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RECOMMENDATIONS 

METHODS 

BACKGROUND 

Although the use of software is an increasingly central part of patient 
management in many health settings, very little is known about the 
specific issues and challenges that accompany interventions rooted in 
such technology.  Sexual health is one area that has demonstrated 
benefit from new approaches with software but mostly in specialised 
service settings.  As general practices also delve into software-based 
ways of improving clinical practice, identifying how GPs perceive the 
use of a new a software platform could assist with the development of 
technology that is better received and more widely used. 

 

The following recommendations can be made about the development 
and implementation of a software-based clinical intervention: 
• Software must be highly integrated with existing clinical systems and 

require little ongoing input from clinicians. 
• The software should be flexible so as to not rigidly enforce 

guidelines at the expense of individualised care. 
• Early and attentive training and regular follow-ups will help improve 

clinician comfort with software and help avoid technical issues. 
• Regular contact with those using the software will facilitate early 

identification of technical issues early and decrease downtime 
caused by troubleshooting. 

• Developed software needs a secure and transparent approach to 
data management. 

Participating clinics and GPs: 
• A total of 72 individual GPs across 8 general practice clinics 
• Each GP participated in (at least): 

• one introductory meeting (software demonstrated) 
• one early follow-up meeting (within 1-3 months of introduction) 
• one-on-one training sessions (as necessary) 

Data collection: 
• Data take the form of meeting and field notes 
• Some meetings were audio recorded to form meeting notes before 

being destroyed 
• All data were de-identified and stored on a secure server 

Analysis: 
• Thematic analysis (see: Braun & Clarke, 2006) 
Braune, V. & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), 77-101. 
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RESULTS & INFERENCES 

The eTEST Project is a software-based intervention aimed at improving 
sexual health testing rates among gay and bisexual men attending 
Australian GP clinics.  It works alongside clinical patient management 
systems (e.g., Best Practice) to offer passive prompts (below) that 
remind GPs to record patient sexuality. 

Because of eTEST’s software-oriented approach this research can: 
• assess GPs reactions to and perceptions of a new computer tool 
• identify early challenges associated with introducing a new software-

based intervention to a diverse collection of GP clinics. 

THE eTEST PROJECT 

ACKNOWLEDGMENTS 

The doctors and staff at participating clinics. 

Prompts also remind GPs to conduct electronic STI/HIV risk 
assessments (below), which are an integrated part of the software. 

Three dominant thematic issues were constructed through analysis of 
the meeting and field note data. 

 
Theme 1. Clinician focus and patient need 

“If I am looking at my computer screen then I am not looking 
at my patient.” 

Software was discussed as both a potentially intrusive and engaging 
aspect of the patient consult.  
• Some GPs were worried new software would decrease the attention 

paid to their patients 
• Others were frustrated by the idea of being ‘directed’ by software. 

• “I know what the guidelines say but I also know what my patient 
needs.  I do not like being told what to do by a computer.” 

• These perceptions may reflect concern over how a new system 
could change existing dynamics within a patient consult. 

 

Theme 2. Time management 
Concerns were raised about the limited time available during a consult 
and over the course of the working day. 
• The time required to respond to the software prompts may become 

burdensome during a busy period. 
• A lack of time lead some GPs to disconnect from software use 

during busy periods. 
• “I’m usually pretty good but at the end of the day when I have 

ten patient files open, I just close [the software] down.” 
• Demands on time, however, are a part of many clinical interventions 

and not unique to the introduction of new software. 
• Doctors with more time exposed to the software reported increased 

proficiency at navigating the software menus and options. 
 

Theme 3. Uncertainty around new technology 
   “Will data be safe if accidentally emailed to someone else?” 
Managing technical issues and adjusting to new (electronic) forms  of 
data collection characterise the third identified challenge. 
• Some GPs revealed that they will close the software instead of 

troubleshooting any issues. 
• Troubleshooting technical issues (or a lack of) is therefore a 

significant impediment to participation. 
• There was some concern over data privacy and security, particularly 

given the sensitivity of the sexual health information collected. 
• Although not a widespread concern this highlights how new 

computer technology can be interpreted as potentially 
dangerous to important ideals, such as privacy. 

RESEARCH QUESTION 

What are the major challenges and issues raised by GPs in response to 
newly introduced clinical software? 

 


