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KLAS Trends after 3,500 Surveys

§ The less efficient physicians are the most dissatisfied
§ The older users are the least satisfied.
§ Those who have used the EMR for several years are more satisfied ~ 

new users struggle. 
§ Those who use scribes are much more satisfied with the EMR.
§ Physicians are far less satisfied with the EMR than are nurses or 

advanced practice providers.
§ Physicians with great staffing ratios are the most happy with the EMR.
§ Physicians who work a lot of hours are the least satisfied because the 

EMR slows them down the most. 
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§ “Autocorrect for spelling errors.”  Since 2008

§ “Labs from outside vendors coming back to the in box.” Since 2017
§ “Ability to prioritize problem list and medication list.” Since 2008
§ “Integration with outside records from Mt. Carmel.” Since 2016

§ “Faster approval for smartlists.” Can do they yourself since 2015
§ “Ability to build own smartlists.” Since 2015
§ “Ability to personalize my order sets, smartlinks, and templates.” Since 2015

§ “As an APP I cannot enter home meds.” Since 2011
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Importance of Training

© Copyright KLAS 2017

Comments on Desired Improvements:



EMR Personalization
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Overall	Collaborative	Trends



Click to edit Master title style

§ Mastery (Training): Everyone knows that training matters, but do we actually know? For training 
to be powerful . . .

§ The time matters: Newly hired physicians need more than six hours of initial training.
§ The quality matters: Clinicians learn best from clinicians, and the quality of trainers obviously matters.
§ Peer pressure helps: Training that is held during departmental meetings and led by physicians is one of the best 

methods of ongoing training.
§ Training users on how to get data out of the EMR matters as much as, or more than, training them on how to get 

data into the EMR. 

§ Control (Personalization): Level of EMR personalization is the best predictor of organizational 
clinician EMR satisfaction, with personalizations that help users get data out of the EMR helping 
the most.

§ Teamwork (Trust): Organizational culture matters more than the EMR that is selected. Strong 
cultures have strong trust between IT/informatics and clinicians, and everyone works together to 
use technology to improve care. Successful organizations help users feel that they have control 
over their own success and avoid the temptation to blame all problems on the EMR vendor.
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Keys to EMR Success

©	Copyright	KLAS	2017

National Collaborative Findings

Overall	Collaborative	Trends
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Medical Economics 2017 EHR Report, October 25, 2017





Patient Satisfaction



Patient EngagementHIT, Heath, Sara, March 22, 2016



JFPONLINE.COM, Vol 64, No 11, November 2015









Computers Informatics Nursing, Mysen, Katie, etal. March 2016







Does EMR Efficiency Have an 
Impact on Patient Satisfaction 

Performance?
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