Research Insights: Implementation and Beyond
What are underlying contributors to decreased user satisfaction and mastery?
PHASES

Implementation

Client
Engagement

Prepare
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Post-Activation

Configuration
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Activation

THEMES
Governance

INSIGHTS

Workflow Design

Clinical
leadership, buy-in

Change
management
capacity

Client leadership
often
underestimate to
implement and
maintain.

Lack of
measurable goals
leads to scope
creep,
disagreement.

Weak clinical
leadership is
predictor of poor
implementation.

Every client is
different, making
it hard to create a
repeatable
process for
change.

Clients don’t
always have the
staff to truly
support ongoing
maintenance and
change of EMRs.

Clients
underestimate
time, effort, and
personnel
required.

Leadership
sometimes focus
too much EHR for
billing instead of
value / patient
outcomes.

Team change and
turnover is
common, creating
need for strong
continuity
planning.

Clients don’t have
a strong
communication
plan or champions
to rally
organization.

Physicians from
AS should be
involved before a
sale to help
identify the needs
of the customer.

Strategic
planning

High-performing
HCOs focus on
value-based care,
not just the
organization’s
bottom line.

OPPORTUNITY

Clients
underestimate
time, effort, and
personnel
required.

It’s hard to get
timely, accurate
input from
providers about
workflows.

Clients want to
copy old
workflows, even if
they’re
sub-optimal.

Providers skip or
miss workflow
meetings during
implementation.

Inefficient EMR
workflows often
reflect poor
workflow
planning prior to
implementation.

Training

Providers want
hands-on training
tailored to their
roles.

Providers need
follow-up training
after the
activation period

I want hands-on
training focused
on my specific
workflow.

Training was
concentrated and
frontloaded in the
implementation
process, making it
hard to
remember.

Some providers
dominate, limiting
key input from
others, like nurses
and MAs.

Providers don’t
want to change,
even if told a new
workflow will be
easier.

It’s hard to find
consultants who
can manage
project from exec
level down to
ground.

Delayed
workflows can
postpone or
weaken training
downstream.

Resistance to
change drives a
lot of
customization
requests.

Some EHR
vendors mandate
training
post-activation,
consider it
essential.

Clients want to
minimize
organizational
change upfront,
thinking it can be
done later.

Allscripts
consultants often
get input
secondhand from
IT, which can be
lossy.

To help skeptical
clients, they
attempt to take
their favorite old
workflows and
put it in the
system..

Regular meetings
with super users
to review and
optimize help my
organization
continuously
improve.

I want to learn the
most important,
common things
first.

I want IT to do
follow-up training
after some initial
period of usage.

Providers don’t
feel like training
fits into their
schedule.

Providers
preferred training
from experienced
peers.

Client leadership
don’t always
invest in training.

Training often
isn’t mandatory
and providers skip
out.

I choose a person
in my department
and learn from
them.

Anytime
individualized
training is needed
on-site, costs
skyrocket for our
clients

EMR training
takes time away
from focusing on
the actual patient.

As a provider, I
want to learn
EMR best
practices from
experienced
peers.

Clients
sometimes want
to cut training
during contract,
only to add it later
when they realize
it’s necessary.

EMR training
takes time away
from focusing on
the actual patient.

OPPORTUNITY

OPPORTUNITY

How might we improve the workflow design process to increase
provider efficiency while reducing customization?

How might we deliver effective learning that is personalized to
the individual needs of providers?

CONCEPT

WorkVision enables consultants and providers to visualize workflows
and gather feedback, before anything is configured or coded.
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CONCEPT
“This could be a great way to
capture in-person workflows to
reflect back the realities of a
physician’s day.”

“This would be an incredible tool
to get IT and clinicians to
collaborate more and quickly.”
“Make this even more powerful
by showing the ROI of a new
workflow in comparison to the
existing one.”
“In the wrong hands, this might
enable more unnecessary
customizations and set
unrealistic expectations.”

Usability & Performance

Inspire is a tool which integrates into Sunrise platform to deliver
personalized learning based on provider usage data.

Providers need a
unified but
streamlined view
of my patient’s
record.

Providers need to
customize EMR
functions to get
the most out of
the system.

Providers want to
quickly search
and find what I
need.

Providers have to
organize my work
schedule around
charting.

Providers feel like
charting gets in
the way of my
relationships.

Providers worry
that EMR
shortcuts and
workflows might
increase errors.

I spend a lot of
time customizing
the EMR to suit
my own needs.

I really want a
search function
that allows me to
get anywhere
quickly.

I spend hours
after work
charting so that I
can fulfill all my
other duties.

I avoid or pause
EMR use during
patient visits, so I
can pay attention
to the patient.

I think “copy
forward” makes
doctors think less
critically about
what they write.

I want a more
unified view of
patient across
different systems.

I want more
concise,
pre-populated
order sets.

I didn’t realize my
EMR had
shortcuts until
someone showed
me.

I have a routine to
chart during my
downtime
throughout the
day.

It feels like my
team spends more
time charting than
collaborating with
each other.

Copying and
pasting has
introduced
serious mistakes
in the past.

I want a more
unified view of
patient across
different systems.

I want to
customize and
edit shortcuts,
smart phrases,
and order sets.

My EMR system
feels very slow..

Paper charting
was easier
because I could
write naturally
and be
understood.

I want easier
access to the most
essential parts of
a patient record..

I really like it
when the EMR
saves and
surfaces my
favorites.

Analytics

Providers feel like
most of the alerts
are irrelevant to
me.

I dismiss or ignore
most of the alerts
that pop up.

A lot of alerts
don’t distinguish
severity level.

We don’t have
enough IT
support.

The systems that
our main hospital
rolls out doesn’t
meet our specific
needs.

Chasing down a
record can be a
huge drain on
time.

I feel like I don’t
get the level of IT
support I need.

In ambulatory
there’s sometimes
documentation
that doesn’t exist
and requires
build.

I only really use
voice for certain
tasks, like pulling
up a screen.

Our outpatient
and inpatient
systems don’t talk
to each other.

There’s no one
who can help us
optimize the
system after it’s
rolled out.

Charting is
especially hard for
clients to design,
requiring
separate design
sessions.

I prefer having a
scribe.

I have even less
time and staff
than acute to
chase down
missing records.

I get bounced
back and forth
between our help
desk and our
vendor.

It’s challenging to
ensure training is
consistent from
hospital to
outlying clinics.

Ambulatory
settings don’t
have multiple
providers to fall
back on if an issue
comes up.

Our IT person has
too many roles to
do them well.

Providers can
only use voice
dictation in some
situations.

I can’t use voice
dictation because
I don’t have the
right room set-up.

Interoperable
systems can
make or break our
workflows.

Without data,
optimization is
usually based on
breakdowns or
user requests.

It’s challenging to
set up robust data
collection..

Usage data can be
useful for
analyzing user
effectiveness.

OPPORTUNITY

How might we efficiently optimize workflows to improve
patient outcomes and physician satisfaction?
“There’s no way doctors
would use this if it feels like
another pop-up alert.”

CONCEPT

Autoflow is a tool that dynamically analyzes workflows over time and recommends
changes based on provider activity and patient outcomes.

“I like the idea of being
proactive, but how would
physicians feel about being
tracked like this?”

“Traditional workflows aren’t
always the best. They should be
validated whether they are
value added.”

“This doesn’t solve the
biggest problem - getting
release time as a coach to do
your job.

“This is already done in some
parts of the industry.”
“CPM exists for the sake of
meaningful use but customers
don’t use it well.”

“More than tips, I’d really like a
‘Search’ button to quickly find
a function - including help for a
topic, if I need it.”
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