Abstr actlD: 9543 T itl e: Over coming challenge sinthe

imple mentationo f oncol ogyi nformation syste m

Purpose:

Full implemenation of electroniconcology information gstem (OIS) requies strategic pinring and complete staffparticipaton. The major
hurdles are thedluctarce of staf to makethe changetheir fearof losing information, incease workload due b data entryandperceivedloss
of control. At our inditution, we wnderbok familiatity-basedstraegyto overcome hese challengei the impgementation of OIS to sgreamline
thepractice andeliminatepaper work.

M ethods and Materials:

Prior to full implementation ofthe OIS, a steerig comnittee comising of information technology personal, medigathysicist, radétion
oncolagist, and administrior wasformedto asgssthe adequacyf our presen sygem utilization. Next, the goup engagd the vendor tdeam
about the clinical processs of mdiotherag andthefunctiorality of the software The functionality wes mapped intahe clinical processeand
dividedinto taskssepaating them inaccordanceo the disciplines. The steerng commitee was thenexpandedd include nuse, tlerapst, and
office staff. A timeline wasedablishedwith milesbnestowards ompleting theimplementation The strategy ofmplementatiorwas intiated
with taks in the digipline our staf was mostfamiliar with in the OIS ratherthan tte logistics of the clinical proceses. Training wasthen
providedto educae the newfunctionality. In order to shavcasethe benefts of a moe robust mplementationcommunicationtasks such as
schedling, resarceshardling were implemented As the $aff began to se¢he results, esistancdo thenew implementatiordeceased. Te
implemertation was the expanded beyondthe famliar base and nonitoredweekly by thesteering comnitee

Results
Familiarity-based stri@gy inimplemerting the OIS is succssful. Rersonnel werénterestedn learring and eachingnewly acquiredtools and
functionality.

Conclusion:
Familiarity-based impmenation of an OIS is a supéor straegycompared to clinical ppcessesbasedmplementatio.
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