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‘Knowledge Linked into Clinical Software (KLICS)’ is a prototype decision support tool g ( ) p yp pp
resources linked to electronic prescribing software (ePS) programs: Medical Director 2resources linked to electronic prescribing software (ePS) programs: Medical Director 2
Fi 1) Wh l t d i t l t d PS fi ld h d h f liFigure 1). When values entered into selected ePS fields are changed, searches of clin

Medical DirectorTM 2: Medical DirectorTM 3:
• Reason for prescription • Reason for medication •• Reason for prescription
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Clinical information resources available through KLICS include NPS resources AustraClinical information resources available through KLICS include NPS resources, Austra
l t di i i f ti f M dli Pl M l h l bcomplementary medicines information from Medline Plus. Manual searches can also b

Figure 1. KLICS as it appears on-screeng pp

AiAimAim
To evaluate KLICS’ usability and acceptability in the general practice settingTo evaluate KLICS  usability and acceptability in the general practice setting

MethodMethod
• Pilot conducted November 2009 - May 2010 with 40 GPs** Pilot conducted November 2009 May 2010 with 40 GPs
• A multi method design includes: electronic logs provide objective data to• A multi-method design includes: electronic logs provide objective data to 
measure the extent of use; pre- and post-surveys indicate change in the use of ; p p y g
information and KLICS’ usability; and qualitative interviews examine how KLICSinformation and KLICS  usability; and qualitative interviews examine how KLICS
fit ith GP ’ lt ti kfl d t l ffit with GPs’ consultation workflow and to explore reasons for non-use.
• 40 GPs completed the pre-survey. The post-survey is currently in the field. 40 GPs completed the pre survey. The post survey is currently in the field.
• 6 GPs who had used KLICS were interviewed face to face in their rooms• 6 GPs who had used KLICS were interviewed face-to-face in their rooms

4 GP h h d t d KLICS i t i d b t l h• 4 GPs who had not used KLICS were interviewed by telephone.y p

Selected results of log-data analysisSelected results of log-data analysis
Table 1 Top 10 ‘trigger’ terms 16/10/09 6/05/10Table 1. Top 10 ‘trigger’ terms, 16/10/09-6/05/10

Table 1 shows the 10 ‘trigger’ terms that returned the most page views ‘SearchTable 1 shows the 10  trigger  terms that returned the most page views. Search 
page’ represents the terms GPs entered into ePS fields that triggered the KLICS p g p gg
search ‘Page views’ is the number of times it was viewed; ‘Unique page views’ issearch. Page views  is the number of times it was viewed; Unique page views  is 
th b f GP h i d it O li it ti id tifi d i PS fi ld hthe number of GPs who viewed it. One limitation identified is ePS fields such as 
reason for contact currently trigger searches on non-clinical terms (eg ‘results

N t
reason for contact currently trigger searches on non clinical terms (eg results 
given [to patient]’) providing little information that was useful Next sgiven [to patient] ), providing little information that was useful. Next s

• Post survey results will provide further information on the use of KLICS• Post-survey results will provide further information on the use of KLICS

Findings will inform the development of KLICS for furthe• Findings will inform the development of KLICS for furthe
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**GPs had previously completed an NPS clinical audit and were invited to participate if they had given their consent to be contacted for future 
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for general practitioners (GPs) developed by NPS to provide clinical information g p ( ) p y p
2 & 3 Best Practice and MedTech32 The KLICS window appears beside ePS (see2 & 3, Best Practice and MedTech32. The KLICS window appears beside ePS (see 
i l i f ti t ti ll t i d Fi ld i l dnical information are automatically triggered. Fields include:

Best PracticeTM MedTechTM 32
• Past medical history • New patient classification– once a• Past medical history

Medication re ie
• New patient classification– once a 
classification is selected• Medication review classification is selected

• New prescriptionp p

alian Medicines Handbook (AMH) Therapeutic Guidelines (TG) andalian Medicines Handbook (AMH), Therapeutic Guidelines (TG) and 
b d t dbe conducted.

I i lInterview resultsInterview results
KLICS: automated versus manual searchesKLICS: automated versus manual searches
• Of the 6 GPs who used KLICS 2 trialled both search functions; one was shown• Of the 6 GPs who used KLICS, 2 trialled both search functions; one was shown 
h t it t i t i d t i ll d it th f ll i k Th GP t i ll dhow to use it at interview and trialled it the following week. Three GPs trialled
manual searches only, as a technical fault prevented automated searches.manual searches only, as a technical fault prevented automated searches.

• The 3 GPs who trialled both manual and automated search functions preferred The 3 GPs who trialled both manual and automated search functions preferred 
manual searches as they could search on ‘questions’ they asked themselves asmanual searches, as they could search on questions  they asked themselves as 
they were making clinical decisions. These ‘questions’ are not recorded in clinical y g q
software; thus the automated ‘trigger’ search function yielded few ‘answers’:software; thus, the automated trigger  search function yielded few answers :

“A classic example might be changing an anti depressant I’m notA classic example might be changing an anti-depressant. I m not 
i t t i th t “ tl t ki it l I t tgoing to type in the notes “currently taking escitalopram, I want to 

put her on sertraline what do I do?’’put her on sertraline, what do I do?

Wh did ’t GP KLICS?Why didn’t GPs use KLICS?y
The 4 non users reported reasons associated with lack of time rather thanThe 4 non-users reported reasons associated with  lack of time, rather than 

f f f CS Gdeficits in the tool. The self-installation of KLICS was a barrier to these GPs .
What did GPs think of the information?What did GPs think of the information?
• 5 GPs found useful information via KLICS. However, this was related to the ,
quality of the information sources rather than KLICS itselfquality of the information sources, rather than KLICS itself.

• 3 GPs suggested the inclusion of clinical guidelines would be an appropriate• 3 GPs suggested the inclusion of clinical guidelines would be an appropriate 
dditi l t t l d i d t t li i l d i i kiadditional to a tool designed to support clinical decision making.g pp g

• While complementary medicines information was considered the least useful p y
source 2 GPs appreciated having access to this evidence to show patients:source, 2 GPs appreciated having access to this evidence to show patients:

“My patients know I'm not very positive about a lot of complementaryMy patients know I m not very positive about a lot of complementary 
medicines but I like to impress on them that I've got reasons whymedicines, but I like to impress on them that I ve got reasons why, 
that I've actually got the resources there to show them if a thing y g g

works or not ”works or not.

H did KLICS fit ith GP ’ lt ti kfl ?How did KLICS fit with GPs’ consultation workflow?
• The 5 GPs who recorded patient notes during consultations found KLICS fitted The 5 GPs who recorded patient notes during consultations found KLICS fitted 
well with their workflow All of these GPs searched KLICS manuallywell with their workflow. All of these GPs searched KLICS manually.

O GP h d d t ft lt ti f d KLICS fitt d l ith• One GP who recorded notes after consultations found KLICS fitted poorly with 
his workflow and largely abandoned its use.his workflow and largely abandoned its use.

• 3 GPs referred to KLICS in training and discussion with registrars:3 GPs referred to KLICS in training and discussion with registrars:

“My registrar had a patient with a low B12 and he said ‘oh, I knowMy registrar had a patient with a low B12 and he said oh, I know 
what this person needs They need a B twice a week for 2 weekswhat this person needs.  They need a B12 twice a week for 2 weeks 

and then every week for 2 weeks’.  I said ‘where did you get that y y g
from? The person only needs the injection once every 3 months” Sofrom? The person only needs the injection once every 3 months . So 

th I t i t KLICS d h d hi ”then I went…into KLICS and showed him.”

ConclusionsConclusions
KLICS is a novel means of providing rapid and easy access to qualityKLICS is a novel means of providing rapid and easy access to quality 
information Further development will improve technical aspects and theinformation. Further development will improve technical aspects and the 

f f t i d t d t i th i l i f dditi lperformance of triggers, and to determine the inclusion of additional resources.p gg

tsteps:steps:
S how it was used and problems experienced by a wider range of GPsS, how it was used and problems experienced by a wider range of GPs

er testing and identify its potential for broader distributioner testing and identify its potential for broader distribution.

i ti f lit f di inisation for quality use of medicinesnisation for quality use of medicines,
t D t t f H lth d A int Department of Health and Ageingnt Department of Health and Ageingp g g
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