
 
 

How Hospitals Train Clinicians on a New EHR
Without Staffing Shortages

Key Highlights

Hospitals need EHR training that fits around shifts without pulling clinicians away from
patient care.

Staffing shortages make traditional classroom training and large super-user teams
difficult to sustain.

Self-paced, bite-sized training and realistic EHR simulations let clinicians practice safely
around their schedules.

Building competency before go-live reduces reliance on at-the-elbow support and helps
minimize productivity losses.

In-app guidance, proficiency analytics, and ongoing simulation-based training help
hospitals support clinicians after go-live and prepare new hires without adding pressure
on staffing.

Introduction
If your hospital is short-staffed, you train clinicians on a new electronic health record (EHR) in
bits and pieces, around the shift, and you get most of the learning done before go-live. That
keeps people on the unit instead of in a classroom. At Assima, this is the problem our EHR
simulation is built to solve: a safe, anonymized replica of the EHR that nurses and physicians can
practice on in short sessions, on a phone, tablet, or workstation.

The data matches what charge nurses already feel. NSI’s 2026 retention report has national RN
vacancy at 8.6%, with a third of hospitals at 10% or higher, and RN turnover at 17.6%. The “pull
everyone into a classroom for a few days” model that go-lives assume runs straight into a
workforce with no spare capacity. So where does the training time come from? You can backfill
at travel-nurse rates, run the unit short, or skip the training. None of those is a good answer.

There is a fourth path, and the rest of this piece covers it. Assima complements your EHR
implementation rather than replacing it. This is written for CNOs, CMIOs, CNIOs, nursing
educators, and go-live leads. It explains why the usual model cracks and how to train without the
staffing hit. 

Why EHR Training and Staffing Are in Direct Conflict

Training Time Is Coverage Time

In a fully staffed hospital, pulling a cohort for training is a scheduling puzzle. In a shortage, it’s a
coverage problem. The hours don’t exist, so training either doesn’t happen or patient coverage
pays for it. 
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Every training hour comes out of a floor that’s already short, and the pressure isn’t spread
evenly. NSI found emergency department RN turnover at 20.7%, and the average hospital
carries 43 unfilled RN positions. A plant can’t stop the line to teach a new system either, which is
why manufacturing ERP rollouts have to train the shop floor without halting production.
Healthcare has the same constraint, with higher stakes.

The Staffing Reality Behind Every EHR Go-Live 

Number 

What it means 

8.6% 

National RN vacancy rate 

33.1% 

Hospitals reporting vacancy of 10% or higher 

17.6% 

Staff RN turnover in 2025 

$60,090 

Average cost of losing one bedside RN 

The People You’d Pull Are the Ones You Can Least Spare

Your best super-users are your strongest, most experienced clinicians, and they’re also the ones
you most want with your sickest patients. Every hour spent teaching or standing at a colleague’s
elbow is an hour off the bedside. The classic model assumes a bench of spare experts. That
bench is gone. 

Weak onboarding is tied to avoidable errors, which we cover in EMR onboarding that reduces
clinical errors. KLAS Arch Collaborative data on 75,000 nurses, summarized by the Oncology
Nursing Society, found that 32% said their EHR contributed to burnout, and 40% of those nurses
planned to leave within two years.

Why the Traditional EHR Training Model Breaks in a
Shortage

Traditional go-live training rests on three assumptions:  

Card 

Assumption 

Reality 

Consequence 
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1 

Cohorts can leave the floor for days 

No coverage exists 

Training gets rushed or skipped 

2 

A big super-user army can support every unit 

Your best clinicians are needed at the bedside 

Thin support when clinicians are most lost 

3 

Training ends at go-live 

No slack is left to deliver more 

44% get no ongoing training 

It Assumes You Can Take People Off the Floor 

Classroom training only works if staff can leave for days and hospitals have extras to covers for
them. When such coverage can’t be found, sessions shrink and content gets skipped, so people
reach go-live less ready than the plan promised. 

It Needs a Big At-Elbow Army You Don’t Have

Traditionally, go-live support has required a significant super-user presence on each unit for
several weeks. There aren’t enough qualified clinicians to spare during a shortage, thus
assistance is scarce when people are most in need. During go-live, the AMA advises lowering
clinical volume, which entails fewer visits and slower days as everyone adjusts. There is still a
need for someone to cover the floor on those slow days.

It Stops at Go-Live, So Ongoing and New-Hire Training Never
Happens

A one-time model leaves nothing for the months afterward. In the NHS England 2024 EPR
usability survey, 44% of clinical staff reported no ongoing EPR training after the initial rollout.
Skills fade, and new hires land on units that have no time to bring them up to speed.  
This is the gap Assima’s simulation was built for. It lets clinicians practice before go-live, and
keep practicing after it, without leaving the unit.  

See how leading organizations measure what clinicians can actually
do, not just who finished a course.

Download the Guide
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The Playbook: Training Without the Staffing Hit
Seven tactics follow, and each cuts the coverage or backfill burden in its own way. Together they
make practical change management in healthcare, built around the floor instead of a classroom
calendar. 

1. Make Training Self-Paced, Bite-Sized, and Mobile

Training should match the workspace, not the other way around, therefore replace the full-day
classroom with brief, workflow-specific courses. A nurse can do one at a workplace using a
phone or tablet, during a break, or in between patients. In order to maintain coverage, self-
paced EHR training works around the shift rather than requiring everyone to depart at once.

2. Let Clinicians Practice on a Safe Replica, Any Time

Build a realistic simulation, built on anonymized data with no tie to the live system as it would let
your employees practice real workflows when it suits them. There’s no class to backfill and no
patient risk. It also reaches night nurses, weekend staff, and float pools, who rarely line up with a
shared training environment.

3. Build Competency Before Go-Live to Shrink the At-Elbow Army
and the Dip

Clinicians who arrive at go-live already comfortable need far less hands-on help. You can field a
smaller super-user team, and the productivity dip gets shallower, so there’s less backfill during
recovery. It’s the biggest single lever on what a go-live costs you in staffing, and the honest
answer to how to reduce EHR go-live disruption: close the readiness gap before the switch, not
after.

See how healthcare teams cut time to productivity and keep staff
using new systems.

Download the Ebook

4. Make It Specific to Each Role and Specialty

When training time is scarce, nobody should spend it on modules they’ll never touch. A
hospitalist, an ED physician, and a perioperative nurse each need their own path.

5. Measure Proficiency to Deploy Scarce Experts Precisely 

Completion rates tell you who clicked through. Proficiency data tells you who can do the work, so
you send limited super-users where the data points instead of spreading them thin. 

6. Scale Post-Go-Live Support With Guidance, Not Bodies

In-app guidance answers a question at the point of care, inside the live EHR. Support reaches
every unit without a super-user on each floor, and the flood of how-to tickets after go-live
shrinks. Assima In-App Search works this way.
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7. Sustain Ongoing and New-Hire Training Without Pulling Trainers

A good simulation that can prepare people for go-live will keep working afterwards as it can be
used to train new joiners without another instructor-led class. That closes the ongoing-training
gap that a one-time go-live leaves open.

How Assima Makes Staffing-Efficient EHR Training Possible
To be clear about scope: Assima complements your EHR implementation. It doesn’t replace
clinical staffing or make scheduling and backfill calls. Those stay with your nursing and
operations leaders. Assima owns enablement and delivery, the part that decides how many
hours training takes from your floor.

Train Around Shifts, Not Off the Floor 

Assima’s object-based EHR simulation is self-paced, mobile, and open any time on a safe,
anonymized replica. Role- and specialty-specific paths keep scarce time on content each person
will actually use. 

Shrink the Go-Live Staffing Burden 

Clinicians arrive competent, so you need a smaller at-elbow team and a shallower dip.
Competency gates and analytics show where limited support should go.  

Built for the Clinical Reality 

Anonymized data and no live-system dependency protect PHI and patient safety. The approach
scales across a health system without a matching rise in trainer headcount, and content updates
quickly as the EHR changes. That speed matters for any broader digital transformation in
healthcare. 

See how Assima gets clinicians EHR-ready without the staffing hit.
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