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Closing the gap between expectations and reality is the key to successful implementation &Y ¢

\LITY CHECK?

ARL TURSO, MAT

lectronic health records

(EHR) are transform-

ing the way behavioral
health organizations conduct
their business. It’s true that
virtually any clinical or busi-
ness process done using paper
can be replicated electroni-
cally. And because, with an
EHR, information can be ac-
cessed, analyzed and manipu-
lated in ways more meaning-
ful than previously possible,
workers and managers can
make smarter decisions and
accomplish most day-to-day
tasks much more efficiently.

However, while there are
many advantages that come
with the switch from paper to
electronic systems, a success-
ful EHR implementation
requires serious planning,
careful analysis and thought-
ful attention to how staff will
interact with the system. For
these reasons, the early stage
of an implementation project
is a good time for a reality
check with the organization’s
key stakeholders. A reality
check requires an organization
to acknowledge the challenges
and issues it will encounter
during and after the imple-
mentation of the EHR, which
will in turn allow it to create a
set of realistic expectations for
the execution and outcome of
the project.

There are basically two
types of issues an organiza-
tion will encounter with the
implementation of an EHR:
real issues and psychological
issues. Real issues refer to func-
tional items such as déciding
which tasks the system will
perform and how much time
and effort the project will
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Behavioral Healthcare
invites information tech-
nology vendors, including
members of the Software
and Technology Vendors’
Association (SATVA), to con-
tribute to this department.

require. Psychological issues
usually involve the resistance
to change that staff members
may experience as they transi-
tion into using the new sys-
tem in their daily work rou-
tines. A reality check provides
an opportunity to understand
and prepare for these issues
before they arise. Let’s take

a brief look at both of these
issues, as well as a strategy for

dealing with them.

Real Issues

How much time and effort
will be necessary for your
EHR to become functional?
The implementation of an
EHR is fraught with hun-
dreds of decisions over the
course of many months.
During the process known
as discovery, the development
team explores the organiza-
tion’s processes and data uses

to determine its business re-
quirements. Agency executives
and implementation project
managers must absorb a mas-
sive amount of knowledge

to make informed decisions
regarding the setup and use of
their EHR. One of an agen-
cy’s most important decisions
is selecting a compatible ven-
dor. Some agencies conduct
more than a year of research,
talking with vendors to find
one with whom they “click”
and feel can best identify and
satisfy their business needs.
The agency must also create
an internal implementation
team that will collaborate
with the vendor in executing
the project. Software, and
potentially hardware, will

be installed, configured and
tested. Finally, users will be
trained to do their old jobs
using the new EHR.

Psychological Issues

An EHR changes how people
work and usually requires
some members of the orga-
nization to take on new roles
and responsibilities. Many
will find the changes and

new responsibilities exciting,
while others may struggle and
resist them. It is common for
at least some staff members

to experience the stress and
anxiety that often comes with
changing one’s work routine,
especially those who are less
technologically savvy.

Reality Check
While the start of the
implementation process is an
exciting time, it is important
not to be too optimistic about
the challenges that lie ahead.
The larger the gap between
expectations and reality, the
more stress and frustration
will arise during and after the
implementation of the EHR.
A reality check serves the
important purpose of helping
to minimize the gap by con-
fronting the real and psycho-
logical issues in advance.
Many organizations
consider time to be their
most valuable resource. For
this reason, a reality check
begins by acknowledging that
the implementation of an
EHR is going to take time.
Underestimating the amount
of time it will take to imple-
ment the system is one of
the most common sources of
frustration for agencies. Most
have limited familiarity with
software development projects
and are often surprised by the
sizable investment of time
required. Project steps often
take longer than initially
expected. Closely related to
time is the amount of effort
that will be required. The
complexity of an agency’s
workflows and processes will
have a direct impact on the
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amount of input that will be
needed from various stake-
holders. Be prepared for lots
of meetings, conference calls,
and emails.

The entire organization
will be affected after the
EHR is finally operational.
While taking into account the
many new improvements and
benefits that will be possible,
coping with the changes may
be difficult for some members
of the organization. Project
managers should anticipate
and prepare for the inevitable
resistance, which will vary
from person to person.
Although the majority of
the staff will usually be open
to change, even enthusiastic
employees will need a fair
amount of guidance through
the transition period. Transi-
tioning to the new system will
require a signiﬁcant amount
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of learning and staff members
will learn at different rates.
Depending on the size of

the organization, training
users and providing ongoing
support may add new duties
to staff members’ existing
workloads, furthering stress
and resistance.

Handling the Challenges
How can an organization
overcome the issues identi-
fied during the reality check?
One strategy that has helped
many agencies successfully
navigate the challenges of the
implementation process is
creating an effective internal
EHR governance and support
structure. Tim Carpenter,
senior business analyst for
Lutheran Social Service of
Minnesota, recommends
creating a “distributed model”
of EHR governance and sup-

| and IT Director. To deal with

| of “super users"—highly
| skilled end users who embrace
| change and enjoy supporting,

port. This model distributes
EHR system governance and
support responsibilities to key
stakeholders and end users
through groups or teams, such
as an EHR Steering Commit-
tee or an Operations Team.
The Steering Committee
makes decisions about how |
the EHR will be implemented ‘
and managed throughout the
organization and usually in-
cludes key senior staff such as
the CFO, Program Director,

many of the resistance and
learning issues, there is the
Operations Team which serves
as the first level of support

for users. The team consists

teaching, and working col-
laboratively with others.

The implementation of an

EHR is an exciting but chal-
lenging process that requires
careful planning and execution.
Real issues such as the amount
of time and effort required as
well as psychological issues in-
cluding resistance to change are
an inevitable part of the process.
Having an implementation “re-
ality check” at the start will help
stakeholders acknowledge these
issues and stay focused through-
out the project’s completion and
beyond. In other words, starting
out with a realistic set of expec-
tations for your EHR project
will provide a better system and
experience later. m

Carl Turso, MAT, is a Business Develop-
ment Specialist at Defran Systems,
Inc., which provides EHR software to
behavioral health and human service
organizations. For more information,
e-mail cturso@defran.com, call (212)
727-8342, or visit http://www.defran.
com.
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Update on Parity

In October 2008, President Bush signed the Paul Wellstone
and Pete Domenici Mental Health Parity and Addiction
Equity Act, which extends parity requirements to Medicaid-
managed care plans, State Children's Health Insurance
Programs, and group health plans that provide mental health
and substance use benefits. But final implementation rules
are still pending. Are there surprises ahead?

EHR: Marathon or Marriage?

Selecting and implementing an EHR is a really big decision.
One behavioral health CEO recently said, “I thought

that implementing an EHR would be a marathon, but |
found out it was more like a marriage.” How can you and
your organization prepare for a successful, long-term
commitment to an EHR? Find out.

Non-stimulant ADHD meds

In the 1990s, stimulant medications revolutionized behavioral
healthcare’s approach to ADHD treatment. So what is next

in ADHD treatment? Noted psychiatrist and researcher
William M. Glazer, MD reviews the development pipeline for
non-stimulant ADHD medications, which are seen by many

as safer alternatives.
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CASE MANAGEMENT: TIME FOR LESS PAPERWORK, MORE RECOVERY!—P.8
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