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Good evening, everyone. Welcome to my Collaboration and Leadership Reflection Video for NURS4010: Leading People, Processes, and Organizations in Interprofessional Practice. My name is Catherine Lam.
During this video, I plan to: 
· Reflect on an interdisciplinary collaboration experience and noting ways in which it was successful and unsuccessful in achieving the desired outcomes.
· Identify ways poor collaboration can result in inefficient management of human and financial resources, and it will be supported by evidence from the literature.
· Identify best-practice leadership strategies from the literature, which would improve an interdisciplinary team’s ability to achieve its goals.
· Identify best-practice interdisciplinary collaboration strategies to help a team to achieve its goals and work more effectively together.
· I will also mention the authors from the literature.
First, let me provide some background
The experience I will share conveys the story of the interdisciplinary collaboration that occurred when my hospital upgraded from the old Cerner system to Cerner Millennium for the laboratory, integrating it into both Medicopia and Epic.  
I have been a phlebotomist at my hospital for 10 years.  Other than drawing blood, my duties included verifying and completing laboratory orders through Cerner. We also coordinate with the interdisciplinary team- mostly the nurses, to obtain timely blood draws through Medicopia.  The rest of the laboratory utilizes Cerner by logging in the specimens and uploading results.  Cerner then assimilates with Epic so that the hospital staff can view the results of the patients.  
Before the launch date of Cerner Millennium, the software company coordinated with the laboratory department to execute some hands-on training.  Every laboratory personnel had to undergo this mandatory training.  Time slots were set and each person scheduled for about 4 hours of training.  
The initial training was held by a specialist from the software company.  He was very thorough, going step-by-step for almost every possible scenario.  We were also provided a booklet, which was designed by both our IT department and the software company, so that we can use as a guide or reference.  The goal of the laboratory department is to train everyone to be proficient with Cerner Millennium and be able to answer questions when hospital staff calls for inquiries such as laboratory results, specimen requirements, the status of the results to be posted and previous results for comparison.  
After the initial training, computer simulations can be accessible for each person to practice using Cerner Millennium.   Since most of the phlebotomists were not able to allocate time aside to practice with the simulations on their own, the staff requested a second training with an instructor.  Again, allotted time slots were set and each person scheduled for more training.  After the second training, the instructor allowed more time to practice through simulations under his supervision.  Not everyone is on the same level of computer expertise.  Some were able to assimilate to the new software quickly.  Some continued to struggle.  For those who struggled, one-on-one training was available with the IT department personnel.  Sometimes the expert users were able to help answer quick questions for those who are less proficient.  
On the first day of the Cerner Millennium launch, extra staff was on hand, and overtime was approved if needed.  The old Cerner was still accessible and eventually phased out.  It took a few weeks for everything to run smoothly because the integration was assimilated in different stages.  Initially, lab orders were missed because Cerner Millennium was not forwarding the orders to Medicopia.  The laboratory results were not posted through Epic because the interphase either lagged or the server had intermittent outages.  Because this was anticipated, the extra staff, as well as approved overtime, was able to make an effort to manually input the data into the computer system to help smooth out the wrinkles.  
Quoting from Lyerla, Durbin and Henderson, 2018, “assessing usability of an electronic medical record is useful for organizations wishing to customize their electronic medical record and determine the impact on usability.”  It also indicates that “satisfaction is followed by efficiency.”  
In addition to improving efficiency and safety, Gaguski & Nguyen (2016) stated, “EMRs also facilitate the delivery of quality care, make it possible to compare an individual patient’s therapy with guidelines established by the practice or with guidelines established.”
Now, I will systematically explain the Plan-Do-Study-Act process, which I will call PDSA.
	According to the Institute for Healthcare Improvement, “PDSA cycle is shorthand for testing a change by developing a plan to test the change (Plan), carrying out the test (Do), observing and learning from the consequences (Study), and determining what modifications should be made to the test (Act).”
The first step is to Plan.  The software company worked with the hospital’s IT department to train the personnel and introduce mock simulations to practice.  Gaguski & Nguyen (2016) pointed out the “platform provides an opportunity to enhance patient care and user satisfaction because it effectively  streamlines the workflow of all team members from the point of arrival.”
The second step is to Do, which is to carry out the test.  Once everyone had their training, the laboratory personnel did not take the time to practice on the provided simulations. Therefore when asked, they did not feel comfortable with the pending implementations.  Therefore, a second training was necessary,  as well as one-on-one training was also offered.  
The third step is the Study Phase.  After learning from the simulations and the feedback of the staff, the administrators anticipated on what can possibly go wrong on launch day.  For that reason, staff was increased and overtime was approved to help work out potential kinks.  
The last step is to Act.  Lerlya, Durbin & Henderson (2018), emphasized “usability was determined by measuring effectiveness, efficiency, and satisfaction.”  As the hospital gradually integrated Cerner Millennium to interphase with Epic and Medicopia, the aim was to “adjust the program rapidly to process, evaluate and to optimize the program in care practice,” (Vijn et. Al, 2018).  
If we really think about it, PDSA is leading the way for an interdisciplinary team to implement effective changes.  Preparing and executing a department-wide EMR such as Cerner Millennium provided a chance to establish the impact of interdisciplinary collaboration.  Initial poor collaboration and inadequate planning did make a few delays in the posting of laboratory results.  This could have caused a lot of potential harm.  Luckily, with the increase of staff, we were able to smooth out the problems in the long run.  Chen & et al (2016) indicates there is a need to understand the roles and responsibilities of the different professions, as well as the key concepts to interprofessional collaboration including interprofessional communication and teamwork.
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