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The Epic EPR

•  Epic	is	an	integrated	suite	of	so@ware	
with	func4onality	ranging	from	pa4ent	
administra4on,	through	systems	for	
physicians,	nurses,	pharmacists,	
radiologists,	lab	technologist,	and	other	
care	providers,	to	billing	systems,	
integra4on	to	the	primary	health	sector,	
and	a	facility	for	gran4ng	pa4ents	access	
to	their	own	data.		
•  Being	originally	developed	for	the	US	
market,	Epic	has	only	recently	been	
implemented	in	Europe.		



Epic in Denmark, Finland and Norway

• Denmark:	2016	
•  Finland:	2018	
• Norway:	2021	



Research ques0ons

• How	did	the	Danish	hospitals	prepare	for	go-live	and	how	did	the	
experiences	a@er	go-live	match	their	expecta4ons?	
• How	did	experiences	from	the	Epic	implementa4ons	in	Denmark	
inform	the	Norwegian	prepara4ons?	



Method

•  Selected	project	documents	are	publicly	available	
• Business	case	and	minutes	from	key	mee4ngs.		
•  The	health	authori4es	do	some	assessments	which	are	available	in	
public	reports.	
•  The	Norwegian	case	is	based	on	4	interviews	of	top	management	in	
the	Health	PlaVorm	conducted	in	October	2018.		



The Danish Case: Herlev and GentoHe 
Hospital (HGH) at the Capital Region

• Contract	signed	in	December	2013	
•  Epic	went	live	at	HGH	on	May	21,	2016	
• HGH	had	949	beds	and	6449	staff	
•  Stage	3	on	EMRAM	
•  EUR	375	million	



Expecta0ons

•  Eliminate	paper	records	and	replace	many	exis4ng	clinical	
informa4on	systems	with	one	integrated	electronic	pa4ent	record		

•  It	was	expected	that	the	main	benefits	of	Epic	would	be	more	
efficient	pa4ent	administra4on	and	clinical	processes.		



Adapta0on and configura0on

•  To	achieve	these	benefits	Epic	had	to	be	adjusted	to	match	the	
Danish	healthcare	context.	These	adjustments	involved	changes	in	
the	user	interface	as	well	as	the	underlying	func4onality.		



HGH experienced a number of problems aHer go-
live (2016) 
Status report to the board of pa/ent safety, Capital Region, 12. august 2016

•  Referrals,	admission-	and	discharge	reports	were	not	sent	correctly	
•  The	iden4ty	of	unnamed	newborn	babies	was	difficult	to	establish	because	they	
appeared	as	‘Unknown’,	that	is,	without	their	mother’s	social	security	number.	
•  The	Epic	displays	in	the	emergency	department	caused	problems	for	the	staff,	who	
had	difficulty	gaining	an	overview	of	the	pa4ents	and	their	status.	
•  The	integra4on	between	Epic	and	some	of	the	medico	equipment	malfunc4oned,	so	
data	were	not	transferred	from	the	equipment	to	the	pa4ents’	records	in	Epic.	
•  The	integra4on	with	the	na4onal	medica4on	chart	had	errors,	such	as	occasional	
duplica4on	of	medical	orders,	thereby	crea4ng	uncertainty	and	workarounds.		
•  Many	blood-test	orders	remained	unsent	because	they	did	not	comply	with	new	
requirements	to	their	content,	o@en	without	the	physicians	understanding	why	the	
order	had	not	been	sent.	



Delayed training 
(Report from the office of the Auditor General, 2018)

•  8	weeks	implementa4on	schedule	
•  The	use	of	Epic	started	two	weeks	later	than	planned,	that	is,	six	
weeks	before	go-live.	The	compressed	schedule	was	caused	by	the	
delayed	comple4on	of	training	materials	and,	in	turn,	caused	
problems	comple4ng	the	training	of	all	staff.		
•  The	delays	were	caused	by	on-going	adjustments	to	Epic.	In	the	end,	
adjustments	to	Epic	con4nued	a@er	training	had	started	and	many	
users	received	training	on	a	version	that	was	different	from	the	
system	they	met	at	go-live.		



Lack of cri0cal technical tests 
(Report from the office of the Auditor General, 2018)

•  Tests	were	conducted	a	week	before	go-live	because	the	features	to	be	
tested	were	delayed.		
•  The	tests	were	complicated	by	known	errors	that	hadn’t	been	fixed	and	
they	iden4fied	new	errors,	including	20	in	the	categories	cri4cal	and	
severe.	These	20	errors	were	not	fixed	un4l	a@er	go-live.		
•  The	test	of	whether	Epic	produced	the	same	data	for	reimbursement	as	
the	old	systems	was	conducted	the	day	before	go-live	and	revealed	
problems;	it	was	decided	not	to	compare	the	data	produced	by	Epic	with	
those	from	the	old	systems.		
•  In	addi4on,	the	func4onal	test	of	whether	Epic	fulfilled	the	specified	
requirements	was	postponed	un4l	October,	five	months	a@er	go-live.		



The benefits es0ma0on 
(Report from the office of the Auditor General, 2018)

• An	expected	produc4vity	dip	a@er	go-live	of	only	three	weeks	
•  The	basis	for	this	op4mis4c	expecta4on	is	unclear	

•  	As	much	as	18	months	a@er	go-live	produc4vity	had	not	yet	returned	
to	baseline		



The Norwegian Case: The Health PlaVorm 
programme in Mid-Norway

•  The	programme	aims	at	acquiring	and	
implemen4ng	Epic	for	the	whole	health	
region.	
•  The	contract	is	planned	to	be	signed	in	2019	
and	the	first	implementa4on	are	planned	in	
2021.		
•  There	are	3	hospitals	whereof	the	largest	is	
located	in	Trondheim	with	approximately	
1000	beds	and	10500	employees.		
•  The	cost	of	the	programme	amounts	to	EUR	
270	million	



Goals in the programme
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• Improve	collabora4on	between	
the	stakeholders	in	the	
healthcare	service	
• Reduced	4me	spent	documen4ng	
• A	common	EHR	for	the	whole	
health	region	in	Mid-Norway.		
• The	84	municipali4es	have	the	
op4on	to	buy	in	to	the	solu4on	

Hospitals	 Nursing	homes	

Home	care	services	General	Prac44oners	



Replacement and integra0on

•  The	Health	PlaVorm	has	iden4fied	80	current	ICT	systems	that	will	be	
replaced	by	Epic.		
•  There	are	also	160	integra4ons	of	a	na4onal	character	that	will	be	
developed.	



• What	are	the	key	concerns?	



Organising par0cipa0on to create ownership 
and get the right func0onality
•  “When	we	started	the	acquisi2on	project,	we	involved	400	clinicians	
from	the	en2re	healthcare	service	in	Mid-Norway,	small	and	large	
municipali2es	and	hospitals	(…)	they	par2cipated	in	301	workshops	
and	described	what	was	good	with	the	current	ICT	systems,	their	
current	challenges	and	what	was	missing”		

•  The	outcome	of	these	workshops	became	the	basis	for	the	
requirement	specifica4on	including	4000	specific	requirements.		



Ensure par0cipa0on of the 84 municipali0es 
in the region
• A	challenge	is	that	the	programme	is	very	hospital-run.	It	is	the	Health	
Authority	Central	Norway	that	owns	the	programme.	Even	if	
Trondheim	municipality	par2cipates,	the	main	effort	is	to	acquire	an	
EPR	for	central	Norway,	and	we	feel	that	we	must	ensure	that	the	
municipali2es	are	taken	into	account	
• We	must	ensure	that	the	84	municipali2es	“buy	in”	to	Epic	as	early	as	
possible	in	order	to	create	stability	around	the	solu2on	(…)	we	involve	
user-representa2ves	from	the	municipali2es	in	the	acquisi2on	
process.	The	purpose	of	this	has	been	to	ensure	the	users	that	Epic	
can	be	adapted	to	their	needs	



Nego0a0ng demands with Epic

•  “We	had	a	very	thorough	dialogue	with	Epic	in	the	spring	of	2018.	In	
this	period,	we	experienced	that	they	really	improved	their	
understanding	of	what	we	wanted.	In	this	situa2on,	we	also	
experienced	that	they	brought	with	them	know-how	and	knowledge	
from	Denmark	and	Finland	that	was	useful	in	Norway”	



Dealing with the users’ requirements

•  Then	the	vendor	[Epic]	went	home	and	started	to	consider	all	our	
requirement	and	realized	that	they	would	end	up	with	a	quite	large	
development	project,	and	where	they	to	a	li[le	extent	had	confronted	
us	with	func2onality	that	they	already	have	in	the	system.	

	
• And	then	they	came	back	us	and	showed	us	what	they	had	and	said:	
“If	you	want	the	offline	func2onality	that	would	mean	THIS	many	
development	hours,	but	what	we	can	offer	you	now	are	some	
adapta2ons	here	and	now.	If	you	can	tell	us	on	this	screen	what	you	
want	differently	we	can	change	it	to	the	mee2ng	tomorrow”	(...)	the	
professionals	in	that	field	said	that	this	was	good	enough	



Configura0on requires “physician builders”

•  The	capability	in	Epic	to	configure	the	system,	does	not	only	extend	
to	Epic	personnel.	Similar,	to	the	Danish	case,	designated	clinicians	
are	supposed	to	be	heavily	engaged	in	configuring	and	building	the	
Epic	systems.	i.e.	designing	func4onality	for	their	prac4ce.	In	the	Epic	
world,	these	are	called	“physician	builders”		



A rigid implementa0on schedule

•  "They	have	a	very	rigid	and	2ght	project	plan.	They	have	philosophy	
of:	let’s	just	get	the	solu2on	up	and	running	and	let’s	build	the	
capability	in	the	organiza2on	to	understand	the	solu2on	and	its	
possibili2es”	

•  “Aber	that	you	run	op2mizing	processes	con2nuously,	which	you	as	a	
customer	manage	yourself	…	actually	you	are	building	the	system	
yourself	(...)	you	don’t	have	to	call	a	vendor	who	has	no	2me	to	do	it”	



Establishing a decision structure

•  The	Danes	didn’t	manage	to	take	decisions	to	the	right	2me.	And	if	
that	happens	to	a	large	extent,	then	Epic	will	use	their	founda2on	
(default)	system	instead	…And	then	you	are	off	track	

•  "Now	we	are	in	the	process	of	establishing	a	decision	structure	(...)	
that	is,	involve	people	from	the	line	organiza2ons	that	can	respond	to	
all	the	ques2ons	within	a	10	days	no2ce.	Epic	will	probably	raise	
something	between	8000-12000	ques2ons	when	they	start	the	
implementa2on"	



Long-term effects and business plan

•  “In	comparison	to	the	Danish	case,	the	Health	Placorm	has	no	
business	case	that	promotes	concrete	economic	gains	(…)	Our	
”business	case”	rather	points	to	quality	related	to	pa2ent	safety	and	
pa2ent	safety	

	
•  “But	if	we	do	things	right	then	there	is	a	poten2al	for	efficiency-	and	
economic	gains”	



Concluding discussion

1.  Compared	to	Danish	case,	the	Norwegian	case	has	a	larger	
transforma4ve	poten4al,	but	the	organiza4onal	complexity	is	higher.	

2.  An	uneasy	posi4on	between	Epic	and	the	clinicians	(widespread	user	
par4cipa4on	and	4ght	deadlines)	

3.  The	uncertainty	around	an	extensive	formal	decision	structure		
4.  The	recruitment	of	physician	builders	
5.  Standardisa4on	for	the	short-term	vs	flexibility	for	the	long-term	
6.  Less	promo4ons	of	measurable	benefits	(economy	and	efficiency)	in	the	

Norwegian	case		


