
In today’s increasingly digital healthcare environment, alert fatigue among clinicians has emerged as a critical
challenge. With the proliferation of electronic health records (EHRs), patient portals, and remote monitoring
systems, clinicians face a relentless barrage of notifications and alerts. These are intended to improve patient safety
and outcomes but often end up overwhelming users, leading to risks that include overlooked critical warnings and
delayed interventions.

But is alert fatigue primarily a problem of clinician training—meaning they need better education and coping
strategies—or is it fundamentally a design issue stemming from how alerts are generated and integrated into
clinical workflows? To answer this, we must explore the nuances of digital behaviour signals, patterns over time,
and learn from regulated platforms that have pioneered early warning systems through behavioural data.
Companies like MrQ and institutions such as the National Institutes of Health (NIH) have insights that further
illuminate these debates.

Understanding Alert Fatigue in Clinical Workflow
Alert fatigue refers to the desensitization clinicians experience when exposed to frequent and often low-value
alerts during patient care. The consequence? Important alerts may be missed, ignored, or dismissed simply
because they are lost in a flood of noise. This effect can jeopardize patient safety and degrade clinician satisfaction.

Electronic Health Records (EHR) have transformed from simple digital repositories to highly interactive platforms
that generate a wealth of decision support alerts. While these alerts are designed to address medication errors,
abnormal labs, and follow-up reminders, their sheer volume can disrupt the clinical workflow.

Interruptions during patient encounters

Reduced focus on complex decision-making

Increased cognitive load and stress

Clinicians often report spending excessive time managing alerts rather than engaging directly with patients, which
contributes to burnout and diminished care quality.

Behavioral Risks Appear Gradually in Digital Interactions
One underappreciated facet of alert fatigue is how behavioural risks usually emerge gradually rather than as
discrete events. This means that a single ignored alert may not cause harm, but a pattern of missed critical
notifications over time can pose significant danger.

For example, continuous omissions or overrides of drug interaction alerts within an EHR system could indicate that
alerts are either poorly targeted or that clinicians find them irrelevant or distracting. Identifying these nuanced
patterns requires moving beyond a singular “non-compliance” label.

The traditional approach labels each alert dismissal as a failure of adherence. However, this binary narrative
obscures deeper issues and does not support effective corrective strategies.

What Would Support Look Like Here?

Before labeling clinician behaviour as non-compliant, it's essential to ask: what would support look like here?
Perhaps the alert parameters need refinement to reduce false positives, or maybe workflow integration could be
improved to present alerts contextually at moments of decision-making rather than as interruptions.



Separating signals vs stories helps. A signal might be a repeated pattern of alert dismissals at certain times or for
certain patients. The story, often an interpretation, may be that clinicians are negligent. Instead, examining
contextual factors and user experience can uncover whether design flaws or environmental stressors contribute
more to the fatigue.

Patterns Matter More Than Single Events
Monitoring single alert overrides offers limited insight. Real progress emerges from identifying patterns over time
and interpreting them in the light of clinical workflows and cognitive capacity.

Consider a clinician using a patient portal and remote monitoring system for chronic disease management. Over
days or weeks, if alerts regarding patient-reported symptoms or biometric trends are ignored or de-prioritized,
this pattern might suggest alert overload or unclear prioritisation rather than user negligence.

Scenario Single Event Interpretation Pattern-Based Interpretation Alert overridden once Clinician error or
negligence Possible false positive or contextual irrelevance Multiple alerts overridden over 2 weeks Repeated non-
compliance Design issue: alert fatigue or poor integration Selective alert dismissal by time of day Unmotivated
clinician Environmental stress or workflow scheduling conflict

Understanding behavioural signals at this granular level enables more precise interventions, either in redesigning
the alert system or tailoring clinician training and support.

Regulated Platforms Use Behavioural Signals as Early Warning
Healthcare can learn from other regulated industries that leverage behavioural signals as precursors to risks or
adverse events. For instance, the gambling sector uses sophisticated behavioural analytics to identify early warning
signs of problem gambling. Early detection algorithms track patterns such as frequent loss chasing or irregular
betting behaviour.



Similarly, platforms like MrQ, a UK-based regulated gambling operator, implement behavioural signal-based
interventions to promote safer engagement. Their systems do not depend on one-off events but continuously
monitor user behaviour to provide timely support and adapt interventions dynamically.

Applied to healthcare, this principle suggests that monitoring clinician interactions with EHR alerts, patient portals,
and remote monitoring systems should focus on patterns that precede adverse outcomes. Detecting these signals
early – such as frequent alert dismissals during high workload times – could trigger supportive steps rather than
punitive ones.

Implications for Design and Training

Design Implication: Alert systems should incorporate learning algorithms that adapt alert frequency and
content based on individual clinician behaviour and context.

Training Implication: Clinicians should be trained to interpret alerts within the broader clinical context and
encouraged to provide feedback on alert usability.

Privacy and Evidence Standards Must Lead
As monitoring clinician behaviour gathers pace, safeguarding privacy is non-negotiable. Unlike patient data,
clinician interaction data must be handled transparently and with clear ethical frameworks to maintain trust.

The National Institutes of Health (NIH) underscores that evidence standards must lead any digital health
innovation. This means interventions targeting alert fatigue—whether training programs or redesigns—should be
rigorously evaluated for their impact on safety, usability, and clinician well-being before broad implementation.

Privacy hand-waving or cursory consent models are inadequate, particularly when behavioural tracking may affect
employment or professional credit. This emphasis on evidence and trustworthiness safeguards against poor design
choices or misconstrued training narratives.

Is Alert Fatigue a Training or Design Issue?
Summing up the evidence and experience across digital health reveals that alert fatigue is not primarily a one-
dimension problem. Instead, it straddles both training and design domains.



1. Design Issue: Poorly designed alert systems that fail to prioritize, contextualize, or adapt to clinician workflows
create an environment for fatigue. Excessive, irrelevant alerts diminish clinician attention and increase cognitive
burden.

2. Training Issue: Clinicians operating in complex environments need effective training to understand and
interact with alert systems optimally. Training should emphasize signal interpretation, workflow integration,
and the value of feedback loops.

Crucially, these barrynames.com must not be approached in isolation. Any redesign or retraining effort must
consider how behavioural patterns manifest and what support mechanisms are needed. For example, integrating
support tools into patient portals and remote monitoring systems that offer real-time contextual alert
summarization can reduce fatigue and improve situational awareness.

Conclusion
Alert fatigue in clinicians is a multifaceted challenge that cannot be resolved by blaming individual behaviour or
merely improving technical training. Instead, it requires a holistic approach that blends smarter design, adaptive
behavioural signal monitoring, and ethical data handling under stringent evidence standards.

Learning from regulated sectors like gambling, and leveraging the research sponsored by organizations such as
the National Institutes of Health, we can create alert mechanisms in digital health platforms that better support
clinician decision-making without overwhelming them.

Ultimately, success lies in recognizing the patterns of behaviour underlying alert dismissal and thoughtfully
designing support that respects clinician workflows, privacy, and cognitive load while empowering clinical teams to
deliver safer, higher-quality care.
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