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[bookmark: _Toc427684000]Adopting Certified Electronic Health Record Technology (CEHRT) in Behavioral Healthcare	Comment by Bill Luckey: I would suggest a couple of paragraphs at the front of the document that spells out the purpose and audience. I would also identify the estimated amount of time required to use the basic components of the tool kit. Together these pieces of information would allow the reader to readily assess whether this is for them, both relevance and amount of effort required. I would also move the last paragraph on page 5 here as it provides a good roadmap of how the toolkit is structured..

[bookmark: _Toc427684001]Introduction

This Readiness Assessment Toolkit was developed specifically for mental health and substance use disorder treatment providers interested in exploring health information technology for their organization. The guidance can be applied to adopting certified electronic health information technology (CEHRT), but it is also applicable to adopting telehealth, mobile technologies, social media and any other type of information technology you may be interested in.   

It is targeted to the executive leadership of these organizations. The reason for this is easily understood. Even though “involvement of executive leadership” is the most frequently cited factor in health IT project success, there is still a tendency to think of these initiatives as IT projects that require technical expertise.  

In fact, adopting EHRs is a policy and leadership initiative. It is central to the organization’s long-term vision; integrated with strategy, finance, board management, fundraising and program services delivery. Expertise in information technology is not required. But leadership engagement is absolutely vital to overall project success. 

The challenge is to create a structure and process for this meaningful involvement. It must support immersion, without demanding involvement “in the weeds” of implementation. 

It’s a bit ironic that although authoritative resources agree readiness assessment is the critically important first step, few seem to understand that it also offers executive leadership the process and structure that they need. 

Time - Your Most Valuable Commodity

This toolkit is designed with a busy schedule in mind: 

· The entire readiness assessment process is condensed into seven one-page briefs, with brief explanations that can be scanned and assessed for utility. 

· Each one-page brief offers a handful off “Quick Reads,” with links to relevant and useful resources. These Quick Reads include a brief description of the resource and  estimated time needed to explore – no more than 30 minutes per page. 

· When it’s time for the leadership team to take a “Deep Dive,” there are links with brief summaries to resources that examine the topic area from the perspective of behavioral health care provider leadership.  


What is Certified Electronic Health Information Technology (CEHRT)?[footnoteRef:1] [1:  HealthIT.gov. (2010). What are certified electronic health records or certified health IT? Retrieved August 2015 from http://www.healthit.gov/providers-professionals/faqs/what-are-certified-electronic-health-records-or-certified-health-it] 


In its simplest form, an electronic health record (EHR) can be thought of as the computer-based version of the paper-based patient charts. Instead of using a huge file room with dozens of cabinets, all of the patient health records (PHRs) can be collected in an electronic format and stored in a database, then accessed electronically.  The EHR contains most, if not all of the information about the patients in a primary care or specialist practice and in hospitals.  

EHR technology has been around for a while.[footnoteRef:2] There is no question that EHRs have the capacity to significantly improve patient care. [footnoteRef:3]  But a single patient often has many providers, each with their own specially designed EHR. It became increasingly obvious that sharing this information would create even greater improvements in health care. However the differences among all of the EHR systems represented a significant challenge.  [2:  Atherton, J., MD. (2011). Development of the Electronic Health Record. AMA Journal of Ethics, Volume 13 Number 3 186-189. Retrieved August 2015 from http://journalofethics.ama-assn.org/2011/03/mhst1-1103.html]  [3:  Geiger, G., et al. (1995). An analysis of the paper-based health record: information content and its implications for electronic patient records. http://www.ncbi.nlm.nih.gov/pubmed/8591176] 


Leading organizations in health care and health information technology (HIT) met this challenge by national standards for a core set of patient information to be shared. These included standards for how to communicate patient information (“data standards”), and standards for using EHRs for secure electronic exchange (“technology standards”). 

Together, these national standards are found in the “Continuity of Care Record (CCR).” The CCR both summarizes patient health information and also identifies how the information may be shared in electronic format. 

These standards meant that, no matter how different EHR systems might be, it would still be possible to exchange PHRs as long as the EHR followed the national data and technology standards. There are thousands of EHRs in the marketplace, and it was difficult to tell if an EHR met these standards, or not.

“Certified EHR Technology” or “CEHRT” is simply an electronic health record that has been tested, and then certified as meeting these national data and technology standards. This certification and testing is managed by the Office of the National Coordinator for Health Information Technology (ONCHIT). You can even go to their web site and look up an EHR to see if it is on the ONCHIT certified products list: http://www.healthit.gov/policy-researchers-implementers/certified-health-it-product-list-chpl 


[bookmark: _Toc427684002]Adopting CEHRT in Behavioral Healthcare 

Is it a good idea for behavioral health (BH) providers to adopt CEHRT? 

As noted, CEHRT has demonstrated the capacity to significantly improve patient safety, and also the effectiveness, efficiency and quality of patient care.[footnoteRef:4] But CEHRT implementation projects are complex, and may significantly disrupt financial, clinical and practice management workflows.[footnoteRef:5]  Unexpected implementation issues are common, and frequently cause delays, cost-over runs, even complete project failures. The consequences may be quite severe.[footnoteRef:6]  Add to this the “special protections” applied to BH patient health information, along with the absence of financial or technical assistance, and it starts to look like a good idea to stay with paper for as long as possible.[footnoteRef:7]   [4:  Ibid.]  [5:  Ajimi, S., et al. (2011). Readiness assessment of electronic health records implementation. Retrieved May 2015 from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3564174/]  [6:  Standish Group International. (2010). Predictive project analytics: will your project be successful? CHAOS Summary 2010 Report. Retrieved May 2015 from https://www2.deloitte.com/content/dam/Deloitte/ca/Documents/Analytics/ca-en-analytics-PPA2014-report.pdf]  [7:  Eisele, K. (2009). The state of EHR and behavioral health. Retrieved August 2015 from http://www.ehrinstitute.org/articles.lib/items/The-State-of-EHR-and] 


Yet the fact remains that community healthcare eco-systems are being transformed by health information technology. With the help of targeted financial incentive programs,[footnoteRef:8] and a national network of technical assistance,[footnoteRef:9] 2009-2014 saw the successful construction of a health information technology network among many different types of public healthcare providers. For example, between 2009 and 2013, adoption of CEHRT by Federally Qualified Health Centers increased by 133 percent, from about 30 percent to at least 93 percent.[footnoteRef:10] At least 78 percent of all office-based physicians and about 60 percent of hospitals also made the transition.[footnoteRef:11]  	Comment by Bill Luckey: Isn’t this over a three-fold increase or 300%+ [8:  HealthIT.gov. (2010). EHR Incentives and Certification: Medicare and Medicaid EHR Incentive Programs.Retrieved August 2015 from http://www.healthit.gov/providers-professionals/ehr-incentive-programs]  [9:  HealthIT.gov. (2010). Regional Extension Centers: advising Providers in All Phases of Electronic Health Record Implementation. Retrieved August 2015 from http://www.healthit.gov/providers-professionals/regional-extension-centers-recs]  [10:  Ryan, J., et al. 2014. The Adoption and Use of Health Information Technology by Community Health Centers 2009-2013. The Commonwealth Fund. Retrieved December 2014 from http://www.commonwealthfund.org/~/media/Files/Publications/Issue%20Brief/2014/May/1746_Ryan_adoption_use_hlt_IT_CHCs_rb.pdf ]  [11:  Health and Human Services. More physicians and hospitals are using EHRs than before. Retrieved December 2014 from  http://www.hhs.gov/news/press/2014pres/08/20140807a.html ] 


Adopting CEHRT is a significant challenge for any organization.[footnoteRef:12]  But it is a necessary part of doing business in a rapidly changing health care environment.[footnoteRef:13]  Growth and financial sustainability hinge on the community behavioral health provider’s ability to not just adapt, but to thrive in these systems.  The practical question is not “Should we implement CEHRT?” but “What can we do to better ensure behavioral healthcare provider CEHRT implementation success?” [footnoteRef:14], [footnoteRef:15] [12:  Rubinstein D. (2009). There's less development CHAOS today.  Retrieved May 2015 from http://www.sdtimes.com/content/article.aspx?ArticleID-30247 2007.]  [13:  Menachemi, N., Collum, T.H. (2011). Benefits and Drawbacks of Electronic Health Record Systems. Retrieved May 2015 from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3270933/]  [14: Jenner, S. (2015). Why do projects ‘fail’? And more to the point what can we do about it? The case for disciplined, decision-making. Retrieved June 2015 from http://pmworldjournal.net/wp-content/uploads/2015/03/pmwj32-mar2015-Jenner-why-do-projects-fail-Featured-Paper.pdf]  [15:  Verner, J., et al. (2007). Estimating Project Outcomes. Retrieved May 2015 from http://www.researchgate.net/publication/233742083_Estimating_project_outcomes] 

[bookmark: _Toc427684003]How Do CEHRT Implementation Projects Succeed?  

When it comes to CEHRT implementation projects, the involvement of executive leadership is essential to project success. Lack of executive leadership involvement is the most frequently cited cause for project failure, followed by absence of stakeholder involvement, poor project management practices, unclear business objectives and an overly ambitious project scope.[footnoteRef:16] , [footnoteRef:17]   [16:  Kappleman, L.A., McKeeman, R., Zhang, L. (2006). Early warning signs of project failure. Retrieved May 2015 from http://ism-journal.com/ITToday/projectfailure.pdf]  [17:  Hummel, J. Evans, P., (2012). Op cit. GIVE FULL CITE THE FIRST TIME (#20 BELOW)] 


These causes for project failure mirror the factors associated with success.  Successful adoption of electronic health records systems demands executive level support,[footnoteRef:18] stakeholder involvement, sound project management, clear business objectives, and a realistic scope of work.[footnoteRef:19]  [18:  Bailey, K. (2009). The Executive Survival Guide to Electronic Health Records Software Selection. Retrieved May 2015 from http://www.ehrinstitute.org/articles.lib/items/Executive-Survival-G]  [19:  Merrill, M. (2010). Top Ten factors for Successful EHR Implementation. Retrieved May 2015 from http://www.healthcareitnews.com/news/top-10-factors-successful-ehr-implementation] 


That’s why this “Readiness Assessment Toolkit” is targeted to community behavioral health center executive leadership. The information you need is presented in summary format with authoritative resources and real-world examples. [footnoteRef:20], [footnoteRef:21] It will help your organization write the beginning of a successful CEHRT implementation story. 	Comment by Bill Luckey: Switched to personal style, which is different from the remainder of the document. [20:  Hummel, J., Evans, P. (2012). EHR Implementation With Minimal Practice Disruption in Primary Care Settings: the Experience of the Washington/Idaho Regional Extension Center (WIREC). Retrieved May, 2015 from http://www.healthit.gov/sites/default/files/ehr-implementation-wirec.pdf]  [21:  HealthIT.gov. (2010). Step 1: Assess Your Practice Readiness. Retrieved May 2015 from http://www.healthit.gov/providers-professionals/ehr-implementation-steps/step-1-assess-your-practice-readiness] 

[bookmark: _Toc424295431][bookmark: _Toc427684004]Linking Successful EHR Project Outcomes with Readiness Assessment  

Notice that “expertise in technology” is not on the short list for project success. It is not on the long list, either. That’s because implementing CEHRT is not a technology project. It is an organizational leadership initiative, to be integrated with strategic planning for cost-effective and time-efficient day-to-day operations.[footnoteRef:22]    [22:  National Data Infrastructure Improvement Consortium (NDIIC). (2010). Implementing electronic health records: guidance to behavioral health executive leadership. Prepared for the SAMHSA/CSAT Division of State and Community Assistance under GPO Hal Krause. ] 


Because so many of the problems that emerge in CEHRT implementation projects seem to revolve around the technology itself,  executive leaders are often surprised to learn that expertise in information technology is not needed, and that technology is rarely a “root cause” for project failures. But again and again, the factors contributing to success or failure point to people and systems.[footnoteRef:23]  [23:  Pennsylvania Patient Safety Advisory. (2012). “The role of the electronic health record in patient safety events.” Retrieved August, 2015 from http://www.patientsafetyauthority.org/ADVISORIES/AdvisoryLibrary/2012/Dec;9%284%29/Pages/113.aspx] 


Stories of implementation failures start with the most obvious indicators, which often take the form of some limitation in the technology that turns into a “showstopper.”[footnoteRef:24]  But study after study indicates that critical mistakes happen very early on in the project’s history. EHR projects don’t fail at the end, they fail at the beginning! [footnoteRef:25], [footnoteRef:26] Actual failure happens long before the evidence of failure is apparent.[footnoteRef:27]  [24:  Hall, S.D. (2012). Failed EHR project proves a cautionary tale for hospitals. Retrieved May, 2015 from  http://www.fiercehealthit.com/story/failed-ehr-project-proves-cautionary-tale-hospitals/2012-06-28]  [25:  Procaccino, J.M., et al. Case Study: Factors for Early Prediction of Software Success & Failure. Retrieved May, 2015 from http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.475.5197&rep=rep1&type=pdf ]  [26:  Geneca, Inc. (2011).Up to 75% of business and IT executives anticipate their software projects will fail. Retrieved August, 2015 from  http://www.geneca.com/75-business-executives-anticipate-software-projects-fail/]  [27:  Kaplan, B., Harris-Salamone, K. (2009). Health IT success and failure: recommendations from the literature and an American Medical Informatics Association (AMIA) workshop. Retrieved May 2015 from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2732244/] 


It makes sense to say that in order to successfully implement CEHRT, organizational leadership must “plan to succeed” from the very beginning. And in fact, there is widespread agreement that “readiness assessment” is the essential first step to the successful adoption of health information technology.[footnoteRef:28] , [footnoteRef:29], [footnoteRef:30]   [28:  Ajimi, S. et al. (2011). Op cit.]  [29:  Health Resources and Services Administration. (2008). Readiness assessment and developing project aims. Retrieved May 2015 from http://www.hrsa.gov/quality/toolbox/methodology/readinessassessment/]  [30:  HealthIT.gov. (2010). Op cit.] 


Readiness assessment evaluates an organization’s strengths and weaknesses as it prepares for systems change. Readiness assessment accurately benchmarks the organization’s capabilities. This allows the organization to focus its initial efforts on addressing the gaps in resources required for planning and implementing change.

But the process of conducting a readiness assessment accomplishes much more. It is the crucible for bringing together the organizational and project management components required for a reasonably trouble-free implementation. It creates all of the conditions needed for project success.  

The process of readiness assessment supports success from the very beginning because it:
1) Ensures participation and support by executive leadership from the very beginning
2) Identifies and engages project stakeholders
3) Determines the project management parameters re: complexity and cost
4) Creates a map to achieving specific business objectives; and 
5) Clearly defines the project scope so that it is understood, supported and achievable   
[bookmark: _Toc424295432]
[bookmark: _Toc427684005]A CEHRT Readiness Assessment Toolkit for Behavioral Health

Adopting and using CEHRT is a national goal, supported by a Center for Medicaid/Medicare Services with financial incentives and a network of Regional Extension Centers offering technical assistance.[footnoteRef:31]  Readiness assessment toolkits developed under these initiatives target adoption of EHRs in the primary care setting.  This means that they can’t adequately meet the needs of community behavioral health providers. Here are just a few examples of where these two areas of public healthcare diverge: [31:  HealthIT.gov. (2010). Get the Facts About Regional Extension Centers. Retrieved May 2015 from http://www.healthit.gov/sites/default/files/pdf/fact-sheets/get-the-facts-about-regional-extension-centers.pdf] 


· Behavioral health patient information may be specially protected by federal statutes[footnoteRef:32] and by even stricter state regulations.[footnoteRef:33], [footnoteRef:34] These regulations place significant constraints on behavioral health provider participation in health information exchange. [footnoteRef:35]      [32:  42 C.F.R. Part 2. Confidentiality of Alcohol and Drug Abuse Patient Records. Retrieved May 2015 from  http://www.ecfr.gov/cgi-bin/text-idx?rgn=div5;node=42%3A1.0.1.1.2]  [33:  American Health Information Management Association (AHIMA). (2013). Laws and Regulations Governing the Disclosure of Health Information. Retrieved May, 2015 from http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_050565.hcsp?dDocName=bok1_050565]  [34:  Stoltfuts Jost, T. “Improving the quality of health care for mental and substance-use conditions: quality chasm series. Appendix B: Constraints on sharing mental health and substance-use treatment information imposed by federal and state medical records privacy laws.” Retrieved May 2015 from http://www.ncbi.nlm.nih.gov/books/NBK19829/]  [35:  Center for Integrated Health Solutions (CIHS). (2012). “Electronic health information exchange in behavioral healthcare.” Retrieved May 2015 from http://www.integration.samhsa.gov/operations-administration/hie] 


· Individuals with serious mental illness are vulnerable members of our communities, often engaged with many different systems. Initial contact may include a series of communications with other community safety net providers, law enforcement officers, hospital emergency room personnel, family members and friends. [footnoteRef:36], [footnoteRef:37]     [36:  Trude, S., Stoddard, J. (2003). Referral Gridlock: Primary Care Physicians and Behavioral Health Services. Retrieved May 2015 from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1494870/]  [37:  National Council for Behavioral Healthcare. (2010.) National Council Resource Information Center for Integrated Primary and Behavioral Health Collaboration. (2010). Retrieved May 2015 from  http://www.integration.samhsa.gov/images/res/CMHC%20FQHC%20Checklist%20v2.pdf] 


· Behavioral health ambulatory outpatient settings must follow mandated discharge criteria. For example, administrative discharge is often required if the behavioral healthcare provider has no contact with the patient after 30-90 days. 

Many different types of readiness assessment tools are referenced in this toolkit, but the perspective is informed by the experience of behavioral health providers who have successfully implemented CEHRT.[footnoteRef:38] It combines the traditional structure for conducting a readiness assessment with content geared to the behavioral healthcare provider executive leadership and the CEHRT project management team.    [38:  National Council. (2013). Health information technology for primary and behavioral healthcare integration. Retrieved May, 2015 from http://www.integration.samhsa.gov/about-us/CIHS_HIE_TPC_RIQI_presentation_3_25_2013_v8_3_25_13_FINAL.pdf] 



[bookmark: _Toc424295183][bookmark: _Toc424295434]
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[bookmark: _Toc427684006][bookmark: _Toc424295436]What You Need to Know About Readiness Assessment 

· Readiness assessment compiles basic information about an organization then compares it to what the organization needs to make a significant change.

· Readiness assessment is driven by the Business Case for making the change. 

· Readiness assessment must be led by an executive leadership team. 

· Readiness assessment focuses on the organizational needs, not the ways a product might be able to meet them, so it is always vendor- neutral.


[bookmark: _Toc427684007]Quick Reads
[bookmark: _Toc424295437]
“How to Implement EHRs, Step 1: Assess Your Practice Readiness”
[bookmark: _Toc424295439]Estimated time to read: 10 minutes
[bookmark: _Toc424295440]Accessible via Web page. Requires Internet access only.
High level overview touching on the organizational aspects of assessing readiness to adopt electronic health record technology.  
[bookmark: _Toc424295441]
[bookmark: _Toc427684008]Deep Dive

“Behavioral Health Roundtable: Using Information Technology to Integrate Behavioral Health and Primary Care” (https://www.healthit.gov/sites/default/files/bh-roundtable-findings-report_0.pdf)

There is more to adopting health information technology than implementing an EHR. To get a good overview of the big picture, and how behavioral health fits in, take some time to read this set of recommendations from the Office of the National Coordinator for Health Information Technology (ONCHIT). 












“EHR Adoption Tools – Readiness Assessment”
Estimated time to review: 10 minutes
[bookmark: _Toc424295442]Accessible via Web page. Must be able to
download Word and Excel files.
Materials on the “Doctors Office Quality – Information Technology University” Website are oriented to primary care, but some of the readiness assessment tool components available under “Assessment” are portable to other health care environments.  Areas considered include organizational culture and operations, information technology assets and staff computer skills. 	Comment by Bill Luckey: Any information on time to complete?

Readiness Assessment of Electronic Health Records Implementation
Estimated time to read: 15 minutes
[bookmark: _Toc424295443]Accessible via Web page. Requires Internet access only. 
[bookmark: _Toc424295444]Scroll halfway down the screen to “3. Results” for a good summary of the four main areas for EHR Readiness Assessment (organizational culture, management and leadership, operational readiness and technical readiness). Avoid the mistake this paper makes though, of confusing “readiness assessment” with “identifying system requirements.” 




[bookmark: _Toc427684009][bookmark: _Toc424295446]How to Make the EHR Business Case

[bookmark: _Toc424295447]· A Business Case is all the considerations that justify a particular business strategy, investment, or process. 

· The Business Case anticipates costs and justifies the resources needed, while correcting or verifying important assumptions. 

· The Business Case drives the readiness assessment and keeps everyone on track when it is time to make difficult decisions.


[bookmark: _Toc427684010]Quick Reads

“Executive level initial engagement”
Estimated time to read:  5 minutes.
“Health information technology: What it means for you” by Sandy D. Cogan  provides a summary explanation  noting the most pressing reasons for behavioral health leadership to adopt health information technology.

[bookmark: _Toc427684011]Deep Dive
“How to Write a Business Case” (http://whatis.techtarget.com/definition/How-to-write-a-business-case-document)

This author offers a generic outline and some valuable insight for making any type of business case.
Using a template not only identifies the required knowledge base, it also identifies the critical gaps. This is especially helpful when it comes to understanding what types of information organizational leadership need to have at hand to assess readiness. 

Without the impetus of incentive payments for adopting EHRs, behavioral health providers will need to make a very solid business case for this change. It is also important to include ranges when estimating costs. For example, there are expensive “high-end” EHRs that require significant upfront capital and a large, sophisticated IT staff. There are significantly less expensive alternatives that are easier to implement and maintain, but come with some trade-offs.
















“Roadmap for the Adoption of HIT in Rural Communities”
Estimated time to read:  10 minutes.
From the NORC Walsh Center for Rural Health Analysis. When it comes to financing BH EHRs, rural providers in particular need to think “outside of the box.” Chapter 5 pages 30-37 of this paper offers several good examples.   

“Three types of EHRs”
Estimated time to watch and listen: 10 minutes. 
Get in front of the learning curve with this brief, narrated-with-text PowerPoint. It explains the pros and cons of each model, and how they are marketed and sold.  

“A cost/benefit analysis of electronic medical records”
Estimated time to read: 10 minutes
Wang, S. et al. (2003). The business case should include a cost / benefit analysis that considers a wide range of factors, many of them intangible. This paper provides some good examples of how to include the value of those intangibles.
















[bookmark: _Toc427684012]The Executive Leadership Role

[bookmark: _Toc424295451]
· Executive leadership is the common ingredient in IT project success. Its absence is cited as the number one reason for IT project failure

· Expertise in technology is not required for effective executive leadership of the readiness assessment process. 

· This team will mature into the IT Governance Committee


[bookmark: _Toc427684013]Quick Reads

“Planning your EHR: Guidelines for executive management”
Estimated  time to read: 5 minutes. 
Skip the intro and go straight to “Section II: Guidance and Principles.” Read all of page 7 and half of page 8 for an excellent overview of the Executive Leadership role in Readiness Assessment. 

[bookmark: _Toc427684014]Deep Dive
“Systems Development Life Cycle (SDLC)” (http://www.integration.samhsa.gov/operations-administration/ten-minutes-at-a-time-library) 

Despite the title, this is a jargon-free, 10 minute narrated-with-text PowerPoint that explains the “textbook” stages for planning and implementing an EHR. 

The presentation is targeted to community behavioral health center executive leadership who need to quickly understand what this type of project looks like. It provides a frame of reference for the sequencing of the activities and tasks ahead. Knowing what to expect gives the executive leadership team some much-needed confidence in the process of conducting the readiness assessment.

















“Mental health and substance abuse provider readiness assessment”
Estimated time to read: 5 minutes.
Dale Jarvis, CPA, prepared this guidance for behavioral health providers interested in integrating primary and behavioral healthcare. Go to page 2 for a one-page overview of how Readiness Assessment is guided by the organization’s redesign priorities and strategic initiatives. If you have another five minutes, the role of information technology is outlined in Area IV.


“Information Technology Governance”
Estimated time to watch/listen or read: 10 minutes.
Should the organization decide to take the project on, the Readiness Assessment Committee may become the IT Governance Committee. The roles stay the same – only the tasks change. This brief PowerPoint with voice over narration and text explains the tasks and functions of the three basic components for the Readiness Assessment Committee / IT Governance Committee.

















[bookmark: _Toc427684015]Assessing “Organizational Culture”


· Describes not just how the organization conducts day-to-day business activities, but why the activities are conducted in that way

· Ideally, organizational culture assessment tools should be valid, reliable and where possible oriented to behavioral health care organizations

· Assessing organizational culture from the perspective of patient safety and quality improvement can be an effective approach that is already familiar to behavioral health care providers


[bookmark: _Toc427684016]Quick Reads

“Assessing the Organizational Social Context of Mental Health Services: Implications for Research and Practice”
Estimated time to read: 10 minutes
Links organizational culture assessment to best practices. Read the first four pages to get an orientation to the “Organizational Social Context” theory, and click here for a sample of its quantitative approach. Then click here for application of this tool in assessing readiness to adopt new technologies.
[bookmark: _Toc427684017]Deep Dive
“Key Issues in EHR Adoption and Sustainability” http://www.academia.edu/7536760/Key_Issues_in_EHR_Adoption_and_Sustainability_Whitepaper_A_Work_Product_of_the_HIMSS_EHR_Adoption_and_Sustainability_Work_Group

Behavioral health providers are chronically strapped for financial resources. They often try to manage the “cost of opportunity” by distributing project responsibilities among staff - without balancing the existing workload! This hides the actual cost of planning and implementation and can disable even the healthiest organizational culture. HIMSS offers this white paper to help you understand how these and other costs may be estimated, and this particular risk avoided.







“Organizational Culture Measurement Instruments that have Potential for Use in Health Care Settings”
Estimated time to read: 5 minutes
This chart is the product of a comprehensive literature review of organizational culture quantitative measurement instruments conducted by Health Services Research (HSR) for NIH. The four tools summarized may be adapted for use in the behavioral health care setting.	Comment by Bill Luckey: Once SAMHSA has approved this toolkit would it be worthwhile to have your team do this adoption.

“Surveys on Patient Safety Culture”
Estimated time to read: 10 minutes
Collection of surveys developed for the Agency on Healthcare Research and Quality (AHRQ) that consider patient safety in terms of organizational culture. Does not include the behavioral health provider setting, but one version does replace the word “hospital” with “facility” and might be adapted to the community behavioral health center setting. 

“Building a Strategy to Leverage Health Information Technology to Support Patient and Family Engagement”
Estimated time to read: 20 minutes
The “missing link” for many behavioral health providers is a strategy for leveraging the EHR capacities in clinical care. This approach from the National Committee for Quality Assurance strongly aligns with behavioral healthcare values and practices.









[bookmark: _Toc427684018]Assessing “Management and Leadership”


· Describes quality of management team and its ability to deal with complexity

· Assessment tools should evaluate capacity for systemic thinking, and ability to recognize patterns within the culture of community health and safety organizations

· Results should provide insight into the executive leadership team’s level of maturity / stage of development






[bookmark: _Toc427684019]Quick Reads

“Self-assessment of Leadership Management” 
Estimated time, assess for utility: 5 mins
Specific to adoption of HIT, Stratis Health is an independent nonprofit that leads collaboration and innovation in health care quality.  Targeted to chiropractors, substitute “BH clinical and practice management leadership.” This checklist is useful for gap analysis, helping to identify areas where leadership and management skills will need to be strengthened. 

[bookmark: _Toc427684020]Deep Dive
“Introducing the HLA Competency Directory, version 2.0”  http://www.healthcareleadershipalliance.org/
The Healthcare Leadership Alliance (HLA) offers an online, searchable reference tool that highlights the expertise needed for effective management across a broad spectrum of healthcare administrative roles. The Healthcare Information and Management Systems Society (HIMSS) is a member of this consortium of professional associations in the healthcare field. HLA offers tools to assess leadership knowledge, skills and ability (KSAs) across five competency domains common to each of the healthcare members. 










“What Skills are Needed to Implement and Support an EHR System?”
Estimated time to read: 10 minutes
Targeted to rural health and using the EHR in tobacco intervention and cessation, this offers a good overview of the human resources skill sets needed in the EHR project management team.  Both the vendor and the behavioral health provider staff the initiative with project managers. The vendor project manager should have at least one successful implementation under their belt. 

“Change Management in EHR Implementation”
Estimated time to review index: 5 mins
From the HealthIT.gov National Learning Consortium, these offerings are based on real-world experience in health care settings. Behavioral health providers are usually familiar with change management approaches as they are applied within the continuous quality improvement model for mental health care. 

The Effective Organization: Five Questions to Translate Leadership Into Strong Management
Offered by the nonprofit “Bridegespan Group,” authors Kramer, K. and Stid, D. 
Estimated time to read: 30 minutes
Oriented to nonprofits, good discussion of how to go about closing gaps in leadership and management. Not an endorsement. 











[bookmark: _Toc427684021]Assessing “Operations”


· Describes quality of management team and its ability to deal with complexity

· Assessment tools should evaluate capacity for systemic thinking, and ability to recognize patterns within the culture of community health and safety organizations

· Results should provide insight into the executive leadership team’s level of maturity / stage of development





[bookmark: _Toc427684022]Quick Reads

“Business Operations for Behavioral Healthcare Collaborative”
Estimated time to review: 10 mins
A large collection of trainings to assess and improve business operations targeted to Behavioral Health Providers. There are placeholders right now for HIT sessions, look for these to be populated soon. Although CEHRT does not include billing systems, the CEHRT clinical and practice management operations must be closely integrated with financial management operations. “The Impact of Billing and 3rd Party Participation on Your Workforce” provides helpful insight. 
[bookmark: _Toc427684023]Deep Dive
“Success in the New Healthcare Ecosystem: Mental Health and Substance Use Provider Readiness Assessment” http://www.thenationalcouncil.org/wp-content/uploads/2013/01/Provider-Readiness-Assessment.pdf 

One of the most difficult concepts to grasp for many behavioral healthcare professionals is that health reform demands the exchange patient health information, including information that is specially protected by federal statute. This may take many forms, including resistance to adopting and using health information technology from critically important stakeholders. 








“Providers report limited capacity to succeed in changing business environment”
Estimated time to read: 10 mins
Advocates for Human Potential (AHP) conducted a “Readiness and Capabilities Assessment (RCA) survey on how prepared behavioral healthcare providers feel when it comes to operating in the new paradigm for public healthcare. The answer is “Not very!”  This brief eye-opener gives an indication of how community behavioral health treatment center business operations must evolve. 

Implementation Guide for Integrating Behavioral Health and Primary Care
Estimated time to review: 10 mins
Developed by the “Northeastern Ohio Universities Colleges of Medicine and Pharmacy” and the “Ohio Coordinating Center for Integration Care,” this implementation guide offers excellent guidance on models that operationalize health information exchange. Skip to page 67, “Module 7: Coordination, Referral and Consultation between Behavioral Health and Primary Care” for tools and checklists. 

“The readiness of addiction treatment agencies for health reform”
Estimated time to read: 5 mins
The abstract, which describes survey results assessing addiction treatment provider readiness to participate in health reform (which requires CEHRT) provides insight into how operations will need to adjust. 	Comment by Bill Luckey: If this is McLellan’s article from 6-8 years ago I think it is dated.










[bookmark: _Toc427684024]Assessing “Information Technology”


· Organization’s technical environment and information technology management capabilities.

· Hardware, software assets, current licensing and maintenance costs, purchasing plans;  current staffing capacities for managing existing IT maintenance and infrastructure needs

· Staff clinical and practice management skills sets, information technology comfort levels, attitudes towards using technology.




[bookmark: _Toc427684025]Quick Reads

“Hardware and Software Inventory Worksheets”
Estimated time to review: 20 mins
Techsoup.com is a widely recognized information technology resource for non-profits. This web page in “TechSoup for Libraries” offers excellent guidance for both technical and non-technical staff on assessing information technology before considering an EHR system.  
[bookmark: _Toc427684026]Deep Dive
“Using the EHR as an Effective Tool in Meaningful Use” http://www.integration.samhsa.gov/workforce/Integration_Competencies_Final.pdf 

Simply using a CEHRT changes the approach to clinical treatment. For example, effectively using the EHR as a tool for patient engagement means desks and chairs should be arranged to allow the patient to see the computer screen as the clinician enters information. This also supports concurrent, collaborative documentation – a clinical, but also an operations consideration, especially when seeking to reduce non-reimbursable work activities.
 
From the “Center for Integrated Health Solutions” (www.integration.samhsa.gov), this link is to a very short, narrated-with-text PowerPoint about using CEHRT effectively in the clinical setting. The first few slides link using CEHRT to meaningful use standards for patient engagement. Slides 5, 6, 7 and 8 provide more in-depth information on the impact of EHRs in the clinical setting. 











“Computer Skills Evaluation and Assessment”
Estimated time to review: 1 min
From the Health Resources and Services Administration (HRSA). Very short assessment of basic computer skills, especially helpful for providers in a 100% or nearly 100% paper environment. Additional questions can be added that assess more sophisticated computer experience among staff. Identifying those with previous experience in using electronic health records early on is important, because they are natural project champions.



“Core Competencies for Integrated Primary and Behavioral Health and Primary Care”
Estimated time to read: 5 mins
Skip to page 14, section “IX.INFORMATICES” for a brief description of the core competencies for using health information technologies in integrated care. The “Computer Skills and Evaluation Assessment” offered above represents the least that staff need to be able to do to use CEHRT. The health information competencies described in this guidance, with the exception of item 3, are the staff competencies needed to maximize the utility of CEHRT.    


