.
· Verification that passwords for software, licenses and user data are stored in a secure location.
· Staff has knowledge of procedures for disaster event
· Verification that all hardware has a secured storage location for off-office hours 100% of the time
· All hardware have verified system lock for all computers after 5 minutes of inactivity.
· All hardware have verified RBAC.
· All hardware have verified internet access through a mobile hotspot
6.3 Audit Trails

Main stakeholder and super user has been appointed as the users with capability for reviewing data access.
6.4 System Access

Metrics for Role Access Groups verified the following:

· Main Stakeholder and team members are able to identify themselves as EHR users

· Main Stakeholder and team members are able to identify the permissions, access, templates, and workflows that they have assigned for EHR use

· Main Stakeholder and team members are able to identify when there is a data breach or near miss even and know how to report it

7 COMPUTER OPERATIONS

The purpose of this section is to ascertain the current level of operational activities.  Although the user point of view is primary to the Post-Implementation Review Report, the computer operations view is also important to investigate.

7.1 Control of Work Flow

Overall, technical requirements from the end users were met.  All main workflows were successfully implemented and end user does not express major disruptions.  In addition, clinic workflow was improved through the automatization of processes and the implementation of health information exchange.  Nevertheless, end users express difficulty using the system.  This fact can lead us to think that training provided by EHR system vendor is not sufficient and there is need to implement hands-on training labs. 
7.2 Scheduling

End users experimented some challenges in relation to scheduling customization.  As a result, health care organization had to implement a duplicate schedule management systems.
7.3 EHR User Interface

The transaction throughput and error rate are included in this analysis.  Comments should address the following:

Survey found out that end users experienced difficulty using EHR system at the beginning but with continuous usage end users had overcome such barriers.  End users express that EHR system has helped them to improve health care delivery through the implementation of clinical decision support and improved data accessibility.
7.4 Computer systems
The end users does not report any downtimes or bugs in relation to the use of the EHR system.  Nevertheless, it would be advisable to keep reviewing usage and downtime reports for the following 6 months.
7.5 Peak Loads

End users do not report any problem of EHR system performance during peak loads in office hours.  It would be advisable to keep monitoring the system for 6 months.
8 MAINTENANCE ACTIVITIES

The purpose of this section is to evaluate maintenance activity involving the EHR system software and all hardware components.

8.1 Activity Summary

End user does not report any problems or bugs in the execution of workflows.  The only report is the lack of customization of the scheduling system.  This feature is beyond our scope; therefore, we recommend opening a support ticket or requesting the feature to the EHR system vendor.  We would assign a resource for support and review for the next months but we expect no major issues to arise.
.
8.2 System Maintenance

The end user requires the customization of scheduling.  This feature, as part of the EHR system, is not part of our scope of action.  We recommend contacting the EHR vendor for the development of this feature.  We would continue to monitor usage and provide assistance in relation to workflow execution for the following 6 months.

