DRAFT

Following are my thoughts about a possible thesis project within the use of IT in health care.
Defining the scope of the project

The idea is to focus on the face to face interview between a doctor and patient, and the role of IT (current / ideal) in that situation.
IT should function as a tool of the doctor, which leads to questions such as:

· What factors have moulded the tool into its current form?
· What effect does the usage of the tool have on the progress of the interview?

· As the doctor becomes the intermediate between the tool and patient, how does this influence the patient’s view of the doctor?

· How does the doctor experience the effect of the tool’s usage on her professionalism (e.g. if the tool takes control in some form)?

· How does the tool affect the conclusion of the interview (diagnosis / follow up)?
This focus on a face to face interview excludes:
· Other doctor/patient interactions, e.g.:

· Telephone interviews

· Operations

· Going the rounds

· Other hospital personnel (except as an external factor)

· Patient administration (except as an external factor)

Presumptions about influencing factors

The following are my current presumptions about factors influencing the interview.
Presumptions about the doctor:

· Relies heavily on intuition and experience in diagnosis

· There are two general schools of thought: 

· The generalist works by trying to rule out the most likely cause – if this first assumption is not rejected after a simple test it is assumed to be the right diagnosis for the time being. 

· The specialist also comes up with a most likely cause based on intuition, but conducts more tests to rule out other possible causes within the specialist’s domain.

· There is an external pressure on the doctor to work efficiently (from the management).

· There is an external pressure on the doctor to work accurately (from the patient and management).

· The doctor has a need to maintain her authority towards the patient (e.g. not to lose face because of technical problems)

Presumptions about the patient:

· The patient demands the full attention of the doctor.

· The patient should not have to repeat information he has disclosed earlier (to the same doctor or other personnel).
· The patient often has his own assumptions (fears) regarding the illness and views the doctor’s behaviour in the light of this.

· Today’s patient is more willing to question the doctor’s authority than perhaps a decade ago.

· The patient has a need for experiencing the doctor as being thorough (not rushing things).

Presumptions about external factors:

· A patient’s journal should always be up to date and explicit on details that may be implicit in the doctor’s mind.

· The diagnosis should be as accurate as possible.

· The diagnosis should be as efficient as possible (e.g. without unnecessary expensive tests).

· There is a need for traceable and quantitative information regarding diagnosis and treatment.

· The maintenance of patient data should be as efficient as possible.
· The quality of patient data must be of highest possible standard.
Possible results of study

Depending on the chosen focus this study might try to provide answers to questions such as:

· What approaches have been taken to designing electronic patient journals?

· What are the premises for these approaches?

· What are the benefits/disadvantages of these approaches?

· What are the experiences of using various systems?

· Is it possible to build a one-size-fits-all system based on the different diagnosis methods that doctors use?

· How do the registration procedures fit the intuitive approach of doctors?

· Could some form of artificial intelligence help with making the systems behave more like the doctors’ work methods?

· What general conclusions can be drawn about other work situations where an enormous knowledge-base, mainly accessed by intuition, is merged with the use of IT?

· How have IT design methods such as participatory design been used in this situation (or how could they be used)?

· How do approaches to the use of electronic patient journals differ between Denmark and Iceland?

Possible techniques
· Mostly through interviews and studies of the current usage. 

· Field studies if possible.

· Possibly some sort of heuristic evaluations of current interfaces or even prototyping.
