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Purpose

Little is known about the nature and 

impact of workflow changes 

associated with Health Information 

Technology (HIT). A 2011 Institute of 

Medicine (IOM) report cited that 

generally HIT is beneficial; but in some 

cases, may impact patient safety and 

increase care complexity. The IOM has 

called for a greater body of research to 

inform the design and use of HIT. 

The purpose of this research was to 

develop a typology and conceptual 

definitions for the concept of 

workaround.    

Background and Knowledge Gap

Workarounds are described as a 

response when mismatches between 

HIT and the nurses’ work-patterns 

occur. Nurses use them when 

encountering an obstacle or workflow 

“block”.  Despite numerous studies, the 

concept remains vague and not 

logically linked to a theory base. 

Further, assumptions are not clearly 

articulated, leading to poor logic fit 

with analysis.

Sample

Registered nurse (RN) members of  

American Association of Critical Care 

Nurses (AACN) using HIT.

Methods

A two-phase exploratory sequential mixed methods approach was used. RN’s  

responded to an AACN email survey and described a workaround experience 

associated with HIT. The study was approved by the University of Texas San 

Antonio IRB. Qualitative data was coded and imported to SPSS.  Quantitative 

measures collected demographic, HIT, safety, turbulence and workload data. 

Findings

*Respondents (n=307): 87% female and 13% male. 50% BSN, 21%  ADN.

*More than 400 workarounds described

*ICU specialties: adult, pediatric and neonatal. 

*Workload: heavy (40%) and moderate (58%). 

4 Workaround (WA) Types Confirmed:

Problem-solving workaround: (43%) The level of thoughtful, planned or 

repetitive behaviors that address ways to remedy HIT barriers. A problem-solving 

workaround can act as a precursor to formal and informal communication WA’s.

Intuitive workaround: (20%) The degree to which instantaneous choices are made 

when there exists little or no time between idea conception and execution. Intuitive 

workarounds can act as a precursor to formal and informal communication WA’s. 

Formal communication: (14%)Written or oral communication that occurs through 

designated channels of the organization to address HIT systems issues (barriers) and 

disseminate protocol variations. 

Informal communication: (23%) Oral communication that bypasses formal 

organizational channels to share HIT protocol variations without addressing 

underlying systems issues. Informal communication workaround is a mediating 

variable occurring in a causal pathway and causing variation in the outcome 

variable.  

Select Results

WA descriptions categorized easily into 

one of the 4 types. (No outliers) Types 

and sub codes reported in all settings/ 

demographics.  Logistic regression was 

used to predict a nurses’ use of WA’s:

*As safety hazards increase a nurse is 1.5  

times more likely to use an intuitive WA.

*Turbulence, time pressure and workload  

also predicted the use of WA’s. 

Strengths/ Limitations

Strengths: acceptable sample size with 

wide geographic diversity and mixed  

method approach strengthened findings.  

Limitations: Some nurses reported  

discomfort reporting WA’s. Respondents  

self-selected.  Data drawn from 1  

organization and the majority of 

respondents were expert nurses.
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Conclusions/ Recommendations

Mixed methods approaches offer an 

opportunity to identify factors/ variables 

that have previously been underexplored 

or misunderstood. This study offers a full 

range of workaround typologies with 

definitions. This allows for more advanced 

analysis, modeling, and an improved 

understanding of workarounds. 
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