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to one’s job and/or mental distance from one’s job

and ‘talk’ effectively to one another in a coordinated manner, within and 
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system and stores it centrally (e.g., patient’s name, address, age, 
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organisations’ IT systems 
aggregation of a patient’s data to this shared record and improve healthcare professional (HCP) access 

ient’s care (e.g., medications, appointments) 

 

 

 

1970’s but it was only when the Health Information Technology for Economic and Clinical Health 
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Additionally, the vendor’s experience of EHR implementation within the same healthcare context can 
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The EHR project management team also need to plan for either a ‘Big Bang’ or ‘Phased’ EHR 

implementations often don’t begin in the emergency 
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‘Big Bang’ implementation across all wards in 

paperless and ensure ‘one patient, one record’, however

 

tages and disadvantages of the ‘Big Bang’ versus ‘Phased’ EHR implementation approaches
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• 
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• 
• 
• 
• 

• rovide individual organisations with opportunities to manage their project and ‘make it their 
own’ 

Key Findings for Governance, Leadership and Culture: 

1. EHR implementation is a clinical and cultural transformation as opposed to an IT project and thus, clinical 
leaders are required to create an organisation which is open and supportive of change.  

2. Leaders at the governance, project management and local level need to engage and support end-users as 
well as develop a trusting relationship with the vendor. 

3. Appropriate approaches and processes to EHR implementation will vary depending on the context but some 
national guidance and inter-organisational communication is recommended. 

4. To ensure benefits-realisation of the EHR, clear and measurable objectives which align with the EHR strategy 
need to be identified amongst stakeholders and reviewed on an ongoing basis. 

5. Champions should be identified from each stakeholder group to act as role-models to peers. 
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Local champions act as the translator or ‘bridge’ professional between IT and front
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Organisational 
Factors 

Governance, 
Leadership 
and Culture 

End-user 
Involvement 

Training  Support  Resourcing   Workflows 

 

• 

• 
• 
• 

• developing EHR functions which won’t be 

• 

• 
• 

Local champions act as the translator or ‘bridge’ professional between IT and front

a meaningful role 

Organisational 
Factors 

Governance, 
Leadership 
and Culture 

End-user 
Involvement 

Training  Support  Resourcing   Workflows 



12

didn’t meet the patients’ information needs 

Key Findings for End-user Involvement: 

1. End-user involvement is of utmost importance to ensure an EHR as it is a clinical transformation rather than 
an IT project. 

2. Gaining end-user involvement throughout each phase of implementation helps ensure the EHR meets the 
needs of end-users and promotes a sense of ownership and increased acceptance amongst the end-users. 

3. HCPs will need time away from their clinical work to be involved as champions in EHR design, development 
and testing. 
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‘mass’ training sessions

ordination of the HCPs’ rotas to enable participation in group sessions

‘learning doing’ compared to class

. It also has potential to mature from a generic ‘one all’ 
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users’ capabilities 

trainers to focus on the critical tasks of those specific users’ daily workflows 



15

 

 

Key Findings for Training: 

1. Basic computer literacy training should be provided to those requiring it prior to EHR-specific training. 
2. EHR training should be tiered based on capabilities and workflows of end-users. 
3. The training methods, providers, content, timing and ongoing plans will impact on the overall effectiveness 

and should be considered.  
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users’

promoting “learning doing”, report problems to appropriate technical staff who ca
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least on an ‘on call’ basis 

document as well as a PDF file

 

by the vendor’s service agreement

Key Findings for Support: 

1. Support should be available on every shift during EHR Go Live (i.e., 24/7 seven days a week in a 
hospital).  

2. End-users require different types of support which include how to optimise their use of the EHR and 
technical issues.  

3. Support staff should be employed by the organisation where possible, however, this is not always feasible 
and support staff may need to be contracted from an outside provider. 
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‘end to end’ value proposition 

users incorporating ‘workarounds’ into their practice such as 

Key Findings for Resourcing: 

1. Financial, time and workforce resources are required to facilitate a successful EHR implementation.  
2. A cost analysis of the EHR implementation should be completed with consideration of a contingency 

budget, and scope creep should be avoided where possible during the EHR build. 
3. Whilst the implementation team should meet deadlines, Go Live should not occur until the organisation is 

ready. 
4. New roles and reconfiguration of the workforce will be needed to ensure adequate staff and support, and 

where possible, organisations should develop the skills required for these roles within their current 
workforces. 
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users’ workflows will be required to 

 
 
 
 
 

 

users’ workflows 

Key Findings for Workflows: 

1. The EHR should fit with the workflows of the organisation and end-users. 
2. Workflow analysis should be performed with workflow optimisation completed where possible. 
3. Disruptions to end-users should be minimised but to obtain the benefits of an EHR some changes to 

workflows will be inevitable. 
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users’ value

 

change is not always solely due to an individual’s 
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software and of how the system could benefit 

• 
• 
• 
• 
• 

Key Findings for Skills and Characteristics: 

1. End-users with low levels of computer skills may struggle with the EHR unless they receive basic computer 
training in addition to EHR-specific training. 

2. Personal characteristics of end-users affect their openness-to-change and the EHR, and organisations 
should recognise these characteristics when appointing champions and super-users. 

3. The usability of the EHR as well as the training, support and change management will all be important to 
improve end-user acceptance of and satisfaction with the EHR. 
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users’ begin using the EHR, their concerns are usually mitigated and they begin to see

Key findings for Perceived Benefits and Incentives:  

1. Perceived benefits of the EHR will impact on end-users’ acceptance of and engagement with an EHR 
implementation. 

2. Potential benefits of an EHR and realistic timeframes for achieving these benefits need to be shared with 
the end-users throughout the project. 

3. Incentives for end-users have been useful when engaging small practices with interoperability standards 
and ensuring they can participate in health information exchange with larger organisations.  
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• 
• 
• 

users’ needs 
 
 

 
 

Key findings for Perceived Changes to the Healthcare Ecosystem: 

1. Introduction of an EHR brings changes to the way personal health data is managed, the HCP interacts with 
patients, and the roles and responsibilities of HCPs, which creates concerns amongst end-users. 

2. All concerns of HCPs should be addressed and managed by leaders, trainers, and support staff prior to EHR 
implementation. 
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EHR software comes “o shelf” and requires c

the PHR ‘Healthspace’ in the UK 

Key Findings for Usability: 

1. To be considered usable, the EHR should be effective, efficient and satisfy the needs of end-users. 
2. End-user involvement, workflow analysis, end-user training and support, and ongoing usability testing have 

been recommended to ensure EHR usability.  
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‘talk’ effectively to one another

“the ability of different information systems, devices or applications to 

individuals and populations”

“the ability of disparate and d

respective ICT systems”

Facilitates “mix and match” of EHR components as well as the 
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Despite large investment, even America’s IT giants such as Google and Microsoft were unable to solve 
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Key Findings for Interoperability: 

1. Interoperability is the ability of different systems to effectively ‘talk’ to one another and is needed between EHRs 
at different organisations and between the EHR and existing systems within the same organisation. 

2. Collaboration and communication between all healthcare organisations as well as national standards are 
imperative to facilitating interoperability. 

3. Interoperability has been a huge challenge internationally and it needs to be built into the EHR from the start.  
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Table 5. Summary of the advantages and disadvantages of stationary and mobile devices  
 Stationary Mobile 
Data entry devices Desktop computers and wall-mounted 

computers 
Workstations-on-wheels (WOWs), laptops, tablets 
and mobile phones 

Advantages • Directly connected to power supply 144, 

179 
• Directly connected to server144, 179 
• Relatively cheaper to purchase and 

repair 144, 179 
• Can run most software 144, 179 
• Lower risk of contamination144 

• Point-of-care data entry and order requests 143, 148, 

180, 181 
• Anytime and anywhere access to clinical 

information including off-site 45, 143, 148, 180, 181 
• Enables HCP to spend more time with patients 143, 

148, 180, 181 
• May require purchase of less devices as they are 

portable between patients 45, 180 
• Can be used to share information with patients 

and optimise patient engagement 144 
Disadvantages  • Can limit point-of-care data entry and 

access 
• Takes up a lot of space or may require 

adequate wall structure and wiring 95, 144 

• Batteries need to be charged 66, 144, 148, 176, 182, 183 
• Loss of connectivity moving through hospital 181 or 

in remote locations 184 
• Risk of contamination 185, 186 
• Can be more costly to purchase and repair 144, 179 

Suggested uses Private or isolation rooms, outpatient 
clinics and for long narrative clinical notes  

Multiple-bed wards, remote locations and for ward 
rounds and checklist-based assessments 
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Key Findings for Infrastructure: 

1. Hardware and software will need to be purchased and/or updated to ensure a reliable, functioning and 
accessible EHR to promote patient safety and end-user satisfaction. 

2. Data-entry devices need to be compatible with the EHR and other IT infrastructure (e.g., Wi-Fi)  
3. A combination of mobile and stationary devices will likely be required for different settings. 
4. Adequate connectivity and power sockets and chargers are required across the organisation. 



36

 

 

• 
• 
• 
• 
• 
• 
• 

Technological 
Factors 

Usability    
Regulation, 
Standards 

and Policies 

 Testing Infrastructure Interoperability Adaptability 

 

 

• 
• 
• 
• 
• 
• 
• 

Technological 
Factors 

Usability    
Regulation, 
Standards 

and Policies 

 Testing Infrastructure Interoperability Adaptability 



37

 

 

Key Findings for Regulation, Standards and Policies: 

1. International interoperability standards should be employed where possible, to ensure the consistent format 
of importing and exporting data by all devices and systems which need to be integrated with the EHR. 

2. Standardised terminologies should be utilised to ensure a common language which has a common and 
consistent meaning and value across organisations.  

3. Technical security elements within the EHR are required to prevent unauthorised access to patient data in 
line with data protection policies and regulations. 
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‘alert fatigue’

Key Findings for Adaptability: 

1. Adaptability refers to software flexibility which enables product customisation to meet the needs of end-
users and the healthcare organisation. 

2. Adaptations will be needed at time of EHR development and post implementation to optimise the EHR and 
adapt to an evolving health system.  

3. To facilitate software adaptability, vendors need to be open to sharing data and organisations need access 
to a skilled workforce who can adapt the EHR and understand clinical workflows. 
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Key Findings for Testing:  

1. Testing is a multi-step process which requires heavy resourcing in terms of time, finance and staffing. 
2. Testing in real-world environments is very important in order to identify potential safety risks and 

inefficiencies whilst the system is ‘under stress’ and interacting with other infrastructure not available in the 
testing environment (e.g., scanners). 

3. Ongoing testing will be required for each adaptation made to optimise the EHR. 
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