The planning for the IDX implementation for the OSF system was a clinically driven project. From the initial system selection to Rapid Design sessions of the software, nurses from throughout the OSF system as well as representatives from St. Anthony Medical Center were intimately involved with the process. St. Anthony Medical Center would implement IDX in a 2 phase approach, determined by IS and nursing leadership at this facility. Phase 1 would include: order entry, medication and clinician worklist documentation, registration, billing and transcription integration. Phase 2 would then incorporate nursing and interdisciplinary documentation into the electronic medical record.

A clinical analyst position was created in September 2002 and the position was filled in January 2003. In this role the advanced practice RN was to work on the preparatory process necessary to get St. Anthony Medical Center nurses ready for IDX Phase 1 implementation. The initial implementation was scheduled for April 2003, but was postponed due to OSF system problems with the financial systems and medical record systems within IDX. St. Anthony Medical Center implementation was pushed out until after those problems had been resolved. The new ‘go-live’ date was May 1, 2004. Since 3 other facilities had ‘gone live before St. Anthony Medical Center, we had the opportunity to re-evaluate how we would implement. After careful consideration of multiple factors the decision was made between IS and nursing leadership to now ‘go-live’ via a ‘Big Bang’ approach, with implementation of Phase 1 and 2 to occur at the same time. The clinical analyst was now involved in training re-design, workflow re-analysis, and policy and procedure development under this new approach. This work was in cooperation with nursing leadership at St. Anthony Medical Center, Staff development and IS.
Preparation for system go-live included involvement of St. Anthony Medical Center staff nurses from all clinical areas as well as the nursing leadership (Quality Council-Site Transition, Nurse Practice Council and PIER Council) in continued updates on implementation progress, rapid design sessions and review events either at corporate headquarters or via Webex internet meetings. St. Anthony Medical Center participation in these events was facilitated by the clinical analyst, Meg Baylis Urfer, a masters prepared nurse. The communication of the outcomes of these events or analyses was then distributed via memo/e-mail to appropriate nursing leadership within St. Anthony Medical Center and in turn the nursing units in which these outcomes might effect. This process still continues as updates occur to the live system.
Because of the new ‘go-live’ date we were able to re-examine how some things were done previously and revise our plan accordingly. IDX training curriculum materials hAd been developed by nurse leaders from all OSF facilities within our OSF IDX training department. However, the specific St. Anthony Medical Center training plan was developed within the facility, taking into account workflows, job descriptions, nursing policy and procedure and staffing levels. This plan included selection of the trainers, scheduling of classes, determining content of classes, and then what the time allotment should be for each session.

Initially, the first round of training consisted of approximately 24 RN trainers who had a desire to teach the new system to their peers. This was for training of the Phase 1 implementation. From this first group of trainers were selected 5 expert RN clinicians with the continued desire to train nurses for our new ‘go-live’ preparation. They were chosen as trainers based upon the following criteria: had scored in the top 10 in terms of positive evaluative reviews from their previous training sessions, had trained a minimum of 5 sessions, would have minimal clinical impact within their nursing units through their absence, and finally, had received administrative approval to participate. As part of the selection we assured that participation in training would not have a negative impact upon their clinical ladders, as well.
St. Anthony Medical Center Clin 1 (Nursing) curriculum was developed utilizing the OSF training content for IDX, Web Based Training (WBT) of introductory content, development of end user practice scenarios for specific clinical areas of practice, and meetings with nurse leaders from specific units to determine what their unique training needs might be. For example, surgery does not use IDX for their documentation, but they review data entered within IDX for making clinical decisions in the surgical area. Content was re-designed with them and then they provided their own expert clinicians to train their content. OB has many flow sheets that do not apply to any other clinical area, such as the Labor flow sheet or the newborn assessment. OB agreed to create curriculum based upon their needs and provide their own clinical experts to train the content. Outpatient areas did the same as well. Inpatient units overall shared much of the same workflows, but with minor variances, so their curriculum content was the core curriculum with scenarios to augment their training experience for their specific clinical area, i.e. Cardiovascular, Critical Care or Oncology.
A PC Basics course was offered to all new hires. WBT was used for the introductory content learned in the first half of their training that they had received in 2003. It was a review of previous content to be completed at least 2 weeks prior to attending their Clin 1 training.  A passing score of 80% was required in order to attend the Clin 1 class. Both 16 and 24 hour sessions were offered. The 24 course consisted of the same content as the 16 hour course, but was to be taught at a slower pace. These 24 hour classes were made available for new users that had never been exposed to IDX (such as new hires since April 2003), those trainees that expressed a desire for a slower paced class or had been identified by their manager as needing a slower course, or those end users that had not passed their WBT or had not done well in PC Basics. 
Post-training evaluations were completed by all trainees to provide feedback to the trainers about the course content, pace, teaching strategies and any other suggestions. A post-test was also administered to each end user with a passing score of 80% required. The results of these post-tests were then given to the trainees’ immediate supervisor to provide feedback to their unit as to whether the trainee was successful or needed more exposure through attendance at additional training sessions. ‘Sandboxes’ were available throughout each nursing unit. These ‘sandboxes’ were the hardware that would be used At implementation for data entry and review by the clinicians at system ‘go-live’. They were deployed throughout the medical center during end user training with the IDX training region available for clinicians to further practice using the scenarios received at training.
All end user training was to be completed by 5 weeks before scheduled ‘go-live’ so that all end users could participate in our ‘Simulation Event’ that was to take place the last week of March 2004. This simulation event was to be used to assess readiness for implementation at the system as well as end user levels. Final pre-implementation Gap analysis could also be completed as end users practiced their new IDX system skills. Full nursing involvement throughout this preparatory process was imperative for implementation success.
