Thank you for your interested in this project.
The aim is to codesign a new user interface that present artificial intelligence model prediction based on electronic medical records to support clinicians in detecting clinical deterioration.

Today I would like to explore 2 topics:
First, I would like to know what the problems and challenges you face while understanding if a patient is deteriorating by using your actual hospital system for clinical deterioration.

Second, I would like to investigate how a new user interface that present AI-prediction can support you on making informed decisions for clinical deterioration in terms of visualisation and user interface.

Before to investigate those topics, could you please give us a short introduction of yourself: can you tell me who you are, where you work, your specialisation, and
how many years of experience you have on clinical deterioration. 


Now, I would like you to focus on the current systems you use for detecting patient deterioration:

1. Describe your current experience with existing alert systems, for example for early detection of deterioration or sepsis, in your clinical practice
2. What challenges do you face with current alert systems in terms of usability and effectiveness?


[New Multiple alerts for single patient system (EWS + HF, Sepsis, PE, AKI, …)]
Please consider a future scenario where you have a clinical system that provides multiple alerts for different clinical problems, for example for general deterioration, but then also for causes of deterioration.  In this scenario:

3. How could multiple alerts for a single patient impact your decision making?
a. What challenges do you foresee with a user-interface that incorporates multiple alerts for your daily work?

4. At what level are patient alerts useful for your decision making in terms of diagnosis, escalation and/or treatment selection?
a. High level: such as general deterioration alerts
b. Medium level: alerts for organ-level problems, such as lungs, kidneys, liver, heart etc
c. Low level: alert for specific conditions, such as sepsis
d. What other levels can you think of?

5. What other information should be provided on the user-interface with the alerts in a multiple alert system for it to be actionable for diagnosing patient deterioration?
a. How could the user-interface help you to determine priority, e.g., which alerts require immediate attention versus those that can be addressed later?

6. How do you envision a new multiple alerts system presenting information to you?
a. How would you prefer alerts to be displayed? (colour, shapes, order, charts, organs, diseases, …)

7. Would you like the ability to customize alert settings based on your preferences or specific patient needs? If so, how?
a. Do you think different specialties or roles require different alert configurations? How should the system accommodate this?


8. Is there anything else you’d like to tell us about your vision of a multiple alert user interface?


[thanks message]
