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Whether a physician is looking to replace an electronic health record system that doesn’t
meet their needs or a new practice is choosing their first EHR platform, having the right
plan in place is crucial to success.
THE MOST COSTLY MISTAKES WHEN IMPLEMENTING A NEW EHR INCLUDE:
(Click number to select topic or click next at the bottom right)

①

Not taking the leadership role or delegating leadership to the wrong person

②

Ignoring the opportunities for efficiencies and practice management enhancements
that come with proper EHR implementation

③

Neglecting to embrace all facets of training

④

Failure to engage in a practice analysis to set goals and priorities

⑤

Selecting poorly designed software

⑥

Focusing on specific features rather than practice goals and processes.

⑦

Using a separate software program or package for each specific application or
requirement, versus opting for a comprehensive end-to-end, integrated EHR system

⑧

Adapting an EHR for strictly monetary benefits, rather than practice efficiencies

⑨

Choosing the wrong vendor or having unproductive interaction with a vendor

⑩

Lacking fortitude to persevere through the transition period

Practices can’t afford to have sustained productivity loss, nor can they afford to make
mistakes that result in a failed EHR implementation. This guide is intended to help you
prevent the most common mistakes when adopting or replacing an EHR system.
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John Maxwell once said, “The pessimist complains about the wind. The
optimist expects it to change. The leader adjusts the sail.” As medical
practices increasingly adopt EMRs, many physicians mistakenly devote
an inordinate amount of time to evaluating and selecting the software,
with the mindset that successful implementation will automatically
ensue. They forego taking the helm to pilot their practice safely through
the choppy waters that are inherent in the three stages of the EMR
implementation lifecycle.

1

NOT TAKING THE WHEEL OR PUTTING SOMEONE ELSE IN THE DRIVER’S SEAT

John F. Kennedy once said, “Things do not happen. Things are made to happen.” Lack of leadership is one of
the most costly mistakes that can derail an implementation.
“The leader needs to set the vision for the implementation, truly understand how EHRs will help the
organization achieve clinical transformation to greatly improve quality, safety and the patient experience,”
said Fred Bazzoli, Senior Director of Communications for the College of Healthcare Information Management
Executives (CHIME) and author of “The CIO’s Guide to Implementing EHRs in the HITECH Era.”
Putting an EHR system in place is a time-intensive pursuit. Because they have an eye fixed on the bottom
line and want to implement the EHR as expediently as possible, many physicians assign the decisions for
implementation to a staff member who does not necessarily have the perspective of a practice owner or a
clinician.
Understanding the practice’s goals, direction and strategy is paramount to a successful implementation.
The office manager, biller, nurse manager, and trusted relatives employed by the practice may be expert
at performing their particular functions. However, they may be completely unfamiliar with the process of
establishing an EHR.
You cannot take shortcuts by delegating the leadership role and expecting favorable results. Although it’s
wise to assign specific implementation tasks, don’t succumb to delegating leadership to the wrong person.
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MISSING THE PERFORMANCE IMPROVEMENT BOAT

Practices that miss taking advantage of the practice improvement opportunities that come with a new EHR
are doomed to fail. Plan and seize every opportunity for performance improvement. Dr. Chin’s experience
reveals the opportunities for performance improvement simply with the embedding of content throughout
the EHR.
“With an EHR, the opportunity exists to use an order requisition as a way to communicate not only from the
clinician to the ancillary department, but also as a way for the organization to communicate to the clinician at
the time of ordering. By embedding guiding information in an order requisition, guidance can be provided to
the clinician seamlessly during the ordering process,” said Dr. Chin.
Another simple but effective way to embed useful content is to automatically print patient information related
to an order on the after-visit summary that is given to the patient at the end of the visit, according to Dr. Chin.
Medical practices that have experienced successful EMR implementations report that they painstakingly
placed opportunities for performance improvement on the practice’s radar.
When William R. Blythe, M.D. of East Alabama Ear, Nose & Throat, P.C. took the leadership reins in the EMR
search for his three physician practice he had several goals he wanted to meet for performance improvement
over the practice’s original software system.
Remembering the
Revenue Cycle Management is a sizeable opportunity for performance
maxim, ‘culture eats
improvement, and Dr. Blythe knew that he wanted to seize this advantage with
strategy for lunch,’ the
his new EHR. Before he leaves the operating room, the bill for the procedure is
primary objective of the
at the clearinghouse that is integrated with his EHR.
CEO and other senior
leadership is to set
“I do all of my own billing,” said Dr. Blythe. “When I do a surgery, for example,
the cultural tone, they
a tonsillectomy, before I ever leave the OR, I create a surgery note and enter
must live the vision and
the patient’s charges into the system. My protocol is: I do the surgery, I dictate,
position themselves as the
I write orders, I enter the patient’s data, I create a surgery note in my system
executive sponsors.”
and I talk to the family. Before I leave the OR the bill for the procedure is

“

already at the clearinghouse. Before a patient reaches our front desk office,
visit claims are already at the insurer. Most patients’ claims are in real time as

– Bill Spooner, CIO at
Share Healthcare
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opposed to the old days where we created a super bill and a front desk person would enter those claims and
then we would review them at night, batch them and they’d go out the next day and surgery charges would
go out a week later after we had a chance to code them. Now it’s all instantaneous.”
Moosa Jaffari, M.D., owner of a Lakewood, NJ-based ENT practice has experienced firsthand the frustration
of a failed EHR implementation. “It became clear that the EHR was very cumbersome and it was affecting
our productivity. We really didn’t use it for too long. While in the implementation stage, we found that it is not
suitable for my type of practice.”
With his second EHR, Dr. Jaffari took advantage of numerous opportunities for performance improvement.
One of these opportunities was using the EHR’s patient portal to provide educational material for the
common problems he sees in his practice, such as sinus problems, dizziness and hearing loss.
“We can put all of this patient information on the portal and they can access it and they will be more educated
about their condition and be more satisfied with their care,” said Dr. Jaffari.

❱

Before putting a new EHR in place, take the time to examine your practice workflow and determine how
new elements of the EHR can enhance workflow and patient service. Those who do so will be in a better
position to leverage the performance opportunities available to them.

3

NEGLECTING ALL FACETS OF TRAINING

Many physicians neglect to commit the necessary time for setup and training when starting with a new EHR.
Change is stressful, and there may be resistance to change on the part of the office staff because of a lack of
knowledge about the new system and the changes it will inevitably bring.
In “Adoption of Electronic Medical Records in Family Practice: The
Providers’ Perspective” Amanda Terry, PhD discovered that reluctance
and resistance to change affects the transition process. In the study,
Terry singles out one participant who says, “Initially, a couple of the
doctors were eager to try new things out, but the rest of us were a
little reluctant initially. I don’t even know if reluctant is the right word,
but maybe just a little bit intimidated thinking how are we going to
integrate this into our lives.”
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Practices make a large mistake when they opt out of training. Training takes time and it may be expensive, so
there may be a temptation to learn to use a new EHR on your own. Frequently, lack of training turns out to
be costlier to the practice. Wrong workflows are established and there are costs associated with those lost
opportunities for efficiency.
When a practice starts to utilize an EHR system there is often some apprehension. What was once routinely
accomplished on paper can now only be accessed with clicks and typing. New users also have the added
burden of learning to use a new system while simultaneously dealing with the responsibilities of an existing
patient load.
Training by clinical and billing experts is an excellent investment in your practice’s EHR adoption success and
long-term use. Well-designed, computer-based training modules and webinars that can be accessed at any
time ensures that even the busiest employee or physicians can receive instruction when they desire. Only by
learning how to properly use the system can you uncover inefficient workflow processes, expose weaknesses
in employee training, skill sets or experience deficiencies.

“

Training brings users comfort, enabling users to replace fear with facts. Training needs to be ongoing
so that users don’t just stop at knowing just enough about a new system to survive it—continuation of
education helps users become more proficient and professional. Training should not just teach users
how to push buttons on the new system, but should acclimate them to new workflows and the reasons
why they are being implemented.” - Fred Bazzoli, Senior Director of Communications for the College
of Healthcare Information Management Executives (CHIME) and author of “The CIO’s Guide to
Implementing EHRs in the HITECH Era.”

Don’t forget to take advantage of ongoing training. Many employees may only remember a small amount of
what they learn prior to going live with a new EHR. Training and support on the go-live date are essential and
should continue for the first few weeks after launch.
As the staff becomes more knowledgeable, they can be trained further to use all of the system’s capabilities
and features to enhance workflows and processes going forward.
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LACK OF A PRACTICE ANALYSIS AND NOT FOLLOWING THE PLAN

Engaging in a practice analysis is essential when implementing a new EHR. A rigorous analysis can help
determine where you want to be and outline your goals and priorities for the project. When issues inevitably
arise, the analysis provides a context for understanding whether it’s a software problem or a problem with
practice personnel and processes.
According to the Office of the National Coordinator for Health Information Technology (ONC), building an
EHR implementation plan becomes critical for identifying the right tasks to perform, the order of those tasks,
and clear communication of tasks to the entire team involved with the change process.
One effective first step in the planning process is for the team to
segment tasks into three categories: What new work tasks/process
are we going to start doing? What work tasks/process are we going
to stop doing? What work tasks/process are we going to sustain?
The start/stop/sustain exercise helps clarify what the new work
environment will be like after the change and helps the team
prioritize tasks in the overall EHR implementation plan.
ONC also advises practices to do the following during the EHR implementation planning phase:
•

Analyze and map out the practice’s current workflow and processes of how the practice currently gets
work done (the current state).

• Map out how EHRs will enable desired workflows and processes, creating new workflow patterns to
improve inefficiency or duplicative processes (the future state).
• Create a contingency plan – or back-up plan – to combat issues that may arise throughout the
implementation process.
• Create a project plan for transitioning from paper to EHRs, and appoint someone to manage the project
plan.
• Establish a chart abstraction plan, a means to convert or transform information from paper charts to
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electronic charts. Identify specific data elements that will need to be entered into the new EHR and if
there are items that will be scanned.
• Understand what data elements may be migrated from your old system to your new one, such as patient
demographics or provider schedule information. Sometimes, being selective with which data or how
much data you want to migrate can influence the ease of transition.
• Identify concerns and obstacles regarding privacy and security and create a plan to address them. It is
essential to emphasize the importance of privacy and security when transitioning to EHRs.
Many EHR implementations fail because practices do not create and/or follow a practice analysis plan. If
foundational tasks are not completed, it is difficult to achieve other dependent goals.
Clearly articulate a set of goals and standard implementation tasks. This
includes the identification of roles and responsibilities, the assignment of
tasks to specific persons (vendor and practice), priorities associated with
those tasks and due dates for completion. Once the project plan is set,
regular meetings are required to ensure task completion and problemsolving of other issues.
Dr. Joseph Cramer, a pediatrician in Utah wants practices to learn from his practice’s mistakes. “Once we
signed, the EHR committee stopped meeting. Instead that was the exact time everyone, the clerks, Medical
Assistants, business office, and especially the docs should have starting meeting regularly. Because of this, we
all have to learn, one mistake at a time all over again. The list of errors goes on. We bought something too big
to fail without a trial period and escape clause. We hired internal IT personnel without the clinic management
having the technical expertise to audit their work.”
If the vendor fails to provide project leadership organization and tools, consider it a red-flag. If either the
vendor or the practice fails to adhere to the project plan, this can also lead implementation failure.

5

CHOOSING POORLY DESIGNED SOFTWARE

People, processes and tools are required to successfully carry out any business operation. In the case
of a new EHR, medical practice staff and employees must have the necessary training, experience and
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“

The majority of frustrated system users blame themselves for not properly assessing practice needs
before selecting their first EHR vendor with the narrow goal of receiving government incentives. When
queried to select the top three compelling reasons for your practice to be considering vendor switch
from current EHR, 79% of responders said, “This Practice did not adequately assess our needs before
selecting the original EHR.”

background knowledge to learn the software. Poorly designed EHR software will lead to a more difficult
adoption and less-than-optimal usage going forward.
Mid State ENT had been through several EHR systems prior to finding a well-designed platform that met
its needs. “Ten years ago we started using a system that we got disenchanted with,” says Dr. Raymond
DeMoville. “We never really produced a note on it. Then we went to another system, which we used for three
years. I stuck it out because I hate to waste money. But I took twice as long with my notes because the voice
recognition was so bad. It was an electronic note. It didn’t have billing associated with it and it didn’t code for
you. The word recognition was very poor. You’d say Celebrex® and it would say, ‘sell some brex.’ It produced
a fair note. It kept a database, but it was our own database; it was not web-based, so we had to have it up all
the time to access it from one office to the next. It was an issue transferring [data] between our two offices.”

❱

Poorly-designed EHRs can lead users to use workarounds to accomplish complex tasks. Practices can
end up using the EHR in ways that it was not designed. For example, if usability issues cause staff to
make notes on paper instead of entering information directly into the EHR, it can lead to incomplete
patient data or even medical errors.

“

According to a 2013 Black Book Rankings’ annual poll of
nearly 17,000 active EHR users, one in six medical practices
could switch their first EHR by the end of the year.”
– [prweb.com]
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A lack of functionality can also hinder efficiency. So if an EHR does not have an internal messaging system
(and many EHRs do not), that can lead to staff handwriting vitals data or patient reminders. If an EHR system
is not specifically designed for a doctor’s specialty, it can lead to workflow bottlenecks and a reduction
in overall usability. An EHR designed for primary care is not well-suited for cardiologists or GI doctors.
Specialty-specific EHRs should include and integrate charting tools and content for the practitioner’s
specialty or sub-specialty.
End users should always adopt best practices for EHR implementation and management. Unfortunately,
a poorly-designed EHR platform can lead to ineffective use, leading to poor outcomes and unintended
problems.

6

MISPLACED FOCUS ON FEATURES RATHER THAN PRACTICE GOALS

Many practices fail with their EHR implementation because they have a laser-like focus on features instead of
a focus on practice goals and processes. Attention is put on how an EHR performs specific tasks rather than
how the system improves overall workflow.
In a Medical Economics article, entitled, “How to Choose The ‘Right’ Electronic Medical Record
System,” Joseph G. Cramer, M.D, a Utah pediatrician reveals,

“

We failed to focus on the most important part of the decision – the human/computer interface.
We talked about how the practice management system handled claims, the viability of the vendor, and
reliance on national standards and cerification. Our IT guy told us he liked the computer language. But
we didn’t listen to our guts on the design of the computer screen that we would have to look at for
hours on end. Mention design and people think fashion shows. But EHR design is more critical than skirt
lengths and fabric. Design of the computer screen and the underlying program is how our brains see
the whole picture of the patient.”

Emphasizing that human/computer interface is the key to success in adopting an EHR, Dr. Cramer explains,
“People talk about the learning curve. The reason for the steep slope of our curve is poor design. If the design
were correct, then the clicks and their results would be intuitive. One does not need an instruction manual to
open a door. Proper design leads to doing the right thing. Poor design makes it easy to do the wrong thing-the door doesn’t open, or it slams shut on your fingers.”
Content
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Rather than concentrating on specific features, practices that focus on streamlining their entire workflow
have the greatest chance for success.
The case of Comprehensive Women’s Healthcare in Texas, an OB/GYN
opens a window on the importance of focusing on goals. The practice,
which is staffed by two physicians and a nurse practitioner, serves
about 100 patients a day. In choosing their first EHR, the practice had a
sharp focus on their goal of streamlining the entire workflow in order to
achieve the highest efficiencies. Barbara Buckley, NP says, “Our software
company has an online patient portal and that impressed us because
our patients can go online and accomplish a lot of things. We put all of
our forms online so that all of our patients can fill out their paperwork
before they come in. If it is midnight and patients want to request an
appointment they can message us and we can set up an appointment
when we open the office.”
In addition, the EHR patient portal also enables patients to input their medical history, surgical history, family
history, medications, allergies and social history prior to their first visit. “It’s a huge time saver in healthcare.
You get up to the minute, accurate information,” claims Buckley.
Beyond focusing on specific features, it is important to consider how the functionality will be used and
worked into the practice workflow. A plan must be created and implemented to use the EHR features in a
way that provides real efficiency and benefits for both the practitioner and patient.
Dr. Chin explains that the process is always in motion. “Many system implementers believe that once a system
is implemented, their work is done. But the truth of the matter is that these systems are constantly changing.
Application software, operating systems, hardware, technology, and medical knowledge about diagnosis and
treatment are constantly changing. The myriad combinations and interactions of all these changes will keep a
project team “implementing” at all times.”

7

MISTAKENLY CHOOSING BEST OF BREED OVER AN INTEGRATED SYSTEM

The term “Best of Breed” commonly refers to using a specific software program or package for each specific
application or requirement of a project. While attractive in concept, ‘Best of Breed’ is a likely recipe for failure
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during an EHR implementation. Combining software and systems is cumbersome, inconvenient and costly.
An integrated solution is far more effective in managing a modern healthcare enterprise.
The case of Coastal Ear, Nose, and Throat, LLC in Georgia underscores the benefits of having a completely
integrated EHR system versus best of breed. Dr. David Oliver understands fully the negative consequences
of not having an integrated system with his first EHR. Dr. Oliver practiced with six physicians in a Savannah,
GA-based ENT practice for 15 years. A few years ago, the practice transitioned from paper charts to an
inefficient EHR software system that turned out to be a money pit.
Intent on putting his financial and business problems with the multi-provider otolaryngology practice
behind him, Dr. Oliver opened Coastal ENT as a solo practice. Dr. Oliver points out that his wife is a certified
procedural coder and that she has a degree in healthcare management. “She had already done a lot of work
and she talked to me a lot about the problems with our [previous] EHR system. It really caused a lot of conflict
in our practice because I was telling these doctors, ‘Why did you get this EHR system? It doesn’t do this, it
doesn’t do that.’ The doctors were feeling some pressure from me that the system was not performing.”
Because Dr. Oliver’s new EHR system is integrated with clearinghouses, there are benefits to the business
side of his practice. “If you don’t have a good EHR you may have a system that doesn’t tell you when there
are changes in your payment schedule from the insurance companies. All of a sudden, insurance companies
will decide they are not going to pay you for ‘xyz’ and they drop your reimbursement 10% on some of the
things that you do regularly. You are guarded against those kinds of things by having an EHR system that is
integrated and that keeps you up with all the facets of the financial side of your practice.”
An integrated EHR solution is key in managing the complexity of the modern healthcare arena, agrees Nurse
Practitioner Karen Lee. She was an early adopter of EHR software for her women’s health practice, which
she founded in 1975. She was also a pioneer in utilizing billing software in 2003. But as time went on she
realized she had to carve new territory. The reason: the two systems were inefficient because they were
separate. In 2010, Lee began searching for an integrated web based EHR and practice management software
solution.
Lee serves 10 to 12 patients a day and provides lengthy visits. “I had a server-based system that didn’t have
billing associated with it. I had to have a separate billing software. The government was telling providers that
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we would have to have an Electronic Medical Record. I realized the wave of the future is web-based and not
server-based. So, I started looking for a new Obstetrics and Gynecology EHR system that included billing.”

❱

The decision to implement EHR software is a long-term strategic decision. With an integrated system,
your EHR, practice management system and billing operate as one. You don’t need to build interfaces to
connect separate databases or exchanges data.

With an integrated system, you deal with only one vendor as a single point of contact for support and
technical concerns. In addition, you do not need to manage the technical aspects of building and maintaining
interfaces between systems. Best of all, an integrated systems’ shared applications will provide efficiencies in
overall practice workflow.

8

ADAPTING AN EMR FOR ALL THE WRONG REASONS

The HITECH Act of 2009 requires healthcare organizations to use “certified” EHR in order to qualify for
stimulus fund payments. In addition to providing these assurances of certified products to the government,
certification is also expected to assure providers that the products they are installing are capable of helping
them achieve Meaningful Use (MU) objectives.
Many practices implement an EHR solely because they want to obtain MU incentive money or are seeking to
avoid penalties that will eventually be enforced for not having implemented an EHR.
Fred Bazzoli, Senior Director of Communications for the College of Healthcare Information Management
Executives (CHIME) and author of “The CIO’s Guide to Implementing EHRs in the HITECH Era” warns that
if providers are adapting an EHR to get MU, they must be careful. “Healthcare organizations that want to
ramp up their use of EHRs to achieve stimulus payments must carefully assess those potential payments
and compare them to anticipated costs of the technology, services, time and effort needed to achieve
compliance.”
According to Bazzoli, the largest risk for organizations attempting to implement systems for MU objectives is
that they will rush to implement a system. He cautions, “This may lead to making hasty vendor choices, failing
to get clinician buy-in and doing a careless job of achieving process change.”
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In his article outlining his practice’s debacle with an EHR, Utah-based pediatrician Dr. Joseph Cramer warns
that not knowing the reasons for implementation are equally detrimental. “Our failure as doctors was that
we didn’t know what we wanted to do with the EHR. In retrospect, we were swept up in all the glory talk of
digital healthcare before we really decided what was important.”
Cramer adds, “Our clinic is stuck. We are slowly moving toward universal adoption, but at a price much
greater than any check we have written. You don’t have to repeat our mistakes. The national ARRA stimulus
package has dollars to motivate more clinicians to purchase EHRs. Do it. Get an EHR, but please, please,
please get the right one.”

9

WRONG TECHNOLOGY, WRONG SOFTWARE COMPANY, UNPRODUCTIVE
INTERACTION WITH VENDORS

There are countless stories of practice implementation failures due to being tied to the wrong EHR vendor
and wed to the wrong software.
The experience of Denton Combs, CNP, owner of a solo ENT and allergy practice in Sioux Falls, SD provides
evidence that choosing the wrong EHR vendor can have disastrous results on a practice’s efficiency. Having
initially used a free EHR for seven months, Combs says, “We were having major trouble with billing and
getting everything through. I hated that the business side and patient control side were not on the same side
as the EHR. All of your billing was separate. Nothing was tied together. You were waiting to make an error and
then you had to redo that error.”
TIPS FOR SELECTING THE RIGHT EHR VENDOR

• Know the strengths and weaknesses of the platforms that are available. Know the difference between
server-based and web-based systems.

• Web-based EHRs offer vast opportunities for instant access and convenience anytime and from
anywhere there is an Internet connection.

• Web-based systems are more affordable than server-based systems. Web-based EHRs do not require
the purchase of expensive hardware or the hiring of expensive IT professionals. There are usually no fees
for updates.
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• Ask colleagues with similar size practices and specialties about their EHR
system. Many customers aren’t shy about informing their colleagues
about the problems or successes they encountered with their EHR
vendor.

• Contact The Office of the National Coordinator for Health Information
Technology which has a published list of electronic health record
vendors.

• Check reputable EHR review sites such as softwareadvice.com, as
well as the American Academy of Family Physicians (AAFP) for vendor
satisfaction rankings. A company with a reputation for providing
excellent customer service, including rapid response to any queries or
problems is a safe bet.

• Search for unbiased articles about different EMR companies.
• Visit the software company for a demo.
• Ask your potential vendor about customer service and how problems
and issues are handled before you sign on the dotted line.
A good vendor relationship is crucial for a successful EHR implementation. Problems will inevitably crop up.
How your software handles and resolves issues is the key to success.
Gail Wyatt, Office Manager of Trilogy Women’s Health in Grapevine, TX explains the mutual benefits of
having an excellent practice/software relationship. “We get great service. We keep in contact via phone and
email. If they have a concern about a claim, they send me an email and we address it. It’s really a good team.
Knowing the software company team is there is such a relief. I couldn’t do this on my own. Knowing people
are there to answer our questions and take care of billing for us is worth every penny. Our relationship with
our software company’s representative is very, very good.”
In contrast, in an article in Medical Economics, pediatrician Dr. Joseph Cramer reveals the havoc wreaked
upon his Utah-based practice when the vendor relationship goes sour. “We were fooled by the sales job into
the thinking we were the only clinic on earth for this company to support and that its personnel would do

Content

Prev
Next

Psychiatry-Cloud
Psychiatry-Cloud

TATION
N
E
M
E
IMPL

MISTAKES TO AVOID

16

everything to make our transition as streamlined as possible. Now the story is just the opposite. We ask for
changes and are ignored. The underlying corruption of design is undisturbed. The regular upgrades haven’t
appeared and promised connectivity is still not working. If we weren’t lied to, we were, at the least, misled.”
Physicians must be vigilant about finding out whether a software company’s products are certified to meet
each stage of Meaningful Use objectives. Additional factors are also important, such as timing of HITECHcompliant software versions and assurances that the product will keep up with future technical obligations
for government programs.”

10

NOT PRESERVERING THROUGH THE STORM

Finally, implementation of a new EHR is undoubtedly a difficult and stressful period. Your staff is likely to feel
overburdened as they try to adapt to a new system while simultaneously performing their usual tasks and
attending to patients. They may get discouraged and lack the drive to persevere through the process.
There are many steps you can take to help prevent your staff from getting discouraged.
HERE ARE A FEW TIPS TO HELP KEEP EVERYONE INVOLVED:

• Provide a constant source of information about the process and goals.
• Keep the lines of communication open through email, intranet, and one-on-one meetings.
• Highlight and celebrate milestones that are reached throughout the process. Place posters and other
signs reflecting progress that has been made. Thermometers, maps, or a
character representation of someone who is growing from infancy to adulthood
are all effective cues.

• Use the early wins to maintain momentum toward the more difficult, longterm objectives.

• Inform staff about any changes in the system, new capabilities and
training opportunities.
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“

Finally, for a truly successful EMR implementation to take place,
physicians are wise to heed Joan Ash and her colleagues’ words of
advice, “The challenge is to anticipate difficulties, to implement
smoothly, and to control the organizational upheaval as the
organization transforms itself. Successful implementation is possible,
but only if the complexity is recognized and skillfully managed.”
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This guide is brought to you by
WWW.PSYCHIATRY-CLOUD.COM

Psychiatry-Cloud is a cloud-based certified EHR and Practice Management
System.
Psychiatry-Cloud offers more than just basic “Psychiatry and Behavioral
Health” templates. Psychiatry-Cloud integrates every aspect of your practice
from appointment scheduling, e-prescribing, medications management
through Revenue Cycle Management. The EHR features complete workflows
that have been specifically created to increase efficiencies and eliminate
redundancies.
Find out why your colleagues are switching to Psychiatry-Cloud for their EHR,
practice marketing and management needs.

Call today (855) 644-0484
and let’s get the conversation started
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