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Turnover Strategy
Turnover strategy refers to how the EHR will be implemented throughout the clinic. This differs from the chart conversion strategy, which describes how previous records will be used with/integrated into the new EHR. Any chart conversion strategy can be used with any of the following turnover strategies. 

Use this tool to consider what the best practice may be given the characteristics of your clinic. 

	Type of Turnover


	Consider using if clinic is:

	Straight Turnover
· Everyone goes live at once in more of a “big bang” approach
· Paper processes cease shortly after go-live
	· Very small

· Very confident in computerization

· Assured of adoption by all users

· Implementing a “lite” EHR

	Parallel processing
· Everyone goes live at once

· Paper processes continue until system works as planned
	· Small

· New to computerization

· Implementing a product new to market

	Phased turnover*
· Application of straight turnover or parallel processing to one or a few organizational units at a time

· Plan exists to follow on with full roll out in same manner
	· Multi-specialty 

· Medium to large size

· Multi-site

· Implementing a complex EHR

	“Pilot”   
· A term often used synonymously with phased turnover, but vendor’s interpretation tends to be that it is a temporary trial period, where if not all goes well, the rest of the roll out will not be performed

· This is often not acceptable to vendors because level of effort needed to represent product fairly is too great
	· Implementing a product new to market

· New to computerization

· Medium to large size

· One with previous bad experience with EHR
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*Phased turnover is the most common approach for clinics except for the very smallest. There are multiple ways to phase a turnover:

· By site 

If sites are relatively small and each one is relatively homogeneous by specialty, it is easiest to go live by site. This permits every module, or component, of the EHR, as well as all of the functions of the EHR to be learned together as a whole. Once you have gotten on site fully up, go live is complete and there can be a great sense of satisfaction. Every component will also have been tested in a real live situation so that any remaining issues can be fixed before going forward. It reduces reliance on paper processes and quickly gets the site to full adoption. To decide upon which site should go first, consideration should be given to size, stability, and interest. The largest site may not best in case there are still issues. If a site is moving or has a lot of staff turnover, this may not be the best to site to introduce something as significant as the first EHR go live. A site that expresses desire to go first typically is the most willing to weather the storm and should be strongly considered. However, the site that is least interested should not be left to last. If there are several sites, it is conceivable that by the time the least interested site goes live, while all the bugs will have been worked out, there may also be somewhat less enthusiasm for training and support. It is suggested that the least enthusiastic site should be second if things go very well at the first site, or third if t things do not go as well as desired at the first site and the second site is needed to test out corrective measures.  

· By specialty 

If the clinic has several distinct specialties and if the EHR is very customizable by specialty (e.g., many templates to tailor), some clinics find it useful to phase in by specialty. It is still recommended, however, to manage at least the first go live for the one specialty at one site so that support staff are not spread too thing. If family medicine is the largest specialty, but you also have, for example, orthopedics and internal medicine, you might start at one site with family medicine, then do the family medicine physicians at all remaining sites if the first site goes well. One problem with this approach is that support personnel at the site will essentially being doing parallel processing. This can be time consuming and costly. It may also mean that you do not achieve go live for specialists until some time after your contractual acceptance period, which may limit your options for getting help for any specialty issues.

· By module 

Another approach, if the EHR has a number of components, such as e-mail consultation, e-prescribing, notes, in-basket, etc. as separate components, is to phase in by component. Again, at least the first component should go live at one site first. Depending on the components, this may be a good way to get physicians acclimated to using a computer, however, it tends to delay “real” go live. This may be best used with one component that is easily used in standalone mode, then a more comprehensive go live scheduled for all of the rest of the components as described above. The risk of not achieving the ability to fully “accept” the product also exists with this approach. 
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