RPMS EHR NATIONAL TIU TEMPLATES
Background

Indian Health Service requested that Human Factors International, industry experts on human engineering and user interface design, review the Text Integration Utility (TIU) template function of the RPMS Electronic Health Record (RPMS EHR). HFI reviewed the features of the TIU template functionality as well as several draft templates. Recognizing that a major redesign effort was not possible, HFI identified significant issues affecting usability and made recommendations for improvements within the capabilities of the tool. 

Human Factors International (HFI) identified positive features of TIU and the draft templates including:

· Customizability
· Comprehensiveness

· Standard graphical user interface controls (radio buttons, check boxes, tree menus)
· Progressive disclosure of relevant items to decrease reading and visual complexity
However, while TIU is very robust, it is directed at the sophisticated user and is not very user friendly. HFI had questions as to the provider’s familiarity with RPMS EHR itself, the Notes tab (where TIU is located) and the methods in which templates are implemented.  To be effective and serve the needs of all providers, the implementation must consider providers at the lower end of the knowledge continuum without sacrificing robustness for providers at the higher end.  The current implementation does not appear to consider those at the lower end, calling into question its practical usability.
Some of the usability issues that have been identified include:

· Too many templates to choose from
· Terminology may not be familiar to all providers

· Templates may be comprehensive but design is not intuitive

· Design is not consistent which does not permit the development of a universal mental model of functionality
Recognizing that there are limitations as to what can be accomplished in the present implementation, consider:

· Defaults wherever possible (e.g., Adult or Child/Adolescent)

· Overview of items in template so user knows what is ahead
· Labels and terminology that are standard and meaningful to users
· Improved organization of content into categories whenever possible or alphabetical order to improve the ability to scan 
· Spacing of items to simulate alignment and tables where possible

· Factoring out common terms to decrease amount of reading and complexity
· Using screen real estate more efficiently (e.g., larger default window)

Method and Results
A group of Clinical Application Coordinators and multidisciplinary Subject Matter Experts throughout Indian Health met for the primary purpose of developing national TIU templates. The results of the TIU template functionality usability review were presented by Hal Miller-Jacobs and Denise Grenier 

The national TIU templates workgroup incorporated the recommended user-centered design principles and graphical user interface standards and developed a number of national templates including:
· Behavioral Health

· Diabetes

· Cardiovascular Disease

· Inpatient

· Urgent Care

· Emergency Department

Conclusion

The national TIU templates workgroup has diligently worked to incorporate usability principles into standardized templates that may be used by EHR sites.  We hope that you find these TIU templates useful in implementing the EHR at your site.  Special thanks to HFI for their expertise and analysis and to the workgroup for all their dedication and hard work.
The HFI usability expert review and national templates are posted here for your use. 
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