In today’s healthcare environment, digital interactions between clinicians, patients, and systems generate vast
behaviour-related data. When thoughtfully leveraged, behavioural analytics can surface early signals of risk,
streamline workflows, and foster a just culture that supports clinicians rather than penalizes them. But poorly
handled, these same analytics risk becoming 'gotcha’ tools—shrinking trust, undermining clinician autonomy, and

misrepresenting complex patterns as simple failures.

This post explores how to use behavioural analytics ethically and effectively within healthcare settings by focusing
on evidence-based patterns, respecting privacy, and prioritizing human-centric workflows. We'll reference
barrynames.com the practical lessons from regulated industries like gambling, with companies such as MrQ
applying behavioural signal analytics for responsible interventions, while also aligning with rigorous evidence
standards advocated by research bodies like the National Institutes of Health (NIH).

Understanding the Gradual Nature of Behavioural Risks in Digital
Healthcare

Behavioural risks rarely manifest as sudden, isolated incidents in clinical settings. Instead, they appear gradually
and subtly, woven into clinicians’ daily digital interactions—accessing patient portals, engaging with remote

monitoring systems, entering data into electronic health records (EHRs), or responding to alerts.

Rather than punishing individual lapses, it's crucial to view these signals as part of emerging patterns that may

indicate system stress, workflow inefficiencies, or training opportunities. For example:

* A clinician frequently bypassing remote monitoring alerts may reflect alert fatigue rather than negligence.

e Patterns of delayed responses to patient portal messages might occur during periods of understaffing or high

patient volume.

* Anomalous documentation entries may coincide with confusing interface elements or conflicting EHR alerts.

Recognizing that patterns matter more than single events is foundational to building clinician trust and

supporting a culture of continuous improvement rather than punishment.

Lessons from Regulated Platforms: Early Warning in Behavioural
Signals

The gambling industry offers instructive parallels where companies and regulators carefully monitor behavioural
analytics to prevent harm without alienating users. For instance, MrQ, a licensed online bingo and slots operator,
uses behavioural data to detect early signs of risky play and offers tailored interventions such as self-exclusion
options and spending limits. Their approach combines automated algorithms with human oversight to ensure

fairness, privacy, and support.

Similar approaches can be applied in healthcare digital platforms like patient portals and remote monitoring
systems. Instead of merely flagging 'non-compliant’ clinicians, analytics should function as early warning tools that

prompt supportive outreach, additional training, or workflow adaptations.

Importantly, these regulated platforms uphold rigorous standards for privacy and evidence before acting on
behavioural data. This helps safeguard against misinterpretations that could unjustly impact staff morale or patient
safety.


https://barrynames.com/what-healthcare-leaders-can-learn-from-digital-platforms-about-behavioural-risk/

Privacy and Evidence Standards Must Lead

One of the biggest risks in adopting behavioural analytics is privacy violations and premature conclusions. Before

integrating behavioural analytics into clinical workflows, organizations must establish:

1. Robust data governance policies: Ensuring that behavioural data are collected, stored, and accessed

according to strict privacy regulations like HIPAA.

2. Transparency with staff: Clearly communicating what data are collected, how they are used, and who can

see reports fosters trust.

3. Evidence-backed thresholds and models: Drawing on research from bodies like the NIH and peer-reviewed

studies to validate which behavioural patterns justify intervention and which represent normal variance.

4. Human review mechanisms: Avoiding automated decisions without clinician input preserves fairness and

context awareness.

Ignoring these principles risks converting behavioural analytics into a 'gotcha’ tool that penalizes clinicians for

situations beyond their control or misinterprets correlation as causation.

Embedding Just Culture and Clinician Trust into Workflow
Improvement

To truly transform behavioural analytics from a potential punitive measure into a positive force for workflow
improvement, organizations must embed them within a just culture framework. Just culture balances

accountability with understanding systemic factors influencing clinician behaviour.
Some practical steps include:

* Collaborative design: Engage clinicians early to co-create what behavioural data is tracked and how insights

are shared.

* Contextualized feedback: Present behavioural analytics alongside qualitative context—e.g., highlighting

external pressures, system usability issues, or patient complexity.

¢ Support pathways: Before flagging behaviours, ask “what would support look like here?” and link staff to

relevant resources such as peer mentoring, technical help, or wellbeing programs.



* [terative evaluation: Continuously review outcome data and clinician feedback to refine analytic models and

reduce false positives.

Case Example: Integrating Behavioural Analytics in a Remote
Monitoring System

Consider a hospital deploying a remote monitoring system for patients with chronic conditions. Behavioural
analytics may show some nurses consistently delaying follow-up on flagged alerts. Rather than labeling this as

‘non-compliance,’ the analytics team investigates and discovers:
* High alert volumes coincide with weekend staffing shortages.
* |nterface design causes alert confusion.
® |nadequate training on prioritizing complex cases.
Armed with these insights, leadership collaborates with clinical staff to adjust alert thresholds, redesign interface

components, and schedule targeted training sessions. Behavioural analytics shifts from a 'gotcha' mechanism into

a driver for continuous improvement aligned with a just culture.

Signals vs Stories: Separating Data from Interpretation
As part of the behavioural analytics governance, it's worth maintaining a “signals vs stories” list:

Signal (Data) Story (Interpretation) Repeated delayed responses to patient portal messages Clinician is ignoring
patients Clustering of delayed responses during night shifts Shift staffing issues and fatigue impacting
responsiveness Sudden drop in remote system engagement during holiday periods Neglectful behaviour Reduced

system activity during known vacation weeks Planned absences

This exercise highlights the importance of context and guards against jumping from a signal to a punitive story.

Conclusion

Behavioural analytics have enormous potential to enhance healthcare delivery, but only if deployed thoughtfully.
By emphasizing gradual patterns rather than isolated events, learning from regulated examples like MrQ, adhering
to privacy and evidence standards championed by the NIH, and embedding these tools within a just culture

framework, organisations can maintain clinician trust and achieve meaningful workflow improvements.



Above all, smart behavioural analytics ask not “what errors did staff make?” but “what would support look like

here?”

Healthcare leaders adopting these principles will avoid the pitfalls of ‘gotcha’ systems and instead unlock a future

of safer, more compassionate, and more effective digital healthcare environments.



