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Background: Electronic health record (EHR) transitions are
disruptive events that negatively impact staff. Health professions
trainees (HPTs) play a critical role in providing patient care, but
the impact of EHR transitions on clinical training and care is
unknown. This study sought to examine HPT experiences
during a Veterans Health Administration (VHA) EHR transition.
Methods: The evaluation team at the Captain James A. Lovell
Federal Health Care Center, which was transitioning to the new
Cerner/Oracle Health EHR, conducted a mixed-methods analysis.
Qualitative data included semistructured interviews with 19 HPTs,
supervisors, and site leaders about their experiences. Quantitative
data included 103 responses to 3 surveys.

Results: The evaluation team identified 6 findings among the
HPT responses: (1) transition management was viewed as poor;
(2) EHR training was not relevant; (3) they were hopeful about
the new EHR; (4) in-house support was considered essential;
(5) learning Cerner/Oracle Health was rapid; and (6) the
transition impacted clinical training, but not career plans.
Conclusions: HPTs detailed transition experiences that
were meaningfully better than those described by HPTs
at earlier transition sites. The VHA should understand
and mitigate the negative impact of transitions to ensure
beneficial clinical training experiences and the delivery of
quality patient care.
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(VHA) is transitioning from its na-

tive electronic health record (EHR)
Vista/Computerized Patient Record System
to the commercial Cerner/Oracle Health
EHR. Though this process was temporarily
discontinued in April 2023 due to patient
safety, usability, and reliability concerns, it
resumed in April 2026. It was originally
projected to cost $50 billion to imple-
ment.!> As of March 9, 2024, 6 sites had
transitioned to the new EHR.? The tran-
sition is the largest of its kind in the US,
offering an unparalleled opportunity to
examine the effects of EHR transitions on
an often overlooked part of the workforce:
health professions trainees (HPTs).

HPTs serve a central role in VHA. About
one-third of patients receive care directly
from HPTs who make up about one-third of
the VHA workforce. VHA trains > 60 clini-
cal disciplines, comprising > 122,000 train-
ees annually.*> A paucity of literature exists
exploring the experiences of HPTs during
EHR transitions, and many studies are often
limited to single-site or small populations.
HPTs face distinct challenges and needs
during EHR transitions and are particularly
vulnerable to their negative impacts on re-
tention, clinical training, and efficiency and
confidence in EHR use.®'° HPTs at VHA
sites that have already transitioned to the
Cerner/Oracle Health EHR identified many
challenges, including significant delays in
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gaining EHR access, pervasive perceptions
of poor training, concerns that EHR func-
tionality issues limited patient care, and
decreased ability to track clinical skill ac-
quisition.® These challenges may impact
some HPTs more than others (eg, students
on short rotations are affected more acutely
by delayed EHR access and usage).

This quality improvement project evalu-
ated HPT EHR transition experiences at the
Captain James A. Lovell Federal Health Care
Center (FHCC). This article contributes to
the limited literature on HPT transition ex-
periences, identifies opportunities to support
HPTs, and informs broader efforts in teaching
HPTs new technologies.

METHODS

FHCC is jointly operated by the US De-
partment of Defense and US Department of
Veterans Affairs (VA). It treats 80,000 inpa-
tient and outpatients annually. FHCC was
the sixth VA facility to transition to the new
EHR, which went live on March 9, 2024 2!
About 700 HPTs rotate through FHCC annu-
ally. HPTs were eligible for inclusion if they
were present during the March 9 transition
according to a VA Office of Academic Affil-
iations database. A total of 216 HPTs were
identified for inclusion.

Preparations for the transition included
scaling down operations (ie, blocking cli-
nician schedules, not scheduling future
appointments that may conflict with the
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TABLE 1. Evaluation Participants

Participant role Prelaunch interview Postlaunch check-in  Postlaunch interview Total
Timing 1/2024-2/2024 3/2024-4/2024 5/2024-6/2024
Leadership, No. 1 2 1 4
Clinicians, No.2 1 4 1 6
Staff, No.? 2 0 0 2
Health professions trainees, No. 14 14 7 35
Total, No. 18 20 9 47

aMedical doctors, pharmacists, physician assistants, advanced practice registered nurses, and psychologists.

®Medical support assistants and allied health professionals.

TABLE 2. Survey Response Rates
Criteria 6 mo prelaunch 1 mo prelaunch 2 mo postlaunch Total
Timing 8/28/23-9/25/23 2/6/24-3/8/24 5/9/24-6/10/24
Sent, No. 124 216 201 541
Responses, No. 38 36 29 103
Response rate, % 30.6 16.7 14.4 19.0

transition, making decisions on new facil-
ity- and service-line workflows, required
EHR training, and speaking with support
staff, including VHA National EHR Mod-
ernization Supplemental Staffing Unit
[NESSU]). This evaluation was designated
nonresearch/quality improvement by the
VA Bedford Healthcare System Institutional
Review Board.

Surveys

Forty-seven interviews were conducted
with HPTs, site leaders, and supervisors
from January 2024 to June 2024 (Table 1).
Participants were identified by service leads
and recruited via email; snowball sampling
identified additional participants.

The evaluation team developed semis-
tructured interview guides using grounded
probes based on a pilot evaluation and exist-
ing research on EHR transitions.'? Questions
focused on participant experiences preparing
for the EHR transition, learning and using
the site’s EHR, and the impact the transi-
tion had on clinical training experiences. In-
terviews were conducted at different times
to capture the range of user experiences:
1 month prelaunch, 2 to 6 weeks postlaunch,
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and 2 months postlaunch. Interviewees were
informed of participant rights and provided
verbal consent.

HPTs present at FHCC at each sur-
vey’s release were emailed invitations and
2 reminders. The anonymous surveys took
about 10 minutes to complete. Survey items
queried HPTs about their experiences pre-
paring to use the new EHR, perceptions of
the current EHR (adapted from the Sys-
tem Usability Scale), satisfaction with VHA
training, impact on clinical training, ability
to work with preceptors and patients, and
experiences with the VHA clinical learning
environment (adapted from the VHA Learn-
ers Preceptor Survey).*'> Survey questions
used a 5-point Likert response scale.

Analysis

Interviewers completed postinterview sum-
maries for team debriefing and consensus
building. Interviews were coded using a pri-
ori (from piloting evaluations and relevant
literature) and emergent (refined and de-
veloped from data) codes. Deductive and
inductive content analyses were con-
ducted.'® Deductive analysis used a priori
categories (eg, care coordination, EHR
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FIGURE 2. Health professions trainees satisfaction with electronic

health record training.

training). Inductive content analysis con-
sisted of open and unstructured coding,
capturing data outside a priori catego-
ries. Emergent codes captured uniden-
tified categories. Qualitative researchers
met weekly to discuss data and reach
consensus on interpretation.

Descriptive analysis was conducted using
top-2 box scoring (proportion responding
within the 2 most favorable responses [agree/
strongly agree]). Survey data were analyzed
in SAS.'" The analysis used a merging ap-
proach on simultaneously collected qualita-
tive and quantitative data to reach findings
consensus.'®

Researcher and research team decisions
may shape the data collected due to prior as-
sumptions and experience.' This analysis
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attempted to integrate reflexivity practices
to enhance awareness of the researchers’ as-
sumptions and positionality, including by in-
tegrating intent collaborative conversing and
memorandum writing into the processes.?**!

RESULTS

This analysis created a survey and fielded re-
sponses from HPTs present at FHCC across
3 time points (6 months prelaunch, 1 month
prelaunch, and 2 months postlaunch), re-
sulting in a total of 103 responses and an av-
erage response rate of 19.0% (Table 2). Six
key findings were identified in analysis of re-
sponses: (1) critiques of transition manage-
ment; (2) concerns with training; (3) hope
about the EHR; (4) at-the-elbow support
was essential; (5) HPTs adjusted to, and later
preferred, the new EHR; and (6) transition
impacted clinical training, but not overall ca-
reer plans for HPTs. Findings are presented
in this section, with illustrative quantitative
data and qualitative data quotes available in
the eAppendix (doi:10.12788/fp.0682).

Critiques of the Transition’s Management
While participants were aware of the transi-
tion to the new EHR, most felt they did not
have enough information or time to pre-
pare for it, indicating it was “too little, too
late.” HPTs felt necessary workflow pro-
cesses for Cerner/Oracle Health were not
determined with enough time to learn them
prior to transition. Supervisors shared that
important workflow and onboarding deci-
sions remained undecided mere weeks be-
fore the transition. Some service lines did
not decrease patient loads until right before
the transition, making it difficult to manage
their schedules and resulting in insufficient
time to learn the new EHR.

EHR Training Concerns

Overall, HPTs expressed low satisfaction
with computer-based Training Manage-
ment System (TMS) EHR training, believ-
ing it did not prepare them for the new
EHR. The percentage of HPTs satisfied or
very satisfied with the quality of TMS train-
ing was lower than that of instructor-based
training pre- and posttransition, with 50%
of 36 prelaunch respondents, and 43% of
29 postlaunch respondents expressing sat-
isfaction with computer-based trainings

mdedge.com/fedprac



(Figure 1). HPTs were dissatisfied with
the training content. They felt it was too
general and failed to teach basic tasks in
the workflow for their service areas and
roles, such as writing a note or order. Fur-
thermore, poor content was exacerbated by
poor and unengaging instruction, and HPTs
were dissatisfied with the practice EHR
used in training, which glitched frequently.

EHR Transition Optimism

Even though the transition was stressful, most
HPTs hoped it would be a temporary disrup-
tion and that they would quickly adjust to
the new EHR. Many participants expected
that once they switched to the new EHR, they
would pick it up quickly. In addition, many
anticipated Cerner/Oracle Health would be
better and easier to use in the long run.

At-The-Elbow Support Essential

VHA peer support with NESSU was highly
valued among HPTs. NESSU staff were
highly knowledgeable and could provide
both broad and service-line-specific sup-
port. NESSU provided prompt answers to
EHR questions. This was particularly crit-
ical as other forms of in-person support
were often inaccessible or absent during the
transition.

HPTs found facility support helpful: 85%
of 36 respondents reported being satisfied/
very satisfied with support from supervisors
and preceptors, and 84% of 36 respondents
were satisfied/very satisfied with technical
support from facility informatics staff pre-
transition (n = 36) (Figure 2). NESSU and
supervisor support with daily workflows
were particularly helpful, as pretransition
training only provided a general introduc-
tion to the EHR.

HPTs Adjusted to and Later Preferred
the New EHR

The EHR learning experience was in-
tense but short, with many HPTs feeling
able to use it only 2 to 4 weeks posttran-
sition. Confidence grew as HPTs came to
view Cerner/Oracle Health as a more inte-
grated and intuitive system than the previ-
ous EHR. Most participants preferred the
new EHR, even if they criticized some fea-
tures (eg, no group documentation capabil-
ities). Survey participants frequently rated
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FIGURE 4. Health professions trainees perceptions of training for
new Veterans Health Administration (VHA) electronic health record.

Cerner/Oracle Health usability higher than
the original. A total of 32% of 29 posttransi-
tion respondents agreed or strongly agreed
that Cerner/Oracle Health helps prevent
situations that can lead to patient safety
risks—higher than pretransition rates. Ad-
ditionally, fewer respondents found the new
EHR unnecessarily complex or thought it
contained too many alerts and flags com-
pared to the original EHR (Figure 3).

Impact on Clinical Training, Not
Career Plans

The extensive time and energy the transi-
tion demanded of HPTs caused stress and af-
fected their clinical training. Many believed
they would have learned more if their train-
ing had happened outside the transition.
Concerns that the transition affected
learning were most acutely felt pretransition.
HPTs reporting that EHR implementation
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positively affected their clinical education fell
from 38% of 36 respondents 6 months pre-
transition to 19% of 29 respondents 1 month
pretransition, but returned to 37% posttran-
sition (Figure 4). However, some HPTs be-
lieved there was a silver lining: it provided
a learning experience they otherwise would
not have had.

HPTs who believed the transition posi-
tively impacted their likelihood of pursuing
future career opportunities within the VHA
rose to 33% of 29 respondents posttransition.
Overall, Cerner/Oracle Health was character-
ized as a tool: something used in training, but
not something that precluded wanting VHA
careers or having meaningful experiences,
such as caring for patients.

DISCUSSION

This evaluation addressed an underexplored
aspect of EHR transitions: their impact on
HPTs. It identified HPT challenges, including
dissatisfaction with poor transition prepara-
tion and EHR training experiences. Promis-
ing findings include positive experiences
with transition support, EHR uptake, and
overall positive educational experiences de-
spite the transition’s disruption.

When EHR users, including HPTs,
are dissatisfied with transition prepara-
tions, consequent stress can lead to unde-
sired effects, including increased burnout,
inappropriate EHR use, and low work sat-
isfaction.?”** Negative EHR transition ex-
periences shape HPTs’ subsequent EHR
adoption, user satisfaction, as well as confi-
dence and career intent.>*>2% Health systems
have strong incentives to implement effec-
tive transition change management.

HPTs at previous VHA EHR transition
sites reported significantly more disruption to
their clinical training compared with HPTs at
FHCC. Academic programs were shut down
at the first transition site, and HPTs expressed
decreased interest in VHA careers at another,
even a year posttransition.®?” These find-
ings are consistent with the limited literature
on the adverse impacts that EHR transitions
have on HPTs.”®®

HPT retention is critical. VA is mandated
to prepare the next generation of HPTs for
its needs, and those of the nation. The VA re-
lies heavily on HPT retention to recruit clini-
cians: > 65% of VHA physicians nationwide
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participated in VHA training programs prior
to recruitment into staff positions.>*

VHA should invest in transition change
management with demonstrated, positive
impacts on HPTs, such as in-house support
from clinicians. Previous research found that
lack of support was a major source of stress
and negative outcomes.®*” Consequently,
supporting HPTs through EHR transitions
directly contributes to the VHAS ability to at-
tract high-quality staff from its HPTs. The
challenges and promising practices described
in this analysis underscore the necessity of
understanding how all EHR users are af-
fected by transitions. What happens to them
has direct implications for the VA mission to
provide safe, efficient care, and its mandate
to provide quality clinical training to HPTs.

These findings hold hopeful implica-
tions for supporting HPT EHR use, both
during and outside EHR transitions. HPTs
expressing that an EHR is only 1 part of
their clinical training experience suggests
that change management can improve
EHR transitions. HPT learning can en-
hance known factors that are important
for HPTs in clinical training, including the
health care organization’s mission, caring
for patients, and personal development.

Further investigations may engage HPTs
at future VHA sites making the transition
to the new EHR. One focus would involve
applying a learning health systems frame-
work to examine the nature of change man-
agement efforts—and their effects on HPT
transition experiences—iteratively across
transition sites to evaluate the effect of the
efforts. Another focus may be longitudinal
engagement with HPTs at health care sys-
tems and sites transitioning to new EHRs.
Research has found that disruptions to EHR
usability, satisfaction, and care provision can
persist for 2 years and beyond following an
EHR transition.*® Evaluating the long-term
effects of transitions on HPTs is of interest,
given their distinct characteristics and differ-
ences from employees.

Limitations

Study data came from voluntary participants
at 1 highly engaged site, raising the possibil-
ity of self-selection bias. HPT experiences at
other VA and non-VA sites may differ. Em-
ployees and HPTs were engaged during a
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high-stress event; snowballing recruitment
reach was limited by high workloads and
limited time for engagement. Statistical data
were descriptive and should not be inter-
preted as causal. Results may reflect, in part,
temporal effects, and respondents include
HPTs at different stages of training and with
different levels of VA experience. Survey sam-
ple sizes may limit generalizability; however,
merging data streams strengthened the reli-
ability of findings.

CONCLUSIONS

The results of this analysis of FHCC HPTs
were notably more positive than those of
HPTs at previous VHA EHR transition sites.
VHA is one of many health care systems that
provide clinical training for HPTs and relies
on this population to provide patient care. By
highlighting challenges and positive experi-
ences of HPTs during an EHR transition, this
evaluation produces actionable insights that
can inform the actions of health care systems
seeking to support HPTs during disruptive
EHR transitions.
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eAPPENDIX. lllustrative Qualitative Quotes
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Key finding Subfinding Quote and timepoint

Critiques of the Not enough time to prepare for the EHR  “[l] literally just found out that we were supposed to be doing [a task] a week ago.

transition’s transition So, [ifl my tone is a little frustrated it’s because the communication for this whole

management process has been horrible ... nobody is communicating anything to us, what we’re
supposed to be doing.” (pretransition)

Critiques of the Key workflow and onboarding “I didn’t know what my facility specifically required in my workflow or

transition’s decisions were still unresolved documentation.” (pretransition)

management weeks before the EHR transition

Some service lines did not reduce
clinician patient loads sufficiently
prior to the transition

“[We] truly haven’t seen a reduction in the amount of patients ... | can’t just log
on for 15 minutes and try to learn something. It would’ve been more beneficial
to say we’re just going to have you see morning patients and have the after-
noon to sit and learn.” (pretransition)

Concerns with
EHR training

Users felt the EHR training failed to
teach tasks relevant for their work role

“It wasn’t even something | would use because it was showing me how to go
into a patient’s record and how to look for demographics ... that had nothing to
do with my job. It was a waste.” (pretransition)

Users felt the EHR training failed to teach
tasks relevant for their work role

“We didn’t get actual training of how to do admissions, like on a dummy patient
... or how to do discharges.” (posttransition)

Poor and unengaging instruction

“It’s impossible to pay attention ... It’s lagging and the person is just going on and
on. Who could possibly listen to that, even if you're truly interested?” (pretransition)

Dissatisfaction with the practice
EHR

“If you didn’t click [the button] in the exact right area, it wouldn’t count it as correct.
There are many tasks that we are going to be expected to do that we cannot
practice because the test system is not functional ... the admission, writing notes
and orders ...creating order sets, discharging.” (pretransition)

Hopes about the
EHR transition

Users hoped the EHR transition would
be a temporary disruption

“For now, it won’t be a super fun transition, but one day, it’ll be worth it. Just
learning a new computer system, like learning a new language ... it’s part of the
process.” (pretransition)

Users hoped the EHR transition would
be a temporary disruption

“We always need to do hands on [work] more in order to become more fluent, so |
will see how [it] will be, but | think it will be a smooth transition.” (pretransition)

Participants expected to pick up the
new EHR quickly

“l don’t even have a lot of anxiety about it. | know I’'m going to figure it out. |
just anticipate the first couple of weeks being a learning curve and then it’ll be
okay.” (pretransition)

Participants hoped the new EHR would
be a better option in the long run

“I’'m looking forward to the centralization of a lot of systems that we currently
use, like the message centers, the after-visit summary.” (pretransition)

HPTs NESSU staff was highly valued “l love NESSU. The people are so nice, and they have 2 blocks every single
Considered day this past month [for] things that people had questions on ... the first one
at-the-elbow was hospital-wide ... then the second would be [service line]-specific.”
support (pretransition)
essential
NESSU staff was highly valued “| really appreciate the NESSU [staff] ... We have a group chat that we all
answer questions in or ask and get questions answered in. So, | feel like the
support system has been the best.” (posttransition)
NESSU staff was accessible “People responded quickly if they knew the answer. | think there wasn’t any time
where | had to wait any longer than 5 [or] 10 minutes.” (posttransition)
Facility support knew role EHR needs “I think it was quite helpful overall [be]cause [supervisor] knows the system ...
[they covered] specific things for [our] roles ... to chart review, admit a patient,
all those processes.” (pretransition)
HPTs adjusted The EHR learning experience “The initial 3 days were kind of rough because we all were learning and
to and later was short but intense there were a lot of new changes. But [after] it was pretty smooth.”
preferred the (posttransition)
new EHR

“It was stressful in the beginning. But now that | have a handle and grip on it,
using it with actual patients ... it’s second nature, part of my routine.”
(posttransition)

“For the most part, it’s a cleaner, more cohesive medical record. I’'ve been
satisfied with the access and integration. It’'s made it easier for most patients to
be able to see outside results.” (posttransition)
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The transition The EHR transition impacted HPT “[My preceptor] said if he knew how much Cerner he had to do in the
impacted clinical training beginning, he wouldn’t have taken on a student but | think overall I'm still
clinical training, learning as much as | could without him being here all the time.” (pretransition)
but not

overall career The EHR training was a unique “| think that [clinical training] has been impacted. But | also think it’s a really
plans for HPTs learning experience unique experience for us as residents to go through. Because whether we all

[stay or leave] ... it’s a valuable learning experience.” (posttransition)

The EHR transition did not eliminate “I'll be in the VA for a very long time. | love the VA. | love the patients.
core VA experiences | wouldn’t leave just because of [the EHRs]. I’'m not going anywhere.”
(posttransition)

Abbreviations: EHR, electronic health record; HPT, health professions trainee; NESSU, National EHR Modernization Supplemental Staffing Unit; VA, US Department
of Veterans Affairs.
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