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Abstract
Purpose: To assess and explore the healthcare providers’ adoption and acceptance of the newly implemented Cerner Electronic Health
Record (EHR) by the healthcare staff at St. Joseph’s University Medical Center, and to make recommendations that can improve employee
satisfaction.
Methods:
Study Design: A descriptive cross-sectional research design.
Participants: The participants of the study included healthcare staff employed in practices that have Cerner EHR system, including physicians,
nurses and information technology (IT) professionals using stratified sampling technique.
Data Collection: Data collection was performed by using a Google survey, the survey link was emailed to the study participants.
Statistical Analysis: Descriptive and inferential statistics were used to analyze the data collected through the post-implementation survey. All
the analysis was conducted using IBM SPSS version 26.
Results: Of the ten (n=10) healthcare staff members that completed the survey, eight (80%) had at least one year of experience with the
Cerner EHR system. All the participants had advanced or expert computer proficiency skills. The participants were generally satisfied with
the EHR system including the ease and functionality of the system, the quality of information given and services provided for the system.
Areas necessitating improvement included improving the post-implementation support services and reducing the time required to to sign in
and use the system.
Conclusion: There is need for post implementation training and support to enhance the satisfaction and experiences of healthcare staff with
EHR systems. Continued evaluation of these system and feedback from the end-users should guide future implementation, redesign, and
improvements.
Keywords: EHR, healthcare providers, clinicians, satisfaction, EHR Implementation, Cerner

EHR systems are superior considering that they allow the
elimination of problems related to illegible documentation
[1]. Nonetheless, there are various challenges associated with
EHRs including interoperability, the integrity of data, and
more importantly usability of the system.

Introduction
Electronic health records (EHR) refer to the electronic version
of the medical history of patients, which is maintained by the
provider and includes key administrative data relevant to the
care of patients [1]. EHR systems automate access to patient
health information and have the potential to streamline the
workflow of clinicians. Essentially, an EHR system guides
almost every decision in care by enabling clinicians to
impeccably order diagnostic tests along with medications and
by providing nurses, physicians, and patients with timely data.
Compared to paper-based-records that have been replaced,
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The EHR implementation and adoption challenges could be:
Are healthcare staff unprepared for the new EHR System?
Could this issue be resulting from a lack of training? Are the
champions/trainers knowledgeable with the EHR System?
Is the EHR system challenging? Is the assigned time of
the implementation sufficient? Can this incompetency be
resolved with supplementary training? How can readiness and
competency be measured? [2, 3].

between the identified determinants and intention and as
such, they should be considered in the development of EHR
implementation strategies [8]. In another study by Alsohime
et al, the authors found that age, computer proficiency, and
past experience with the system were major predictors of
physicians’ satisfaction with an implemented EHR system. The
study also found Pediatricians who had more experience with
the EHR system and advanced or expert computer proficiency
skills reported higher levels of satisfaction compared to those
who had less or no experience with the system [9].

Various factors have been associated with the successful
implementation along with the use of EHR systems by staff.
These factors include staff training, cost, time, interoperability,
privacy and security, usability, and leadership. After a
vendor is elected, some medical staff members are selected
to undergo initial training, which often includes virtual, inperson training, e-learning, and assessment, followed by a
series of onsite training before the Go-live-date of the EHR.
Training is among the most important aspects of a successful
EHR implementation process given that it enables clinicians to
understand how the systems can be leveraged in clinical practice
and introduce functionality and features that the clinicians may
not be familiar with [4]. Training is associated with increased
acceptance and use of EHRs, and improved satisfaction of
clinicians with EHR systems [5]. Notwithstanding the training
and support available, staffs often do not seem as confident and
cognizant of the EHR system, which resulted in dissatisfied
patient’s quality care [6].

In another study by Sidek and Martins aimed to identify
the perceived clinical success factors for EHR system
implementation in a primary care setting. Using a single
case-study design, the researchers interviewed 11 healthcare
professionals including clinicians and IT officers using
semi-structured interviews. According to the findings, six
critical success factors were identified including the system’s
usability, requirement analysis, training, project organization,
emergent behaviors, and change management. Additionally,
the researchers found that there was a mismatch between the
perspectives of vendors and end-users [10].
Lastly, in the article by Heath and Porter the researchers
investigated human factors that impede the change process
with respect to the information technology systems. Using
three aspects of the “Bovey and Hede (2001) model” through
semi-structured interviews with physicians, the study
examined physician’s resistance associated with the EHR
change process. According to the findings of the study showed
that the EHR change management process within hospitals
impact physicians. Moreover, even though each respondent
has diverse concerns, it was absolute that change to the EHR
system was disruptive to the daily routine of physicians and this
resulted in numerous challenges. The findings also revealed
that despite recognizing the potential benefits, physicians and
staff tend to resist change to an EHR system [3].

Past research has highlighted various factors that influence
the adoption and acceptance of health information technology
systems among staff. In a research article by Spetz, Burgess,
and Phibbs [7]. the researchers aimed to identify strategies and
factors related to the successful implementation of information
technology systems in hospitals. The methodology used
includes observational longitudinal mixed approaches. 118
interviews were analyzed at seven hospitals to identify factors
associated with the successful implementation of Computerized
Patient Record System (CPRS) and the Bar Code Medication
Administration (BCMA) systems. The findings of the study
revealed five broad themes that impacted the success of the
implementation process including organizational stability and
implementation team leadership, reliability and availability of
equipment, post-implementation staff training and support,
workflow changes, and implementation timelines [7].

The hypothesis for this study was that the staff would report
low levels of adoption and satisfaction with the newly
implemented Cerner EHR system. It was also hypothesized
that major predictors of the Staffs overall satisfaction with
the EHR system would be the staffs’ past experience with
EHR system/s and computer proficiency. The study aims to
assess and explore the new EHR system’s use and adoption
by the medical team members at St. Joseph’s University
Medical Center, Paterson NJ, and to build evidence-based
recommendations that could help the facility’s leadership
and the new system’s implementation team increase the new
system’s adoption and improve the new system’s end-users’
satisfaction. The findings of the current research could serve
as a baseline for future studies with an updated version of the
EHR system as well as means for benchmarking the current
system’s performance and usability while identifying areas for
improvements.

Gagnon et al [8]. explored the major determinants of the
acceptance of the EHR system among physicians using a
sample of general practitioners and specialists in the province
of Quebec. The researchers sent electronic questionnaires to
Members of the Quebec Medical Association. According to
the findings of the study, perceived ease of use, social and
professional norm, professional, and demonstrability of the
impact of the systems were the major predictors of intention
to the EHR by physicians. The findings also showed that age,
gender, specialty and experience modified the association
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Methods

Practice [12]. The informed consent form also provided
direct contact that the participants could use to contact the
primary investigator in case they had any questions about the
confidentiality of the data.

For adequate explanation and endorsing the current study’s
methodology’s technique, the study investigators segmented
the methodology section into four headings namely study
design, participants, data collection, and statistical analysis.

Study Tool and Data Collection
Data collection was performed using an online Google survey
link, which was emailed online to the participants including
physicians, nurses, and IT professionals (see Appendix A).
The survey included ten structured questions with a fivepoint Likert scale. Five of the questions focused on the views
of the healthcare staff concerning their level of satisfaction
with the current EHR system (one question), the impact of
the current EHR system on their productivity and quality of
patient care (three questions), and the usability of the current
EHR system (one question). The next two questions focused
on the perceptions of the healthcare staff towards barriers
that exist with the use of the current EHR system. The last
four questions covered the demographic characteristics of the
participants, including their job role/position, how they use the
EHR system, their experience using the EHR system, and their
level of computer literacy. The survey took approximately
5-10 minutes to complete. To ensure the confidentiality of
the participants, no personally identifiable data was collected
including name, age, race, or gender of the participants. After
one week, a reminder email was provided to the healthcare
staff who forgot to fill the survey form.

Study Design
The study followed a descriptive cross-sectional research
design using a prospective post-implementation survey. The
study investigators developed an intensive original online
google survey, which was used to collect the new EHR’s postimplementation data. A descriptive design was chosen given
that the study used surveys to collect data to describe views
of healthcare staff regarding the usability and performance
of the current Cerner EHR system in St. Joseph’s University
Medical Center, barriers that exist with the use of the system in
clinical practice, and satisfaction of staff with the EHR system.
The primary purpose of descriptive studies is to describe a
situation, system, or phenomenon under investigation [11].
The research design seeks to present accurately the features
of a particular population or situation in which the investigator
has no control over the variables [11]. By describing the views
of the staff regarding the current system, this approach can help
determine why the Cerner EHR system was not well adopted
by the staff and can discover the new system’s elements that
require improvement.
Participants

Statistical Analysis

The participants of the study included healthcare staff employed
in practices that have implemented the Cerner EHR system,
including physicians, nurses, and information technology (IT)
professionals that implemented the EHR system. A total of 10
invitations were sent to the staff members via the hospital’s
email system. A total of at least 8 staff members out of 10 staff
members (80% participation rate) were expected to complete
the survey. Prior to inviting the participants, permission from
the facility’s manager was sought to send the invitation emails
via the hospital’s email system. The selection of the subjects
used was based on stratified randomized sampling, and the
subjects were selected based on their level of interaction with
the information system or their job role/position. The survey
link was emailed to four physicians, four nurses, and two
IT professionals. The response rate was 100 percent for all
the strata given that the survey link was initially sent to 10
participants.

Descriptive statistics formulas were used to analyze the
data collected through the post-implementation survey. The
responses of the participants to questions requiring categorical
responses, including questions using Likert scales, counts,
and percentages for each possible response were reported and
presented in tables and graphs. The demographic variables
including experience using the EHR system, level of computer
proficiency, and occupation/role, were analyzed using
frequencies. Tables, bar-graphs, and pie-charts were used to
present the results. The correlation between the participants’
degree of experience with the current EHR system, computer
proficiency of the participants, and general satisfaction with
the EHR system, the Spearman test was used. A P-Value of
<0.05 was considered statistically significant. All the analysis
was conducted using IBM SPSS version 26.

Results
This section provides a summary of the collected data and
presents the results of the study. It also provides descriptive
data from the study and a summary of the key findings. Visual
aids, including graphs and tables, are utilized to succinctly
summarize data for better understanding.

Before collecting data, an explanation of the purpose of
the study was presented to the participants. An informed
consent form was provided to the participants via email for
them to either voluntarily agree or disagree with the terms of
participation. The consent explained that all the data collected
from participants would remain confidential and the study
investigators could use the data only for research purposes.
The execution of the research study used the direction laid
out in Health informatics research methods: Principles and
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implemented the Cerner EHR included physicians, nurses, and
information technology (IT) professionals. Data was collected
using a Google survey form, and the survey link was emailed
to the participants.
A total of 10 respondents participated in the survey carried out
between April 5th, 2020, and April 8th, 2020. Given that the
survey link was sent to ten respondents, the response rate was
100% and as such, the sample size was considered adequate.  
Characteristics of participants
The survey used for data collection required the respondents
to indicate their background characteristics including their job
role/position, how they use the EHR system, their experience

Figure 1: The Participants’ Previous EHR Experience Frequency

using the EHR system, and their level of computer literacy.
The summary of their responses is presented in Table (i).
As shown in Table (i), results on the respondent’s job role
indicated that out of the 10 respondents, 70 % (n=7) were
direct care providers and 30% were indirect care providers.
In regards to the respondent’s experience using the Cerner
EHR system, the majority of the respondents (50%, n=5)
stated that they had 1-2 years of experience with the current
EHR system. 30% (n=3) of the respondents had 3-5 years of
experience with the current EHR system. Only 20 % (n=2) of
the participants indicated that they had less than one year of
experience with the system. Of these respondents, 10% (n=1)
had 4-6 months of experience and 10% (n=1) had 7-12 months
of experience, with the system (Table 1 & Figure 1).

Figure 2: The Participants’ Computer Proficiency Frequency

Concerning the participant’s responses on their current level
of computer proficiency, 90% (n=9) rated their computer
literacy as advanced and only 10% (n=1) rated their computer
literacy level as an expert. None of the participants rated their
computer literacy level as basic, or average.

EHR system (Table (i) & Figure 2). Based on the results listed
in the bar graph below (Figure 3), 30% (n=3) stated that they
use the system for clinical decision making. The majority,
80% (n=8), reported that they use the system to access patient
information and support the clinical decision-maker. Of the
respondents, only one (10%) participant indicated that he/she
uses the system both for clinical decision making and accessing
patient information along with supporting the clinical decisionmaker. Among the respondents that reported that they use the
system for clinical decision making, one (10%) rated expert
computer skills, and another reported to have had 3-5 years of
experience with the current EHR system.

The participants were asked to describe their use of the current
Table 1: Demographic characteristics of participants
Characteristics

n (%)

Direct Care provider
Yes

7(70.0)

No

2(20.0)

Maybe

1(10.0)

< 3 Months

0(0.0)

4-6 Months

1(10.0)

7-12 Months

1(10.0)

1-2 Years

5(50.0)

3-5 Years

3(30.0)

Survey Results

EHR Experience

Overall satisfaction with the EHR system
The responses of the participants to the first question of the
survey that asked them how satisfied they were with the use
of the EHR system they are currently working with are shown
in Figure 4. Responses to the question were given on a fivepoint Likert scale, ranging from (1) “Very satisfied to (5)
“very dissatisfied”. As shown in figure 2, only 30% (n=3) of
the respondents reported that they were very satisfied with the
use of the EHR system. The majority of the respondents, 70%
(n=7) reported that they were moderately satisfied with the use
of the current EHR system.

Computer Proficiency
Basic

0(0.0)

Average

0(0.0)

Advanced

9(90.0)

Expert

1(10.0)
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Figure 3: The Participants’ Current Use of EHR System Frequency

Figure 4: The Participants’ Overall Satisfaction with the EHR System

Based on the five-point Likert scale, mean scores above 3
indicate overall satisfaction with the system including ease
and functionality of the system, the quality of information,
and the quality of services provided by the system. Scores
below 3.0 indicate overall dissatisfaction with the system.
The average overall mean score of the participants on this
item indicated a mean of 4.3 Based on the overall average,
the respondents indicated that they felt satisfied with the
EHR system.

while 50% (n=5) moderately agreed. Regarding the responses
of the participants to the second statement “The current
EHR system makes my job easier & enhances our ability to
coordinate the continuity of care”, 60% (n=6) moderately
agreed, while 40% (n=4) strongly agreed.
The third question of the survey required the participants to rate
how much their productivity had increased or decreased due to
the use of the current EHR system. Possible responses to the
range from greatly increased (1) to greatly decreased (5). 60%
of the participants indicated that the use of the EHR system
had either greatly increased (30%, n=3) or increased (30%,
n=3) their productivity. The majority of the respondents, 40%
(n=4) indicated that the use of the system did not change their
productivity. Notably, none of the respondents reported that
their level of productivity had decreased or greatly decreased
as a result of the use of the system. Figure 5 shows a graphical
display of the responses of the participants.

Productivity and quality of care
The participants were also asked to indicate their level of
agreement with two statements related to the impact of the
EHR system on the productivity and quality of care they offer
patients, and their capability to coordinate the continuity of
care. In regards to the responses of the respondents to the first
statements “The current EHR system improves my productivity
& quality”, 50% (n=5) of the respondents strongly agreed,
Public Health Healthc
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Figure 5: The Impact of the EHR System on the Productivity of Staff

Figure 6: Impact of the EHR system on the Quality of patient care

The fourth question of the survey required the participants to rate
how much the quality of patient care that they offer has increased
or decreased due to the use of the current EHR system. Possible
responses to the range from greatly increased (1) to greatly
decreased (5). The majority of the respondents, 60% (n=6),
reported that the quality of patient care that they offer had not
changed due to the use of the EHR system. 40% (n=2) indicated
that the quality of patient care had either greatly increased (n=20)
or increased (n=2) with the use of the system. None of the
participants reported that the quality of patient care had decreased
or greatly decreased due to the use of the system. Figure 6 shows
a graphical display of the responses of the participants.

regard to the system quality, 70% (n=7) of the respondents
moderately agreed that it is easy to use and well integrated with
the staff’s work flow, and its features enable them to perform
their work well while the rest, 30% (n=3), strongly agreed.
In regards to the reliability of the system in its performance,
50% of the participants strongly agreed, while the rest, 50%
(n=5), moderately agreed. Notably, none of the respondents
disagreed to any of the aspects or statements related to the
system’s quality (Table 2 and Figure 7).
Considering the level of service quality, fewer than half of the
respondents (40%) strongly agreed that the implementation
process of the current EHR system at the hospital was
acceptable. 50% of the participants moderately agreed and 10%
of the respondents moderately disagreed. Regarding whether
the current level of training for the EHR is acceptable, 50%
of the participants strongly agreed that the level of training is
acceptable while the rest moderately agreed. Figure 8 provides
a summary of the percentage of participants who selected each
response for the questions

System performance quality and service quality
The fifth question of the survey required the respondents
to indicate their level of agreement or disagreement with
statements related system’s performance quality and service
quality. The question used a five-point Likert Scale to measure
the participant’s level of agreement or disagreement. In
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Figure 7: The New System’s Performance Quality

Figure 8: New System Service quality
Table 1: Demographic characteristics of participants
Strongly Agree

Moderately Agree

Moderately Disagree

Strongly Disagree

Easy to use & integrated with my workflow

30%

70%

0%

0%

Features allow me to perform my work well

30%

70%

0%

0%

The current EHR system is reliable in its performance

50%

50%

0%

0%

Barriers

of a help desk support resources while only one respondent
(10%) highlighted barriers related to mix of paper and
electronic systems. None of the respondents reported barriers
related to lack of knowledge/confidence to use the current
EHR technology.

The sixth question of the survey required the participants to
indicate barriers that they currently face in their use of the
EHR system in clinical practice. 30% (n=3) of the respondents
indicated that barriers associated with functionalities of the
current technology not meeting their clinical practice needs.
20% of the participants highlighted barriers associated with
too much time required to sign in to use the current technology.
Additionally, 20% (n=2) also reported issues related to lack

Public Health Healthc
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A spearman’s rank order correlation was performed to determine
if there was an association between the participant’s level of
general satisfaction with the current EHR system, experience
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Table 3: Spearman correlation among General satisfaction, experience and computer proficiency

General satisfaction

Spearman's rho

Experience

Computer
Proficiency

Correlation Coefficient Sig.
(2-tailed) N

Correlation Coefficient Sig.
(2-tailed) N

Correlation Coefficient Sig.
(2-tailed) N

Experience

Computer Proficiency

1.000

-.123

-.218

.

.734

.545

10

10

10

-.123

1.000

-.439

.734

.

.204

10

10

10

-.218

-.439

1.000

.545

.204

.

10

10

10

Previous research shows that various factors influence the
adoption of EHR systems among healthcare workers. These
factors include user-related (age, specialty, computer proficiency
and experience), technological (usability, performance, impact
on care quality of systems), and organizational (availability
of training, and support post-implementation) [8, 3, 13]. Even
though the results of the study did not show a significant
correlation between participants overall satisfaction with the
EHR system, previous experience with the current system
and computer proficiency, the results, however, support the
results of past studies, which indicate that user experience
with EHR systems and computer skills is a major predictor of
user satisfaction. The findings of the study by Alsohime et al
[9]. showed that Paediatricians who had more experience with
EHR system and advanced or expert computer proficiency
skills reported higher levels of satisfaction compared to those
who had less or no experience with the system. In the current
study, the majority of the participants had at least one year
of experience with the Cerner EHR system and had advanced
computer proficiency skills. The fact that all the users had
past experience with the Cerner EHR system and advanced
or expert computer proficiency skills may explain the overall
satisfaction of the staff.

with the current EHR system and Computer proficiency. As
shown in table 3, there was no significant correlation between
the participants experience with the current EHR system and
the general satisfaction of the participants with the system
(rs = -.123, p = .734), and between the participants computer
proficiency and general satisfaction with the EHR system (rs
= -.218, p = .545).

Discussion and Conclusion
The main objective of this study was to determine why
staff, doctors or medical professionals do not embrace the
EHR system and to make recommendations to minimize
the problem and enhance employee satisfaction and patient
satisfaction. The major significance of the findings of the
study was to create and share knowledge in the IT healthcare
field. The purpose was to help find out whether the problem
resulted from staff unpreparedness for the new EHR system,
lack of training, knowledge with the EHR system, challenges
associated with the usability of the EHR or assigned time for
implementation.
Summary of findings
Among the most critical findings of the study were that
overall, the staffs were satisfied with the Cerner EHR system.
Essentially, all the staff members were generally satisfied
with the EHR system with 30% reporting that they were very
satisfied and 70% reporting that they were moderately satisfied.
Notably, none of the staff reported general dissatisfaction
with the system. These findings align well with the results of
the study by Henry et al [1]. that compared to paper-basedrecords, EHR systems are superior and streamline workflow
of clinicians which is associated with overall satisfaction with
the system including ease and functionality, the quality of
information and quality of services provided by the system.
Even though it was expected that the participants would
report low levels of satisfaction with various aspects of the
system, this hypothesis was not confirmed in the current
study. The hypothesis was based on past research findings
that the level of adoption and satisfaction with systems is
associated with the staff’s perception of the systems usability
and benefits [3, 10].

Public Health Healthc

General satisfaction

The findings of the study also indicate that overall, there was
a general agreement that the EHR system improved their
productivity and quality of care that they offered to patients,
and their capability to coordinate care continuity. Notably, all
the participants either strongly agreed or moderately agreed
that the system improved their productivity and quality.
Additionally, all the staff members agreed that the system
made their job roles easier and their capability to coordinate
continuity of care. These findings underscore the previous
findings by Kirkendall et al that healthcare workers generally
have positive attitudes and perceptions in regards to the
potential of EHRs to enhance the quality and safety of patient
care [14].
Overall, there was a general agreement among the participants
that the EHR system is easy to use and well integrated with
workflow, features allow them to perform their work well,
and it is reliable in its performance. There was also a general
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those who are less experience with the EHR system and have
basic or average computer proficiency skills. This can help
provide further insights on reason for low adoption of the
system. Second, a study could also be developed to correlate
healthcare staff engagement to positive HIT transitions. Lastly,
a study should be developed covering the gap in current
research, which is the need for a broader range of positions
giving feedback. The findings of the current research could
serve as a baseline for future studies with an updated version
of the EHR system as well as a means for benchmarking
current system’s performance and usability while identifying
areas for improvements.

agreement that the implementation and post-implementation
service quality including the implementation process and the
level of training. These findings support the results of previous
studies that post-implementation training and support are
major success factors for the implementation of EHRs and
improved acceptance and satisfaction of staff with new EHR
system [7, 14, 10]
To facilitate effective EHR implementation, a vendor should
be elected initially followed by selection of some medical
staff members who undergo initial training. Implementation
usually requires around 2 weeks improving the golive implementation with the HIT specialists readily willing
to continue the elbow support for healthcare professionals.
Additionally, EHR vendors need to guarantee the trainers
‘expertise level and the healthcare organization would need to
insure the staff’s readiness, so as to guarantee that the workers
have adequate flexibility throughout the day to perform the
necessary training. During go-live, the workflows developed
and integrated into the system are tested live and their daily
tasks completed in the new system. Notwithstanding the
training and support available, the staffs seem to be not as
confident and cognizant of the EHR system which will result
in dissatisfied patient’s quality care [15].

Limitations
The findings of the study also indicate areas of improvement
including time required to sign in and use the system, lack of
post-implementation support services including lack of a help
desk and mix of paper and electronic systems. The majority
of the staff highlighted issues associated with time required to
sign in which requires further improvement to reduce the time
required to sign-in and use the system. Pertaining to the lack
of support services, there is need for the hospital to provide
on-going technical support to ensure successful adoption of
all the staff members. Past studies support these findings
including the study by Kruse et al, where the researchers
found that lack of technical support post-implementation of
EHR systems was among the most reported barriers [18].
The researchers also found that availability of support was
identified as a facilitator of successful implementation and
adoption of EHRs in hospitals [18]. Additionally, further staff
training is needed to enhance the adoption and acceptance of
the system among staff and modification of the design of the
system to ensure that it meets the clinical needs of the staff
in each specialty.

Recommendations
The resulting recommendations focuses on fostering support
from the information technology department and on-going
training to enable full use of the EHR system capabilities. Based
on recommendations provided by the literature, training health
informatics end-users can facilitate adoption of the desired
behaviors and full utilization of the systems’ full capabilities
[16, 17]. Additionally, Spetz et al. (2012) recommend on-going
support by IT departments and collaboration with the staff to
improve the success rate of the already installed systems [7].

Conclusion

As an illustration, the barrier of too much time required to sign
in and use the system could be tackled. Addressing this barrier
could help address staff concerns and improve the usability of
the system. Usability is defined as the degree to which a system
can be used by users to attain particular goals with efficiency,
effectiveness and satisfaction [7, 16, 17]. The system designers
and venders could look into this issue and try to fix it. For
instance, the vendors/system designers of Cerner EHR can
measure and improve the time the system takes to sign in and
use the system. This could make the system easier to use and
reduce the workaround related to the usage of the EHR system.
Additionally, there is need for seeking feedback from the endusers to continue the support of positive transition.

The findings of this study show that the healthcare staff
including nurses, physicians and HIT professionals who
implemented the Cerner EHR system were generally satisfied
with the EHR system including the ease and functionality of
the system, the quality of information given and the quality
of services provided for the system. However, various aspects
that require improvement were highlighted including the
time required to sign in and use the system, lack of postimplementation support services including lack of a help
desk and mix of paper and electronic systems. Hospital
management and stakeholders can benefit from these findings
to ensure that the staff members are fully satisfied with the
systems post implementation. Continued evaluation of the
system and feedback from the end-users should guide future
implementation, redesign and improvement of EHR systems.

Another recommendation arising from this study is that while
critical elements for supporting positive HIT transitions
are vital, the continued engagement of the end-users is also
essential. Before, during and after implementation, the staff
should feel competent as well as engaged in the transition
process. Two future research studies are recommended. First, a
study could be conducted with all the staff members including
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