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~ different health care providers can also result in sub-optimal provision of health
care services to patients and non-availability of relevant medical records can
often result in inappropriate health care treatment of patients.
An efficient health care system requires a vast range of issues o be
30 managed, including: appropriate strategies to cater for projected health care
demands, adequate monitoring of the quality of health care services provided,
risk and performance management, co-operation between different health care
providers, adequate capital investment in medical facilities, appropriate
management of patient records, efficient information management to support

35  service delivery, and continuing education for health care providers.
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Summary of the invention
In one aspect, the present invention provides a method of improving the
delivery of services of a health care system by the application of a business
change process to an existing health care system including the steps of:



identifying services In the patient experience components, and the 15
interfaces therebetween, that require improvement by comparing the
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or readily usable 30 form to quickly determine the efficiency of operation
of the health care system. However, extracting relevant portions of

existing data that correlates closely with components of the patient
experience, or components therebetween, provides crucial support for
determining those aspects of the health care system that require
improvement. Of course, the extent to which there is available



35existing data in the health care system that correlates with components
of a WO 20071079537PCT/AU21107/0001120 5 patient experience will
vary according to the individual health care system. However, it is
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‘ An important as'pect of the method of improving the delivery of services
25 of a health care system is the extraction of existing data from a health care
system pertaining to the processing of patients, and correlating the existing data
with the components of patient experience and/or interfaces therebetweean.
Usually, in hospital environments, overwhelming quantities of data are available
although the data is nof generally readily accessible in a useful or readily usable
30 form to quickly determine the efficiency of operation of the health care system.
However, extracting relevant portions of existing data that correlates closely
with components of the patient experience, or components therebetween,
provides crucial support for determining those aspects of the health care system
that require improvement. Of course, the extent to which there is available
35 existing data in the health care system that correlates with components of a
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in substantially the same order in which a patient experiences those
components as they progress through the health care system. In an
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of an Integrated data system applied t6 an entire health care system, with
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analyzing the collected dated to obtain a measure of the performance of
the components of the patient experience, and/or interfaces therebetween;

rating the collected responses from the patients and comparing same
with pre-defined indicators relating to the efficient provision of health care
servicas; and

reporting the results of the rated responses and comparison with pre-
defined indicators on a visual display unit wherein the displayed data is
arranged in a form that readily identifies each patient experience component,



5 the patient journey through the health care system results in improved
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25 in an embodiment of the invention the report appearing on a visual
display unit, sometimes referred to a “dashboard”, provides the report on a
single screen resulting in the provision of a summary of the key performance
indicators for each component of the patient experience in a single view. In
further embodiments, the report is regularly updated with data as it is collected

30 thus enabling users to view the performance of the components of the patient
experience with up to date information.

In some Instances, users may only need to obtain a report on a weekly
basis in order to ensure that components of the health care system remain
operating at an efficiency greater than the pre-defined indicators. However, in

35 other instances, users may need to obtain reports on a more regular basis to



delivers sustainable change over time identifying key milestones at short
and long term intervals. 10 6.Business case template that enables
program costs and targeted benefits to be captured and an overall
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In another aspect, the present invention provides an integrated data
system for the delivery of health care services in a health care system including:

a data gatherihg part which gathers and records data collected by
devices in communication with a data recordal system;

a measuring part which measures the performance of patient experience
components by extracting recorded data pertaining to each component and by
providing patients with pre-defined checklists of queries relevant to each
component, and/or the interfaces therebetween, each patient providing
responses by obekation of a device and recording and rating the extracted data
and the responses to the queries; and

a discrepancy identification part which identifies services in the patient
experience components, and/or the interfaces therebetween, that require
improvement by comparing the recorded and rated data and responses with
predefined indicators .

in an embodiment of the invention, one of more of the following parts or
steps are included:

1. An articulated vision of reform for a Health Department.

2. A solution map that outlines the targeted scope of improvement and how
technology will be used to deliver sustained improvement to the delivery of
health services.

3. Checklists that identify the target areas of improvement (i.e. the key
questions to ask), and typical measures of a Health Department's performance



9  Figure 7 is an illustration of a single health-system-wide repository
suitable for use In an embodiment of the invention; Figures 8a and 8b
are an illustration of an example ‘checklist for use in an embodiment of the

wiavantienisand SFigure 9 Is an illustration of an electronic dashiaaxd 060020
use in an embodiment of the inventiong Detailed Description of

Embodiments Referring firstly to Figyre 1, there is shown a method of
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20Ste 8 Involves identifying services in the patient experience
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req@irementtmpuetcidheronplememtaiziebftiiewdiliits dare dystelinesSGrhde
"patieotdaWineyids delinashyreschritamstiea g patient has with the

health’ system throughout their entire experience of the health care system
including primary care, community care and acute/secondary care. While
20eacBrind bakcaptiattcot joePeywimdiferent, patients typically move from

primary/cIpmMyPiFarenibiaihhRceielse GRMKIYCAIR ABH theubagtolyan

35 primary/community care (except in the case of accidents and
emgt’&@f‘?é%@%t)a“ by reference (Sgcepk g drawings in which:

Figure 1 Is a flow diagram showing an embodiment of the method of the
invention;
25 Figure 2 is a diagram of the patient experience according to an
embodiment of the invention;
Figure 3 is a roadmap detailing the implementation steps of an
embodiment of the invention; ‘
Figure 4 is an illustration of a workplan for implementing an embodiment
30 of the invention;
Figure 5 is an illustration of a patient flow management solution map for
use in an embodiment of the invention;
Figure 6 is an iliustration of an exampte of a system architecture suitable
for electronic referral and patient scheduling for use in an embodiment of the
35 invention,
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information whilst a patient progresses through the health care system
significantly enhances the achievement of Improvements In the quality of

VB8 xRasence and health outcomes. To achieve an impreygd,Basigthoozo
journey, information systems should bg 5 deployed across the various

health care stages In coné'unctiqn with a reexamination of the clinical
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timgmbgﬁmgm%iﬁ%qﬂ\@ghgx Information from critical care to

primary/community care to ensure safe and effective transition;
15Electronic Medication Management providing automated support for
prasetiveansslyiondsfiBisbaticnesftenedication and the creation of a
reliable, rﬁi i corg.r [ ngero nd.costly .
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rel@nshin taieee apior| GRUNDIRS RFSES o tha s eRigsith care system when such

2oinformaticgids raguiradvoives identifying services in the patient experience
compenents, and/or the interfaces therebetween, that require improvement by
comparing the rated responses with predefined indicators.. Step (110) involves
the generation of a report identifying those components requiring improvement.

Reférring to Figure 2, the “patient journey” according to an embodiment

25  of the present invention places the patient at the centre of the reform program
and equips the patient and all treating clinicians with the most relevant
information at the point of care. Clinical systems implementations are generally
more successful when business process reform is used on the primary systems
requirement input to the implementation of the health care system.

30 The “patient journey” is defined by each interaction the patient has with
the health system throughout their entire experience of the health care system
including primary care, community care and acute/secondary care. While each
individual patient journey is different, patients typically move from
primary/community care, through acute/secondary care and then back into

35 primary/community care (except in the case of accidents and emergencies).
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Management - new processes will generally not be effectively adopted
without motivated and engaged staff so it is desirable to create a learning

wenisenment and provide tools (eg patient flow dashboardspglectiRtit oo
bedboards etc) that help front line staffand 5Smanagement to better
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Referring to Figure 3, an implementation of the method is illustrated. This
25  particular implementation focuses on four main areas:

1. Patient Focus and Flow — working with clinicians and administrators to
ensure that all processes are arranged with the patient and the flow of
the patient through the health care system as the focus, and improving
these processes to make them more efficient and have a more positive

30 impact on health outcomes,

2. improving and Integrating Services -~ deploying systems that support
patient focussed processes and enabling the sharing of critical health
information across health care stages and at relevant times and locations
throughout the health care system when such information is required.



12 The "Improving and integrating services" component in the
illustrated example includes a clinical information system, a chronic care
system, an electronic discharge system, a community health system, a

valinioabinsetligence system, a chronic care mental health systemuanc/@oozo
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medication management 5system. Exgmple timelines are lllustrated in

Figure 4 for design iguration and deployment of these systems,
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used to deliver sustained improvement. The notionpal flow lllustrated In the
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boxes surrounding the ¢ flow illustration in Figure 5 describe

possible aspects of the patient flow solution, namely: In the Emergency
Departmémy (EDy25S tedanmlipre tbescterigiad ademids olapringe Ssnpidigre ridion
hours & skilimix:tesiseatianydemand:Aapiosratisahiow 10 amestimple

benchmarks Rationalise teFt,o
implementation by gradua

mﬁgrrrlwré%tation of new systems and processes
initially across 2 districts and delayed imptementation across remaining districts
as they become raady.

.Referring to Figure 4, the draft program plan of the implementation of an
embodiment integrates the activities required to implement the first few phases
of the method. Process re-engineering, training, information technology,
implementation and management activities are integrated to deliver phases of
new, improved business capabilities.

The “Patient Flow and Focus" component in the illustrated example
includes patient flow re-engineering and the “electronic bedboard” system. An
“electronic bedboard is generally an electronic version of a manual bedboard, on
which health care personnel enter data relevant to the patient's condition and
medication. The direct entry of this information into an electronic data system
enables faster and more efficient communication and retrieval of patient data.
In an embodiment, the electronic bedboard may also be used to collect
responses from patients with respect to the checklist of queries pertaining to the
component of the batient journey relevant to the patient’s location.

Patient flow re-engineering in the illustrated example includes
Emergency Depariment patient flows, medical in-patient flows, surgical in-
patient flows, ambulatory/short stay patient flows, regional patient flow units and
a scheduling portal. It will be appreciated that these items are illustrative rather

than prescriptive.
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Patient information WO 200710795372CT/A U200 7/000020 13 In the
Inpatient getting Daily Care Goordination Meetings & Estimated Discharge
TR S B Tl Mg

Date (EDO) Standardised A Hea erral oordinate
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system. Example timelines are lllustrated in Figure 4 for design, configuration
and deployment of these systems.

The “empowering staff and management” component in the illustrated
example includes a “management dashboard” and a learning management
system. The management dashboard provides reporting to management on key
metrics, which can be defined for any particular application.

Figure 5 shows a patient flow solution map according to an embodiment
of the invention. The purpose of a solution map is to outline the targeted scope
of improvement and how technology will be used to deliver sustained
improvement. The notional flow illustrated in the centre of Figure 5 shows the
following steps: ‘

Patient in community.
Patient enters service.
Emergency department to inpatient,
inpatient to inpatient.-

Patiant exits service.

oG k0N~

Patient in community.
The boxes surrounding the central flow illustration in Figure 5 describe
possible aspects of the patient flow solution, namely:
In the Emergency Department (ED)
« Streamline the clerical admission process
« Align team hours & skill mix to the patient demand
«  Monitor patient flow to agreed benchmarks
« Rationalise test ordering
« Streamline Emergency Department to inpatient handover
« Use risk screens
Emergency Department o inpatient Handover
« Streamline the inpatient to Emergency Depariment handover -
use Nurse escorts oniy when required
« Dedicated Transport Team
+  Reengineer the Flow of Patient Information



Governance & accountability frameworks Patient flow units 15Discharge
Discharge scripts & discharge summaries the day before discharge
Discharge checklists Patient Discharge Lounges 20Reducing
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Community Nursing Clinicag Support Nurse / Clinical Nurse
Consultant %CNCA 25In the Community Service directory Central intake
Transitioha €APRRELRERIG Placement Service 30 Coordinated Care
Modeis includibgitapaiek EspatisamAddteting € @mButinittddal{RRAE Chte
and Hospital irtglﬁfblﬁome (HITH) Support Services Extended hours of

support Test prioritisation to include operational urgency 35 Streamlined
test ordering &¥@5dRLAapbAlliR Health Referral Process

¢ Coordinated Care Plans

« Improvements to visibility / timing of ward rounds

« Event Driven Discharge Protocols

s Long Length of Stay Meetings
Patient Flow Management

« Bed/ Service reconfiguration

« Patient flow protocols

« KPI Dashboard

« QGovernance & accountability frameworks

« Patient flow units
Discharge ,

» Discharge scripts & discharge summaries the day before

discharge

+ Discharge checklists

« Patient Discharge Lounges
Reducing Readmission _

« Aged care Services Emergency Team (ASET)

. Allied Health

«  Community Nursing

« Clinical Support Nurse / Clinical Nurse Consultant (CNC)
In the Community

« Service directory

« Central intake

« Transitional care

« Residential Placement Service

« Coordinated Care Models including Rapid Responses Acute

Community Care(RRACC) and Hospital in the Home (HITH)

Support Services

« Extended hours of support

« Test prioritisation to include operational urgency

« Streamlined test ordering & results reporting
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Figure 6 Is an illustration of an example of architecture suitable for
electronic referral and patient scheduling for use in an embodiment Of the
Barvemeitm7A care coordination centre includes a work queperwadiliSisoon20
clinical protocols and an enterprise scheduling portal. Key architecture
characteristics Hﬂﬁ{gq)q:[g;a%ﬂg@g@cq{ 'Qation of appointments Enterprise
scheduling - visibility of all neCessary schedules. 10 Clinical Protocols
informs referral and scheduling requirements. Coordinated scheduling and

use of clifigat@roticas ldadingde wdastieminghe EnahicamPISHNLY for

the ient: jo ing.d ogrect patient being delivered at
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DistHEMBE piarAER SRP BT PAiRe e dRelubssnel wepplyusumitistiists, clinical
MapegeEroierdnd FEguretatpsise disgraumngaicr i i ARcRk /IR0 aracteristics
heglth:System-wide repository suitable for use In an embodiment of the
Invention. A common user Interface communicates with integration
architéctdr8 WAl AR ATHIRIRLRH AMBAIRETES With clinical information systems
such as dertisipissuppoduitysyatasmsy einicALdessERERRRIgMS, order

manage glem I stems, as well as with clinical and

10diag nostﬁ%ﬂsnlk)%ort s %ﬁ%ﬂgﬁﬁ% Q(%%g'}atfﬁr? |C§F§S§§f5\%f§%‘f8m%ﬁ‘t§’refe rred
architéctGraPEheRiRdsiIsaeYoe #Rdndte Realtios) sroteasisl®adipgsitonduction
in?lude: in theElaabting @oﬁiﬁ@l@tgi@p\{\@m _@@ﬁﬁt{g@h}g@aﬁgg?srggﬁpi%qn the
relevant . « Facilitating the sharing of information
within hig%?lﬁégvget@g%{g %ﬁg‘?ﬁé?&eéc??éﬁgﬁ?fé qé’%’? ot real g lipigian.
acute TacH#pralre ¥SMAYARITCRLNNT Bistdethngsitakedactiofpatient demand

15Informatianddsypiegtionifie: @eaatemefficiencies through single point
[ ' ith EH iali A ' fth
ven oA Snce e e At TG LbePhagas Resth-sysismide

repository suitable for use in an embodiment of the invention. A common user

interface communicates with integration architecture which in turn

[6;]

communicates with clinical information systems such as decision support
20  systems, clinical document systems, order management systems and results
systems, as well as with ciinical and diagnostic support systems and other
clinical specialty systems. Preferred architectural characteristics of a single
health-system-wide repository inciude:
« Enabling a single view of all patient interactions with the relevant héatth
25 care system; ‘
¢ Facilitating the sharing of information within high level acute (eg Tertiary
hospital), low level acute (eg smaller acute facility), and community
healthcare settings;
«  Reduction in information duplication;
30 < Greater efficiencies through single point integration with EHR and
speciality systems.
in an embodiment of the invention, once the process re-engineering stage has
been completed, and the necessary changes have been implemented resulting
in a system operating at efficiency levels that are considered acceptable, it is
35 then necessary to monitor the system to ensure the continued efficient



been completed, and the necessary changes have been implemented
resulting in a system operating at efficiency levels that are considered
acceptable, it is 35then necessary to monitor the system to ensure the

wPnKesk gfficient WO 2007/079537PCT/A152007/00002Q 154 112007/006020
performance of the health care system,In one particular embodiment
where a comprehensive IT system records relevant data relating to

coRspirERRCrthib p atalth Riprepiemd/ b rremasiosiaicabetiveest, Wwhere a

gamspamiyme@ tr @mmimdremsn@vmtmﬁ@dlaﬁm@n@ SdripenERRbNte
el r m S roactive an resources.
RSP S iorn LA R SRR, DR Sy 8o o

malRigERTEh tisEso AMBY PR h@altiniariughsteamnatiinthdeatibsefiraeAystem

5 coatranetsoisthepkbRystayiaciides soeesenic bedboards; 10 Nursing

- Unit Man NU u onls; and Patient flow dashboards. Further
B R
IndvgeRoNnel In thpheetharR§yatRA- and leadership of the change program

by i5tafe nehdaikatyesiasorbaERg wad tesming mapagement. The results

of empovgrlcrt\'%stzg gglar;%%nagement include: Creating a performance

culture; UStame ﬁnprover‘nents in patient flow; Better matching of staff

10to patteniNyesigHdnip b ansasy & WeHsumpsatitielstamsbver; and

+ Patient flow dashboards. ;
Further aspects that assist the implementation of any change management
include:
> Direct participation and leadership of the change prografn by staff; and
15 Knowledge sharing and learning management.
The results of empowering staff and mahagement include:
- Creating a performance culture;
< Sustained improvements in patient flow;
« Better matching of staff to patient demand;
20 « Improved bed utilisation / turnover; and
« Improved theatre utilization. ,

Figures 8z and 8b provide an example checklist of an embodiment of the
invention. The purpose of the checklist is to identify typical measures of a healith
system’s performance, and to identify these areas that can be improved or

25 require improvement to meet an established standard. The use of checklists
enables faster completion of business process re-engineering and design, and
standardises the process to ensure that it is repeatable. Further, such
checkiists may also be used subsequent to the implementation of a re-
engineering of the health care processes to provide ongoing monitoring post

30 implementation.

Figure © is a diagrammatic illustration of an example electronic
dashboard for use in an embodiment of the invention. In this case, the
electronic dashboard is a weekly patient flow scorecard, providing information
concerning overall patient flow and bed management, presentations to the

35 emergency department, emergency department statistics, emergency



Improved theatre utilization. Figures 8a and 8b provide an example
checklist of an embodiment of the invention. The purpose of the checklist
is to Identify typical measures of a health system's performance, and to

Wéerttihp th&de areas that can be improved or 25 require impravemestdanzo
meet an established standard. The ustsof checklists enables faster

o%gisﬂ%mwﬁgméﬁt%&g@&ﬁé,rﬁﬂ@&eﬁsws%&r}% SRR, community

c

standardises the process to ensure that it IS repeatable. Further, su

ch&BRieSmal '8 IsBURP B edfsiBe RGN GhEashPRAfEnRtiéh dirgvide an

re-etrginistrity ofitbal éaltatareprocetsepdtoptaridie 00QRING PUREQENE

poﬁ%rﬁﬁdﬂb@?ﬂ‘ﬁﬁtﬁggﬁh Eé%é?s?eﬁ.a diagrammatic illustration of an

examplé electronic dashboard for use in an embodiment of the invention.
5 in this case, the electronic dashboard is a weekly patient flow scorecard,

providingiinfortaatienuedactrainghavevalquatiané fiaonandreedications and/or

m r rgency. a e C
B e T NG T
16E5aRa dIandha R SRt thiplayeRtdatistics, and inpatient to
community statistics. The purpose of tne electronic dashboard is to
provide an administrator critical Information concerning patient traffic flow
and blockages to throughput in the health care system. 6 It is to be
understood that various alterations, modifications and/or additions may be
made to the parts and/or steps previously described without departing
from the ambit and spirit of the Invention, 17MCSLLP Claims: 1.A
method of improving the delivery of services of a health care system by
the application of a business change process to an existing health care
5system including the steps of:
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identifying components of patient experience as a patient is processed
through the health care system; extracting existing data included in

one or more data bases, pertaining to the health care system; .
10identifying existing data that correlates;with components of the patiesﬁpsgw
experience and extracting that data and associating it with the relevant
eqgipeeent, or interfaces therebetween, for subsequent analysis;

obtaining a measure of the performance of the patient experience
components by applying pre-defined checklists of queries to each

identifidd A esRdsbAtieripYIngdha delivreyafcrreiceanl dheatin garsystem
RfinBdespPISEsI® %E&%@ﬁe%%ﬁéﬁ@éiﬁé@@%et%CQHeét)thifﬁ@”health care
a

devices in electronic communication with a data gathering and recordal

System Prlvlinbinm§iaRn 2hy relevant existing data as it pertains to

correspgadiifgingnepansovisntie ohfpeae igrRs iBnks atieYARIIRNEcessed
Eomgo ﬁsts an(hfge 20 interfaces therebetween that require improvement
@ Hﬁ) fREL AR SHEH stored data pertaining to rated responses

and angxvadtintedstiriagtivgtdateiobdnecoiiers thedne altits ygsegstesttaining to
iﬂt%reﬁ@‘ined indicators in relation to the provision of health care
R eeas, kare Sys%éﬂ’erating an electronic report that identifies the

patient iehepetifiingecistimypdatntthandontetfitessiierebetpersraacf the patient
includes an |nd|8at|on of {P}osetﬁaetalﬁa?r% ﬁgrwces and/or mﬁerfa,[

e
P SHER e s S iRl e AR ik W the relevant
delmponehsearvicesrtdiaehdhéhebatwepsicior sobareineg i aleaysisurther

13 A Y B L Ol N e
sotieitedttutoye afphand foresdaficest @)adisititon faceries MCezidbPidentified
component, and interfaces therebetween, and obtaining and rating responses to
the queries, said patient responses collected from devices in electronic
communication with a data gathering and recordal system and combining with
any relevant existing data as it pertains to corresponding components;

identifying services in the patient experience components and the
interfaces therebetween that require improvement by comparing the
electronically stored data pertaining to rated responses and any available
correlating data obtained from the health care system with predefined indicators
in relation to the provision of health care services; and

generating an electronic report that identifies the patient experience
components and interfaces therebetween and includes an indication of those

health care services and/or interfaces therebetween requiring improvement.

2. A method of improving the delivery of services of a health care system
according to claim 1 further including the steps of:

identifying one or more of the following additional inputs to the business
change process:

(a) desired strategic directions;

(b) anticipated future demand for services;

(c) regulatory factors;
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18 (d) risk factors; and taking account of the one or more additional
inputs in the step of applying change processes. 53.A method of operating

a health care system including the steps of: collecting data from  MCSLLP
patients using devices in electronic comgunication with a data gathering
and recordal system; the data relating to relevant aspects of

compogigetiReopatigng experience, or interfaces therebetween, as

patients are processed through the 10health care system; analyzing the _
collectdBRARF(PYBELH BP AR AP IRSPRIoRARIRYET thdhe step of applying
eaERRerteeidbs patient experience, and/or interfaces therebetween;

rating the collected responses from the patients and comparing same with

re-defined indicators relating to the efficient provision of health care
SServf%éE?HHbg of'o 8#[?% FHERI RRTGrIKRIRRL I i BadbS Steps of:

compatshactitty predefioed ptieaters sing déaietdisplajketibmberentgication

displayed data is arranged in a form that readily identifies each patient

& ﬁé‘f%a ggﬁ‘ﬂﬁgﬂgn?%ggﬁ?ﬁ?rl‘f%gr%%%merebetween, in substantially the

same dtderdatehietatipatient 2leesperiaseestshase components as thiey patient
rogress through the health car stem. 4. A method of operatin

BB S108 o B R enel P OMeR 1528 LIS RESGETSOF Jorgyioh the

arafttegeatedydédansystem applicable to the entire 25health care system,

with an_integrated,electronic health record covering each component of

the pat?e%%?g%('ggr%r?cgpl?aﬁ%amge %gg%foog%'r%tlanﬁgg%se% 03; es%@ﬂnance of

tve oalimgotoecits rof Aheheatenthexpregrate dashatéo s ysterfacedUtiessetween;

electronig. ar ich,3 r ry conecernin atient's

monito?é(g%%%%iocr% %F%eg%g%%é%%ﬁgﬁ%op 3? lggesraﬁﬁga ag RERFNG same

vite systelefinecbritidigadarineBivigereinttiee effuidentdomovigits datahealth care

%gé(é{%%n‘b%tients in relation to components of the patient experience.

reporting the results of the rated responses and comparison with
predefined indicators on a visual display unit wherein the displayed data is
arranged in a form that readily identifies each patient experience component,
and/or interface therebetween, in substantially the same order in which a patient
experiences those components as they progress through the health care

system.

4, A method of operating a health care system according to claim 3 further
including the step of using an integrated data system applicable to the entire
health care system, with an integrated electronic health record covering each

component of the patient experience.

5. A method of operating a health care system according to claim 4
wherein the integrated data system includes an electronic bedboard which

allows for data entry concerning a patient's monitored condition and medication.

6. A method of operating a health care system according to claim 5 wherein
the bedboard accepts data entry from patients in relation to components of the

patient experience.
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19 7.A method of operating a health care system according to any one of
claims 4, 5 or 6 wherein the integrated data system includes electronic
referral of patients and electronic scheduling of health care services.; g8 | p
A method of improving the delivery of segvices of a health care system
according to claim 1 wherein the step of applying change processes

results in a reduction in cost of running the health care system, and the

gost redugtithésiuse b fanddhg %EB"W@%?eOfs&FQQHSW&@% any one of

process. 10 9. An integrated data system for the delivery of health care

SaMe4 i Lhémhewrd Padriaatiierhgata systemigatudangieatronic referral
whichigatheirseaid ceepids Bnta GG SeHdutHeyFas K GrRYNUNICation

with a data recordal system; 15a measuring part which measures the
e patient xgerience components by extracting recorded

erforgance ofél(;u : e . _
ata pért ARt YalARIGHBE HER: ARIVEYYpPbiaHicRatieha De@ith care system
poectelimg toctledilistswolasieries reley aTtdpmviely CHERGRGI Yo EUYEE TR ults in a
irrét Lrlf&&)ens itherebelg):?/een eacigﬁpﬁap%bgrovidir;%’re%%%nses by operation or =
e GHN IGRRb ifg YHE S iy SFRMESYHMe 804rils SRat redyction is
dsmidpanoy ittentifipditatigpadiwiichlsiertbashsaryis@sdbdbe patient
experience components and the interfaces therebetween that require
gnprov %{ paring the recqrd %a?g rated data ang responses i
i pro N A e ST AN iy RLUF U s)SA frtfeervices in a
Hehlibrgarersathroareketiviges in a health care system according to claim
9 further i ding,,........an additional input processing part whjc
identifi%s a;%{egoggrﬁtgreenggtr%a oll\év\bvlﬁ% ﬁ%ﬁ%?ﬁaﬁﬂ u{s%f%)ﬁia d?s%]eggllected by
dhdiogs prasessanicaties witbcudbtd B8thedahsywtamore additional inputs
in applying, r ses:: (a) iI rategic directions; (b) ,
anticipated ugt%[rlg %ﬂ%’?ﬁ fgij“séeﬁvii:’%%%gg%gtﬁlagtof)ye a%rt@r%? r?ék the patient
fa@ensnaed components by extracting recorded data pertaining to each
component and by providing patients with pre-defined checklists of queries
relevant to each component, and/or the interfaces therebetween, each patient
providing responses by operation or a device and recording and rating
responses to the queries; and

a discrepancy identification part which identifies services in the patient
experience components and the interfaces therebetween that require
improvement by comparing the recorded and rated data and responses with

predefined indicators.

10.  An integrated data system for the delivery of health care services in a
health care system according to claim 9 further including:

an additional input processing part which identifies one or more of the
following additional inputs to the business change process and takes account of
the one or more additional inputs in applying change processes:

(a) desired strategic directions:;

(b) anticipated future demand for services;

(c) regulatory factors;

(d) risk factors; and
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MCS PAP 20 taking account of the one or more additional inputs in

the step of applying change processes. 11. An integrated data systemcfgt[w
the delivery of health care services in a 5 health care system according to
claim 9 further including an electronic hgglth record for each patient
including data recordal fields for at least each component of the patient

experiqakgl dcCounttned i sistenadenitBrleipety pf iralpae applying

services in a 10 health care system according to claim 11 further
ANGR P LPBR:GFonic bedboard which allows for data entry concerning a
patient's monitored condition and medication. 13. An integrated data

systemiarititegreliwardaf-negie rame seidicasiveny b3 Realth GrRS¥s9Pes in a
ccording to claim 12 wherein the ge,ctroni bedboard accepts data entry
RoAl D S W IETAR R LW I8 SR oF (i Bt ROLIGIRR A gTaRC health

neteghtddrdaacty sieatieaatcandingiticlamted vdwyeialthietiscrepangy 188st each
identification part %e erates an electronic report that includes the patient
89<qu°rloennec% & Eon%nH?Q RPREE R face therebetween identifying those
components and interfaces requiring improvement. 15. An integrated data
§¥stemPaccoteljngtedictiam By stdwerdor tthe rdptividsy 26 araltigashie aséoties in a

adily identifies each patient experience £o nent and the .
Hr%}ﬁcgsg{ﬁeggég?ﬁee%gﬁc?g%%‘%amiaﬁf the ngm][eﬂgfbe r ?H%{}ﬁ‘i’éﬂ% Sgti&%?ctronlc
bepbriendsghichsallowagondats astheyqnoenesg tancaiigntemeaitbreareondition

e n integrated data system for the delivery of health care
ééﬁ/ﬁ%ﬁ%ﬁ%@alth care system according to claim 9 further including

electronic referral of patients and electronic scheduling of health care
d8rvicedn integrated data system for the delivery of health care services in a

health care system according to claim 12 wherein the electronic bedboard
accepts data entry from patients in relation to components of the patient

experience.

14.  An integrated data system according to claim 9 wherein the discrepancy
identification part generates an electronic report that includes the patient
experience components and the interface therebetween identifying those

components and interfaces requiring improvement.

15.  An integrated data system according to claim 14 wherein the report is
arranged in a form that readily identifies each patient experience component
and the interfaces therebetween in substantially the same order in which a
patient experiences those components as they progress through the health care

system.

16.  An integrated data system for the delivery of health care services in a
health care system according to claim 9 further including electronic referral of

patients and electronic scheduling of health care services.



