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Building Physician Engagement 
During an EHR Implementa�on

The Case for an Interim CMIO at Safety-Net Hospitals and Other 
Hospitals with Uncompensated Care

ExecuDve Summary

Electronic health record (EHR) implementa�ons are among the most disrup�ve events a hospital can undergo. For safety-net hospitals, the 
disrup�on can be par�cularly acute because these organiza�ons frequently operate under ]nancial constraints while caring for 
dispropor�onately uninsured, underinsured, and medically complex popula�ons. Research has shown that hospitals with high levels of 
uncompensated care ofen experience lower opera�ng margins compared with other hospitals, crea�ng addi�onal challenges when undertaking 
major technology transforma�onsj

This white paper examines a common and instruc�ve scenario in healthcare IT: a safety-net hospital facing increasing physician skep�cism and 
engagement challenges during an EHR rollout, and its decision to bring in an interim Chief Medical Informa�on O�cer (CMIO) to stabilize the 
transi�on. Our client was a safety-net hospital with ~150 beds that served ~300,000 residents across six zip codes within a large inner-city seSng 
in the Midwestj

The narra�ve is otherwise inten�onally generalized (i.e., it does not describe any single vendor, plaRorm, or ins�tu�on) because the pa�ern it 
illustrates recurs across the industry regardless of which EHR is involved. The purpose is to give hospital execu�ves, medical staQ leaders, and 
healthcare IT professionals a prac�cal framework for recognizing the warning signs of physician disengagement and for using interim clinical 
informa�cs leadership as a deliberate, �me-bound interven�on rather than a last resortj

While this white paper uses a safety-net hospital case study as its example, the pa�erns described are not unique to safety-net organiza�ons. 
Similar challenges can arise in rural hospitals, cri�cal access hospitals, community hospitals, and other healthcare organiza�ons opera�ng with 
constrained resources, physician shortages, or limited clinical informa�cs leadership during periods of signi]cant transforma�onj

Physician engagement is a strategic impera�ve. A 2026 AMA survey reports that approximately 42% of physicians con�nue to report one or 
more symptoms of burnout, and administra�ve burden remains a signi]cant contributor.1

1. The Se¨ng: Safety-Net Hospitals 
and the Weight of EHR Transi�ons

Safety-net hospitals operate under constraints that shape every 
technology decision they make. Margins are thin. Philanthropic and grant 
funding ofen has to subs�tute for the capital reserves that be�er- 
resourced health systems draw upon. Physician sta�ng is frequently a 
mix of employed providers, perhaps residents, and community physicians 
with varying degrees of ins�tu�onal loyalty. Turnover in the C-suite 
(including the CMIO role itself if there is one) is common because the job 
is demanding and the resources to do it well are frequently scarcej
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These pressures are occurring at a ame when hospitals face workforce 
shortages, rising labor costs, and increasing demands for technology 
investment. In 2026, the American Hospital Associaaon reported that 
many hospitals remain under Vnancial strain despite recent 
stabilizaaon in operaang margins.2 Safety-net hospitals are especially 
vulnerable, as 2025 federal Medicaid policy changes under H.R. 1 are 
expected to further increase uncompensated care and aghten 
resources at organizaaons that already operate with limited Vnancial 
Uexibility.R

An EHR implementaaon can land like a hurricane in this environment. 
WorkUows are oKen rebuilt from the ground up, or worse, “copied” 
from the old EHR system. Order sets, documentaaon templates, and 
clinical decision support all have to be reconVgured in the new EHR 
system, and someone has to make hundreds of small clinical judgment 
calls about how care should be structured inside the new system. 
When that “someone” is a vacant CMIO seat, or a rotaang cast of 
interim administrators without clinical credibility, physicians noace 
immediately.

2. Warning Signs: When Physician 
Engagement Erodes

Governance mee�ngs 
lost quorumw

Physician advisory 
commigees for the EHR 

project sad
agendance drop, and 
decisions began to be 

made without 
meaningful clinical input. 

Organizahons should 
view declining 
parhcipahon in 

governance achvihes as a 
meaningful warning sign. 

KLAS research has 
demonstrated that 

physicians who believe 
their input is valued 
report substanhally 

higher sahsfachon with 
the EHR and 

organizahonal support 
than those who feel 

ignored.5

Informal complaints 
outpaced formal onesË

Physicians voiced 
frustra»on in hallway 

conversa»ons and 
department mee»ngs 

but stopped submi¼ng 
change requests through 
oácial channels because 
they had lost con¶dence 

that anything would 
change.

Physician frustra­on during EHR transi­ons is not simply anecdotal. 
KLAS Arch Collabora­ve research found that one-third of physicians 
report some degree of burnout, and the EHR is cited as a contribu­ng 
factor by more than 60% of burned-out physicians. Those who report 
poor EHR experiences also demonstrate signi�cantly higher turnover 
risk and lower organiza­onal loyalty.�

In the case examined here, the warning signs were not subtle, and 
they will be familiar to anyone who has lived through a di�cult go-
live:

None of these signs, in isolaÙon, is a crisis. Together, they 
describe a medical staÈ that has stopped believing it has a voice 
in its own clinical technology — which is, at its core, a leadership 
and trust problem, not a soÅware problem.

Order set 
adop?on stalled.L

Physicians 
reverted to free-
text orders and 
workarounds 

rather than using 
the build that had 
been con+gured 

for them)

Help desk ¢ckets 
piled up faste�

than they could be 
triaged, with many 

describing the 
same handful of 

unresolved 
work�ow 
problems.

Turnover risk 
rose�

Several physicians, 
par�cularly in 

high-acuity 
special�es, began 

discussing 
whether to leave 
for organiza�ons 

with more mature 
systems.

Hospital leadership faced a choice common to organizaaons in 
this posiaon: conanue trying to manage the implementaaon 
through a commi�ee structure and vendor project managers,%
or bring in dedicated clinical informaacs leadership, even 
temporarily, to stabilize the situaaon 

The hospital chose the la�er, engaging an interim CMIO �
a physician execuave with informaacs experience, typically 
brought on through a consulang or locum arrangement �
with a mandate measured in months rather than years.$

This decision reUected several judgments that are worth naming 
explicitly, because they generalize well beyond this case:

3. A Turning Point: The Decision 
to Bring in an Interim CMIO
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Credibility mus0
be clinical%

Project managers and IT 
directors, however capable, 

cannot subs�tute for a 
physician who can speak 

peer-to-peer with medical 
sta� about clinical work
o�

trade-o�s.

Speed majers more than 
permanence in a crisisY

A naOonal search for a 
permanent CMIO can take 
six to twelve months. An 
interim leader can be in 

place within weeks, buying 
Ome for a proper search to 

happen without the 
implementaOon stalling in 

the meanOme.

An outside perspec�ve can 
be an asset�

An interim leader without 
ses to prior poliscal barles 

on the medical sta� can 
make and defend diucult 

build decisions without 
being read as taking sides i}

old disputes.

A de¢ned end date 
changes behaviorÂ

Because the engagement is 
explicitly temporary, it i¹

easier for an interim CMIO 
to make hard calls and hold 
¡rm ¬melines without the 
incen¬ve to avoid con�ict 

that a permanent hire, 
worried about long-term 
rela¬onships, might feel.

The growing strategic importance of clinical 
informaÝcs leadership reðects a broader evoluÝon 
of the CMIO role. What was once viewed primarily 
as an EHR implementaÝon posiÝon is now widely 
recognized as a criÝcal execuÝve funcÝon 
responsible for clinician engagement, workðow 
opÝmizaÝon, quality improvement, and physician 
saÝsfacÝon.6

Why Physician Engagement Ma
ers

Approximately 41.9% of physicians report at least one symptom of burnout,

The EHR is cited as a contributor by 62% of burned-out physicians%

Strong governance, personaliza�on, training, and clinical involvement are 
consistently associated with higher EHR sa�sfac�on$

One-third of burned-our physicians report an increased likelihood of leaving 
their organiza�on�

Physician replacement costs are o�en es�mated between $500,000 and $1 
million per physician9

4. The Interim CMIO’s First 90 Days
Across cases like this one, the |rst 90 days of an interim CMIO 
engagement tend to follow a recognizable pa
ern:

Listening and diagnosis 
(weeks 1–3 

Before touching the build, the 
interim CMIO typically spends 
�me in clinical areas, in 
shadowing sessions, and in 
one-on-one conversa�ons 
with department chairs and 
frontline physicians to 
understand where the fric�on 
actually lives, a�
opposed to where the project 
plan assumed it would.

Triage and quick winÜ
(weeks 3–6Ô

A short list of high-visibility, low-
e¾ort ¼xes (e.g., a broken order 
set, a miscon¼gured alert ¼ring 
too oµen, a documenta�on 
template that duplicated work, 
etc.) gets addressed quickly and 
visibly. The goal is not to solve 
everything, but to demonstrate 
that clinical feedback now 
produces ac�on.

Governance rese$
(weeks 6–10Ô

Physician advisory structures 
are reconvened, oµen with a 
smaller, more decision-
capable membership and a 
clearer charter. This group 
has real authority over clinical 
build decisions, and its 
recommenda�ons will be 
honored absent a speci¼c, 
stated reason otherwise.

Sustained build and\
change managemen$
(weeks 10–13+Ô

With trust par�ally restored, 
harder decisions (e.g., 
standardizing order sets 
across departments, re�ring 
workaround processes, 
�ghtening clinical decision 
support, etc.) become 
possible because physicians 
believe the process is being 
run in good faith.
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5. Rebuilding Trust: Strategies That Worked
Several prac9ces recur across successful interim CMIO 
engagements in safety-net se-ngs:

Rounding, not just 
reporrngj

Interim CMIOs who 
spend Xme rounding 

with physicians, rathed
than managing the 

project purely through 
steering commiVee 

reports, tend to earn 
credibility faster. 

Physicians trust when 
they see a leader 

personally engage with 
them. And KLAS 

research has shown 
that high trust in 

organizaXonal 
leadership is 

associated with 
improved EHR 
saXsfacXon.7

Closing the feedback 
loop visibly£

Every piece of 
physician feedback 
needs a traceable 

outcome, even if the 
outcome is “we heard 

this and decided not to 
change it, and here is 
why.” Silence is what 
erodes trust; a “no” 

with a clear ra�onale 
rarely does.

Protecrng physician 
rmej

At-the-elbow support 
during actual paXent 

care hours, rather than 
generic classroom 
sessions, signals 
respect for the 

realiXes of physicians’ 
pracXce. Healthcare 
organizaXons that 
provide work¹ow-

speci¸c EHR educaXon 
and personalized 

support consistently 
report higher clinician 

saXsfacXon and 
stronger percepXons 

of eµciency thaË
organizaXons relying 

solely on standard 
classroom training.8

Aligning informa&cs 
decisions with quality 

and safety, not just 
e/ciency£

Framing build 
decisions in terms of 

pa�ent safety and care 
quality, rather than 
purely opera�onal 
metrics, speaks the 
language physicians 

already use to 
evaluate their own 

work.

Preparing the 
organiza^on for 
permanent 
leadershipX

A well-run interim 
engagement does not 
just stabilize the crisis; 

it leaves behind a 
governance structure, 
a documented set of 
build decisions and 
their ra>onale, and a 
clearer picture of what 
the organiza>on needs 
in a permanent CMIO. 
So, the eventual hire 
inherits a func>oning 
structure rather than a 

fresh 6re.

6. Illustrarve Outcomes

While outcomes vary by organiza9on, improvements in clinician engagement have measurable opera9onal implica9ons. Research suggests that 
physician turnover can cost an organiza9on between $500,000 and $1 million per depar9ng physician, making e�orts that improve physician 
sa9sfac9on and reten9on ~nancially important as well as opera9onally necessary.¢

Every engagement is di�erent, and the metrics below are illustra9ve of the kind of improvement organiza9ons in this situa9on typically report — 
not ~gures from any single ins9tu9on:

Indicator Before Interim CMIO Engagement Typical Direcron AÉer

Physician advisory commiÓee aÓendancÜ

Order set / clinical content adop9oÞ

Open help desk 9ckets 9ed to clinical workÑoà

Physician-reported con~dence in leadershiÕ

Physician turnover inten×

Declining, o�en below quoru�

Low, high rate of workaround�

Backlogge�

Loà

Elevated

Restored to consistent quoru�

Meaningfully improve�

Reduced and beÓer triage�

Improved, though not fully restore�

Stabilized

The consistent theme across organiza9ons that have taken this path is not that every problem gets solved during the interim window, but that 
the trajectory changes from ac9ve erosion of trust to a visible, credible process of repair.
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Lessons for Other Organiza	ons

For hospital execu"ves and boards considering a 
similar path, several lessons generalize well:

Watch for the leading indicators, not just the lagging ones. 
Declining commiYee aYendance and rising informal complaints 
precede formal escala"on. Wai"ng for a sen"nel event or mass 
resigna"on threat means ac"ng too lateR

Don’t treat clinical informa"cs leadership as op"onal overheadQ
A vacant or under-resourced CMIO role during an EHR 
implementa"on is a governance gap, not a line-item savingsR

Interim leadership is a legi"mate strategy, not a stopgap 
admission of failure. Used deliberately, it buys "me, restores 
trust, and improves the odds that a permanent hire succeedsR

Vendor-agnos"c principles maYer more than the pla3orm. The 
trust de[cit described here is rarely about which EHR is installed; 
it is about whether physicians believe their clinical judgment has 
a real channel into how the system is built and changedR

Plan the hando_ from day one. An interim CMIO engagement 
should be designed, from its [rst week, to leave behind the 
governance structures and documenta"on a permanent leader 
will need.

Conclusion

Physician engagement is not a so� metricR

It is a leading indicator of pa"ent safety, sta_ reten"on, and 
the ul"mate success or failure of an EHR investment. Safety-
net hospitals, opera"ng with fewer resources and o�en 
thinner clinical leadership benches, are par"cularly vulnerable 
to the kind of erosion described in this white paper. Bringing 
in an interim CMIO is not a concession that an organiza"on 
has failed; it is a recogni"on that clinical technology decisions 
require clinical leadership, and that some"mes the fastest 
path to restoring that leadership is a dedicated, "me-bound 
engagement built for exactly that purpose°

Organiza±ons facing similar warning signs should treat this 
paper’s contents — diagnosis, quick wins, governance reset, 
and sustained change management — not as a �xed 
playbook, but as a star±ng framework to adapt to their own 
medical stah, culture, and EHR pla�orm.
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About HealthNET 
Systems Consul	ng

HealthNET Systems ConsulLng, Inc. is a healthcare-focused consulLng and advisory Orm dedicated exclusively to 
serving healthcare organizaLons across the conLnuum of careT

With decades of clinical, /nancial, opera	onal, and health IT exper	se, HealthNET Consul	ng partners with hospitals, 
health systems, physician organiza	ons, ambulatory prac	ces, and other healthcare providers to op	mize technology, 

improve work#ows, maximize revenue, and advance strategic transforma	on ini	a	ves. Our consultants bring real-
world experience in clinical and /nancial opera	ons, electronic health record (EHR) implementa	ons and 

op	miza	on, digital transforma	on, interoperability, governance, and change management, enabling us to deliver 
prac	cal solu	ons that improve both organiza	onal performance and pa	ent outcomes. Because healthcare is our 
sole focus, we understand the unique regulatory, opera	onal, clinical, and /nancial challenges our clients face and 

provide tailored guidance that aligns technology, people, and processes to achieve measurable results. At HealthNET 
Consul	ng, we help healthcare organiza	ons navigate complexity, accelerate innova	on, and realize the full value of 

their technology investments while keeping pa	ent care at the center of every engagement.
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