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BACKGROUND & SIGNIFICANCE RESULTS |

As we continue to progress with the use of Electronic

CONCLUSIONS

Table 1: Sample characteristics (N = 95)

Health Records (EHR), there is a need to improve This study identified the different task-technology fit
nurses’ user experience with the EHR (UX). Characteristics n (%) Characteristics n (%) characteristics that may impact nurses’ performance
Task-technok)gy fit (TTF, Figure 1) theory he|pS us Gender Hospital Location within the EHR. As healthcare OrganizatiOnS
examine the impact of the EHR on nurses’ :\:/Ierlna'e ?g E??)) Hospital A 60 (63) continue to strive to provide a frictionless UX,

: : : dle ' . : : . .
performance by measuring how certain systems fit Ethnicity Egzg:g: CB: fé gf)) emphasis needs to be given on delivering a good fit
certain  task,  technology, ~and individual White 50 (53) Work Shift Hours between task, technology, and individual
characteristics. African American 1(1) Day shift 51 (54) Characterlst_lcs. We OWe our nurses a more robust
As organizations continue to focus on optimizing their Hispanic or Latino 8 (8) Night shift 20 (21) uhnqe[JS;[(an?\mg of the dlgferent fahcto:s that |mpr?ct
EHRs with an emphasis on UX, an understanding of Asian ) 23 (24) Swmg shuft. 13 (14) their when we mtlro. uce fce.c nologies such as
qurses’ TTE in the EHR is warranted Native Hawaiian 2 (2) Rotating shift 8 (8) EHRSs that disrupt existing clinical workflow. In turn,

Two or more races 7(7) Practice setting we can then develop action plans to support nurses
THEORETICAL FRAMEWORK — TTF THEORY Other 3 (3) meslealisuieie] =2 (o4 so they can continue to provide quality care to our
: Critical Care 17 (18 _ _
Education - (15) patients without the burden of technology
S Associate degree 12 (13) Perinatal U= () - :
Eal e > €9 Step-down/Telemetry 15 (16) Interruptions.
Bachelor’s degree 68 (72)
, Other 10 (11)
pasiers qodree o) Emergency 2 (2)
i i (TTF) i celgiel tlgglisls (2) Float Pool 1(1)
TTF: Degree to which a
Individual hnol ' individual i ] ]
characteristics Eiifgfmc?% St Correlations (see Figure 2)
. . . Age Ease of Use/ Relationship with
Age was negatively correlated to ease of use or training of Training informatics staff

Ease of use and training
Figure 1: TTF framework the EHR (r = -.29, p = .006), to relationship with informatics Rektonshipwily - _
staff (r = —.23, p = 0.39), and to quality of data (r = —.30, p = é Qualitviot data % é& ACKNOWLEDGEMENTS
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Age was also negatively correlated to TTF (r = -.32, p = .0006).

T tif ' task-technol fit i Iati hi Years of nursing practice \Me??;;i?;?g;rigxziﬁaéf?:?and prOVided SuU pport for this work.

O quantity nurses task-tecnnology 1t in relationsnip TTF was also negatively correlated to years of practice (r = — Quality of data \ Frustration \ Performance and -

to subjective workload, time in the EHR, and 34, p = 0.003). . gfv";g%‘;‘?;‘g‘me““ess l l Wedvlgan;[/fto ackhncS)WLeb(er fD - t\Jhar_1e Carrm?tc])cn
composite performance in the EHR. Ease of use/training and relationship with informatics staff Frustration overall subjective workload ’?hr;s Wcr).rk.lgnes ubblah Tor Ielr support o

had the most significant correlations with workload. EHR proficiency " } Sy : -
0 - s pport for this conference was provided by
RESEARCH QUESTIONS TTF was negatively correlated to the overall subjective ~ S the University of Michigan Medicine and School

What is the relationship between nurses’ individual workload (r = -.28, p = .016). | Relability Abihasizaion of Nursing at the University of Michigan.
characteristics and TTF? _ S
What is the relationship between TTF and Regression Models EHR eefﬁ};iegcy? Correlations between 71:17?F?o?szfkfogsdlgidoEHR,evflzi(c):ie::y’

performance impact? Model 1: Regression model of TTF to subjective workload

For every unit increase of TTF, an 11.61% decrease in nurses’ workload can be predicted. This model
METHODS accounted for 6.5% of the variability observed in nurses’ subjective workload (R? = .065, F(1, 72) = 6.09, p =

Design: Using a cross-sectional quantitative design. .016). | |
Setting: multisite  healthcare organization in Model 2: Regression model of TTF to composite performance.
Northern CA (there hospitals) Significant model. This model accounted for 44.9% of the variability observed in nurses’ workload (R? = .449,

F(1,68)=57.18, p <.001).
Model 3: Regression model using 4 dimensions of TTF to composite performance (see Table 2)

Relationship with informatics staff (8 = .23, p = .003) and compatibility of data (8 = .16, p = .008) were

significant predictors to nurses’ performance within the EHR. This model accounted for 31.4% of the variability
observed in nurses’ performance (R? = .314, F(4, 65) = 8.88, p < .001).

Recruitment: June to September 2019
Measurements:

Individual characteristics were measured using

age, years of nursing practice, EHR proficiency,
and computer proficiency.

TTF was measured using the TTF questionnaire Table 2: Regression model
with 8 dimensions such as ease of use/training,
iInformatics staff relationship, and system reliability. Predictors (TTF subscales) b SEb B p
Performance was measured using three variables: . SPTIr : "
1) subjective workload (NASA-TLX), 2) time spent Relationship with informatics staff 23 .10 .30 .030
in the EHR, and 3) composite performance. Compatibility of data 16 06 2Q* 008
Quality of data 21 13 19 115
DATA ANALYSE
Ease of use and fraining o o2 66
Pearson’s correlation test and multiple regression




