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Background

– EMR now ubiquitous.

– Benefits of using EMRs include:

– Improved quality of care

– Increasing data access

– Facilitating collaboration across teams

– Challenges implementing EMRs include:

– Technical barriers and feature issues

– Increased/changed workload

– Lack of ROI for clinicians
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Methodology: Aim

– Surprisingly little research into EMR 
implementation – especially outside of 
primary care

– Aimed to address this gap by 
exploring the barriers and enablers to 
implementing an EMR in a tertiary 
setting

– Secondary aim to understand how the 
EMR influenced Multidisciplinary Team 
(MDT) interactions with their data.



Methodology: Study Setting

– Undertaken in a cancer center within a 
large metropolitan public hospital.

– Members of the clinical team 
collaborated with the vendor to develop 
an EMR to suit the teams data needs.

– EMR launched in November 2017



Methodology: Study Design

– Interviews conducted with 
administrative and clinical staff 4 
weeks pre-implementation

– Observed the launch MDT meeting to 
understand the use of the EMR in 
practice

– Interviews 12 months post-
implementation with clinical and 
administrative staff



Findings

– 12 months on staff had both positive 
and negative experiences with the 
EMR.

– Six categories emerged from the 
interview data:

– Standardisation of documentation 
and completeness of data

– Effect on workload

– Feature completeness and 
functionality

– Interaction with technical support

– Learning curve

– Buy-in from Staff



Standardisation of documentation 

and completeness of data

❝



Effect on workload

❝



Interaction with technical support



Buy-in from Staff

They can't see the benefit of using the 

EMR still…they've been very slow to try and 

maybe get motivated to use it or try and resolve 

the issue. It’s all been from our end, pushing, 

pushing, pushing, trying to get them onboard with 

it. I think, once people start using it, then you 

start to see the benefits of using it and how quick 

it actually can make things quite efficient.

❝



Challenges of EMRs

– EMRs have been widely adopted, but 
are still burdened by their legacy as 
administrative and billing tools.

– The EMRs we have today often don’t 
work well for clinicians and teams

– Data flow is often one way, with very 
little visibility for individual clinicians 
and teams.



Where to next?

– Demonstrated return on 
investment

– Clinical Analytics and 
improved decision making

– Performance feedback 
and links to continuous 
learning
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Near real-time data visualisation

Data extraction 

and linkage

Interactive 

dashboard

Team discussion and

quality improvement

Challenges to overcome

Data access and automated extraction.

Determining scaffolding dashboards need to change behaviour.



Breast Cancer 

Quality of Care 

Dashboard



Performance feedback and education to reduce variation

Personalized 
learning

Professional  Performance Framework

Guidelines

Practice reviews

Data sets

Performance review 
and benchmarking Support meeting Clinical Governance Standard

http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCP7p16Kw6cYCFUYapgodR5UGXw&url=http://www.bizjournals.com/wichita/feature/HealthCareHeroes/2011/09/health-care-simulation-training-team.html&ei=1LysVf6vMMa0mAXHqpr4BQ&bvm=bv.98197061,d.dGY&psig=AFQjCNEA0jrZ-Koqdeh9jGasN_8WrKCgeA&ust=1437470282671708




Conclusions

– Engaging health teams in the design and 
implementation of EMRs is a big step to 
improving them, but it is only the first 
step.

– To make EMRs work for clinicians we 
have to think bigger and come up with 
innovative solutions to make data 
actionable and accessible. 

– Still many missed opportunities in EMR  
development and implementation


