NHS Improving blood-borne virus (BBV) testing in primary care

Participant Information Sheet

Developing and testing a Clinical Decision Support application to prompt blood-borne virus
testing, Part 1

PURPOSE OF THE STUDY

The aim of the project is to investigate what type of electronic patient record (EPR) alert,
indicating that a patient attending a GP surgery is at higher risk of blood-borne virus (BBV)
infection, is most effective in prompting clinicians to order BBV tests. The 3 BBVs are HIV,
hepatitis B and hepatitis C. Significant proportions of patients with these infections are
undiaghosed and present late with higher morbidity and mortality. BBV_TP1 is a software
application designed to identify patients at higher risk of BBV infections who have not been
tested for BBVs.

WHAT DO | NEED TO DO?

You will be asked to fill in an online survey in SurveyMonkey. This will take between 15-20
minutes and will provide 10 short patient scenarios after which you will be asked whether you
would test the patient for BBVs. You will also be asked to answer a few further questions on
BBV testing.

ARE THERE ANY RISKS IN PARTICIPATING?

It is expected that participating in this project will not cause any significant stress or emotional
discomfort. This project and questionnaire have been reviewed by the Teesside University ethics
committee.

CONFIDENTIALITY

Participation will be anonymous. You will not be asked to record your name for the purpose of
the study; however, we will ask for information on your age, gender, profession and place of
work

FREEDOM TO REFUSE OR WITHDRAW

Participation in all aspects of this project is entirely voluntary. You may withdraw from the study
at any point whilst or after completing the questionnaires, and you can withdraw the information

you provide within four weeks after taking part. If you wish to withdraw from the study, please
contact either of the lead researchers (Professor Paul van Schaik or Dr David Chadwick).

WHO DO | CONTACT IF | HAVE ANY QUESTIONS?

If you have any questions relating to the project, please contact either of the



lead researchers for this project:

Professor Paul van Schaik, Professor of Psychology, School of Social Sciences, Business and
Law, Teesside University. P.Van-Schaik@tees.ac.uk

Dr David Chadwick, Consultant in Infectious Diseases, The James Cook University Hospital,
Middlesbrough TS4 3BW. Davidr.chadwick@nhs.net.

Personal data including special category data obtained for the purposes of this research project
is processed lawfully in the necessary performance of scientific or historical research or for
statistical purposes carried out in the public interest. Processing of personal data including
special category data is proportionate to the aims pursued, respects the essence of data
protection and provides suitable and specific measures to safeguard the rights and interests of
the data subject in full compliance with the General Data Protection Regulation and the Data
Protection Act 2018.
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Consent to the Survey

Developing and testing a Clinical Decision Support application to prompt blood-borne virus
testing, Part 1

1. I have read and understood the 'Information Page' for this study.

2. The nature and possible effects of the study have been explained to me.

3. l understand that the study involves the following procedures:

Completion of survey on BBV testing.

4. | understand that my participation is entirely voluntary and that | can

withdraw from the study at any time, without prejudice.

5. I understand that all research data will be securely stored on Teesside

University premises for a period of 2 years and then destroyed.

6. Any questions that | have asked have been answered to my satisfaction.

7. 1 agree that research data gathered for the study may be published provided that | cannot be
identified as a participant.

8. I understand that my identity will be kept confidential and that any information | supply to the
researcher(s) will be used only for the purposes of the research.

9. | agree to participate in this investigation and understand that | may withdraw my information
within four weeks after taking part. If you wish to withdraw from the study, please contact either
of the lead researchers Professor Paul van Schaik (P.Van-Schaik@tees.ac.uk) or Dr David
Chadwick (Davidr.chadwick@nhs.net)



Do you agree to the above terms? By clicking Yes, you consent that you are willing to answer the
guestions in the survey. You must click Yes in order to take the survey.

Q Yes
O No
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Instructions for participants

1. Please answer the demographic questions on the next page

2. During the survey, where we are exploring different scenarios, please assume that all
hypothetical patients that will be presented are patients from your practice

3. Please note an answer to all questions are mandatory and once answered you cannot return
to a previous page

4. To enable you to view the images clearly, please set your magnification/zooming to 133% if
using Firefox and 125% if using Chrome, Internet Explorer or Edge
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Thank you for participating in our survey. Your feedback is important

Demographic Questions

Gender

Q Male
Q Female

O Other (please specify)

Age

Current job role as a healthcare worker




Number of years in current role

Total of number of years as a healthcare worker (current role and any previous roles)

Name of General Practice
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Patient 1

Steven is a 30 year old sales executive with a history of well-controlled asthma. He's come today for a

review of his asthma and is generally fit and healthy.
The following alert appears on SystmOne. How would you respond to the alert?

=

CHinicz! and/for b test data suggest this patient is at higher
risk of blood-barne virus (EBV) infection. Fatient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
BBV testing is recommended.

Last tests for HIV, hepatitis B or hepatitis C:

- not tested in the past 5 years

BBV testing is likely to be cost-effective in patients such as
this with identified rizk factors.

Would you like to request BEY tests?
[select ‘Mo’ if not required or alrezdy requested)
@ Yes O No O More |nformation on risks
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O More Information on risks (this provides further information at the bottom of the alert)
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Patient 1
Steven is a 30 year old sales executive with a history of well-controlled asthma. He's come today for a
review of his asthma and is generally fit and healthy
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Clinical and/or lab test data suggest this patient is at higher
rizk of bload-borne virus {BEV) infection. Patient haz not had
tests for HIV, hepatitis B or hepatitis C in the last 12 manths.
BB\ testing is recommended.

Last tests for HIV, hepstitis B or hepatitis C:

- not tested in the past 5 years

BBV testing is likely to be cost-effective in patients such as this

Would you like to request BEV tests?
[select ‘Mo’ if not required or already requested)
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Give reasons for not requesting BBV tests

Patient declined tests
Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing

Identified risks are insufficient to justify testing

O O O0OO0O0

Other (please specify)
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Patient 1

Steven is a 30 year old sales executive with a history of well-controlled asthma. He's come today for a
review of his asthma and is generally fit and healthy

The alert now has additional information on risk factors
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Clinical and /or lab test data suggest this patient is at higher
risk of blood-borne virus (BBV) infection. Patient has not had
tasts for HIV, hepatitis B or hepatitis C in the fast 12 maonths.

Led

e BBV testing is recommended.
Lazt tests for HIV, hepatitiz B or hepatitis C:
- not tested in the past S years

BBV testing is likely to be cost-effective in potients such as this

Wmﬂvmlﬂoemreq‘.mtmtesls?
[select ‘Mo’ if not required or already requested)
@ Yes O No

Risk aszessment
24.03.2014. Read code X100E%: pneumonia
Current residence in higher-prevalence area
02122015 ALT67 IU/mL
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Patient 1
Steven is a 30 year old sales executive with a history of well-controlled asthma. He's come today for a
review of his asthma and is generally fit and healthy
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Clinical znd/ar Isb test data suggest this patient is at higher
risk of blood-barne virus (BEV] infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the lzst 12 months.
BBV testing is recommended.

Last tasts for HIV, hepatitis B or hepatitis C:

- not tested in the past 5 years

BBV testing is Nikely to be cost-effective in patients such as this

Would you like to request BEY tests?
[select ‘Mo’ if not reguired or already requested)
OYes @ No

Risk assezsment
24.03.2014. Read code ¥100E%: pneumonia
Current residence in higher-prevalence sres
02.12.2015 ALT 67 IUfmL

70 DT SLETIT e s, 1T £ o 7 oy arigen, ETRAN, Mty
v 1Y L CROE
v 2007 11 v

T8 Mar 2017 19006 et ottt ihinagl, ind. et Candtocy, RV {ar Tttt e
0 M 3007 B | e Al e (RS

Give reasons for not requesting BBV tests

Q Patient declined tests
O Patient has been tested for BBV's elsewhere
O Patient doesn't have capacity to consent for testing

O Identified risks are insufficient to justify testing

O Other (please specify)
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Patient 2
Melanie is a 47 year old nurse, generally in good health, who has come today complaining of worsening
migraines

The foIIowmg alert appears on SystmOne How would you respond to the alert?
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Clinical andfar kzb test data suggest this patiznt i= at higher
risk of blood-borne virus [EBV) infection. Fatient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
BBV testing iz recommended.

Lzst tests for HIV, hepatitis B or hepatitis C:

- not tested in the past § years

Would you like to request BEY tests?
[select ‘Mo’ if not required or already requested)

@ Yes O Mo O More Information on risks
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Q Yes
O No

O More information on risks (this provides more information at the bottom of the alert)
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Patient 2
Melanie is a 47 year old nurse, generally in good health, who has come today complaining of worsening
migraines
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Clinical and/or k=b test data suggest this patient is at higher
risk of blood-borne virus (BBV) infection. Patient has nat had
tests for HIV, hepatitis B or hepatitis C in the last 12 monthz.
BBV testing is recommended.

Last tests for HIV, hepatitis B or hepatitis C:

- not tested in the past 5 years

Would you like to request BBY tasts?
[select ‘No’ if not required or already requested)

O Yes @ No
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Give reasons for not requesting BBV tests
Patient declined tests

Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing

Identified risks are insufficient to justify testing

OO O0OO0O0

Other (please specify)
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Patient 2
Melanie is a 47 year old nurse, generally in good health, who has come today complaining of worsening

migraines
The alert now has additional information on risk factors
L e N e e T

I

Clinical 2nd/or lab test data suggest this patient is at higher
risk of blood-bome virus {BBVY) infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
“| BEV testing is recommended.

Last tests for HIV, hepatitis B or hepatitis C:

- not tested in the past 5 years

| Would you like to request BBV tests?
(select ‘Mo’ if not required or already requested)

® Yes O No

Risk assessment
24 022016 Read code Xa3HF: CIN2
02.12.2016 ALT 56 1U/mL
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Patient 2
Melanie is a 47 year old nurse, generally in good health, who has come today complaining of worsening
migraines
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Clinical andjor [zb test data suggest this patient is at higher
risk of blood-borne virus [BBY) infection. Patient has not had
tiests for HiV, hepatitis B or hepatitis C in the fast 12 months.
BBY testing is recommended.

Last tezts for HIV, hepatitis B or hepatitiz C:

- not tested in the past 5 years

Would you like to request BBV tests?
{select 'Mg’ if not required or already requested)

O Yes @ Nao

Risk assessment
24.02.2016 Read code X100E%: pneumaonia
02122016 ALT 56 IUfmL
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Give reasons for not requesting BBV tests
Patient declined tests

Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing

Identified risks are insufficient to justify testing

OO 00O

Other (please specify)
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Patient 3
George is a 74 year old retired factory worker with COPD and type 2 diabetes. He's come today as he
has a cough and worsening shortness of breath

The following alert appears on SystmOne. How

would you respond to the alert?
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Clinical and far lab test data suggest this patient is at higher
risk of blood-borne virus [BBV) infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 manths
BBV testing is recommended.

BBV testing is likely to he cost-affective in potients such as this

Would you like to request BEY tasts?
[select ‘Mo’ if not reguired or already requested)

@ Ye: O No O More Information on risks

e et e

I W PSRORIE eatis O, WY i 3 el e 11 iy

e 1T 130 O
A 2017 13508 | vk
200 217 L300 | Mt o g, MRS, MR andfecy, AT J o ity angen.
22 M 017390003 | e e Gy MERS) ) i -

i
%

i

piide
DEEEL

Priwaity
Vit
|
At
Eautrm
S

Q More information on risks (this provides more information at the bottom of the alert)
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Patient 3

George is a 74 year old retired factory worker with COPD and type 2 diabetes. He's come today as he

has a cough and worsening shortness of breath
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Clinical and/or Izb test dats suggest this patient is at higher
risk of blood-borne virus [BBV) infection. Patient has nat had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
BBV testing iz recommended.

BBV testing is likely to be cost-effective in patients such as this

Would you like to request BEW tests?
[sefect “Mo’ if not required or already requested)

O%¥es @ No

Q Patient declined tests

Q Patient has been tested for BBV's elsewhere

Q Patient doesn't have capacity to consent for testing

O Identified risks are insufficient to justify testing

Q Other (please specify)

NHS
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Patient 3

George is a 74 year old retired factory worker with COPD and type 2 diabetes. He's come today as he
has a cough and worsening shortness of breath

The alert now has additional information on risk factors
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Clinical and/or Iab test data suggest this patient is at higher
risk of blood-borne virus (BBV) infection. Patient has not had

tests for HIV, hepatitis B or hepatitis C in the last 12 months.

BBV testing is recommended.

BBV testing is likely to be cost-effective in patients such as this

Would you like to request BEY tests?
[select ‘Mo’ if not required or already requested)

@ Yes O Mo

Risk assessment
1211 2015 Read code XI00E%: prewnonia
02122016 ALT 78 IU/mL
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() Yes
() No
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Patient 3
George is a 74 year old retired factory worker with COPD and type 2 diabetes. He's come today as he
has a cough and worsening shortness of breath
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Clinical and/or lab test data suggest this patient is st higher
risk of blood-borne virus (BBV] infection. Patient has not had
tests for HIV, hepatitiz B or hepatitis C in the last 12 months.
BBV testing is recommended.

BBV testing = likely to be cost-effective in patients such as this

Wiould you like to request BBV tests?
[select ‘Mo’ if not required or already requested)

0 Yas

@® No

Risk assessment
12.11.2015 Read code ¥100E%: pneumoniz
02123006 ALT 78 IU/mL
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Give reasons for not requesting BBV tests
Patient declined tests

Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing
Identified risks are insufficient to justify testing

Other (please specify)

OO 00O
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Patient 4
Sandra is a 38 year old stay-at-home mum who suffers from IBS and menorrhagia. She's come today
because of worsening menorrhagia

The foIIowmg alert appears on SystmOne. How would you respond to the alert?
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Clinical andjor lzb test data suggest this patient i at highar
risk of blood-borne virus (BBV) infection. Patient has not had

S tests for HIV, hepatitis B or hepatitis C in the last 12 months.
_l_u_i__| BBV testing is recommended.

Would you like to request BEY tests?
[select ‘Mo’ if not required or already requested)

@ Yes O No O More Information on risks
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() Yes
() No

Q More information on risks (this provides more information at the bottom of the alert)
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Patient 4
Sandra is a 38 year old stay-at-home mum who suffers from IBS and fibromyalgia. She's come today
because of worsening menorrhagia
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Clinical and,/or Iab test data suggest this patient is at higher
risk of blood-borne wirus (BBV) infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
BBV testing iz recommended.

Would you like to request BEY tests?
[select ‘No’ if not required or already requested)

@ Mo

0 Yes
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Give reasons for not requesting BBV tests

O
O
O
O
O

Patient declined tests

Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing
Identified risks are insufficient to justify testing

Other (please specify)
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Patient 4

Sandra is a 38 year old stay-at-home mum who suffers from IBS and fibromyalgia. She's come today
because of worsening menorrhagia

The alert now has additional information on risk factors
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Clinical and/or Iab test data suggest this patient is st higher
risk of blood-bome virus {BBV) infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
BBV testing is recommended.

Would you like to request BBV tests?
{select ‘Mo’ if not required or already requested)

@® Yes O No

Risk assessment.
02 11 2014 Read code XE2y7 infectious mononucleosis
Current residence in higher-prevalence area
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Patient 4
Sandra is a 38 year old stay-at-home mum who suffers from IBS and fibromyalgia. She's come because
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(Clinical andfar kzb tast data suggest this patient is at higher
risk of blood-borne virus {EBV) infection. Patient has not had
tests for HIV, hepatitis B or hepatitis © in the last 12 manths.
BBV testing is recommended.

Would you like to request BEY tests?
[select ‘Mo” if not required or already requested)

0 Yes @ No

Risk assessment
02.11 2017 Read code X100E%: pneumoniz
‘Current residence in higher-prevalence area
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Give reasons for not requesting BBV tests
Patient declined tests

Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing
Identified risks are insufficient to justify testing

Other (please specify)

OO O0O0O0
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Patient 5
Gerry is a 59 year old office worker with hypertension who has come today as he's not tolerating his
new antihypertensive medications well

The following alert appears on SystmOne. How would you respond to the alert?
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Clinical and/for lab test data suggest this patient is at higher
risk of blood-borne virus {BBV] infection. Patient has not had
tests far HIV, hepatitis B or hepatitis C in the lzst 12 months.
BBV testing is recommended.

Last tests for HIV, hepatitis B or hepatitis C:

- not tested im the paszt 5 years

BBV testing s ikely to be cost-sffective in patients such os

‘Would you like to request BEV tests?
{select ‘No’ if not required or already requested)

0 Yes O Ne O Morelnformation on risks
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O More information on risks (this provides more information at the bottom of the alert)
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Patient 5
Gerry is a 59 year old office worker with hypertension who has come today as he's not tolerating his
new hypertensive medications well
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Clinical and/or Iab test data suggest this patient i at hisher fe

risk of blood-borne virus (BBY) infection. Patient has not had -

tests for HIV, hepatitis B or hepatitis C in the last 12 months.

BBV testing is recommended.

Last tests for HIV, hepatitis B or hepatitis C:

- not tested in the past & years

BBV testing i likely to be cost-effective in patients such as this

Would you like to request BEY tests?
(select Mo’ if not required or already requested)

O Yes @ No
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Give reasons for not requesting BBV tests

O
O
O
O
O

Patient declined tests

Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing
Identified risks are insufficient to justify testing

Other (please specify)
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Patient 5

Gerry is a 59 year old office worker with hypertension who has come today as he's not tolerating his
new hypertensive medications well

The alert now has additional information on risk factors
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Chnical and/or |ab test data suggest this patient is at higher
risk of blood-borne virus (BB infection. Patient has not had
tests for HIV, hepatitiz B or hepatitis C in the last 12 months.
BBV testing is recommended.

Last testz for HIV, hepatitiz B or hepatitis C:

- nottested in the past & years

BBV testing iz fikely to be cost-sffective in patients such as

‘Would you like to request BEY tests?
{select ‘Ng’ if mot required or already reqguested)

0 Yes O No

Risk assessment
02,11 2015 Read code X100E%: preumaniz
02112016 ALT 67 IU/mL
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Patient 5

Gerry is a 59 year old office worker with hypertension who has come today as he's not tolerating his
new antihypertensive medications well
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Clinical and/or |2b test data suggest this patient is at higher
risk of blood-barne virus BBV} infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
BBV testing is recommended.

Last tests for HIV, hepatitis B or hepatitis O

- not tested in the past 5 years

BBV testing is likely to be cost-effective in patients such as this

Would you like to request BBV tests?
[selact ‘Mo’ if not required or alrezdy requested)

O Yes @ Mo

Risk assessment
02.11.2016 Read code X100E%: pneumania
02.11 2016 ALT 67 IW/mL
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Give reasons for not requesting BBV tests

O Patient declined tests
O Patient has been tested for BBV's elsewhere
() Patient doesn't have capacity to consent for testing

Q Identified risks are insufficient to justify testing

O Other (please specify)

NHS Improving blood-borne virus (BBV) testing in primary care
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Patient 6

Audrey is a 72 year old woman who rarely visits her GP and has little significant past history. She's
come today as she's feeling more depressed than normal

The foIIowmg alert appears on SystmOne How would you respond to the alert’>
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Clinical and/or |ab test data sugzest this patient is at higher
rizk of blood-borne virus (BBY) infection. Patient has not had
tests for HIV, hapatitis B or hepatitis C in the lzst 12 months.
BEV testing iz recommended.

Last tests for HIV, hepatitiz B or hepatitis C:

- not tested in the past S years

.....

Would you like to request BEV tests?
(select ‘N’ if mot required or already requested)

0 Yes O No O More Information on risks

e L

I8 00T 1 CIOR s »-w e ey
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Q Yes
O No

O More information on risks (this provides more information at the bottom of the alert)

NHS  'mproving blood-borne virus (BBV) testing in primary care
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Patient 6
Audrey is a 72 year old woman who rarely visits her GP and has little significant past history. She's

come today as she s feellng more depressed than usual
e [ e [ [ [ [l e ] [ o[ [

(Clinical and/for b test data suggest this patient i at higher
risk of blood-barne virus {BBY) infection. Patient haz not had
tests for HIV, hepatitis B or hepatitis C in the last 12 manths.
EBY testing is recommended.

Last tests for HIV, hepatitis B or hepatitiz C:

- not tested in the past 5 years

=

| Would you like to request BEV tests?
[select ‘Mo’ if not required or already requested)

O Yes @ Mo

19 b 351 AT IF | mesndne C s, ' 7o v g, S1P, ned
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Give reasons for not requesting BBV tests
Patient declined tests

Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing

Identified risks are insufficient to justify testing

OO 00O

Other (please specify)

NHS  'mproving blood-borne virus (BBV) testing in primary care
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Patient 6
Audrey is a 72 year old woman who rarely visits her GP and has little significant past history. She's
come today as she's feeling more depressed than usual
The alert now has additional information on risk factors
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Chinical and/or lab test data suggest this patient is =t higher
risk of blood-borne virus {BBV] infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
BBV testing is recommendad.

Last tests fior HIV, hepatitis B or hepatitis C:

- not tested in the past 5 years

‘Would you like to request BEV tests?
{selzct ‘Mo’ if not required or already requested)

0O ¥es OMNo

Risk assessment
12.01.2014 Read code X100E%: pneumania
Corrent residence in higher-prevalence area
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Patient 6
Audrey is a 72 year old woman who rarely visits her GP and has little significant past history. She's
come today as she's feeling more depressed than normal

| o | v—— | PR (T |1t || Rty | =i [ ——
| r— . || | [ = |[Er== |t Barvems  |imede

= T | Cliniczl and/or f2b test d=ta suggest this patient is at higher
| risk of blood-borna virus (BEV) infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
] BBV testing is recommiended.

Last tests for HIY, hepatitis B or hepatitis C:

- not tested in the past 5 years

Would you like to request BEW tests?
[select ‘Mo’ if not required or already requested)

O Yes @ Mo

Risk assessment
12012014 Read code X100E%: pneumonia
Current residence in kigher-prevalence area
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Give reasons for not requesting BBV tests
Patient declined tests

Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing

Identified risks are insufficient to justify testing

OO 00O

Other (please specify)

NHS Improving blood-borne virus (BBV) testing in primary care
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Patient 7

Magda is a 33 year old woman originally from Poland who is a hotel receptionist and rarely attends the
practice. She has come seeking contraceptive advice

The foIIowmg alert appears on SystmOne How would you respond to the alert’>

I I3 prvein e | ﬂr HW\-. = Taommnte = et Care | Tam] == [ Turrenat
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Clinical and/or |3k test dsta suggest this patient is at higher
risk of blood-barne virus {BBY) infection. Patient has not had
tests for HIV, hepatitiz B or hepatitis C in the lzst 12 months.
BBV testing iz recommended.

BBV testing iz cost-effective.

Would you like to request BEV tests?
{select ‘Mo’ if not required or already requested)

O Yes O Ne O More Information on risks

T DT AR Meato Oy, 1Y ;i 3w anapen, STREL viuiy L
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Q Yes
O No

O More information on risks (this provides more information at the bottom of the alert)

NHS Improving blood-borne virus (BBV) testing in primary care
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Patient 7
Magda is a 33 year old woman originally from Poland who is a hotel receptionist and rarely attends the
practice. She has come seeking contraceptive advice
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W Clinical andjor lzb test data suggest this patient is at higher
risk of blood-borne wirus (BBV) infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the fast 12 maonths.

BB\ testing is recommended.
Al BBV testing ic likely to be cost-affective in potients such as this

8 Would you like to request BEW tests?
(select ‘Mo’ if not required or already requested)

@ No

O Yos
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Give reasons for not requesting BBV tests
() Patient declined tests

O Patient has been tested for BBV's elsewhere

Q Patient doesn't have capacity to consent for testing

Q Identified risks are insufficient to justify testing

Q Other (please specify)

NHS Improving blood-borne virus (BBV) testing in primary care
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Patient 7
Magda is a 33 year old woman originally from Poland who is a hotel receptionist and rarely attends the
practice. She has come seeking contraceptive advice

The alert now has additional information on risk factois
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Clinical and/or lab test data suggest this patient is at higher
risk of blood-borne virus (BBV) infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
BBV testing is recommended.

BBV testing is cost-effective in populations where the
prevalence is >1:500

Would you like to request BBV tests?
{select ‘No' if not required or already requested)

0O Yes O No

Risk assessment
12.11.2016 Read code YI02E%: CIN 2
Current residence in higher-prevalence area

5 7GBTSty o, AR 1835
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O Yes
Q No

NHS Improving blood-borne virus (BBV) testing in primary care
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Patient 7
Magda is a 33 year old woman originally from Poland who is a hotel receptionist and rarely attends the
practice. She has come seeking contraceptive advice
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‘W Chinical and/or l2b test data suggest this patient iz at higher
risk of blood-borne virus (BBV) infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 manths.
BBV testing is recommended.
A BBV testing is likely to be cost-effective in patients such as this
with identified risk factars.
¥ Would you like ta request BBV tests?
[select ‘Mo’ if not required or already requested)

0 Yes

Risk aszassmant
12112016 Read code X100E%: pneumaonia
‘Current residence in Mgher-prevalence sres
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Give reasons for not requesting BBV tests
Q Patient declined tests

O Patient has been tested for BBV's elsewhere

O Patient doesn't have capacity to consent for testing

O Identified risks are insufficient to justify testing

() Other (please specify)

NHS Improving blood-borne virus (BBV) testing in primary care
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Patient 8

Stuart is a 63 year old engineer with little significant past medical history. He has attended due to
urinary frequency

The foIIowmg alert appears on SystmOne How would you respond to the alert’>
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Clinical and/for lab test data suggest this patient is at higher
risk of blood-borne virus {BBY} infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
BE\ testing is recommended.

=

‘Would you fike to request BBV tests?
{zelect ‘Mo’ if not required or already requestad)

C Yes 0O No © More Information on risks
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Q Yes
O No

O More information on risks (this provides more information at the bottom of the alert)

55888
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Patient 8

Stuart is a 63 year old engineer with little significant past medical history. He has attended due to

.....

urinary frequency
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Clinical and/or lzb test data suggest this patiznt is at higher
risk of blood-barne virus [BBY) infection. Patient has nat had
tests for HIV, hepatitis B or hepatitis C in the last 12 months.
BBV testing is recommended.

Would you like to request BEV tests?
(select ‘Mo’ if not required or already requested)

@ No

Q Yes

e LTSRS il T 1 il i, TV WA

| ey

v XL 130 | CRRO Wlhvﬂ avamLE e
-Hl'wlflm:.," . mwl»rm-:m g

| zngw,mlummm:ﬂ_l:;ﬂm MI"'.T‘!W m
2T Var 2017 TR0G0Y | Arne o e and Gty PORS) Eoutre PePEDS ATETVILE  FEQ

Give reasons for not requesting BBV tests

OO 00O

Patient declined tests

Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing
Identified risks are insuffient to justify testing

Other (please specify)

NHS

Improving blood-borne virus (BBV) testing in primary care
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Patient 8
Stuart is a 63 year old engineer with little significant past medical history. He has attended due to

urinary frequency

The alert now has additional information on risk factors
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Clinical and/or lab test data suggest this patient is =t higher
risk of blood-borne virus {BBV] infection. Patient has not had
tasts for HIV, hepatitis B or hepatitis C in the lzst 12 months.
‘BEV testing is recommended.

‘Would you fike to request BBV tests?
{select ‘Mo’ if not required or already requested)

0 Yes QO Neo

Risk aszessment
1211 3016 Read code X100E%: pnaumonia
Current residence in higher-prevalence area
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() Yes
() No

HEEEEIY
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Patient 8
Stuart is a 63 year old engineer with little significant past medical history. He has attended due to
urinary frequency
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Clinical and/or lab test data suggest this patient is at higher
risk of blood-borne virus (BBV] infection. Patient has not had

T tests for HIV, hepatitis B or hepatitis C in the last 12 months.
e BBV testing is recommended.

Would you like to request BEY tests?
[select ‘Mo’ if not required or already requested)

Q Yes

@ No

Risk asz=ssmant
12 112016 Read code X100E%: pneumania
‘Current residence in higher-prevalence area
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Give reasons for not requesting BBV tests

O
O
O
O
O

Patient declined tests

Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing
Identified risks are insufficient to justify testing

Other (please specify)

NHS Improving blood-borne virus (BBV) testing in primary care
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Patient 9
Hayley is a 19 year old college student with a history of asthma. She's come today as she's feeling tired
all the time

The following alert appears on SystmOne. How would you respond to the alert?
| e o e e N e

I 1 ESA | 2 b e Lty e Exatre ik
it [ [ [l [l [

¥ Chinical and/or Ib test data sugzest this patient is =t higher
risk of blood-borne virus (BB} infection. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the kzst 12 months.
BEV testing is recommended.

Would you like to request BBV tests?
¥ (select ‘Mo’ if not required or already requested)

@Yes O No
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Patient 9
Hayley is a 19 year old college student with a history of asthma. She's come today as she's feeling tired
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F— .z Chinical andfor 2k test data suggest this patisnt is st higher
) risk of blood-borne virus {BBY) infection. Patient has not had
1] | tests for HIV, hepatitis B or hepatitis C in the last 12 months.

BEV testing iz recommended.

‘Would you like to request BBV tests?
{zalect ‘Mo’ if not required or already requested)

OYes @ Mo
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Give reasons for not requesting BBV tests

Q Patient declined tests

O Patient has been tested for BBV's elsewhere

O Patient doesn't have capacity to consent for testing
O Identified risks are insufficient to justify testing

() Other (please specify)

NHS Improving blood-borne virus (BBV) testing in primary care

37



Patient 10

John is a 44 year old HGV driver with type 2 diabetes. He's come today for his annual diabetes review
The following alert appears on SystmOne. How would you respond to the alert?
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Clinical and/for lab test data suggest this patient is at higher
risk of blood-borne virus [BBV) infection. Patient has not had
tasts for HIV, hepatitis B or hepatitis Cin the last 12 months.
BBV testing is recommended.

Would you fike to request BBV tests?
{select ‘Mo’ if not required or already requested)

OYezs O No
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Patient 10
John is a 44 year old HGV driver with type 2 diabetes. He's come today for his annual diabetes review
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Chinical and//or |ab test data suggest this patient iz at higher
rizk of blood-borne virus (BBY] infaction. Patient has not had
tests for HIV, hepatitis B or hepatitis C in the st 12 months.
BE\ testing is recommended.

Would you like to request BEY tests?
{selzct ‘Mo’ if not required or already requested)

OYes @ No
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Give reasons for not requesting BBV tests
Patient declined tests

Patient has been tested for BBV's elsewhere
Patient doesn't have capacity to consent for testing
Identified risks are insufficient to justify testing

Other (please specify)

OO 00O

NHS Improving blood-borne virus (BBV) testing in primary care

Additional Questions

One question that has arisen is why this alert always recommends testing for all the BBVs.
Another option to testing for all 3 BBVs is that there are several different alert
recommendations. For example in a patient who only has risks for HIV, only an HIV test would
be recommended, or in a patient who only has risks for viral hepatitis that only hepatitis B and C
tests are recommended. Potential advantages of this system are reduced numbers of tests
ordered and potentially less anxiety if HIV tests are not recommended. Disadvantages are that
often patients have overlapping risks for all 3 viruses and only testing for one or two may mean
missing some infections; also, this would make the system more complex with multiple different
alert recommendations, with the potential for confusion amongst users.
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Which alert recommendation would you prefer?
O Single test (for all BBV's)

Q Multiple tests (i.e. several different alerts with different combinations of tests recommended)

Do you have any comments or suggestions in relation to this issue?

Another consideration for this system is the potential for the alert to add significant time pressure to
consultations, given the need to discuss testing with patients.

On average, how much time do you think this alert will add to a consultation? (please indicate below in
minutes; for 30 seconds please insert 0.5 etc)

| predict i would use the automated prompting for blood-borne virus-testing during my consultations with
patients if such a prompting facility was introduced in my work

Strongly disagree Disagree Neutral Agree Strongly agree

O O O O O

| oppose a potential change from the current working practice of no prompting for blood-borne virus-
testing during consultation with patients to automated prompting for blood-borne virus-testing

Strongly disagree Disagree Neutral Agree Strongly agree

O O O O O

NHS  'mproving blood-borne virus (BBV) testing in primary care

Which of the following prompt options do you prefer
D 'Ahard prompt": you have to answer the prompt regarding BBV testing before you can continue using ICE or SystmOne

D 'A soft prompt": you can answer the prompt regarding BBV testing or otherwise ignore and continue using ICE or SystmmOne

NHS Improving blood-borne virus (BBV) testing in primary care

Suppressing Repeat Alerts
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Another anticipated consideration for this alert is its potential to keep on being triggered, even
when a clinician has decided not to test or the patient has refused a test. On the other hand it is
possible the patient may develop additional risk factors subsequently which make testing a
higher priority. In order to ensure the alert doesn’t keep on being triggered inappropriately
please answer the following two questions.

When a clinician has decided not to order the test, for how long afterwards should the alert be
suppressed?

() & months
Q 1 year
Q 2 years
Q 5 years

O Permanently

When a patient has refused the test, for how long afterwards should the alert be suppressed?

() &months
Q 1 year
Q 2 years
Q 5 years

O Permanently

NHS  'mproving blood-borne virus (BBV) testing in primary care

Registration

Dear participant, please answer the following questions for registration purposes. This
information is needed, so you can be reimbursed for your time completing the study.

What is your first name (e.g. John)?

What is your second name (e.g. Smith)?

What is the name of your General Practice?
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NHS Improving blood-borne virus (BBV) testing in primary care

End of survey - thank you for completing the study

The data from your responses will be used for analysis and all information provided by you will be treated in strict confidence.

You can withdraw the information you provide within four weeks after taking part. If you wish to withdraw from the study, please
contact either of the lead researchers:

Professor Paul van Schaik, Professor of Psychology, School of Social Sciences, Humanities and Law, Teesside University. P.Van-
Schaik@tees.ac.uk

Dr David Chadwick, Consultant in Infectious Diseases, The James Cook University Hospital, Middlesbrough TS4 3BW.
Davidr.chadwick@nhs.net
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	Developing and testing a Clinical Decision Support application to prompt blood-borne virus testing, Part 1  PURPOSE OF THE STUDY  The aim of the project is to investigate what type of electronic patient record (EPR) alert, indicating that a patient attending a GP surgery is at higher risk of blood-borne virus (BBV) infection, is most effective in prompting clinicians to order BBV tests. The 3 BBVs are HIV, hepatitis B and hepatitis C. Significant proportions of patients with these infections are undiagnosed and present late with higher morbidity and mortality. BBV_TP1 is a software application designed to identify patients at higher risk of BBV infections who have not been tested for BBVs.  WHAT DO I NEED TO DO?  You will be asked to fill in an online survey in SurveyMonkey. This will take between 15-20 minutes and will provide 10 short patient scenarios after which you will be asked whether you would test the patient for BBVs. You will also be asked to answer a few further questions on BBV testing.  ARE THERE ANY RISKS IN PARTICIPATING?  It is expected that participating in this project will not cause any significant stress or emotional discomfort. This project and questionnaire have been reviewed by the Teesside University ethics committee.  CONFIDENTIALITY  Participation will be anonymous. You will not be asked to record your name for the purpose of the study; however, we will ask for information on your age, gender, profession and place of work  FREEDOM TO REFUSE OR WITHDRAW  Participation in all aspects of this project is entirely voluntary. You may withdraw from the study at any point whilst or after completing the questionnaires, and you can withdraw the information you provide within four weeks after taking part. If you wish to withdraw from the study, please contact either of the lead researchers (Professor Paul van Schaik or Dr David Chadwick).  WHO DO I CONTACT IF I HAVE ANY QUESTIONS?  If you have any questions relating to the project, please contact either of the  lead researchers for this project:  Professor Paul van Schaik, Professor of Psychology, School of Social Sciences, Business and Law, Teesside University. P.Van-Schaik@tees.ac.uk  Dr David Chadwick, Consultant in Infectious Diseases, The James Cook University Hospital, Middlesbrough TS4 3BW. Davidr.chadwick@nhs.net.  Personal data including special category data obtained for the purposes of this research project is processed lawfully in the necessary performance of scientific or historical research or for statistical purposes carried out in the public interest. Processing of personal data including special category data is proportionate to the aims pursued, respects the essence of data protection and provides suitable and specific measures to safeguard the rights and interests of the data subject in full compliance with the General Data Protection Regulation and the Data Protection Act 2018.
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	Consent to the Survey
	Developing and testing a Clinical Decision Support application to prompt blood-borne virus testing, Part 1  1. I have read and understood the 'Information Page' for this study. 2. The nature and possible effects of the study have been explained to me. 3. I understand that the study involves the following procedures: Completion of survey on BBV testing. 4. I understand that my participation is entirely voluntary and that I can withdraw from the study at any time, without prejudice. 5. I understand that all research data will be securely stored on Teesside University premises for a period of 2 years and then destroyed. 6. Any questions that I have asked have been answered to my satisfaction. 7. I agree that research data gathered for the study may be published provided that I cannot be identified as a participant. 8. I understand that my identity will be kept confidential and that any information I supply to the researcher(s) will be used only for the purposes of the research. 9. I agree to participate in this investigation and understand that I may withdraw my information within four weeks after taking part. If you wish to withdraw from the study, please contact either of the lead researchers Professor Paul van Schaik (P.Van-Schaik@tees.ac.uk) or Dr David Chadwick (Davidr.chadwick@nhs.net)
	Do you agree to the above terms?  By clicking Yes, you consent that you are willing to answer the questions in the survey.  You must click Yes in order to take the survey.



	Improving blood-borne virus (BBV) testing in primary care
	Instructions for participants
	1. Please answer the demographic questions on the next page 2. During the survey, where we are exploring different scenarios, please assume that all hypothetical patients that will be presented are patients from your practice 3. Please note an answer to all questions are mandatory and once answered you cannot return to a previous page 4. To enable you to view the images clearly, please set your magnification/zooming to 133% if using Firefox and 125% if using Chrome, Internet Explorer or Edge
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	Thank you for participating in our survey.  Your feedback is important
	Demographic Questions
	Gender
	Age
	Current job role as a healthcare worker
	Number of years in current role
	Total of number of years as a healthcare worker (current role and any previous roles)
	Name of General Practice
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	Patient 1 Steven is a 30 year old sales executive with a history of well-controlled asthma.  He's come today for a review of his asthma and is generally fit and healthy.   The following alert appears on SystmOne.  How would you respond to the alert?
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	Patient 1 Steven is a 30 year old sales executive with a history of well-controlled asthma.  He's come today for a review of his asthma and is generally fit and healthy  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 1 Steven is a 30 year old sales executive with a history of well-controlled asthma.  He's come today for a review of his asthma and is generally fit and healthy The alert now has additional information on risk factors

	Improving blood-borne virus (BBV) testing in primary care
	Patient 1 Steven is a 30 year old sales executive with a history of well-controlled asthma.  He's come today for a review of his asthma and is generally fit and healthy  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 2 Melanie is a 47 year old nurse, generally in good health, who has come today complaining of worsening migraines The following alert appears on SystmOne. How would you respond to the alert?

	Improving blood-borne virus (BBV) testing in primary care
	Patient 2 Melanie is a 47 year old nurse, generally in good health, who has come today complaining of worsening migraines   Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 2 Melanie is a 47 year old nurse, generally in good health, who has come today complaining of worsening migraines The alert now has additional information on risk factors

	Improving blood-borne virus (BBV) testing in primary care
	Patient 2 Melanie is a 47 year old nurse, generally in good health, who has come today complaining of worsening migraines  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 3 George is a 74 year old retired factory worker with COPD and type 2 diabetes.  He's come today as he has a cough and worsening shortness of breath The following alert appears on SystmOne. How would you respond to the alert?

	Improving blood-borne virus (BBV) testing in primary care
	Patient 3 George is a 74 year old retired factory worker with COPD and type 2 diabetes.  He's come today as he has a cough and worsening shortness of breath

	Improving blood-borne virus (BBV) testing in primary care
	Patient 3 George is a 74 year old retired factory worker with COPD and type 2 diabetes.  He's come today as he has a cough and worsening shortness of breath The alert now has additional information on risk factors

	Improving blood-borne virus (BBV) testing in primary care
	Patient 3 George is a 74 year old retired factory worker with COPD and type 2 diabetes.  He's come today as he has a cough and worsening shortness of breath  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 4 Sandra is a 38 year old stay-at-home mum who suffers from IBS and menorrhagia.  She's come today because of worsening menorrhagia The following alert appears on SystmOne. How would you respond to the alert?

	Improving blood-borne virus (BBV) testing in primary care
	Patient 4 Sandra is a 38 year old stay-at-home mum who suffers from IBS and fibromyalgia.  She's come today because of worsening menorrhagia  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 4 Sandra is a 38 year old stay-at-home mum who suffers from IBS and fibromyalgia.  She's come today because of worsening menorrhagia The alert now has additional information on risk factors

	Improving blood-borne virus (BBV) testing in primary care
	Patient 4 Sandra is a 38 year old stay-at-home mum who suffers from IBS and fibromyalgia.  She's come because of worsening menorrhagia   Give reasons for not requesting BBV tests
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	Patient 5 Gerry is a 59 year old office worker with hypertension who has come today as he's not tolerating his new antihypertensive medications well The following alert appears on SystmOne. How would you respond to the alert?

	Improving blood-borne virus (BBV) testing in primary care
	Patient 5 Gerry is a 59 year old office worker with hypertension who has come today as he's not tolerating his new hypertensive medications well  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 5 Gerry is a 59 year old office worker with hypertension who has come today as he's not tolerating his new hypertensive medications well The alert now has additional information on risk factors

	Improving blood-borne virus (BBV) testing in primary care
	Patient 5 Gerry is a 59 year old office worker with hypertension who has come today as he's not tolerating his new antihypertensive medications well  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 6 Audrey is a 72 year old woman who rarely visits her GP and has little significant past history.  She's come today as she's feeling more depressed than normal The following alert appears on SystmOne. How would you respond to the alert?

	Improving blood-borne virus (BBV) testing in primary care
	Patient 6 Audrey is a 72 year old woman who rarely visits her GP and has little significant past history.  She's come today as she's feeling more depressed than usual  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 6 Audrey is a 72 year old woman who rarely visits her GP and has little significant past history.  She's come today as she's feeling more depressed than usual The alert now has additional information on risk factors

	Improving blood-borne virus (BBV) testing in primary care
	Patient 6 Audrey is a 72 year old woman who rarely visits her GP and has little significant past history.  She's come today as she's feeling more depressed than normal  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 7 Magda is a 33 year old woman originally from Poland who is a hotel receptionist and rarely attends the practice.  She has come seeking contraceptive advice The following alert appears on SystmOne. How would you respond to the alert?

	Improving blood-borne virus (BBV) testing in primary care
	Patient 7 Magda is a 33 year old woman originally from Poland who is a hotel receptionist and rarely attends the practice.  She has come seeking contraceptive advice  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 7 Magda is a 33 year old woman originally from Poland who is a hotel receptionist and rarely attends the practice.  She has come seeking contraceptive advice The alert now has additional information on risk factors
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	Patient 7 Magda is a 33 year old woman originally from Poland who is a hotel receptionist and rarely attends the practice.  She has come seeking contraceptive advice  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 8 Stuart is a 63 year old engineer with little significant past medical history.  He has attended due to urinary frequency The following alert appears on SystmOne. How would you respond to the alert?

	Improving blood-borne virus (BBV) testing in primary care
	Patient 8 Stuart is a 63 year old engineer with little significant past medical history.  He has attended due to urinary frequency  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 8 Stuart is a 63 year old engineer with little significant past medical history.  He has attended due to urinary frequency The alert now has additional information on risk factors
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	Patient 8 Stuart is a 63 year old engineer with little significant past medical history.  He has attended due to urinary frequency  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 9 Hayley is a 19 year old college student with a history of asthma.  She's come today as she's feeling tired all the time The following alert appears on SystmOne. How would you respond to the alert?

	Improving blood-borne virus (BBV) testing in primary care
	Patient 9 Hayley is a 19 year old college student with a history of asthma.  She's come today as she's feeling tired all the time  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Patient 10 John is a 44 year old HGV driver with type 2 diabetes.  He's come today for his annual diabetes review The following alert appears on SystmOne. How would you respond to the alert?

	Improving blood-borne virus (BBV) testing in primary care
	Patient 10 John is a 44 year old HGV driver with type 2 diabetes.  He's come today for his annual diabetes review  Give reasons for not requesting BBV tests

	Improving blood-borne virus (BBV) testing in primary care
	Additional Questions
	One question that has arisen is why this alert always recommends testing for all the BBVs. Another option to testing for all 3 BBVs is that there are several different alert recommendations. For example in a patient who only has risks for HIV, only an HIV test would be recommended, or in a patient who only has risks for viral hepatitis that only hepatitis B and C tests are recommended. Potential advantages of this system are reduced numbers of tests ordered and potentially less anxiety if HIV tests are not recommended. Disadvantages are that often patients have overlapping risks for all 3 viruses and only testing for one or two may mean missing some infections; also, this would make the system more complex with multiple different alert recommendations, with the potential for confusion amongst users.
	Which alert recommendation would you prefer?
	Do you have any comments or suggestions in relation to this issue?
	Another consideration for this system is the potential for the alert to add significant time pressure to consultations, given the need to discuss testing with patients.  On average, how much time do you think this alert will add to a consultation? (please indicate below in minutes; for 30 seconds please insert 0.5 etc)
	I predict i would use the automated prompting for blood-borne virus-testing during my consultations with patients if such a prompting facility was introduced in my work
	I oppose a potential change from the current working practice of no prompting for blood-borne virus-testing during consultation with patients to automated prompting for blood-borne virus-testing
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	Which of the following prompt options do you prefer

	Improving blood-borne virus (BBV) testing in primary care
	Suppressing Repeat Alerts
	Another anticipated consideration for this alert is its potential to keep on being triggered, even when a clinician has decided not to test or the patient has refused a test. On the other hand it is possible the patient may develop additional risk factors subsequently which make testing a higher priority. In order to ensure the alert doesn’t keep on being triggered inappropriately please answer the following two questions.
	When a clinician has decided not to order the test, for how long afterwards should the alert be suppressed?
	When a patient has refused the test, for how long afterwards should the alert be suppressed?



	Improving blood-borne virus (BBV) testing in primary care
	Registration
	Dear participant, please answer the following questions for registration purposes.  This information is needed, so you can be reimbursed for your time completing the study.
	What is your first name (e.g. John)?
	What is your second name (e.g. Smith)?
	What is the name of your General Practice?
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