Executive Briefing
Thinking About Switching to a New EHR? Not So Fast.
Although more than 50% of American physicians now use electronic health records (EHRs), the transition from paper
to electronic records has hardly been smooth. A recent AmericanEHR Partners survey found that 39% of doctors
would not recommend their EHR system to their colleagues. Moreover, 31% of doctors plan or would like to switch to
a new EHR system, according to the market research firm Black Book Rankings. As Black Book Rankings stated in
its report, 2013 is shaping up to be “the year of the great EHR vendor switch.”
While changing to a new EHR system is the trendy choice, is it the right choice? In this Executive Briefing, we will
discuss reasons why you should think twice before making the switch to a new EHR system and instead focus on
getting the most out of the system you have in place now.
The Grass Is Not Always Greener
Judging by recent surveys, widely read publications, and casual conversation at the coffee bar, many physicians
believe a new EHR system will solve all their problems:

●
●
●

“My encounter notes will be shorter and easier to read!”
“I’ll be able to see more patients and go home earlier every day!”
“My nurses will spend more time with patients instead of computers!”

But that can be wishful thinking. In fact, most EHR system vendors are struggling with usability issues, especially
since much of the focus in recent years has been on meaningful use and ICD-10 technology requirements. As a
result, implementing a new system may not lead to any improvements in patient care or productivity.
Beyond the question of whether a new system will deliver actual improvements, there are two other key factors to
consider before making a switch: cost and time. Moving to a new EHR system will be far more expensive than
optimizing your current system. And if you do proceed with a replacement,
it won’t be quick. Just finding a suitable vendor and approving a contract
Top Three Ways to
can take 6 months or more, while fully replacing the old system with the
new one can take another year or longer, depending on the size of the
Optimize Your EHR
organization. Realistically, it could be 2 years before you see any
1. Define and measure
improvement in your EHR system. In the meantime, with your attention
desired outcomes.
on implementation instead of maintenance, dissatisfaction with your
current system will only increase.
2. Assess and redesign work
Instead of investing time and money in a new EHR system that may or
may not offer better performance, make sure that you’ve maximized the
value you can get from your current system. How? By undertaking a
comprehensive optimization exercise.

flows.
3. Provide ongoing training
and feedback.

The Option No One Is Talking About: Improving Your Current EHR
Healthcare providers often blame their EHR system when they don’t get the results they want, but in our experience
EHR technology itself is almost never the primary problem. More commonly, we find that EHR systems fail to meet
expectations for other reasons: installing an EHR system was seen as a technology project, not an operations
project; the systems were poorly configured and implemented in the first place; there was poor physician leadership
during the implementation; no governance structure was put in place to guide decision making and institute best
practices; process transformation was never properly emphasized nor were effective work flows well established.
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The good news, however, is that these and other shortcomings can be identified and addressed through an optimization exercise,
giving you a structured means of realizing your EHR system’s full potential and, possibly, avoiding replacement. A further benefit of
optimization is that the process can be completed in less than a year, with noticeable improvements in as little as 3 to 6 months.
An optimization exercise begins with an assessment phase. Through work flow and data analysis, interviews, observations, skill
testing, surveys, and other techniques, you uncover the obstacles to better performance. Armed with a clearer understanding of the
deficiencies, you can then implement solutions to remedy them.
Solutions fall into two categories – those for systems and those for people. Examples of each are listed below.
Optimization Solutions

Systems
Enhance functionality.

Improve technology and
facility.

Implement third-party
software.

Example

●

Turn on automation
processes to improve
efficiency.

●

Upgrade to the newest
system version.

●

Install hospital and
laboratory system interfaces.

●

Give providers more agile
devices.

●

Adopt more sophisticated
search features for diagnosis and procedure codes.

●

Utilize voice recognition
technology for documentation and system navigation.

People
Realign staffing.

Redesign work flows.

Provide additional training.

Example

●

Assign scribes to highvolume specialty physicians.

●

Utilize RNs or LVNs to
perform comprehensive
intakes for complex patients.

●

Reassign tasks based on
skill sets.

●

Streamline complex
processes.

●

Centralize key tasks with
dedicated staff.

●

Emphasize specific work
flows in small group review
sessions.

●

Record training sessions
and make them available for
review online.

●

Institute competency testing.

As of early 2013, less than 1% of physician practices had achieved the highest level of system use based on the HIMSS Analytics US
Ambulatory EMR Adoption Model; thus, some level of optimization is possible for virtually every organization. Some solutions will
deliver immediate improvement, whereas others involve longer-term structural change. To ensure that your solutions make a real
difference, you will need to communicate the plan to all users, prepare them for the changes to come, and keep them fully updated on
your progress along the way.
When Switching Makes Sense
If you’ve gone through an optimization exercise, made technical enhancements, and streamlined your operational procedures but
you’re still not seeing performance improvements, it may be time to transition to a new system. Another reason to consider a switch?
Your organization has changed – for example, there’s been a merger or acquisition or you’ve experienced significant growth – and your
current EHR system is no longer aligned with the scale of your operations or your business objectives.
Conclusion
Switching to a new EHR vendor may be your best option, but it shouldn’t be your first one. Replacement can be a costly and timeconsuming procedure, with no guarantees of improved satisfaction. So slow down, assess your organization’s needs and goals, and try
to optimize what you already have. At that point, whether you retain your current system or transition to a new one, you can move
forward without looking back.
To learn more about EHR replacement, implementation, and optimization, please contact Ms. Michelle L. Holmes, Principal, at 206689-2200 or mholmes@ecgmc.com or Mr. John C. Whitham, Principal, at 972-633-0100 or jwhitham@ecgmc.com.
About ECG Management Consultants, Inc.
ECG offers a broad range of strategic, financial, operational, and technology-related consulting services to healthcare providers. As an
industry leader, ECG is particularly known for providing specialized expertise regarding the complexities of the academic healthcare
enterprise, strategic and business planning, specialty program development, and hospital/physician relationships. ECG has offices in
Boston, Dallas, San Diego, San Francisco, Seattle, St. Louis, and Washington, D.C. For more information, visit www.ecgmc.com.
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