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Executive Summary 

Regina Health District Home Care (RHDHC) is currently developing a long term 

plan that includes a strategy for the use ofnew and mobile information technology. The 

purpose of the plan is to develop a systematic approach for handling increasing demands 

on its services, fmancial tensions and pressures to integrate with acute care oriented 

organizations. One proposal involves an information management system (IM system) 

that would allow staff to work more independently in the community using new mobile 

technology. Staffwould visit clients and use mobile computers to access needed 

information and update client files. Currently, emergency calls in off-hours can be handled 

appropriately. This requires staff to make several trips to the central office each day. 

In this report, I examine the consequences of implementing an information 

management system that uses mobile computer technology, and I make recommendations 

about an appropriate implementation process for Regina Health District Home Care. To 

do this, I examined the details of the proposed IM system, compared this to the goals and 

objectives ofRegina Health District Home Care. Secondly, I completed a literature 

review and then surveyed both the staff and management. 

I found that the IM system complemented the goals and objectives of Regina 

Health District 



Board of Directors, April 25, 1996; Regina Health District, "1996/1997 Management Plan", p. 

6). 

From the senior management team perspective, Regina Health District Home 

Care's current information management system does not allow for fast, easy access to 

information, particularly client information,that is timely or accurate. This means that all 

staff, including field staff, do not have all the information they need to provide quality 

client care and information for planning and administration is limited. Information errors, 

duplication, missed client appointments, lack of historical client information, lack of 

communication within RHDHC and between RHDHC and its clients are all problems that 

face the organization. An analysis of the interview data revealed that there was some 

consensus among the senior managers that the proposed IT system would solve these 

problems. Client information, including demographics and assessment information, 

would be collected quickly and in a format more accessible for all staff, as well as service 
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other 90.4% of staff were made. A rmding from the literature review is that employee 

participation can be a very powerful tool in successful implementation. Unfortunately, it 

seems that RHDHC management has failed 



collected by RHDHC. In my recommendations I argue that as part of the IT project 

RHDHC staffwill have to complete an information need 



commitment from staff and management, and how to successfully implement the project 

is essential. I recommend that RHDHC use a 




