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Do you ever wonder what makes the 
difference between a practice that suc-
cessfully and happily implements and 
uses an electronic health record (EHR) 
and another office, with the same EHR, 
that has a miserable and unsuccessful 
EHR experience? 

Since 1994, the Healthcare Informa-
tion and Management Systems Society 
(HIMSS) Nicholas E. Davies Award of 
Excellence has recognized excellence 
in the implementation and value from 
health information technology, specifi-
cally EHRs. This prestigious national 
award has been given to 19 indepen-
dently-owned practices around the 

country, ranging from solo practitioners 
to 80+ physicians, in all demographic 
settings and including primary care 
plus subspecialties. Daniel Griffin, MD, 
formerly of Alpenglow Medical in Fort 
Collins, was a 2006 Davies Ambulatory 
Award recipient. Judged by a commit-
tee made up of previous Davies recipi-
ents and other experts, the award recog-
nizes over-the-top EHR and technology 
implementations – not just ‘surviving’ 
the EHR.
 
In an approach somewhat like a popular 
patient-centric Web site, a new book 
available from HIMSS in April 2010 ti-
tled “EHR: Your Guide to Implementa-

tion” compares “signs-symptoms-treat-
ments” gleaned from the experiences 
of these unique winning users of EHRs. 
In all practices, someone in the office 
identified pain points and thought that 
an EHR would alleviate some of the 
issues around them. However, while 
some pain points or needs are common 
among the winners and others were 
unique, nearly all of these winners share 
organizational attributes that helped 
them look to the EHR as a potential 
solution and helped them weather the 
many issues encountered along the way. 

These organizational attributes can be 
inferred to be readiness indicators for 
other physician offices as they consider 
their own readiness to become users of 
this technology. Following is the list of 
organizational attributes among these 
winners:

• Leadership environment;
• Budget and funding capacity;
• Clinician with business or technol-

ogy training or prior EMR experi-
ence;

• Experience with computerized bill-
ing and scheduling;

• Willingness to look at workflows;
• Willingness to change courses;
• Willingness to accept local respon-

sibility;
• Recognition that care delivery is 

also a business;
• Recognition of the value of data 

above digitized documents; and,
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• Practice culture of patient popu-   
lation management prompted by 
initiatives from payers, national 
groups and/or research efforts.

We expect or have already heard about 
the impact for some of these attributes: 
leadership, budget, workflows and care 
management. However, some of the 
other attributes may not have as much 
visibility. Yet these winners’ experi-
ences indicate they made a difference. 
Excerpting from the list, let’s look spe-
cifically at a few.

Willingness to change courses 
These winners had the ability to have a 
plan, assess how the plan was working 
from a process, a people (patients and 
staff) and a technology perspective, de-
velop an alternative plan based on in-
formation and actually change course in 
the middle of a process. This entails not 
only flexibility within the practice but 
also informed decision-making around 
the original plan and the optional plan.

From Virginia Women’s Center, 2009: 
“It was difficult to accept failure and fi-
nancial burden of the unused technology 
(bubble-sheets and scanners). Knowing 
when to quit was a challenge. As EHR 
was implemented, it became clear that 
when providers utilized the developed tools 
correctly, very little keyboard entry was 
needed. Voice recognition became less im-
portant and was ultimately discarded. We 
quickly learned that durability is a major 
factor with tablet PCs. We abandoned the 
initial tablets for the much sturdier models 
and equipped with wireless cards to allow 
universal access to the network regardless 
of nationwide location.”

Willingness to accept 
local responsibility 
Selecting and implementing an EHR 
is definitely not a passive experience. 
These recipients jumped into the pro-
cess with both feet: local team, local 
expectations, local user needs, local 
customization and engagement with the 
vendor. They owned the whole process 
and accepted responsibility for doing 
what was necessary without blame. One 
of the themes of taking local respon-
sibility included, for better or worse, 
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the practice making noise and staying 
engaged with the vendor. That means 
articulating, confronting and acknowl-
edging that it takes both parties at the 
table to make a successful EHR imple-
mentation. In some cases, that meant 
complaining but articulating a problem, 
or developing content, or serving on 
user groups, or acting as a reference site, 
or pushing the vendor to include prior-
ity items in research and development. 
It meant that these practices had the 
attention of their vendor; the vendors 
knew them by name and each practice 
was actively demonstrating the increas-
ing use of the vendor’s product. The 
message? Be brave and speak up!

Recognition of the value of 
data over digitized documents 
These winners (13 out of 19) frequently 
mentioned the use of discreet data rath-
er than simply a computerized docu-
ment. Some had the foresight to plan 
for the use of data while others grew, 
some painfully, into understanding the 
significance of data in the local practice 
as well as with other entities in the busi-
ness of care delivery.

From Evans Medical Group, 2003: 
“Finally getting the clinical information in 
the exam room in a form that would allow 
it to affect real-time decisions was a ma-
jor step toward becoming truly computer-

ized. It was this process that taught me that 
the real impact of EHR would not be as a 
record-keeping device, but as an interactive 
database. I began to imagine having 100% 
immunization rates, top-quality disease 
management, and being able to share that 
information with both payers and patients. 
We now regularly search the database for 
all patients who are overdue for shots. An 
example search would be: show me all of 
the patients who are 3 months old, have 
not had their first DTaP, and do not have a 
scheduled appointment.”

If you want to see how your practice 
compares with other practices that are 
outstanding users of EHRs and tech-
nology, the Organizational Attributes 
chapter in the new HIMSS book is full 
of other examples of organizational at-
tributes that made a difference in the 
successful and happy use of EHRs for 
these practices. Whether you’re consid-
ering an EHR or already using the EHR, 
you’ll want to understand how your of-
fice’s “symptoms” might impact your 
success with an EHR.

(Note: Some material excerpted from 
“EHR: Your Guide to Implementation” 
(c) HIMSS 2010. To read each com-
plete recipient application, see www.
himss.org/davies/pastrecipients_ambu-
latory.asp). 

EHR: Your Guide to Implementation
Margaret Schulte, DBA, FACHE, CPHIMS, Editor
Published by HIMSS, Available May 2010, at www.himss.org/store
Lessons Learned: A succinct and very usable book that can serve as a reference point for health care 
organizations and provider practices who are considering the implementation of an EHR and for those 
who are expanding the functionalities of their current information systems. The book focuses on the 
practical lessons the Davies Award recipients have shared and pulls those lessons into a “manual” that 
will help providers to develop the business case for the EHR and to address leadership, management, 
process and adoption.
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