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• EMR in ambulatory & hospital as anchor 
• Vision beginning to extend to home & PHR 
• Crosses venues and geographies 
• Changes how work is done, roles, sharing 

of information – profoundly disruptive to 
power, culture, & social organization 

• Many embark, few make 
  it across the river 
 

EHR Journey 



A Look at International EHR Projects 

• Canada – by Province 
• UK – NHS Connecting for Health as 

central coordinator/authority 
– Divide UK geographically into 5 clusters 
– Project governance structure – CfH, Prime, IT 

Supplier, Trusts’ clinical leaders & SME  
• Australia – Each State defines it’s EHR 

strategy and technology provider 



No Roadmaps for doing National EHRs 

You are on your own! 



Nation-State-Regions wide vs. 
Organization EHR projects 

• All Industry players lack 
experience, knowledge 
and wisdom 

• “Firsts” – means no 
prior successes  

• Wisdom – what works 
and doesn’t 

• Industry’s maturity is at 
early stages 

• It’s not about the 
technology 



Common Themes: Strong 
“Consumer” Focus 

• Consumer as owner 
of their medical 
record 

• Control of granting 
“access” to providers 

• PHR thought with 
ability to view data, 
enter data and send 
to national repository 

• Forces driving are 
economics 

• Contain cost of 
healthcare 

• Prepare for aging 
population 

• Person as partner in 
their health 

• Lots of population 
health 



Healthcare IT News, Chicago: HIMSS Publications June 2006 

The Informed Consumer as Partner in their Care & Decisions 



Early Lessons – UK & Australia 

• Comparison between 
NSW and Victoria 
 

• Comparison between 
Clusters in UK 
 

• Suggests ability to get 
trust in leadership and 
strong teamwork ethos 
-- differentiates 



It’s All About Team Work 

Never doubt that a small group of thoughtful, 
committed people can change the world. Indeed, it is 
the only thing that ever has.“   Margaret Mead 

• Starts with the Executive Team 
– cohesive, work together, 
mutually supportive, open 
communication 
 

• Equal degree of commitment 
to vision and ownership 
 

• Shared understanding of the 
why, what, benefits for doing 
EHR journey 
 

• CEO actively leads and stays 
engaged for duration 

 

Teamwork – The Critical Ingredient 



Two Contrasting Case Studies 

“Magnet” compared to “Struggling” 



 
“Magnet” Healthcare System 

 

• Creates burning platform for 
changing from current state 
 

• “Why, What, How and When” 
strategies defined  
 

• Each exec can site targeted 
value with defined measures 

 
• Execs give same message on 

EHR strategies 
 

  
“Struggling” Healthcare System 

 

• Fuzzy on targeted value when 
implementing EHR clinicals 
documentation or CPOE 
 

• Lack guiding principle to direct 
re-design 
 

• Clear messaging on “Why and 
What” is missing – CNO  not 
sure when asked  

 
 

Two Contrasting Case Studies: 
#1: Clear Vision & Targeted Value 

http://creative.gettyimages.com/source/Search/31','1','EI006


#2: EHR’s are Hard Work – Able to Stay the Course 

“Magnet Healthcare System 
 
• Develop project governance 

teams and keep the time 
commitments 
 

• Executive team re-prioritize tasks 
to maintain active role in 
committees 
 

• Preserve through surprizes, 
continue to lend exec problem 
solving on hard issues 
 

• Work their plan -- flexible 
 & allocate resources 
  to meet needs  
  

 

“Struggling Healthcare System 
 

• Discipline and political will to 
preserve from beginning to end 
– falters 
 

• Executive team has to stay the 
course and not get tired 
 

• 5-year implementations – 
deadly 
 

• 12 month implementations can 
take 5 years to recover 

http://creative.gettyimages.com/source/Search/2','1','


#3: Re-aligning 3 basics of Project Management 
Time, $$, Resources 

 

 Magnet Healthcare System 
 

• Fourth dimension  -- exec. clinical 
leadership – CNO and CMO 

•   
• CNO controls bulk of needed – able 

to be flexible and assign resources 
as needed over course of project 

 
• Exec team bases “go-live” on 

organizational readiness 
 

• Clinical Systems give new meaning 
to “success” 

– Deliver value to clinicians 
– Make patient care better and 

safer 
– Win adoption by clinicians 

 

 Struggling Healthcare System 
 

• Clinical exec ownership is 
marginalized 
 

• Lack flexibility to rapidly 
respond to need for resources 
 

• “Successful Project” = on time 
& on budget 

– Politics enter into setting “go-
live” date 

– Organizational readiness for 
cultural change still poorly 
understood  
 
 

 

‘Culture eats strategy for lunch, every day.’ 

‘Culture eats strategy for 
lunch, every day.’ 



 
“Magnet” Healthcare System 

 

• Careful attention to clinical 
resources needed on work teams, 
testing, training, and support 

• Resist temptation to deny, budget 
for backfills 
 

• Strategy to ramp up needed IS 
resources and skill sets – hire, 
train or outsource 
 

• Rule is SW/HW = Prof. Services; 
double $$ for internal resources 
and on-going costs 
 

  
“Struggling” Healthcare System 

 

• Under estimate number of clinical, 
end-users needed for work teams 
through to go-live conversion 
support 

 
• Cost allocating for needed clinical 

resources not politically 
acceptable 

 
• Requires CIO, CFO and CNO 

teamwork and trust 
 

• Insufficient IS resources and/or 
right skills to complete build work 
and maintain stable infrastructure 
 

 
 

#4: Funding, Resources, Skills – 
Sufficient to Meet Strategy 



 
 
“Magnet” Healthcare System 

 

• Transformation in Acute Care is 
about nursing – 90% of 
production processes 

 
• Recognize key role of nurses’ 

monitoring and surveillance for 
patient safety 
 

• Cultural adoption driven and 
supported by nursing – across 
care continuum 
 

• Strong Physician/Nurse  
teamwork 
 

• value collaboration highly 
  

  
“Struggling” Healthcare System 

 

• Focus on physicians to exclusion 
of others 
 

• “CPOE is defined as “physician 
project” and nursing not included 

 
• Unsafe orders, changes, new 

results – all need nurse/physician 
communication 

 
• Miss that physician adoption 

depends on nurses supporting & 
endorsing value of system 
 

 
 

#5: Emphasis on Multidiscipline Clinical Team 



 
 
“Magnet” Healthcare System 

 

• Executives lead by example – 
work well together 
 

• CEO sets expectation for 
collaboration 
 

• Deal promptly with “stars” & 
non-team players  
 

• Executives engaged and own 
results 
 

• CEO holds team accountable for 
results  
 

  
“Struggling” Healthcare System 
 

• Adversarial relationships natural 
posture 
 

• Poor partnering ability and skills 
 

• Executives not at the table, owning 
and driving – lots of CYA behavior 

 
• CEO missing in action 

 
• Blame others for failure 

 
• In EHR initiatives -- tend to be IS 

lead sites 
 

#6: Leadership Creates Culture of Trust 



 

“Magnet” Healthcare System 
 

• Client enforces close 
collaboration between 3rd parties 
and software supplier 
 

• Deliberate investment in 
building relationship  
 

• Direct communication used 
 

• Face time by client project exec 
owners to ensure solid 
communication 

 

  
“Struggling” Healthcare System 

• Software Supplier sidelined as 
“technology” only – misses 
expertise on lessons learned and 
best practice 

• Adverserial relationship allowed to 
develop 

• Client’s work groups and IS staff 
pulled into polarizing dynamics 

• Friction, frustration, poor results 
emotionally damaging to client 

#7: Enforcing Collaboration & Teamwork 3rd 
Party Consultants and IT Supplier 



 
 
“Magnet” Healthcare System 

 
• Team members respect and 

work harmoniously 
 

• Leaders mentor on healthy 
problem resolution – valued and 
rewarded 
 

• Violations promptly addressed 
 

• Executive team require their 
departments to work 
collaboratively – may actively 
engage to help navigate 

  
“Struggling” Healthcare System 

 

• Team members in adversarial 
relationships:  

 do not work  
 together well 

 
 
 

• Reflects leadership’s ability to 
make teams accountable 
 

• Often move problematic clinical 
managers to IS to “lead teams” 

 
• Often occurs across sacred turfs, 

e.g., within IS, finance, radiology, 
and may mirror VP’s relationships 

 

#8: Quality of Teamwork 



 
 
“Magnet” Healthcare System 

 
• CEO, CMO, CIO all state that 

they work for the CNO 
 

• CEO mentors entire organization 
that EHR is about transformation 
of clinical processes 
 

• Defined at start as clinical….not 
IT  
 

• CEO backs CNO & CMO 

  
      “Struggling” Healthcare System 

 
• IS defined as “owning” EHR 

strategy, implementation and 
adoption 

• IS cannot lead these projects 
 

• CNO or CMO may be involved 
but only as a committee member 
 

• CEO’s support  
 of strategy may 
  be questionable  
 under pressure 

#9: Clinical Executives in Leadership Position 

http://creative.gettyimages.com/source/Search/59','1','


 

“Magnet” Healthcare 
System 

 

• Executive team actually 
like each other 
 

• CEO actively engaged 
and manages to results 
 

• Exec team fully supports 
Proj. exec owner 
 

• CNO designated as 
primary stakeholder 

  
      “Struggling” Healthcare System 
• Plain don’t like each other 

 
• CEO doesn’t demand 

accountability of team to deliver 
 

• Exec project owner may not get 
support from executive team 
members 
 

• Nurse Exec may be marginalized 
by CIO, CFO, or CMO 
 

#10: Critical Indicators 

http://creative.gettyimages.com/source/Search/21','1','V212


Closing Thoughts 

• Wisdom and knowledge accumulated for 
EHR implementations at organizational 
level 
 

• Beginning to build knowledge base for 
complex national EHR projects 
 

• Early lessons suggest prior experience 
helps and strong healthy leaders succeed 



Closing Thoughts – Clinicians 

• Nurses and physicians are central as leads 
in EHR projects at all levels 

 
• Seek close working relationship with 

CNO/CMO 
 
• Success is based on clinician’s adoption 

 
• IS lead clinical projects won’t get you there 



Thank You!! 
 

Comments & Thoughts?? 
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