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FINDING THE SIGNS: MAPPING  PATIENT/CLINIC
NARRATIVES

ABSTRACT:

Bureaucratic processes in healthcare, while necessary, may inadvertently and negatively affect the positive
wellbeing of a patient’s health. A patient must be an active participant in their own healthcare for it to remain
effective, yet bureaucratic process and medical terms may leave them confused and disconnected from their
own care. This paper will describe and analyze through maps and qualitative analysis, the documents that are
part of the bureaucracy within a university student healthcare center, identifying factors that could cause
confusion within its intial documentation for new students. Through visual analysis of these inherent
bureaucratic processes, and identifying unintended visual and procedural messages, there exists the potential

for improving healthcare patient participation and dialog between the patient and caregiver.
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|. OVERVIEW

The bureaucratic processes that surround and are embedded in healthcare can inadvertently circumvent the
good intentions of both the patient and the doctor in improving health. A medical facility deals with these
processes on a daily basis, while a patient may only encounter them when they are not well, and perhaps at
their most vulnerable due to misperception, and potential misreading of the intention of these documents and
forms. There may be many communication barriers for the patient and clinician in this atmosphere, one of

“

which could be defined as ‘professional vision' *“...socially organized ways of seeing and understanding events
that are answerable to the distinctive interests of a particular social groups.” (Goodwin 2002). A condition
where each party involved may view the same situations through their own lens based on their own expertise

and experiences, and potentially draw very different conclusions based on the information at hand.

Though these bureaucratic processes may be necessary, they may produce undue stress, confusion,
redundancy, and potentially communicate unintended signals for the patient. In this potentially unfamiliar
environment, they may be unwilling or unable to assist in their own care due to environmental and cultural
values that obscure their true needs as they navigate a seemingly endless pile of forms. These administrative
and orderly tasks may serve a logical and necessary role; nevertheless they may be interpreted as devices of

control (Frascara 2000), potentially making the patient feel that they are outside their own care process.

The following paper begins by describing the existing situation, the forms examined, and the context of those
forms (such as where they are to be found and when). The design of the individual forms is analyzed, critiquing
their look, content, and task structure, pointing out design issues, concluding with possible solutions and future

directions for further research.



2. DESCRIPTION OF EXISTING CONDITION

Upon entry into the Thielen Student Health Center (TSHC) on the campus of lowa State University (ISU), a
visitor is immediately greeted in the middle of the entry hall with a paper sign stating “Wait Here Until Called.”
This simple and perhaps innocuous message sets the tone of a patients visit, some may bypass the sign
(deliberately or inadvertently), and approach the reception desk and be potentially admonished for not
waiting. Perhaps a visitor may stand at the sign and feel odd doing so since there is obviously no one ahead of
them. Though this sign is clearly intended as a simple method of control, for example keeping potential crowds
of students away from the desk where they may overhear the private information of other patients, it may also

inadvertently make patients feel ill at ease.

Next to this initial sign is a small table containing brochures, a small upright container filled with stapled white
pieces of paper that have flopped over and thus impossible to see or notice, are Health History Forms. A new
patient will have presumably filled this form when they first enrolled, though the clinic does ask that this be
updated on a yearly basis, or if any conditions have changed since it was last filled out. If a student should
happen to notice this form and intend to fill it out, the table is too small, and impossible to write on (if a pen
can be found). Possibly they'll be asked to update this form once they speak to someone at the front desk,
and fill out the form in the waiting area. Which leaves open the question, why bother having the forms at the
table if no one may see them, much less know what they are? Will they be required to retumn to the table and
retrieve a form?! How would this situation make a patient feel? Not only did they possibly not wait at the table,

they may have failed to see the form they needed to fill out.



Currently, TSHC is implementing a completely computerized heatthcare communication system. This system
integrates all components of student healthcare scenarios, such as scheduling and records. However, at this
time this system does not include the integration of forms that students (new students in particular) most
frequently need to fill out. Currently, these forms are available at TSHC, and through its various activities
(particularly new student orientations), but the most heavily used distribution point is the web site. In fact, the
web site is the only option available for a new student (Figure 1.) to obtain these forms after they receive their
first contact from the Health Center in the form of a letter and the Checklist for Requirements. However, in a
recent survey of 93 ISU students, part of a larger study of TSHC, of which this paper is part, 56% of
respondents reported hearing about the center during orientation, and 3 1% reported first hearing about it
through the mail (Design Information Research Group, student survey, summer 2007). Each of these forms can
be found through a list on the first page of the web site as both .doc (Word format) or as a .pdf file. This
"Checklist for Requirements"” first requires that three forms (these will be referred to as the Checklist Forms)

be downloaded: Immunization Requirement Form, Health History Form, and Insurance Form.

Once these forms have been downloaded, there are a series of bulleted points that need to be accomplished
in order to complete this portion of their enrollment at ISU. These points include documenting dates of
immunizations and illnesses by photocopying, writing in dates, or receiving signatures from their current

physician.

Towa State University
Thiclen Student Health Center

Checklist for Requirements

information is

Please use this checklist to assist you in making sure that all of the r
c stions, please

d and sent in to en Student Health Center. If yo
294-5801 and ask to speak with the immunization nurse.

] Download forms from Web site: www.public.iastate.edu/~health/homepage. html
» Immunization Requirement Form
» Health History Form
» Insurance Form

[7] Complete Immunization Requirement Form

P Include two (2) measles immunization dates

ngitis

n the form OR attach a copy of the immunization form
h this information.) Please do not

h schools will provide

1 immunization documents; keep them for your file:

[7] Complete the Health History Form (Please review the information with your student)
» Have your student sign the form if 18 years old or above

{1 Complete the insurance form

» Include a copy of the front and back of your insurance card
P Have your student sign the form if 18 years old or above

[] Mail or fax the fo 10:

Towa State University
Thiclen Student Health Center
ATTENTION: Immunization Information
Ames, IA 50011-2260

| Fax: 515 294-5892

Figure |: Checklist for Requirements, the initial health form new students receive via mail.



2.1. IMMUNIZATION REQUIREMENT FORM

lowa State University only requires proof of immunization or immunity for measles. This fact is noted at the top
of the Immunization Requirement Form (Figure 2.). It also notes that the receipt of information about Meningitis
or the record of vaccination or non-vaccination is needed. Following this is a statement about Tuberculosis (TB)

being required only for non-U.S. citizens.

Towa State University
Immunization Requirement

Return this form to: lowa Sate University 2260 Thiclen Student Health Center ~ Att: Immunization Clerk  Ames, lowa. 50011-2260
Phone: 5152049535 Fa: 5152045892
NAME Last (Family) Fint Niddle Dateof Birth

Immunization Instructions

ASLI
aw T Measles (rubeola) is a serious discase that is entirely preventable. lowa State University follows the Centers for Disease

Control and Prevention's recommendation for immunization. To prevent the possibility of a measles epidemic occurring
here, 1SU requires that all new (including transfer and graduate) students show proof of immunization or immunity. If you
do not provide this information before September 31% you will not be allowed to

Permancnt Address Gty Sewe. Zip Permanent Phone Number for the next semester’s
classes.
Counry of Ciizenship Gender Towa Sae Uriversty Entrance Date .
Your immunization records can be obiained from your health care provider's office. They may also be available from your
Ovae Dremale Ora Clsprine Clsummer Yer bighs her colleges or universit e attended. Public health depariment and military records are also
e, iease e ha ll immarizaion dtesand ets st iclude the month, day,and year. A phocoy f sour
'REQUIRED IMMUNIZATIONS OF ALL NEW STUDENTS (includin T e B IEE 1 immunization record is acceptable and may be attached to this form. Please do not send original documents.
Proof of immunizafions or immunity is required to register for classes - .
SMEASLES (Rubeola) Immunity:  Freasecheck one of the four ptions. 1E YOU NEED A MEASLES IMMUNIZATION
The Thielen Student Health Center is located on the northeast corner of Union Drive and Sheldon Avenue, just west of
1001 have had tvo doses oflive messles vaceine Beyr Hal. New sudnts ar gt for vacimions and b senvies teinning with New Suden Orenaion and

throughout the summer. Rubeola titers (blood test) and Tuberculosis (TB) skin tests are also available. *TB t
require o Iteratioe) (soc-US,chizes) eident culy and will b part of orleniaton procedares Pleasc ote
that there will be a charge for the vaccine and tests. You may also visit your current health care provider for a measles
accination and send the approprisc documentaon  the Thicen Sudent Hoalth Coner.

DMesstes, Mumps, Rubella
OMeasles, Rubella.
hday [Viastes

=

Fin
Must b on or afer first

MonbDay  Vear

d D Dl Mumps, Rutela

Mustbe given in 1980 orlater Dbtesses
and at least 30 days after firstdose CMesses” Ve ST FOR Bi
] tnclude two (2) measles immunization dates or proof of immunity
— - ] Read the atiached informationon menings
jgmature of Lice X te ] Answer the questions on meningits
Lo Ko D s copy of oo ) v you dbcto of murs sz h form OR attach a copy ofthe immunization form or card. (Many high schools
' Wil provide vou with this nformation ) Pleae o not end your oiginl mmuniztion documents, keep them
3.0t have bad for your files.
4.1 am excmpt because | was bom before January 1, 1957
DISEASE AND IMMUNIZATION INFORMATION

3 MENINGITIS: Please read the information provided on pages 3 and 4 on o the fiver. and ofen leading to temporary jaundic and ik symptoms

1. D31 e been provided informtion on Menungits A two-shot sries(the sccond shot s given 6 month aftr the first)

2.0 Yon 1 have b vaccomet: ] ienomane (MPSVA) Q& ] Memntr (MCVA) ol p13 10 years ofpotscon. Advisd ol mvele 0 b evelopecaeas o erosensel s

Month Dwy Vear Hepatitis B: A viral infection similar 10 Hepatiis A but with a risk of developing liver ca

3.0 No, 1 have ot been vaceinated

transmitted through blood or bodily secretions. A three-shot seris is given over 6 months and g
R

ccommended for all students

a0 oter complicatos. Generaly

STUBERCULOSIS (TB) Te ired for all non- Uz in the US.
1SU. Polio: pletion of the childhood ser y for persons planning (0 iravel
After the iniial boaster 10 years (5 years for those who travel
— _ - _ abroad),
RECOMMENDED IMMUNIZATIONS: Please record date of vaccination. See information on back of form. Encunococenl pacumani A one-shot vacination i advised fo stadnis withchrric respisory. beart, o iver condiions, hose
Date oftast vaccination (month/day/sear) With sickle cel disease, those over age 65, and those. or
Mumps Rubell
Varicella/Chickenpox: A to-shot seris is recommended for those who have not had chickenpos,
Tetanus/diphtheia (Td) Polio (IPV or OPV):
Influenza: A one-shot vaceine given each year in the fall. Recommended for all studens.
VarieellaChickenpox: Dose #1 Dose #2. or Duteof Disesse
WHAT DO 1 DO WITH THIS FORM?
Hepattis A7 Dose 71 Dowe 12

Hepatts B: Dose #1
Note If seies ha

n Dose #3__
NG e amteed. s e vacne et (1 Fngers ] Recombisas

Tubereuloss Skin Test (Vo) — *Non-U.S. citzons?, please see insiruetions on back of form.

O positive [ Negative

After completing this form, mail,

fax, or deliver to the lowa State Univers

the form 10 orientation and a reprsenaive from the Thielen Student Health Center will be there 1o collect it. Non-|

citizens should br
requirement, please ca

2 this form to or
1(515) 294-9535.

Please keep a copy of this form for your files.

on. I you have any questions about lowa State University's immunizarion
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MENINGOCOCCAL VACCINES

((WHAT YOU NE

ED TO KNOW )

(4] what is meningococcal disease?

Meningococeal disease is a serious illness, caused by
a bacteria. It is a leading cause of bacterial meningi-
s in children 2-18 years old in the United States,

Meningitis s an infection of fluid surrounding the
brain and the spinal cord. Meningococcal disease
also causes blood infections.

About 2,600 people get meningococcal disease each
year in the US. 10-15% of these people die, in spite
of treatment with antibiotics. Of those who live,
another 11-19% lose the
have problems with their nervous systems, become
mentally retarded, or suffer seizures or strokes.
Anyone can get meningococcal disease. But it is
‘most common in infants less than one year of age

dormitories have an increased risk of getting
meningococcal disease.

Meningococeal infections can be treated with drugs
such as penicillin. Still, about 1 out of every ten
people who get the discase die from i, and many
others are affected for lfe. This is W
disease through use of meningococeal vaceine is
important for people at highest risk.

2 | Meningococcal vaccine

Tiwo meningococcal vaccines are available in the
Us.:

- Meningococeal polysaccharide vaccine (MPSV4)
has been available since the 19
- Meningococeal conjugate vaceine (MCV4) was
licensed in 2

Both vaccines can prevent 4 types of meningococcal
disease, including 2 of the 3 types most common in
the United States and a type that causes epidemics in
Africa. Meningococcal vaccines cannot prevent all
types of the disease. But they do protect many

people who might become sick if they didn't get the
vaccine

Both vaccines work well, and protect about 90% of
those who get it. MCV4 s expected to give better,
longer-lasting protection.

MCV4 should also be better at preventing the disease
from spreading from person to person.

Who should get meningococcal
vaccine and when?

MCV4 s recommended for all children at their

routine preadolescent visit (11-12

those who have never gotten MCY

dose is recommended at high school entry.

Other adolescents who want to decrease their risk of

occal disease can also get the vaccine.

Meningococeal vaccine is also recommended for

other people at increased risk for meningococeal

disease:

* College freshmen living in dormitories.

* Microbiologists who are routinely exposed to
‘meningococcal bacteria.

* US. military recruits.

+ Anyone traveling to, or living in, a part of the
world where meningococcal disease is common,
such as parts of Africa.

» Anyone who has a damaged spleen, or whose
spleen has been removed.

+ Anyone who has terminal complement component
deficiency (an immune system disorder).

« People who might have been exposed to meningitis
during an outbreak.

MCV4 s the preferred vaccine for people 1155 years

of age in these risk groups, but MPSV4 can be used

if MCV4 is not available. MPSV4 should be used for

children 2-10 years old, and adults over 55, who are

at sk,

How Many Doses?
People 2 years of age and older should get 1 dose.
(Sometimes an additional dose is recommended for
people who remain at high risk. Ask your provider.)
MPSV4 may be recommended for children 3 months to
2 years of age under special circumstances. These
children should get 2 doses, 3 months apart

Some people should not get
meningococcal vaccine or
should wait
* Anvonc o b v b s (iethrtcing)
allergic reaction fo
el vant okt g st s

+ Aayone who has a severe (e threatening) allergy to
any vaceine component should not ge the vaccine.
Tell your doctor if you have any severe alergies.

+ Anyone who is moderately or severely ill a the time
the shot isscheduled should probably sait until they
recover. Ask your doctor or nurse. People with a mild
illness can usually get the vaccine.

+ Anyone who has ever had Guillsin-Barré Syndrome
should talk with their doctor before getting MCVA,

+ Meningococeal vaccines may be given to pregnant
women. However, MCV4 is a new vaccine and has
ot been studied in pregnant women as much as
MPSV4 has. It should be used only if clearly

+ Meningococcal vaccines may be given at the same
ime as other vaceing

What are the risks from
meningococcal vaccines?

A vaccine, like any medicine, could possibly cs

srious problean,sh s evereallcgic rescions. The

risk of meningocoecal vaceine causing serious harm,
or death, is extremely small.

Mild problems
Up toshoutbafofpeope who get meningococcl

ies have mild side effects, such as redness of pain
Where the ahot wes given
T these problems occur, they usually las for 1 o 2
days. They are more common afier MCVA than afier
MPSV4,

A small percentage of people who receive the vaccine

develop a fever.

Severe problems

+ Serious allergic reactions, within a few minutes to
a few hours of the shot, are very rare.

+ Afew cases of Guillain-Barré Syndrome, a serious
nervous sywem disordr, hav been repoted among
people who got MCV4, There is not enough
evidence yet 1o tell whether they were caused by the
vaccin. This s being mvestigned by helth official

What if there is a moderate or
severe reaction?
What should 1 look for?
+ Any unusual condition, such as a high fever or
behavior changes. Signs of a serious allergic
reaction can include difficulty breathing, hoarse-
ness or wheezing, hives, paleness, weakness, a fast
heart beat or dizziness.
What should | do?
+ Call a doctor, or get the person o a doctor right away:
« Tell your doctor what happened, the date and time
it happened, and when the vaccination was given.
* Mk you docto e, o beslth deprment
report the reaction by £l
Event Reporting Symem (VAERS) form.
Or you can file this report through the VAERS web
site at wow.vaers.org, or by calling 1-800-822-7967.
VAERS docs not provide medical advice

How can | learn more?

+ Ask your doctor or nurse. They can give you the
oo paclage et o sugge ot souresof

+ Call your local or state health department.
+ Contact the Centers for Disease Control and
Prevention (CDC)
- Call 1.800.232.4636 (1800-CDC-INFO)
- Visit CDCs Nzlwnzl Immisimion Progmas
website ar www.cde.gov/nip

- Visit CDCs al disease website at

e ov nidod dhamd venealo menigooccl £ hem
- Visit CDC's Travelers’ Health website at
www.ede.goviravel

Figure 2: Immunization Requirement Form, four pages (first page, upper left corer).

10 years or more of immunity

y Thiclen Student Health Center. You may bring




The remainder of the initial page of the four-page document lists recommended immunizations. Page two
(Immunization Instructions) provides details that relate to the first page. Pages three and four consist of a
Centers for Disease Control (CDC) and Prevention National Immunization Program Information Statement
entitled “Meningococcal Vaccines: What You Need To Know.” Supplementary to this document is a
photocopy of the immunization record. In the place of a photocopy of this record, a signature from a Licensed

Health Care Provider can be provided to certify measles immunity.

2.2. STUDENT HEALTH INSURANCE INFORMATION FORM

Though ISU does not require health insurance, they do require a record stating whether the student is currently
covered. Coverage is offered separately through a university insurance plan that a student may choose to join.
The Thielen Student Health Center does perform basic health services free of charge to students. These
services are built into a Health Fee charged to all students each semester. This one-page document (Figure 3.)
primarily asks whether a student is currently covered or not. If the student is covered, information regarding
the policyholder and the insurance company are required. Supplementary to this document is a photocopy of

the insurance card. Currently, this form can be filled out in its .pdf form.

IOWA STATE UNIVERSITY THOMAS B. THIELEN STUDENT HEALTH CENTER
Student Health Insurance Information

Student's Full Name:

Socil Security # Date of Bith oo
Fiigitty Status: [ Undergraduate L] Graduate Assistant [ Post Doctorate [ Spouse (] Dependent
Student Staws: [ Full Tme [ ar Time - number of credits

[0 1am NOT covered by any insurance policies.
(STOP and Sign statement - do not complete rest of form) Student’s Signature & Date
[J 1 have the following types of insurance: (check al that apply)
Medical Insurance; [ Pharmacy Insurance
If the student is covered under more than one plan, please list the primary insurance in the space
provided below. Provide any secondary insurance information - such as, the Policyholder
information for this secondary plan on the back of this form
Please attach a copy of all active insurance cards (front & back)

Medical Insurance Information (* = Required Information)
*Primary Policyholder's Full Name:

*Relationship to Patient:

*Phone Number. “DateofBith:
*Address:
“State “Zip
Phone Number S
st i
Group

Complete only if this is a new policy

Do

poiey? 1 Yes 1 Mo 1t yos, nd dae

On my behalf or for my underage child: | authorize the release of any medical information
necessary to process claims submitted to the insurance companies | have provided to the
‘Thielen Student Health Center. | also authorize payment of benefits to the clinic/physician

or supplier of services rendered indicated on the billing document.

oate

ure(f patient s under 18 years of age) Date

For Office Use Only
SID #

Chart made [] yes [Jno _Year, Entered by

ISUTSHC 403, Rev /04 205 insuance Information

Figure 3: Student Health Insurance Form, one page.



2.3. HEALTH HISTORY FORM

Though students may request a file transfer from their family physician, they do not need to do so. In its place,
or in addition, this four-page form (Figure 4.) asks the student their entire health history (allergies, medications,
surgeries, medical problems or illnesses), and those of their immediate family, as well as collecting emergency

information.

IOWA STATE UNIVERSITY

‘Thielen Student Health Center
Student Health Information

IOWA STATE UNIVERSITY

Thielen Student Health Center X
Health History Form NAME Student ID, DATE.

ALLERGIES: (include medications, latex, food, bee stings, pollen, animals, etc) Reaction:

is i Student Health Center privacy policy which i available
‘on our website at hitp://www.public.iastate.cdu/~health/omepagehtml

v i pos MEDICATIONS: (include non-prescription, birth control pills, herbal, vitamins, medications you only take once in a while such
as allergy or asthma meds and allergy shots)
Medication Name: Dosage if known: How often:

A, PERSONAL DATA

Name. Sex [ Female [J Male
Tast (family) First Middie

Student 1D Number Date of Birth

Counbry of Gtizenship SURGERIES, PROCEDURES, INJURIES, FOREIGN TRAVEL, & HOSPITALIZATIONS:
Date:

Entrance date o lowa State University (Tl ClSpring L Summer Year
Curtent Physici
Frysins e Aies of Prysitan' ffie o iy, e, ) MEDICAL PROBLEMS OR ILLNESSES: (orsdentonly)
Physiian' phone mumber Py sicias . e Type o Problem: Disease: Treatment or Surgery: Date:

B. EMERGENCY DATA

Inan emergency, call O Parent [J Guardian [J Spouse
Name of Person

Cell Phone #

Work Phone #

Heath Hisory form: revisd 1206

IOWA STATE UNIVERSITY IOWA STATE UNIVERSITY

§ Thiclen Student Health Center Family Health History
Thielen Student Health Center
Student Health Information NAME Student ID, DATE.
NAME Student 1D DATE Please check the box and
write year illness began, if | Mother | Father | Brother | Sister | Maternal | Maternal | Puternal | Paternal
Type of Problem Discase: Treatment or Surgery: Date: o, Grand- | Grand- | Grand: | Grand-

mother | _father | _mother | _father

‘Abnormal bleeding tendency
or hemophilia

Alcohol/Drug abuse problem

Anemia
Arthrits
Asthma

Blood disease

Cancer (what type)

Colon or bowel disease.
Endocrine inbecs

nyro,

or iy

Convulsions or seizures

s ohesit)

Depression
Muscle or Bone Discase Diabetes
joint Len, Eating disorder

Gallbladder disease
Cancer (include type) Liver discase

Hay fever

. Headaches, severe/migraine
Hearing problem

Spel, ther)

Mental Health (depresion, Heart discase (murmur,
ADD, ADHD, caing dpitat

High blood pressure
High cholesterol

HIV infection/AIDS
Kidney disease

Wialaria

Mental Tiiness

Obesity

Orthopedic problems (knee,
etc)

Poor circulation o history of
St blood clots
Sickle cell discase

OTHER (ANY problems,llness, Thyroid problems
Tuberculosis
Signature: Ulcers
3 4

Figure 4: Health History Form, four pages (first page, upper left corner).



2.4. OTHER FORMS

In addition to the aforementioned three basic forms required of new students, when a student first receives
any time of care at TSHC, they are required to fill out an Acknowledgement for Receipt of Notice of Privacy
Practices. For this form, there are three different versions of the same form with only the header being
different for: Thielen Student Health Center, Cyclone Sport Medicine / Physical Therapy, and ISU Athletic

Training Department.

2.5. BROCHURES AND WEB SITE

Though not as essential to this study as the initial checklist forms, the brochures and web site from TSHC that a
new student may encounter are integral to the initial impression of the health center, its health priorities and
qualifications. Of the brochures, there are two initial brochures new students are likely to encounter; one

covers the overall capabilities of TSHC and the other billing of health fees and services.

There are approximately 75 brochures commonly in circulation at the health center. Of these, |8 with
information regarding drugs/alcohol/tobacco use, |6 deal with sex related issues, and 8 with dietary health.
The vast majority of these are not produced by Thielen, but are obtained by TSHC from sources such as the
American College Health Association (ACHA) that provided 22, ETR Associates providing 20, and the
American Cancer Society provided 7. Which brochures are carried is determined by the TSHC Marketing and
Education Committee, which consist of doctors, nurses, pharmacists, the communications director as well as

grad assistants from communications.



Brochures are primarily distributed through racks located throughout TSHC (Figure 5.), though as mentioned
earlier, a few are distributed at campus events such as new student orientations. Another important method of
delivery is from nurses, pharmacists and physicians. There are many brochure racks are located near

examination rooms, though there are smaller brochure stands next to the reception desk, the pharmacy and in

a Wellness Center.

Figure 5: A brochure rack located in the main waiting room of Thielen Student Health Center.

However, in 2002, approximately 82% of |8-29 year olds (the vast majority of college students) find most of
their health information online (Wurman). In line with this fact, the TSHC current plan is to minimize the number
of brochures available in print, and distribute greater information through the web site, which is in the earlier
stages of being redesigned. As the only initial distribution point for the Checklist Forms, the web site plays an
important role in distributing not only these essential forms, but also may act as an introduction to TSHC and

health information available on the site.

3. ANALYSIS

In analyzing the materials introduced to new students, it is important to understand the presentation and
context of the information intended to be distributed. This initial study examines three components: the design
(typography, page layout, etc.) that may impact the reading of information, the conceptual content of the
information (consistency), followed by the structure of the information. This type of examination is described
by Caroline Jarrett, a usability consuttant, as a three-layer form model for examining the design of forms that
describes as: Look (formal aspects of the design), Content (shaping the material so that is comprehensible to
the audience), and Task Structure (including only information needed to accomplish the tasks required),

(Lipton)



3.1. LOOK

The design of the page layout and the use of typography may be often overlooked in the design of documents
and forms. In using documents and following instructions, many users may blame themselves when they
experience problems with the instructions, and not necessarily place proper blame on the design of the
instructions itself (Schriver). Throughout the design of these documents, there are many glaring inconsistencies
of style and page layout, which may seem indicate that these forms were designed at very different times and
by different people over a period of years. Some indicate revision dates in 2003, 2004, 2005, and 2006,

which presumably included only updating the content, and not the unifying look of the design.

Throughout the documents, there is an inconsistent use of blank space (often referred to as white or negative
space) to aid in providing horizontal and vertical spatial cues. Spatial cues are crucial in organizing the
perception of space (Schriver). There is also very little space for writing on the Health History Form (Figure 4.)

on pages two and three.

At the top of all three forms and the checklist itself, all clearly state the institution name, however, the form of
the name is inconsistent. In one case the format follows the logotype style as seen on letterheads, but it does

not appear in this configuration on the other forms.

All the documents show a lack of a grid or at least inconsistent usage of a grid. Figure 2 and 4 show dominant
large blocks of information as defined by the use of rules (or outlines), yet within these structures, there is an
inconsistent internal structure. For example, underneath the heading “Recommended Immunizations,” (Figure 2.),
the first four vaccinations read from left to right and are separated into two columns, but at the fifth
(Varicella/Chickenpox), this line moves across both columns, yet aligns with the columns above it on the right

side.

Serifed typefaces such as Times Roman are typically viewed as easier to read in forms, this may be due to
familiarity more than anything else (Schriver). Though the typeface is typically serifed on these forms, sans-
serifed is the only face that appears on the Student Health Insurance Information form. This may not mean that
the form is necessarily harder to read, but at the very least, this creates an inconsistent overall look to the
forms as a whole. The type sizes themselves vary widely, and are different on each document, some of the

smaller type may possibly be hard to read, and may not fax very well.
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The Checklist for Requirements (Figure |.) appears on speckled purple/lavender paper. The Department of
Health and Human Services meningitis information (pages 3-4 of the Immunization Requirement form) appears

to be a scan of the original source document based on the bitmapped appearance of the type.

3.2. CONTENT

Much of the information and terms in these forms may be unfamiliar to new students; particularly those for
whom English may not be their first language, consistent usage of these terms would be essential. How some of
this required information is referred to on the forms changes frequently. Thielen Student Health Center is
referred to in five ways throughout these particular forms: lowa State University Thielen Student Health Center,
Thomas B. Thielen Student Health Center, TSHC, ISU TSHC, and Thielen Student Health Center. Interestingly,
the most important information required on the Immunization Requirement Form (Figure 2.) such as terms like
“measles” changes to “measles (rubeola)”, which could be confused with “rubella,” and the term “rubeola” is
used alone on page 2. Inexplicably the acronym MMR, the most common type of immunization for measles is
never mentioned, though “Measles, Mumps, Rubella” (MMR) is mentioned. In addition, measles occasionally

begins with an initial cap.

On the first page of the Immunization Requirement form (Figure 2.), and under the heading “Required
Immunizations of all new students (including transfer and graduate):” there are three subheadings: Measles
(Rubeola) Immunity, Meningitis, and Tuberculosis (TB) Testing. Of these “required” immunizations, only the first
(measles) is actually required of all new students. The meningitis heading only refers to receiving information
about the bacteria and if a student is or is not immunized. The TB testing is only required for non-U.S. citizens.
Following the “Required” heading is “Recommended Immunizations,” listing eight vaccinations, but does not
include meningitis at all, though page 3 of this same document from the Department of Health and Human

Services seems to indicate that a new student should get this vaccination.

Another smaller, but confusing inconsistency, is that on each form the new student identity number (itself
variously referred to as ISU University |dentification Number, Student ID Number, or SID) is required to be
written in near the top, however, on the Student Health Insurance Information form, the student’s social security

number is asked for instead.
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3.3. TASK STRUCTURE

Janice Redish, an information design consuttant, is quoted in The Practical Guide to Information Design as

saying that in the design of any form (or for any information design project), one should ask themselves the

following: |. What are we trying to do here? 2. Who's the audience and what should we keep in mind about

them? 3. What's the scenario? What do | expect the audience to do? (Lipton).

The task structure as described by the Checklist for Requirements as distributed by TSHC (Figure 6.) seems to

have a very simple and straightforward flow. Upon receipt of the checklist, the student and/or their family
downloads the three necessary forms, fills them out, photocopies an insurance card, and copies the

immunization record or obtains the signature of a licensed Health Care Provider. Together, these are then

mailed, faxed or hand-delivered to TSHC who then creates a new medical record, which may then be digitized.

TSHC: Requirements Student/Family: Materials Student/Family: Materials
Mailed to Student/Family photocopied, downloaded. bled, faxed, mailed
and filled out or delivered to TSHC

Copy Insurance Card

Download Insurance Form I
EEEENR
Checklist for

Requirements Download Health History Form
HEEE N

Download Immunization Record Form

EEEEE
Copy Immunization Record'

TSHC: File assembled

New Student Medical File
NN NENN]

Figure 6: Overall task structure.
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However, a closer look shows that there appears to be five major points for potential problems (Figure 7.) in

this structure.

TSHC: Requirements Student/Family: Materials Student/Family: Materials TSHC: File assembled
Mailed to Student/Family photocopied, downloaded, = assembled, faxed, mailed
and filled out or delivered to TSHC

Copy Insurance Card

Download Insurance Form

Checklist for
Requirements Download Health History Form New Student Medical File

Download|Immunization Record Form

Copy Immunization Record

Figure 7: Potential points of confusion in the task structure.

A. Though downloading forms saves on paper and mailing costs, it assumes all students will have easy

access to a computer and printer.

B. If a student requires insurance through the university, that enrollment would need to be taken care of

prior to filling out this information.

C. Confusing and out of order task structure on Immunization Record Form.

D. Though faxing is described as one way to send completed forms, based upon observation of
conversations with parents and presentations during new student orientations, faxing problems are
significant. Doctor signatures get cut off on occasion and, especially during busy registration periods,
the fax machine runs out of paper or gets jammed, as a result, faxing may not be recommended. In a
recent survey one comment was “Several referrals and records of mine were 'lost' when faxed to the
health center. This makes me not trust them with my records and information.” (Design Information

Research Group, student survey, summer 2007). Currently, about 19% of forms are submitted by fax.

E.  Approximately /4 of new student Immunization Record Forms are incomplete or not filled out by

students each year (R. Rodriguez, personal communication, June | 1, 2007).
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As mentioned earlier, currently about 1,000 (or /4) of the new student Immunization Requirement forms are
either filled out incorrectly, or not at all. In order for a freshman student to register for their second semester,
this form needs to be properly filled out prior to September 3 1°" (roughly 6 weeks into their first semester) or
they will be unable to register for the spring semester of that first year. The return of these forms and the
resulting correspondence is an additional paperwork burden for TSHC, and for families and their students,

who could potentially miss out on registering for required courses the next semester.
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If one follows the structure of the requested reading of information pertaining to various immunizations from
the first page, many issues begin to appear in this form (Figure 8.). Though measles is the only required
immunization, the fact that further information about measles is on the second page is never mentioned. The
required information about meningitis (meningococcal disease) appears on pages 3 and 4, a separate
publication from the Department of Health and Human Services. Based upon a sample of 89 filled out
Immunization Requirement forms viewed for this paper, 57% did not check the box for “I have been provided
information on Meningitis,” even though this is the second most important part of the form. Furthermore, only
34% of the forms checked the box for this box and one of the other boxes indicating whether they are or are
not immunized. The required (for non-U.S. citizens) tuberculosis skin test information appears in the middle of
the third paragraph on the second page, and is only mentioned as being there under “Recommended

Immunizations’ on the first page, though it is required for this group of students.

MENINGOCOCCAL VACCINES

WHAT YOU NEED TO KNOW

x
>

Figure 8: Task path and information blocks across Immunization Record Form.
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The recommended immunizations at the bottom of the first page lead to further information on the back, but
they are no longer in the same order. In addition, though mumps and rubella appear as recommended

immunizations on the first page, there is no information about them on the second page at all. Likewise, on the
second page, information is included about pneumococcal pneumonia and influenza, yet these do not appear

on the first page of the document.

4. CONCLUSIONS

Though this inttial research focuses on health care forms in an on-campus healthcare situation, this research is
applicable to many areas where this type of form is used, particularly in other healthcare situations where
many of the processes are the same. In this particular context, one in which students are just beginning to enter
the world of more adult concerns, such as health insurance, health histories and immunizations, their time in a
university, when they are learning the foundations of the fields in which they intend to work, may be one of the
most important times to begin to educate young adults about the health care process as well. It is important

for them to learn to trust those is health care, and have them begin to take an active role in their own health.

There are evidently areas for improvement in the look, content and task structure based upon this qualitative
analysis. One of the next steps would be to talk with THSC Quality Assurance and find out more about
existing issues. Following this, obtaining more data on actual user experiences to build a robust understanding
of narratives from both the student and clinic perspectives. This would help in providing information on
directions for a future redesign, which seems to be imminent as these processes are moved online. The present
task of having new students fill out the forms after downloading them will be phased out after this current
enroliment cycle. The new process will be to have students fill them out securely online. Despite the obvious
advantages of having all this data collected digitally, there will continue to be cases that do not follow this
mode and parts of the process will still require photocopying. Nevertheless, this research can make possible a
more effective redesign and not just a repurposing of the existing look, content, and task structure, but a re-

envisioning of it as well, for both online and print forms.
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As a beginning point, it would seem necessary to examine exactly why so many of the Immunization
Requirement forms are returned. Is it the confusing look, content, and task structure, or a combination? Would
simplified language help? For all the documents, a template and a style guide would be useful in creating a
unified look in conjunction with a sound design in regards to page layout (blank space), typography and grid.
As these forms are redesigned for online completion, there is the possibility of color use to help different
sections and help establish a clearer hierarchy. Guidelines for writing could do the same, and help make plain
some of the more technical medical terms that are found in the documents. Another positive aspect of the
redesign could be the elimination of redundant questions for text fields such as name, country of citizenship,

birth date and student identity number as these fields could be auto-filled online.

Bureaucratic processes may be necessary to health care, however they need not be confusing. Much confusion
can be reduced simply through a unified look, but more importantly, to keep in mind how a user may use a
document, and give them the information they need in a clear manner. If these processes seem obscure, or
redundant, a user may merely relinquish control by not participating in the process, since the whole process

may seem too large and too complex, when it really may not be.
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