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The health care system’s digital makeover has aimed to help physicians work smarter instead of harder, 

but it’s no secret that plenty of physicians firmly believe that the electronic health record (EHR) 

revolution has completely missed the mark. 

 

The AMA shares physicians’ frustration stemming from barely usable and scarcely interoperable EHRs. 

A major overhaul of EHR systems is needed to address the lack of actionable data for patient care. We 

must address the convoluted workflows that take time away from patients, as well as the hours added to 

long and difficult clinical days just to complete quality reporting and documentation requirements. 

 

The AMA has made it a top priority to reframe national policy around the desired capabilities of EHR 

technology and emphasize clinical care improvements as the primary focus. 

 

In national discussions on patient care and health policy, the AMA continues to warn policymakers and 

industry representatives that physicians are chronically overwhelmed with an endless stream of high 

priority tasks for improving quality, managing populations, and scraping savings from new efficiencies, 

yet they are also woefully uninformed despite the sheer volume of data being collected. 

 

Technological and administrative obstacles are significantly cutting into available time for physicians to 

engage with patients. Nearly half a physician’s office day is filled by data entry into EHRs and 

administrative desk work, according to a time-motion study conducted by experts at the AMA and 

Dartmouth-Hitchcock health care system. This study conveys clearly that clerical tasks and poorly-

designed EHRs have left physicians feeling they are neglecting their patients in an effort to keep up with 

an overload of type-and-click requests. 

 

Responding to the urgent need for better designed EHR systems, the AMA continues to advance 

a framework of eight priorities for improving EHR usability to benefit caregivers and patients. The AMA 

holds that it is a national imperative to reframe the design and configuration of EHR technology to 

emphasize the following priorities: 

 

• Enhance physicians' ability to provide high-quality patient care 

• Support team-based care 

• Promote care coordination 

• Offer product modularity and configurability 

• Reduce cognitive workload 

• Promote data liquidity  

• Facilitate digital and mobile patient engagement 

• Expedite user input into product design and post-implementation feedback 

 

One of the primary reasons digital health technologies don’t live up to promises is that front-line 

physicians aren’t consulted in their development. This may be hard to believe, given physicians’ expertise 

and central role in health care delivery, but physicians are often treated as an afterthought during 

development. The consequences verge on disastrous. 

http://annals.org/aim/article/2546704/allocation-physician-time-ambulatory-practice-time-motion-study-4-specialties
http://www.ama-assn.org/resources/doc/about-ama/x-pub/ehr-priorities.pdf


 

Yet there are reasons for physicians to be optimistic. The AMA is helping physicians take on a greater 

role in leading changes that will move technological innovations forward. 

 

The AMA is building bridges with health technology leaders and bringing the physician voice into the 

innovation space. Patients deserve—and the marketplace should expect—physician input on the real-

world value and feasibility of products and health technologies. 

 

Recent AMA efforts to engage physicians in advancing patient-centered digital health innovation include: 

 

• A founding role and partnership with Health2047, a San Francisco-based health care innovation 

company that combines strategy, design and venture disciplines, working in partnership with 

leading companies, physicians and entrepreneurs to improve health care. 

• An expanded partnership with MATTER, Chicago's health care technology incubator, to allow 

entrepreneurs and physicians to collaborate on new technologies, services and products in a 

simulated health care environment. 

• A collaboration with Sling Health, a student-run biotechnology incubator, that helps inspire and 

support the next generation of young entrepreneurs to tackle unmet needs in health care delivery. 

• An advisory role to the SMART project, which was created to ensure EHR systems work better 

for physicians and patients. A key component of this effort is developing flexible information 

infrastructure allowing for free, open development of plug and play apps to increase 

interoperability among health care technologies, including EHRs, in a more cost-effective way. 

• A partnership with Omada Health and Intermountain Healthcare that has introduced evidence-

based, technology-enabled care models that are key to addressing prediabetes. 

• A founding role and partnership with Xcertia, an organization that supports the collaborative 

development of industry guidelines for safe and effective mobile health applications. 

 

Through these ongoing initiatives and collaborations, the AMA is dedicated to shaping a future where 

digital health tools are evidence-based, validated, interoperable, and actionable. To make this prospect a 

reality in the near-term, the AMA will continue to ensure that physicians play a greater role in leading 

digital health innovations that expand the bounds of science, enhance patient care, shape a better health 

care system, and improve the health of the nation. 

 

### 

https://www.health2047.com/
http://matterchicago.com/
http://slinghealth.org/
http://smarthealthit.org/
https://www.omadahealth.com/
http://www.xcertia.org/

