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Types of Decision Support

Differential Diagnosis Decision Support System



What do we know?

f 'LITHUHQWLDO GLDJQRVLYVY JHQHUDWRUV PD\ KDYH WKH
SUDFW3.IH-HKYYVY HW DO

f 2YHUDOO TXDOLW\ RI UHVHDUFKHNQHW KDY DUHD LV ORZ

T 3IDwuUBPEWQJ V\PSWRP FKHFNHUY KDYH GHILFLWYVY LQ ERYV
6HPLIWMQDO

f 3ULPDU\ FDUH RQMWYXWWHP WULDOHG PD\ UHTXLUH DGI
VHWWHQGHUVRQ 5XELQ



Methods
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29 Participants

2 AHP Advanced Practitioners

7 Members of the Publi
13 Advanced Nurse Practitioners

7 General Practitioner



Four Themes

Desirable
Characteristics
of DDDSS

Current Attitudes to Implementation

Practice DDDSS Considerations




Current
Practice
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&OLQLFLDQTV EX SXEOLF FXUUHQY

“l just say, oh I'm just going
to check something online
quickly, just to make sure that
I've covered everything. |
haven’'t missed anything.

And normally... if there’s a
husband or a wife, the eyes
roll.”

“Individuals will say, well look,
I've checked this through, I'm
pretty sure I've got this rare
condition, you know... there
will be people coming to GPs
and saying, look, I insist.”

' [Danny, member of the public]
[Morgan, trainee ANP]










Implementation
Considerations
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“As long as, you know, it
comes to be seen as a tool,
just like a stethoscope is a
tool, and that education, public
education reflects that”

[Danny, member of the public]
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“That would be my concerns,
Is that if | was actually...
asking them questions but
going through the computer,
they would then maybe then
not give me that pearl of
information that’s going to
change or alter my differential
diagnosis”

[Morgan, trainee ANP]
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“You always have the luxury
of getting the person to come
back, or you can contact

them again. | certainly would
never, | think, [search online]

in front of a patient”
[Bailey, GP]

“Where on earth does this fit
into our ten-minute

consultation?”
[Julie, GP]




Desirable
Characteristics
of DDDSS
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“the amount of evidence that
are...and guidelines that are
coming out, it's mindboggling. So
we do need something to condense
these and feed it through in a
manner that's digestible in the day-
to-day practice.”

[Sydney, AHP AP]
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“there's quite a lot of things that |
could be going to the GP about. If
she at least knows that it's my blood
pressure, or whatever, she's pre-
warned, she knows what letter to
look at from the specialist, and stuff
like that. It saves an awful lot of the
guff that goes on at the beginning of
a consultation”

[Judith, member of the public]
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Point 1;
SHRSOH DUH DOUHDG\ XVLQJ WHFKQ
GHFLVLRQV DERXW KHDOWKF



Point 2:
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Thank you for listening
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