U.S. Department of Veterans Affairs

Veterans Health Administration
Quality Enhancement Research Initiative

VA

SCHOLAR QUERI: Executive Summary

Identifying strategies for effective Electronic Health Record (EHR) learning and use to retain Health
Professions Trainees (HPTs).

SCHOLAR FY25 focuses on developing a playbook of practices to support HPT’s efficient and effective
learning of VA’s EHR.

In Aug-Sept 2024, SCHOLAR conducted VA’s first nationally fielded HPT survey on EHR user experience.
Using ‘EHR use confidence’ as a guidepost to identify top/bottom response deciles, SCHOLAR identified
six sites—three high confidence, three low confidence—to engage, representing a range of facility
complexity levels and annual numbers of HPTs hosted.?

At each site, SCHOLAR is in the process of interviewing leadership, program directors of GME and VA-
based training programs, and HPTs within these programs (n="~25 per high/low ‘cohort’) to learn what
works well, and what does not, in facilitating HPT EHR (VistA/CPRS) uptake.

To date 65% of the expected ~54 interviews have been completed, with greater detail depicted in the
table below. As such, this summary’s emergent findings will be updated as more analysis is conducted,
and the team transitions from descriptive to rapid inductive/deductive findings.

Table 1. Interviews conducted per site, by role

High Confidence Cohort! Low Confidence Cohort
Site Site 1 Site 2 Site 3 Site 4 Site 5 Site 6
Site & Program
Leadership 4 4 5 1 3 3
HPTs 4 5 2 0 2 3
Site Total 8 9 7 1 5 6
Cohort Total 24 12
Emergent Findings

EHR learning is supported when residency programs conduct their own EHR training.

- Most programs coordinated their own new HPT EHR access (e.g., keys, passwords), rather than
the process being conducted through Education Offices.

- Most high experience residency programs (GME and VA-based) conducted their own area-
specific EHR trainings, which could be taught by program informaticists, experienced program
EHR preceptors, or program-specific EHR trainers.

o Such instruction often emphasized case-based EHR learning, rather than ‘tab by tab’ or
‘CPRS tour’ instruction.

“[l] made a friendship with one of the informatics. She’s amazing! She taught me how to use CPRS
Booster. She’s one of my points of contact if | have any problems and she was one of my instructors
that day.” S4208B

“You truly don’t learn something until it’s right in front of you.” S406H

1 Based on survey question “I feel very confident using the VA’s EHR (VistA/CPRS).”
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- Upon transitioning to their rotations, HPTs usually had formal, if flexible, ramp-up periods to EHR
independence.

- Most programs had program- and role-specific EHR learning resources (e.g., walkthroughs,
OneNote, team channels, and handouts); it is equally vital for programs to ensure HPTs know of
these resources.

Immediate HPT environments matter for EHR confidence and uptake.

- Individual leadership (DEO, ACOS, program director) traits (e.g., innovation, commitment to
checking in with HPTs, bandwidth to intervene in event of EHR use struggles) are important for
EHR uptake and positive facility experiences.

- Individual supervisors and preceptors have the potential to ‘make or break’ an HPTs’ early EHR
learning experiences.

o Programs that are enabled to protect supervisors’ teaching time tend to have more
positive HPT perceptions of HPT/supervisor interactions.

- Aculture of word-of-mouth information sharing facilitates continued HPT EHR learning beyond
the initial learning curve into efficiency (as long-term users continue to learn ‘tips and tricks’ to
optimize efficient EHR use).

“...with my senior kind of giving me the instructions about, oh, this is how you find this. This is how
you can find this and these are like the little tips and tricks about the EMR.” S405H

“OneNote has been a godsend for me as well because | put kind of tips and tricks as | learn that can
help me when I'm staffing or during a rotation.” $436V

Program and facility culture matters for positive clinical training experiences and HPT retention.
- Most programs promoted culture of ‘customer service’ (e.g., supporting positive clinical training
experiences), learning new things and asking questions.
- When asked about factors that contribute to HPT retention, employees and HPTs emphasized
being mission driven and ‘being in service’ to Veterans over tangible employment benefits.

“Il expect HPTs get the same treatment as staff members: smooth onboarding, resources to do their
jobs, a respectful environment, that their provision of care will be valued, that VA will keep up with
best practices in teaching and accept and honor the individual characteristics of the HPT.” S418B

Comments
- Possible that more findings will emerge as more interviews with low experience sites are
completed.
- At present two of the HPT interviews at low experience sites are from pharmacy residents which
seem notably different from other trainees.
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