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Baylor Scott & White Health (BSWH) partnered with Nordic to reframe EHR education as change management and to ready nurses for
integrated, real-time device data within the Epic EHR. The team brought new hardware (Epic's Rover mobile devices, ICU Medical's Plum
360 pumps, and some 2D barcode scanners) into the classroom and connected them to Epic training environments so that clinicians
could practice end-to-end medication administration workflows exactly as they would at the bedside. The result was faster stabilization
at go-live (dropping from 10 days to b), sustained safety behaviors (a 99.6% compliance rate with the new Commonwealth Care Alliance
drug library), and markedly higher Rover adoption where integrated classroom scenarios were used. BSWH's focus on real workflows,
governance, and measurement also coincided with the organization ranking in the 80th percentile across KLAS Arch Collaborative
training benchmarks in 2025.

Cost to Implement Implementation Timeline Scope Impact
No additional budget increase 0-6 months Targeted Minimal
Onetime cost @ 7-12 months Moderate Moderate
m Increased budgeted cost 13-24 months dh Broad 5% High
Board-approved cost >2 years
Focus Areas

EHR implementation

Ongoing EHR education

Program Goals Keys to Success

« Involve the training team early in the implementation - Elevating the education process to focus on change management and bringing in the
process to help close the readiness gap for integrated learning team early, at the project planning phase
device documentation and to move from point-and- - Governing with teeth; blending operational leaders, influencers, and naysayers to co-
click training to day-in-the-life scenarios that build design realistic scenarios, surface risks early (e.g., in the NICU), and maintain momentum
muscle memory « Making the project real by having every learner use Rover, a barcode scanner, and

» Standardize workflows across nearly 30 hospitals networked IV pumps during ongoing and implementation training; conducting exercises
while allowing for local nuances; bring 17,500 nurses in live, mirrored Epic training environments (Actual Classroom Environment/Master
through a focused, two-hour readiness session led by Training Environment/Epic Playground)
other nurses - Having superusers act as culture carriers, teaching float nurses classes, and translating

« Increase Rover use for medication administration and classroom learning into bedside reality
reduce documentation errors by integrating IV pump - Engineering the classroom by treating device and app configuration, screen sharing, and

workflows and Rover workflows in the classroom charging logistics as part of readiness and not as afterthoughts



Nordic’s Perspective

As senior training leaders, we don't just deliver classes—we make change real. This case study shows how a health system and a
consultancy co-designed training as a readiness strategy, not a calendar event. By mirroring bedside reality, clinicians practiced the
exact decisions, handoffs, and safety checks they would face on shift. Governance and operations moved in lockstep, so approvals,
environment build, and devices were ready when people were ready. The impact was tangible: higher nurse confidence, sustained
Rover adoption, and fewer early support escalations, all evidence that training should be used to build habits before go-live, not after.

Organizational Outcomes

« 68% agreement that initial training was sufficient, a 12 percentage-point improvement from previous measurement
« 70% agreement that ongoing training was sufficient, a 9 percentage-point improvement from previous measurement
« 74% agreement that training was workflow specific, a 7 percentage-point improvement from previous measurement

EHR Training Metrics—Baylor Scott & White Health Benchmarks 4 respondents
0 2023 @ 2025

Training was workflow specific o 5
(n=3,195) (n=2,509) 67% I I 74%

Ongoing training was sufficient o o
(n=2,979) (n=2,461) 61% 70%

Initial training was sufficient o °
(n=3,253) (n=584) 96% I I 68%

What BSWH & Nordic Did

Beginning in 2023, BSWH and Nordic staged 13 go-live waves to bring approximately 17500 nurses through two-hour, scenario-based
sessions using the same tools they would use at the bedside: Rover devices, integrated IV pumps, and 2D scanners connected to Epic
training environments. The training scenarios replicated high-value moments, such as bag changes, titrations, bolus dosing, dual sign-
offs, and bag associations, and were reinforced with a three-hour practice block in Epic Playground. New hires later received computer-
based training that was recorded from the live Rover interface, and they had dedicated time to practice with preceptors. This approach
reframed training as readiness, accelerated stabilization, increased Rover adoption for medication administration, and achieved 99.6%
compliance with the standardized Commonwealth Care Alliance (CCA) drug library.

Epic Rover (description provided by Epic)

Rover is a mobile app for iPhones and Android devices that supports hospital-based nursing workflows, giving nurses access to
patient information on the go and increasing nurse efficiency. Features include flowsheet documentation, MAR documentation, real-
time push natifications for time-sensitive updates, and clinical image capture using the mobile device's camera.

How BSWH & Nordic Did It

Lead with Change Management, Not Classes targets. The explicit shift from training to readiness kept the
focus on clinical decision-making and not just clicks.

Historically, BSWH (like many organizations) would involve the

training team late in the process, often as a last-mile checkbox. Stand Up Governance That Scales
For pump integration, BSWH anchored the effort to a North
Star (“ready on day one’) and embedded the learning team from BSWH established a working group of 65 people, including

the outset to define outcomes, measures, and go-live support nursing education staff, clinical informaticists, bedside



clinicians, pharmacy techs, IT staff, and operations people.
Importantly, the roster didn'tinclude champions only; it
intentionally included skeptics to expose friction early, such
as to identify when scenarios were better suited for adults and
wouldn't fit the NICU. The group identified 80/20 workflows

to teach universally and then targeted specialty differences
through add-on practice (e.qg., the Unite for Safe Care
program). A governance committee also owned post-go-live
reinforcement, ensuring senior leaders and unit managers
keptintegrated workflows visible in huddles. This was done
because sites that paused reinforcement backslid on adoption.

Design Day-in-the-Life Scenarios

Epic Playground practice pumps were deployed to units to
facilitate day-in-the-life scenario training. Each practice
areahad a “go box' thatincluded the following: a workstation,
a mobile phone with the Rover app loaded, a 2D barcode
scanner, an integrated pump, and a printed exercise book.
Float-pool nurses, who were already live on integrated pumps,
served as instructors, giving peers unit-level tactics (like how
to deal with dual sign-off on a busy shift). Patient setups were
realistic by design. Medication lists were aligned with the drug
library; PRN frequencies were increased to prevent overdue
alerts; and order-set child orders that slowed the environment
were pruned.

Teach as a Team Sport, Then Sustain the Change

BSWH firmly believes that superusers are culture carriers, so
they deliberately recruited influential superusers, including
float-pool nurses, to teach classes, energize unit Teams
channels, and normalize new workflows on the floor. Leader
reinforcement in daily huddles proved essential in building
these culture carriers; one high-performing site backslid when
reinforcement paused amid competing initiatives.

After waves of go-lives, BSWH shifted to computer-based
training for new hires. The education team recorded Rover
workflows using a lightweight screen-mirroring app, Vysor,
to capture the handset Ul and authored modules in uPerform.
They then relied on preceptor practice and Epic Playground-
enabled production devices to bridge the classroom and
bedside protocols.

BSWH was mindful of the asset life cycle and was careful not to
strand devices in a perpetual training pool. After each training
wave, training pumps and Rover devices were reprovisioned
into production, with the education department retaining a

small set for updates and ongoing training. The ability to secure

the device pool flowed from leadership trust. The education
team's requests came with clear ROl logic and data.

Engineer the Technical Foundation (& Test It from
End to End)

With Rover, the Epic Client Systems Administrator configured
mobile settings and interconnection for training environments,
and mobile engineers pushed the app to Android devices.

The key nuance was that Rover devices can point to multiple
environments but pumps cannot. BSWH learned not to copy
interfaces. They also learned that interfaces must be configured
in each training environment and not just set in one and copied
to the other.

ICU Medical configured the Plum 360 pumps to the targeted
Actual Classroom Environment (ACE). MedNet stored and
managed pump data. Middleware linked the CCA drug

library to the Epic EHR. BSWH learned that pumps had to be
configured to the right ACE for the classroom in use; otherwise,
nothing would flow. BSWH had to activate pump integration
and departments used for training and practice, configure
automatic boot settings, and ensure device records existed in
the Master Training Environment (MST).

Screen sharing was enabled in the Epic security training class.
To make the handheld Ul visible, the BSWH team used Vysor
so instructors could project and interact with Rover on a large
screen. Cameras displayed the pump Ul. Trainer devices were
USB-debugged for mirroring.

In terms of validation, device records were created and
validated in MST. Prerelease screen sharing was enabled each
morning, and teams verified that ACE listings appeared on
each Rover device. A mistaken push once shipped devices with
only the production and support environments. Charging was
planned like a flight crew precheck.

Why It Worked (& How to Replicate It)

BSWH has key advice for organizations looking to replicate
this model. First, organizations should put real tools in every
learner's hands and use live, mirrored training environments
(ACE/MST) and Epic Playground to rehearse the end-to-end
process that flows from the order to the program pump to the
scan to documentation on Rover. Then, organizations should
align medication to the CCA library, trim noisy child orders, and
use PRN frequencies to reduce false “overdue’ friction.
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What Is the KLAS Arch Collaborative?

The Arch Collaborative is a group of healthcare organizations committed to improving the EHR experience through standardized surveys
and benchmarking. To date, over 300 organizations have surveyed their end users and over 700,000 clinicians have responded. Case
studies such as this one are intended to highlight success stories and best practices that other Collaborative members can potentially
replicate at their own organizations.

About Baylor Scott & White Health

As the largest not-for-profit healthcare system in Texas and one of the largest in the United States, Baylor Scott & White Health was born
from the 2013 combination of Baylor Health Care System and Scott & White Healthcare.

Today, Baylor Scott & White Health includes 52 hospitals, more than 1,300 health system care sites, more than 7200 active physicians, and
over 57,000 employees. Founded as a Christian ministry of healing, Baylor Scott & White Health promotes the well-being of all individuals,
families, and communities.

About Nordic

Nordic is an award-winning global health and technology consulting company that partners with health leaders around the world to
create healthier systems, organizations, and people. Their global team of more than 3,300 professionals brings decades of experience
across strategic advisory, digital and cloud initiatives, implementation, and managed services. Nordic and their Canadian arm,
HealthTech, support more than 700 clients in their efforts to harness the power of technology to improve care quality, reduce the cost
of care, create exceptional patient experiences, and enable the healthcare workforce to maximize the time spent delivering the services
they are uniquely qualified to provide.

Copyright Infringement Warning

This report and its contents are copyright-protected works and are intended solely for your organization. For information regarding your specific obligations, please refer to
engage.klasresearch.com/data-use-policy.
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