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Healthcare globally is shifting towards value-based delivery models with 
a strong focus on enhancing the role of technology:

TO INCREASE THE 
QUALITY OF CARE

TO OPTIMIZE THE USE OF 
DATA TO MANAGE 

POPULATION HEALTH

TO DECREASE OVERALL 
HEALTH CARE 

EXPENDITURES 



EHR is not an IT 
solution / 
project

EHR is a clinical 
application 

End-users

Physicians
Nurses
Patients
Paramedical 
team
IT team(s)



What do we expect from EHR?



BENEFITS OF EHR (US top decision makers)  

In his 2004 State of the Union address, President George W. Bush stated, “By 
computerizing health records, we can avoid dangerous medical mistakes, reduce 
costs, and improve care.” 

Hillary Clinton, announced a proposal to introduce legislation to encourage 
development of a national health information infrastructure, including the adoption 
of EHRs.  

In February 2009, President Obama stated in his speech to Congress : “Our recovery 
plan will invest in electronic health records and new technology that will reduce 
errors, bring down costs, ensure privacy, and save lives,” 





Benefits to Patients

An increase in patient 
safety through a reduction 
in medical and clinical 
adverse events

Improved communications 
between the patient and 
the caregiver

Reduction in length of stay 
due to improved 
operational efficiency

Rapid intervention during 
critical periods of care 
facilitated by real time 
alerts and reminders

Improved medications 
management

More Access to electronic 
media & social 
information



Benefits to Healthcare Professionals

A work 
environment 
attractive to care 
providers

Reduction in 
transcription, 
legibility and 
omission errors

Enhanced ability for 
clinicians to 
coordinate care 
because of 
simultaneous 
access to the 
electronic record

Reduced time 
locating/collectin
g patient 
information

Decreased 
number of 
avoidable clinical 
incidents

Reduction in 
administrative 
tasks, clinicians will 
have more time to 
communicate with 
patients about their 
care and needs





EHR Vs. EMR
Scheduling & billing integration ✔ ✔

ePrescribing ✔ ✔

Lab ordering and review ✔ ✔

Data collection ✔ ✔

Internal reporting and tracking ✔ ✔

Patient Documentation Participation ✔

Patient Access ✔

Data can be electronically shared outside practice ✔

Digital patient communication ✔

External tracking and reporting ✔

Secure data access off premises ✔

Health information exchange compatibility ✔



If we could only 

find the ‘perfect’ 

EMR, everything 

would fall into 
place 

EMRs are 
complex systems 

requiring 
mulhple services 

to go right:

MYTH:

REALITY:

• EMR is a ’mission crihcal’ applicahon 
required every 10 min in primary care, 
unlike billing which has a higher 
tolerance for failure

• Training is essenhal / difficulty in finding 
training places 

• Hardware configurahon and installahon

• Sokware and Hardware support

• Implementahon planning --Prachce 
Management consulhng and change 
management

• A computer lab needed to test new 
sokware and hardware --before using it 
in a produchon selng in a busy clinic

• EMR is like Enterprise Resource 
Planning (ERP) sokware



Physicians’ Perspechve

The physician approach to EMR selecJon is a 
telling clue to our approach to EMRs

We judge the EMR by its interface and 
by its features
Quite different from IT or 
administrator approach

Physician expectations are much, much 
greater than the technology can deliver today
We expect that technology will:
• Improve our produchvity and 

streamline our workflow
• Support us in good clinical decision-

making (I.e., have medical ‘common 
sense’)

• Make informahon more accessible
• Save us money



Workflow Change
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BARRIERS

The lack of EHR implementahon unhl recent years 
may have been due to:

• Lack of standards
• Unknown costs and return on investment
• Difficulhes operahng EHR systems
• Significant changes in clinical/clerical 

processes
• Lack of trust and safety



Financial Barriers

Cost Business case

High initial 
physician 

time, costs

Lack of 
incenJves



OrganizaRonal Change Barriers

Fear of slower 
Workflow and lower 

producJvity
MigraJon from paper

Problems in 
Customizing and 

reorganizing templates 
& workflow

Staff training



Technological Barriers

Lack of standards InformaJon 
infrastructure

Inadequate data 
exchange FragmentaJon

Inadequate 
technical support

Commercial 
products

Office & providers 
aZtudes and 

culture

Technical 
competency

Lack of Leadership



Other Barriers

Consumer Barriers

• Consumer acceptance
• Privacy

Social Barriers

• Data Security and privacy

• Legal

• Health care seZngs

• Stakeholder support



Facilitators for 
EHR 

ImplementaRon 

• Financial 
• Technical
• Psychological 
• Social 
• Change Management



Financial Facilitators

Provide 
documentaJon on 

return on 
investment

Show profitable 
examples from 

other EMR 
implementaJons

Provide financial 
compensaJon



Technical Facilitators

Educate physicians and 
support ongoing 

training.
Adapt the system to 

exisJng pracJces

Implement EMR on a 
module-by-module 

basis

Link EMR with existing 
systems

Promote and 
communicate 
reliability and 

availability of the 
system

Acquire third party for 
support during 

implementaJon



Timeline 

Provide support during 
implementaJon phase 
to convert records and 

assist

Provide training 
sessions to familiarize 

users

Implement a user 
friendly help funcJon 

and help desk

Redesign workflow to 
achieve a Jme gain



Psychological Facilitators

Discuss usefulness 
of the EMR

Include trial 
period

Adapt system to 
current medical 

pracJce

Demonstrate ease 
of use

Start with 
voluntary use

Let fellow 
physicians 

demonstrate the 
system



Social Facilitators 

Discuss advantages 
and disadvantages 

for doctors and 
patients

InformaJon and 
support from 

physicians who are 
already users.

Ensure support, 
leadership, and 
communicaJon 

from management



Legal Facilitators 

Develop 
requirements on 

safety & security in 
cooperaJon with 

physicians & paJents

Ensure EMR system 
meets these 

requirements before 
implementaJon.

Communicate on 
safety and security of 

issues



Change management

Select a project 
champion; preferably 

an experienced 
physician

Let physicians (or 
representaJves) 

parJcipate during the 
implementaJon 

process

Communicate the 
advantages for 

physicians and use 
incenJves

Ensure support, 
leadership, and 

communicaJon from 
management



Return on 
Investment 

(ROI)

• Full cost of an EHR
• Measurable Financial ROI
• ROI Calculator



The full cost of an EHR includes:

• the  sokware purchase price

• addihonal computer hardware

• implementahon including the training of 
staff

• customizahon of the system

• ongoing technical support

• system maintenance

• future program upgrades. 

Measurable financial ROI includes:
• increase in income from more accurate 

coding

• greater hme efficiency as a result of rapid 
chart documentahon

• expanded pahent load because of this 
efficiency

• reduced office supply costs such as paper 
and prinhng supplies.  



EMR ROI / EHR ROI Calculator

• The following Calculator can help you eshmate how much cost you 
can expect to save by implemenhng an EMR or an EHR system

hpp://www.4medapproved.com/research_tool_ROIcalc.php

http://www.4medapproved.com/research_tool_ROIcalc.php


Return on Investment (ROI)

When health-care providers complete their documentahon on an EHR, the need for a 
transcriphonist is oken eliminated. This efficiency has generated an eshmated savings of 
$300 to $1,000 or more per month per physician.  

Oken, undercoding occurs by medical providers. However, with an EHR, more accurate level-
of-care coding is based on documentahon from the review of systems and examinahon 
within the office visit assessment. 

EHRs help recover lost revenue for the practice.  Malpractice insurance carriers are 
considering or currently giving discounts to their insured when an EHR is utilized.  



Issue: Cost-Value-Price

Costs are quite high --$800-1200/month/physician

Financing EMR systems is a major challenge to sustainability 

New evidence shows great benefit for insurers and payors --$86,000 per physician over 3 years

Other jurisdichons (Australia, UK, Europe) have had great success with EMR when payors subsidize 
the costs

High rates of EMR failures increases the perceived cost –failures are as high as 75-80%



EMR AdopRon 
Model HIMSS 

History

Healthcare Information Management Systems 
Society (HIMSS)
An organization exclusively focused on providing 
global leadership for the optimal use of 
healthcare information technology (IT) and 
management systems for the betterment of 
healthcare.



HIMSS AnalyRcs

"The Electronic Medical Record Adophon Model EMRAM
and A-EMRAM(Ambulatory EMRAM) benchmarks ensure 
hospitals are effechvely uhlizing strategic informahon 
technology investments according to a proven prescriphve 
approach. 
The EMRAM model helps hospitals and clinical / 
ambulatory prachces track and benchmark their EMR 
adophon and uhlizahon".



EMR AdopRon Model HIMSS AnalyRcs
• HIMSS Analyhcs created the EMR Adophon 

Model™
–Hospital based 
–Stages 0 - 7

• Developed a methodology and algorithms to 
score hospitals surveyed relahve to their IT-
status
• Provides peer comparisons reports  



















Method

• Two standard queshonnaires: Hospital readiness 
and barriers facing hospital for EMR 
implementahon 
• EMRAM scoring model adopted by HIMSS
All sent to the IT director of each hospital in order to 
fill in which stage the hospital is operahonal. 



56 barriers



52 items



The survey strategy depends on the objecRves which are guided by the 
following research quesRons 

1) What are the different 
interests and expectahons 
of the managers and the 
health staff, and how they 
should be aligned in order 
to adopt EMR system? 

01
2) What are the challenges 
of the managers and 
problems faced by the end-
users while transihoning 
their prachce from paper 
to PC? 

02
3) What are the strategies 
adopted by managers to 
overcome barriers faced by 
while implemenhng the 
EMR? 

03



Weak understanding of EMR 
adophon in hospitals with lack of 
knowledge about its benefits. 
Out of those 50 hospitals that 
were contacted, only 23 hospitals 
responded. 



the stages status of the surveyed hospitals was linked to their bed capacity, 
accreditahon category and academic status. 

Bed size capacity had no relahon with stage level whereas there was a 
trend that academic hospitals or those who had higher accreditahon 
category had higher HIMSS stage. 

Most of the hospitals faced similar adophon barriers known internahonally 
and most IT directors expressed their well posihon for their readiness for 
EMR implementahon process. 



HIMSS 
STAGES



HIMSS 
STAGES



HIMSS 
STAGES



HIMSS 
STAGES



Lebanon v/s North America



Lebanon v/s Europe



EHR AdopRon Barrier Analysis



EHR Overall Readiness

30



LimitaRons of the survey 

Selechon of the 50 hospitals out 
of 117 private and 8 public 
hospitals based on their high 
achvihes  

Out of the 50 preselected 
hospitals, the more interested 
and more ready hospital for 
EMR adophon responded  

The detailed spread sheet used 
by HIMSS analyhcs was not used 
because of the high resistance of 
IT directors to comply

The managing and medical 
directors were not included  in 
this survey



18.80
%

44.90
% 36.20

%

2019
Hospital staff (Physicians, Nursing, 
AdministraJon...)

14

Information Technology staff (IT staff, IT 
Leadership...)

31

Private Payers (Insurance, Social organizations...) 26

Total 71

Hospital staff IT staff Private Payers 

Parhcipants characterishcs



31%

69%

YES

2019Does your organizaRon have an 
Electronic Health Record (EHR)? 

NO



EHR Current Status

94.40%
77.80%

88.90%

66.70%
77.80%

61.10%
44.40%

5.60%

16.70%
11.10%

22.20%

22.20%

27.80%

16.70%

5.60% 11.10% 11.10%

38.90%

A L L O W  
L A B O R ATO R Y  A N D  

R A D I O L O G Y  O R D E R S

A C C E P T  N U R S E S  
N OT E S

A C C E P T  D O C TO R  
N OT E S

S Y S T E M  H L 7  
C O M PAT I B L E

S Y S T E M  U S E D  I N  
O U T PAT I E N T  

D O C TO R  C L I N I C S

S Y S T E M  U S E D  T O  
P R I N T  

P R E S C R I P T I O N S  

C E R T I F I E D  S Y S T E M  

Yes No Uncertain

2019



55.10% 60.90%
43.50% 47.80% 49.30%

33.30% 27.50%
42% 34.80% 36.20%

11.60% 11.60% 14.50% 17.40% 14.50%

S T O R E  A
N Y  P

A T I E
N T  R

E C O R D S  …

U P - T
O - D

A T E  D
A T A B A S E  O

F  …

R A D I O
L O G Y  I N

F O R M
A T I O

N  …

L A B  I N
F O R M

AT I O
N  S

Y S T E M

E L E C T R O N I C
 P

H A R M
A C Y  …

Yes No Uncertain

36.20% 34.80%
24.60%

53.60%
37.70%

40.60% 44.90%
53.60%

34.80%

36.20%

23.20% 20.30% 21.70%
11.60%

26.10%

E L E C T R O N I C  
N U R S I N G  

S C H E D U L I N G  
S Y S T E M

E L E C T R O N I C  
M E D I C AT I O N  
D I S P E N S I N G  

S Y S T E M

D I C TAT I O N  
S Y S T E M

I C D  C O D E S C P T  C O D E S

Yes No Uncertain

EHR modules 2019



BARRIERS

75.40%

56.50%

75.40%
60.90% 55.10%

21.70%
42.00%

24.60%

33.30%
31.90%

2.90% 1.40% 5.80% 13%

S T A F F  L
A C K  O

F  …

C O N T R O L L I N
G  P

R I V
A C Y   

C O S T

L E G A L :  U
N I F

I E
D  …

L E G A L :  N
S S F  …

DO YOU AGREE OR DISAGREE THAT THE 
BELOW FACTORS ARE OBSTACLES TO EHR 

IMPLEMENTATION AT THE LEVEL OF 
HEALTH CARE ORGANIZATIONS?Agree

79.70% 76.80%

18.80%

39.10% 40.60%

14.50% 20.30%

81.20%

56.50% 55.10%

5.80% 2.90% 4.30% 4.30%

L E G A L :  S
AV I N

G  …

I N
I T

I A
L  …

E H R  M
AY  C

A U S E  …

I T
 M

A Y  I N
T E R F E R E  …

C O N S U M
E R  …

DO YOU AGREE OR DISAGREE THAT THE BELOW 
FACTORS ARE OBSTACLES TO EHR 

IMPLEMENTATION AT THE LEVEL OF HEALTH 
CARE ORGANIZATIONS?

Agree Disagree Not applicable

2019



Obstacles to e-Exchange of Medical InformaRon

97.10% 89.90% 85.50% 85.50%

63.30%

2.90%
7.20% 14.50% 13%

33.30%

2.90% 1.40% 2.90%

A B S E N C E  O F  U N I Q U E  
PAT I E N T  I D E N T I F I E R

A B S E N C E  O F  C O M M O N  
B I L L I N G  C O D E S

A B S E N C E  O F  C O M M O N  
D I A G N O S I S  C O D E S

A B S E N C E  O F  A P P R O V E D  
E L E C T R O N I C  S I G N AT U R E

D I F F E R E N T  L A N G U A G E S  I N  
D O C U M E N T A T I O N

DO YOU AGREE OR DISAGREE THAT THE BELOW FACTORS ARE OBSTACLES TO
EXCHANGING MEDICAL INFORMATION ELECTRONICALLY IN LEBANON?

Agree Disagree Not applicable

2019



READINESS

35.90%

64.10%

Yes No

Does your organization have any 
plans to implement an EHR or 

other e-health projects? 

89.10%

10.90%

Yes No

Does the senior management 
view EHR as key to meeJng 
future organizaJonal goals?

2019



READINESS

86.95% 82.60%
75.36%

92.75%
79.71%

43.47%

71%

Fe
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admiss

ion

In what ways do you think an 
EHR improves your work?

92.75%

50.72%

84.05%

Faster view of results Active participat ion in
care

Patient can share his fi le
with other providers

In what ways do you think an 
EHR would improve pahent 

service? 

2019



READINESS

60.90%

10.10%

29%

Yes No Not applicable

Do physicians at your 
organizahon understand the 

benefits of an EHR? 

11.60%

27.50% 27.50% 27.50%

5.80%

Very  Advanced Advanced Average Needs
education &

work

Not at all

How do you rate the overall 
level of awareness and 

knowledge about e-health at 
your organization? 

2019



READINESS

58%

18.80%
23.20%

Yes No Not applicable

Did your organizaJon idenJfy ways 
in which EHR can improve current 

workflow and processes

66.70%

4.30%

29%

Yes No Uncertain

Are the top level executives 
prepared to upgrade hardware (if 
required) to ensure reliability of 

EHR system performance?

2019



More on the Value of EMRAM

How are hospitals & clinics scored ?
The HIMSS Analyhcs EMRAM incorporates methodology and algorithms to 
automahcally score hospitals around the world relahve to their EMR 
capabilihes. 
The process is fully confidenJal, which defuses all concerns any hospital 
might have on which stage the assessment places them in.



How do hospitals and clinics benefit from EMRAM?

EMRAM Assessment 
provides guidance to 
hospitals in a swikly 
changing ecosystem. 

The assessment produces 
solid data and meaningful 
staJsJcs that is well 
structured and presented 
with defined correlahons 
to the EMR adophon 
maturity model. 

The report provides 
insights on hospital clinical 
services quality, paJent 
safety, and operaJons 
efficiency. 

In addition to highlighting 
areas of improvements, 
benefits realization, and 
ROI indicators play a major 
role guiding healthcare 
organizations' strategies 
and driving technology 
investments. 



Relations between 
EMRAM stage on Quality 
and value-based 
purchasing



EMR AdopRon Model 
• All lower stages must have been achieved before a higher 

level is considered as achieved

• A hospital can achieve Stages 3-6 if it has met all of the 
applicahon requirements for a single pahent care service 
(e.g., single nursing floor, cardiology service)

• It's important to note that inihal assessments for all 
stages (except 6 & 7) can be conducted remotely through 
the EMRAM annual study, whereas stage 6 & 7 surveys 
are conducted through on-site visits conducted by HIMSS-
lead teams.

Electronic Medical Record Adoption Model, Healthcare Information Management Systems Society (HIMSS), www.himss.org



• This assessment collects detailed HIT data and tracks the 
implementahon and adophon of EMR applicahons through each stage 
of the EMR Adophon Model.

• It's important to note that inihal assessments for all stages (except 6 & 
7) can be conducted remotely through the EMRAM annual study, 
whereas stage 6 & 7 surveys are conducted through on-site 
visits conducted by HIMSS-lead teams.

• Three outcomes expected from the parJcipaJon in the EMR 
evaluaJons:
• Hospital's EMRAM Score
• Gap Assessment Reports
• Benchmarking Reports

EMR AdopRon Model 



EMRAM History & breakdown: Gulf region

• As of today, hundreds of hospitals and thousands of ambulatory 
clinics have received the Stage 7 EMRAM and A-EMRAM awards 
across the USA. 

• In the Gulf region, 23 sites in total have achieved stage 6 & 7 
EMRAM as shown below:



Hospital management and IT directors level

Hospitals should 
allocate more funding 

for HIT projects. 

The IT director should 
be part of the 

decision making body 
of the hospital. 

Provide continuous 
training for all IT 

staff  

The hospital should 
create an IT 

environment  

Hospitals should 
parJcipate in regional 
informaJon networks 

and with vendors 

Collaborate with 
other healthcare 
organizaJons to 

control costs 

Hospitals should conduct 
researches on economic issues 

for the development and 
maintenance of the EMR system.  



Health Authorities level (Ministry of Public, Third party 
payers and Syndicate of hospitals): 

The EHR standards should 
be put as an integral part of 
any accreditahon process. 

Awareness about the high 
demand of HIT careers and 

the coordinahon with  
universihes to create both 
undergraduate and post 

graduate programs in HIT 

coordination with 
international organizations 

and societies such as HIMSS  

Provide grant funding and 
Provide payment incenhves  

Facilitate development of 
nahonal standards and code 

sets 

legal definihon of EHR/EMR 
and regulahons should be 

defined to regulate the 
content, structure, 

ownership & preservahon 
of medical records.  



In Conclusion

• Champions Identification 
• Right Leadership
• Shared Vision
• Right Culture
• Governance / decision making
• key stakeholders are engaged early 

and accountable to lead the 
clinical transformation


