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WD 2004/ 086213 PCT/ GB2004/ 001250 | MPROVEMENTS
RELATI NG TO GRAPHI CAL USER | NTERFACES Field of the

woOnvesexm 5 The present invention concerns PCT/GB2004/001250

i mprovenents relating to graphical user interfaces and
provi des, nore specifically, a graphical user

I NIMPROVENHENTS RELASENG/'TOGRAPHIDAT, ESERIINTERFACES
di agnosi ng and treating patients. Background to the
Invention 10 Healthcare providers are under conti nual
PLRSTYREIL bt costs whi |l st inproving standards of
tare—andli-?rey—are i ncreasingly looking to information
technology to help them neet these challenges. By

reduci ng the time spent by staff on certain tasks,,
F@pmmﬂéfenh@am@ams dnprogemeniniskating to atpbicaloiser interfaces and

t d b 15 t

PPk RSBt BT CeBER el RS RPULY URE Yo heatty
Ib@gz@,ﬁunﬂ@aﬁala%Mﬁ@canéY@atﬁmi)auérns particul ar those

concerni ng patient records. Pati ent records are a

| egal requirenent and are used by ‘health prof essional s
o.record patient's health history. The majority of
: d Ig¥ention| | “conprise i nformation 20
coll ated on paper, with separate sets of records being
kept by different healthcare institutions such as .
Healjhicarsl proviylerse am upqieacctdntihw gresuregtr cafs cett whilstlemgroving

TRt et the? R o Sapa Bk el) MEHEpdEAmOEY o help
RS HebPifese ChdlRhesO 'B_F‘rll\%ﬂgcﬁg' S Mﬁ‘k %eﬁth@)y si%ffeon certain tasks,

recei ving treatnent. physi cal nagenment of such
haattbeats qugadsasions samgmaviei cmatabowucamn teat tlose paadntshmai decome

OVI for. exa | arge distri ral
& e Dhnecoh 5 SR ebelenls Retvd itiens Boareacy paper-
I ess

?%E% e e Al R R Bhen bl e ot s te,
the on-site storage facilities take up val uabl e space

ich cou w se be used to acco date further
%@&f Fﬁéﬁfclsgree%.ie l{f@@ar%ﬂnt Hlpae uwﬁ%yg@nﬁar@ ssipggls to record a
?‘;q{@nf’ 3 Shte R 'hYs‘%or?t Fhi 0 ox?r\éedT %ﬁ%gpﬁE&dE %nﬁ %‘ﬁﬁﬁxse TR rmation

nanci a cost s”associ

palperd bagedepatitte Mparese orislof revardl Yeifd Ikepstgby dfffarerevhaaghcare
and deliveri ng the records to their require
%gmtlﬁa% $Ush as Bpwpitalsgganerat BRELIOPRESWEEISH 616- @Q?ﬁ%?v%’ew“hm the

S ﬁ(l)s\ﬁntaﬁ a patient may have a number of records held separately by whichever

consultant, clinic or ward from which they are receiving treatment. The physical
management of such records places a significant burden on the healthcare provider —
for example, a large district general hospital needs to store between 40,000 and 80,000
patient records on-site per year. Whilst less frequently accessed records can be
archived off-site, the on-site storage facilities take up valuable space which could
otherwise be used to accommodate further treatment areas, hospital beds, office space
for administrative staff or even car parking spaces. The financial costs associated with
managing paper-based patient records, namely filing, retrieving and delivering the

records to their required destination, are significant. The records cannot be quickly
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WD 2004/ 086213 PCT/ GB2004/ 001250 transferred around
heal t hcare systens and it is also not uncommon for
weoabimsé218ecords to be mislaid or |ost, whi chPcaGH2e@dh01250
to delays in patient treatnent (wth the patient
having to be sent hone, in certain circunstances,
aﬁﬁs&rredrard)uhdri@aftMara systdnesciunidetis atgopit mhcmmhbm &lsrcpatlent records
chrnsfor pat i ent conflde iality., In addit|

¢ ButlRidprdpst i i leak tor dRAYS o pﬁ?%tﬁamt (it Tl patient

t
LB 36 b’ Copb ot T QY S el DS AR ot o oheduld
Sysienen() BASrotvems fhegatientdonfidincieldtyl n hospitals to
provide a high-level electronic sunmmary of the
paper - based records for administrative purposes. The
t t
h{]g 1&@% aQt?ac?'ﬁig%gg %rﬁd’%ﬁ’ dﬁl?)grgﬁto P@%nnggé@ L& Sfigl adtrgé} t? perform

amy@b whmgasombanﬂame@sﬁvi Hep donulif aehl Ba@kﬂt Avhainistration
he atl ent 1s recelving _treatnent and cod

Smﬁrem(%@ arvgbrsseistradipes ﬁ@élemﬁa@sw(mawépw igfrdsvel glctronic

[
a\%ﬁﬁ%ﬁéﬁf’%@?&ﬁﬁgﬁagé@g ui?og er ‘ﬁ'ﬁtlg %%és%gﬁ%énfoﬁgatlon on a
Paspecdrd wedyydomprizt @atidit inﬁmbélf}lﬂaté bEBlrﬁne dateadf ddmission, treatment
extracted from 15 the PAS records to generate

%@tdlf@bﬁr‘gm thennampeeli e ernselirat padeemiiopathe priésnt degeceiving

pital i.ther for int I
Ak AP B il dbhejel SIC R0l (Prelafier e
G@BrnaliGrial &Qgéstﬁdaﬂah |Godes|of Didedsére ICDACHKNGe OCDpd@Qtiﬂge Rfocedure
records. However, the key function is an

S0dE Sgstserax OP@SO m@pﬁcatmb/b Inframatior parc thien -bet raedilyagxtracted from

th ti . A
TS 2o Ry Reaspea b FufEh Bon gt B BRI TR barg Breidegpy the
Tbgifdl fdithertFdri igger@nchsP 0P RS EHls a6 SRl &nd¥rdphic review systems.
paper - based patient record systens are set to becone
dhacetiras exh Aserdditenalybiipgn ﬁ@ar@klngs)fph@er@g@pr@ However, the

| a |on pl a creasin S. are
BSL ufhuioR iy B "05Er B SR MORHERS i Bhr Py Refrds do not
rc@ﬂt‘dinrth@ Hethil &P HatiBh re@ﬁﬂecpﬁbehetaltﬁﬁrofgdcsfdnﬁl's eQiredd %h@}ﬁ!i
records management is viewed ‘as 25 being fundanent al

to the future delivering of quality patient care and

[ ed that ..this can be.realised throu

e, BEERES b Bromim Rsfiiied Sifteirer By datoibgond systems arc
REt td B&oRle @&@e%@teﬁ%e@@l&eédﬁﬂé%&@ RS afel & ?cﬁpdl:hﬁm places
past. EPR systens have al ready “been successfu
mqrb@n‘@dedandr» om mmshcam systrmsg veitl everegreater flmnb@rs of patients

sin atient in on
req nng Preatment at any one tlme Efficient patient records management is viewed as

being fundamental to the future delivering of quality patient care and it is hoped that
this can be realised through the introduction of electronic patient records (EPR),
putting an end to the paper-chasing practices of the past. EPR systems have already
been successfully implemented in trials, bringing all records for a single patient in one
institution together in an electronic format which is accessible from any workstation

that is networked to the institution’s electronic patient record management system
(EPRMS).
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woOaodhseaimsti tuti on' s el ectroni c pati ent

institution together in an electronic format which is
accessi ble fromany workstation 30 that is networked

r ecor #CT/GB2004/001250
managenent system (EPRVB). 2 WD 2004/ 086213

PCT/ GB2004/ 001250 EPRMSs are | ocalised at present,
vvi th each hospital/ general practitioner's surgery

| ementi ng separate systens. However, nationalised
% freire decakised rat areseRb w;g},eaqholpq@ﬁn@}/ gensral pygctitioner’s surgery

s RbeREaAdE 8L il Pt RLY A sfE s s the wey

tawwﬁtar scsthgh iRfambicREUP hei &SN BoMiailevas pzitfé@.ts themselves
pat i ent requires care. Furthernore, it is intended to

@@v@ sgadiln evaiiaRlostot aitheredl dealthsaret m&p@or@ﬂwég@mﬁhp Patient
a full suite of software applications which wll
rgﬂ’élﬁ‘fscafehemto view, process and 10 conplete patient
records on a single workstation, wthout additionally
having to use nmanual or other automated systens. One
Kathermorseitns ingernide o deyehapdtihe @PRM&ﬂoasgwdﬁ b¢adthcare professionals

Y adi b 8 b RS ey FRbie AR o Fangroose end

RresisRtpaliBsli re@rds 4@ abgsdle RoREtdtio8, Githslelddmgidsnalehaving to use
arrived at by conducting a review of published

menwsd ot btheri auégraated systeges. ng t hr ough a consensus process
and eval uating any avail abl e evidence, the guidelines
bei ng subject to review and approval by peers. The

OHE UBY ichERrIsSkeePRB meOdl IppdiediRaR HLosRE WAk 8w research and
anongst practitionérs. However, there is then a

best ipravdiee guidelmealonfivar ® gingrfoss sibradtsconditidin ghtamesent medical

ern I S t he del.i n 1
b GFRBe Buldine e RREs DT icab LAY e N ublffeg gesearch
likrdt&R! béiMe tﬁrﬁhgch RIERRALS pch'féé‘é:tahd b@ﬂ@diﬁo\@ngf révﬁ[hble evidence,
onerous-task and many struggle to keep f abr east

ﬁl‘e gmad:hlmw beigiewefj apherdvicy and fpréwat by péerls Hliherouldehnes are then
ng r kl oads articul arl ener al
‘gatsg?‘i ?‘E%Cﬁo%mlf%e Taﬁr%"t’é’lo%‘yﬁ?;‘@evﬂ ﬁ]éeri)PséQ%r{ff fgliance on
r
E&l‘%@ar@:}ﬁl € ?(ﬁqglsggé&gln rén&hﬁt nafist He ¥§ MMIGMg them in

st osplt c ns tlng
pmztwa) neentd ahdn geppes@iate mmmhsfamccm edrissulg erclés, llﬁerpresents
exa in the UK the average consultation tinme
@@ﬁgg%nerﬁowgbtamom%r@éﬁ tagk gl geny straggheiakssn Tl frcasp of medical

H%%%ﬁﬁentﬂﬁ' B9 EES oF 1 it H&nandmg workloads, particularly general

practitioners.

There are also huge time pressures to be contended with in the consulting
environment, both within the specialist hospital consulting environment and general
practitioner surgeries. For example, in the UK the average consultation time in a
general practitioner’s surgery is between 8 and 10 minutes. During this time the
general practitioner has to review the patient’s record, interview the patient, perform
any necessary examinations, diagnose, select an appropriate form of treatment and

issue a prescription.
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general practitioner has to review the patient's
record, interview the patient, perform 30 any

waeoEdsexly exanm nati ons, di agnose, select an PCT/GB2004/001250

appropriate formof treatnent and issue a
prescription. 3 WD 2004/086213 PCT/ GB2004/ 001250 In
certain situations, the health professional my need
to find out, nore i nformation _about a particul ar

Ig\qegensiBatiepsh dhe ﬂlsﬂth RRiasspnal Haay H?eélr‘ﬁeﬁm% aut ma@em@rmaﬁon

ait'blg?[%mEi Hga?&culés}z%?ﬂ es o;/éz)ltn hﬁ%\brl ér%hh\%g&gﬁg yr%adg aﬁ pgalth of

meterialn at/amleofthm&g}uldtes(wm|terhnme&§dsdaﬁ:hb§ cﬁsmes%dldandde Web
di sc unted until the relevant informatio

ypicalin sefumatans o igrnlishvhigh ased; 4 @Stﬂséesﬁqdn@ldlt figeoynted il the
t
ﬁ}ﬁ%ﬁgtﬁmah 1’(1) trlgr]r(g?t%gﬁé %1{1]1 kﬁg‘f}j&%#, ?ﬁﬂﬁﬁ@tlg}e r’]cga%t is not available

mil thé icondulltation esgtdraicdt.dA diddlmbn Sinfjraetiot publivhed aﬁEhe Internet is
tgor ous assessnent as peer-reviewed healthcare
Jifticaiisior e gulaKeanrmo spkiad to theesamergaeuSRASSATERent g Perr-reviewed

IFJaﬂBgﬁg thlg&gtlu% vgletflélé/sgrth% 9e1%§£c?s ﬁeaﬁﬁca% gﬁotfestsg%lﬁ t&Ueliver

P& pressuri se ore
¢aRé Careedd @ifeat Ragt | At Beled, nthey oAk B présstifiNed Intk @blyingOon such
be avail abl e t hrough proprletary third party
a@@ge bases. However, such resources can be

cunber sone and tlne-consuning 15 to use. Any one
systemis unlikely to satisfy all of a practitioner's
Re@flsted Shfobmbti@ isOnbfeeHIRIN t$ P8 a@amable tdbugh prdfrietary third party
gwactlu oner to know and use different use skills in

qydedge bases.i owevehesudk s¢sourges pdroberatmbersomg ertrims-qogsuming

ke U|deI|ne avai l.abl e, to a |oner at, the

i S o RebEorBRAca bl b LR s BRgy gygn et
QitRrdak staﬁgi reeiiee tﬁ@ﬁx@,@ﬁﬁdﬁepfoth SnBHRNESEreot MRIKills in order
The GLIF project has devel oped a common | anguage for
toepicgidbadesmgd dnforrbeiidn.  gui del i nes, namely the
so-cal l ed Gui deLi ne Interchange Format, and its goal
is to make the GLIF representations available to

RedhphCRY B1aRE Gaftichiatd ARSlaBle th bctiidBerd Wt dBd bB@S of @@k through
be adapted for use with [ocal clinical information

E?Bi\/&ﬂw@heem §*€pler@dgj)y| the GFLihand 34 Gliersbaanadgprejects amongst others.
i ons e uplikely to accep ener ui del i nes
WP oLl POReCERs dloBed RoPoROR, Ipiier Lok fgreyrnn Sinica
%gﬁﬂ&l’h?e%t narhdl E? 11 RPGREASuRRE A 18RANMARI L bt \éﬁd its %oal is to make
del i ne nvi ronnent ( SAGE) has concentr at ed
dfef GLIIS ramedentatibns resliablerto dgaltitceregorigambitivns so 1hat the guidelines
can be adapted for use with local clinical information systems (it is recognised that
healthcare institutions are unlikely to accept generic guidelines without at least some
minor local modifications). In contrast, the Standards-based sharable Active Guideline
Environment (SAGE) has concentrated its efforts on how to best integrate guideline-
based decision-support systems with local clinical information systems. The SAGE
decision support engine integrates guideline recommendations, as well as access to

evidence and rationale, into existing clinical workflows. However, clinical support

systems implemented to date using either the GLIF and SAGE methodologies require
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based deci si on-support systens with |local clinica

i nformati on systens. The SAGE deci sion support engine
wonv@Egsextieas gui del i ne recomrendati ons, as wel | Pa$/GB2004/001250

access to 30 evidence and rationale, into existing

clinical workflows. However, clinical support systens
thevhesltiRaleeprofsidadl etousiakg aepieligiindrin aliddnbbis andhdéAfHen provide
.met hodol ogi es require 4 WD 2004/ 086213 »
ipfomnarophichopsorts e disgpgsinand adyise P way ditional geaeks or

. [\ nar j.agnosis - they then provide

a?%&%ﬁ@g?$%§r§%ﬁ% " supports the diagnosis and advi se of

any additional checks or actions which are required.

5 1Inreality, diagnosis in the consulting environnent
Ingrepltty, diagrgsss in ithd ghnsubiingagnyironmgrt snpet elyyye girpightforward.

.esent _.one or re new synpt ons ich, must . .
FRLRRS Bini 6, s ALY TR Rt P i somgidered in
AARnB GV v ex{¥EdE ¢8hdihbi! Mdypretdbhd mRalaIAGery. (@Y @8 SAGE
the existence of pre-coded care pathways within the .
relyioni thaexistemsf presgated vate pathwayhwithiovihy climieal epprogt system — if

Y AT SRR B R ORISR0, BB AL i e

Rdting Hiaghodls Sh biher (dB@Ns BN IRNRkGRT] Bls@rf ahéh alpaglh yate care
W Il "not exist. Hence, the inherent rigidness of these

patitvaydwillogit exsisp ianeatthe inharent figidnesved thasg meatodebogips psgvents
e R AL SR Bl SRR B e

BMRENDIY RS brRbie Pl RAGNERAR altRHaly S Porleialy vadiafet hifNEonMBiNation that
present. 15 It is desired to overcome or substantially

g padigoemgopesant. t he abovenenti oned problens. Mre
specifically, it is desired to provide a graphica

user interface which wusers in carrying out their

Tk USCHdsBd th ObveRRAP ok %z%?thﬁﬁéllg}greﬁﬁéé GBG@M 6 the abovementioned
professionals 1n the delivery of patient care, to
eobleniseMoas specificallg ria et desiredmat provile asgrpplocaliuser D@rface which

i nformati on whi ch ¢can_ be provided via the graphical . .
A I CHTRINE % thep fuaition, forreramigii astisting PopiiispierRzaeesionals in
1A CHARRHPBR! Futie N 3BeE %0 L REALEC FRIRVIIGa G Wil th rting
accorggﬁge t%ﬁﬁesf %r@b?%éE guidéﬁ?ﬁes. S&nnafyyggojm
infeemativewhichrran BS provided via the graphical user interface. This, in the context
of healthcare professionals, enables them to provide care in accordance with best

practice guidelines.

Summary of the Invention

The present invention resides in the appreciation that providing a graphical
representation of steps of a workflow process can be highly advantageous when it

comes to use of that interface for data entry and direction along a workflow process.

According to one aspect of the present invention there is provided a graphical user

interface (GUI) for interacting with a user during a workflow process, the GUI
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The present invention resides in the appreciation that
provi ding a graphical representation of steps of a

wondifoseas pr ocess can be hi ghly advant ageous WReEWGB2004/001250

comes to use of that interface for data entry and
direction along a workfl ow process. 30 According to
con@riaipect page tmduding e plurklityesf imerlinket eotss prhieh geabhically
a graphical user interface (GUJ ) for i nteractl n]gﬂvm th

repriscaf thegstrushire o pluraliy,op pg@rélgged stees afyg stongd \workflow process;
d%%gé{tgﬁﬁléalgh g Fg %ﬁﬁg Qié{ Oxgﬂa ?g 1P %m;&gﬁdduﬁr glec%ﬁ 91%%@' wherein the

rgdaphd & ahiqye rél@prebi ?rWltH @ step il thetwiRfIOF peochisy pathiviay n@hns for
interlinked steps of a stored workflow process; data

déﬁﬁrmlﬁ&amgﬂfcalar eathdhiongh &@t\aorkﬂp‘amr@@w wsing {hgenteesd data; and
gff&o %raﬁﬁggll %‘éﬁ?eggnst%ng tﬁe res%lﬁ%rﬁ \Bgﬁk aouuﬂ 6ﬂ%§lggksﬂow process in

tﬁ@p&g@y nmeans for 5 determ ning a part| cul ar path

t hrough the workfl ow process using the entered data;

and neans for graphically representing the resultant

ath thr rkflao roces e,
TR el PP s it BOPGE ! Bt s U wpdliGpy process
t8 MeltraerdeD ETNO ot dsAMARIOERHS wokRfISW il ehil hRMBErSAbws kifple and
representation of the workflow in this manner all ows
lsiunmeemamlctlommmh theveser. M eearbtriodn has ahlitchierelagionship\to a step in

de has a,.direct | ati .to a.s in the

GRS prieuc st ikabfuE) itacas SeReSh iR i on | o
speeded up. Preferably the plur aI ity of interlinked
nodes represent a conplete workfl ow process on 15 a
Rriefegatdy feegduralityi of intsrlped inodésaepigscant eanmaltptowerkdlow precess on
user ISI diate l e, to, see hi. st or
4 Rt TES i FruaiD SpeReiTssdiie it Bttt see
t#eir lP@t(ﬂ? a@l?lllé?y 1r£v%rs@%ﬁ@ﬂﬂ?e?&1t Res 8Nhe PRI aPwell as being able
particular workflow at a glance. The present invention

thalsteamaieghé End:acmm eftvpartiade wirkfloivrat a gtanke.i st age

process, a 20 plurality of stages are shown on a

singl e page such that a user can see his history at a

’9111@ RESeASi¥hfiorABad8l & gmﬁpahﬁ e{d%aﬁt'é@@ knRagks tnﬁ)lﬁm&‘gee pldess, a
t he deci si on process have Tfade a m stake in

plusality afstegdssare kmvanome atsmgﬂermage suf:h tlmeamsﬁsmntsee his history at a
invention, useful infor | on c ont ext ual i se

25
&Wﬁaﬁ B S ek PR 1B R Q6 A PRSES B 1y have

efif M jscal user i nterface can be
|%ve1J§]gél ensagilﬁgwé a healthcare practitioner to
naV| gat e thr ough t he

In an embodiment of the present invention useful information can be contextualised
within a clinical best practice workflow and that a more effective graphical user
interface can be achieved by enabling a healthcare practitioner to navigate through the
workflow intuitively, starting from either a patient concern, suspected diagnosis or an

exhibited symptom.

The data entry means preferable comprises presentation means for presenting data

relevant to a location of the selected node within the plurality of interlinked nodes and
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wor kflow intuitively, starting fromeither a patient
concern, suspected diagnosis or an exhibited synptom

wG@Qodihsesxiat a entry neans preferable conprises PCT/GB2004/001250

presentation neans for presenting data relevant to a

| ocation of the selected node within the plurality of
seletttod maksdonekdlingnstr s6leMOnAHFIQ4 [AB8GdHE of that data. In this way, a
PCT/ GB2004/ 001250 sel ection neans fqgr enabling. user, .
Us@l) @R {oF preserted ithaglevan data to enterdaperding on fheinasiiopyithin the

C Y

oiep HAELert Bect, BEAEHAY pllebihel s itbof ) Bl B8l Bt entry
easibefor tHethealtiigake/pradittioneafdy exdngdeousl y speeds up and
makes data entry - easier for the healthcare
practitioner for exanple. 5 Preferable the data entry

' fi
FRERS) Bl AR i R R RS R R By o i noce o
weeent fewe: inforietin trequile af arsséondogrle, lifiked! 81 the W@yt node. In
specific data need only be entered once but can be
this ateyaspegiticr date ﬁ@efh@dﬁée entergel enqeelyt cap byhsedse difigyent nodes
£ odngé);rpri se neans for converting the entered data
Intfo a ¢lassification code representing that data.
This enable a uniformrepresentati on of any data

within the GUJ to be achieved. This is {Eart icularly )
Ehre/GHE age olse oppdrist merasHgr eanvesting thrgnterpd deipdnto grpdgsaification

t sa cl assification godes..can be unders . -y
PErEPEER R R T PR CSBIBRT QHEROLIEY adRyitin the
GOT toBEHcHRBd THIEIs paiRIREY ddaAtagdOie AIRMEIRINNE eRtctad bystems
of actions associated therewith and |isting neans for
whese thegamigelaskifisationfcodeswoibatedersiood.ons to the user

adj acent the plurality of displayed interlinked

nodes. This enables tasks to be generated al nost as a

I¥fRIRE Uet GOT thitr RoRPESS MAbhlydle Ravhoal, dﬂﬁg&ﬂﬁg tH&Bntered data
such that users are not only“correctly guided by the

anddzenkenpiing a liso ok fEtouws esocatesiothrawithtand listing gangfor listing the
havi.ng nma of .t he tions the eed ta carr ouf .as,.
B et Boisu g e e st B auien( OF ftsglafed i@Srinked

K8 G0 REb1BY RGRS 8P 8 bbnertd QRS G@lal By-RodEd FURE process of
actions to occur. For exanple, a blood test could be

wavigtiog the map such that users are not only correctly guided by the underlying
workflow but also have the benefit of having many of the actions they need to carry

out as a consequence being determined. This list of actions can then be processed to

~ automatically order such actions to occur. For example, a blood test could be ordered

for a patient from the list.

The action list means may be arranged, at the end of traversal of a plurality of
interlinked nodes comprising the page, to present the list to the user with options for
user confirmation of each action, and to determine the list of actions to be
implemented from the user confirmation. In this way only those actions which the user

feels are required are carried out.
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for a patient fromthe list. 25 The action |ist neans
may be arranged, at the end of traversal of a

wohomisezlty of interlinked nodes conprising thecpsap2004/001250

to present the list to the user with options for user
confirmation of each action, and to determne the |ist
Bichawddeqrsfetabljpfurthenpdraprivet ad idfommtiohememe provided at a node for
confirmatjon. .In this y. only those actions V\Q,i h. t he
RFSesnting anfoppptionAsencigied Mith @ neke upelt weegeleriton. Fhupgelps the user
PR lchardle AN Hfchichn o AlRO R RLEH AR required
fopdecibions atpgaelsaodd. ng | nf ormati on associated with a
node upon user selection. This helps the user to
progress through the workfl ow and obtain any further

e t.. i L.e f [,Si
TG, ca" 5, ShaETBl SlabRRMNET AcBimfiSELS) JF Persltfls. More

speciiivany i GUR ehayPhuether edifsiise aMtE recORRE hicheafdr teddiging user-
QU may further conprise a note recordal neans for

gaeorter fRytupd ote mldtmgatoed pedietiannodetibe neteatecorgat means being

i_gul af. .. the . dal ' .
BRI o RS I0IE SRR 30, TR s v i
FiGdVableakhdntBe B§@heendVoddRed 16 that Qartielilbt RG@D! € when the

user has navigated to that particular node. The GU
may further conprise feedback generation nmeans for

N er- determned note.into a .
TRENERE i a3 bambl RAVRER SR by frnsomstingga wer
d@ern@ined hRte UBETa HEWnTIBaHIE HRBSagk tnd MoetRinORit@hg tE message to
QU . This enables questions arising from15 use of the
prherg spiehayingiceess ith a aergionek therGEF. faistenablanaerstionsatising from

of tep assists 4 n, conveying.the context of the o
aso b e A 8 S bardleh i « Mo ARG vaines it ggen assists in
866 MgliRe adhtdilt O ieTBédbablehbRMeciReeRr.d Managenent

System (EPRMS) and the GU further "conprises an EPRVB
managenent neans for obtaining 20 and presenting

by B GEBGEl & Fetnis B RaSR intshuor system

ASPRINAS) @hd HIREG DI RSGBE cdniiRBl APRPRVIY BEKAEMER MédB f@bbtaining
el ectronic patient record can be highly beneficial in

adprosemuigodetdils aftaosadettddnélestronid matent record in a portion of the page.

This is a highly advantageous aspect of the present invention. Integration with an
electronic patient record can be highly beneficial in that previously stored information
about the patient can be used to assist in the progression of the workflow. Furthermore,
data obtained in the workflow process can be used to update a patient record at the

same time thereby providing a more accurate view of the patient’s history at all times.

The EPRMS management means may be arranged to use the details of the selected
electronic patient record to determine what information is required at a node from the
user. In this way the map is responsive to and can be shaped by the data already in the

patient record.
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about the patient can be used to assist in the
progressi on of the workflow. Furthernore, data
wohbo@iosexdsi n t he wor kfl ow process can be used POTAGBiaN4¢H01250
a patient record at the 25 sane tine thereby providing
a nore accurate view of the patient's history at all
Thened]] prefeeabEPRIVBermeomgeses rreankiag smemmny fhe searchdmgy e ek@rnally
details of the selected electroni¢ patien

use e t

FERSIE FOHRes hohebaAE: e GRS e freanged i samyCth e sglected
e g R e R R o e e FEART OB and
toatamsmiit that olaskifiGutivD cBdOABR6 21 3n{BETdticR26QubsO (il fHeCknowledge

The GUI preferably further conprises seafchjng ans )

bage f%reafrlgwwfm%% &pained thezeip e $B5 Brceok pRARF Sy gus manner is
, chi ng : I e

B R L B RS e Rt 161 MR Rt the

eheisahéitdat & searchodebercapried somnt Thig it tvat ndiipiises alfedtime @t takes to

transmt that c¢lassification code within a .
PRiRIBr %ﬁt ’fe&le?%qfefg’%?aUtOB- i‘héhlﬁ nrﬁﬁi‘féd@r@%%abé%ége felppsification code
o 0 r .
SENBERTS | RHERTREL SRl DR £l top B0l bt s
mpai| efevdhtr actheaadirs of ahdk vatkRekg eprbese sThik tfacilitates hienproved
requirenent for a search to be carried out. This in
¢QyEHReRiOhrerusEs andheties gpmpatibilifikes to obtain the
required information. In this regard preferably the
classification code conprises a standard
Thasairdhimaintar mgde Gragid bire@id LR & thaitfermetion request
possi bl e data 10 i nputs relevant to the subject of the
sk veelthovraspense s detarpiiae ¢ edqvent page o p bl @f pegsy &praligplay to

f?lfe B YUERE S thbx?x%ttitog rr?cceggﬁ actah boiel lilseX ‘0 EE‘r%ctStﬁ? rug{x“ A% specific
neans ‘'may be” arrange 0 receive a response to the

st patrt dthe eepAedw pRoks dae isHighly eSPpRNS® thelr sat@rgieRe

a relevant page of a plurality of pages for display to

15 the user. Thus the information received can be used

di.ect t to a speci,fic _starting..point I .
BRSNS Fioe oD e SpfrRT Eating mih L Vil i st of
BRatSithette@ mydesRinef igaPhy edififg @dand beihd %a@@@w bS8 the stored
editing neans for editing the plurality o

watkdlozo i eeflest anio deange mmage jadhs rege Bui editablenweaig of the GUI

[ . n 0_u te the stare 20 . ki |
PG % LR 98B RE AR o Bt RATBoar Rt i raff bRt
RatyuitedoR el dSBdlithenattbede Lbe cus Qétcativie cagaati®l whitithey are
account for any local variation in the workflow that

permridefiiorraeke changsy & themagut hority for the user can
determ ne the extent to which they are

The GUI preferably further comprises recording means for recording user navigation .
through the plurality of interlinked nodes. This provides the user with a history of the

path taken through the workflow which can be used in a number of ways.

The GUI may further comprise navigation analysis means for analysing the user
navigation to determine the precise path taken through the workflow process. This

navigation history can be used for auditing and for analysis of user performance.
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permtted to make changes to the map. 25 The GU

preferably further conprises recording neans for
woeowrodéx1g user navi gation through the plural PCY/GB2004/001250

interlinked nodes. This provides the user with a

history of the path taken through the workflow which

can be used in a nunber of ways. The GU may further

conpr.i se navi gati on anal ysi s .means for anal ysi t he.

Arcatdingp #pajiey 28eghof BeabreRHRINPRA1Gs? Sohiolidpd fgtaphical user

: W, [ n

R (DT bt i AP er Sofne 1 sridIl GG e GUI

cosmrisingr faomap neemprsivgDa2pindkliR8 62 1isteRGike CRRAOL HAOAIR Paphically

According to anogher aspect of, the present inventjon

represeat the Shustireietia plugplaty of anderlinked stepsife staged waklgw process;

o . C .
e 3808 P9 SRRl ) P80 KLY RIS GEin
riodt éns & nkigde nelaensiy whh grsaphin et WwyrkBomeproessn pdtineay module
structure of a pluraljty of interlinked steps of a
for deteaninimeie pastirEropath girough the meprigiaw progssfising the entered data;

tery eleat | e e '
G5 P HAELS, LBP BECLIRUL U SRR R
workflowrprodess wnthknbepw process; a pat hway nodule for
determining a particular path through the workfl ow

process using the entered data; and a display nodul e

BB e LTI MU Ul R i o
inerase(Ger) fos prR/iding atler ipteefento 4 kiveritd@bdst etoging & workflow

provi ded a[élgraphi.c;a user _ interface éGng for )
Ripessh.din G corenrising: ¢ pagsdneladiag ridvirbbgel pieslinked giodagwhich

0GES 1 sing: .8 ha '
FAPLAD SR RE ReyhE o aFRMHELT ARy g oo sond
@oRPIBIAC pdc¥sst eRE@S et dnh@ingtdaut rdlhenOto a phrtedhd tele@éd node;
interlinked steps of the stored workflow process;

wherais the nodeminasra wigderarelatioashap iy a Beminghe siosad werktlow process;
sel ected, node;. wherein.the node has, a_unjgue .
BERE 1o el inere eSielist it} REOudg ol WY pocess using the
SHE6E Wia; 2B aNSarks Ofor SRR IN I irBStenBAL Khe k@saftarﬁgiath through the
through the workfl ow process using the entered data;
wodkflosaprocdss in theapbé-cal |y representing the resul tant

pat h through the 20 workflow process in the page.

Accordi ng to another aspect of the present invention

AB&r8ink o RAGHERPe@ oFfiRPhesat itNefon there is provided a graphical user
interface (GUI) for interacting with a user during a workflow process, the GUI
comprising: a plurality of pages representing a plurality of interrelated workflow
processes, each page comprising a plurality of interlinked nodes which graphically
represent the structure of a plurality of interlinked steps within a stored workflow
process; data entry means for entering data relating to a particular selected node;
wherein the node has a unique relationship with a step in the workflow process;
determining means for determining a particular path through the workflow process
using the entered data; and graphical means for graphically representing the resultant

path through the workflow process in the page.

10
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interface (GJI) for interacting with a user during a
wor kf | ow process, the GJ conprising: a plurality of

woagEgseapr esenting a plurality of interrel at eBCT/GB2004/001250

wor kf | ow 25 processes, each page conprising a

plurality of interlinked nodes which graphically

represent the structure of a plurality of interlinked
ps within a stored ﬁ?rkf|OMI rocess; . data en

e Bl AR AP aaafe 5 101 ety oF TRigasting S p st during a
SRk BrHREE usin chﬁlhﬁseP Qeerhas (?%w] iUBethod comprising:

rel atlonsh|p W t ep in the vvork process;
denagatirigna pggarefds GUiI tlie tpagercomnpgsing paplhnahtyl aff inpextihked nodes
usj

t bt qu e.wor kf | ow _process 3 .entere

D Faabi TR e SSRGS og apHAAY 1) IR BPESLHaPAGT the
Wb?k { S§, .l .
PREASE RS T dOhes T *é%%f%%%%%ﬁ%‘%u 5 fgtode having
prmfﬁqim relatioastip ovittak stepextthe doritfiova preebp deefmining a particular

act a user during a workflow praces

Bé‘i Er Eqs?pwr PV PERGESS wr&th%éeel(eédaga alt%ergpﬂetverﬂycrepresemmg
GRR t he page
conp%?g%ﬁgﬁgﬂg|%%gﬁ%?§gggwﬁﬁ§§? |€é§§ %%bes 5 whi ch
graphically represent the structure of a plurality of

inter]inked steps of the workflow process;
eidinggtogaper eﬂpsﬁtu O gha RFesenpBv et th¢re sepovided apspkical user

Elﬂgrf%?%‘rpgvfoq glnte?aclﬁﬂé 3%%1 ! eh&} 'd%l?liE ap Vgrfkﬁ' &Bcee%?' the GUI

r'ocess; termning a

cometigihgt it@rdhilfgklfnbmsl for eeedsngiai egeltnhﬂy %Eﬁe@:ﬁ'@l@ ld@bvaedge base,
and graphically representing the resultant path
iher SGYRNINE e MRBRK FAOBRTISINGC COBVEISiOR HEEFHWGEOT FONVREERS i riglected

E&g@ﬁ%&@e%pgﬁgﬁﬁf %r%{ietérlllrﬁn&f 8z %ﬂfc}aﬁ&vgc{g&)%;} ehflﬁg tﬂa‘? topic; and

user ace

iahahReibh NPeats tBr arabGBiktindU tHah @lassiedtioh | @de pridigess, idfenation
QU conprising: searching neans for searching an

EsqUEPinaYarya sewBREicplienskrswPEdeths dgwvlederebase dp caeresg relevant

nver si on neans for converting a
g@? %ﬁ:og]@él[a%e;ag}rwﬁa% on topic into a predeterm ned

classification code representing that topic; and
transm ssion neans for transmtting that
dihdsSTH mmdeé @C%Qﬁ&le) giterpelkogyledag b@a@&wnbﬁut rﬁ@quég guy search to

er a n network to e bas

B Cau R HURY BRRABHS b st PO PP A5 Ao o
T @atﬁb&ntahéu/wﬁﬁﬁl tﬁ&%@cﬁéwte@ﬁeséseg nal know edge bases
Wi t hout requiring any searc
A practical implementation is realised when the conversion means further comprises a
local database of predetermined classification codes and an associated list of specific
information topics which are each mapped to a specific classification code. Therefore
using the local database, a topic specified by the user can be used to look up either

previously or in real time the appropriate code for an information request.

The present invention also extends to a method of interacting with a user during a

workflow process using a graphical user interface (GUI), the method comprising:

11
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be carried out. This is highly advantageous as it
enabl es faster nobre accurate access to the data

woanmidsexasl Wit hi n t hose know edge bases. A praeCias2004/001250

i npl enentation is realised when the conversion neans
further conprises a 25 |ocal database of .
reneivdieg 2 nser nedructias §of tha tGldrio seatels amaxitesnally sswssible &dowledge
|ist .of .specific .informatjon topics which ar h .
bt pebieie 3 Sepse of e ioidede bose P gt fislestie) Wiomation
186 Mo bed R Alin Pl ARARGrioR cd Rk FreSAR Mo th&doRY, dd¥ransmitting

b

ser ca e used to look up elrther previously or in
thet @lassiifiosidnheoda ppitkdp ah atferreatha eguesanvérrd ammatmioations network
r est. 30 The present inve?tion al so exéends to a
t wigder bess RAcreRs THPYAR! IIQIEEHoR GPRRECd SRRk T | ow
process using a graphical user interface (GQJ ), the
nmet hod conprising: 11 WD 2004/086213
ARCHAERP 0ot A5fkct ofiheipvdsag iavantion thers iy provided afgraphical user
.the GU earch an external ly accessi bl e know edge
ipigeace GbB i HECTECHEa P BIUSPhEURRB v StRIEOSH JEoRssS, the GUI
el NG ifig 4 L4078 L& dAEQ vhhich graphicall
SHSEE 10pl’ SARURY L RURTSOMCARRLE RE0 sy rptically
repesant therddructiad sfva phurality of hatrliokabstepd ofad storedomatkflow process;
within an infqrmation_request, over g comruni_catj ons

SHEtRoRRanssior Gditig tp praliy et fasE ks d fades A gindytipg means for
| is . 4 . .
RO BOERCL A Ae S0 o AL S AU BB it
@hepiundilg dhasges rhadeas ftacshufalyl of ifterlirket @avdet Engplingteliting of a
user. during a workfl ow process, the GU conprising;. a
erfdopn sanieseRigtion pnuthis iway Bf highbe ey HKkeEFORD désitviiables local

\d

raphi c 1 resent S tyre. of [
SRR ) i SR RO 15 G il ofy DB Shidbes
atEtibgy OBRB pribPhrt Sptdrh@estiigediireviahdlyy of interlinked
nodes; and updating neans for ‘updating the plurality
of interlinked steps of the stored workfl ow process

i th..an correspaondi chanaes de t.0 the [
SheotuBele oARG7 ABRRCO! BT PRRE BRI, it "Ep PRI e for
5@961@&% rHiatib@ed iiftefablion Wath d GseRidgfihy savailloage@usssathe system

it enables local 15 variation of the workflow
pospprising traeenirelly ostyred carpphiesd represeriaiion of thegweedlophprocess; a

infl.exibilit f.the lQr art s i -
WPUREREH Kol eyl i PR PR ER Pl AR g el
ion¥guht bder iHed QiséS hREFAVh eghcR &¥S hRMnOkcceSURPAr VérBign of the
distributed interaction wth a user during a workflow

worseystion; hefesyk means p@vidsdpwitlinrrgeh veesion phhoyreptesemation to
ern%Patgé g?elferrrﬁ%ees%e?g%t, ak rgférrgf mteetl]nes bvéﬁ)nrgkgrlra%\gec’l) [P&Ra The ﬁessage toa

reviewer in a next higher level in the user hierarchy.

This aspect of the present invention enables feedback to be generated and dealt in a

controlled manner by a system in which there may be hundreds of thousands of users.

According to another aspect of the present invention there is provided a system for

distributing a new version of a graphical user interface (GUI) to a user, the system
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plurality of users located renotely fromthe centrally
stored representation and related to each other in a
wagews/0séxs ar chy, each user having access to a PET&IB2aM4/001250
of the representation; referral neans provided wthin
each version of the representation to generate a
cofpsisingt amssisalgdoretintaining e rGal ropeaagatien ofja an*qrhfh@\&qarocmss a

A P RI300E e B RS BBl e

WREEHRMrch VR 8 &habl sdrd eadbask tRihe a&%ske'f@tae%rﬁeﬁ of a
dealt ina controlled manfer by a systemin which

rénapes mayes’@atahqm;d cauparplg tkanss fordeongfaring eths . nev@@'ersmn of the

ccor anot her aspect of tF present jnven
rERrER i R 5 PEARBNeran Bl B ieBreic Redgiorine any

e b o T e

witinpthats iveigiona of eéhé rrapressntation r fot adonbidgratdoiUand reviewing means
reg(r entatl on of a workflow process; a . plurality, of
[VGHhR dch EREQUSy versigmof Hae é@ﬁ@%ﬂ&taﬁ%oshé IgNigwing means

H'eﬁ{ Eu‘??nésea B25Re t(ﬁefe%écp tlﬁe RN BIAE ¥R ) aécjgﬁta%lce or
ra tore, eac er having access to a versi

ra_]ecmrew ohigherdpved sithirathe hirarcionpar i ng neans for

corrpari ng the new version of the 5 representation with

a user's previous version of the representation to

dief S 0
T8 JETE, T B HFRERERS el PR B0 T SRty g pontolied
madder Whidh enables osnteft etiters Henibéie /s antrohwhatis accepted.
consi deration; and review ng neans provided within
each previous version of the representation, the
' I Ng.q.ar o t. el ect .
A QLN 10 BRE0E aorR 008 OB LRACHER is FrafiBLgf method of

doabtewdtingna tgragshidul glver ihtenle, whd Rigthddh eorhpﬁsﬁﬂg’ cévllatiifi ®ntent
provi des a vva%fof di stribut | ng_ updat es am)n st many
THEUFEE) # Darticlar renkiey; Wﬁ@rﬁmg Al ednica 4B aedatehant éma series of

S AR B SRERIS ol So ORI enain

dfitBé BidrachicaViveiklow stRbes] vitich GRNSEiusee td BEidaa user through the
graphi cal user interface, the nmethod conprising

weorlkdlians; rihe @sanhicat repr@ijiataummgromppamg|ecpluaarhty\mf klﬁtedwked nodes
cordln t.,hat cont at abase. as erie
LFER A holin R B EN ) P soBeifERER G B B i Rich worlclow
@epeef@at i ng a graphical representation of the
hi erarchi cal wor kfl ow structure, which can be used to
gui de a user through the 20 workfl ow, the graphical

';1'85 iseér?enrtlo%te gs%egto rp%ﬁel 31!686%1. mv‘%ntlilcgna namgly%at tﬂé seorflware application
and GUI are designed and built around the content of the Map, facilitating the later
addition of software applications to the content. All other applications in this arena

have been built as software applications first and foremost and add content later.

Brief Description of the Drawings

13
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where each node corresponds to a specific point within

the hierarchical workflow structure. This is one
waavaloseapect of the present invention, namelyPCheaB2003901250

software application 25 and GU are designed and

built around the content of the Map, facilitating the

Metheds andl cﬁppatatusoaiccsmlﬁng/\m refppdd eatbiodimsentto of hhe invention for

nt ent ot her | ications in this aren; .
SRR rmirotes Tt SR8 Viap R lome! fHtpicead a3 Bigioribed
e I
bR S e L L
Met hods and apparatus according to preferred
|nen of tge i nventi.on for deliverin

[
PS&WF ot fessPemgiiodis FIBT @ GORMYTHIALPRE BETOR 14T msw%mg the
r 1.oAqt
e ?ﬁiﬁﬁ%ff&?%vfa“ﬁ%% Blop AN R gt kBl £RACer ' Db,
tochvarats cinglitatiorsm wsittoni ag healthoamu rsystaii, oaccosdisg etn f exemplary
OV|d|ng %g graphi cal user interface froma
l?ﬁﬁ‘l‘rp%‘%t Pét PESERH VB si ng a server and dat abase,
to various institutions within a healthcare system
according to exenplary enbodinents of the present
Figweri isanschéfatié block deagien ahewing i saftvdre mkodﬂﬂagnarrporated in
tglhovvl ng the software nodul es i ncorporated in

| Fé’fﬁﬂ“@faé)‘ yer¥e Afeigere Fritpiding an Edengdlog) /%theamr}= (fgmprising
%@L?l %&ffﬁd Ribdufed "R L&E ng cregghg g&?l edﬂﬂ%a@ggh c%rgr%athways

use In crea i ng

mqﬂmmmthag@phlaylaﬂememee gr aphi cal user interface;
15 Figure 3 is a schematic diagram show ng the
contents of the proprietary database of Figure 1;

FRgur o8 2k Rufl Bl BEUHEIOLOSEHEST BPBbriciry daigpase of

cording cal” us
F@hﬁntace, showi ng the interface functlonallty when
integrated with an 20 EPRMS; Figures 5a to 5d are a
series of screen shots according to a second

t S .
lﬁg{ix%? f4g§§ lllfgaﬁr% %{%@rle éfaé) 1 e%ggho% o%d“r&:pkhg%ﬁs%é’i!ﬁﬁ%dgﬁ%& of the
gaphicdli uzer fnlté’tﬁcb,os’l@kvlﬁg/ the interface functionality when integrated with an

EPRMS;

Figures 5a to 5d are a series of screen shots according to a second embodiment of the
graphical user interface, when the interface is not integrated with an EPRMS, showing

searching functionality;

Figures 6a and 6b are a series of screen shots according to a third embodiment of the
graphical user interface, again when the interface is not integrated with an EPRMS,

showing audit functionality;
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25 Figures 6a and 6b are a series of screen shots

according to a third enbodi nent of the graphical user
wonv@rlexg, again when the interface i s not i nPegiGB2ew/001250

with an EPRMS, showi ng audit functionality; 14 WO

2004/ 086213 PCT/ GB2004/ 001250 Figures 7a to 7e are a

Eigiiree 3a @f 74t @88ri&silssresh odtfishovingd b&idnt 68¢ Qahaahway display

for display by the graphical user interface, being |

the rpaeRicas LRy intselacdibeingexieded ngipe itheakdiging diool Appligasion of

}%}ﬁ%jFigures 8a to 8e are a series of screen shots

sﬁomﬁhg the incorporation of clinical and

adm nistration data within the patient care pathway of

Figures 7a to 7e using the dinical and Adm n Mdul es

BHgues §ate 89 arer srries of spreem skaih shrating thei ingerasnatpoef elgnical and

the distribution of .new versions.of t . 10 aphical .
B lriidn Ao R e A Eh S e oot Fiebchs LB Yeing the
@lihibalnnt deInia b haey S Figyeem and Figure 10 is "a
schemati ¢ di agram showi Rg t he distribution of
feedback, relating to a patient care pathway and
L.ni tiat.ed through f.he graphi.cal. user.interface, up.
S inechors i dirsind oSG s Gt ot frav veRions of the
%ﬁﬂﬁi&ﬂ%’s&? iSt¥FhRMov R tRluEH thee hfekdrBlitANeR]ls RVigSeAhd Yiealthcare
referred Enbodi nents of the Present Invention Wth

sysfeer,ende to Figure 1, a conmmuni cations system 100 for
i mpl ementing presently 20 preferred enbodi nents of
the present invention will presently be described. The
CRURUT0 604 k@R ghatY i QRolvfy tht (@ SBut ANTRUREGRAEL MBRiting to a
bet ween healthcare Tnstitutions and a proprietary
patsntearp pathivdy agd anitjeteg throagh theearaphitad nfexdetetfhreo ug through the
whi ch.a. porifoli.o of electronic diagnosis and
iegezg fevte oW@‘Péh%’%%l“ﬁ%? VSt assist in the
delivery of patient care. The graphical user interface
presents a series of patient care 25 pat hways,
Petaited Peswiption lof Brdshetty Brefumep dmtediméagofithe Sragent Invention
exhi bited synptom in the formof a graphical
representation of a clinical workflow or a roadrnap.

| i i | 6 GBbleRleRfihd BRsentl
SISFRAAEN: AL, MR CRELR TR aShciathy pent

prefaded smbodipenit sf whe plesamteinhest@nnaill ereseaflebeedestdbed. The

as nodes. Al of the . L
communications system 100 facilitates communications between healthcare

institutions and a proprietary system providing a graphical user interface through
which a portfolio of electronic diagnosis and treatment tools is available to assist in the
delivery of patient care. The graphical user interface presents a series of patient care
pathways, commencing with either a suspected diagnosis or exhibited symptom, in the
form of a graphical representation of a clinical workflow or a roadmap. Each patient
care pathway conforms with best practice guidelines and is broken down into a series
of action or decision points which are hereinafter referred to as nodes. All of the
necessary information and software tools that a healthcare practitioner requires to
properly manage a patient are embedded in the roadmap, hereinafter referred to as the

Map of Medicine, at the appropriate node. The interface is able to both guide and
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necessary information and software tools that a
heal t hcare practitioner requires to 30 properly nanage

wa pEtosens are enbedded in the roadmap, herei nBRETAIB2004/001250

referred to as the Map of Medicine, at the
appropriate node. The interface is able to both guide

eacdrd the roie 20044cASHANShEATRECBPRALORL 20£ss theddapl THeeguidance
rout.e raversed by the healthcare practitioner across
funstinm Selps i Oefemaa@é%em ﬁalﬁclfllasﬁprﬁ@lossw% chpedlgudgelines, whilst

\F}ﬁlt liegépdl fgaﬁlﬁct dﬁaﬂfgca‘?iﬁﬂ 'ﬂ&l ﬁﬂ&\{)? ﬁ{ f Igl‘éhlgﬁ.: 'theb% used for

he recor |ng tron 't ona
&Mnhm&mHMﬁmwbmpoﬁmN@d|C|ne to be used for training
and audit purposes. 5 The communications system 100
menti oned above is conprised of a dlstrlbuted

gﬁg Wohﬁﬁ%%atﬁ%}{? ‘sfé?é&&%o HleHﬁuS‘Heﬁl J?]eaf: A o‘ﬁg&}ﬁgﬂ & a distributed

evi ces ocated 1 n varil ous

proptietavt ispiem  H02CanpluedlitEBR\Enifing ndtviey 104 ckatEPRNSsarious
108 accessed by the healthcare institutions

Bealthcaie ansyationBiecca il W 206 he boct ERAYLSS 60 Eprmsgsed by
?}%G%Gal@g%emuf%@éﬂg{ﬁ{ns gwhc%g t \1\6 %rél ﬁﬁn?ﬂﬂ\%ﬂ %@ho%ﬁ?cf So ]}ﬂﬁ?zhCentral

EPRNES 206), & PRRARY 6AThildRaryBRn Gl 1e¥Rs B4R 10 Snd RICVEeSlications
to conputing devices 104 within the healthcare

N¢§W¢rkull|2oﬁ@ whighy all rd’ theabavmiatsacomestefie Tho Map o, Mpgicine is

REFiEHRS (Shbltnd GRER 08, of 8%, T TALER dRiipions vie the
Raim@ieativhs NedhdrX 162,05 he ]p";?olﬁ*iettii? ugte el Tak IGommunications

| inked - accordingly it can be thought of as a virtual
Neitwenkell%eﬁt mrdpewnetwqu ahagmgemurwﬁ?ecfartéat are virtually closed

R RS AR S e ebRE R b el ofAS.a vt private

BesRsk bAdid § gareaSHlidhea benhﬁemaﬁ&wwm (ﬁeﬁ@.}fé@e% 10éh as the
t hrough nodes on the Map of Medicine interface

Eitguee Inforrstiop frow teothiod Pady Hevrdaige Hodss leelSLagcwmble to the

Rl DA st i

conmputing termnals for the purposes of the present
description: a first conputing termnal 114 accesses
i &Figoend r enly Ewmlwmgac&mcas de¢.0me lowapBPRAE 1@ anchavo Third

PR ST dieseh, Do B0 Pt Zaibime 5 s ar8 Tk to be
kBﬁl%ﬁfﬁ‘?% 'téi’fﬂnfa[soﬂ?r ehe g)hfp%@éscof #RL hrefht H8&PHHSN:SE Fr&dcdWputing

the Central EPRMS

terminal 114 accesses the Central EPRMS 106 and a second computing terminal 116,
located in a different healthcare institution from the first, accesses the Local EPRMS
108. Information from electronic patient records stored by the Central EPRMS 106
can be incorporated into the Map of Medicine as provided to the first computing
device 114, whilst information from electronic patient records stored by the Local
EPRMS 108 can be incorporated into the Map of Medicine as provided to the second
computing device 116. Alternatively, each of the computing terminals 114 and 116 can

access the Map of Medicine independently of their respective EPRMSs, for example
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can be incorporated into the Map of Medicine as
provided to the first conputing device 114, whil st

wonbarosetidon from el ectroni c patient records sPOTA&B204/001250

the Local EPRMS 108 can be incorporated into the Map

of Medicine as provided to the second conputing

sletvping id A&pedfit @i Viedshurce dehtifbr (L FREOA bid¥Wer (not shown

ter mﬁlﬁal S 814 and 116 can 30 access thepl\/lap of ( )

WNEbe eomeutingdispisnd@At |y of their respective EPRVSs, for

exanple 16 WD 2004/086213 PCT/ GB2004/ 001250 by

typing in a specific Uniform Resource Identifier (URL)

Tl'iL1 Qisfithit RIprieh fen o2 &f cohprieamMprti QaudeYidpSietary sub-
04. The éoﬁ,\gt rplnbu?%g?pr opri et a?y @;stem 102 |r 160(15 ety

B’@Wm 1 B d wickep peoprictary sutppystent 429 asd la- plbradiys bﬁhxcall}&ppnetary

AR Tl B Rl Al -

éy%teﬁﬁom i1ng Bhgun® binprisest Mbp LRIRLORE I RIREY28URd a Map of
systems 116, 118 and 1p20 conprl ses a Map of Medici ne

Nedipine Datbased]26 he cohnediedh ¢chan€obBataiestmng Metantk 112 via a

nnec to the. Co ni ca rk 112 vi .
R oabmticions SRl PR g% of e, boal rgprictary
be §y§t%m' LakLPReR 1188 alsh chInewdms %ah- %?%tén%zl’22tt9 §hd\ehl EPRMS

al so connects the sub- system 122 the 1 ocal
HFSRI\/B 108. The central proprietary sub-system 118
stores and provides both a master copy of the Map of
Medi ci ne and | ocal i sed versions of the Map of
SR DoBRCHEY JuPBBRL 7Y SORERRTEES Huhd e opy of the
Napeotbeledicesaminicalisddy vérsiond ofiéted Mupaof Meusding, utsi wels as data
their clinical staff, for_exanple

f b
%Sgé%lgég Mqé‘l Beesapir Loealissd versipgs fob the Map; @fgﬁpoqg\,\@}fuch have been
SISk BPRAE-R6: b AT L BRIk g, sy o

preoiiying oae asiehias Yistie Mr tledbners webr ﬁﬂnﬁhertmall@p)f@bst 1ssues. The
Medi ci ne can still be provided to heal t hcare

fodne) Pioprisiay wibesystem | kB iseplisaiad: biothecagkymprogyigiaghsub-system
| hah _
}i%’d sH{hei%]at! tHe %a?)loérf l\gg%a%g | %:?%tﬂ%ée?ﬁ@h*é@ﬁ % glghqﬁcﬁg 1nst1%ut1ons even

I ons 1 ons

Buht icotre R contz ssrszemrfmamé Thaudirign,t degtain loogldleaBigdre institutions
version of the g of Medicine, and associ at ed dat a,
€3r GrRUPS R dnshitwiangbmar pe of poukiciens sigs e staaipyt haying sk dpgalised

f
8o IONA ORI bR OREH LA PP AT B by 2 o
pRiptit@ayngab- dyytehh 27 eithoadh upiprdfahatgcatisdat Bips emd hk&issociated

data would still additionally be maintained by the central proprietary sub-system 118

x

and the backup proprietary sub-system 120. The key benefit of having local proprietary
sub-systems 122 to handle the Maps of Medicine in a particular geographic area is the
reduction of external network connectivity that is required, which improves the

delivery and response time of the Map for the institutions in that area.

The modularity of the system 100 as is seen for example between the central

proprietary sub-system 118, the backup proprietary sub-system 120 and the local
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25 and the backup proprietary sub-system 120. The key
benefit of having | ocal proprietary sub-systens 122
woaohimsddiea t he Maps of Medicine in a particul aPCT/GB2004/001250
geographic area is the reduction of external network
connectivity that is required, which inproves the

pieiriciey WuBREstERS NONSenablesEuhiert 518 B¢ls ft@rbet prdvided within the
institutions in that area. 30 The nodul arity of the

ogy@% esystemol Qsifirequirednliis in &ym mesulis e e Waher traducsien tof gxternal
t
Bk BRI BRI A S ot U RORUE ) CB6oTs

PCT/ GBZOO4/ 001250 proprietary sub-systens 122,
enabl es further sub |levels to be provided within the

EaglMan osYisdisine pover 1124 eiqmrxﬁeuredm isecify whiel extemal systems it

DB o Esed RS PuBh o e B B BB Beepies g vt
sEA¢ hplps @f aldedieb BpdedsVREm 1 3AichSERR %}dfeﬁﬁ 105, 108 it can

specify which external systens it should comunicate
qmrtrhurecage withi which{Third Pagy ﬁ@rowkrdgp Masesal i) i gan ggospeanyd which

houl d d., updat t
e Rt S0 SR Bleie' S SMA SRRL g e HES N o " Mpcticine
oMiIGEnl TRE thid?Blct Yakoakd eslae oBasRfesl 4P intbrliaRed @gge@,s Svritten in

and which healthcare institutions it can provide the
e%:pnsaiﬂe Natkep henguege (DEMLmablﬁg K different] licajfhapties athich are

i, e MR cfe ST DarBht FibriahE e, e igemified by 2
slteﬁﬂgfm@ c(h%M&]) codé?@l ' QHONIEID i E(gd%dfﬂ)tr tha a}tlibu'la?r%ﬁﬁh issue.

are stored in the I Cil ne t abase 126,
Ié@wdwep,ag@dsefrmg thdeMapf aredtybgca]diy tenslatdr nbrtcs ddlypek Taxit cMarkup

code D- C ar u.I ar eal

edtied el it e g ST RS hinerervong 2 bl Bripdioelj¥ed o the
| gt t 1 x 1

e R oy MR MY Eﬂﬁt@ggf*ﬁgﬁd‘é@%“; e

thts it tlE lartguagvswhlcbindshlﬂowequwslt baepndignyedttd ngg. t er mi nal

114, 116 (not shown in Figure 1), since this is the

| anguage whi ch nost browsers will be configured to

e igiﬁ%& i L REGR H&ﬁhﬁ&;@ argy é&lth*cbife' QR titidMds  from those

re practitioners fromt ose 2071 nstitutions,
iasttuacis] greedsigitkdnti¢ftifierssagagat wisith détadhofiibe aplbmpnate tvhesion of

6 VBl reorphiachs At Nt e Dexap) Bo- 0. 10 exalmple a
SghLEE SRR L ERE 000 KON IS Sl oo
Map of rMedimer fpimi efiaregnsalbpopstem kiB.sydtidei i 181seleir duser-id
determining whether they receive the master version of the Map or a local version
specified by the healthcare institution with which they are associated. In addition,
personalised notes made by healthcare practitioners on nodes within the Map can also
be stored in the Map of Medicine database 126 against the user-id. Hence, when a
healthcare practitioner requests a particular page from the Map, any personalised notes
they have previously made against nodes on that page will be stored in the Map of
Medicine Database 126 against their user-id and so can be incorporated into the page

that they are provided with. A list of permissions, specifying what actions are allowed
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determ ni ng whet her they receive the master version of
the Map or a local version 25 specified by the
waeealdosease i nstitution with which they are aseotiGBzew/001250
In addition, personalised notes nade by healthcare
practitioners on nodes within the Map can also be
tgttbe behlthoart ipeachitipnerfwhdadisinic Mary ati H bisoebelsdred ggdins thditeser-id,
user-id.. Hence, when_a healthcare practitioner, |, .
S et details, of aths dhen haym faversedniqrpss thgpMapfpr training and audit
gpal i sed notes they have previously made agai nst
nodes on that page will be stored in the Map of 30
Medi ci ne Dat abase 126 against their user-id and so can
be incorporated into the page . that_they are provided
Withrefepence & Figurgse sads3i revpsctivehn dhe WMapgoimsdicnierIssys 124 and

LAY TR0 R 5 TR O0.E0. Iy 20
12 slhick aaplagantthé abdeifundii®aslity Gvill nasy vd ddscritedddh nsoretietail.

pat hs they have traversed across the Map for training
and audit purposes. 5 Wth reference to Figures 2 and

B ISP B B, M 5514 A s
ROCREINng heiduleURnS WS weith drd rockh@idnade?? (aRbwtthg Manager 200,

I npl ement the above functionality will now be .
@ oio¥gdicineBpiabasetpnager 36 tgbutigagMenager Sty arSecurity

4 Dy Fi 2.4 0 [ f .
U58ael B R DR kLo B FEERVRTE B BRI Monsger 210,
PFaOKIAS NAehoBRNATCS S e SoMReldab) MARgae2120Rd a RedddpcloManager
Medi ci ne Dat abase Manager 202, a Distribution Manager

216, whichedmndlet intervndede proreBingawidhin ther proptiefaesutpogtem 118,

S AT R o R st TS0 i
nReERAGK wﬂﬂ}ﬁa&ﬁ softd@) apphibdtfos AN duingnt &1 U@;Bplfd:@ﬁ&ll %1 8 and a

processing within the proprietary sub-system 118, ]
Gaosmare Applietinne220)omdishi providee sebwareningatfacsasthrough which

twork 112 wvia t 28; nd t of ich are
ot S oo Mn o Maticain DRRstdas S B rEE RS 210
and a Governance Application 220), which provide
software interfaces through which information stored

Comnhwidetipnsofo Medl ifioim eheDiep fstdedziiec Bervire 1 2t eess diserted to the
20 Communi gations to.and fromt f di cin

S 4T e BOeE BRI N (B p oM (1A e s PRIyl by the
REQSAS S RGuAREIR iRpldnetRIEY TRERoBSnE MhhEH P00 ab¥ dshecentral
net wor k conmmuni cati ons i npl enentation. The Routi ng .
Mentgwhic20)l af the atheraproesssinglmanagers and the two software application
modules connect, forwarding processing instructions and data to the relevant software
processing module. The Map of Medicine Database Manager 202 liases with the Map
of Medicine Database 126 under the instruction of the other software processing
modules within the Map of Medicine Server 124, handling all queries and updates to
the Database 126. A brief description of the general functionality of each of the other

processing managers follows below.
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hub to which all of the other processing managers and
the two software application nodules connect,

wobanmasei1ng processing i nstructions and data t 8CTieB2004/001250
rel evant software 25 processi ng nodul e. The Map of
Medi ci ne Dat abase Manager 202 liases wth the Map of
Dégliscoframy Dammmaudﬂﬁecmxzmrandh@bé sesit by dteiMap of Meflieine Server

o REvded do e O RINGPT RATES: Hlier T BEh GAER JatEsif the
dothmif? t@ﬁﬁ?%ﬁ&hé‘&t@y e .bfﬂeqalsggﬁﬁﬁﬁ Mahﬁgfér 9b4 §h&m Sprlsed of a

genera ncti ona eac e ot ner processi ng

Oarfagertionf Motwas2 29 hadv.an SBitel-Indic? MMdd18E243 The Configuration
PCT/ GB2004/ 001250 Detail s  of any communi cati ons

Medwp #éd sm%ﬁqs detsdls o prterpl HREMpaRAt d1c Nerp MsdicisrSpaver 124
%3,#211%0 n1 eV\@ ﬂq %gd e i%iﬁ?thogaﬁ% tﬁﬁ Y érﬁi'a e!é(‘%ﬂﬁ%? 'Ehag Qftance of the

OS e omTunlcalon

oldp bDMeﬂ&ﬁleCS&ver'm@ (Bdtslirofiohe dodivaldbpragssing %dul%s may be made
conprised of a_ Configuration Mdule 222 and an
avatlehle | 19sexpive invtangs e 2e Sprver Chii dlirkepdish the veenfjguration

FFEANG el P, 3R 0 Ay UBHET, LA
faanghbuldnsahd h%a&éz&b ah8 aedepblRidiewiffol, AWhidhaR PRVIStsgsteas 006, 108
the Map of di cine Server 124 (not all of the

i§ 680 wemBIpicaleakidh, n@n%& mréé’amM@m% Basegvid | ipareaqegss and
\%ﬁ%@}ﬁeal tar%n ﬁlg’[l {10% %rgrlp}/% ide %g' Mapbcgf dﬁgg ?*ngstotf'cﬁ exa}n);)le a

conti gu escri

Dbt M&F beMeaaicoRy Betvar Y24 %uﬁy%&ﬁﬁy %BQ?O&%M@& tdQ»nI!yZéend or
shoul d send updates to and accept updates from whic

FPrpsdaty stoepss o, the 0gntrel progriceomsEnssEne Mt fnd mﬁ @ﬁckup

Bl RaR Bt aR B R RRT S e e e RES B AL P ppoutd be
&fnf’%f@dcﬂor@cép@ da@froﬁlxﬂlf%ﬁthc@fe ih@alonVRRd Qf)caMp@cbp?ie[wy sub-

Server 124 wou pically be configured to onlué send
msten'acdé%)tandafcawmi dlre fspoen mhélecmulalprppmr‘ye$ raystem 120.

m118 and the ba roprietary
B 56" et SO RE aHE el b e Hhalhy dpapasement of
§?rfn¥@c[on% 2 WU HeABinoCRAR flagiECEE d'a@a AfCRtled Hyahé I Instance
all healthcare |nst|fgut| ons and | ocal proprieétary sub-
M@u@@MZZ and forward the sane to the backup
proprietary sub-system 120. Conmuni cati ons w th ot her
proprietary sub-systens, such as the managenent of

oaknegl ans 8ndvitdisine COGIE 100 BAskdsT anshSst Fortlad Bealthcare
are handl ed by the Inter-Instance

practitioner’s computing device 104 to view the Map of Medicine then, after the
Distribution Manager 204 has verified that communications from the relevant
healthcare institution can be handled, details of the healthcare practitioner’s user-id
and password will be requested by the Security Manager 206. If the healthcare
practitioner is accessing the Map of Medicine directly, then the Security Manager 206
will issue a log-on screen to obtain the relevant details; alternatively, if the healthcare
practitioner is accessing the Map of Medicine from within an electronic patient record

provided by an EPRMS 106, 108, then the Security Manager 206 may obtain the
healthcare practitioner’s details directly from the EPRMS 106, 108. The Security
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20 Modul e 224. \When the Map of Medicine Server 124
receives a request froma healthcare practitioner's

woan@useg devi ce 104 to view the Map of Medi cPa®/GE2603/001250

after the Distribution Manager 204 has verified that
communi cations fromthe relevant 25 healthcare

Masibger D06 qorveads e Rarwiasls wethaiNisp of MddgiheBatabeds Blanager
Eractltl oner's user-id and password w || be requested

Y2 schihaisbey pan e Mﬁlﬁéé@alzéiéhoaefstqrﬁ@ ithihg M#caf Medicine Database

??g@?t §e9 Hféer{n%[sﬁ_')%g Z&c hes ?a{ln'%gllgaﬁacq{tlfggrdfscrle () edstcs) uﬂele Security

Magagsi Mrzﬁﬁlnlst@feﬁl@ﬁ ab nhzbhgehdwltﬁe/ aBdr 6dich k& determine what the
alternatively, if the healthcare practitioner is

beadtbsy nppastitionsm san faneernaetn dof womslatiarhiin thn Map of Medicine.

ni atient. record [ QV an EPRMG 10
BEDER 3h tyieh BB B iR e Rekt T e g b8 Map of
besidite aﬁda t}w gkt 10 Qitept Bpddisaiol thediMa gqtﬂ Melicel® tthese will be
EPRVS 106, 108. The Securlty 20 WO 2004/ 086213
ﬁ@umgnmpwod@@blatwma‘géh refognee fondie déditing: TagleApplication 218

base Manager 202
451 B aferd S Bk M e BT " hose stored |
the Map of Medicine Database 126. The set of
perm ssions for the healthcare practitioner is
D@t:@thﬁ;éd:atthpatmyaeémﬂn hap bepmmerifesd, BoGapprapriate pagk exf teeiMap of

th h t to det
NEsshethvo e it 1o R apchESi e afo fordbe Mt &) Msdsime or a
beed ReutiMBRo Af paMEA & HRGlh 15%@5&%1% Byy PisGalardised clinical code

perm ssions include the right to nake "changes to the
kégpived in N@dneqmasé vaiticbet tagievedyhy theoMap o Medapdamahaeﬁ Manager

L7 bt TR eedion HhF Dt nettes 20 AR ERHDRGEeTRR T Map of

&mhdlﬁ@bag%g ad §1%red3iHQhé R\@“ﬁﬁéd‘l&ngﬁﬁeﬁﬁ% Mapagerrifdflin XML.
respectively). Once the healthcare practitioner has

Abe ﬂileilaeennya@geltm capparsphé mileewdgaag@)fmnﬁhe Map afMedicine into
JEhr e Sl RETBond,oaeL P e, Todusat, (3 hoe P08 0 wing
Eﬁﬁ@ldrﬁ %cﬁﬁhqﬂ@@%ﬁh'é@ 18%0%B86 thd &4, ox%_t%@%gﬁhg i8efage to

clinical code received in't ereques Wi |
tlet irbevardf bhe demzeMap of Medi ci ne Dat abase Manager 15
202 and forwarded to the Delivery Manager 208. As
menti oned earlier, the Map of Medicine pages as

S[:l%@;(]%ﬁeﬁlgl BB MABn O MAMESH: O3 P L LRI QDRSS t9ef AT Rqiestd Whikh are

received by the Map of Medicine Server 124, namely: (1) requests for pages from the

Map of Medicine made via an electronic patient record, which are handled by an
EPRMS Module 226; and (2) requests, made via the Map of Medicine interface, to
connect to external sources of information, which are handled by a Third Party
Knowledge Base Module 228. Both of these Modules 226 and 228 use standardised
clinical codes (corresponding to diagnoses, symptoms, actions, treatments, operating
procedures etc.) to interface with data that is stored outside of the distributed
proprietary system 102. The EPRMS Module 226 accesses data from an electronic

patient record and uses it to pre-populate corresponding data fields in the page that has
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The Delivery Manager 208 converts the retrieved page
fromthe Map of Medicine into whatever format has

woeen/seasi fi ed by the requesting conputi ng dePCTABRONY/001250

using standard techni ques which are well-known in the
art, before transmtting the page to 20 the browser

odentbguededifecen tH'dWMa?meVIétﬁbiné\W thetapdtiens iMaeader cldldd] codes,

hand|l es two t yeoes of requests which are received by .

erReddge agrngydatadiolds wihindhe Yap of Niadidqige page) torleekuesdaa within
r f t di.ci ne Vi

U oRARER: " neordc it IR R L PaTRET i B pmsgoer of

SthIEd ihdad bllireicad 2&de@ Hed(2) irfOIMRIDhH SfroT Bl Patidn® stdletlvBiR patient
of Medicine interface, to connect to external sources

Broidn £ Mat ¢opkextugbiseth vithén [aan dMlard obyMediTing therediyt gssisting the

RS9 BR e R o8RO bt BB Sl P i
1160¢ TRIPAIMG OMIIRHROSCSterBNAP FRRr ieirhd%, about a clinical
treatnments, operating procedures etc.) to interface

oenditiohaerssyntpsem; the stapdardisediclinicnd cofle agsecidied twithoie sendtion or

ropri et 102 The, EPR dul 6 .
Baopy sk T 8, THRT Bartp ettt 0 daiae dBes ey the
Rl EaRO Btofth 81 0RO WiRsD Rl iThe ddR4ry TRlSddenNBERE 1 PRGAd take the
that has 21 WD 2004/ 086213 PCT/ GB2004/001250 been

healiliesre penctitionsridiesctimpe it inEdimetioe Tbis nrécess geesinehrequire any

Lt _uses.the clinjcal,.code enmbedd agai.nsi. dat a .
WS b e RO SR drBEieE s O Phioh Hifides faster
dedess W i dsirddh &if8n@kioh OBbth dRthbfMunt®sRlifles Wil 88 dB&Sibed in
been i ndexed using the sane set of standardised

urther detkil dodes cosecwith raffronasetd i ecgamplagisaeqpathotsriaken from the
ectfrﬁndﬁc atient 5 record can be contextualised
Prine gn%ﬁﬁer ®Medi ci ne, thereby assisting the
heal t hcare practitioner in their assessnment of the
patient. Simlarly, when a request is mnade fromthe
Vhp reforiiadi fincioratitydef ehaviMep dfiMidrBeing rifiterfamt isoharalbwiuby the

clinical condition or s tom .t he standardi sed
driching %a%f b Eaefeafré&erﬁﬁvd{@ A el HpEF gt 27o% the Mep of
YRR dng AL8i8Hs P¥keh NSre TRESH B lttHe KRQWM RI9ENBRF©12 and then

Modul e 228 to i1dentify the 10 rel evant 1 nfornmation
wertiardedt thethd hila o Padddycitén DatabatgeMBazger 20D tarkd terke aghiast the

Tealancane practill oner, dyreet L0 L gL AL oLl i
R e e I
btesminingntheé fiaasdidltcogoiany trediments and adiaoahs ithat are recorded using the
Map of Medicine, and an Edu-Miles Module 232 which is used for educational and
professional development purposes. The Clinical Audit Module 230 uses the
standardised clinical codes that are embedded within the Map, against actions,
treatments and operating procedures, to look-up costs associated with those same
actions, treatments and operating procedures. In this way, the Map of Medicine allows
the cost of the care determined by a pathway through the Map to be quantified. This

information can then be made available to an EPRMS 106, 108, such that an invoice

for that care can subsequently be generated. The Edu-Miles Module 232 assigns
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further detail in due course, with reference to
exenpl ary screen shots taken fromthe 15 Map of

woOkadi4mse3i nt erface. The recordi ng functi onal i PgTAB2003H01250

Map of Medicine interface is handled by the Tracking
Manager 212. Routes traversed by a healthcare

valasy ot i‘miley’, actoass ttdversbperods thMMhp: loh &edidide aad iiwidsmation
taken, are recorded by the Tracki ng. Manager 212 and

rerined by fherhealtersee practitivacnvajying icatipreof the deved of practice to
MRRAYH caktDiard ﬁa&%wﬁér%gge%ge%ggs sy the user-id of the

practitioner I'Ci ne Database 126. The
Tracklng Manager 212 addltlonally conprises a
Cinical Audit Mdule 230, which is used for
Yae BdivingiTegl AnpligeripmALs allovwsdesaliesd vassionsrefabadiapf Miglicine to

ané}eg{éaEfd)E %}\(ﬁuﬁé}% t{%JB%f g-xed \)%h(%c tdaleusonh/?gn&%%s/&g%g C8€of these

BditieatTaanal § anesitioted A wesiseinad. Itlendleans@iibativar Nasesdifferent
The inical Audit Modul e 230 uses the standardised

lﬂVleﬁj regpely: M@bntchldtveéa@d atadaiitasirajiive val andghewggre handled by a

al n t e oper a
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b3eghdiBiAtes tﬁ@%é&@ﬁﬁ@ﬁ 'o@g:hBIchC aHLeSion | Budhhhs$ i@ Yefidifin of a
Map of Medicine allows the cost of the care

datievlar ereditiop, the @ailgmmpt vhelimimghcadee etol pVItlnpamcular nodes, whilst

s atinin S50 208 eote e Fates ut Brlct (h 35 oS dewils for s

Rl § @ibhﬁ%hﬁw g&%ﬁwently be generated. The
Edu- M | es Modul e 23 assigns 22 WO 2004/ 086213
PCT/ GB2004/ 001250 val ues, or m' les', to routes

d th I\/la d inf ti .
R o R e h R B WSAUB B SRR v
R@%@Maﬁ&e@@li henel €& 6ibn @Jele%eal%ah&%r b94 céﬁﬁ'uﬁg‘ vﬁth any localised

heal t hcare practiti oner has been exposed.

Eelistongm @f TwoMappp Malhtinowhh 8rabtbmdsn Itee Mapsé”d\/.[v@cme dPrgabase
t he. Map.of Medi ci be.created, for ex le ..

T4 BRGIHCE PasSau BreRGPGontRe EIOR Ee Aot SaFa goe MR sop gt orcas

bRCARn fgi:=lilfz:tr!ié'&3toTQQihn%i‘aéi3 Hfof $& the q{e‘éﬁh&}’e ﬁ%ﬁfﬂtl%ﬁ't@ N&@hich the

It enables [ocalisation at two different |evels,

haabited ke isghrovided | The €hmicahRditdriven domiethert acatpt\zhe hew ekrsion,

and these ar? handl ed by i ni cal Mbdul e 234 and
iR P W P%@B%&E |R§‘§%‘Y PRt H1G AP QICTRYY Lﬁeéfoi@mg a

e B B O R P e B b 1 cul ar

condi tion, the assignnent of clinical codes etc.) with

e&asr zvleﬁ ualsa}grogl(glgljnegsWoy\léh Iﬂlows to healthcare practitioners, through the Map of
Medicine, that are based on best practice guidelines, the present embodiment also
facilitates discussion within the healthcare community on the content of those
workflows by providing a managed feedback distribution network. Comments which
are submitted as feedback via the Map of Medicine interface are distributed by the
Feedback Manager 216 to appropriate feedback reviewers, as will be described in more

detail later.
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the Adm n Modul e 236 allows adm ni strative data fields

(such as contact details for a |ocal specialist
woR0ei08y2180 be specified. 15 The rel ease of anpCmaB2004/001250

version of the Map of Medicine is handled by the

Versi on Rel ease Manager 214. The Version Rel ease

Mibaihy dre Gdveroanes WppEcation228 withinthel Mse df MediciiedSesvayfl24 can

LI S i Bt B St
(ﬂﬁﬁlfl&d £bm tg@ﬁlﬁh ? hﬁdl&%@%&%sé 3 Q& oﬁ%fégﬁcia!i’fs 1ﬁ9l fd és‘%%]ssment

areas aret or war to a tor

dfethbtdvantity ofnktaliset iobinicab cortért hniptmeﬂl@edl ﬂnalpaﬁeﬂlawmealthcare
Is. provided. The Clinical Editor can_then either
laéteféﬁa?n PRESTHRsHt 0Ehetigpe takendp gemsides and Haplemepidcrgifleases of the

ya ésinﬁnasgéssﬂl@ﬁtt bPlﬂllﬁy qﬁﬁﬁ@ptof tf@e%bgﬁé’vbgﬁﬁs e‘ﬂ@r@ cﬁdt frﬁrél particular

form ng a nanua ration using-t

Heatihcap phstitaionsn ALY iAs mpcbrtm@ﬂemiems dannq)e\/\mﬁjﬂeﬁqlem using
to healthcare practitioners, through.the

ipehniayes dhate wilk bewellnderstood byethpsetialied HbthﬁLﬁrH ef ilrﬁalgmemlng
?ﬁﬁfﬁHaﬂ% Qdinent also facilitates discussion

mntﬁQ% tfe healthcare comunity on the content of

t hose workfl ows by providing a managed feedback

di stribution networ Comments which are submtt

ed
Tl dBariionglity Pllﬁ’@ldl@ﬁpbﬁbfthqv&ﬁt@?ﬁeApﬁh‘@Up% Magpager 210 the
f‘fa%fzﬁlg %rt%ge@’még Cq(e'%{%g&ﬁ)gglﬁ‘l M@tﬂ&gc?e[talfﬂﬁ%l}eocaurse with aespect to

appr opr revi ewer s escr

& Berf® o€ excdfblgigtsatebn bladt&from3Be N2 20 MHd36e) & een shots will also be
PCT/ GB2004/ 001250 Finally, the Governance Application

veed tofuriiendiserss thepfungtiovelily of e Fsbiing: Foal 2ppdigaionyd 8ywhist the

e d t_an grna rts
B e Ve R AR P e B S B A P Gt 216 wil
bedisehsiel Hahabreficd 25 schRRRAE Hiagtalteyhbsiid dgﬁhb Qﬁiﬂ‘erent hierarchical
assessnent of the quantity of localised clinical

lstsels avhich typicellipeis dvithin g hedihcire aystgm.heal t hcare 5
institution, assessnent of the tine taken to consider
and i npl ement new rel eases of the Map and assessnent

Bbhweha, WE’ e, PdchéagsbdRelesd@itivd ogﬂ[thkFr?é @iddafta[ ﬁmed in the Map
ar

particu heal t hcare i nst itutions
p%MﬂdmlmﬁgD@ta@n@nt%ﬁ tsatespebednitle reftcace Msﬂg;lre 3 Further to the

S G BRobi Tl be oeFond Bk g 5! S dpIRHRR g26 contain
htUlegst it follod@ng data elements: the Map of Medicine XML pages 300, although
these would only need to be stored by the Central and Backup Map of Medicine
Databases; Localised Map of Medicine XML pages 302; Institution IDs 304, as
referred to by at least the Distribution Manager 204; User IDs 306, User Passwords

308 and Permissions 310, as referred to by at least the Security Manager 206;
Personalised Notes 312, which are added to nodes in the Map by a healthcare
practitioner and are provided with those nodes in the Map to that healthcare
practitioner thereafter; a set of standardised Clinical Codes 314 corresponding to
diagnoses, symptoms, actions, treatments, operating procedures etc. which are used by

at least the External Applications Manager 210 when interfacing with eternal data
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The functionality provided by the External

Appl i cati ons Manager 210 and the Tracking Manager 212
waoizbd4/o8e218lescri bed in further detail in due cOBCTEB2004/001250

with respect to a series of exenplary screen shots

fromthe Map of Medicine, screen shots wll also be

doseds tandf thet IRihicd] soudss Mdirld 230t whgahdrytofhg tddsts; Traversed

Edj ting Tool Application 218, whilst the 15

?%‘Eﬂsgﬂél detajling rquies naviasiedrihmuple decMpp s dbadiging by hgalthcare

: b i ] jSCcu .4
o o B ehdlg VianREy S1 T ST RE bt Ghges 518

duiresporclitigCialat 1dagiv@hie ofthe Oliheal Catleh 81466k Séfembd t By & least the
heal t hcare system However, prior to that, a schematic

FhinjedsandiaMathilop3Q;nd: Fesdbask Wate 3281 ey sdnagedtbyethrrfpedback

f I ¢{ ne_Dat.abase 126 |s describegd.w,th ..
Ppdiec adl ThO B ans sifhltnbF ofGRERL SiRgEYE Map of Medicine
OgEk4se P60R, a sthnddhd naBReraRRR &Mvedthakl 448 stMdurRS, as would be
Medi ci ne Dat abase 126 contains at |east the foll ow ng

well andardoethbssomdone Meiedin theeait (onexaxivile, palgebasg@dministrator).
al though these would only need to be stored by the
Central and Backup Map of Medicine Databases;

Wogakisaite IV@IFégﬁeS'\@dﬂ'oQif,n@ fitMenidBdigfens02ihe M8} bt MeliRihe GUI,
IDs 304, as 25 referred to by at |east the

shosting thetinterfadvfnagomaligayhapdategiadd v8d6an EBRMSPHR s W08,ds now

RRRRART IR RSN 0, PecEPAEIL ARG Rl BkESR nap o

M%Hféth_ease@véiqqffq% ELaRAEESpdn? Ag ﬁk%_ltf?@ﬁa!?et ocﬁidﬁ%@h&c@&%g t§ ﬁ)gtient’s

practitioner and are provided w se nodes I n
$legiranic paiwnt keeardtfiraee EPRME 1 04,i 108 ewsing hlesieafmmrting alesiee 104.

B B R MRS Sp cpon B R afio bt argaedicine.

OhQEREH LMLl RionWh EDRBILGUTAH0 DY shabm £ BRrd BE is divided into
Ext ernal” Applii cations Manager 210 when i nterfading

34 vppeepertionh0Zatlach Laht M@0 04408621 tRETIHER2 003 HPRAS 106,
urces,and the dinical . Audit Mdul e.230 when . .
FBRSER I ppdion 204 pagd attidifbe e s b a g siipggried. The
i . e .
MY FMERYLY @Lﬁ%o%%fg)ﬁ aleubie tﬁ@ﬁeé’%g&%ﬁfé%&&?ﬁ% mﬁer pprtion 404

heal thcare practitiohers; as reco acking
dMinageneAinder the serftradfof Glel BHRME Mumilg#2% 3ill8n the Map of Medicine
§%{r eliélondi ng to at | east some of the dinical Codes

&S referred to by at least the 5 dinical Audit
Modul e 230; and Feedback Data 320, as nanaged by the
Feedback Manager 216. The data el enents woul d be
‘Dhe first pagk of thetMaptdfeviddipine fivhidhdi prdvided BattadaBRMS Madnle 226
a standard manner using conventional data structures,
@Smu%gg device 104 cogtains a problem dialogue box 408, into which the
healthcare practitioner can enter details of a healthcare issue (for example, a symptom
presented by the patient or a suspected diagnosis). In the present example the
healthcare issues under consideration is suspected colorectal cancer. The EPRMS
Module 226, on receiving this text from the GUI 406, contacts the Map of Medicine
Database 126 to determine the corresponding Clinical Code 314 for that healthcare
issue. A link 410 to a recommended page of the Map of Medicine for the healthcare

issue, based on the determined Clinical Code 314, is then indicated on the GUI 406,
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wel | understood by soneone skilled in the art (for

exanpl e, a database admnistrator). 10 Wth reference
woaQoHIgeres 4a to 4f, a first enmbodi nent of theCkB20d4/001250

Medicine GUI, showng the interface functionality

when integrated wth an EPRVS 106, 108, is now

tdgsther with pasuible haftefnaticd linsad 12w df whizhERRMES Whilufigure 4a) to

226 th| . Medi c e Server 124 is expanded

IEFBE?H gaeg 865 i healthcatsasuss patient’s

electronlc patlent record froman EPRVMS 106, 108 using

their conputing device 104. 15 The GU provided by the

EpbiVSeleaiingidas ofnthedinkenthicchealthess prdvetidgp 1®fpresented with the

Medicine. On selecting. this optlon t he EPRVS GU

RPN PREF Pgthe Map of Mediripe dadhe gxanplg shewm &t Flgure 4b the

e bR oy AT (RO GUPMEE e QRRAT RABERIO IR g poee from

he MapdMetiicirie, Isfwnfphxpecb(ﬁf d\Mdj) ﬁa\t‘igatﬁdl poﬁt(ilﬁl 418} on the right-hand-
i.nserted. The fully occupies
tifie 24 @PadhvwRsi tf@ardeyp@ntien I4é§\é¥1 tb@ rl‘iﬂ bwdzmdte plus aﬁaway recordal

t I 2
R E B, ARG o, SRR 1 "N U AR A, 1270 patvay
rkotdab pdtionof1 SMEEpleysHRcoiall® deilp b Hededtebykdhpy Eﬂ@lthcare
Modul e 226 to the conputing device 104 contajins a

piesbiiener diravelyine Maxoidsdicing: Hhinknfermative, mszlgdmg dates and times

e
HEShHhSAEsALGh! e, BArBRNe «Bhotiiafl e 37 v
tipleadiaitit8the MapR of WMddesine Dadba@NIB! Where lin id fi6reArRSEL Maversed
exanpl e the healthcare issues under consideration is

B@Fh}b’éﬁ 34 6. €h¢ wpoed drcted meeardalTean eifribe dobe abienzdeallypas and
ce n his text fromt 406, . cont.act s, t he _
bETk Pl i iedc 00 15 fhbat o b FRASFETD) B AR

pﬁbﬁﬁ&&@ Rt Ihdl defdCa appRApeiaR Jrbirton 11{ehﬁ$rkﬂ6@| wn@atr&laﬁgbs can

Issue. Alink 410 to a recommended page of t he

Medhedendl fserdqsmd Haell slayar) epridrsioueeco i;eﬂumrtuoethe healthcare

bR S S Bt 002 e e DG 525 8 e Mo
f)@@l@hhl% P sROSM DL B oy RS dhddelpdhdlrgiese 4,; 2he(V¥P 08 Medicine.

whi ch are shown in Figure 4a) to protocols
(Tho Pt ranigatipo moginnddlii inetsrmons gashistsed ofie kadse gpwion 420, which

R 3 S o BF Brefons e wiPlio Mif ot s ticine, and an

ﬁﬁ&ﬁ@twelmﬁdggg@pbﬁgmztzbe Map of Medicine. In the
exanpl e shown in"Figure 4b, the recommended Iink 410

has been sel ected. The GUI 406, when displaying a page

fﬁlg rR/Iap display portion 422 presents a graphical representation of a pathway or
workflow 424 from the Map of Medicine comprising a series of nodes 426, that are
linked together in a hierarchical tree structure, the nodes 426 detailing decisions to be
made or actions to be taken in respect of the healthcare issue. The displayed workflow
representation 424 corresponds to a single page of the Map of Medicine. Also included
in the Map display portion 422 are a key 428, a quick information bar 430 and a scroll
bar 432. The key 428 defines colour coding 434 that is applied to the nodes 426 (black

indicating a specialist zone of the Map, white indicating a non-specialist zone) and a
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the Map of Medicine, is conprised of a Map navi gation
portion 414 on the right-hand- side and a pat hway
woeowroded1i3porti on 416 on the | eft-hand-side, tRET/GB2004/001250
pat hway recordal portion 416 acting as a margin to
the Map navigation portion 414. The pathway 10
seeob indahctperitors 36 Badely pl° aps, Pecdodalii ‘R’ d¢2)pihbisappbar on the
practitjoner

A0 28 B A B LU S BT LSl e
i T G

allovshinforplatian sioi be te@thérhguibklp @{terb@dn@ ﬂﬁ PR ab_;asl@e he@thcare
where it is stored as a Traversed Pat hway Th

RipetEEmer ac auskly rdsdneedalirgm chhirdePartieKnpwledsn 8ases 110, as will be
A4k élh%gl: lcgurfeasfh%%groﬁs%mgfoeeargtre]z “° & Fndé]r av%er{I]l%re%llowmc

or els Ions Can be rev

Rrthet idde®nRs frohethe RN @eﬁﬁes@ﬁtaﬁ&pﬂrﬁp FitadHefoR@i pakt dffthe page
the workflow, so that changes can be made if so

Rregiicad beyrad tlgqmnﬂpeqo@f the Map displayipgetion 424y torhsrseems t he
heal t hcare practitioner selecting the recommended
link 410 from Figure 4a, the pathway recordal portion

Fﬂgﬁredﬂftﬁélbcﬂ%ﬁ)\x@ Wit Baphtfs {vaén theesltichRSRAHIonEr 188 eheQfointing
the tp of Medicine. 20 The Map naw/g}tmn portion
depice ofrtheineampytiogdsise i8¢ QVQIfanél’héfad 8 thatranpears 2@, node 426,

ntifies the.rel [
WIE it Rk S BB bOERES S &y FGhacon
dapcishes plidyha abdd 976 Wikin HhwolMABwdtSecawtiBaublon 422
presents a graphical representation of a pathway or

25 wort flow 424 fromthe Map of Medi ci ne conpri si ng a
426,

' f d
ikt B Read o PLERG S hY b Bl bR S8 SR i e g vice. as
8ie&hs 8PShd an@ﬁnat[@ld%xp'bo@mﬁgo'ﬂﬁent ﬂhebﬁll&@fﬁerrhaﬁlon bar 430 is
respect” of the healthcare issue. The di splayed

swrviied ooy Shoa«mr indapratdcomhd guick enforspmmosar t43 0 expamiglagross the

P B S ST I B e
’Pﬁﬁd $30y %@w?ed%@ Bakds 136, &ﬁfect’fl\%?y re}:é}?edk@)és ﬁ%SNQ@JdaPE?Orary for

col our coding 434 that is applied to the nodes 426
Hebtldck indicating a speciali st zone of the Map, white
i ndi cati ng a non-specialist zone) and a 26 WO

2004/ 086213 PCT/ GB2004/ 001250 set of interactive

SElemg?Be q[(lﬁzgqﬁfoy tabl 444 ulate§ 'thé 48o@nfion %ntﬁ%}tﬁnhﬁo with a

appear on nodes 426, the functionality
gdstiohmind esletinghedwhate v stage of ghe. wd'lﬂ{ﬁoq’mepﬂcsentatlon 474 the node

iﬂgélgé{g:glt’nléo baiormgo%%@%g%‘{lér? EQO can aadd%%lng y Iben E)gpulgted with a
text box (not shown) allowing local administration information concerning the node
426 to be entered. In the present example, concerning suspected colorectal cancer, the
quick information bar 430 has been activated for the root ‘Alarms’ node 454 of the
workflow representation 424 which prompts the healthcare practitioner to consider the
presentation of certain possible alarm symptoms in the patient. Accordingly, the
questionnaire poses a series of questions 456 concerning rectal bleeding, change of

bowel habit etc. for the healthcare practitioner to consider when assessing the patient.
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allows information to be either quickly entered into
the Map by the healthcare 5 practitioner or quickly

wdeadumse18r om Third Party Know edge Bases 110, pas/Gai2hd4/001250

be described in due course. The scroll bar 432

operates in the standard manner, allow ng further

The desli2ce ﬁraorhmdm cAMerlcf)ichs e heeSedih@ inaBspbade tovhe glestions
form part, of the but extend beyond the confines

48p yreloplips @rEpns owowtq enmgpedropylona texeboxes @SB wiple appear

d‘%ct@% ﬁ%eﬁﬁo%h\gﬂﬂ?ﬁlo @B%eq’ﬁe ﬁ@&ﬂo&{r}e eha?s%l é)rf)srtﬂgfan opportunity to

pra I oner r heé "poi n Vi ce

sclosdid b r@ollingi aﬁeapb%rmeeﬁlaaéb \Mlthlri fenquesSorinditt —-apP&RS present
on a node 426, nanel IS action reveals an

exABleman; aptiopeir aﬁf@&gm&e blond d¢shi46f is shewerunderneath a question

BB LaeRIERY, FER LS 080 PR U e

qRe&ivink tif K6 Qéleﬁdﬂt B ontie availableCdin 4 aMehhs EPRI #lthough this
poi nting device, as directed by the information text
hgg rotrgn threase fordhe exanrple shavmin Fiswedar Aagnfomation entered via

R B BB Bee TR i e 26 o e

ngllo@nmmfo@rmsrcﬁﬁnemé El¥cthiid pAknfREordnd an icon
“NLH 452 |i nki ng to Third Party Know edge Bases 110,

col l ectively referred to as the National Library for

I{?i %8 Hﬁe%lft gs?:heﬁ % Cet | Qr?syt €g4g og %4@85%11%%%51%%& bgroﬁg popu?ates the

iAfORHEI ON BRIy PoFtRIned I0NGith % i@ﬁﬁb@}‘( @hotShaeR) &r dilft@ing or editing a
wor kf | ow representation 424 the node 426 concerns.

Pergonahsedr Watd oh2 eeleting porthé dssuds @ndenceadidictationah| the bgresently

PRRGn"hiln 1ok Pak Fow ks sPer DR oRBER ARG "Ehe PHisagetsls of

ré@rdhOthBE heW &8 Ghat!AI11S IR0 Q;h@s‘-‘tf%ﬂtth@éﬁ;ﬁ’@h&x diEQRESS Rkt best
suspect ed col orectal cancer, the quick information

agtics oidedisehdymge acRarscalahsbdiotetﬂié haetbt:en w&l@drm a noddd26, the

TR i B0 PR OAEE SPARHY FBRERSHoE JRa Gl 2 PR 1ok (S Rhsvm), 5o

tREQRE AEAHAR ﬁﬁctﬁ%%@éa{h &@ Sv%h@A Rodtk AP HEYIPEQI® s Nbgs 312
patient. Accordingly, the 30 questionnaire poses a

agemrs‘es;ham thstERRd\dS 4151@du]@n22ﬁr dirags rtbe thdbp bif ddddinipe Database

I%[ SEF 203 1rstete AR %ﬁﬁ?%sﬁegﬁgﬁﬁ"f {aﬁ@a@%areemacﬁﬁoner’s
Gser 10 700046 qgﬁ%&n@%/ tg’gﬁl PO 0B YRS Q?mg_gﬁ)rﬁﬁ@\*f b &r8deRtation 424

practitioner can recor S or her Ings in

Wmlﬂpdhs &dapooft Mediqine sthein Persodaled Wases HAt stlﬂigappm_rl oddso included
fr P or, nore dr?_P down text boxe pear

int e information entry portion 450 is an option ?not smwn) r su mlttmg the

Personalised Note 312 as Feedback Data 320.

Returning to the present example, ‘Figure 4d shows the questionnaire associated with
the ‘Alarms’ node 454, within the information entry portion 450, after it has been
completed by the healthcare practitioner. The pathway recordal portion 416 of the Map
of Medicine GUI 406 has been updated to additionally include the name 462 of the
‘Alarms’ node 454 which has been traversed by the healthcare practitioner. The
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directly beneath each question 456. The questionnaire
al so provides an opportunity to schedule a booking at

wapprggéilat e pl aces within the questionnaire - PCI/GE2604/001250

present 5 exanple, an option for arranging a bl ood
test 460 is shown underneath a question concerning

artsoRrsigbiided by the ReuthER&itactitistiel én Z83po@no the questionnaire have
automatically answer the questions If the rel evant

irigeeefrat WaRirigsmassagd 40 o feriswred iog thaMamuexs tEtR traversed node
4 M@ntf._ol | 6F thd %@%is%fs%%&l@a%d%‘%ﬁe rfx e rntgh% 4%a%g'{?f:1a pears in

shown I n gure Yy informtion ente Vi

the | pakhwrayf ecérdbl Aékdioh St18UTRRRiER hesdage Wan dadisby tHehigealthcare
EPRVS Mbdul e 226 to the to EPRMS 106, 108 for

paetitipnien which npede 426 stithinthe werkflewtreprseitation| 424 to navigate to

t.rast, selectipng.the notes tabh, 4 f .the quic
ORI o 350480 YURBREEEbRE MR Db iR sHEkshin poce 466
Faichi 9 idBEhwidt © Bridge tto ABX hédMBEars Bﬁéﬂﬂi)tioﬁ;ﬁ*’s gifdr@ioh NBigure 4d
or editing a Personalised Note 312 relating to the =
shoaysetiie dnaldicarsoprariitéanar hesdingnthe tearping suessage 4® and considering

£ IR EP il i R R s Sacs o 088 Wi S Bpving et thei
f6iating BaiceCalek Tl TMiGorUBSpbeRink RAtAD HaAGHR 4b6ct at ed by

current best practice guidelines. Once a Personalised
Note 312 has been added to a node 426, the node is

h th kfl i 24, Wi t h .
PUSHT 40 S o Miete GAT o e 5 whcef eflfper s
e@Vakd8hyhihick ifTedefioi $ar S3VR: Eﬁrsﬁ%g@teid%qe Mos, e k2 Habh-risk
agai nst them The EPRVMS Modul e 226 directs the Map of
Kbuptoimse Agatrathe Sealthvbm pgrstitieG? is essntedevith 4 questionnaire, but this

’ersonal ised Notes. 312 agai nst heal t hcar.e : .
P GO 10F SBSWAGR BA74 28 98- besy T Fa PRl SRy Bt provided to
saﬁzﬁﬁ‘éﬁoﬁﬂlo'd‘é RENSAIR WRLHAY %réﬁ@ﬁﬁﬁ&?@@ﬁ\?o%ﬁﬂ&‘hetions are taken

In the Map of Medicine, 'their Personalised Notes
81tk resrictt todlpp Bdigh-rigk spmptooisumdée 466rantise ifis mhme natotedded to the

entr ortjon 450 is an option (not shown) for
Qﬁbﬁ%¥?§cﬂﬁi£ﬂwloﬁéaéersonal i sed Note 312 as Feedback
Data 320. Returning to the present exanple, Figure 4d

shows the questionnaire associated with the Al arns'
Adtde carBidering tilformative dssdotateratitio thee Rl ghyriglossnmomd 506de” 466, the

fter it has. been c | eted by the, healthca .
Bl e ST Ion T OBHaR Vo e LY EER O P o £ erfgntation
Wop Q) MRULHEE WHilh 40H1daG. g)%ﬁég}tuttﬂﬁlzé ?é?f%rréaﬂr rf;%r' surgery. To

additionally include the name 4
nstigatd Sdis wihie deahlamrdprotitiomay elicks enhthe t*Ré idvaad42hineiceted on the

?ertgrgglirfohg 2&5 ancir Qne app%ospr}gg r?é e?r%{ t%?nq%%g plc:))g;r {11%1%9 &gll\ggplr%asvg)gation
portion 414 of the Map of Medicine GUI 406, as shown in Figure 4f. The referral form
470 is pre-populated with information from the electronic patient record by the
EPRMS Module 226, whilst the healthcare practitioner can additionally specify to
whom the referral should be made by making selections from drop-down text boxes
472 within the form 470. Further to the information being completed, the pathway
recordal portion 416 of the Map of Medicine GUI 406 is updated to additionally
include the name 474 of the referral node 468.
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answers provi ded by the healthcare practitioner in
response to the questionnaire have triggered a
woanwioseeisressage 464 to be i ssued on the Map negT/GB2004/001250
the traversed node 454 and nention of the warning is
al so included in the node nanme 462 as it appears in
t he pathway recordal portion 416. The warni ng nessage
64 advises the healthcare 5 practitjagner which node
FERRIR IO ESRA A thedisyr 4Sr saaely g on 12em44( linky fqyadifferent
S 3 -F I . !
Pl (VR on ey RloES0M) AASEIE Nap S FRLlchRt SURHAPE relsted

Healihissghdedntioudtion g thet woilfloivel 2demkd Hicadditional page.
practitioner's attention. Figure 4d shows the
heal t hcare practiti oner heeding the warni ng nessage

804G SETSLIREANE 0 AR,V BRTY MRoigs t mov o

assocCl a uggest e

desdrited witetdspect @ PRiunds SrgtodRY ia6Eorin@rtotah®cond embodinkaBof the
appearing within that node 466. Figure 4e shows the
Mep obMedenec GRHE whigh s @ecesprshdirasdly mathen them tlgough an EPRMS GUI

O O SR R
EWIBLIGRE ServlG@iIDaltdIBe Bganti&iCa@son. practitioner is

presented with a questionnaire, but this 15 tine sone
of the answers have been pre-popul ated based on

i.nf or i on ovi ded .t t revi Qqus node wi.thin th
SRR TE VP PR Hiforr o0 RETHER S R Eetihg 'Brk¥04. As
rhékmed PrévibusBs REsdceds@hd Mup diNIBTiEINE KirSMIPA REMhBAE Practitioner
466 and so its nane is not added to the “pathwa

qapciterain popropuaic4UBL ot Ahown) cunsirdeddmss box GOFawithin their
i at ' he High-r,i t oms. node'. 466, . .t

RSB SARE DS, g B S RO Bend SRurtl by

Wistribufioh N dVci oW 8RrE 0B Al 208, AdftctiP@ielihm MRARlap of

468 whi ch enabl es the patient to bé referred for
MadigmeyBevamwl 24; astdogdembphingnt phitheidap ohladisine GUI 504 would be

ractiti.one licks on,the. . icon 442 indicated,.Qn
e B e BT BRI Q0% gt Aoy Biep g fient ways
fnOKACH (6 RBRSIMPrepdsnthiEnsMiR HRE IALD B8R MRIIRRE baPBe accessed
414 of the Map of "Medicine GJ 406, as shown in Figure
ad. isTdoenpriséd of aldepatmentd porticn Hite-apopdéapedioni 308 and a general

Pt PSR Sohrachts PAR AP HOBAIS.f Seh 0§ [UFbsL2 to the
DUt ! | ‘
\g&‘kﬂ%qﬂfe%ire@&ﬁ #ohs SPAGH HfkRnt ﬁérhgﬂrﬂnb%? glsg)grftrﬁéﬂt@ T@Elg;l:{g gomon

e made Dy naki ng sel ections own text
B2 comitsihs an tidexf oot 19 vhidtucarhbe usal tdeearelf drrowgh em alphabetic

Igsgg n%g‘%%gg%gé ?q?}@ah\&@emg%\aﬁﬁ@gv% %ggfgrgg%agrg%&)ing ?pef"cﬁv?/ays) 424,
%g%igﬁﬂ.dif\g%fl th¥ hédlhbateeplabfi SR B’ 4ebn t BRedi§f 51 3he workflow
representation 424 they require using a search box 518 provided in the search portion
510. In the present example, the healthcare practitioner uses the index portion 508 to
select the link 516 for the diogoxin toxixity workflow representation 424 and is

presented with the page 520 shown in Figure 5b.
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icon listed in the key 428, nanely the “>' icon 440,
woOiakgsénza di fferent page (workfl ow repr esenPariGm2004/001250

424) within the Map of Medicine, concerning a rel ated

health issue or continuation of the workflow 424 onto

Tare papdi $20 ma boshgeted Sof T ¢itls grtidn 522, fwinich iscital theyname of the

provided within the Map of Medicine will now he

SGeS e WAL ITPresTaitan 426 Bistrrich RoRtiqryS Hhdessebest hayg and a

Vil BpFIRERNE pERRATIE T RE 18 16 ANPRpBbaRl ShERID T Medicine

EPRMB! Githe s606nd dinBodinienit doemabi feytund a plxewanrecdrdadhpdryion 416.

Know edge Base Mddule 228 within the Map 10 of L.

HpueverriBe dan aaviggtion partiog 586 o s srepnd caphedimant iuvesy sjignilar to

- . hy -
LD AR orthTUPS of ot SsT BLBUFEIRE FAnERIE N teller porton
4M0p aotvoNEThive irepeesdhtadioh (424 aa heql 22Bc and apguackt idfbommgion bar 430,
can enter .an, appropriate URL (not shown?1 into an

SHHPEE & BHSK BED o Gk A0d Reofestisb B GvBID GRS B reveal an

: t I o r eing.. yeri
ik Ebn T PR 450 A8 L 3G ANERCLAR KA Jhfd Pary
ROSvlcigsBaskilvely, within the Map of Medicine Sever
124, a second enbodi nent of the Map of Medicine GU
504 would be provided within the browser w ndow 500.

ir LpVi three diff nt, Siael N eh. .
hrfelsr 2 B RaBhL R RTD 8 sl < NG 1 2gp'h W' hiical

Abdimhdi® aede BB asd 8SEeh gRseantell With G ii8@em&ionfon that node
g?giartments portion 506, an index portion 508 and a

éreglely bewrohcqgnet e BIBsmaHeraesy dhame russtpmpairpgs in the
5 contains a t of links,512 to the workflow .
PR B BBatRusiy 56T ﬁﬁagﬁ%%? PREUTYE mre{neve more detailed
idealatioR Bbsut tesstRAeHt RO NMH’ R 460Nt ai ns an i ndex
box 514 which can be used to search through an

al phabetic |listing of links 516 to the Map of

di cine workfl ow representations (pathways) .424. . )
B OB et ErRER TRanre Mo dere T O PhEa cCagp die NLH.
Rbh 450 | Narhdly theyCardprdsbhteiivith QPSS 8Bdral URbghdbok 38Y. The Third
require using a search box 518 provided in the search

Pt Koewlegge BasenMprele 328 sarieves sarfplicquivlenised thenClhmieal Codes
ctjtioner.uses.the inde rd,.on 508 .t.o ct the
Pl P RE b AR R S P of Fefiine Ditabase
[ BPaRBeREAAleGRestAftdab thd BealtRERS RERSEHNY itk R 1P sgecIbd@logue

shown in Figure 5b.

box 528 as a check-box list 530. Any terms which the healthcare practitioner does not
require further information on can be unchecked, whilst any additional terms which the
healthcare practitioner wishes to include in the search can be specified in the additional

terms text box 532. The healthcare practitioner can commence the search for

information on the specified terms by clicking on the ‘Search’ button 534.

Details of the search request are provided to the Third Party Knowledge Base Module
228 which liases with the Map of Medicine Database 126 to obtain Clinical Codes 314
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30 30 WD 2004/ 086213 PCT/ GB2004/ 001250 The page 520
is constructed of a title portion 522, which states
woheodsrvaea3 of the sel ected wor kfl ow r epr esent aPCOIGB220%4/001250
the search portion 510 descri bed above and a WMp
navi gation portion 524. Unlike in the first
ferbimgd adrBtadnal speeifidaipteahs, Medore iusing GRICHIRS 304 tbhrtesfecomdih the
nbadi t does not feature a pathway record portion
ﬁ&@%@"ﬁﬁmﬂ@f&e Hoges MCHan e Resr PW%W#%@W@%&- of the
second enbodinment is very simlar to the Map
navi gation portion 414 of the first enbodi nent,

Ihemtsenting thea sdaecid essupqr the Aviap 42 Wediciver ®UL BO4 moves the quick
representation 424; a key 428; and a quick information

: : L key : .
iparmataen bar fraghttagqthey vaithyiie énormationtealry 2emicanth O firdiee gcross the

B o LI SRR ) KoY b R AR Bepends i
BhhiddthgRasdaych rdsulisnviedsss Bas ssownl i FiblreM @) Bughrbdry rédidts 538
clinical practitioner has selected the "i' icon 438 on

from allgtithg @@erenﬂgggmth%@@@e%e%hw rensybipdhgre listed in the
LERSEE M L Dogh 8 STDE100 801 9 548 can e

apueséd nhaisuel @snned. t he 15 previ ous enbodi nent.
However, the healthcare practitioner can retrieve nore .
detailed information about the assessnent via the

~NL . 4 Fh.gur- ho what. h n n,.th
TG Rlon el il MRdReion b BRNAS of Qe server
reinellynéwi ey ddclsded asrily atititdsPedd 16 FlkirsL£ 64 ahd Bbah@@tding to a

box 528. The Third 20 Party Know edge Base Mdul e 228
thisd embodisnenhel the ManeiuMedicert@GUlbwhich s @gaimpecgbsedatinsstly rather

4. I [ d wth the present node 526 from
t?%%“%ﬂ@%@%e@?%&ﬁéﬁ tabase 126 and these are
presented to the healthcare practitioner in the node
search di al ogue box 528 as a check-box list 530. Any

£.dviag ofviilesthicing & HeG0 Hispleping reassdctadowerk e sepresentation 424 in

Sehiidebet b Bied BropThusfes ARoER iprBeds REal fis smbodiment
RfREhiidA gﬁ%@éiaﬁéﬂ $hasa hodd A dd@el iBvdang i%%eﬁhb&)@mélé_?_ﬁlethe usual

specified in the additional terns text box 532. .
Wealnpimehrly pheatthedre prastitiosar relbingwirdepeihng dewichofarthe i’ icon

inf ormat i on he specified.tgrns.by clijckin n the .

G BR a8 e DbotiaRt ipfripuol el barerBRlsd o 4 hetion
14t BORASH tHeOhdaltBicatBigrabiftRhly aKnRaWvE dd eriBagestvbdpliéhs within the
Action list 602 enable the healthcare practitioner to print, edit or save the information,
the latter option causing the information to be included with the Traversed Pathway

data 316 which is recorded by the Tracking Manager 212.
Figures 6a and 6b also show output 604 generated by the Edu-Miles Module 232

within the Tracking Manager 212, which measures the healthcare practitioner’s

exposure to the Map.
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30 228 which liases with the Map of Medici ne Dat abase

126 to obtain dinical Codes 314 31 WO 2004/086213

8004/ 001250 for any additional specifi edTiGBE200/001250
bef ore using the Codes 314 to interface with the

Third Party Know edge Bases 110 (as has been

T)hleeﬁirmtishght}d ef ahé MRkking ﬂ"nolpA@ﬁl@crahbﬂQIBh\@ﬂlSﬁ@Wdﬁ described with

?sultstﬁaéhe Map of Medic 504 noves the quick
SIS Ral 1BBTES ért°47ofD(W]?16f@ éﬁ?ﬁérh‘w the tork crimpprused o Rxtend an
&4 RO b%eét%gentzgtw t{]ﬁlr) aﬂ& est o @g@%?%t S|h8}’]v l}f)éxa ’chmcal

tenporarily obScuring 't OM/repre
anidadmimistetioe xipancs) bé asdoylaaaddwﬂ@ partRaRr ¢lodée42d iisa workflow
%ortlon 536 - as shown in Figure 5d. Sunmary results

BesseRiatinn 444 of the different Third Party Know edge
Bases 110 consulted are listed in the search results
portion 536, grouped by category of result, and the
Whieh thieeEdititg ToahApglication 2t &sgeed by 4 ieer,uspratent®tho editing GUI
The functi onal ity of the Tracking Manager 212 within

st Faer Jn vehicleisy eomprised odi @ pavigatiopebadideudbediser can

éc‘?f '%&hé@ e nﬁl%g %%tlo 0445} (?)Eﬁi%%gg%o%ﬂ'\]‘ggm % y%jdf‘ VM&dicine by

wakmg seRcH@R ﬂoxﬁQBl%‘éSﬁ‘dp dbwa Gokys wathinehe n&ﬁgsthﬁpbar 702, which
t hrough an EPRVS GUI _400. A Map of Medicine GU

Bcspistiphhpargow che dnedicaldiid. Eb@: fiegr dropriloami bx 1941 spﬂclﬁes the

BESPHARETE, e I e RO 0 ek Bl o

mmdeM@ﬁst@atm beorkEyfatepebskmtaforisexid BRK afd Bssbfiatehewith the sub-
usual 20 way, nanely by a healthcare practitioner

srecialingofithetideppdinenti ng” devi ce over the “i' icon 438
on that node 426. However, that sane information can
be recorded into an Action |ist 602 by the healthcare

Piirdigdrith b QBIEt orABavEROMEni adel ﬂiéﬁﬁorﬁﬂow%}iré@ﬁ&nﬂhﬂm i presented
the Action |list 602 enable the healthcare

rihe wperiip g editivgprdant 10 which lies bdawdhe mvigatibobaui (2 as shown in

he |att t] i h f
P Bl R 57 S0P BB T Pt RS rasigion 424
issproiced giede Byp b@e TaRiliaRg NBNJAGE 2dledpartdaBléetas 7®(V1a which
and 6b al so show out put 604 gener at ed by the Edu-Mles

Wschppearas? ofmdlmdnaltrtcelesrﬁ% kamize deterangend movwnd glrthe far right-
PRI of 1S 4088 LOCA S B 5T LEAARET 78 s SRIDE e rhdes 426 to

the Workﬂow representation 424 is provided on the tool bar 712, as are four connector
icons 716 for making connections between nodes 426. Two icons are associated with
each node 426 appearing within the editing area 710, namely a lorry icon 718 which
can be used for moving the node 426 around the editing area 710 and an ‘X’ icon 720

which can be used to remove nodes 426.

Figure 7c shows the editing GUI 700 after the user has clicked the new node icon 714.
A new node 722 appears in the editing area 710. By using its lorry icon 718, the new
node 722 can be manoeuvred to an appropriate position within the editing area 710 and

then connected to nodes 426 within the workflow representation 424 using
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of the Editing Tool Application 218 will now be

wdesmiroséxsl with reference to Figures 7a to 7ePCWaEB2N4/001250

show how the tool can be used to extend an existing
wor kf | ow representation 424) and Figures 8a to 8e

(CodviectiorsHd grovided by itieadonnevtst iackns Ti6s tas dhovor it Bigtre Ad. Figure

%ﬁ S Em ated with particular nodes 426 in a workfl ow
ragﬁrs Qe A heAPes Aghen e wi npse gaz i3 eigckwhmwnely the expandable

%gpjz %4&8‘5@3&%%8 € gggrgss IMeg %crréée Q're etakﬁ e tnti)erﬁgfgﬁogg% in

ofhich ma\Us@&Iah@pechgf thé’ @Qle o'fh!l@e h@elho@@flm $fidl @Cdaredzone drop-down
wor kf | ow regresent ation 424 (pathway) to edit fromthe

D8 788 touele hichipe weer an snegifs Bpwdhe aew npdee? hh@éd be colout-

gé@%ﬁé g y‘)ﬁﬁg’ﬁ\r{%ef,# t15n &%HrQ?& IéI?lgleglaFﬁteéf%% tg? New node 722,

aftepthel Om hbm@nirﬁf%tea feeh ﬁslﬁigsaﬂ WRlatedRp@ntaONt,, the
second 706 specifies the sub-speciality W|th| n that

departnent and the third 708 lists the wor kf | ow

f t t. are assoc t b- ..., .
IESBAARN ShER Bpdp o S R B Bl A BDSunicn
seleakt ivien B&%hlﬂ@a&%ﬁ&tﬁ@ﬁ’&,romsftﬁeﬁ*@f)iﬁﬁlhg‘d’ev1ce over the ‘i’ icon 438,
representation 424 is presented to the user in an

durspeigedith ﬂmpdmmé iy lusiag at@em@w qdhfer rvsh,qsg ficganaliy will now

S e el WA ot Rl R Gt cPlestfenb Pt apiaed witin

412e4edltn$g cRvoged a&heriur@)tfbﬁ Pn@fshbie) 8 éduﬁél; e %émﬁé(&rea 710 to
whi | st an expandabl e bar 713 i‘ ia which 20 t

deseedehingo efwarkBowirepreseniatioe sﬁll%p@rzbmn @@Od@mdmm;r portion

gL hnt B o A S et g
41?6@ §08. Tho %hﬂ&@éﬁl‘%fo@fﬂaﬁ&@écﬁﬁﬁg‘ﬁéé 1804 o?y@ﬂatés%ngépﬁied&)‘ﬁtrgﬂ of the

the tool bar 712, as are four connec i cons
ki gad) h/bldnlect2|3én3ﬂ‘rhm wiben Edivides T42b6. Applicationn@1&r evhilst the

SRR alomtyionaturt g 165 pGERRES o aboiptfolel g fdmin

bgodigeshd or noving the node 426 around the editing
area 710 and an "X icon 720, which can be used to
renove nodes 426. Fi gure 7¢c shows the editi ng GUI 700

i bl 5tag JRiE $O File Uil Y 65 68 Bodis s Pigin the
Tk AIOW MYpre&eRihibd 8424t Gt A& been selected using the nav1gation bar 702,
beginning with those at the leaf ends of the hierarchical workflow tree structure. In the
present example shown in Figure 8a, the titles from the nodes 426 appearing in the
workflow representation 424 of Figure 7b are listed (the list starts with the titles of

nodes 426 which are off-screen in Figure 7b).

When the user selects one of the node titles from the workflow listing portion 800, the
title is written into the node header portion 802. In the example shown in Figure 8a,
the first node title listed has been selected. In addition, any clinical information or

administrative information that has already been associated with the selected node 426
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30 node 722 can be manoeuvred to an appropriate
position within the editing area 710 and then

woam@stxs to nodes 426 within the workfl ow PCT/GB2004/001250

representation 424 using 33 WD 2004/086213

PCT/ GB2004/ 001250 connections 724 provided by the
BANERSea in D Bignidal Gnd %ﬁnﬁﬁgﬁi\ﬁl\ier}nﬁirﬂﬂdﬁ% Zﬂiitmg lafH4E 804 48ld 606,
al so shows what happens when the new node 72

weispaskiwely. nanel y t he expandable bar 714 is actlvated

and expands across the screen to reveal a node title

text box 726 in which the user can specify the title
RifornfiRioRelW BRERd M2 HRNEidcd forhidn ARSI AL 80D Nnder group
728, through which the user can specify how the new
h@aﬂmgim&ehcwstedlebef pointud L0 whthdre Félepane to7 that bowp Hehding 808.

el e ns, of .. ki qQure 7d.i ment ed_on. t he w.node
R5ostaingB, 3ne plsicd] duprfdion Biine i Siein Rygwﬁgf 34t 4 riew group
7 ' i
Ut A1 56 S ML BRSRT 81 1 e s o
whichathe disevhean @ed:lgatheﬁreadmg rie;atb: tind Ipom%' rtext diolxss 8h&{(in which the

|nt|ng ﬂugw ce .over the i cQn , s associated
e{ﬁaﬁl REecHY de poiet it is bring naac{%&fléﬁmr%sa. lpssstrugigsis required for
e £
T
wdrhimistrativé nfedhdtion g diHde ar&0806yis anetEln propfédowith antidmin text box
ghomn) and causes the editing area 710 to be divided
o a wor kf | ow representation listing portion 800, a
node header portion 15 802, a clinical information
editing area 804 and an admi nistrative information
8dieni thg useaarciek St eitiee ond ofihe gloirt né:arborty I8 @dhé iadngm text box

a 804 operates, under_the control of the

%é@ they FepragFnied Wﬂh B8 IHarRating efiiyg taphbar 832 2o ﬁlosz@'sm Figure 8b.
I

OB St Rems AL Ry 3l Meo) BRRUPR (0 SRR BHE S0, o

ZBaicaPQoddss 14as ké hssmmhaeatmﬂgthe Q[fbnﬁ)iho&&@hlblh 8isshdehe@ntered in the
titles of all of the nodes 426 within the workflow
fexb paxesnt 1St qrcﬁ¥04§hcklnat0nﬁh§ ipeie R24 6USES a¢OdR pysgciatien entry box

4 Is t. at the | eaf
g%éléog%#’ ?ﬂeqﬁg%drltglfgt | ca rhg O\%n Ita g?rgt%r ucture. In
the present exanple shovvn | n F| gure 8a, the titles
fromthe nodes 426 z(g) earlng in the 25 workfl ow

Figvre 8 shews aperippof hnmaé&}o es7hl daprpepiing dva ckimigal| oges box 828
(ﬁrathé %rw omttglﬁ Lé‘h Fﬁ%tﬁrst gro%j %%afi 8\9@' %h AdEs 314 having been

gcreet
entered through the code association entry box 826 which was activated via the point

text box 818 for that point 810. Figure 8d also shows administrative information being
entered into the admin text box 820 by the user, the text box 820 having been provided

with the information editing tool bar 822 when the user clicked into the same.
Clinical Codes 314 are also be associated with a workflow representation 424 in its

entirety as well as its individual nodes 426, as can be seen from Figure 8¢ which shows

the screen which is arrived at by selecting the ‘Edit Page’ option §830.
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When the user selects one of the node titles fromthe
wor kfl ow |isting portion 800, the title is witten
wonov@/oséxe3 node header portion 802. In the exanpCe/GHE2004001250
in Figure 8a, 30 the first node title listed has been

sel ected. In addition, any clinical information or

TRE 188 to"faiEm \féﬁéﬂé‘:%%ﬂﬁ& H\/Pa? dehatdifias &hfaﬁ%%&%&ﬁmple New or

associ ate e sel ected node 426 3 .
updiet] G8&KIbY RETSGR2N04 /400 1250 have bekrsglitay @sing the Rditing Tool

agplicain 2a8ates g Bhdie Gl Y5 bhreeRBed Sin FeeisnPeioafiEts o n
g%ﬁé?al?lgéaﬂh&ﬁ% Sy'fss'ignﬁ’é' B LEQRK AT driaRgdBhRAd BO4n U@ chitaPéRels to

headi ngs as a series of points 810 which are
assidt avign thefromtuegemgnio lyividead ihogpiBB8and ganewit grastjtignert suegeries
¢linical,ipfornmation editing area, 804 iS5 ovi ded W t.h.
it ParistlsT 1espbre mg%s SO g&?}lﬂ%ﬂ%\m‘w&ﬁ? Sehsere fefgjring
At &Jgﬂecméjfg’r t@?t;?/ﬁé?htak the éc'ic%?“ho%i)?t;é&? BYRali &ers‘é@i‘n% hpdaiBcare

user can speci e heading t and point tex
pboxgsn Bilfe (ol wleh aiuytdisst tousarage dre rsjadonship bdteegopmmary care,
that is peing made). In contyrast,. |less structure. i .
2 Bquepeal PraftieRHiec iR VR 14 SHEPETY FrenRRNTEDY i hopitals
I-faegltﬂce‘ar@\%ﬁﬁﬁl' e?ltegf%n"\ﬁc}vgri?% %ﬁlqgaélﬁzéf 1804 285 benefit from having

mnistrative-i nform I'ting area 806 1s nerely
apsiple dedagdnidnt argaaiiation fodxipldaext ullEm Wiy achss tseregion. In
clicks into either one of the point, text bo§§s ?}g or .,
theaseded @ natienalpbsaltheage gygems pesh & & HiceUdnt @l ofithe, regjonal

AT S, ST P 10 e

depatenagsoci ation icon 824, allows dinical Codes 314
to be associated with the information which has been
entered in the text boxes 818 or 820. dicking on

hi s.icon .82 . ciati
0 G 0, OMDED AR P 0 3 e
sEhéhidtRaB¢ in 20ouré QU e DBParehaive f deaRh 1993, 6ferédeinai weajonal health

Codes 314 appearing in a clinical codes box 828 for )
matters, ipresides git te ®DOof thel bierarehacal isiragtungr Wp Anplaeality ogofyategic

h s.314. havi-ng.heen. .enter r . :
05 AT R S0 (P S AR o
RAYBtparfi@tdr ReIon81&pbAr ditdkay tpohatD&hemeli gOrigzadtl 2035 oEach
shows administrative information being 25 entered into
Sttrsegicl ienlth exithasx 920vilyeavhm wpbrality (né Hriswary Keske Jzests 906,
vlal%\éfl %gfer%gee Heﬁ{hge\{rledrglgtionships within local areas of the region. In Figure 9,
only three Primary Care Trusts 906 for one of the Strategic Health Authorities 904 are
shown. At the lowest level of the hierarchical healthcare structure 900, Figure 9 shows

only a single General Practitioner Surgery 908 and a single Hospital 910 which fall
under the ‘umbrella’ of one of the Primary Care Trusts 906.

As has been mentioned previously, when an updated version of the Map of Medicine is
to be released to a healthcare institution, the Version Release Manager 214 within the
Map of Medicine Server 124 accessed by that healthcare institution identifies any areas

of conflict with the localised version of the Map for that institution and brings these
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with the information editing tool bar 822 when the
user clicked into the sane. Cinical Codes 314 are

wabhew@/lse21associ at ed with a wor kfl ow r epr esent aPCO/GB220%4/001250

inits entirety as well as its individual nodes 426,

as can be seen from Figure 8e which shows 30 the

a6 € thehattehtio of b ICIHEEh FHdildy f&ehe GhitiSidd gn a_Clinical
Page' option 830. 35 WD 2004/ 086213 PCT/ GB2004 00125

ﬁdéorr 8l estatiohechainevieer vehwitbin thh didvarphios] Ialtherdre tructure 900

ain f or at ed, wor kf | Qw

DB JBh S ong e B e SRERb SR, Afhind e Hospleal
5@10 titich, 19 ﬂ{e %réﬂﬁt b}@aﬂﬁ}ble Nard 13t YRAGdddbRAD @ll?é’ﬁé’oesé’éﬁ'} IPermissions
now be described with referencé to Figure 9.
gén ér mipletherd theiromrrectsmgescioghealiap of dsisamns. | y ar r anged
into different hierarchical levels to 5 assist with
their nanagenent. |ndividual hospitals and general

t by I I S

D B A Y e e KL e MER of Rifine is
lréé&sed bnthe rbgrigtorpatt the dtsﬁrﬂfmﬁd gysteat bEhto tht ctieallppopdictary sub-

RO Q&1 Th WAl eSS eyt e b e i R4AR it Medicine
@%N@’? ¢y Rfehﬁ@és%h@ g‘laﬁgcon éwEéHathg REEA szrt%C%)bg o?ﬂﬁerMap and the

surgery level ary care, provi
lmewpaetmrsandmuﬁesaﬂiei(d&nﬁl \hiditbd 91 2astatdgied at thed%partn@naof Health

g 0# @?éﬁq’%&l‘\’é"g ﬁ Cr@l%?f’é %5@5{5? % ,le? gﬁén',éﬂ%?ég]qe%ﬁ \#;ep Jaer%versmn or
eaﬁ?(])c%r é)@ $% AiRbedRd! As alkd) po#ﬂﬁ%‘@sﬁie @11 a? %féﬁtBPﬁJ partially

system such as in
raegppo el nevh easiohdgyr perfmnm@mﬁnu@lr Wty i @m@m bhmi 0sing the
n rg_ port to a Si % governnment al = depart nment.
| £y AAPLGaEgR|d wFtohuthe RUI0gFsa PE M @Fesﬁ@a%%?aewe will

%Eé'ukfe 1H51€1h? ngangése%ré Elegeﬁfeﬁqg %gll sﬁctﬁﬁ%% I(Sjp%leg ¥Vl(!hﬂl &Ie%'é'p%rtment

OVGTSG hat i

o€ &letlth 9Cmtute$usseqpélﬁ§/l stesidad withepagep o ﬂhb ledated master copy of
hi erarchical structure 900. A plurality of Strate
e e{ é&%‘})to process

Map oAMadésine. This aggian e@usemecvﬁraﬁn}i sRee Manage
Weefefeggé 39 tl&-eh%%c{ 1295}%91#?8 }%ecﬁ{? ch%é sgﬁf F[ngg)bb G uI 215( %hﬁ Strategic

repor rec

Q{Hélth E&uﬁhorn&sf%@gbrﬁs bEalﬁd BtréﬂégiBOHbélﬁl 2Qdhomtlcs WAVRENits own
a plurality of Primary Care Trusts 906, which oversee

Hecalisgdceareon éD%mf BresMizp of Wiledigine mbich iszstared imthe Gentral Map of
165580 oo By S B P e s

differences between the new master copy of the Map (accepted by the Department of
Health 902)-and the localised version 302 used by the Strategic Health Authority 904,

automatically incorporates the local preferences where they do not present a conflict
but notifies the Clinical Editor 912 stationed at that Strategic Health Authority 904, via
the flow step 916, of any areas of conflict with previously implemented local changes.
After consulting with colleagues, the Clinical Editor 912 uses the Editing Tool
Application 218 to manually edit the new version of the localised Map into an
acceptable form and it is this version which will be subsequently accessed by

employees within the Strategic Healthcare Authority 904.
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shown. At the |owest |evel of the hierarchica

heal t hcare structure 900, Figure 9 shows 25 only a
weoeinglsesXE@ner al Practitioner Surgery 908 and aPeT/aH2e04/001250

Hospital 910 which fall under the “unbrella of one

of the Primary Care Trusts 906. As has been nenti oned

previously, when an updated version of the Map of

Medicine s, to be released to a healthcare

Thesrext drvebef the hierazehiseldisalthopeeastaiciven 2kis ponvlaigd bRithe Primary
%ﬂ@ Triedds 96 T?l]:‘: t\%?ﬁ{)ﬂ; Rgﬁasg er]‘22141 I{%‘fe%etﬁfff %ge Q%’ thEsQaatccesses its

cal thcare i nstitution i es any
Mepfdfi Medislne hfréhitd OWﬁHbéaﬁECi)rMﬁfeﬁdrja @ublfs sté’mﬁi llmpAécQﬁdingly, the
that institution and brings these 36 MD 2004/ 086213
e dbarpger 2lér‘élé]§n eemirabproprgtaigriubsysem 118 forwards

%1&\9 !Cé@ tEtgé &\{I)%)rcffg\fi&g %}%1 %ﬁ?&%&tgl ﬁea’l__th%%}?orﬁy 964 deemed
adcttbble ! toehdloRalasropicialy shB@j/sitehﬁ AP, astig mdicutee bYIWw hey 918 in
t he | owest one containing the General Practitioner

Bgpigety 908 and the Hospital 910 which, in the

present exanple, are not provided with t he necessary

Perm ssions 5 310 to inplenment their own changes to

The ViibroR e Ve Miafiser 1Y HiinPihe IR0A! 00 P ModidndSdver 124 of
version of the master copy of the Map of Medicine is

the [Priasary Cbtye st QB@ pmplements okriatioms diosn ticblaea dMapywhismpresent

102 t { t h-

Ve rat e A B8 86" Mabar st SGe i ool S i Bgeor 012
Melbsd 018aslRheze iees ar%%nﬂfé%ntrhége%%eats Re: LRANGES) P INRE linical
the present master copy of the Map and the new

Béitari and amawrieriion ef thehlocdisediMay 1sHdiplonengdl? sethathaowben the
902 of the s

BosmiaE o TRt 8923 6ot inbn bErTHS  HoEupes arestdop the Mep.

i @sf BrloOMe@ Ryith ¢ég% %Jn?tl@%@vﬁbcélﬁ@d PEYoN 8% $hB@thted Ey thé flow step
al so possible for the Clinical Editor to partially

2Utept the new version by perfornming a manual
integration of sonme parts using the 15 Editing Tool
Application 218. For the purposes of the present

?K@Hfé&aﬁ"@hlw h%ltﬂcareas%%b'ﬁ?s §0vesdriRd GhRIE Selahh @%%Rﬁrﬁ@lease
full, so that enployees wthin the Departnent of

m@aagemegﬂzman@vs alss ebquead iy Fignev] Geddssctibe thadesctiongity of the

beron e ke B Man B SR St by Wil heRithcare

Ex’a@ﬁt@&fers E&HE rda8l lﬁ aa??eef & ERG L f‘déﬁhes"‘fnt fik adeh §f sufficient

I erarchical str ure 900, 'nanely the Strategic 2
Heedrtlnaklighderice, rmsst @O medioie ipbaseh en Shnehegiaad Hq&lrttdplmon As
ed version 302_of

horiti.es 4 has its,own |ocali
i aﬁ@ﬁ%&ﬂ&ﬁﬂaﬁ@%@ BRREHTFS Wiy BBRNIEH TERESORoRRPT NRFIow
Hifpresentanons 424, which accord with best practice guidelines, the present
embodiment also provides a managed network through which feedback on the content

of the workflow representations 424 can be distributed.

As has already been described, feedback relating to a particular node 426 within a
workflow 424 can be submitted from the Map of Medicine GUI 406 by a healthcare
practitioner 1000 using the notes tab 446 on the quick information bar 430. The
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Medi ci ne Dat abase 126. Accordingly, the Version
Rel ease Manager 214 identifies the differences

woebmmse1s he new master copy of the Map (accepPed/dBro04/001250

the Departnent of Health 902) -and the |ocalised
version 302 used by the Strategic Health Authority

Besdthc@® mudtivioasd t@I0 yan dbr PPeRbeListANItO®3AR and then select an
ref erences, where they do not Eresent a conflict but

EB?B(PI? whichisabmts thei roie tethetMep of Meslicing Serwer 524.tThgtnote is then

[ Ut hor | 4, Vi e f ste
B AR B0l o, OB IA PR server 124
widhesreviecthé Ma@lgag‘maw healhtdre gra%aﬂ&wrtmog, aifdicated in flow
col | eagues, t he rnical Editor 912 uses the Editing

¥i§p110028pd slorediag reatbgck Dataddl an thy Mati of MedicineWaahass t26.
of the |ocalised Map into an 30 acceptable formand it
is this version which will be subsequently accessed by

Segbayie RevivivtRI 1004 8r StiFead® Fhédidde @E%é}ﬁﬁérﬁs A4 RPEdidities within
904. 37 WD 2004/ 086213 PCT/ GB2004/ 001250 The next

those depsirtnants ¢ @ssagrehiat adchHevsl off dher iexsrohical wirectg@®0sand the

| at by t Pr i .~ Th S|
RERIEAEL oatiy B 0N, viafe TP et cafbollEudus 100s
iAlc8ordiviay, @bolVsbeRintetht 'FRBAtaLR DAN3 2P &R MeARAItBEAE Yractitioner
sub-system 122. Accordingly, the 5 Version Rel ease

NBdagee Peedbagkt Managane? fembteal frgmophicht aode 426 - thy sindonmation
118. f or,war ds new .copy, of. the Map of. Medicine, which
DhEnaBiL Rk v Bl FH SRR R vg b Rt ssbt diseliiod as e
healidgrel R4k o RErODD F6:r3thYt £IB49% ;fneﬂﬂb Iéentdkalile, the healthcare
indicated by flow step 918 in igure 9. 10 The

yeactifioner ReloegtedinMhin AgepitaPd W) and Korwatdseh¢ BealbadiaPataf320 to that
the, Pri mar,

REHBHE ReTey S P2k OS5 10, W T ekt Gveisr Bs dgdback
T el L8 st eV aRae bt R BpRfiaARe b of Medicine

wihersethtshemesssethe dssfit faided in Hedswbadkeas are resol ved by
the local dinical Edi tor and a new version of the

| ocalised Map is inplenented, such that when the 15
it Ry I bt hi
IHOSRE tileqBhhl RBviERE: NOYA éaﬁ}é&'\/gg%i 'tt}{éi gﬁ%?bbtﬁ%@gﬁgy tlﬁave a

900 requests a page from
aespaggebifityomdirbe inewhd Bezdback &kvicer:s il 0 atake haxdileal epl within the

SEFHER G 510560 S0B: b B aB U PGl | BHER Gt @pSparfiom the
S S oL TRENSIEGh W Hl 8BSl e v
Feedback Reviewer 1004 and notifies them by e-mail (as indicated by the flow step
1006); it also notifies other people within the feedback chain that the issue has been
forwarded and then records this action in the feedback summary page. At any time, any
person in the feedback chain relating to a particular query can access the feedback
summary page and see details of the progress being made. Hence, in the present
example, the responsibility for answering the query now rests with the Feedback

Reviewer 1004 at the Primary Care Trust 906.
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Feedback Manager 216 within the Map of Medici ne Server
124. Whil st healthcare practitioners can readily

wagoE®sen3best practice guidelines in the facePof/GB2004/001250

sufficient research and evidence, nost of nedicine is
based on consensus and expert opinion. As well as
Spnduilyli ifon reedbabic RewicprendD4 irepies stowihe fegitaphiviathe feedback
representations of workflow 25 representations §24, )
SHRTRARY BagoHN R Fpedback manager2d6 n@ﬁﬁ%seqvae@ intth@ feedback chain

R SR B b iR iy TR UM, Mgy i
indipated bptietilonsteg?08an be distributed. As has al ready

been descri bed, feedback relating to a particular node
426 within a 30 workfl ow 424 can be submtted from

i Cj healit . D
AR S BN (R R SRR IGEG, o i o
appfeofandl thenth @mbddRhentdig qudslionQird @R&MPI8HZ2r3y, and that variations
PCT/ GB2004/ 001250 heal thcare practitioner 1000 can

agd anedificaions.omgh as thosahat wil occan o these pessessed ofthe appropriate

hop whi.ch..submis the note to the.Map,of .Medicine
B Bl SR R DS WIERT BT SUARPE SoRE R\ BB or e
ireetidack sdVernal BY the dfpentiddisinishe Map of Medicine Server
124 which provides the Map pages to that healthcare

practitioner 1000, as indicated in flow 5 step 1002,

nd, stored . as Feedb Data. 320 in th of di ci ne
Rl T Rhs SRERRAL RRindiave 1105 PERrGlpp TRt of
wBd ¢al c/aRFE! fRNeSoRiNcbraRemakinkih@S1 Ve EOLA bel dbAR&ted to the
departnments are assigned at each | evel of the
Irvicel aFRRMVESaI 108t rdieseily etho@@hand loded némodbackhdvartbagervia the

16 is. provided wth.t I.D 3 . Revj
ComuSieBlis SEfh 2" dfensrloumhithg Ehie Eotatteld ey be
c%%ﬁgﬁ{eﬁ% bh@sh@ah HeAhe @nast EPROREI06 LORAI ad 4@ Local EPRMS
Feedback Manager 216 notes from whi ch node 426 the

108t dt veauildralsoobé giossilbledusinpsksallgd f dréd’ Feedbdakey, for different
.Revi ewer. 1004 within the sa I nstjtution as .the .

ARG B2 el IoBr Y SHOBBEr i Srgte A ARy ff Midicine
Jo6r88 Rt otﬁ&am%blei’nsttaﬁ@es.hlﬁ@,l Fog)‘éﬁérﬁplefﬁ MehltcaRNSactitfoner who was

| ocatéd in the hospital 91 and torwards the Feedback
tBaparadid s¢condduato 21 BospealdibaciifiRent eagion 880ld stlidbe able to access

R ho b TR T B o o o
Lt sl 1 ) e AP ICHR BESRRE L1t o
b proaiay sabrsystemd 2 vja ey gritthmethiohkgy Havedddion, a Local Map
of Medicine Database 126 for a region could store the local Maps of Medicine for a
plurality of hospitals in that region. Indeed, it is possible for localised versions of the
Map of Medicine to be stored for individual healthcare practitioners, but this would
not promote harmonised patient care and so is not favoured by presently preferred
embodiments. Of course, the communications system 100 could be si'mpliﬂed by not

having any local proprietary sub-systems 122. Furthermore, it will be apparent that the
Map of Medicine pages can be provided by the Delivery Manager 208 to a range of
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20 responsibility to direct it to the Feedback
Revi ewer 1004 at the next level up within the

woaiedagehscal structure 900 for that nedical PCT/GB2004/001250

speciality. After this option fromthe summary page
has been sel ected, the Feedback Manager 216 identifies

Lot 10530k . QYRS (OB B0 4 e

atasecotrotuch aes pestrel dipiteldseistantt hi n t he f eedback chain
that the issue has been 25 forwarded and then records
this action in the feedback summary page. At any tine,

ANY alsBFEXMW]e iht HK@Maﬁ%@@@éd&iﬁgd% gg trga:c:lt R8s QbR to a healthcare

particular query can access sunmary page
aradtiserer de bt auhbeobdf dififerept ogyse Eor beimpde, ifithe. hebktinaer, practitioner

B o dhe ¢ GRF Cadert 1 1 s RaBdisa oEbesys dgribgompd ente

. i Ty _ / .
e

$04the eplevas wakflow fdefitmdke Map. tiertatiedpaciher shamhsging to

age, then the Feedback manager 216 notjfies everyone
Sprile PRBaWER heallisetn SsHerone ARline m@worl?recq‘%fg by tgfen to a

Ptig‘e %ﬁﬁﬁ%@?f[?gﬁ g}“ﬁe)ﬂio?l?egﬁ)r alﬂ%ggﬂét%éﬁ_%x@ Iheamg?(gleé[edglz d&tpeciﬁed

ndi cated b ow St eps vi ng descri
Gdinidat Code 3p4 efidiin ekt patteads seotreniobatidne rgroed eltother possibility
invggéi n, iL i, to be  appreciated that the ..
SIS e ﬁaléwsé@mr@ﬁltlamé tebepprsartyd Grithya supRatHRage listing
bl S . ¢ o
SREAOLL pRUIRAELLAS! K0 pRUSE B8 SR R cou

atlectshé kdlsvantraprifowrd@k beiibfoahid eefambiserdveassd theein to date,
spirit and scope of the 10 invention as set forth in

e thep sentens with thesatigrdowanimlin else iconesivapls thah anggPRMS 106,
R _Fj , I e ctu I .variety of

305 B BLNER) o LB, SR E R gLy

could be connected to the Local EPRMS 108 directly

through a |l ocal network, rather than via the 15

dhaRWE deltenoheougithoMepicopld trndistingsished i sme ViR @3 Aed when
PO AL PR LR IR BERET R gt n

kbmweulydoatlse tHecopassiohd Betwbs Mhems@dulR|A®Retiondl idans could also
met hodol ogy, for different ) )

be used to indicate the path taken — for example a series of arrows could be overlaid on
top of the selected nodes 426. In some cases, it may also be possible for the clinical
practitioner to skip certain nodes 426 in a workflow 424, this functionality being

incorporated into the definition of the node.

It is also envisaged that information which is incorporated into the Map of Medicine
from a patient’s electronic patient record would have some sort of time-limit
processing applied to it by the EPRMS Module 226. For example, details of rectal
bleeding recorded five years ago, may not be relevant to an assessment of colorectal

cancer in the present.
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i nstances of the local proprietary sub-systens 122 to
access the Maps of Medicine stored by other |ocal

wonsdmsexas. So, for exanple, a heal thcare pracPCriGment/001250

who was 20 tenporarily seconded to a hospital in a
different region would still be able to access their
Fhof@Ening §uspa3ts, Ghe Map oFledddindvBslile b emplehichRE 23BN a database
the Central EPRVS 106 could be made redundant if data

of Grny eatient BRRe crea’ afmulated ERRIVP envigorandnt. ¥tk regard to both

| propri.et.ar b: s e 122 vi.a the "grid.

R R Rl R R N e Rebi e inpers, the Baw
Pateahs@ild 282 fegtildebe’ @aiRHred A 0RlySAWAE HiRs’l BCREpeMBBS any new
of Medicine for a 25 plurality of hospitals inthat
wegiobhe mapdehigh is traviessegpossi bl e for | ocal i sed versions

of the WMp of Medicine to be stored for individual

heal t hcare practitioners, but this would not pronote
hepamBaedt Rl b8 HopfelafeddRtk HRildtSpBAkic MbBUMRELYS the Map of
presently preferred enbodinents. O course, the

i @] omye s hetne mescdibded obdreinbefoss, nfshivtésedrony thet different

havi a | ocal proprietary sub-systens 122. .
SbeditheRfcan BF BomPine bt wiot ShpaRH HerR @05 ingpagss Which are
MedlinGihEHB 8GR AL RferioYi ded by the Delivery Manager

20 0 VWO

8 to a range of 4 2004/ 086213 PCT/ GB2004/ 001250
comput i ng devi ces 104, including those which operate

Yéﬁ%@%ﬁi"'\’iﬁ?ﬂé %egﬁ?ﬁ%mg%”féqﬁ\tﬁpﬁgiﬁor% A _@%Ei%&- 5O pggmple, it i
%}ﬁ‘ﬁs%@ 110d CYRSHaf CBeLoM FilPEe HREG, BEGES e@lcﬁ%}fn@atﬁally to nodes

ealthcare b5 practitioner in a nunber © f er ent
w2y, sherby remxauiny the rietd fdrethd eade dwsocigtionr motdss iskoven in Figure 8c.
famliar wth,the Cinical Code 314 of a .
éﬁP&ﬁ%ﬂ‘f e g @}ea%’é‘ﬁn‘%%%’g?%ﬁ@%fse%f gxamplpjthe manual merging
. t Ly " « . .
e byihat SRR AT O A0, B e o o
d@dsé.romthe Map. Alternatively, rather than having to
specify a particular healthcare issue, the healthcare
practitioner could be taken to a 10 page within the

OB A5 B PR B AR AP

hedlihenre' evebasdioniler prdaneit apped tdanyAeirbemhent where data entry
gossi bility would be for the healthcare practitioner
g ipfcakieked serie affvoskBeimmargauigde i sting  wor kfl ows

424 previously traversed for the patient; the

heal t hcare practitioner could select the relevant

wor kf |l ow 424, be inforned of the nodes traversed

therein to date, 15 and then continue with the patient
journey. It is also conceivable that an EPRVS 106,
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108 coul d be accessed through the Map of Medici ne
rat her than vice-versa. The route taken through the

woRm4msed1sl be di stinguished in some way, as an#CWaB2004/001250

nodes 426 are sel ected. For exanple, the nodes 426
t hensel ves coul d be highlighted in 20 sonme way, or
€lases:t he connecti ons between them coul d. Additional
nmeans coul d al so be used to indicate the path taken -
for exanple a series of arrows could be overlaid on

.sel : . i
190, 0 SBiSRL5E! GABEIOUACEr SO FASER Y worktow
mistqss,ake Glllreonpesimg426 in a workfl ow 424, this

functionaljty being incorporated into the definition

of t hepagsdacluding g pugalily ebnisiliked qdes Whichi garbiGety rgppesent the
' I8, ] : i nt |, G .froma

il b bLFALP SE AR sRat BF AR lorklRE BlcRBs e

sort @dta bhtiemiebnd for cple6ifg dath RelatgPlol £ partioulint sebe¢teti@de; wherein

EPRMS Modul e 226, For exanple, details of rectal

B sede by & wughrstationship yith e stepdn thedugrkHew preessel evant

to an f . | . C '

or eochi g MRS 68 ek taE hricDn GR0 B d§orkdiow process
tdind theRgtcpdd POgesd the Map of Medicine could be

i mpl ement ed agai nst a database of dummy patient data .
t o nesana e ciapiieally acrraserm\ibe sepiltas madnhrough the wedkew process in
to goth training and nonitoring professiona

deV&i Bf¥¥ent of heal thcare practitioners, the Edu-

Ml es Mdule 232 could be configured to only award

"mles' in respect of any new 5 area of the map which

2s A (AVleacsering to Ghaimilc wharein the plintalitybef injsplirked apdes represent a
thaH whilgﬁfspecific enbéginents of the Map of
KA ST P WIPEQSE SH UL A SIHEE PP¥%ed her ei nbef or e,

features fromthe different enbodiments can be

conbined in a variety of ways to create novel .
Pntée Haesordingah Chaim 1 a2, avhseeimeachinede hepresegpen aftionhéecision or
i nvention, Varjations within the Editing Tool

ISPt vathn g worstlow groeessy possi bl e. For exanple, it is

envi saged that Cinical Codes 314 will be able to be

assi gned automatically to nodes 426, thereby renoving
ttheA nééladcordingéo ey preasdiog chimowhpreiwcibs slatshoviry mepns comprises

e B T Sl B4 2 PR it o vt

the plurality of interlinked nodes and selection means for enabling user selection of at

least some of that data.

5. A GUI according to Claim 4, wherein the presentation means comprises a plurality of

drop-down lists of location-specific information.
6. A GUI according to any preceding claim, wherein the data entry means is arranged to

use the entered data at a first node to determine further information required at a second

node, linked to the first node.
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process outlined in the description, could also be the
subj ect of automation in due course, Finally, it wll
woeoamséexsi at ed that the invention is not restPCTIGBI0GMO1250
i npl enentation in a 20 healthcare environnent; rather
it can be applied to any environnent where data entry
7t r AnGHID acedréingi tokee) petedisg ofaimp filifhep Womipasing dipdaiel means for
42 WD 2004/ 086213 PCT/ GB2004/ 001250 Clains: 1. A
ugdagg anyinferastinrelaedde dhq sten i theworkilosy preeqss §vith qnkered data.
user during a workflow process, the GJ conprising: 5
a page including a plurality of interlinked nodes
SWhA dhUDacpRiisdol ny fpedRe€ing lairh MRrthéd doﬂf;iridfr% dand for converting the
plurality of interlinked steps of a stored workfl ow
eplerrdedaia ingae elagsifieafionwadssteppending dhdt dgtadat a rel ati ng
to a particular selected node; wherein the node has a
uni que relationship with a step in the workflow
oPr ACEYS achRiingay RS, WkrefditRrdRAsHiflastich Setlel ¢dbibrdes a standard
ath through the_workaOM/process 10 using the
cassificatipndeqds; deseribing angpnimdete gangshoicpaskipler dgn demng relgyant to the
he r [ta ath t hrough the workfl ow process in
S{ﬂ?fgapog\ég? Wﬁﬁ{&lﬂ%@ﬁpceasé'cor ding to aim1l, wherein the
plurality of interlinked nodes represent a 15
conpl ete wor kfl ow process on a single page. 3. A GU .
18¢ 80wl mgearding) taj (haim @ 029, whrseiai the suljpctrfdie workflow process is

RGBS 0B S0 Y ERBap B gt Bnd OF v woup
cBhpeie o §rdkiR) 2 WhsHtenNard Ao 3 RedtmbtandBABPerative procedure.
conpri ses presentation neans for presenting data

relevant to a |ocation of the selected node w thin

SEY TN L ER A R EEEIE—-
rAéingd for’aafsind tRbniaeaad 49 geﬁergil?g érlhét oﬂ%?éﬁdﬁséd?%%%herewith

present ati‘on nmeans conprises a plurality o rop-
ani dising mehurclat lisimgsthe st dfassasfatadnativonto tBe uskr @jlacent the plurality

Og(ﬁg&&?ﬁagﬁéﬁpgggﬁl%g;:gl ?g claim wherein the data

12. A GUI according to according to any preceding claim, further comprising an
information means provided at a node for presenting information associated with a node

upon user selection.

13. A GUI according to Claim 12, wherein the information means comprises a graphical
icon and user selection comprises interaction between a user navigational tool and the

icon.

14. A GUI according to Claim 12 or 13, wherein the information means is arranged to
provide a plurality of different levels of detail of information, in accordance with a user

selection.
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use the entered data at a first node to determ ne
further information required at a second 30 node,

wORokodet1® the first node. 43 WO 2004/ 086213 PCT/GB2004/001250

PCT/ GB2004/ 001250 7. A GJ according to any preceding
claim further conprising updating nmeans for updating

BN iGUTodoveidignio ehyapreeedity tlben, Stuether Sorhteindoidtiohdivt means for
process with entered data. 8. A QU according to an

PnEEtiaR glist lodiapilors ang pagseeidiepthe §amg torghenaser agjacent theyplurahty of
SO BRI pefrf G E RN B AR 1 B e v

£biiai i Brsis\oif ﬁfeeuser Va6 b esind dgh&ﬁé pmfalﬁyadﬁnfeﬂmd $68esa
standard classification code describing a conplete

range of possible data inputs relevant to the subject

B4 Gy RASREY mot i oy RESTLP Pl o e end of
RIRES Of h%luré?l'ity%*f@xﬁbrhﬂ%ﬂ fclles baﬁpﬁm% the rpag@ do ph8ent the list to the
classification code represents one he group

wnwﬁhs}pﬁlgnafcm usgrreosfisnatian o agrhewetion ranéd;q dadermine the list of actions
reat eratiy ocedure. 15 11. A GU
cl??olmﬂ erﬁ%‘gg Jﬁ‘g}lsﬁ@c?’g{%@g{’o%r eceding claim further
conprising analysing neans for analysing the entered

data and generating a |ist of actions associ ated
i hek €t dccomimp toi &ty preced@ngaifg rfuﬂtlmtcbn@risilng al noge resbrdal means

SSOCI ted actions tot user. adj acent .t I ur
ra?ogg P ot SR fod el et Ble g S Pl o @F&Oﬁfgrecordal
%Mﬁéﬁ&lg&&’t@m&c {AE 86RIiA0HmE 'pﬁfti%laf Hé&ehs%h that the stored note is
conprising an- information neans provi ded at a node

fetnievpblEswimni thg usan hes nevidated ta disd parditeldr madeh a node
upon user selection. 13. A GUJ according to Caim12,
wherein the infornation means conprises a graphical

%@ A eam a%@grdi‘}%% A&EH, 'v%ﬂ: ﬁ"ﬁ{yﬂcﬁg cbﬁfaﬁﬁ R&dsi9 eranged to record

et ween user  navi gat | ona t ool I con.
euberatetamihadgyatiotidi of the Wﬁrl«ﬂomﬂ;ﬁpcam etr epanti¢iia node.
information neans is arranged to provide a plurality
of different levels of detail of information, in

36 CRTEHIN SR WA ACHHE17 30 85 BheBifel (cBfprififlg feedback generation means

for converting a user-determined note into a transmittable message and for transmitting

the message to another user having access to a version of the GUL

20. A GUI according to any preceding claim, further comprising a new page linking
means for linking a node at the end of a branch of the plurality of interlinked nodes

within one page to a node within another different page.
21. A GUI according to Claim 20, wherein the new page linking means comprises a

graphical icon and user selection comprises interaction between a user navigational tool

and the icon.
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WD 2004/ 086213 PCT/ GB2004/ 001250 15. A GUI according

to any preceding claim further conprising action |ist
woren®séns generating a |ist of actions and pPESAB2003Y01250

the sane to the user adjacent the plurality of

di spl ayed interlinked nodes, the action |ist neans

being arranged to determne the list from analysis of

t he user navigation through the plurality of )

22n eV acedling weany Becpdingalaiiy, wheresy i gk s @resiseriols Electronic

rei eyaction list nmeans,i nge at the end
RAReh e R0 M Sen vt 9ocorihe roU | e ThptpiSes" EPRMS
rﬁ@féﬁéméﬂt_r}ﬁeéﬂ@ SoP dBRnih® aRd PERBtigN@ethilsSbf b Qelebt8d elRBbnic patent
with options for user confirmation of each action, and

reeprd én @ poition of He pagst of actions to be inpl ement ed
fromthe user confirmation. 10 17. A GUJ according to
any preceding claim further conprising a note

23eR0GUA| ad¥Bisy td Wlain€ OOl GWHRELIN B TPRMS ahashob@¥htUdleans further
note relating to a particular node, the note recordal

aempiisehpinwptionrmenns dor populatingtdne atanerewiotes with at least some of the

R R gplcalthelsr R aeldh redEe b GrR80 e P agavived dota entry
tRardodeul ar node. 15 18. A QU according to Caim17,

wherein the note recordal neans is arranged to record
a user-determ ned variation of the workfl ow process at

arti.cul ar.. node. . 19. agcor.di aim17 or .
BB eyt ARG 2F 0 o e EF BT Qieaeimit means is
drRhg &P RY B8 {HRUAAaiS 6F t}fé%fercfgdnﬁgctfb%qe?étw& réord to determine what
transmttabl e message and for transmiting the

infismaten tsoe@notdl r node frotnahe nsgraccess to a versi on of
the QU . 20. A GJ according to any preceding claim
further conprising a new page |inking neans for

i . . _ "
iosf. Dicng ?ﬁcggggg ﬁg dg.é@epl%eéidl cfhif! %m%r ofont R %Hgéé}w Means for

25 wthin one page to an
geinthaiing anefdrenl rdeésher, et rqfagd. m2dns Wi Jbrevidedr ati mgodeoand using
Clai m .20, wherein the new page. linkjng nmeans conpri ses
igforgatiph ?isa?laﬁeéawﬂaﬂ)a Node fO e %ﬂ?a%éﬁwﬁi g referral message on
IRf-efiagihon between a user navigational tool and the
I con. 45 WD 2004/ 086213 PCT/ GB2004/ 001250

26. A GUI according to Claim 25, wherein the referral means comprises a graphical icon

and user selection comprises interaction between a user navigational tool and the icon.

27. A GUI according to Claim 25 or 26, wherein the referral means is arranged to use

information obtained from an electronic patient record to populate automatically at least

some of the referral message.

28. A GUI according to any preceding claim, further comprising searching means for
searching an externally accessible knowledge base, the searching means being arranged

to convert a selected information topic into a predetermined classification code
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22. A QU according to any preceding claim wherein
the GQJ has access to an Electronic Patient Record

woRmagssant System and the GUI further conpri SEETAIB2004/001250

EPRMS managenent neans for obtai ning and presenting
details of a selected electronic patent 5 record in a
ﬂ\%ﬁfdstrgﬁlgoﬂiaﬁ iP B to 2Anshit Chllt ALCSHICHIAD cb GhitBin ke dnformation
erein the EPRVMS managenment neans further conprises
isapest i the fnawledee base fgroplevant infgrmagiionsontained theories wi t h
at | east sone of the details of a selected electronic
patent record, thereby reducing any required data
PONA Gt acedididghdtClaRele8, wherei tid)bladGR&Hidh RIS Borkhddea standard
22 or 23, wherein the EPRVS managenent neans is
elassifitageian tcodei desctihimgre tatplsteafangahef pedsiblt datachpuws rdavant to the
]gui)ti?n reco to determ ne what information is
ST PEde ORI BEPCFSom t he user. 15 25. A GUI
according to any preceding claim further conprising
referral neans for generating a referral nessage, the
3@ fAeGLH acneding toailaign P8 ov Reshatinaha adgecant theswordiflow process is

i,.nf.ormat i.on associ.ated . wjth the node to popul ate at

slanical Rl opTmation ear by Clrssitiajioncspde SaiesetE Gt iaffhe sroup
. I .

28BS BNt el &y r B MIGLATA HR procate.

sel ection conprises interaction between a user

vj i onal.. tool an he | ¢con 7. .A ,GUJ according,
S8 4R aRaS e toens ﬁﬂ@fa@%b? i3 é‘f%@f%rheﬁe%rﬁ@nggneang is arranged
& 180084 rdsBorts §o ihfaﬁﬁﬁtﬁ:ﬂe&ﬁbs tdadiﬂ)%gr the QTR t}l?/ seaatrch to the

el ectroni c patient recor o0 popul at utomat 1 ca

heast sonme of the referral nmessage. 28. A GU

according to any preceding claim further conprising

searching neans for searching an externally

8ECLIRY c@oxjgl}%% %Hﬁ Br BE3Gs 28 836 e?é'i%; G TEARRRRIRY is arranged

arrange 3 0 convert a selected information~topic

fontaseive pr edptree rto kel idbasatiohi reqidsb and oske thed@sBse to determine a

2004/ 086213 PCT/ GB2004/ 001250, representing that topic
2pP3geoh & iitralith of Peges 44 hspattP & WSHe wit hin an

information request to the know edge base for

rel evant information contained therein.

33. A GUI according to any of Claims 28 to 32, wherein the searching means is arranged

to display a plurality of information topics to the user and to enable selection of at least
some of these information topics, each information topic being related to the current node

location of the user within the current page.

34. A GUI according to Claim 33, wherein the searching means is arranged to enable the

user to enter additional information topics not displayed by the searching means.
35. A GUI according to any preceding claim, further comprising editing means for

editing the plurality of interconnected nodes on a page, the editing means being arranged

to update the stored workflow to reflect any change made to the page.
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29. A GUl according to Claim28, wherein the
classification code conprises a standard 5
wobhemiggéiizat i on code describing a conpl et e rangeTaB2004/001250
possi bl e data inputs relevant to the subject of the
wor kf | ow process. 30. A GQUI according to Caim28 or
A GOER&oRdihE S ERPNER wWiibreld e MRt rﬁ?‘\émB [ O&ERell Fo enable a user
clinical nedical information and the classification
to dé amepmede and taspecidy thelventgniswf theveooder i si ng a
di agnosi s, a synptom an action, a treatnent and an
operative procedure. 31. A GUJ according to any of
1. al GU1 d&okdndth CHBMSIR 3B,h@h§r§i%rtﬁé‘é&lﬁngﬁ‘%ﬁﬁs {s%rranged to enable a
arranged to receive a response to the Tnformation
ysenigespecifniiindicpliyasstmatedwithiasiodé. t he search to the
user. 15 32. A QU -according to any of Clains 28 to
31, wherein the searching nmeans is arranged to
1L Re6VE a@co‘hﬁﬁg e0&sy SOCHIEs 39 P5MRIHLAN rtl?é:‘é{ﬁl%#g ARG L8 Brranged to
the response To determne a relevant page of a
griableal useytociddpa géis afclassificaphapde essbbieted sdth th2@o8nts Af a node.
QU according to any of Clainms 28 to 32, wherein the
searching neans is arranged to display a plurality of
39?9&0@@%&&%&% RS Gy ?pC his 356 38 Rheldn ?E@é&iﬁngc‘ﬁfegﬁii's Qlanged to
of at | east onme ‘of these I nformation toplics; eac
é¢mbleruset-canrallegiposibiening of eheahed nbde tihithire ther eipe anddeterconnection
| ocation of tEe user within the current page. 25 34. A
e%&%&?@‘? ofhe exisiing Pty efiatersonnedied aedefchi ng means
is arranged to enable the wuser to enter additional
i nformati on topics not displayed by the searching
4te A SUImcorigdUto age predediflg telait Yurte cReiphging Rictiding means for
further conprising editing nmeans for editing the
SPQIARE USEr R5tvigation tuangicibe prraly of inderlinkgshiapddest he
editing neans being arranged 30 to update the stored
wor kfl ow to reflect any change made to the page. 47 WO
210 04 A F62cL3r 6T 16BANBAL00 £28Rr c3fpribinghavaegiondiralysisOmeans for
A aim 35, wherein the editing neans is arranged to
¥Rhsing the ysarnaviggtion i detpaping defreprspige pathsteken thyoughethe workflow
1é;:fg&,tsg_nts of the new node. 37. A QU according to Claim
or 36, wherein the editing neans is arranged to
enable a 5 user to specify functionality associ ated

with a node. 38. A QU according to any of C ainms 35 )
%o A8 EUlwprsprding o Clam thln gvhersim snfosmatiomselaidng ¢o each step in the

process is cost quantifiable and the navigation analysis means is arranged to determine a

total cost of the path taken through the workflow process.

43. A GUI according to Claim 41 or 42, wherein the navigation analysis means is

arranged to analyse the performance of the user through the workflow process.

44. A graphical user interface (GUI) for interacting with a user during a workflow
process, the GUI comprising:
a map comprising a plurality of interlinked nodes which graphically represent the

structure of a plurality of interlinked steps of a stored workflow process;

48



10

15

20

25

30

enable a user to add or edit a classification code

associated with the contents of a node. 10 39. A GU
wacowrodérig to any of Clains 35 to 38, wherein PO®/GB2004/001250

editing neans is arranged to enable user-controlled

posi tioning of the new node within the page and

I nt encddtnentry anodudé fohenteting matierdaingh® eXpastigulay selected node;
WEI urality of interconnected nodes. 40. A GJ. according

greghiie pode Bay qq@me%ﬁe%ﬁtlonm Wath astapgn iths werkilewaresesy

B T LR R e

uth@ th® ehsred aﬁgr@a corrprl si ng navi gation anal ysis rreans
for anaIyS|ng the user navigation to determne th
pr ecsdispay imedtedor igrapbisally hepragsniing dbe r@%ﬂb@@sﬁathz@rough the
ding to Caim4l, wherein infornmation

nglf%({‘?ﬁﬁ’c?sc?lgg%hmg ‘ep in the process is cost

quantifiable and the navigation analysis neans is
arranged to determne a total cost of the path taken

t % @g graphisalvager fmtgxiacm @dél for pwvitling A ueky intarfaee d¢ @gknowledge

t at |
e SoEh 3o S PR MR P B o mance of ¢ he
user atdie wetudif a"jﬂ’ﬁﬂéfﬂy%? iBleAGRES nodé’s wiicH lgedpRicaRY represent the

user interface (QJ) fo |nteract|ng W th a user
sttugtimeepfa pherekiyl Qfmtexlml;@fé sisps aflike we cymﬂpﬂw m@essso a

al,it f
[:]nra gp%i? irs :f(s’fl %@?}F@%ﬁ? rqllﬁtér}/g @t‘c}g 1&1}1@ %fecg d;ﬁl(fff al\»{\%'[grelrb ]Ihe node
hhd 8hi h@k&&mﬂsﬁi?&mﬂfa &e%hﬂ'h@gtomr\%ﬂ(ﬂmv@fr&fe@sss 48 VO
2004/ 086213 PCT/ GB2004/ 001250 a data entry nodul e for

ent emheags dert deteralining mgpardoudarpath thealghrthe staskfiesy presges using the
\Aﬁer n thE node has a unique relationship with a step
%GPKf | ow process; a pathway nodul e for

det erf Rk "Gy & léang e@&esemdg fHor RuGRark %tmmhg@%e workflow

process using red data; and 5 a displ ay
praneted @ thepagyr aphically representing the resultant path
through the workflow process in the map. 45. A

graphi cal user interface (GUJ) for providing a user

48%%23%1%&1 %J&Qg%&ntg?? EIGHg?i%F itk pOwah Wohdeh ldeWhg a workflow
process, the GUI comprising:

a plurality of pages representing a plurality of interrelated workflows, each page
comprising a plurality of interlinked nodes which graphically represent the structure of a
plurality of interlinked steps within a stored workflow process;

data entry means for entering data relating to a particular selected node; wherein
the node has a unique relationship with a step in the workflow process

determining means for determining a particular path through the workflow process
using the entered data; and

graphical means for graphically representing the resultant path through the

workflow process in the page.
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10 a page including a plurality of interlinked nodes
whi ch graphically represent the structure of a

wohoisezlty of interlinked steps of the stored ROTIGH2004/001250

process; neans for entering data relating to a
particul ar sel ected node; wherein the node has a

4mi qua hehed bPmERAdEngAvith Busth ARrihg a k86 W pesbewdtidihg @Wraphical
process; neans for determning a particular path
v¥5F uerfrce KeUhoiemashpduostsisingusi ng the 15 entered

dat a; _and..neans fo hical ly reptresenting..the. .

" esul BteBR Anaes iohE e Rardsdra g dpiucdity {F ygptinked nodes
RBRA. ordPhicANy0 keppdtesatheUsiictirdt & hagiBraliglor iheklinked steps of the
interacting with a user during a workfl'ow 20 process,

whek{low proesspir i sing: a plurality of pages representing

a pluralit f interrel ated rkfl a age. . .
conpr Pare S ERLRE B ool e nofiate BRFE fevine a unique
el ARREIE At o K& BIRMNvolklewSirbags,ure of a plurality of
interlinked steps within a stored workfl ow process;

dat a detemyinimgesm pattionlae patbrthrapgtiahe wakfowrmproeess ausing the entered
B%r'ti ul ar sel ected node; wherein 25 the node has a
Fﬁ’lﬁ’é relationship with a step in the workflow

Pr Of&shcati§ ré@eﬁﬂiﬁ’ggthg%ﬁﬁaﬂtgﬂﬁthqgoﬁémﬁy Wtk AoRPrbéeslfthe page.

path 't hrough the workfl ow process “using the entered
data; and graphi cal neans for graphically representing

the resultant path thro the . workfl ow process in
e pggeplgEAl SRt tion (GBBrS ipiRcte SUU) poSsgnEa worklow
gm'&%shfﬁ@cﬁjld'o gkaeting with a user during a workflow

rocess using graphical user interface (GQU), the

met hoseacahiny insiany forgssaeching g extpaglly afcdsbibleGdhowlelige base, the
%%?%%So ri sig‘%,a E'l urality of interlinked nodes

P aPRiCOEPI Y Bepr esent the structure of a
pl uralidot@in | BESL iMKeh3teRE o delRtedd ii‘l‘fbh:ﬁfa{i&’{v topic into a
process; entering data relatifig to a particular
seldecteited cdssifidabion nodtersprasintigg ¢hat tipigyend r el ati onshi p
Wth a step.in the vvorkflowprocefs;, . L . )

transmission means for transmitting that classification code within an information

request over a communications network to the knowledge base to access relevant

information contained therein.

49. A GUI according to Claim 48, wherein the conversion means further comprises a
local database of predetermined classification codes and an associated list of specific

information topics which are each mapped to a specific classification code.

50. A GUI according to Claim 48 or 49, wherein the classification code comprises a
standard classification code describing a complete range of possible data inputs relevant

to the subject of the workflow process.

51. A GUI according to any of Claims 48 to 50, wherein the subject of the workflow

process is clinical medical information and the classification code represents one of the
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determning a particular path through the workfl ow

process using the entered data; and 10 graphically
woep@senisi ng the resultant path through the weCckidB2aww4/001250

process in the page. 48. A graphical user interface

(GQUI) for interacting with a user during a workflow

Pogr esspriting Cdlagtosin) 4 Syi@tonsead Gltio ABRMAGNd®rand an operative

searching an externally accessi ble know edge base, the

precedBigr chi ng neans conpri sing: conversion means for

converting a selected information topic into a

predeterm ned cl assification code representing that

$20Ri GUI adt@rdih @S Cla96i AN wHBRASthE @laséifiditfof otk B8mpHRk a SNOMED

classification code within an information request

@der a communi cations network to the know edge base to

access relevant 20 information contained therein. 49.

A QU according to Claim48, wherein the conversion

332 ANSUT HédoRBhg €PEMF bSERIAs 48 R, vREARAKEseRfching means is arranged

predeterm ned cl assification codes and an associ at ed

tpirepeivigfa regnomisé focthe infbomatmnirequesiognidotisphtyi the resnlss eftbh search to the

malpped to a specific classification code. 25 50. A GU

We&eor di ng to Caim48 or 49, wherein the

classification code conprises a standard

cl assification code describing a conplete range of

PodsGHI acadading itonpupt ef Claines4hto 53, ovhenein shebjearshingfmedns is arranged

wor k.| ow process. .30.51. A GJ according to any of .

e A BRED © Bt indrinding TEaBRLaRs Ghe ChrorapTiRe |ig fetermine a

Rle9ERHRrtio? i WhikeR PBGlsE & disphPrmE et and the

cl assification code represents one of the 50 WD

2004/ 086213 PCT/ GB2004/ 001250 group conprising a

IS R e
g e 7O P 3, 3y AR o ks

snher @i thesehefamatioh topdcsreadbsinf@nativangsd being reletzdity @ aurrent user
the information request and display the

response t
qn@%%?ﬁf garb?fo the &oglflow Rrqcssst he

56. A GUI according to Claim 55, wherein the searching means is arranged to enable the

user to enter additional information topics not displayed by the searching means.

57. A method of interacting with a user during a workflow process using a graphical
user interface (GUT), the method comprising:

receiving a user instruction from the GUI to search an externally accessible

knowledge base;
initiating a search of the knowledge base by:

converting a selected information topic into a predetermined classification code

representing that topic; and
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user. 10 54. A QU according to any of Clains 48 to
53, wherein the searching neans is arranged to

WwoeeRige21a response to the information request pameB26@/001250

the response to determine a relevant part of the

wor kf | ow process to display to the user. 15 55. A GUI
accorﬁm&i&ﬁgaﬁ% ocflasgﬁ%tfgﬁ %gc%et %\gﬁﬁ“n éﬂ\pqﬁﬁhﬂaﬁgﬁe.rf uestf over a
searching nedans Is arranged 1o display a prarali % 0
tothmungkticns netyrk $o the khbwlcdgehasattadcessabrbhng isfhaatdrocontained
of at |east sone of these iInformation topics, each
theFed-nat i on topic being related to a current user

accessed part of the workflow process. 20 56. A GU
according to C aimb55, wherein the searching neans is
88.rangegrapliceinabl titdriiee (QUPY fof nteatidipy adttlid hgpauring a workflow
informati on topics not displayed by the searching

BEosess: ths BULkompriN®e: of interacting with a user during

a wor kfl ow cess using a graphi.cal, user interface

(a) BB LRRET pliRRY ol Wi M8 ey YRRY SR Soresent te
btfediird ©F b Turd1ftP BF infelifRdl stePs RAHER Fdrefdve pridkdsy

accessi bl e know edge base; initiating a search of the

know editjag ngews foy edittagihe plurally af isterldaked dhoides; endrat i on

" opr BB qnPHS: Ot TR SRRy S00aR0uR s of the stored
Rt (e ?%é@%ﬁ@ Qny tbR&EpAAditd BhnbEPiagd &S fief pleallitPBf interlinked

code within an information request over a

sedasuni cati ons network to the know edge base to access
rel evant information contained therein. 5 58. ' A
graphi cal user interface (GQUI) for interacting with a

996K I dcBEdmgWO 10141098, WRERRESS edi"tihg nfidehs EOARLb&] R%naBle a user
page including a plurality of interlinked nodes which

¢ adshd et hoderang te snify theeontsuis o€ themewafoda. plural ity of
interlinked steps of a stored workfl ow process;
editing nmeans for editing the plurality of interlinked

B0de HURBREL AR YR dRiinE J1BaNShdran tMPARAAN B eAdi8s arranged to enable a
plurality of interlinked steps of the stored

user to specify functionality associated with a node.

61. A GUI according to any of Claims 58 to 60, wherein the editing means is arranged to

enable a user to add or edit a classification code associated with the contents of a node.

62. A GUI according to any of Claims 58 to 61, wherein the editing means is arranged to
enable user-controlled positioning of the new node within the page and interconnection

of the new node to the existing plurality of interconnected nodes.
63. A GUI according to any of Claims 58 to 62, wherein the subject of the workflow

process is clinical medical information and the editing means is arrahged to edit clinical

information associated with a node.
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wor kf | ow process with any correspondi ng changes nade

to the plurality of interlinked nodes. 59. A GU
wacomrodérig to Claim 58, wherein the editing meRas/GBR004/001250
arranged to enable a user 15 to add a new node and to
specify the contents of the new node. 60. A GU

(@) | . .

P00 Aol oS! R PR 20 VBcRut B itdd PRl Baneed 0
cistsdaiiniedion ihforMaiedgssodfed With/A fdde. according to any

of Clains 58 to 60, wherein the editing neans is

arranged to enable a user to add or edit a

64350 4GP BB B SRS AL BFREY Bl voriton

Mo&dseithe §RRneeimpigngreans is arranged to enable
user-controll ed positioning of the new node wi thin the
page aeritplY spredramenhi¢ad reppssenittiomet thewaskdew psoacke

oc VRGP PL Al RGEGERE SRR oS an

subgiged t®tadhh®havOin ke LiRWhiepirel6 $8cH Gset hiatiing alccd¥ @b @alersion of the
information and the editing nmeans is arranged to edit

cl irgriresghtatipmif or mat i on associated with a node. 30 52 WD

2004/ 086213 PCT/ GB2004/ 0P1250, 64, A GJ_ accordin 0

any G PR g P oriret ehirte R REAEsh i generate 2
RErAN 8REsab8) thefiférrANEaAS BéinabirAbeti Aé SérMBthE @ikssage to a reviewer in 2
associated with a node. 65. A system for supporting

iz highbuleee] in thearsachienchyi t h a user during a workfl ow
5 process, the systemconprising: a centrally stored
graphi cal representation of the workfl ow process, a

&6.Ur ahistMeRlacti8ing th TANESS, HRRRESINE rbfefd] fREnCi8AkhAdddMto receive
stored Ffepresentation and ‘related to each other in a

asderrdl ingssage Hiyom e asdr ins eextHawemlgve de ggsustohigraydrysi on
of the representation; 10 referral neans provided
wi thin each version of the representation to generate

67. ' ehefkRin BEDPAHE 1o [Ginl B85S &, WRAGH e Bk e omprises

to send"the nessage to a reviewer in a next higher
foewealdinghmelres arsmpetite caaldd p. regBweA ts Yotvand dlox orediagg onto another

gg%é{@\g gts a né/}\g E{g?llep letve ewi[cheJl %{erlgclerarnc‘?l? Tfs relqﬁirgc{. ranged to

68. A system according to any of Claims 65 to 67, wherein the referral means
comprises response means enabling a reviewer to generate a message and send it to the

referring user.
69. A system according to any of Claims 65 to 68, wherein the response means is ‘
arranged to specify a response to the feedback message which can be used to update a
monitoring function.

70. A system according to Claim 69, wherein the monitoring function is accessible to

all uses involved with the feedback message.
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15 a referral nessage froma user in a next |ower
| evel in the user hierarchy. 67. A systemaccording to

wahkei4ros@izor 66, wherein the referral nmeans CcORPTIGB2604/001250

forwardi ng means arranged to enable a reviewer to
forward the nessage onto another reviewer at a next

72' ghey ¢ s‘caeYr?licc Jﬁ%{b &R, Bb % Qméréufl gi;e%g%b' E%dm V\%ag 1§§h‘anged to

syst m accor to any 0 al ns

spéuifyraeesulutiin torhe feedbrRpridssags, wigslp cansie uxe@ttsulﬁiambthe agnitoring
a reviewer to generate a nessage and send it to the

fhggtiony i ng user. 25 69. A system according to any of

Clainms 65 to 68, wherein the response neans is

arranged to specify a response to the feedback nessage

7ahi ChA GREtelaeadtdRlng Qo URgladfeCRImE®3I {071 NYhbAL theORepresentation
70. A system accor di ng to Caiméo69, wherein the

capwrisesyd plyraliin of ilﬁﬁllhléeda@ﬁés whishegraphicaip reprsentsth structure of

bt S Bad Ao ST T sy Lo dl o w69

or 70, wherein the response neans is arranged to

specify a resolution to the feedback nessage, which

Ban b systese ageordipgltn €laih 2 nmuhdreio rthmlgfenfahmmsoﬁ prayideg at a node
Q? ﬁlzé/ fei)gqrsn% %tﬁc%;gqld 1nf%15;§%ﬁ g%% asgo%fltﬁg g%ht 56 gq}de t\é\)h popt a@e at least

sbﬁie@fkhd%ﬁ@ran@,@%?@m aéergéleqfdhcal |y represent the
structure of a plurality of interlinked steps of the
stored workfl ow process; 73. A systemaccording to

72 wherein the ref i ovi d
Hode 15461 Tisarah o8 ol FBIMARA Tslhg MFBy Mt Elspral means
REFREER L egahitd) itc&‘? QAR elRWRH! @nfhrRts iR@attionSBERe a user
the referral message on user-selection. 74. A system
ey tgerioiahépol endithg iodn.Cl ai ns 65 to 73, wherein the
referral neans conprises a graphical icon and user
sel ection conprises interaction between a user 15

THRVA Gtkdr? Q@éorchﬁ%{o ﬁﬁf%f@ﬁlﬂs ©8 o 74 IvhefeiS MRl BAHACHOAHIIH Srranged
to any of 4. wherei’n the referral neans

tosisaimfemgptidn obtamtde”ronmﬁm elesttanimpasishiaiecsd té paplate automatically at

el ectronj fient record to popul ate autonmuati cal | at
least some o% t(fle reaferral message hop y

76. A system for distributing a new version of a graphical user interface (GUI) to a
user, the system comprising:
a central store retaining a GUI representation of a workflow process;
a plurality of users located remotely from the central store and related to each other in
a user hierarchy below the central store, each user having access to a version of a
previous representation;
comparing means for comparing the new version of the representation with a user’s
previous version of the representation to determine any differences;
forwarding means for forwarding those differences to the user associated with that

version of the representation for consideration; and
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| east some of the referral nessage. 20 76. A system
for distributing a new version of a graphical user

wonv@rlexe (GJI) to a user, the system conpri BCIB2604/001250

central store retaining a GU representation of a

wor kf |l ow process; a plurality of users |ocated

[ €L v O d A BLREE pRYbuS GeRIED R Ffdkentation, th
ot her i nW a ug’égﬁﬁ% erar chy }Egﬁ%owut he centr af?%?oreg,a ton, the
eacwins arcalsabéing asrangesistot aecept areregdcotheofliffererpeeandus convey an
representati on; conpari nmeans fqr. conparing the new
FREFRIPRAS %Fel?%‘@nﬁ%ﬁhé@éhgg?li% i herbisfaiedlr o previ ous
version of the representation to determ ne any

di fferences; forwardi ng nmeans for forwarding those

@7.fA eystune escotding treClasrar76asderirathe deviewngtthedns i8@rranged to accept
versign of the representation for consideration; a

. na.

some\py spodifigeenoessandcio epovaiceo 1he @ecspiapce it Mgt ioas 3ngher level
A Wi thin each previous version of the
%tg}rﬂetggﬁlteg{él}%h, the reviewi ng nmeans being arranged to
accept or reject the differences and to convey an
acceptance or rejection to a higher |evel within the
Pk gyseny aceprding tonClaigy Unpnéborkfrein the reviayipg reeans is arranged to
o C T :

SRR D G ST e s B R R h B R bany
acceptance in part to a higher level wthin the
hi erarchy. 78. A system according to Claim?76 or_ 77, )
et gysfemhascerdiigetd Ay weddaimss7@ite dfgerheran the @Hhpersesentation

the user to garry out .the acceptance.in,.part of e

HFpHRE R AR doinRY g S RECTREE A GolBpE et tifftupprure of a
Qxﬁélifﬁ off Bitekinkés ste §16f Bk @to&é&ﬁwéﬂéﬂoﬁ@%@%ﬁm ati on

conprises a plurality of interlinked nodes which

graphically represent the structure of a plurality of

I R T g

PBRKiSlish Sa6th USRimias tAd c@%@@c@fabwgemm &5 08 MhaE®Bd at their

determ nes the degree of changes that can be accepted
asrtichler levelpmtheibderheghy| evel in the hierarchy.

81. A system according to Claim 80, further comprising means for notifying each user of

their position within the hierarchy and the permissions associated therewith.

82. A method of constructing a graphical user interface, the method comprising:

collating content regarding a particular workflow,

recording that content in a database as a series of steps of a hierarchically
structured workflow, and

generating a graphical representation of the hierarchical workflow structure,
which can be used to guide a user through the workflow; the graphical répresentation
comprising a plurality of interlinked nodes where each node corresponds to a specific

point within the hierarchical workflow structure.
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20 81. A systemaccording to Caim80, further
conprising neans for notifying each user of their
weasitosen3wi t hi n the hi erarchy and the perm ssPON&B2004/001250
associ ated therewith. 82. A nethod of constructing a
graphi cal user interface, the nethod conprising:
ol l gti . regardL: L:cular 0 :
83 ouof e S0LnoAr g @, RORELE L QURE 0N S
g&iceqing0f gRphicalrRpeiémalonycongirisiipt e @thralay lof limetlinRetdinodes on a
generating a graphical representation of the
singlermagehi cal wor kfl ow structure, which can be used to
gui de a user through the workflow, the graphica
representation conprising a plurality of interlinked
5 gnodesy wheHod R61AiMpOHEChin £5BPBYSwhéteid thpasddrdiag s&g comprises
point within the hierarchical workf|low structure. 55
cingling e4v o8 80w 3WECIT /coBRED4¢0With 30faciBR. refutivpttacae of a plurality of

R0 Lt Goupl Fofifron bkl AERELEIAB Bfine which o
tieOpTIalif) dTbatides idgﬂeéﬂc%lsiblé/fog erleft@Elthig ke nodes on a

singl e ‘page. 5 84. nmet hod according to Claim82 or
83, wherein the recording step conprises creating a

10 8 .nrek];Alf r%\gch\éﬁ bﬁc&rﬁ%@%?gyeéfa%t hs @f {oﬁl;wbgrginetgﬁyom&g is a clinical
denkdit OvorkiIeRS ald QHé dBctaceBpies ol opiptom d6d QRdNichse of the fact
which of the plurality of causes 1s responsible for
cgepusesta medicalicenditien.. | 0 85. A nethod according to any
of Clains 82 to 84, wherein the workflowis a clinica
di agnosi s workfl ow, and the fact conprises a synptom
and the cause of the fact conprises a nedica
condition. 56
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