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Waypoint Introduction

Regional Mental * 141 beds

Health Care « Extensive range of acute and long
term mental health inpatient and
outpatient services

Provincial e 160 Beds

VEvdlnntiarsisetidinal . High Security Forensic Mental Health

Forensic Mental Care

Health Care « Adult males

« Safety and security impact workflow
and device strategy

Outpatient « 29,000 visits annually
Services « Community and Outreach
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Waypoint Introduction

Tertiary Care Mental Health Academic Hospital

« 1,200 Employees

 Member of Catholic Health Corporation of Ontario

* International Research Institute

« University of Toronto Academic and Research Affiliation

« Leaders in Forensic Mental Health Research and Policy
Development
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Our Road To Change <L AL L

2016
November

* Meditech 6.13 * Agreement to  Shared * Upgrade to * Phased

Go-LIVE collaboratively Meditech HCIS Meditech 6.15 Implementation
« Registration, share Meditech and IT « Implement Advanced

Health Records HCIS Infrastructure Scanning and Clinicals

and Abstracting Archiving

* Implementation of Meditech 6.15

 In collaboration with Ontario Shores Centre for Mental Health Sciences
« Transition from Paper to Electronic

« Documentation

» Ordering and Results

* Medication Management
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Change History and Foundational Work

‘ Organizational Experience With

» Kotter’s Change
 Bridges’ Transition Models

Redevelopment Project Lessons |
| Learned

 New Maximum Security Forensic FaC|I|ty




Waypoint Identified Needs: ~ = « =

Increase
organizational

change capacity Support clinical
transformation

« Leverage Ontario Shores’ experience
 Acquire external clinical change resource
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Change Managemen

Development

detailed
Overview of change
change models management
- and principles plan
Exploration P P
» Magnitude of * Kotter
change  Bridges
» Transition * PROSCI
support o
needed 22 participants — slice of ‘Waypoint’

First Line Clinicians to Senior Leaders
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Change Support and Clinical Transformation

Facilitate

Expand
change « Clinical
Capacity Transformation
across the . ggglucr%lentation
Orgamzatlon Standardization

Mentor

e Clinical
Educators

e Clinical

= Informatics
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Clinical Transformation'!;

: People : Processes

4 y

 Advise Clinical « Update/revise » Pre-Live paper roll-out
Documentation Standards of Care selected electronic
Standardization - Corporate and documentation tools
* >00% Programmatic * Repeated contextual
standardized with » Guide specification demos to clinical
Ontario Shores process for new educators and patient
« Support/ mentor electronic tools care unit staff
Clinical Educators » Development of ‘real’
patient journey case
studies
* Engage, test, educate
and train
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« Communicate the vision
« Be ambassadors for both the EHR and Change
 Anticipate organizational needs
» Leverage synergy and common opportunities
« Work with EHR Advisory Group
« EXposure to change concepts, tools
« Understand staff concerns and worries

‘EHR Advisory Group

» Led by Director, Professional Practice, Rec Therapist and RPN
« Communicators, Connectors, EHR ambassadors

» Advise on Communication and Engagement

« Partner with Clinical Informatics Staff on designated clinical units
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Committee Structures to Su

Project Integration Committee

\

« Clinical and operational leadership input and
validation

Operational Readiness Committee \

* Clinical Informatics, IT, HIM, Professional
Practice and Decision Support input

« All staff welcome!
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EHR Change Management Committee and
Advisory Group

Revision of
Change

7 Management

Management
Committee

 Refresh plan
developed at
‘Change Workshop’

» Executive Sponsor
VP HR and OD

» Co-chairs
« Waypoint Project
Manager

* Director Talent
Management and
Organizational
Development

* Many reps from
workshop
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N Assignment of

* Clinical Educators

* Professional
Practice

« Communications

* Organizational
Development

* Clinical Managers
* Clinical Informatics

* Information
Technology

12

Development of\
EHR Change
Advisory Group

* All staff invited to
join

*~100 involved to
varying levels
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Building Change Management CE'

: New skills
Mappin
Chgﬁgeg learned
progress « Formal status

Strong

VISIBLE Every 2 weeks,

new change

Senior
: concept to be : reports
Leadership ST against Kotter

support schematic » Use of SharePoint

\ \
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Building Change Management Capse

\ User Needs
Education and Assessment Unit Specific
Development and Action Change Plans
Plan
» Co-chairs have * First Line Clinician + Clinical Managers
achieved PROSCI® Keyboarding and individually guided
certification in Computer Use Self- in developing their
ADKAR model Assessment unit specific change
e Cland IT (WP and « On-line software plan
OS) Crucial activities vetted by |
Conversations respondents = Why ? Senior

Training Leaders

 How ? Immediate
Manager
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Communication and Engagement

Unit meetings and demos Processes

with Clinical Informatics
Rep and EHR Advisory Broad organizational
Group Members demos webcasted and

Intranet site with event

i ded
Tallying engagement — recor ! _
rivalry between Cl and IT | Unit specific change plans Erbc‘)(rgnotlon and growing

Face to Face info
gathering re: devices Huddle Boards

Newsletter

New ‘Waypoint TV’
Channel

‘EHR Journey’ Schematic

cing Understanding.
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Lessons Learned — so 'ElnL <L L

Vigilant focus on
cascading
communications and
engagement

Engage individuals
at the right time

* EHR Advisory Group
waited for ‘work’

Review / reflect on
roles
* Change in Clinical

Informatics Rep on EHR
Change Committee

Honest
communication can
make you feel very

vulnerable
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New teams with
strong, well
supported leaders
can grow well

Maintain focus on
goal

* Defer care model change
12 months post LIVE




