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Working with HIT Systems

Unit 5 — Part 2: Fundamentals of Usability
in HIT Systems — What Does It Matter?
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What Happens?

» User satisfaction declines & frustration increases

* Increase resistance — failure to adopt
* Workarounds

« Unintended consequences
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Examples of Poor HIT Usability

* Overly cluttered

 Poor use of screen space
* Inconsistency in design

* Unsortable lists

« Hard to read or annotate
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» Lack of safeguards

* Not intuitive
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Examples of Poor HIT Usability
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Why It Matters

« HIT intent is to increase ease of use, safety,

efficiency and reduce error
* Increasing pressure

* Rushing towards meaningful use

e “Quicker and Sicker”
* The “Graying of America”
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Strategies for Bottlenecks

+ Know your user - @
+ Educate | —

Y Assure easy access to Image Source: http://www.healthcare-informatics. com
workstations/devices

« Advocate for integrated systems
 Prepare for process change & learning

curves

 Systems must support entire care team

Health IT Workforce Curriculum
Version 2.0/Spring 2011

Component 7/UnitS

Component 7/Unit 5 Health IT Workforce Curriculum
Version 2.0/Spring 2011



Einstein

Health IT Workforce Curriculum
Version 2.0/Spring 2011

Component 7/Unit 5

Reviewing the Objectives

« Define usability and its relationship to HIT
systems.

» Explain the impact of HIT usability on user
satisfaction, adoption, and workarounds
including error rates and unintended
consequences.

« Provide alternatives to HIT usability
bottlenecks.
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This completes Unit 5

Ga on Kids - 5o and
All the Windows help your father
are frozen againl press Crrl-Alt-bel |
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Thank you
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