
How to navigate 
your EHR migration
From inception to evolution, for patients and staff
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Electronic Health Record (EHR) systems remain a cornerstone of healthcare delivery. Yet 
recent research into satisfaction with EHR systems globally shows that just 5% of all EHR 
implementations or migrations realise their true potential; what’s more, satisfaction with 
EHR among clinical and nursing staff rarely exceeds 65%.1 

Ensuring an effective EHR migration delivered as part of a wider business transformation 
strategy is vital. As ever, sharing learning and best practice between healthcare 
organizations helps to minimize the risks while accelerating a smooth and secure 
experience for patients and staff.

This guide for healthcare organizations is based on experience from hundreds of EHR 
implementations and migrations. It sets out the stages of an EHR project, and highlights 
questions and risk factors to consider at each stage, with a summary of lessons learned.

Orchestrating change in high-pressured healthcare ecosystems is always challenging. 
Experience shows that ultimately, any EHR migration should be an outcomes-driven 
exercise in close partnership with clinical and business stakeholders. For many healthcare 
organizations, a successful EHR migration is now mission-critical to improve patient care 
while meeting today’s intense clinical and operational demands.

1. Global EHR Satisfaction 2022, Klas Research
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Stage 1: Identifying the requirement

Question 1: What strategic long-term 
goals are we trying to achieve? 
In addition to the benefits, for example, 
of better information, faster processes 
and tighter financial control, it is critical 
to identify how this change will underpin 
the organization’s ability to innovate and 
meet its broader clinical, operational, 
reputational and financial objectives. 
The change it brings must be part of a 
culture of improvement, not a series of 
one-off exercises.

Question 2: Is the business case full of 
intangible or soft benefits? 
If change can’t be measured, then 
benefits can’t be pinpointed further 
down the line. Softer benefits 
(enhancements to morale, reputation 
or staff satisfaction, for example) can 
strengthen top-down business buy-in, 
not just into the system, but also into a 
wider workplace improvement strategy.

Question 3: How can a new EHR 
improve the patient experience?
In the past, some leaders may have 
believed that if they focus on gaining 
full control of costs and revenue, 
enhance the brand, attract the best 
staff and create a positive workplace 
environment, then the all-important 
patient experience will naturally follow. 
Yet patient experience requires a more 
proactive approach. To maximize the 
benefits of EHR, patients should be 
part of stakeholder engagement; their 
adoption and use of EHR underpins 
many of the longer-term benefits.

Question 4: Will a new EHR better protect 
the organization against cyberattack?
Implementing a newer more secure 
platform will address weaknesses and 
remove vulnerabilities of the old system. 
However, cybersecurity is a multi-
faceted organization-wide challenge, 
so perhaps the better question is: ‘Does 
this eliminate the risk from a particular 
threat?’. This relates directly to the 
original requirements, including changes 

in workforce, infrastructure, and the 
move to cloud to enable the shift from 
CapEx to OpEx.

Question 5: Is our timeline realistic?
Project planning may not take account 
of all hidden risks, tasks or operational 
implications. Moreover, project plans 
may not be fully aligned with any 
ongoing transformation strategy. In other 
industries, many organizations appoint a 
Chief Transformation Officer at board level 
with responsibility for driving a culture of 
continuous change and improvement and 
aligned with the Chief Operating Officer. 
This is an effective model for healthcare.

Question 6: Are we taking a 
truly outcomes-led approach to 
decision-making?
Business cases often take a functionality-
led approach to identifying a new 
EHR, which may be related to the key 
influencer and/or driver. This tends 

to create an unspoken preference for 
one particular solution. Instead, ensure 
that decisions are based on business 
outcomes; if not, the risk of procuring a 
solution that meets the needs of only a 
proportion of users is increased. 

Question 7: Are we looking holistically 
at this change and the benefits of EHR?
Efficiency and cost saving benefits are 
often generated at the main touchpoints 
of one or more business processes (such 
as patient check-in). However, what are 
the impacts of that efficiency further 
down the line? For example, patients are 
checking into the outpatient clinic so 
quickly that the waiting area fills up and 
more people keep arriving. In this case, 
while savings are made on reception 
staff, clinicians may be more burned out 
and the patient experience has 
ultimately been negatively affected. In 
turn, overstretched clinicians make more 
mistakes, increasing the risk of litigation.

While the reasons to migrate to a new EHR system may be compelling, the required 
investment, solution and timeframes will be unclear. This stage is about pinpointing 
stakeholder requirements (not system functionality) and ensuring that EHR is considered 
as an enabler for the organization’s broader transformation journey.



04 | How to navigate your EHR migration

Stage 2: Project and finance approvals

Observation 1: We mapped our current 
business processes for every area the 
solution will impact
Analysis of as-is business processes 
will not yield the right results because 
current business processes won’t be 
replicated in the new system. New ways 
of working will be needed to maximize 
the benefits of the new EHR. Each 
future ‘to be’ process must therefore be 
mapped; this must extend beyond daily 
operations and include contingency and 
emergency processes.

Observation 2: We started testing too late
Testing needs to start as early as Stage 
2. Success comes from building all the 
test cases to include not just software, 
data and functionality, but also to test 
the business process changes. The 
goal is to ensure the right person gets 
the right information, does the right 
thing with that data, and achieves the 
expected results. These early draft test 

case scenarios also play a major role in 
achieving the business transformation 
and ensuring that bottlenecks are 
not ignored and moved further down 
the line.

Observation 3: We waited too long to 
develop training
Effective training is best built as the 
to-be processes are mapped, with key 
users as part of the team to ensure the 
correct scope and approach. Research 
by Klas1 has shown that the highest 
adoption rates are achieved with use of 
ongoing simulation training programs, 
the design of which starts when business 
processes are mapped.

Observation 4: We did not assign 
specialist supplier engagement expertise
With projects this complex, a prime 
third-party partner is best placed to lead 
supplier engagement and management 
to ensure all suppliers are focused on 

the goal and deliver accordingly. This 
partner could be engaged on a shared 
risk basis to ensure all timelines and 
success criteria are met or exceeded.

This is the stage during which requirements are fleshed out, suppliers are engaged, 
and stakeholder communications and engagement commence.

In one hospital, the managers of 
a business transformation project 
did not engage consultants and 
physicians about how they 
wanted to work. 

The end result, months after going 
live, was a complete refusal by the 
clinical staff to use the system. The 
CEO, CIO, CFO and CMO were all 
forced to step down and the project 
was re-engineered over an additional 
12 months. This massive, unplanned 
capital expenditure did severe 
damage to the organization’s brand 
and drove out some key medical and 
other staff due to burn-out.

1. Global EHR Satisfaction 2022, Klas Research
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Stage 4: Testing and retesting

Observation 7: We didn’t keep the user 
population onboard
Experience shows that more system 
migrations and business transformations 
fail at this point than at any other. By 
now, rumours may be circulating about 
what the new EHR is like. Staff may 
know people in other organizations 
who use the same system; or there may 
be resistance. Ensure that the people 
aspects of this change are identified 
early and addressed through change 
management program activities. Take 
steps to surface and address any 
dissent; consider making dissenters part 
of user acceptance testing to address 
any issues directly. 

Observation 8: We failed to train  
(or trained to fail)
Training now is coming to the fore, 
with months of EHR staff training now 
signed off. A common strategy is to 
provide great hands-on training, with 
everyone receiving a user manual and 
dedicated trainers walking the floor for 
weeks to assist anyone in need. Time 
has proven that this project-based 
training approach sometimes works, 
but rarely results in high long-term user 
acceptance and adoption. While it is 
effective for the first release, it may be 
less so for later versions and migrations. 
For instance, training will be required 
by new employees who join after this 
project ends. A more strategic approach 
to staff training is required, with training 
tools (including simulation training) that 
can be easily updated as enhancements 
and business changes are integrated. 

It’s worth noting that patients and their 
caregivers are also users; they need 
guidance as the organization moves to 
new digital platforms.

It is important to build-out and start early testing of the entire end-to-end business process, 
not just the system. Every bug or problem needs to be identified, from printers not processing a 
new paper format, to window envelopes not correctly displaying new appointment letters. 
Training should also be tested to ensure all business changes are reflected.

Stage 3: Build, develop, transform

Observation 5: Project board meetings 
became routine
To maintain focus, attention and buy-in, 
each meeting should cover at least one 
relevant key topic, with an agenda item 
specific to each stakeholder and which 
requires their input and participation. 
Meetings should focus on problem 
areas that need stakeholder input, 
with timetables kept tight and content 
concise. Any topics that can could 
potentially cause drift should be moved 
to other meetings. 

Observation 6: We went radio silent
With the project team and suppliers 
focused on delivery, the pace of 
communication may slow. This creates 
the risk that advocates are lost and 
stakeholders turn to business as usual 
and other priorities. Project posters and 
bulletins may not be enough. Instead, 
use a cafeteria, break-room or other 
area to create a pop-up that showcases 
not only the solution, but other changes 
such as new signage for patients, check-
in terminals, and new furniture. Enlist a 
volunteer user for a proof-of-concept 
demo that users can experience. 

The build phase of the project is most at risk of scope-creep or the impacts of 
competing priorities.
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Stage 6: Evolution

Observation 11. We signed the project 
off and now it’s business as usual

Once a new system has launched 
and there has been a period of 
stability, it may seem that the project 
is finished. However, the EHR system 
will and must continually evolve in 

line with the organization; this stage 
is about identifying requirements for 
that evolution. The most effective 
transformations are effected as part of a 
culture of change in which the views and 
needs of all users (including patients) are 
identified and addressed.

EHR projects are large-scale organizational change programs: this stage 
is about identifying requirements for the evolution of the EHR system.

Stage 5: Go-live

Observation 9: We flipped the switch
A big-bang approach may not be the 
best strategy. Based on the project/
organization size and scope, the volumes 
of user and technical issues to address 
may be unmanageable in one go. 
Instead, once the system has moved into 
production, consider giving access to a 

minimum set of users. Conduct a series 
of ‘soft’ go-lives, whereby an area of 
operation switches over fully, while other 
parts of the organization remain on the old 
system. This should be tested as part of 
risk management to ensure no disruption 
to any part of the organization.

Observation 10: We publicised 
success too early
An early large-scale PR campaign may 
seem like a good idea; however it may 
create risk, especially if there has been 
a major financial investment. In terms of 
timing, wait until a positive project story 
can be supported with real metrics.

With the system ready for go-live, users are about to cut-over from the old to the new.
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Lessons learned

1. Keep the end goal in sight, including 
all areas of potential impact — 
especially daily operational ability and 
improvements to staff experience.

2. Test, test, and test again, especially 
if this is a migration from one system 
to another. Parallel operation is 
essential, and clinical care decisions 
and patient safety are paramount.

3. Build a cloud-first strategy, 
including a plan to move from hosted 
data center to public/private cloud. 
Developing an on-premise data 
center exit plan is critical to 
success as more organizations 
embrace the move to cloud 
(especially public cloud).

4. Compare modules to ensure you 
exceed current functionality. Include 
a one-to-one product/module 
comparison as a part of scoping (pre-
planning phase); crosswalk between 
your legacy applications and the new 
solution to determine impact analysis 
for the end user (clinical, financial, 
technical, community). 

5. Ensure data sharing and governance 
have been fully addressed and 
documented both between internal 
systems and any external service 
providers and payers.

 Criticality of data definition, data 
mapping and data synchronization 
supports the data lifecycle 
management three Rs: right 
information, right time and right 
format for clinical decision processes, 
patient safety, reporting, and so on.

6. Take a holistic approach to 
budgeting, including not just 
everything in the project plan, 
but a comprehensive review that 
includes forecasts, actuals, overruns 
and reserves. There will be mistakes 
and miscalculations, so account for 
them early.

7. Manage organizational change 
with a firm, consistent governance 
structure that keeps organizational 
readiness and culture change 
management at the forefront.

8. Include workforce management 
with plans to include skillset 
assessment, resource re-tooling, 
education and training to drive high 
adoption rates.  

9. Capture and monitor change 
control with a decision matrix (the 
‘why’ behind the ‘what’) and risk 
register to ensure adherence to 
the activities, deliverables and 
milestones minimizing disruption to 
the organization, project timelines, 
staffing and budget. Measure as 
much as possible and track how 
these metrics change; this can be an 
indicator that a rescope of a program 
element is required due to early 
declining indicators. 

10. Assess infrastructure/hardware 
inventory. The foundation 

of performance lies in the 
infrastructure and hardware. The 
assessment includes identification 
of compatibility, end-of-life 
assessment/replacement, net 
new, performance capability, and 
so on. A cybersecurity vulnerability 
assessment is required to protect the 
infrastructure/data from external/
internal threats. 

11. Don’t skimp on training. Make 
continuous training and simulation 
tools available for everyone, to 
ensure consistency — especially 
after the main project is completed 
and signed off. Include the facility 
for supplementary training for the 
continual updates that the change 
culture brings and also for new 
joiners – don’t leave it to on-the-job 
and cascade training.

12. Make innovation a way of life. 
Change and innovation must be 
embedded in the organizational 
culture, not seen as a discrete or 
one-off activity. 

Summary of approaches and actions to protect investment in migration to a new EHR:
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