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Problem

Healthcare is at a critical inflection point. Clinicians
are questioning whether they can remain in a
profession where so much is expected of them, yet
policies, resources, and infrastructure are not aligned
to allow optimal, safe, and sustainable work.
Clinicians must constantly adapt to complex
information systems and cumbersome workflows to
provide patient care. We need systems designed for
human capacity and limitations designed by
multidisciplinary teams.

Vision

We propose that integrating human factors science
(incorporating understanding of behaviors,
proficiency, and limitations in system design) and a
Safety Il framework is essential to the future of
healthcare safety and the sustainability of the
workforce. Rather than attempting to eliminate all
errors, we should focus on creating systems that can
anticipate and avoid error, but also adapt and recover
from errors in a way that supports and leverages
human capacity.
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Matching Resources to Workload

Increasing Leadership Awareness of Cognitive Overload

Work Environment = Healing Environment
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Leadership influences: Culture and Climate; Work environment/Healing environment; Communications; Allocation of resources;
Design of workflows; Roll out of services; Implementation of Requirements; Policy; Working with regulators.
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No single intervention alone will fix burnout
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Cognitive Load in
Family Medicine Physicians
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Project Aims:

* |dentify range and frequency of

each type of cognitive load
experienced by practicing
physicians

* Determine effect of cognitive load Lt ek
on clinician wellbeing |

* Future: remove extraneous load
through redesigning areas
associated with high cognitive load

Collaborative for Human Factors,
Cognitive Load, and Well-being

In 2022, a group of like-minded human factors engineers
and physicians began meeting monthly to discuss
healthcare system design, patient safety, and healthcare
worker well-being. This diverse group of engineers,
scientists, and clinicians brought together a breadth of
experience in Human Factors research and
implementation. The purposes of this group were to:
* Develop a framework to advocate for Human Factors
principles with organizational leaders, with focus areas:
o Healthcare worker cognitive load
o Advocating for system design approach
o Proactive system safety (Safety II)
e Share past and current Human Factors research and
implementation
* Develop concepts to encourage future work, research,
and collaboration
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