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Usability

Can best practices help develop 

meaningful users? 

Chris Brancato, RRT; RCP

Is This What You Mean by 

Usable?
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To Make the Point

Usability Simplified
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•You won’t think about it when you 

experience it.

•You will when you don’t.

•Both medicine and computer systems are 

highly complex

•There’s no such thing as a typical user

The Truth About Usability

•Utility refers to the ability to perform a task:

–The more tasks a product performs, the more 

utility it has

•Usability is the measure of how easy it is 

to accomplish those tasks

•Together they make the system more 

satisfying to use

Likeability
Usability + Utility
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•Dr. Blumenthal clearly has this on his 

radar.

He’s thinking about it…

“ (But) many E.H.R.s 

are neither user-friendly 

nor designed to meet 

HITECH’s ambitious 

goals of improving 

quality and efficiency in 

the health care system.” 

•Stage 1 Meaningful Use Objectives are 

not explicit in identifying usability criteria

•Objectives speak more to utility

Meaningful Use Measures
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Could these Stage 1 criteria resolve into usability 

issues?

•Computerized Provider Order Entry (CPOE) ?

•Clinical Decision Support ?

•Medication Management ?

•Exchange of Information with the Patients (or their 

proxies) ?

•HIT to Address Disparities ?

–primary language, age, educational level, etc…

•Under-served populations? 

Meaningful Use Objectives

•NIST is looking to develop a framework for 

understanding and assessing usability of health 

information technology

•Vendors are investing in usability but how much?

•Future stages of Meaningful Use:

–Establishing and adopt into regulation EHR usability best 

practices?

–Certification of EHRs to best practices?

The Meaningful Road 

Ahead
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Survey Says:

•Favor usability standards

•Committed to the Market

•Most don’t currently have expertise in usability 

design

•Usability is a competitive advantage

•Certification of usability is too complex

- AHRQ, Electronic Health Record Usability, Vendor Practices and Perspectives; May, 2010

Usability: The Vendors 

Speak

•Three most cited reasons for poor EHR Adoption 

rates:

1.Lack of capital resources to invest in EHRs

2.Concern about physician’s ability to input data into the 

EHR

3.Concern about loss of productivity during the 

transaction

Medical Group Management Association, Survey on Adoption of EHR and Information Systems, 2005

Usability: The Docs Speak
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• Providers see a barrier

• Vendors acknowledge the barrier but are 

concerned about their competitive edge

• Government is concerned about 

leveraging HIT to reform the health care 

system and needs adoption to increase

• Now what?

The Abyss ?

An Unsolvable Problem?

ID reads:

John Smith, MD

Resident Physician 

and Data Entry 

Clerk
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•Docs concerns are well founded

•But not necessarily because of 

the applications, per se

•But because of…

Inputting the Data

This…
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and This…

and This.
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• These input/output devices 

are technological fossils:

– Qwerty keyboard –1878

– Mouse –1964… not in use 

until 1970

“We’re a Modern 

Stone-Aged Family”

The Next Interface?
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Terminal Uniqueness

It may be usable 

for the docs, but 

not us 

therapists.

My practice 

is different! It may be 

usable for the 

docs, but not 

us nurses.

Adoption Curve
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High Complexity

Low Usability

The Usability Curve

New 

Technology

Simpler, 

More reliable, 

More Powerful

Low Complexity

High Usability

Innovation 

Brings New 

Features and 

Technologies

Maturity

Stability

•No

•Clearly usability is important but not sufficient to 

improve adoption

•EHRs will require much more utility to do more 

than simply replace a manual or paper process

•Do today’s EHRs have enough utility for today’s 

medical/legal environment?

–EHRs have to do things that the provider canôt live 

without

Is Usability Enough to 

Increase Adoption?
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Coincidence?

Innovation 

Brings New 

Features and 

New 

Technology

Maturity

Stability

High 

Complexity

Low Usability

Low 

Complexity

High Usability

Simpler, 

More 

Reliable, 

More 

Powerful

•Usability standards exist today

–Not about making the interface pretty

•EHRs lack a simple conceptual model

–Make things intuitive and visible

–Include cues –visual and audible

•Reduces the need for alerts

–Send information about what action actually 

has been attempted and what actually 

happened

–A “learning interface"

Best Practices
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•It’s more cost effective to build a 

usable system: 

–Improves “likeability”

–Ease of learning

–Reduced support costs

–Increases productivity

–Increase user trust

•Research has shown a 100-fold 

return on investment –IBM

–Reduce development costs and 

time

–Reduce maintenance costs 

Can Usable Design Reduce 

Costs?

A definite “maybe”…

•Industry/Government hasn’t been measuring for 

EHR applications…yet.

•VA’s National Center for Patient Safety has 

pioneered much of these efforts.

•Other “high risk” industries use human factors 

engineering to improve safety:

–Nuclear

–Airlines 

Can Usability Improve 

Patient Safety?
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•Usability is not Pseudoscience

•Usability of HIT is a real and tangible issue

•Usability is crucial to enabling meaningful 

users

•Without likeability, adoption will never 

increase to the levels we need them to.

So What ?

Why not HIT?

So What ?
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Thank you!

Q &A


