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HDH & KGH

Urgent Care Centre (12 hrs/day)
43,000 visits per year
CTAS 3, 4,& 5

Shared ER physicians, residents, med students and patients

24/7 Regional Trauma & Stroke Centre
45,000 visits per year
CTAS 2, 3, 4s
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• Primary Care e 
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May 2015
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• Meds

• Labs

• Imaging

• Clinic & 
Outpatien
t Referrals

EDIS Timeline



~88,000 visits tracked on grease boards

Before EDIS



After EDIS 
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Physicians were 
frustrated and
reluctant to move
forward



Face to Face Interviews

1. Top issues/frustrations with EDIS

2. What do you suggest to address these issues?

3. Expectations of electronic documentation?

4. Concerns about electronic documentation?

5. Would you be willing to be involved?

6. What are the best ways to communicate?



Expectations

• Fast

• Capture billing

• Fit in workflow

• Quality documentation

• Capture the “story”

• Communication to primary care

• Common templates e.g., croup

• Links to evidence e.g., Ottawa Ankle Rules



What we heard



Expectations of CPOE

• Bring together hybrid workflow

• Replace paper imaging requisition process

• Integrate clinical referrals & OP diagnostics

• Fast and easy to use

• Protocols and Panels



Challenges with CPOE

• Complex interfaces to downstream systems

• Addressing CPOE build issues for the first time

• KGH nurses living in 3 environments

• Consulted & admitted patients

• Intermittent access to clinical nurses, 
pharmacists and physicians

• Managing operational requirements and “pet” 
projects

• Organizations had other priorities



“Everything looks like a failure when 
you are in the middle”



Change Management

• Physicians really wanted it

• Trusted and respected team

• Listened to the cynics

• Engaged physicians and nurses early 

• Used formal clinical meetings across sites

• DI challenges late in the game



Go Live “a non event”



Why it Worked

• One phase at a time

• Same core team during project

• Solution – easy & intuitive

• Understanding of the clinical work flows

• Rigorous testing

• Technical go live in advance

• Built on what we had learned

• Continued support and optimization



Education

•1:1 sessions for attending MDs
•ER Physician taught residents
•Nurses trained their peers 
•Hands on training
•E Learning
•Future – training videos



Expert Users

Trainers became expert users  



Post Go Live Issue Resolution



Leadership Commitment



Team

Sue Lynch, Ken Edwards, Joey Newbigging, Sharon Gourdier & Paul Dungey



March 2011

June 2012

June 2013

May - Sept 2015

- CT/MRI

- Optimization

- Transition

ONWARD

EDIS Timeline


