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Field of the Invention 5 The present invention

concerns inprovenents relating to graphical user

interfaces and provides, nore specifically, a

graphi cal user interface (GQU ) for use by health

profeSS|onaIs in dlagn05|ng and treatlng patlents.
] A ] (3 1 ‘ ] ;

are under contrnual pressure to cut costs mhrlst

I mprovi ng standards of care and they are increasingly
Rigld f the Itventiaaf or mat i on technol ogy to hel p them neet
these chal l enges. By reducing the tinme spent by staff
on certain tasks, healthcare organi sati ons can save on

?@é&ént@%hﬁon donBeths PRYTEveRithisQElhSngA0 bripBEAI Byed Brtd?RES and

ient. One_of the biggest obstacles to increased

-Pé‘f‘ﬂ‘ileér BHES Sarceeﬁqaﬂzjaeygrpﬂwl -users Ederéape t () fpry use by health

odds dihARSE g@p& Nk pgicpat i ent records. Patient
reco?ﬁgkg{eigg % %%u%?enent and are used by health
prof essionals to record a patient's health history.
jQrLi.ty of .patient records still conprise
ég P e i | ated on paper, with separate sets
records being kept by different healthcare
n titutions such as hospitals, general practitioner . -
G BRVIIEES, arP el CoORHRAl RSPTIS 19 1at &atte VRlSHARBIOYing
sﬁm%&é SNard B they é‘re %d?éh@f‘ﬂ@!y l%krﬁf,eﬁr%ﬁﬁm'&'t%ndteélﬁﬁ gﬁtt@hé’lp
by

whi chever corsultant, clinic or ward from whiCh
thane ynegt thepe elallonges By aedusingt the Time sHepls by latinemn agterrre iasks,

AR R0 AhSSe o P SR BT SRR bty
nea effaienh @xpeidfdhe higpets obsdackds ao m(h@keﬁbﬁ'ﬁcnéﬁby&ﬁé) 1@@& paper-
80, Oﬁg ati ent e ords on- S|te ﬁear Whi | st | ess

bpsed § 9‘%?15’%%‘ S?%‘E’GF‘H@%’&H %ée Hshi ved of f-site,

the-on-site storage facrlrtres ‘take up val uabl e space

- which coul d

Patient records are a legal requlrement and are used by health professionals to record a
patient’s health history. The majority of patient records still comprise information
collated on paper, with separate sets of records being kept by different healthcare
institutions such as hospitals, general practitioner surgeries etc. Indeed, even within the
same hospital, a patient may have a number of records held separately by whichever
consultant, clinic or ward from which they are receiving treatment. The physicel
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 Iﬁarking spaces. The financial costs associated with
managing paper-based patient records, namely filing, retricving and delivering the

records to their required destination, are significant. The records cannot be quickly
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otherw se beused—to accomuodatefourtther—tTreatmemnt
areas, hospital beds, office space for admnistrative
staff or even car parking spaces. The financial costs
associated with 30 managi ng paper-based pati ent ‘
records, nanely filing, retrieving and delivering the
records to the|r requi red destination, are
tegnsfsired argprd hepl{beapewsiems apd b elshpotqupemmgn for patient records
td %%@QM&P%mchtcﬁﬁ i 5 ey Wﬁ%ﬂéﬂth&%ﬁﬁéﬁ@%ﬁl the patient
systens and It is also not unco Tor patient
hawingrigsbe eerhehomies Inaucgmun dinggmistans, ciftec amritingdort @ scheduled
PpbiRReck DR BACEAL el EALTEM LA, Lhe patient having

€ sen one, in T er ain circunstances, after
arriving for a schedul ed appoi ntnment) and concerns for

ent confjdentjali 5 1.n ddition, tractin
PG, cRRFREaDY KRS PF Bifrpatios BPEabpaeroRih ater fpdim

RO N AMBENSThS ah® SMIBRE SPHRLB RIS KREN Phﬁ/e%t Abnihibtation
end, |ocal Patient Adm nistration Systens (PAS) have

Dstermsi RASh hunschren Antrrdupad: ia) hospitslsioaupwide & Helylevelesiestronic
SBREY Ofthé by rddbrdk ﬁfr ﬁﬂ% B@éngﬂﬁs%? %@%nff)ﬁ’ﬁanon ona
adm i strative pur poses. or on on a 10
Rﬁe&mcerdrrw wIppise wematmém, dat@ntﬁ birth, dafeseofcsfdnbssrqnhtreatment
?t$ of adm ssion I%%area n% a d |sch?{g » tpe nare.

B FFREEEn Sty PERE Of il FOUHBHL { FESH RPN o] e & (FeRgine
theaedntredid aa@bscammmgl chiigembed g akli qgmass a@dmely under the
pr ocedur es Eﬁﬂéﬁﬂgunder t he Internati onal

Ipfecpatipnal Cless gdegof PiseasedCh), @nd the Poeraing Procedure
&R 8Litae, BpeS el LrfddemfoHalisMtadIREPbe rr@a?iﬁl?%k{r%@é&/ﬁ-om

Information can then bé readily extracted from 15

(EABAB aecordsdo genagun siplistical Snfarhgoneal the patignteard mnvwdnd bh the
?él{a?né &EEF iRl \gsg C?¥ fé&? 11%8 déraci &)Hl%rrc‘fng&r s stems

erna use or as aphlc re

'ngs;yaaas cahlhlsosdditienallydelp mltls;eatreaﬂrﬁgtolf pﬁt&lnt gecdnﬁb p{dwevbrh the

tracking.of patjent records the un

ey RPN if AR STV GOPRE 2 h@}ant(%awala g§¥ ‘f?e&" not

doAain tBE Bdtaifed FRfoRRition %&#Jﬁbd‘b} R BrofdskiBRall ff tRETRGERS,

required by health professionals to treat patients. 20

The difficulties and problens associated with

ol ARE b B o DO USSR i oo 350 o

spbmub@bmenexpd:m ovee then somig g dess,nasthe rag&aglﬁotm‘lalﬂ(m places

stens, W th ever-greater nunhbers of patien
ip st %“ﬁ“f‘%é’f’n%ﬁﬂ‘g © SNPTSN &V IEY FerBroeicR indt eﬁa?ﬁ Bifients
e ghSe Mﬂ%%e tifhe VERVORE: @ae&%&edsnﬂaja QRSB idbed as

to the future delivering of quality patient care and
beingi fandegisaig! tonthe fethiesicligringeotiquality patépnt paro aomh ittipboped that

QtJaROBéC}eaﬁé%d gﬁfoﬁkﬁﬁé ﬂﬂlloﬁu&%h S edRa ﬁasueﬁtEF }rdts (EPR),
putti an en aper-chasi ng practices of the
ng anEFﬂR te \tisd pamr—ﬁfmzmg @lra[cea@kwf hb@pasﬁLEfdéSﬁfenhsl have already

ePRRPESBATY IRl 8 R FRR o oS BRLS Shel gien n one

ifdtiafioh ABgether O AR bleWirtd fdrMaPRRieR W fleBssiOFbAMNy workstation
wor kstation 30 that is networked to the institution's

that dg mevarkedpiat the astiteionisdel peiieaigepationt ppend aRpIEEFARMIS)System
(EPRMS).
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2P10686111/ SSA/ PK  EPRMSs are | ocalised at present,
with each hospital/ general practitioner's
surgeryi npl enenti ng separate systens. However,
national i sed systens are seen as the way forward, so
that informati on about patients will be nobile Iike
the patients thenselves 5 and be readily available to
aut hori sed heal t hcare professionals wherever the

- ERRNVIBH tifeClgudlised at preSent; Uit 400K Rpitdlt pdnral PiRAGERE Qurgery

eIoP the EPRVMs to provide heal t hcare professionals
P&, pIPaEts; DEtBF- JLTaRer eatgnslised AyHems amticethas,the way
BRAR, &o e Tibhalibf Wooul pRFABSWIAYL nldbile GR iRl frBAd iHeMkelves

records_on a_single workstation, wthout additionally

Fd\herfgadily aygdabie Fuauthesised hielthoaretppefassistals yrehesaver therpatient

,gﬁﬂmggggern i s keeping nedical professionals
up-to-

ate with new research and best practice
gui del ines on how to diagnose and treat conditions. At

R o g BB S Bl otsiont

witts€ AilCditk lof 8dfakaié Spplid@ions whithoMln@ble ARECIHSHEY, reeasmd
and, eval uati ng any avail abl e evi dence, the gui delines

pEplsls Ratispicreeordy on e\single warkstahipn. ovithouhgdditianelly having to use
mdBalB baR) L6 RaRd Ssledgn Publ i shed and di ssem nat ed
anongst practitiorders. However, there is then a
reliance on heal thcare professionals reading and

[ nt Lising the quidelines,. enployi themin 20
O B Whdoniie BbaiSl bAESpioRI¥ b Afls b chsl s and
bbst prasticé Eyidelideh Sn Mo®Se HisEnbscdgid thda BRIdRIONs L At BBsent medical

onerous task. and many struggle to keep fully abreast
bgt: rRice ShidglinFe PEpAENed 24 BY pHdustinge? BViavhel pulkiehadisroarh
1fRAt#0 B6iRg tii%ﬁéﬂh& UhrREAs ‘{i?d%&{saéndpév%ﬁdixge vaila gvidence,

The(e are al SO uge tine pressures to ont ende
thyi guiddlines bringawbingt to myiewranid approwal tby fvetshTh-giidelineshare then
Lal.ist. h i t.al consul t..ng _envi ronment .and gener a
pERRRE oo Ao BN B it P o e 100 PR on
healthearg @refossioumbls atddiny drdniterihlising el palliclies Cénployane them in
surgery is between 8 and 10 m nutes. During_.this tine
P{aﬁ%gegé%em WEFR APPIOPHAIS | CIFFAEStAECese g1y I hisalifyy jthip prgsents

- pFaBEirirs With 8 ¥ha¥hd B& RALLAR struEQEft&fcggpfﬂgﬁ%’reast of medical

necessary exam nati ons, dlagnose, sel ecC

 deysiavepsnisaie ther farofoft theirt demendingl warklpedss particularly general

pﬁ&ﬁ%ﬁ&h@tion' In certain situations, the health
professional may need to find out nore information
about a particular synptomor condition. Wilst the
avai | abl e

nternet. has nade a weal th of materi al .
T{W o%fahala%ﬁv&gspﬂ{nsrme?ﬁ&r@, ta; gy comiendsd VHR g ey copsylling

ebidnRehty Bb@Akitin R eBiali€ T shital rc@ﬁérﬂ]ﬂetfn%e%ﬁ‘fgirsﬁn&ﬁ &fld teRneral

be asseSsed and discounted until 't vant
pragitgmen sitgeridss Fobexdmmdel, inahe WK thiiawtrageakesulidiondbhe in a

[ . .S, NQL _avaj le in t consul tati.on . ..
sirehiF riBlionet s Rha ) wgEn o abd o O, BURE i fime, e
gduetad preetitiorer Had fol eulety the phg@itr aédrd) itteadw Sebjadedt, p@form

the sane rigQrous assessnent as peer-revi ewed
AR BICETEN FARALORY (HAgn08Ge FeIFAN BOPTaffR foeneh Heatigant and
is$iRa grBeAporPr of essi onal s to deliver 10 care are so
great that, at times, they can be pressurised into
relying on such information. Regulated information is
nors likely to be avail abl et hrough propri et a;ygssbbis drx
party
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#F0Ut EPPECHFOPERIORAL g8 B?‘b
- FBRHASHAMIING thlobis @8kt t&ﬁhiaﬁe%earaﬁg&lﬂ/m& hrof@-wald wikb

know edge bases. However, such resources can be
cunbersone and tine-consunmng 15 to use. Any one

- systemis unlikely to satisfy all of a practitioner's

needs, such that different systens require the
practitioner to know and use different use skills in
order to elicit the desired information. Attenpts to
make gui delines available to practitioners at the

- IodeRthinGditustiohe, the Ihea]tj)l”praﬁsdﬁﬂﬁl\/mah avel trefmd emphm: anffobyation

the GIFE and SAGE resea p‘&gi és armn ot hers
1

the Ficnet s d‘t‘f’&ﬁé‘ Yepith of

Quj deLi ne I nterchange Format, and |t5£oal is to_make

fypigally Teturn dgnseaf areudts ivdreh a%eéu toctst asseseedhansd difeoypted until the
fegél{l S f&ﬁ 1§&t{uﬁ%‘, afl B? ?!e& Qﬁﬁaﬁi@ﬂm@%ﬂ%ﬂi{ Qfailable
ms (It Is

use wt ['ocal clini C ormatl on syste

- mehm)gunselexﬁon leavirddbehie 3 adchtame inforstakibn pirlblisbedoe the Internet is

i kely t e e uidelines wthout at |ea
Bt Yesh BBl e oo tag ReqResRiobmgy b Bleg &R
kil literatas evbvelinied) e Agiandeoiti¢althtdre ﬁrofa%bibﬁabmt’mietwer
(SAGE) has concentrated its efforts on how to hest
GoHR ST 4% St e ithdimeSadhy elc P mSFRSUESAGRTe E5dpe AR such
WkRatdigcal clinical information systens. The SAGE
deci si on support engi ne integrates guideline
recommendations, as well as access to 30 evidence and

AR rorh B, 1O U8 o) SR Bonrt A7 2 porty
laotviedpe bikes. CEI[dvavaf; dudhekounes [oanl bt cambearsonsoandr mne-consuming
to use. Any one system is unlikely to satisfy all of a practitioner’s needs, such that
different systems require the practitioner to know and use different use skills in order
to elicit the desired information. o

-

Attempts to make guidelines available to practitioners at the point of care through

. EPRMs have been explored by the GLIF and SAGE research projects amongst others.
. The GLIF project has developed a common language for representing clinical

. guidelines, namely the so-called GuideLine Interchange Format, and its goal is to make

the GLIF representations available to healthcare organisations so that the guidelines

can be adapted for use with local clinical information systems (it is recognised that

healtheare institutions are unlikely to accept generic guidelines without at least some

b ~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

4 . P10686D/SSA/PK
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t he heal thcare professional to nmake a prelimnary

di agnosis - they then provide information which

supports the diagnosis and advi se of any additiona

checks or actions which are required. 5 In reality,

di agnosis in the consulting environnent is not always

strai ghtforward. Patients typically present one or
g?@ sErRfssaensl v iraskens preliseingg ndirghepie o ithey then provide

t t
cal ?ise%l\c/)!r %ﬂﬁr%ﬁhl% dl @H rdgﬁ}ﬂé O%TL?,KSJ dg%ogéiecr}ll g(éks or
@ﬁorpwdlldoa;tewquuﬂda pat hvvays Wi t hin the clinical support

- system- if the newly presented synptom has not been

consi dered in conbination wth the existing diagnosis

Iandalay,haiagrbsisainl the dondulengd aiivi@Rineht B B6t08lWayd Siegt@forward.
%ﬁﬁ‘ggp“ aie care pathway wll not exist. Hence, the 1
ly gresemi<ane o IReTe WV BIIRRIBY Bgichamyst &g cppsidered in

dohRit ORI RTe ki a0 dnbiRioRE BHE piRliohE Hlelifiki®ory, GLIF and SAGE

prof essional s at the point of care, since it is

relvndlaq exissence of prewpdedmanchathorays wittinghe pinisa sunpprt syséany — if
g PAGA SAM°HY R i bk, ST, e

exisiiBg dfagncms atdostheradetaile € the putﬁbﬂ’sahﬁtogl‘;/bhea an appropriate care

‘BERvifiBot di Hpee S et B i moRARR provents

thehi ﬁbhﬂﬁeetiﬁl? %&ié@d%f%eﬁﬁﬁh&tp'rﬁgsshﬁﬁistah&@ bBint of care since it is
professionals in the delivery of patient care

Prewiletoraateprefoterarinsdnagyvak for overy vatipinsrand @gmmatlon that
a {igf{tlﬁl?at‘f,l Which can be provided via the graphical
_ul{c,&er in @9 ace. This, in the context of healthcare
professionals, enables themto provide care in

ccoydance with best racti.c ui del i ne Su r f
PR URBAN R Sredantins wPuaGis il Sond 3 haorspiefned
TRSHMRS, iMbre GPedifi@lly,nit QVdire0 toPprgvidp g@dludaﬁ Pee BftErnRk! wﬂﬁlch
of steps _of .a workflow process can be

hi
uSEry A cargaes sut el fynctiers rfﬁrse&amplps@swng h%@?ﬂmﬁ E‘iof@ééleﬂﬂls in
tﬁ@ rdeﬂ@érﬁ‘ &“gé%n@%d'ts ‘S&{)fne{é @As %%Mi&%%ﬁ%ﬂé Qf

0 According to one aspect of e present 1nventio

‘ mﬂaanﬁlmsvlpwhmnd!e orevidgd apthe g:taphnsaimsemmerf&@c’élns @uthe doptiext

Bk A9 355, ) RSB RIAL B a%ﬁ%%%sc

: plraa:heergmd)éiﬁds nodes whi ch graphically represent the

structure of a plurality of interlinked steps of a
stored workfl ow process; data entry neans for entering

et ?ﬂ%m&lﬁ& a particular selected node; wherein
thé node has a unique relationship with a step in the
wor kf | ow process; pathway neans for

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

5 : P10686D/SSA/PK.
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5 determning a particular path through the workfl ow
process using the entered data; and neans for
graphically representing the resultant path through
the workfl ow process in the page. The page of
interlinked nodes provides a map of at |east part of
t he wor kfl ow process 10 taq, be traversgd. The

| PERSOgn aPass nneipding 2 RBraity R miprlinked node, aphich graplucally
. RpRRIne R uéte W b ipnRalit b [1AGHAIRD sWbé bf 4 G6reld Wkﬂo&sgrgoess;

each node has a direct relationship to a step_in the
diter retTyomeass dereeniering ete relating toom gartisdir sekecied Aede: ovheran the

%ﬁg 8L e £faﬁ$r§ﬁ@3}!ri&1 ate %lgp %‘O t}r{{ﬁ*yﬂkﬁxw?yfroée&t, ﬁﬁduiv%}éﬁgms for

odes represent a np OW process” on

- &tanglningappeticuldripgthi tsropglr thie sualriefidwy prachsansisgo estewd datagand

user .i s i iately able to.see their history.as they .
i Sr e e e iy tepu B v Byt PRUTRY A in
tspdei ng able to determne the end point of a :
particul ar _ workflow at a gl ance. The present

i nvention has a significant advantage that in a

TAY fabS bAGRrRIIRE BSdes pRovides Bl iPdS d Yoalf paitl RARSwarkBow pri¥ass
on a single page such that a user can see his history

tatbe dragj¢raeic Thesepmstrtativn dfdhqyodifow in his maskeristews sigiple and

HORNE by G R 8 PG ol R BB o a st in
the eakilow piveesd, dan entgyedndluserrifierastdn ie speedstl dpe

-contextualised 25 within a clinical best practice

wor kfl ow and that a nore effective graphical user

Profefiblyahe plapilitP6Y iAehinR¥eabdRY rpiabitianGmpldenblkh6@ focess on
practitioner to navigate through the workfl ow
4 vingle pagereThis lgqumg Jivantpgaches the uprmds wrpedigely eble to see
tgé‘lﬁ PRk tﬂ%ﬂ%ﬁs‘e ?he?&ift@%flteﬁ%is Wfttkfe%&)é%'i@@ wglpasmﬁlg able
ata entry ans preferable conprises presentation
todetesnifio thepné peint dfragpadair: wetidlosindt atglanee.| ocat i on of
the selected node within the plurality of interlinked
nodes and selection neans for enabling user selection

Te resdnt ¥lenG&TBasOh sidhificadlBhdvantae tthit Sin R yhultestags Qiro&ss) a

be Fresented with relevant data to enter dependi ng on
niyrality of stapesi 5o shovmime sipgle page sk thah A user) cag peg s history at a

' T B ndatd n
BP9y A SR Yo SAER Sy RS 458
meodeaphistakdndfisedisgiosist he data entry means is arranged

to use the entered data at a first node to determ ne
further information required at a second node, |inked

Ib Qnteioblinicat of Bdepreseht inlérBioNaiefaPBifbririatios] 3aiabd eaitle:mnliyed
be entered once but can be used at different nodes
2 ¢lipicpl beg 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

6 P10686D/SSA/PK.
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The GUI may al so conprise neans for converting the
entered data into a classification code representing
that data. This enable a uniformrepresentati on of any
data within the GJ to be achieved. This is

particul arly advant ageous when |inking to externa

s stenms where the sane classification codes can be

gresogfor paatibing fuseraplestiontnd alighst some hethatdatp M Sésway, 2

enera I ONS ass
Iilapsztndngm reeleoisit fsomply.i Bliis mdvantagedusiyt speéds apsaci mbled data entry

user . a cent he plurality of
Tlgrﬁgrtg‘%beailthfaé?ﬂaﬁtkt&’é‘ HEEMPTi s enabl es tasks to be
generated al nbost as a by-product of the process of 20
navi gat j n the map such that users are not only

u@&%ﬁ(ﬁ% p%sgéageaﬁfrg{r%fe@ﬁ% %36 Bet diSe o gqgeogﬁgﬁﬂﬁ ot%h%hm the

- Fegprel ttl“y %Fﬁ%ffﬁwlﬁ arrapasd tp Wm@ew@w@d{ dofp Bt ﬁﬁF gefle fo

dRRAURink Were Bebitath 1 E@Yﬂe@ dt FRB¥%n8 o g@ SinREd bR HriiSode. In

need to carry out as consequence béing determ ne
thfip vy | spestfio flata oe¢copwly barentetrdorive bpt cretssed tap different nodes
glg,%gl cally order such actions to occur. For
ex a bl ood test could be ordered for a patient
fromthe list. 25 The action |ist neans may be
rr at the end of_ traversal of a pl urall of. .
s s BEHPToRycTiingthe sBtredidgtadpiodigssifipation
chdSrlepreSentiRg thdb@ita. Wihisen It b Qﬁﬁ%oxﬁﬂ%pﬂéﬁhuﬁﬁ Bf ady Bt Withif fhe

each action, and to determne the |list of actions to

@ tp hp pevievied-chis is peticelerly adventegaens whert linking torextemab systes

wHalotnt DOREIAGHANS ésﬁc{&n Bbﬁmdéﬁs? Jog30 feels are

required are carrie node preferably
further conprises an informati on neans prOV|ded at a

el s BURER Bl S e Tok Bt ] e

.ahid enedting RElistQF kiAW a aBiaR\ tRd-Svia dnd hls&ﬁlg %aah@ If&%ﬁh the

I nformation required for decisions at each node.

ligapf pssoginted aptipnsyto the peswiadiasens the phiesdlityned displayed @ﬁerlmked
nBA&! FhEMhESles MRELISRE %énlefa?éal %h?ﬁo%to 8 &0y BH)?Xctf il ﬁl@ Process of

conprise a note recor nmeans
ngvgatingethe mapeaich e wadrs At wotroalyatorregtly (gude@ zb[ytthe: uhdarlying

nod: t ot.e reco ns bei ng dtoll
w{iRiont, B 0 Fove e Hikopb e ot R Jar g tioy e by oy
oliDisea bénsddhenic! Helirfyd@dadrBrintld € Thik st éﬁ&ﬁox‘&@&nﬁﬁéﬂ BahiRdeskd to
that particular node. The GU may further conprise

apiematically offlen svalx achpnsigeeurs Bor qxampler & blogd desh s@yld be ordered
'f&%aﬁﬂg,}h%gﬂﬂghﬁt_l nto a transnittable nessage and for
e

smtting t nmessage to anot her user having access

"to a version of the GUI. This enabl es questions

TGO PR B Pararenesindt g1 8 5IRSFER of & plaliy of
. et ided BiniRRpens phe, I freb@P HRABK (MME Rs@CRMH BhtRInY for

user confinmation 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.

7 o P10686D/SSA/PK
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Preferably the GU has access to an Electronic Patient
Record Managenent System (EPRMS) and the GUI further

~conprises an EPRVMS managenent means for obtaining 20

and presenting details of a selected el ectronic patent
record in a portion of the page. This is a highly
advant agegus _aspect of the present invention,

Fach agiapierbly fsthghoammsises emniorwa?%weaqsé%‘flﬁedcﬂéﬁ e for
Hieehting BRRALId Alodidled WA 2 BERVIRH %béri- séfe&[dﬁd This helps the user

I nformation about the patient can be used to assist in

to Ipeogarse grewsbi they wotkfioweandoblein ww furthar r¢levarbingormgtigrarequired
Bpﬁ&%§5ﬂ &wﬂggamorkfIOM/process can be used to update
a pa Ient Fecord at the 25 same time t her eby providi ng
a-nore accurate view of the patient's history at al

o0 e HIGFSIPR Yo PO ot BAOBFRENPORTE PRI More

srpe&ﬁéaﬂtyttﬁe gl iy ﬂﬁﬁhéﬂ%hlﬁhﬁé 9 hmtreafdal $neafié] fr resdrdidig Gser-
node fromthe user. In this way the map i s responsive,
gegeraied texial potes Fripsing tBy2 paiEculli npdsy the Y regordplemeans being

2RRRdd & link QRO dte wTéﬂem%ar@Ju@Jr efRR! shch UndN@E stored note is

conprises searching neans for searching an externally

mtriceahi¢ When theow balgavigasd fo thhipagialec hodeg neans bei ng
arranged to convert a selected information topic into

a predeterm ned classification code representing that

TIRPGUI aney fupthtr adifipfise felibhclC bargitibh aAtane fox osteverting e nser-
n information request to the know edge base for

JeTBRSA MO TR e BB IR RETTASE R, FrnSTIEing, GiF ppessage to

8RS udePhdvitgSacBRE REL vérﬁomﬂhé m dMantasRe HSesA8nsl akising from

enabl es direct access to know edge bases wi thout the

use i the meapt tof by hapdiesainch quisk s tedleyannge and fefign jappists in
obtain the

%@%ﬁ?ﬁgﬁégﬁi§§ﬁg |g%b %”%ﬁ%%kﬁégﬁ d preferably the

cl assi-fi cation code conprises a standard

gl e Qb foecrereis it &5 PR PfigH hog MERRER Sviem

(\E?RMS QN HeQSEBfarthddYosnp ﬁ%'ah'ﬁi’mg?niaﬂigreﬁiéﬂﬂn@@h’ Efrabfining

requests and better conpatibility

he searchin
: @éamsewa;g drtailyraf arglegted slacwenip patent ﬁe@§661?a§é’ﬂft6’nt‘}fége page.

T (i){ eva%l aﬁ%ﬁ%ﬁcﬁusaﬁ ecV%? t%u?ﬁr &t Rviak ﬁoing: ﬁF)ﬂ”vH& an

are page ura pages play to
ék&ubhmImﬁﬂnraﬁhhﬁmﬂhdn@@ﬁbnnﬁmwﬂnthﬂ@aﬁmndbﬂmn&bmﬁuﬁﬁﬂbn

I th t f { th
B8richt Bilept BB EeEEHassTL TG prapetp oty TRl Fiditee
SEPERRnSURT the WHRAGH PRIcKsst AR teldsed W tfiRte 529&ﬁHnt $@Brd at the
editing means for editing the plurality of

- jemedimedherelst mravidingagness ageupigydew of theggfient g dristeny gkall times.

~being arranged to update the stored

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

patientrecord.
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20 workflow to reflect any change nade to the page.

The editable nature of the GU enables the user

advant ageously to account for any local variation in
the workflow that is required. A level of authority

for the user can determ ne the extent to which they

are permtted to nmake changes to the map. 25 The GU
TheeGUl atsfsralily fatteer comppsisswearching onang dornsearcbingom externally

: [ [, navi ign_through.the plurality of
- B KL b8 0l S g dhe Peing Hrafledd| § coperl™ selected
- ihdosthation tofic idte apatdetdrmken cldsibegibn tcbde xprekdntiapthsln taplic and

_be. used_ i mber of ways.. The GU may f
4§ PR B SRR aH i S eyl oo

- Ya&efor 3BeRAY ioinkA0n lBn@RkE AL TheuRITWoass Rahiy haliRhis
- through the workfl ow process. This navigation history

vansaggorsors Huenablen olivga agesss imkngrledgeobasgs erithout the

il AeHBRE § searé}FfBGJeﬂéaﬁ%dt St 2ARE [ gl%ls&ﬁ{hett{?[% it takes to
present 1 nvention there is provided a graphical user

abtrire e cayuir@Uliyfofreationn te rthis t tegayd vpréfarablyu ther classificatgora code

rkfl ow, process,..the GJ., gonpr. sing: nmap Ccompri.sin
A SRR o e SR i Pion el BBt SoRiey e ia
inmipy eclenaht td)1€hes kubjsct WEah® fwvcakfdvel padcedsy Toks FARtlRAed MyRbved
steps of a stored workfl Qw process; a data entry
RydegeLireauestsidheligr ompatibilifati ng to a particul ar
sel ect ed node; wherein the node has a uni que
relationship with a step in the workfl ow process; a
Thatsearehingmoearisendydre arangadrtp méosiye a responsedo Heerinfoamation request

LA 5 R I PLRSSHR JBLIR DAL SHEA b

" theeasdrt Binis thaidfortnkation gécetved cif) baasdd toodirget GRemsr tda speific

map. Accordi ng to another, aspe of the present
st o %ﬁ@%@ff@ Progess dstis lggﬁsarﬁfﬁvarmto thets servh @erace
(GQJU) for.-providing a user interface to.a know edge

base storing a workflow process, the GUJ conprising: a
Brefgrablynthe (dUh furhes| enmanrisesy editing rmneant i fok editingobs nlivality of

DR BRI BNl SRE T bl bt sl Bl et

wekilew o reflot ey cgingahmde ab alid fapel Tha efivabld aatlu@r of the GUI

'eﬁé{l%f ed node; wherein the r%ode as.a uni que

OHShrGraiapepusly de acpoprt forany decg) wartajien K thg gyorkflow that

iPFRGIRRISA RANT ahtBbrif 6 OhE LR Bih RetRMire!théIL:Aént RMRich they are
t hrough the workfl ow process using the entered data;

. peweittedbigrisake shangesiotthemiap.y representing the resul tant

pat h through the 20 workfl ow process in the page.
Accordi ng to another aspect of the present invention
Thieddd prefempbtyviveibel @ngirdpdwee@tling 38dans firatdordiag Qe navigation

-ty 8 phiteley b Fucitled nodéd! 'R provides fhe veer Witk & istory ot he

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.

9 P10686D/SSAPE
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conprising: a plurality of pages representing a
plurality of interrelated workflow 25 processes, each
page conprising a plurality of interlinked nodes which
graphically represent the structure of a plurality of

“interlinked steps within a stored workfl ow process;

data entry means for entering data relating to a
partlcular sel ect ed node; wherein the node has a

oty fo%@&bpﬁﬁgﬁt Bf %Eshes&t $hvReRdd ¥hédR & ﬁi@hh&l £Yfaphical user

process determ ning nmeans for determning a

-mrﬁm: (€D f@atihtetahilllﬁ,l yfitht 4 eseroducingody warbliave Praygssy ghe, GUL

SRk o Bhfon 8 TARRR TR RS Rlocl SR, Rl

xppmmsmelsn'ué,the of agdurality bémparhsﬂedtstepmvbmtbm walglow process;

ds t d t d
- ol BE ey <o G it SR e i e
_iddblds a tirilGudRlalSskhip ORI A &bﬁlﬁ} the %ﬂ&w Hfceds; Ragthvaly nﬁdame

QU , the page ponpr|3|ng a plurality of |nter i nked

fop deternning » pArtigrlabRAt droueh teg edkdaw professsispgdbe priersd dafa;
Yy %&égﬁa}{' Bbadi O U6 aﬁl‘é}glgs I'e?{-b%elﬁfngt e rwtgﬁt through the
proce entering data réelating to a particular

wakfow prbeossde thethep. node having a uni que rel ationship

wWth a step in the workfl ow process; determning a
particul ar path through the workfl ow process using the

Agtotigthodaber Rpett of tp prasalt yventqr teens pogidede graphmal user

resul tant path through the workf ocess in
- ipiggface (CINE SFOYIGHEE # H5oR RIPTRSE 19,8 B@@Y‘@ Qﬁaﬁ“esta?%%m’fkﬂm

lsr%.e@ thOQUL R Bridicts: RN RY IR ARBIIGAL HREMkEM hedd adch

GU') for interacting wth a user during a workfl ow
@'amgz reprpssnGtite stowfird of agplurghityr ‘éﬂﬂﬂﬁﬂjhlg@ﬁ rséeps gif the stored
FERAGH! RGR0 SELE'HR 'ehaémgé 38 Steblife K0 £ HO R @R 0d e
se I'ng nmeéans co conversi on ans

wigsnaie el rode aamﬁqdeaélaﬁ&ashmfmmmsuep in the pios:diwrirbflaw process;

red erm ned, cl assification co epresenti ng that.
b R igeh PARICHN AR ERRGR thF SRR (Gt Bing the

&k&é@&é@cgﬂ iBarfs UL okl AProseitial TR rbltdne pemSthrougR ithe
a comuni cati ons network to the know edge base to

verkles prosessya e PRgd or nat i on contai ned therein. 20 This
GUl provides access to external know edge bases

" Without requiring any search to be carried out. This

A@oﬂﬁ@ﬂo;&n@tﬁmpaxg edihs pasenttinentd dercfiaptoridede rgeaphical user
ur a ess to.the %ata cont ai ned hin those

IRtﬁ N gégtera tnbc:'r ighy . ser BTN 4 A% Brocess, the GUI
oeplitiigda mtyh@f payRY e«éﬁe&ﬂm@arﬁuﬁaw bﬁ[méi-ﬁ&[&iéd skfow

25 | ocal database of predeterm ned classificatio

. ReRgesss, opagh g seroprisinged plurality if igtsdinked podqsr WHiFb EFphically

PSR Y 50 G0 RIS By SO 3 orcd worktow
picdess) alaty, ereryt mpines fnpemtehngaﬂamyreldumguea poticulbe salental hade;
st I Sl i P ol i e et Voo, rocess

RicBHRMg MeMBNok @BteRhBgeX bRfdSlal PatB thRLEO theOkorkflow process
interacting with a user during a workflow proce

-ugapiee entered datacend graplical meens @rf(p@yﬁl;ly r@ﬁéﬁ%@eﬁgﬂmﬂfaﬂf

p%@lrfﬁlroll.lgﬁ _ﬂlgworkﬂow process in the page.

10 P10686D/SSA/PK.
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receiving a user instruction fromthe GU to search an
external |y accessi bl e knowl edge base; initiating a
search of the know edge base by: converting a sel ected
information topic into a predeterm ned cl assification
code representing that topic; and transmtting that
classification code within an information request over
a comuni cations network 5 to the know edge base to

_ '%ﬂac]g%sg:n{ ﬁ'l ?ﬂ@ﬁ)‘ﬂt al% ”&8&&5@% P tﬁ&i ﬁf‘ ﬂl%g‘a&ljﬂ rv?lhp a user. %uﬁing a

0 anothar asp e&™ rese I'nven
wmmﬂeW|mn@mmumﬂgd.gagﬁamhmaahﬁaﬂﬁf(GﬂneMkﬁﬁe&b&hbhmﬁ&ng

interactin Lt h ser during a workfl ow process, .th
B P8 fiytne SYh3E pHE ERGing ToPHF B Hipiked nodes
Wwiibie igkdphicatly F@?&&nﬂ’tﬁé GhudhRPSY £ Pldeit Qfﬁﬁ@ﬂm&mwﬁ@ of the
structure of plurality of interlinked steps of

werkHey pugseses Prémrdatae@@ ing A 3 m@cwé%ct%mo gthe |nﬁ@e having

- Phajgd fe‘ia)ﬁoﬁghiﬂ Wltﬁr% LBk G Flﬁl bkt P@Fﬁg %Heﬂgin}ﬁ?ﬂéa&lgﬁlar

~updating t

l'ura dteps o
10&9H%hﬂmﬁﬂhbﬂmmpmcesymmgﬂweanyxbbmmemhumﬂnw@ycﬂuﬁgm@%
e.pluralit f interlipnked nodes. Enabling
Bkl PRt Bl Rl BBl R T s ey 1 o
hi ghl y advant ageous as it enables |ocal 15 variation
of t e work IOM/regé sentation to be carried, out. WQ
t@@“? &r 3spcf eldnpipreseny iprentionethpreiipproXided 8 geaplical user
1&%&&&'@?@09&?Yﬁ&ﬂﬁﬁﬁgtwﬁlfﬁﬁ&f@hﬁ% LQwﬁﬂmkh%ﬁmﬁ§PQ££13Ul

of the present invention there is provid a system
@mpnélugpi@ﬂnchmg meHaps firsgarcking an exteotlly racwssﬂﬂe &nowledge base,

ceneréwﬁ§wﬁ%ore§M%ﬁi céF“%QE?ZS§5?”?§gﬁ&§%H{'Sh”gaeégd

miorﬂqaitiomvrngnc tate 3§}Iedateﬂh1ubﬁ klatsifi@tion s@leSeprow@atiggithat topic; and
renmotely fromthe cent.ral t or.ed re resent.ati on_ and
HAEFRT eREn G Caetne, tah Jesieation o éﬁwﬂglaeﬁ ipfogmation
rBfUekiNEveR GC Bshiminflcatiods héiwdRk % the BndvARIR IR 88 'a@&ss rélevant
referral means provided within each version of the
ipfoppatipaopieinghtherigener ate a referral message, the
referral neans being arranged to send the nessage to a
25 reviewer in a next higher level in the user

Thiise@GHI pioyides a‘dcéss taextemitil knfowléipe paes wﬂﬂloutmumﬁtﬂg)my search to
enabl f eedback to.be generated and_dealt in

bF APt PP A Bt PEPLY By VR aEGQYRAR f spabies BRIST FareLscpifgteiggeess to
the el @aldaindll withbgaiddotiedas 8ases. 30 According to

anot her aspect of the present invention there is
provided a systemfor distributing a new version of a

ng)ﬁgﬁuaf: ﬂlllplé*ﬁgﬁatioﬂtif Feh%S Wi the dvésids Gleand ﬂﬁh&y&hﬁ)@ses 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 > - P10686D/SSA/PK
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conprising: a central store retaining a GU
representation of a workflow process; a plurality of
users located renotely fromthe central store and
related to each other in a user hierarchy bel ow the
central store, each user having access to a version of
a .previous representation; conparin ans for

TERFAYINgG ? HY5T FRBuGiion fipat b GUIde searcd ay exiepallx asressthlo knowledee

Hhsd! Shikiattgh SMbAUT NELFIABR bald By Weﬁﬁ@rht @dcRA ihRrmation
determ ne any differences; forward i ng means for

. Ppieete dipregetenmoised dessifisation eaderepressrtingdbat topjescafl Alapgitting

t%ttc'i]as%ﬁgath[ox %{)Eé \gﬂlgg tn?f%nﬁa?ﬁﬁ ?&@gﬁ %%r%n glﬁléumcatlﬁns network

consi deratr on; revi ew ng neans provi
ie aimrknpwmdg@hﬁe toeacstss relefant informetponasatinegd thersin.t he

~reviewi ng neans bei ng ananged to accept or reject the

di fferences and to convey an acceptance or 10

- AQbAtitd 18AnbtRertaspiof BEhe lptidat invchidn thérb & froeidad € Biaphitdlivser

provi des a way of distributing updates apongst man
le@éfﬁ%e (GUR @bﬁl@tﬁr@%d WiiHnh SSCTWHNNg % TSk PEpReEstthe GUI

ph%?ngh[%g@k&él ﬁfmkg; Qr WRAInkES RAGERRS: %r:bglucally

Accord anot pect of the present inven
tepresent ths streadwe oéd phmhiy b tntarfinked steps oftrt $torgd avogttoyhproadss;

{ |
7 eééihﬁ:{gerh?atng E‘ng nﬁgtﬂ pg‘g?l?}’ glfj ot '“‘H‘e BS %91!1 g{i) means for

dpdadingCihe tpduthlity of dntedinkedh stepnsf me %ﬁfrede sfoﬂa‘ﬂoszt posess fw1ﬂ1 any

AR Sraph Rkl e ah ehial e Pedcine o R oag

RoAHG %ﬁeséﬂ&'h%ﬂ lﬁamléoevayslﬁ%gg y BdivaiRagdotks @8 it RnABIEN local
the 20 workfl ow, the graphical rep resentatlon

eoiesn of rhe avarkfiows| ﬂepsﬁsmﬁont tor be rﬂ%@‘éﬁdn afe SThigh anifigades: fhe

AR RO e bR EREE el PR "o novel

aspect of the present inwvention, nanely that the e
oftware a ication, 25 and GU are desi | t
Ao raomsh et O CEAE R RRen s HOviERLS ISP Tor
@?ﬂdrﬁhg)ms@%u@eflﬁtmb@o@ﬁﬁh 2GRt @itglOwbitEoR RO, thebylstem
er applications in this arena have been built as

- coptprivagea appTally storeh eraphicst rapregeriaioanefsthe aferkfieny process; a

BBk s il PRGBS 63 i

~ tendaokliathentia a)ﬁ:sdsrhh’:eramwnteaahnuéeorhadmgl aceessnig & nprsgonedf the

atient. car ra user, i nterf will no
Bietsntiog petbl, ey T Naeh Rbl S crsfr dr e chpresshiaion to
g%ﬁ&ﬁﬂ%&@ﬁéﬁﬂ%&&@& ﬂ&e sefb@al\fﬁuaﬁahbel@g driafipédto behdtha message to a
schemati c di agram show ng communi cati ons system for

IBYigveIdn A gextiihgr lepeliie tie “ﬁ@é\iefﬁfﬁ]ﬂié rface froma

proprietary system conprising a server and dat abase,
to various institutions within a healthcare system

. B aspeétrof th@pmmmmmmyomﬁmbms feedbakdb bb@nqwsé aml dealt in a

i nvention; i0 Fi ure 2 sche bl o

ot S PR B bR gt e of bsers.
proprietary server of Figure 1, including an Edl ting
Tool Application, n&lél sing Cinical and Admn
Msadingsto gngthey, werftno% msalg inyentiag thare i pravided¢ sygieg for

£&£€M@x§% S REANE DY olaPi cdl " RR R &EOT) 't@tae&feﬁ Gfe system
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" ser.ies r.eer
B P Re GraphtOdi HRRF e T8 a

- sispeebmhicrarshicy

is Figure 3 is a schematic diagram showi ng the

contents of the proprietary database of Figure 1,
Figures 4a to 4f are a series of screen shots

according to a first enbodi nent of the graphical user
interface, showing the interface functionality when
integrated with an 20 EPRVMS;, Figures 5a to 5d are a
eEISIIEOR cenirad sleresretaining € (ol Hiepepsentationgd doverkflow process; a

A IF Rk Realb ol MofiPihe Nl Wbl Bifed H1ED b in o
wen highirely bdow ttho oerdtial plorg Sabli gearémvig m=ness 0 aavesion of a

of screen shots accord%pqmto a third enbodimeptﬂ1
é’ g]&gll']lilg eHth’ hvgrsmn O e
represinfafioR with N0der’s ProgoRtRekion bhthe efrBidMtiorn Rp¥ét@thine any
gﬂgit functionality, Figures 7a tg 7e are a series of
FIERGTS:SHBYAia R BisanyTon forpiding theserdifferanges g, theuger associated

Wit RhalYverfidn tof et:hﬁ rr@%@:&éf@ﬁoﬂ SR doRbi@LcAtRne anfl exie%wing means

ext ended using the Editing Tool Application of Figure

ovidedriwithineencB arevdoBevarsion af dkg repseserftationy dentoviewing means

. . 00 . i cal
SR PRl LIS SO AR St B o Blivey g pessmnosr o
rejectinnds a hiphtoleved withinfie hiegardllyi ni cal and Admin Modul es

of Figure 2; Figure 9 is a schematic di agram show ng
the distribution of new versions of the 10 graphica
'Hﬁsﬁﬁ;dviﬁe@ raf ¥aP A NRribiin@UsHlatel SnltnBétah&aly Gatks k¥ edofitrolled
wi thin the heal thcare system and = Figure 10 is a
raameRiick engbley centens kb drehibitaiosontrad ichabis agdepted.
feedback, relating to a patient care pathway and
initiated through the graphical user interface, up
Advoringhtot dvethes adpieetr afi thix ipoatnt| ipvenkion therdisnprobided a method of -

R Rl e BB 2SR RS R

. régkdifi® 8 GRrticAlak vk fowk, recbrGiA ATk | GAfehtOMSa AMEBAREad AGefigy of

i mpl enmenti ng ﬁresentL 20. preferred enbodi nents of the
Y grecired wakfewhtndeeperating:egrapitien! reprgsentation
? AT HB LR b ORSHAYw! Owhidfiich L Gae th
of ¥ weeﬁ&ﬂféa : Ca%fvz sl Owhifilchh bAh&ER 6 YUY GEE Ik the
workflow; the graphical representation comprising a plurality of interlinked nodes
where each node corresponds to a specific point within the hierarchical workflow

stracture.

This is one novel aspect of the present invention, namely that the sofiware 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 - P10686D/SSA/PK.
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25

institutions and a proprietary system providing a
graphi cal user interface through which a portfolio of
el ectronic diagnosis and treatnment tools is avail able

~to assist in the delivery of patient care. The

graphi cal user interface presents a series of patient

are, 25 pathways, cojymencing wth eifher a_syspected
b0 Sererai PrOTORE &3 EER PROGHBSD A By Taention for

- @ioaRieGRIprdveR PN tat vola BfapMical | sl iGRHaMOKHIf AdRVb© desdribed

roadmap. Each patient care pathway conforns w th best
byrwastaf exangple.oreth sgfesengn i the agspapenyingslipvingt i vhider i es

of action or decision points which are hereinafter
referred to as nodes. Al of the necessary infonnation
Rigate 405 welrematio diagranh shiovangha ebininosicgiqps systdm faypeoviding the

requires t 0O properly .manage, a patient are enb
Ry R R R s L R R
e frhfdude institutivhe wilinoRr hadléhciedeysiehi)e abddiding awe exsmplary
%&Loe,to bot h guide and record the route traversed by
dirgents of e HesPHRYSIPBner across the Map. The
gui dance function helps to optinm se patient care in
accordance with clinical guidelines, whilst the .
Figare 2db ageamatie iblnek|diagyana detivring fhel spfiware| rogdslas iecorpgsated in

- A By B ff o B Dl B S Bl AL iR

Cloninl iasé dhdafin Metluddsy fdvuise din preatiuig eddaeditirgy piatient 402 pathways

‘ﬁlﬁ"’ir al 'bt of E)‘ﬁ)uti.n evi ces 104 | ocated in various
PER bR g srapbycat 56y RS central EPRVS 106 and any

Local EPRMSs 108 accessed by the healthcare

institutions (whose data are periodically up] oaded to

Kigwre Geistar sghemgicfipgymn sheying the)rontents efythe propeeiagy dajshage of

jedge Bases 110 and a Conmuni cations Network 112,
to which all of the above are connected. The Map of

-Medicine is provided to conputing.-devices 104 w thin

FUAE S AN AT e T

&aphital uSea tihteifceNeiowank thblintet faccafin AR R GFHA ilttefrated ngith an

secure aspects that are virtually closed 15 al t hough
Stally linked - accordingly it can be thought of

as a virtual private network within a general w de

~area communi cations network (not shown) such as the
Higures Haeto. 5d aré asemisiof screeroshotstascaitiing do Ragcoyd gmbodimgyjeof the

FRIRLAD SR R It ks ERAB 1 FEHRAER, Hing

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; .

14 P10686D/SSA/PK
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20 In Figure 1, only two conputing devices 104, one
Local EPRMS 108 and two Third Party Know edge Bases
110 are shown. Both conputing devices 104 are taken to
be conputing termnals for the purposes of the present
description: a first conputing termnal 114 accesses
the Central EPItMS 106 and a second conputing term na
Hiwes Totodtesde 4 serigs off scfeen shots shewinghigmtienticastpathuhy,dor display

- P ol S BRSSO BB oSl Sty of

- Figare@entral EPRMS 106 can be incorporated into the Map

of Medicine as provided to the first conputing device
114, whilst information fromelectronic patient

Figeres 95158048 @ sBiestd? %crh&ﬁﬁbts%ﬁ%g%ﬁ@m@&ﬁoﬁﬁon of chmcal and

i ncorporated into the di Cine as provided t
adyenisteation ddato wphin g m@mtd@remﬁhww PE Figurdsvi 1p, 7featlhg the

Sl QL L 0 e 0 e

respective EPRMSs, for exanple by typing in a

BB b oo S i s g

- @iysidal RbdreitephOd A6 e Firdughy tht ierdRRichIS1etASRNhSE theOeaRhcare

.central_ proprietary sub- 5 system 118, a backup

‘%W%ﬁ??%ﬁary sub-system 120 and a plurality of | ocal

proprietary sub-systens 122 (of which only one is
shown in Figure 1). Each of the proprietary subsystens
Higwe 1018 azobeniRio dagrm skesng tfmﬁstdhutl\mﬁﬁemﬁ)a® releting to a

and a.Ma ne abase and .connegt s
oo B e o BRSPS B oo S SRR Bihch e
Hiamebiekidadd onihilyiivd@athciddSMedd 28. I n the case of the
| ocal proprietary 10 sub-system 122, the NCM 128 al so

connects the sub-system 122 to the | ocal EPRMS 108.
D818 ‘,1 th'b?Pf@k&ttl @yef&wmm&m&;&tﬁ& PreSsht Afention

_provi des a naster copy o p of Medi clne and

| ocal i sed verS|ons of the Map of NbdlClne as well as

W Feren @02t Roa ol WRisut ROC e Rt Bl g enty
preferged bm&bdlh'@ﬁﬂ‘seoﬂ thstprbs&hﬂ eventiod whls rédgnilsh®e rdescribed. The

clinical staff, ex | e specifyin one particu
ComTycgons, e%-?(ﬁ?’é‘nt 0, eiaciiaissh o ans( biweqn  beaftheare

- ihstiBHREs 2Bl B BRIy RISQRI pRARfie 3Ustafied GRtr! rfuBe dhrough

replicated b he bBackup proprietary sub-system 1
vahidte partiplio lmnufdlmmla:andetregmﬁm taoldis penilpble ¢a 'dsel@t inghe
utio ven n the event. of
ifed BF Bichel B3t K et P AR O Ra B A i et care
pathsdaid) eammf:nﬁﬁg Wﬁthteim& s(:ﬁﬁec!@d dispaosiy orl exBibitedi§ngpdsoh, in the

may pe of a sufficient size to warrant having their
f?fataf) ? seghigel ispissenition ﬁgawgwc@fw%apw.qqg rogdyap. Bach patient

?%gnﬂtﬁh@mtﬁtﬂt%gﬂcﬁ@ g\BHQiﬁ&E’@Hﬂ E%rékeh%% mto a series
proprle ary sub-system 122, "al t hough copi es of

of getin eededisipns paints Wh:@h s beiemaBer m&rwdvmmsmosles IAll of the

oSty EPnlied ol A 0o thel 3 RSPl Rl o

" poypbrlp yhage alﬁﬁlenﬂ' are eiﬁb@ddbe irefhe roimapakidraigaftced ¢etbrred to as the

ﬁ%gdgépgtar gﬁsystens 122 to hand| e the Nh alg
et at APpropnate 19de ghhspintetage amable to Rath guide and
reduction of external network connectivity that is
requi red, which inproves the delivery and response
time of the Map for the instlPtutions in that BIPE8DA§APK
Thé nodul arity of the system 100 as is seen for
exanpl e between the central proprietary sub-system
118, the backup proprietary sub-system 120 and t he
| ocal
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proprietary sub-systens 122, enables further sub

| evels to be provided within the overall system 100 if
required. This in turn results in a further reduction
of external network connectivity that is required at
these sub levels. 5 Each Map of Medicine Server 124
is configured to specify which external systens it

- Eererd|the routeritaveised by the hipaltiegre pigsiiioncp pcresdheMgp The guidance

e

necom@m@mchma@tmddmomm alhoﬁrswthecMﬁia of WMediving tedgeused for
ases d t Jsan access and whi ch heal t hcare
i HS gtu APUROSE provi de the Map of Medicine to.

" The Map of Medi ci ne 10 graphical user interface takes

t&; f or m of a seri es. of |nterllqyed
SPRMBNiSatigns

SRIe a HIL BSBmRf 3P0V SeRisaiof & Hhtlibhted

.%gf)ﬁﬁﬁﬁniyst@ﬁah@? d ?ﬁl&'ﬁﬁy Wi &ﬁpaﬁﬁ%%m@dmm 1dched MR Pradibus

di ci ne Dat abase each page elng identified by a

haalthense iaptitations] 4 ﬁmi:ral ERRMS 106 25d amNawEERRMSs Heksgccessed by

t
G St 70, UG R 5
ERRIM3IH6), (al'lﬂ'lldhljty lof Thind: PArispK oéwikégh Basese] 19aand aICijzlumcatlons

 VEOHE 1 g CuliBhuing e pr ey or e ool b edisi s

%’bﬁldéd? t3) corﬁpdﬁﬁ dehicss | 4t hethina gL dagthedie Cidstitsdns, via the
rrnvsers-wi Il be configured to use. The dlfferent

Gemmupications Nesvork Jil 2o the ameprickny system ¢0% rtheiGommppigations
LRt 9585 %ﬂ a{%ﬁtﬂe%ﬂcq{h%l Rurd SR EHRE that Q%‘wﬁhﬁi Slosed

agai nst whi alls of the approp rlate version
aithouglh physically tioket —i ascordinglvhis wh Ueedivedhhof Eaamtm@el private

| ‘ 1%‘ v(&sfork w1t‘m{1 Igrrg'ggemir:ﬁ%de x f(?rﬁ:an{,\; il% IS n@&%‘f‘l& eé%%ﬂ Lé?(lﬁlna% the

e conpu erm na e provi
Iideipnedf Inféebiidn)Rorh tBAThire PagnKnaklepgcoPisee L B j5.accessible to the
sub-system 118, thejr user-jd de er in et her
mRpipe dences 104 brongh nades,natas Map g Meﬁ?@mﬁ/a% a | ocal
version 25 specified by the healthcare institution
with which they are associated. In addition,

Ipdiigandl pelydwneomputingadevivgs hehlonhdarad liﬂRé@ 10§ anbivep Fhird

R TR R RRpPHBER D e Rl e

@nipadhg Immimmomhe pupoess dfedel @sdssntadepmptmn uh zﬂrstpag@uting

15 e TR B AT 2 I i 1

1§££&?ﬁ’n d &‘iffefbﬁt ﬁ@ﬁh&fre BRuReh GoRChPRALRS&sdAfe 20 I@RMS

heir user-id and so can be incorporated into the

matmfdmytuar é‘orprwdgé patiert regurdy sfered by fee Feeal SRR 106
C' {%&&M@&% gé @rl\ﬁetﬁnlzlhg \Q?%K?a%&ﬁw%lﬂﬁ aiﬁrsé ocognéauting

are prac when ustn

@me eld4agaﬂﬂsmf(iﬁ8ﬂufn fismr eledronitspatiehd redeidaistwsedby pi&ft hacal
: é{'{]ﬁ%ﬁ h@ée é\g/gcr)r%ggt C1§1t%s e }\’Pap o'ﬁ\gec{xcnge ztisrl?rb\rfllldgcpto tﬂe 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

16 _ P10686D/SSA/PK
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- spl-sysiens 123 obwhich eplyoae isshewmnin Figurp
| T ! _ !
- Y0 o, 18 a0 Kol Miap W MEHEND Sl 34 Bl Myp ot

Medicine Gatabasea hfe avp chireeisi to rthe Tmmwdicatibnp Newwolle 112 via a

5 Wth reference to Figures 2 and 3, respectively, the

Map of Medicine Server 124 and the Map of Medi cine

Dat abase 126 of the three proprietary sub-systens 118,

120 and 122 which inplenent the-above functionality

will now be described in nore detail. The Map of

Medi ci ne Server 124, shown in Figure 2, is conprised

b3t typing irem spesificdém R eeweeitifigr (HRIL) iek: a roweerdfiot shown)
i C ibng managers (a Routing Manager 200,

-ﬁﬁ%%%mg?ﬁwg S%%§§4tntabase Manager 202, a Distribution

‘Manager 204, a Security Manager 206, a Delivery

nager 208, an. External ymruni cat.i ons Manager 210,
R R oy piera, 108, (SRR SS RHFJETPriay sib-
Hiemal 1BeL 8RRGl pNPIRGES sublQitemV PG t&%’!&i"aﬁtgi JH1Sda Bloprietary

data processing within the propr|etaré%su -system 118,
&). Cephefrihe propoFtary sub-

—(D

A 50 B i B0 08 o e A OB 0 S

4

* sBB-sysesiii2d, Gled NONG 128al8d) Borine @8 tHekab-Maten® i 2VROME T dt@l EPRMS

lggrver 124 are directed to the appropriate software
vcessing nodul e by the NCM 128, as configured by the
networ k conmuni cations inplenentation. The Routing
Manager 200 acts as a central hub to which all of the
Toeiventra) prpeiseinagbrrsstang drl§ stomed ant eravides bofh avamsger copy of the

L

- agsoomed syiftgthemank el ochheedMepsigfs dftkd Map erddiosd ahreh have been

nager, 202 Jjases wth the p of Medigi.ne base
At aF eplh R s RatoBr o e ot HEF CGBF AT 1ot cxample
sﬁ&ﬂ?ﬁﬁ%@ PartiRE iR 19 rBinRedtIR e MRRARE LMRELLCHNG SRS The
124, handling all queries and updates to the Database
cqtgl PRPHetReT sulesBem Jil B s rephicatedebynfbn brekup oorsictamnsibr sygtem

19 BBt 18 oA SRR ERRF Sl o ove
i thereuerit ofibentiab syseasi fibite.dn dddidon eenin foday hdalBealbmstitutions
R o RGBS 1A iR

© vésSioB Ibf T KRp 0F dfedife, and sdbbitied ldBid! 116734 Mﬁ&'?&ﬁa‘ide&% d focal

conpri sed of a Configuration Mdule 222 and an

Proptigiary hsurtes 1RBdaltheugipanpicsind tigoletalised Maps and thiaassiciated
if 1 oS, ' - I tens. that .t

ABESGRRCE AR ot B AR ol bGP it il

afduthe badmpbrdapyietatyedubisgstam a0 eTheMey bérefit bavingdob p@priétary

S.‘B’P%Etgg’gil% t%f@bgg h@%ﬁ%@@egfg taw?%%}!@; s%%ﬁi%%g the

- 1edBE1ANEE eRernal QeRRIY Yondetfivity ithat iR NAlGRdl Reich improves the

configuration functionality described earlier, nanely

“delpveptang rospense tisprraf shelipp Surthesipstitetions imthaSueaer 10 124

shoul d send updates to and accept updates from which
"EPRMS systens 106, 108 it can communicate with, which

- THéhimadlulaityt pf KhewlyaegelBhaeds kiéh ifér eddnple desgeceanttie central
whi.ch heal thcarg, jnstitutions it can_ provide the p
- PrOPUIGR| %‘I%F‘Fé(StF’B. Fl,g{,) rtﬁ%i@aﬁwpeemmma%ubmeraf 12080 "F\ﬁ%elocal

Server 124 would typically be configured to only send

- or. accept data to or fromthe central proprietar
P106S6D/SSA/PK.

sub-system 118 and the backdép 15 proprietary
sub-system 120, whilst the Central Map of Medicine
Server 124 woul d be configured to accept data fromal
heal t hcare institutions and local proprietary
subsystens 122 and forward the sane to the backup
proprietary sub-system 120. Communi cati ons with other
proprietary sub-systens, such as the managenent of
connections and the scheduling and transfer of data,
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practitioner's conmputing device 104 to view the Map of

- Medicine then, after the Distribution Manager 204 has

verified that comunications fromthe rel evant 25
heal t hcare institution can be handl ed, details of the
heal thcare practitioner's user-id and password will be
requested by the Security Manager 206. |If the

preprietay Srb-sytteny 122, omabled Surther suls leyglst qqebeh/afswtslﬁd within the
mgillcdygl%ndi JoeF elhired P Hjl%ﬂﬁf‘egﬁlfs' ih¥a ﬁ{ﬁﬂagl%ﬁuc%gﬁ O%J;tbmal
I ssue 0g-on sctreen to tain the rel evant detaill
wtwakcatrco@vity, thatfis tekeirddet thebesabdevelsact i ti oner is
accessing the Map of Medicine fromw thin an

el ectronic patient record 30 provided by an EPRVS 106,

- B8 MipenMellieinBefetvet 134 Veoaggured d6spetisly whichierketnabsystems it

e BB L35 B o P

- 488 NupdatbletRind adRptt NRaMB v, Wheh rreidalsadas eodyanedetan

202 so that they can_ be checked against those stored .
¢mwaﬁmwtbfwm iThirdh BabaKaenledze Basgs 1hthi cappccgss and which

RENRAS o KlCproARL Wl Rt oP MRl 7 Fhe Map of Medicine
greflacal edert mtdrfacea tffho e fohe afseseree of i intarlinked @aysmvﬁéen in
%gés&tlgsfa(g h G Vr\@a&bf %tﬁflé{?'g gvrnlﬁ—b dl%érengg%a#%ﬁgsglgst ch are

dtdred Gal th@qv[a@, SoFi WIeGicin® ChatlRisd Nee6) et pdge Hake idhafigesy a
to the l\/agn Medi ci ne_and the rwght to accept
icHerorlR oo SNBMIED-GE cofesd der t partrular health issue.

However, pages from the Map are typically translated into HyperText Markup
Language (HTML) by the Map of Medicine Server 124 before being delivered to the

browser of the requesting computing terminal 114, 116 (not shown in Figure 1), since

. this is the language which most browsers will be.configured to-use.- S

The different healthcare institutions, and healthcare practitioners from those
institutions, are assigned identifiers against which details of the appropriate version of

the Map are stored in the Map of Medicine Database 126. So, for example, a

- healthcare practitioner using the computing terminal 114 will be provided with the

25

- 30

Map of Medicine from the central proprietary sub-system 118, their user-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

18 ' P10686D/SSA/PK
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. discussed in nore detail later on with reference to

the Editing Tool Application 218 and the Version

Rel ease Manager 214, respectively). 10 Once the

heal thcare practitioner has been verified, the
appropriate page of the Map of Medici ne correspondi ng
to the request (a hone page for the Map of Medicine or

by @a@&lﬁledrapi‘an@tldmr whqztamsiﬂgdﬂh;a rwitheRb bl stosdugaias their user-id,

specj f.ied b S ar di sed inic e.received .
PR} s 0 ofins R ARNE P auaodyss e iy ety ondh g
papaase Manager 15 202 and forwarded to the Delivery
Manager 208. As nentioned earlier, the Map of Medicine
pages as stored in the Map of Medici ne Dat abase 126

Wlﬁ et oM 1 Bux&vt- an(-ir ] ere%kﬁ ﬁ%&ﬁﬁ%&ﬁaé@ﬁwm 154 and

he retrieved page froth di cine int

L thh MapvfrMedieine Databasciaenf §pébnee psmnbtym sub-systepoe b8, hg0 and
: %‘Wfﬁ&} #ﬂ%k e ﬁll% a%i%“ eﬁné(?hton ggv{/ S%ﬂ h?‘idqﬁ gﬁc’otr WctfetalfI

page to 20 the br owser of the deV| ce. The External

T SR PR by b e e el amedar sl pnar

' prodeRsiNg moduled: @RHET i fiPkre PRSI He 1Bkl (MRButh MavxﬁgethOO

Medi ci ne made via an el ectronic patieéent recor

%P@piﬁ%ﬁ@@nwa%a%MmmsZ% @uﬁ)@maen Maagep 204, a Security
Ké{%ﬂ%@ﬁi(}% a'ﬁ:ﬁ@ g& MRParPfixt . gif uhl@atﬁ;ng mﬁ&ﬁlﬁg&%o a

ect fo exte ources o rra I on,
Trackithe Maopgen ZIR;j a cV dPgion Relam\Madager Ba4 eanﬂ/tmdBdﬂbm&\/Ianager

h_,of I 226 and 2 e standardjse e
718} by RIS (R, Fla BERee Fhbnitis pRbBasS Pk 11e,
120} mmm donREGIGRNvEh tIRPESRINuARatIHE MRAMSR S 18 1Wa the NCM 128;
interface with data that i s stored outside of the

i dwpigdurhieh a5 sgHBpTe applisajions) ndzditio Tootpptiopgigs 218 and a

- é@féi-ﬁaﬁcez%% ﬁga‘{i%ﬁsfﬁ) dRn’ B‘%@cﬁ@ ?oq{vﬁﬁ:é iR Seel %foﬁgi which .-~
n opula ata

record and uses it o pre- e correspondi ng
ififogrhationi storedhia thalfiep pfiediciis Database 126 can-be accessed.

Communications to and from the Map of Medicine Server 124 are directed to the
appropriate software processing module by the NCM 128, as configured by the

- network communications implementation. The Routing Manager 200 acts as a central

25

30

- hub to which all of the other processing managers 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

moduies within the Map of Medicine Server 124, handling all gueries and updates to

the Database 126. A brief description of the general functionality of each of the other

processing managers follows below.

19 P10636D/SSA/PK.



10

15

20.

- 25

30

been requested fromthe Map of Medicine for that
patient; it uses the clinical codes, enbedded agai nst
data fields within the Map of Medicine page, to | ook
up data within the electronic patient record, which
has been i ndexed using the sane set of standardi sed
clinical codes. Hence, information froma patient's

- Reteils ofgny eopappiesiionsreceivedt endda e pat by fedianefi Yledigine Server
#éi; NobadP R ffe B%mb%'tiHE’M%rggéreﬂﬁ m&f‘&:h&g? ttét;' %ge if the

thcare practitroner 1nt as$essnent _
@atigritatioBisnl aatHoyisednenThe Distiibetion Managed 804 isoymphised of a

f Medici det erm.ne furt i nf i
E8Rieftnitk MG 207 o i Dottt Nibadd'284 7Thd e0nRBRHlon
Mlodile Qgi %pée?ﬁs &f_ﬁ@@ﬁ@%@ﬂ;ﬂx&%&ﬁ hﬁié dedhg bDMedgl‘;ilne ﬁ;mgglomtl
I's used | e ir arty. Know. e ase. ul e

8 CPH’&W‘%S‘? wifheang she fomeomitity (et ds ﬂ%fleg ity N%Pfrfnf"ﬁ@e of the
Nip bEMRALIY SKRAM RAEs: BastinebRvwaRthrb@kgngd RBANEAhA SR e

practitioner directly to that information. This

priidde sodewsy riovanceqof rtee abppvesebd4n it dapdesrdie copfigyration
Rl TP RS O L Sl S BR S 6 Serve

Sire
Mdrehbuldsaid dpdess widnkd abeeptiesiates fiech, which BPRMS sybenas 106] HO8

L FPPBH R VRS TP Rty KPRBIARAT BHERAL0 Tl Joocs and
WHIER heliifhBaré WieitutionRlt ichy pRivide e Mep SHIMBMEIE td) For example, a

~interface is handled by the Tracking Manager 212.
e

Jrsat Maptoidviedisiee Ssyven Lib aroui trpisalhy e cpriisine toaetpsend or
%cegptt E@ﬁr?(g X iﬁgxﬁ' g ceﬂﬂglz?{éb&:{éigtgﬁrt %@s@emaﬁ@s ra?lﬁoﬁnge%.ckup

nager en 20 forwarded t
propridviap sdf-syviedi 130n evhidsitthd Gemtral/Mapogd Meling Beriver 196 oraadil be

SRR Rl ol LRSS -

Aekdink | Pabhd FEAIRT ithe Safe Gbi thie Clodckvijyl irdprivhaey | seb-8@fem 120..
which is used for determning the financig& cost of

Gempmppigations fyith gther REATSHEY sHxEYsigms: Peloprt e mapsgsMep of
&@H%f@i?n 'Jﬁé S&hed a4 éMis'fM 3B VR WHaR 1€ By Y 18Rerliftance
use or educational and 25 professional devel opnent
Modygog26. The Clinical Audit Mdul e 230 uses the
standardi sed clinical codes that are enbedded w thin
the Map, against actions, treatnments and operating

- Whet aBeIMsy of OMedidic UPer¢@s 134 asdel af eeuskit frothaskealthcare

sang, actions, treatnments and operatin cedures. In
RUpGUSiopRRs cqmpRuting sleyice NOd; te; iew 4he dsp o Medicine e #tf’f the

ﬁi@ﬁffmﬂﬁ g\géﬂagﬁrid 2BY s p?égm%yﬂ'fah reBehntdi€or¥B BrofO tRE relevant

quant | s 30 information can then be made .
lealtlidaghinstittigorn panERRMBIAIRIS detaids of Bydtealthvare practitiopet ¢ ser-id
far that .c

_Rgspwerd \%@@B? %Q@%@i%&?gﬁgé%ﬁg ﬁfaﬂf?gré 15%8: 1f Bf 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

20 ' P10686D/SSA/PK
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‘values, or 'mles', to routes traversed across-the Mp -

of Medicine and information received by the

heal t hcare practitioner, giving an indication of the

| evel of practice to which a healthcare practitioner

has been exposed. 5 The Editing Tool Application 218
allows | ocalised versions of the Map of Medicine to
Nanagee 20@ thrwinds deexaseps detally mugh Mdpeofeidiediting Dhitabase Manager

5 ottt cafl OF Ghes B Rt hse Hored ot B o5 Db R Gpase

6, tme séli dffpei@Bdions! 18Y Rl heallRBR! padifibne lid RlnfAdd 1oQYE Becurity
and the adm nistrative |evel and these are handl ed by

- Mapygen 8@ pnd iuiafered 3o throyshavt daiser pesigndo Algiprmine what the

ﬁe%ﬁ:ﬂ@cl?é g}’a%héfonep_ Rén qn'dnbaﬁlﬁhﬁ M:?dl f1alidn 234 ﬂb'éfaﬁ/%alcme

the association of clinica ornatlon

- Beaminhést ¢fotypicfl perpissions mchxdedhm dighti rmakedrehangesi niire Map of

el hof e GRS milled 0 A B MR G oo

- disawsdedds neontieail laetd Wih réftreacel t0Gkd ESifiag Tabl Application 218

cl.i to_be s cifie 15 The_ rel ease of any new
t@‘f %%f“&? Reeasenhd frager ﬁédﬁeéﬂeﬁ'é"q@ handl ed by the

Versi on Rel ease Manager 214. The Version Rel ease

l\/anatggr 214 consults with any | ocalised versions of
bea%ihcammaeﬁtw@emﬁwwmvmf@ddhe apprﬁpnmpmpf die Map of

con %? Qg&?ﬁ‘?ﬁﬁg’ %,%Q-? a\?\ll%r%e édgg lgir%@#: l\&ficmeora

page aeiatmgeto tarmddmmldedsﬁmasaspanﬁai bpk statlisrdised olinitdi@ode

eal t.hcare ins ion to h .t he ocal | sed
RENs06 Hirsatoh il terRicieredhy {8, Moot VieUAng Kfabase Manager
ACAt fobRdddely tHE DRI Ay Ma{ag&ezdso ASGE@Bbnddéri@\Mhe Map of
versjion or parti al Iﬂ)_l/ accept the new version,
G

Medirine prars aaswwdum Mep gaf Modiming Brtabpse A6 Bre wiitien moBVL.
|
ea ‘%1 rl\gghp? %\r?tolg ??%%%‘!rs éh H{r%g gd/g#w%e he "@% l&([)%p' c%ﬁe&&ne imto

- Whstkiver fmmat hast bean spérESetiby mébmquesmgcmmpmngmwmei I9d s ysing

h resent e i mrent..al so ilit s di scussi gn
SRR RERRER el WeL SRt it fhegr Prgte GGG fhe page t
thd Do s kel gewise.by provi di ng a nanaged feedback
distribution network. Comments which are submtted as
feedback via the Map of Medicine interface are

e SiLb RN & . gplpﬁtl%ahﬁ(anaé:e?%g%ﬁdl%w ests. %rhlgh are

appropria revi ewers, as WI SCri

- regeived be t130Mep of Mdd@iterServer 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 efc.) 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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Finally, the Governance Application 220 within the Mp
of Medicine Sewer 124 can be used to create audit,
managenent and governance reports based on information

‘obtained fromthe Map of Medicine Database 126. Report

el enents include assessnment of the quantity of
| ocalised clinical content inplenmented in a particul ar

‘brsalredvested from the MapuafiMedicipes fus shatwatiensfit e the eliniah Redes,

.
—

SR ERRRLARL AR R RS o LATRED %2%%‘8%%?2?2?@3“1

- fhe oclegh@nici pat[eat rbead, t bvhmhehasnbeant itdiexnds nsihg thé tatne set of
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- course,

G 4] SUReRRrod Foe TPTRINLEPE: BJHon) o fisdgrio paent
Rl | @a beN céliextidlised fwithiip RTRBDI 60 Medicat?, rﬂeaaeuyt agsgtmg the
functions. 10 The functionality provided by

thearraprestisioneraiathanasswamay < Borsiamd Siplactyy HE?H HEpquost is
MRRAHEH tﬁé%ﬁ M bt MRBicHRSE dehetlide bt R mAESrAiHout B diHRal

respect to a series of exenplary screen
eindition for @ympthm, estapflarfilset] dinical cerderassaiatadovigh thielcpnditiempor

' %g'lpltjosﬁ? qs h%ﬁ%lg(i §£rrf? gfé@?e&%éj Pﬁ% %ﬁﬁl‘;j?ﬁsqo Ihaﬁlfy the

felenait| mt’minaﬂiqn afithish eheVehid mm@eKaasledg@Bagpenm ‘afhd atakle the
Feedback Ma 216 W, |
TN S T TN e ——

RhRhab Waiaale ! Thidhp &ty Kﬁ&lvféaéé Baé%)(lﬁ)t wilich Hirbvides faster
heal t hcare system However, prior to a schematic

acegss de dliet dasiredh nﬁermaﬁen t59fb of fthmtfwcgoreﬂhées will pp desggiged in
@P&fde%% Cdu@ gﬁ%&:}é{%ﬁ 3 e:?e%ﬁﬁ REDeritfolk taken from the
erence to ure above

mpofMpﬂmmnmterfacw Il be apparent that the Map of

Medi ci ne Dat abase 126 contains at |east the follow ng
data el enments: the Map of Medicine XM. pages 300,

- Pd Rbidlhg functionality of the Map of Medicine interfaece-is handled by the

Tracking Manager 212. Routes traversed by a healthcare practitioner across the Map of
Medicine, and actions taken, are recorded by the Tracking Manager 212 and then
forwarded to the Map of Medicine Database Manager 202 to be stored against the
user-id of the practitioner in the Map of Medicine Database 126..The Tracking
Manager 212 additionally comprises a Clinical Audit Module 230, which is used for

determining the financial cost of any treatments and actions that 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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Appl i cations

these would only need to be stored by the Central and
Backup Map of Medi ci ne Dat abases; Localised Map of
Medi ci ne XML pages 302; Institution |IDs 304, as 25
referred to by at least the Distribution Manager 204;
User I Ds 306, User Passwords 308 and Perm ssions 310,
as referred to by at | east the Security Manager 206;

- dyesoeralniikel thoowes Bd2rsedhacmobs theeMagl o dddicineoahdsinfommation

|t hcar iti .and i ded
B8R B BEEL S R L RRESBLE Rl

wliiale & hédltheare piabigtionai Hae beendexpdedof st andar di sed
Cinical Codes 314 corresponding to 30 diagnoses,
synptons, actions, treatnents, operating procedures

"Bl ditkp Tdbl %Rgéaﬁsg 209 alfhws| 168 bed Vi RS l0f BN ap of Medicine to

nager 210 when interfacing wth eternal

heareateds dorr examplertiropgle the) ¢difingatr addition afmdddséagdo Usp efithese
304 5601 90 il SES AR B A SRAF ) i

 Ipesld, nivoely éhauiimichl leve nnd the admimgmdvelesiecloyd theee e Aatdlaipy a

~ 2; t of O jnical 1 .
PRIl s v R OG5 RSl e vt doce
BlAgacifitutdsethe rdsadiation RY dfihichie aFbrnialin Isuchi A1 18 !deitibh of a

Modul e 230; and Feedback Data 320, as nanaged by the
o, theasgrmentrofcligipabeader e it pariicglapeodes, whilst

RS @RS REhdUle Bk %IlByb?acNEiHis&EﬁJ\éﬁﬂkaCﬂ&éigs @ﬁé@&%ﬁm&?&t&ﬂ@ &t a
d ata as

standard manner using conventiona structures,
Togal peciolistwlihic) torigepeificld by someone skilled in the art
(for exanple, a database adm nistrator). 10 Wth
reference to Figures 4a to 4f, a first enbodi nent of
Theerelage 6ff anlybribine éisiofidot theshpiof dviddiciné Bt BmtRE®y the Version
I{Q\gnct nallt?( en integrated with an EPRVMS 106, 108,
casolagasee i hekhea¥raiom BeleasedYippga 214 cogsults yathrpsgealised
Vs & 2OMah ifinBudidife Whih Gfe M8l Gl it MBS ¥EMedRthe ISatabase

expanded upon. A healthcare practitioner accesses a
134 enélentifies any ateatafcontlict; detnileofithe mayorctbasy o thancomfiit/Breas

' ' t devi 104.. 15 Th
ok B BRI .4 Ehifon” BB, B0 dnS BB Rrs s B Sl e
lodafisecf Mbfe i jrovided. TOB Clislcal(®ditog cirltheén efier adteptithe EERMErsion,

- | 400, as,shown in Figure 4a, is divided into a .
f%ffew psERY R nEWoversipn oh P%raﬁﬁ'sr AcreRt e sFeybien, e

hdBalGRRER6n Aind 6 EEREMPodi00splicatidd®r1gand a | ower
port i onbi?04ni r}ftl%) whi c@y?ﬁe ‘%@ppc%f Medi ci ne GUI 406 is

inserted. The Map of Medicine GUJ 406 fully occupies
A S G Ml IR SRR R 8 v o
Mediding) thateard/tbasedf onVbelt prateicS@nidelined 2the present embodiment also
facilitates discussion within the healthcare community on the content of those
wotkflows 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 iater,
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- levels which typically exist within-a healthcare system. . o

The first page of the Map of Medicine which is

provi ded by the EPRVS Modul e 226 to the conputing

devi ce 104 contains a problem dial ogue box 408, into
whi ch the 25 healthcare practitioner can enter details
of a healthcare issue (for exanple, a synptom

Eresent ed by the patient or a suspected diagnosis). In
. i |

pallyp edanvemancenprticntion 278ayithie ﬁ}eé\'faps@fi}\égdlem%l ggrver 124 can
ﬁ%gqg rc?éa'teo ﬂ%ié% S SRERAE thd %&\%ﬁﬁaﬁ&@ke 60 bived oﬁhﬁﬁ)&?uon

Modul e on recel Vi xt fromthe
dl:@ﬁnedcﬁnm tetidant ﬁMMtpnc)DaME d 26k é{emt elomens RWde assessment

t | d 314 :

A ol oAl TRRAL ke ple et 30 Dl e

mﬁtlthﬂiml g&&smfentl\&"giegﬂﬂﬁak@{ totcbﬁsxdbe ahd iﬁgﬁrtﬁcﬁﬁ /SN eaéeabau?cé‘ahe
0] etermn I nica I S en. i.ndi cat.e
A 3 agopgg Of b ho GuELY %%oﬂ%ﬁﬁgém &earaied fom parté

Realtlchrd IndtifukivRs, OAII Wi @B @p&HiAE A¥ndnts EdndYE QupRneh@d using

protocols (workflows) for  guidelines on rel ated

ﬁ@mqq% g Wikl dgevcll Wmt@é ctpsegskilied iprthe e of iiRigmenting

%g g iEpPractitioner is presented with the 5
appropridte page fromthe Map of Medicine. In the

exanpl e shown in Figure 4b, the recomrended |ink 410
S PR, 550 S LT e 00, PR Ra RS RO
TvavitigahaBipeP 212 wWillbeddbdcrded ihfirthesdtailnadde course, with respect to
a series of exemplary screen shots from the Map of Medicine, screen shots will also be
used to further discuss the functionality of the Editing Tool Application 218, whilst the
functionality of the Version Release Manager 214 and the Feedback Manager 216 will

. be discussed with reference to schematic diagrams showing the different hierarchical

=<

However, prior to that, a schematic representation of the type of data stored in the Map

. of Medicine Database 126 is described with reference to Figure 3. Further to the

above description, it will be apparent that the Map of Medicine Database 126 contains

. at least the following 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 thereafier; 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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side and a pathway recordal portion 416 on the

| eft - hand-si de, the pathway recordal portion 416

acting as a margin to the Map navigation portion 414.
The pathway 10 recordal portion 416 displays

recordabl e details of the route taken by the

heal t hcare practitioner through the Map of Medi cine.
Sthurees | anfl otheaCliviogl Andit Mdodide 30 eshan ahdmum @bstsr;h@raversed

h n Mas. traver sed for e, Track
FlfnB 18 AR ink AL e picpigh Biecin, o pledish 185 ialtare
pracialass, ab26covdeahg thd Traskisd Mafthen31 8 Jieﬁ&ﬁtﬁxﬁ@al lahipenyi8
316. The upl oad (actual recorda be done

th
cqmeshPRding 49 ptleast somof the Clipical %%cf@ﬁgﬁ‘gaglrﬁfﬁsﬁ{drta@é@é Iogst the
Ofini&ll Sﬁl&mmoaaklgnsmf@?eéasaakeﬁaﬁwd Y mb e 93! thd FREMack

ractitioner when they reach an appropri ate p0| nt in
2R 2 kG- B, dato eletmants oraidybe omnlsecb emhad thej Mag of Medicine

LI no ) ior.to re trartoth
HEGE 126 B0h AR B foid o ERIHR and HlcEe, b8 voll

- WdlDuddetsmolibg womeche skifled jrath&wayfor e&mpt@h dﬁtﬁlﬁdse admihikGrator).

di spl ays a name 418 for the correspondi ng page of the
Map of Medicine. 20 The Map navigation portion 414, in
With RefeteficS RMLIreLeh Rf 422 TRARHBRIL OMhd Rhp WM&hcme GUI,

identifies the relative |ocation of the resent

shpwhisthe inéerforg fusetionalitycwhea intgaated withnnel ls now

- G YandOfik ! f‘ﬁﬂ%tdb%g ity 19 tﬂgaEP?M{Spon o Oﬁﬁd %#‘i@ iheo Map_ of

presents a gra represen
Medikine Gwvéﬂmflf is @rpanded bm:n @f hdwBhiiacd ptactﬂmnm dceesnes apatient’s
eries nodes, 426, re lipked ether .in,a
FrbbER oRehreeerLEos ap RS 1608 e Lt e punad pisg 104
ﬁe,cm\sl PHASide® b e BIGEMS lindl§dek @R Dpliéh fdeackak it MBp bEMRERIne.
of the heal thcare i ssue. The displayed workfl| ow

- Onoprlectiag this peiionghe EPBMSGHEAAQ. asshews inHigarediagis diyided,imto

Mp&f pOM?tgli ﬁZpﬁhichA'o&ﬁiniugﬂa%g@ate under the control of the EPRMS 106,
108, and a lower portion 404 info which the Map of Medicine GUI 406 is inserted. The
Map of Medicine GUI 406 fully occupies the area provided by the lower portion 404
and operates under the control of the EPRMS Module 226 within the Map of Medicine
Server 124,

The first page of the Map of Medicine which is provided by the EPRMS Module 226
to the computing device 104 contains 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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in the Map display portion 422 are a key 428, a quick
i nformati on bar 430 and a scroll 30 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
set of interactive icons 436 (nanely T 438, >' 440

- iggrther writh posaible althrmativepinkard13 ftvohed witideare sbeyn ipfggure 4a) to

1;1'8‘!3%115 8‘9%%5%33 ?%r@%ﬁr?ﬁges‘ﬁinlrélatg& Bga?t?l%% Eg&ies.i n due

cour se. ormatron I'S conprised of

- a quick info tab 444 and a notes tab 446 and all ows

i.nfor Jon to ithe ui.ckly entered into t

{5y et R cage e il e HpBISe, i one scthon @ VD e
apptdpdiatepaty fsmont Mg rBacheine I theagattiplel shb@m e Bidhidty the
in due course. The scroll bar 432 operates in_the

- geogpmendad ek Ak} hastiepmalertpds (ibe KT 406dwRengbwpiasing page from
MPMeh o MR L ARl

: P214 orbthe FHB®-hand-
page but exten beyoﬁgngﬁé%ﬁﬂ%%éigggéﬂ?he N%p gigﬁigi

sider aridom patway tagotdal pution 410owitlpie8-hand-side ghe pafimanFrgerdal
e : thear AL - 1.0l e

AR AT MER, A0S el OCAE Y AEHEMAIREGEOULE Bl partvay

rEcdr@d podh 41tadispipRaataddbic detailsde tA2 Goutertalvenl Yy thei lsealthcare
actjon reveal [ rmati .text box 448 .containi

pactoREsT b ﬁ*aﬁwry&@%t@%&n&& Wﬁ%ﬂﬂﬂ%@ﬁéﬁl& ylog and Hmes

o \*flffgnhrbaﬁitﬂ SodWikd L8Pl &&%}k@ai 18 thé# 2fhckiA® Mdnagdt @12 which

heal t hcare practitioner clicks on the T icon 438 with

yihesds iptei the iMep gbMedisineRatahase d2¢ avhiste it it storpl sl Tayprsed
B . .
80, HEyo L Tyl ) A S om0 n

wiiinoeavh tode ishaaves8d, exgisnits aatiorssenthivaesiewedhy tle healthcare
s X R

60klaa6 i 8| Jesird qhéteshobi) Giok 6. NadriAN Furthdrboathe hethcare
-20 Health, Selecting the quick info tab 444 popul at es

prRgitionereleaiingthe svomimepdad: link £ 18tpny Fighrefay theathey ecoudal

AL PP 08 BRIt o o o
Thef Maprasvigatios portion@d 41 in sernd B Gomarisedddiathicadea pbapiob ¢ 20, which

PR el oo R el A BHEEE e oy and an
#i6active MRp GRpRY portiohd22.he present exanpl e, concerning

suspected col orectal cancer, the quick information
bar 430 has been activated for the root ' Manus' node

SRMED S B5KLL 2% SRR LAbIRN URLAEN 0 BBy o

woréfentiat ifiom Ofe Mey bhMedisowsiopipeisingar serisy ofnwles 426, thifeare
: lri)rﬁ(te{i ?ongtetherAl%Cé) ﬂl%ll'ap&ll%l tr(taehs%mcture, 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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30 questionnaire poses a series of questions 456
concerni ng rectal bl eeding, change of bowel habit -etc.
for the healthcare practitioner to consider when
assessing the patient. The healthcare practitioner
can record his or her findings in response to the

-questions 456 by selecting options fromone or nore
" gt opinthpanhive doohs BIX Gandh8 I \WMESC [+ apipemd “Hi Héd)tthat appsae at he

each estion 456. The est.jonnaire als rovid an .

U602 he k08l AE vk RUb P AEPcBod b Ru phirp The flick

infor@esonbar 30 ik REmEHARAIFANHALK thfo tiHN4448ndDh @8RFabS446 and
ﬁanple, an option for arranging a blood test 460 is

aj Farintrraatione ig e Lithae quickly ensered infentaei Map by the healthcare

| 83 h & U Yaqui e dERBMBAMRIHif 132@ ﬁﬁ&wﬁﬂé@ﬁ%é G2, % will be
[ evant 1 n

answer the questions if the re ormation I's
degeribied it duef gommet Hee el 32 op@ates &l thh slagderd masndnaglowing

bt LTS Nl SR B GTR i o B G BB e

taut extorat beyadd the batfikas ofitle MeapdivplalziBivion Mo b Be 226, t 0 t he
10 EPRMS 106, 108 for inclusion in the electronic
patient record. In contrast, selecting the notes tab

Fighre ab alsb @héhH what HAHRNIRhED heBREINIAIQ PPRBHbRL lﬁlsttﬂ&pointing

i nformation entry portion 450 with a’text box (not

~ dewishay theiscompiting dryicsrl 04 gveriangi’ dcaned38chatiappests Mot rodg 126,

L B S USSPl QR APLAED, WAy i

- desmiatddoriftethprmde #26 within theyorkfloe reeesentaornd24r esear ch

they have seen that calls into question the approach
di ctated by current best practice guidelines. Once a

IPgticsiealhdafeepradiRiofeSditk 138 HREFicHE A9 whil tBeil PolRtit fovice, as

.he node is shown on the workflow representati on 424

opiRd Pynbe enformptiom skt drovid$, thee the uickhiaformatiom barr 430 is
RELL ) 850y SRR e Lo B BRI e

- sdieeRe t0 Bved emNipformétidvbatityi poetidiod WoasleanMeom NLH 282 tinking to

e inobide® e T, SBlpcthely pR 80 08 RESRAL RS for
Heaatthrn to the sane workfl ow representation 424 within

the Map of Medicine, their Personalised Notes 312
still appear. Also included in the information entry

FREEhe (R B oGP RS R R R §5va

qRettionmdiregelating trewhatese stagesbilp vark o vy epeeséatatidnod@d thteode
1 ' iated with the 'Al ' node 454, .

4P BiosBnihd FrEPRiE: Sioamir ol en lofry Jeaapired it o

the dox (asthetvay alywih ﬁ)oﬁ?ﬁinﬁihﬁﬂﬁtﬁmphﬁﬁfﬂaﬁ&rp&ﬁfomﬁgﬁme node

égghmay recordal portion 416 of the Map 30 of Medicine
to bpentergd. Indspigysaheemple corrgminshspeoyed; aelarestd canger, the

 ARIENAGRatRh 84930 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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"Alarnms' node 454 which has been traversed by the
heal t hcare practitioner. The answers provided by the
heal t hcare practitioner in response to the
guestionnaire have triggered a warni ng nessage 464 to
be issued on the Map next to the traversed node 454
and nention of the warning is also included in the

- Hesdesalibasre mractitigneri can agepubiiis of hertfindinga ithicagonsetodhel grestions

R

dimeeily bewathepceqesiat 4560 THR dudstommaire glat provisles ex bpportonity fo

t he, present, case the. 'H gh-ri synmpt ons' node, 466 | s
el £ T50king *h Sui s blroKtn HF HAPRMAES < i e thgent
bR, b @pheR ifFrneah8in® aaslbod t8N860 & sHolvNindemeatiriagytiction
4d shows the healthcare practitioner heedi n% t he

SEPATRg iosdefigiencys T FRRMGR defha AP cafcatemtically answer the

fter having ro eir 10 pointing device over the
s ingoreedt 38 cappfenthic nxpmple Hiown ih&igumodie Al énfomagion entgeed via

AR APl GG e 0 R R 286

| ﬂ&&%ﬂda@&l%@@%&? oV hbBIE ARMPEE PhEArBER ARBugh this

HROME 06,108 fatiggassei thodectdbf, patiaredegrd. Hi gh- ri sk

synptons'. Again the healthcare practitioner is
presented with a questionnaire, but this 15 tine sone

Rfeohiit, @a%&ﬁfg&h@ﬁaéc@s {5246 Bf S RARKiAbARLHRA HRA4IW populates the

information provided to the previous node wthin the

- ipformption eqtypposdend 30 wish agiexs bago(optishomey fercentesing ofrediting a

SR 0 1 1y 1 TR et

-sekecied dadde pR6t iFon e4difiple2 theAhtalthcare psacticipnan gmayn motenddtailtsnof

associated wth e ''H gh-risk to ode'. 466, the
PR sty ek b s e opg ARFed fpcreh Best
prhdtick BuidBiecs00kdel OPériRRlRE M@ B 1 DRaseén alddab ¥ rdde ALk the
468 ich enables the patient to be referred for

npde gﬁéﬁlgﬂwnm the ﬂqﬂg%}ve rqpﬁq:sgr,lt'aqiqveft?(ﬂegith Hé@.ﬁeeicfm (not shown)}, so
t?%ﬂﬁé h(%a'ltﬁ%{, p%géggdﬁg%gﬁ & hidR nddELHARe T@Q?ME%IN&@S 312

e referra and an appropriate referral form
agdidstptiyes uThe ERRME cMMige 2261 diatcisothe 2ap arft Mediciag Dagdbase

I\t‘fﬁhfglg?l\gﬁ(@(? an%\{glggﬁf;f%y%igeﬁggg@% 2})% Pg%\%sa ia\%\e%lgc%feeprﬁéﬁtioner’s

Ut oD 1385 hhi Rhtnee théerchirt @b ehePAlictRdrkileR QéeRyitatibie 424

within the Map of Medicine, their Personalised Notes 312 still appear. Also included

in the information entry portion 450 is an option (not shown) for submitting 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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EPRVE Modul e 226, whil st t he-healtheare-practit+oner—————

can additionally specify to whom t he referral

shoul d be nade by maki ng sel ections from drop-down

text boxes 472 within the form470. Further to the

i nformati on being conpl eted, the pathway 30 recordal
portion 416 of the Map of Medicine GUI 406 is updated
tswatdirbvidedcbyl $he healiboarke ek titibreer oureepohidd toothe ighestionnaire have

referral nqde 468. P106860/ SSARK _The renminin

IrEgRref AStEuns mepviee ﬁé‘gmi%@s%ﬁa Mg neyp 1o, %H?"fg%‘? node
h3nded hantian F b VaBlihg RAUS ihMUINTih QY o8PHAREBEBYs! iPFppears in
424) within the Map of Medicine, concerning a rel ated

the athwray geqeedab poidignt41AuEhe wiamirg mpsagotad adisea tue kasithcare
Fofflel whiR noBEdZs waK G STRAG) M tHiEhGPAS 16 Yavigate to
o dn tisgueswnttchsertbs High-rish sfEnmomes soBa466is Tk suggestaddiodg466
10, a.sec e . vent, of the, Map of . Mdi,ci npe .G .
icfi® BEu el RO P n e heApRES pRbubes shignion Figure 4
ﬁBﬂ%ﬁl}jﬂlﬂaltﬁB%e pl:l\%bbtgiclfw lzigdgﬂigaithﬁ tv%nﬂxﬁg hi&l\/?ag& 3641 ?lﬁﬁbdrﬁidering
n e as e e W N e (0] .
REGHErHO RSBROe asmcgqtedaw%tbsé%%@ a@ﬁégaﬁ?r havipgirellaggheir
dRvieE SV Ble ‘Wi NYsIPFeatths RifG At B4R MPUL | Ng

devi ce 104. As nentioned previously, to access the Map
of Medicine directly a healthcare practitioner can

. . dd.
B8 530000 e Wit 8 Fretichng L 4 R B R B RS Ry pos
actieatbrbhb Gftichirfoymiasio bhi 4306for the siigzestel addeads manteheHigh-risk
RIS tont e o
tgg@ S SRS dhdWRid hile YeBR pABR pafatelRflbedl GEinfdsmaRot! pioRided to

the previous node within the workflow representation 424. No further actions are taken

- with respect to the ‘Higlh-risk symptoms node’ 466 and so its name is-riot added to the

pathway recordal portion 416.

- After considering information associated with the ‘High-risk symptoms node’ 466, the

healthcare practitioner proceeds to the next stage within the workflow representation

- 424, namely a node 468 which enables the patient to be referred for surgery. To
‘instigate this, the healthcare practitioner clicks on the ‘R’ icon 442 indicated on the

referral node 468 and an appropriate referral form 470 pops up into the Map navigation

‘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

Tecordal 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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provides three different ways in which the workfl ow
representations 424 of the Map of Medici ne can be
accessed 20 and is conprised of a departnments portion
506, an index portion 508 and a general search portion
510. The departnents portion 506 contains a set of
links 512 to the workfl ow representations 424 of

i fferent .heal.t hcar epaLt ments., The. in | i,0
, eMatIg 1Con %e(f ! C}gg(lg%%%% 5&321639}]&3 J;' icon Qf?d( 1Ry {0 dlfferent

I ch can be’used to

. pRAeRbkilow esgbscantial f113 bathinctht Mepi afviaficihé, Rluxemily 4 wlated

the Map of Medi ci ne workfl ow representations

'ﬁﬂ@t‘ R A poRipationsof e wex aovdef 911‘9%&&‘@5?%#8%%%
practitioner can search directly for the workfl ow
representation 424 they require using a search box 518

- Pheovsarbing. frncHenalipa prtvidedr witn the Map roft Mediging swity now be

e

- Map ok MeticinerGi1 which épicessenit diteciinradd than dhrosgh pr BBRME U1

BB SR PG Ehs 8 P

stMedidn®s@tertviia akoibe exRedomipsh! ow representati on 424,
the search portion 510 descri bed above and a Map

navi gati on portion 524. Unlike in the first

%%%g ﬁar‘gﬁﬂﬁs { %w%%@ﬁovb’%@b Qidpiy&don 206brfutihh @ecRits 904 As

ment does not feature a pathway recordal portion

- méBions plovievdy,, to atressihp Manwif Yedicine ditseily @ heabthgare pragiifioner

d enmbodi ' i nd oy .
RV, PR i R SoPkl) bt oh gl VBB 02 witin o

Breatdi riingow a500e Fdftherpor the dikalditare pravtitidabd being verified by the

representation 424; a ke 28; and a qui gk infor i.on
Bisjributien apd: Seciith JVianagers 205 o 708 a o0k Vjéﬁadw oﬁg@“@ of
IRBcitéd Sevarhing N RURANMDoGidlent S heVaR lof BediditeQtES04050uld be

entry portion 450 and an icon " |IsTLH 452 Iinkggg to

PRAvidedl Wihinphelbrowmewiadiye S¥hJbs first @aga provirep hece glificren avays
] lhdélﬁ&hgﬁx!e r{:?(%gﬁ&kr tr]zp%‘s%ﬁta&&% 4§§| e fé[ab I'bq- Mredibifi® Bar M52 @Bssed

- and is comprised of a departments portion 506, an index portion 508 and a general

search portion 510. The departments portion 506 contains a set of links 512 fo the
workflow representations 424 of different healthcare departments. The index portion
508 contains an index box 514 which can be used to search through an alphabetic
listing of links 516 to the Map of Medicine workflow representations (pathways) 424.
Alternatively the healthcare practitioner can search directly for the 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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Assessnment' node 526 and is being presented wth
further informati on on that node 526, nanmely how to
conduct the assessnent, rather than a questionnaire as
in the 15 previous enbodi nent. However, the healthcare
practitioner can retrieve nore detailed informtion
about the assessnent via the "1\ILH icon 452. Figure
Ple gkgem&ommonmman@f avieie polsonh 823, tWigelr ﬁaﬁﬂ algd harh® BE fthe

_ the 14LH, on 452, amaly are
ifh ARG Fepresemigling. Ll i rearclig ait& Sydesgsibed phye and a

Miap rdvig&lidn aﬁﬁdrt{o%m\"[ﬁﬂﬂls nBﬁﬁaeﬁM)@be&in%@& E];%ch?\SﬁMédhﬁm
a

t ext equival ents of the Oinical Codes 314 that are

G55 804 af be sogond, emh@dlme@ts@% nplofeus ety reprsdalmprtion 416.

80441, ko) 2500k DR o DGO 6 i

tho Ma@vigation poriok 4bbxf thesiirsﬁeﬁbodﬁcngntt featnsnghi ledadérhpertion

PR WaRR S BRSeBE TR Bkt 1 bk dgfotmion 420

festturimg WijulRhk ihfoea? d4daad bhoakeapnds; t\if}ﬁti:}pé}Qfan&H &as réveal an
8)g)clude in the search can be specified in t
FPn SRITY PPROn: 834 apdensen Pl héat ¢ wé%geto Third Party
RERAbddeiFaR&r 16an conmence the search for information
on the specified terns by clicking on the 'Search'

" button 534. Details of the search request are

Igzlggd\lfg i"ch Ehr%as es a'l\l\p 3 %qzl)gl[ %%pﬁiég?%ygﬁ/égig SI-J E%%%%%gb i as e @810&1

- Asesbiear’ hodd 5276 agl isGetigspreskdted fith funieraititbrinktisrabn that node

ec:lfleg_lterrrs before using th des 314 to

Phe BneS ot Tonc-orlact 1 Rercpety Jodigstignnaia @s n, the
fRésolRestbolnft. Wb ered mehm% pradlitiBh@ T8 kol eliGe detailed
search results, the Map of  Medicine GU 504 noves the
inforaation sbpmidhanssesamens ata thotNLE Ggent 4% wi th t he
information entry portion.-450, further across the L
screen, tenporarily obscur | ng the workfl ow '
B‘lgpe Se shives what h&ﬁﬂens avien fihir hdaithcasx paiiiionict clivks @ dhe ENEH’

ST Y 9 PRI 555 S e P e
PBﬁj’r Keokant BAGMBRAIES281:E0icv ey 1Y ldkBahuiafenty o‘ﬂtﬁ‘éjchﬁicdl KRdes

search results portion 536, grouped by category
314 dhat ere agyagiatadavith fhe preseniinpde 82fnirore t Mep eﬁg@dlcm Dagbase

AR OFRORE e HU BB ol b B e

bopd2®es dileckdor disttﬂSiOeAhy temins whichthehdaltheard-prgytitionetdoes not

"R dYHme? B PR P ey e agua e Bhene) ey Rieh the

healthcare practitioner wishes to 1nc1ude 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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15 than through an EPRMS GUI 400. A Map of Medicine

GUl 600 displaying a selected workfl ow representation
424 in accordance with a third enbodi ment i's shown in
Figure 6a. In this enbodi ment information associ ated
with a node 426 can be revealed in a text box 448 in

t he usual 20 way, nanely by a healthcare practitioner
foglany pdditierel spesdied ttenmy, beforecesingvtbe Coes 314 eonten3e with the

PR A s PRI R (s ool B RERRRERT 27

- practitioner, as shown in Figure 6b. Options wthin

S Yok 2GR b8 LS PR S

Rifdchr@ ok 380)dodchRr with S BfokARidnQ@nie pbrfieh USIE duriiiet Berbd3ghe
Traversed Pathway 25 data 316 which 1s recorded by the

SreeKiengonalyaysviripg she woiflpwdemeseaitiongt?4a pabiushenFxpands it
; h YN
PR PRt O Sl S s o

| measur es
fromm| allfdhedifferot ThirdbPaty KnenlpdesRases 1 0tdoasullep arediptedringhe

R s pbin o B P R kO ER Lo ve

foskiseinshowublQieringe t ool can be used to extend an

exi sting workflow representation 424) and Fi gures 8a
to 8e (which show how clinical and adnministration data

RO R AREQC fAhE Sratind Mﬁ(a%ﬁfﬁ%ﬂﬁﬁ% Byfl Medicine Server

wor kf | ow 5rfepresentation 4 VWen the Editing Tool

Kspwilkaew b dbesedbagfonwith bgspect ¢ Bigures tbapng $bn pepordipg to 2
i ea. e : Ly .

%ﬁh e{'ﬂ%gdl%gllli quge %12? Wgwaw e%ﬁﬂﬂl@h Mg&g ea]'cﬁgeg%‘aa'mﬂ'e&?ﬁ%her

a havigatl on e user can- S

thvai ®irdrply ah EPRMEGUALODN 424 (pat hway) to edit fromthe

Map of Medicine by 10 maki ng sel ections fromthree
dr op- down boxes within the navigation bar 702, which

. AUQEE S8 Ml cind /G UI 600 WRRIIRG £ MlectddokstikfldR epresentation 424 in

drop-down box 704 specifies the departnment, the secqond

Foerdapsecvith gsthirdecaldimers s abpwy iy Righra Gepdn this embodiment
Sﬁﬂﬂl‘éﬁﬁ%ﬁoc@sﬂ% &'ﬁg Etn{agé g267 83% ﬂe' r@@eﬁleﬁqﬁ g‘f%?\{t ltﬁﬁk tQM“ih@ein the usual

representations at are assocl ate

‘watly namnelyibglai Hegltimhret pradtitidegraofing tieir pointiagdetiee ova the “i° icon

L bRl 4, MRS EL oS B B gy n Atin

BligoR Ny Bk qRalfhearepradtRiont Sis RROWNVid FeuR@6b IBbIiGE WAlin the

- 702, as shown in Fe;qgure 7b. A tool bar 712 for, editing

25

a9

~expanda
- data 316 which is recorded by the Tracking Manager 212.

Aettondist 662 enebledhe haglihoasy RPFEINPIEP PR HEi4 LT BiYe feqnogmation,
186 Pittef! %gtlicﬂlt %aﬁxﬁ‘ﬁg}lge"' %nﬂa@ﬁn &ﬂbé {lfhaBd §Ath 4O TraVeiskd PadiRay
e bar I C

Vi a

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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- bapghyddgretihe edifieg arep

20 the appearance of individual nodes-426-eaf—be------
determned) is provided at the far righthand-side of
the editing area 710. An new node icon 714 for adding
new nodes 426 to the workflow representation 424 is
provided on the tool bar 712, as are four connector
icons 716 for maki ng connecti ons between nodes 426.
Thwofunctionaligred ths Bditingt Bebl Wigplicting 21806 1w baRlessibed Gvith

..t hi 1 difi 710, | | [ 718
e o MUl Goiednon o for tHetoabaw b gl Byrind an
dxiiRin® ok iey RpRSentalidn aﬁ? A Fighired 08 8620nAiskhbw &84 MAfical

used to renove nodes 426. Figure 7c shows the_edltla%
and) adpigstetion daterran heegsserigied: With kediclae nedsy 426de 4 werktlow

- %ﬁmﬁm9§¥2ﬂ9de 722 appears in the editing area 710.

using its lorry icon 718, the new 30 node 722 can

- be manoeuvred to an appropriate position within the

i tin reg, 71 nd. t .connegcted to.nodes 426 ...
i oA Bn® Tl A8 LA, o wssd ey teSeaing Gur
BBRLOGHE GFHRA K whidhOi8 tRfipliSedSof 72 davigdtivh ®afl 763 THiCuser can
connector. icons 716, as shown in Figure 74. Figure .7

Sgied WAGReWiRRiESRtappR A% (Evavhie sdésvirem de Migp of Medicine by
1Ak bt 1R RInY ﬂr@@?ﬁé%%ﬂ@x@s Rkin thé ndviedich 'lea’?(?ll? which

and "expands acr oss t screen to reveal a node title
sueopssi vtk npey ithe wieldichl fitld. Tbefirgadroppgewn bpxt W spiecifies the

22 and one drop-d b
B BNABCTE AR, B S0 PRl o e
- thiedl §0F 2idtssthe whadkfivaw cedresentatioded4 fhial) recasdiafip witht the sub-

HBEer has conmmitted them using an
update button 730. Information which appears in the
i nfformation text box 448 of a node 426, which is 10
Fugherdp egelapiion havine eernmades therwarkilew capegsentationsd2dtie presented
Nt iy . e > ‘
R S5 R 310 B Fel S Al 0O B B o i

ie
using a conten

sel.ecti ons of Figure 7d inplenmented on the new node
spespity ot depapinalt

Figune 760 &dol bar 72| for editngthe desdur bé thewrdrkilove keresentetidrod24

.Figures 8a to 8e. The content itor is gctjv o
S PHERT B todio B e e Ry wileR e byas toia which
115 M)PEIraRB Gf GRHSARM] hotRs 806 bAn ek RERRinbd s bRovieddk HedRTright-

into a workflow representation listing portion 800, a
{710,550 neegpan T e s He pasks 426 to

o _ S . o .
S el 61 BB R B U 71 58 ol Ponmector
icang 418 6t nkérgatonsedtinaebettvhen mwiat 429, Todo ichues 42k amdociated with

dul 4 within.the Editing Tqgl lication 2 .
10F 428 anbiaiv, PSP AR RereC: AR ApTRGiean 16 vt
C%W%@%rqﬂ&ﬁiﬁg b0 Mg KowRf tht BitiAE Bch 1710/BSH e 32360n 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 work{low representation 424 wusing
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al |l of the nodes 426 w thin the workfl ow
representation 424 that has been sel ected using the
navi gati on bar 702, beginning with those at the |eaf
ends of the hierarchical workflow tree structure. In
the present exanple shown in Figure 8a, the titles

- fqupectiohe 72/oployiddd By &mx@amet:g itons {76, BFhown fuf Figwre 7d. Figure

(f e&l%% t%s&la%a(gﬂ%nﬁs { n?he% ‘rwené)dg 7%% V\;ﬁ ﬁrgan{e e;ﬂﬁ l:)kp%hdable

€S "0f no
hefrﬁ-lé; tsraeemtédnnai egprds ddapss thifrereeh erevest b nodd iibd textdoe 786 in

d titl th kf | | t 800,
e 5 Yoot P et O GRS e as HOANA GOt 4ong dregpdvs
bdk 1238 tHRHRARRAHECISING \Wekr ichn §picBify 30»8 he neW fdae 72 mﬁiﬁcrw@mur-

title listed has been selected. I n addition,

* eqdeiEigaire 7 vtk sskeclpnsl FiawSTd mnlquentoda hapesrode 722,

-%ﬁ&%‘éheﬁ%%‘lﬁ% i sgpayed%h@hgﬁgﬁ)mtag%gﬁdsel eoted

adm ni strative information editing areas 804 and 606,

?ﬁff%\%ﬁ%i ?’l"gl{afﬁeagﬁ%ffﬁ?r n@ %gg%aiioﬁﬁt rb%gj;réiétg pﬂfg‘ Ii'l‘lea él-ak C\%{uch is

, &Q&Imvl&n%&fehlﬁ&aﬁ:fpr@ﬁtlﬁﬁ@ rcﬂIthéM’}!nﬁllitu%r @wbebeatamt‘l’tleon 438,

f hat grqup. headi 808. _Accordi ngl the clinical .
oo HiSH st taemadegs By Bsing pgorien et et o eyl now
B QBB GHiA x'eFeGenQH H F’i 4 Ba t'SIVTRO cHiiterRARG ik Bllivated within
buttons 814, e text boxes 816 (in which the

{hs editiog GLH 7861 %ﬂyl mm dpdignl (g shesya) )and wapspoiba editiag @rea 710 to
RO g ol o 1580 PSS, D0y porion
802 wictisdal finforrhSticanaditingraren 80 raatl iavesdinhiiaranee indorntalion edifing

to soci at ed vvlthanode 42 nd so th

Srin e B A AR sDRECeIE PROORFE B fhe caabe) of te
Qﬁﬂwd aebdtid 3an vAgkE Nhé ebitREX TEAO . AppheiohN@ 18IS Gvhilst the
clicks i1nto either one of the point text boxes 818 or

adminisstive informatingxeditinggmen 89t eneraiesounsicr termoaiol it the Admin
%@ﬁﬁ&g@élon edltlng tool bar 822 as shown in Figure

e of the icons on this tool bar 822, nanely a
code associ ation icon 824, allows C |n|cal Codes 314

el ol B B YA S

. ws&ﬂo‘%aépemn 242908l RESEh 3Je1e@t'éd amdgythb Qiév&&t@ont Bar 702,

appear in the editing GJ 700, as is shown in Figure

mginngng wigh @eﬂeeatgleﬁ 1 s of the hiesschigal workdlopireeseresiythe

AERRECLAR, MRt DP sy BFRCR RonP G0 nobgl 00 gkl e

: @drkﬂhwwbmgsehtaﬁnn 424 of Figure 7b are listed (the list starts with the tlt_les of
* nodes 426 which are off-screen in Fi gure 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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entered through the code associ ati-oh—ent+y-box—826
whi ch was activated via the point text box 818 for
that point 810. Figure 8d al so shows adm nistrative

~information being 25 entered into the admn text box

820 by the user, the text box 820 havi ng been provided
wth the information editing tool bar 822 when the

-issksplaykd ok clificdl dhbad@afiRrative Efbriatioh cdiOake sro1804adnd 606,

al so,b? associated with a workfl ow representati on 424
Pt Entirety as well as its individual nodes 426,
as can be seen from Figure 8e which shows 30 the
screen which is arrived at by selecting the 'Edit

Infgeatiopds entepdoin BSPIpbabinigenmion Fhitng efcaadé videnegioup
AP R0 o botee VEBiDls BN RHT e B E I bR hepgipe 08
Adviootinglp\vtbe bliseial énfotreation widitmgt dren i isippgyidedokith a new group

l.icatjon 8 descri bed, ahove, w ]Il now descri :

PP BhlLR G s PRk ppeetytt o b4, arovb sk ipioare S16 tn
wioh €Buser Can'\eaBSME heydify teRf)Rd polt %exdlibbiRr#Bi(in which the
hi erarchical levels to 5 assist with their managenent.
USRI Saeraly q%%%ilttﬂé#tés brkee wadrar Iy copirash dess tegrare is required for
a%?rﬂﬁﬁﬁi%t% tiﬂbﬂn{ﬁog%ét! iS4 B dsQfcleddh R avﬂokié 498 and so the
strongly interlinked, wth the surgeries refterring
admaniptratiye indpimsatipn editing aten 804 isaterelygrdvided|withompidingn text Box

de over seei ng heal thcare provision in the |ocal area
nmay exi st to nmanage the relationship between primary
care, at the general practitioner surgery |level, and

condary care, provided by the hospitals. 10 .

Whch e Sligks oyt Q106 e RUFAFIENG<es 5P oF Hiciadpin fext box
$20Ciaby e PPSentSPYitREN R tnalib PRIV 00haR8E) £%hEwn in Figure 8b.
rmnggerrent organi sation to inplement uniform policy
Qner ofsthetipans anelfiisoteo] bay 823 nemely a0¢odg associatiomlicon 824, allows

(ﬂﬁ]% o &Sﬁés%lﬁ)&?%eg%}s%c%‘f%j wﬁtﬂeq?foﬁﬁai}gﬁwm%llllas%];eﬁﬁ%?er?dnmthe

regi onal heal managerrent or gani sat 1'ons w
textrboxeseRidr dr 820. @lickimporethioiéen 80% BhiRts £ eqiRrdsstefation dtry box
e different |eve i thin a hierarchjcal healthcare
8§?F%%Hnﬁ?féng‘wd§w§ ‘#@Qﬂ&@ﬁf shovadRERBIS %Gl |y in Figure

9. A Departnent of Health 902, overseeing nalional
health matters, presides at the top of the

Figuse 8 shovesad sesies ot Clinical Sides Alpanpearinia ip aoflinak epdegbex 828

A M) UhES B0 ool 980 B 3 AURL becn

25

30

over seei'ng hea care 0Ss particul ar

- enlegiddhsonghi dpaitie aisocatidnyent: HolR B2Beayich wasdctiodtedieial thdrpoint

902. trategic Health Authority 904 will .govern a
R E%Efﬁp&f et PP Fiedred dralsnsthews smingiirat ye iBBREiRn being
eheRlRB ISadnih alt BEST0, e btk ht R&Bhox2938viBE bbdrovided

region. In Figure 9, onl'y three Primary Care Trusts
wathdhe formgtion edititgtoghhan 8% ivben-be sdr chigket ditp thiessmo0 4

are shown. At the |owest |evel of the hierarchical
heal t hcare structure 900, Figure 9 shows 25 only a
Clinivgl Codesriiradre Blsa bt iabdooiatld athi gevarkBOB répicbematiormngl4ein its

R S e e B8 B e e v

- tHIBMER WBlch is WROEH ABydal Ghe/ ¢ FaBe Wptibh §30vap of

Medicine is to be released to a healthcare
institution, the Version Rel ease Manager 214 within
t he '
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—-30—Map—of-—-Medi-cine-Server - 124 accessed by that

heal thcare institution identifies any areas of

conflict with the |ocalised version of the Map for

that institution and brings these 36P106860/ SSARK
areas to the attention of a Cinical Editor for the
institution. In Figure 9, a Cinical Editor 912 is
Thatdlasedf mw ergonys dfeth@Map/i df Nfediditee chitainimgdbi exatnple new or

lLhear t t bar . t.h
PRBLHRHIG BtiStiiandrs BHiopaRye ooH el P DRl
‘Applicatio D18 dedcritad apsveseill ncﬁﬂ(BéTﬂésembeﬂrvﬂtHl@ferm@w Eigdre 9. In
e LR e oSSk g g il el

5’§s§§ %nh tﬁé@ﬂiﬁh&em@ntn ﬁﬂ’h\){&[a? 'hQﬁnthfs ol %eﬁ@ﬁtlﬁ‘ﬁcuﬁeﬂét sofgeries
Map of dicine is rel eased proprietor of

HBingS revaubau el s kb Sty bR v e soenes g

B P B, LA PHIBE"R, WP vt

prdeistonfin Eha lodabareh ang emshetmmge thh eclationstep betwaet pimay gyre,

%{%ge@g{ E_g&ﬂd t he nevxfg{'?irﬂsﬁé%n an d notifie I?Féﬂxﬂlggmspﬂals

Hedlihtitre UBir0f refibR, dedHhg alflerafidyiof ﬂd’b&i ardad) 1¥1£5f beddfR s having

then either accept the new version_ or
a single management organisation to implement uniform policy across that region. In

- the case of a national healthcare system, such as in the UK, all of the regional

healthcare management organisations will in tum report to a single governmental

department.

The different levels within a hierarchical healthcare structure 900 are represented
schematically in Figure 9. A Department of Health 902, overseeing natjional health
matters, presides at the top of the hierarchical structure 900. A plurality of Strategic
Health Authorities 904 (of which only two are shown), overseeing healthcare policy
across particular regions, report directly to the Department of Health 902. Each
Strategic Health Authority 904 will govern a plurality of Primary Care Trusts 906,

. which oversee healthcare relationships 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 Releasec 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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ref-use—+toe—aceept—the-new-versi-en.—It-i-s-al-so-possi-bl-e-— -

for the Cinical Editor to partially accept the new
version by perform ng a manual integration of sone
parts using the 15 Editing Tool Application 218. For
t he purposes of the present exanple, we will assune
that the changes are accepted in full, so that

aeeqsltoyhsesttwnbin iofl at¢tlimidae Bditbmionthe obtittiea]. tH FaiZe 8y € Clinical

t d with f dat ed
ST S EtonPd R emulsv e winBi e eroromer ealdicas: syiea00
‘Babh gheViBivedt Qe RBhIBMER MR ITRASE] ﬁr%&lﬁogeps&g&@ok hfd el BépRal

for the next level Within the hierarchical structure
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: v 904 has its
%&EOF%%ETF%%@EVHSP%%E%A Ewm&of Medi ci ne which

is stored in the Central Map of Medicine Database

ccordingly, the \er nReIeae
Th 3R prefD R, s el Vs 8t B8 Bt oo bbb T dieipg
roleasel &y Mppropriaanifake diyribied Bapa L OBR the Bertrle.abltobn&agr)sub-
|sed version 302 used by the Strate

and t ]‘HE JE'{‘ '
syptem 1 S albs, Sprsiop Redopse Manager 24 pyithin thy Gontrak Map Medicine

debRer h 9F flen i & RS GRESS DURGEE tﬁe:;ﬁ YseftOm ARy ceﬁ)e§ﬁ% Mhp and the
conflict but notifies the Cinical Editor 912

- IsWatersitethdaotifipgpthe Slinaliditor %%lstwpw ehide Depargoant of/Health
_ f fl { th .
JD o chO Ut Hhe Bribical BaVond! ERMNA! B hicef! mdinkl yorsion or
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iaon 218 to, manual edlt t he new

Edi Tool
ek ey VorpleR s b Rerpeuat BGartop of o grsp png the

Haid® ¥661 Applichtiéh2$8.VESrSthe pufitise ofVitld ploent URSR ?llée%| Will

accessed by enpl oyees withi'n the Strate i c Healthcare

the dungesarPagesebindgll/ (o taat enrrpéommﬂue\ﬂ@q Detfartment

RS G P B

tMahhg of Metikineo This abﬂimt canses tind Virbios R chascesianazet 21! tvlppocess

[ e fr m'tso ocal orlet suh-system .
o R e A N
Héalthi AuthdiRies e;rmtzr ajne R:foﬁé i Rlafigit HeEAMHS ApiHHidsL 804 BRAVRE d}%m
a new copy of the Map of Medicine, which the Strate

- logalisediversiamn? efthe @fﬁapd%feMe@ma@ @@mhazb istored; in thp Eentead ap of
BRI ke 298 RS B0k L OB By Lt e

dffetenees h¢twe¢mthe Ihow ahasivn pomf of\hel Mripr{@ccSpicd &y tEﬂ’ZDep}:i'tnteh'eof
st 904 i ement s, vari at,i fro t.h

HelIB0%, 58 i DfelRi e T2 e by e Sardtic PO AR Soe.

a8Rthati AN HORForARs HR Tofl Qrdferbh@s WAGR! théy U6 hsﬁbre@at b @bnflict

912 of those areas wheré there are conflicts. These

byt pofidiey the Glinicel Beitpr 9y2 stn@oneé etthaChtratgeicHegtdy Awhority 804 via

th atvy \%h%g 2?? hog %QE% spita 1%8%1%’?&%0%%1 n eh@%ﬁ ?“cglséﬁgﬁges

Aﬁm tdoasdhﬁxgd amhhgol&@@es eﬂi:eehmtcﬁ Pditpe ?Mmets hthe NEditing Tool
r.ovi e rom e. new,1.,0C
AFRREIRH 15t ey DS el S PSiARa b s Bl Mep into an
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in relation to version rel ease
employees within the Strategic Healthcare Authority 504.
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describe the functionality of the Feedback 'Manager
216 within the Map of Medicine Server 124. Wil st
heal t hcare practitioners can readily agree on best
practice guidelines in the face of sufficient
research and evi dence, nost of nedicine is based on

consensus and expert opi nion. As mell as providing

PR R bt el ARG papulnted by s Primary

@ﬁrb Thusaca0o! TheWérkioh Rﬁleasl&rl\aﬁiagﬁ"@ 1] wafée tHahes, of theee accesses its

nbodi nent al so provi des a_nanaged net work
Eéﬂ 1 Hopeits) SR KoGh ProREeRBh WnYsls f' Afgordglyp the

V&@ibﬁ RN MaRspeAZ GRn PR Chahlldr Qj%ﬂe@é?y siSsyIRm ARIBAdYds

been descri bed, feedback rel ating articul ar node

- o wpyief theMamofMedisingwhichvthe §Ha‘l§§1°§b°-ﬂ puthgrity98fhdeemed

Yoyl 1 eiaF piblioa) QP tonfonl £2) b RARACREA, i 018 i
Figure£30. The heal t hcare practitioner 1000 can draft a
Personal i sed Note 312 and then select an option which
submts the note to the Map of Medicine Server 124.

Tikevasiof ReteabdPRAndLF P& GaHint e 106a1 MGHbBRIdibias 3ghkr 2A6of

' t\lﬁnﬁthl n the Map of Medicine Server 124 which rOVI es

Eriggpy S&f@é@“%t §0¢ fraplements variations Fpucihe g present

ﬂd"éﬂnﬁﬁ.‘t &lo 2 eWa ared GBn é&a@%m t@ﬂﬁ'or?{l)ﬁfqucaﬂéhfﬁ@ﬁ%kgu
Data 320 in t of Medi ci ne Dat abase 126. Feed

.- ¢ighgse\aesas wt@thirg aregionflistseThesprattas atle rekopesd birthet locad fdjinical

BEER ot rcleR0 b o el B0 B b R PhBuci oA MY b e

. Frespithioa o xﬁ/&i&a@ﬁrle&l Gow:slnnh@hﬁleﬂ&dly\mo heqhbm 4 page fibin tRO®ap,

of eacg evi ewer Accordin on I V,
i hored ‘H’E‘ﬁ’é‘kaﬁéﬁe oyz ef“PYfr’ﬁ’iﬂﬁ%"dh"é? 9? i gﬂite fiﬂ’fgﬁtep

- @00, the Feedback Manager 216 notes from whi ch node

426 the information originated, |ooks up the Feedback
Revi ewer 1004 within the sane institution as the

TRkl exaﬁéaﬁ%%&é%@&ﬁ%agb@%sc%&d gr{e ?%ﬁja%oﬁ%o?\éeg'élgn feiGase

presen Rcare pra I oner

hamgtmeht) will imv s e taéd RIFMFuran® tbatevaibe thd foactiomelityandithe
. R R Martager S within the Map of Medicine Server 124, Whilst healthcarc
.. practitioners can readily agree on best practice guidelines in the face of sufficient
-research and evidence, most of medicine is based on consensus and expert opinion. As

-well as providing healthcare practitioners with graphical representations of workflow

representations 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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15 Feedback—Revi-ewer--320;—who-—s—alert-ed—-by—e-maht e

The e-mail directs the Feedback Reviewer 1004 to a

f eedback summary page (not shown) within the Map of
Medi ci ne where they can assess the issue raised in the
feedbac If the Feedback Revi ewer 1004 cannot answer
the query, then they have a 20 responsibility to

HédlEdre iptactifiordeh § 06@ RADAGMT RP¢tsBHRIsed R al2 hﬁtﬁﬁfeﬁwect an

| evel up wiithin the hierarchical structure 900 f
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and then records this action |n the f eedback summary
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| BEEDYrtRaYe a@nﬂm%% AL level QF tﬂe"lﬁexﬁfcﬁﬂﬁles‘fﬁctlﬁ% $1® and the
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AR A MR b i
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%g{hk%? as it thL‘%tl)";esue gg\}ﬁ‘ {hﬁ%???b%gpart ure fromthe
splrlt and scope of the to invention as set forth in
h d_cl ai ms.. The conmuni cations system 100,
’ih@amaggeﬁﬂfﬁ?g Bewewer JQ04 (oaprots ARSWEF |ithe dayeHY: athyh fhey hage a
r\&ﬂ%ﬁslblfi%f 1o WA B thd REASRE Redie |20 fhe kT VAR ? ifin the
coul d bé connected to the Local EPRMS 108 direct

" higspghighl strucaire(90A efonchad, mpdm‘iespeclhhtm Wifigr tthie opfon from the

<SR DA 8 R SR 1 S, U O R e

Feedtaria R elnieRdE] (020andSndtifikes ths bﬂﬂ e-ni.ﬂc(ab irdrifAMa BhOihe flobw step
usji ng so-call ed '

| so be possi bl e, rid,
lﬁﬁ%ﬁn &@%@%ﬂ o giheppapls wihin the feerback cafﬂnttg% theisge has been
fORARIdd 8ha hén ST BYRE 88fFonlid he RePaOEI b 2§ p%pﬁt 8y time, any
Medi ci ne stored by other |ocal 1nstances:.
pessanin éhe feedimak tchainrrelafingitxt b tadiveler wherywas ag@ss the feedback

sbERAY, Bids o S TR S0P PR ine Pl bl e presen

exanpleOtheodesgonsibiity fof addwadiifig nke gletytde@¥ PBECwith e Feedback
CBntragﬁgP 106 coul d be made redundant if data from
Reyiegrer efsnamSaclrut 906 e to all ot her Iocal
proprietary sub-systens- 122 via the 'grid' nethool ogy.
In addition, a Local Map of Medici ne Database 126 for

a region could store the local Maps of Medicine for a
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M of Mediciaeptodre steredl dorriadi

is possible for localised versions of the Map of

Medi cine to be stored for individual healthcare
practitioners, but this would not pronote harnoni sed
patient care and so is not favoured by presently
preferred enbodi nents. O course, the conmunications
Sipsladly OO Feaibbek Beviewerpl0Hi eglidsytonibt feadbacky vianthe | feathack
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the Map of Medicine could be nade accessible to a
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a particular healthcare issue, the healthcare
practitioner could be taken to a 10 page within the
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. against a database of dummy patient data to create a
- simul’'at ed ‘EPRMS environnment. Wth regard to both

training and nonitoring professional devel opment of
heal t hcare practitioners, the EduM | es Mbdul e 232

~coul d be configured to onI y Wvard 'mles' in Fé‘?ﬁ@ﬁsmx

of any new



10

15

o

25

30

-SPEGTYLR PEticyay

5 area of the map which is traversed. In particular,
it wll be appreciated that whil st specific

enbodi ments of the Map of Medicine GUI have been
descri bed herei nbefore, features fromthe different
enbodi nents can be conbined in a variety of ways to
create novel interfaces which are 10 also within the
eupotn®ievides 104)\isudidiggthodwhiah bpsidte Watrhdhilettél ecobdininicagons
Tool i cation 8. are_al so possi ble. For exanple,
Rf?f°F§§g‘%ia§a§§a°¥ﬁiiﬁ%aﬁﬁﬁ%1 Codes 314 will be able
to be assigned automatically to nodes 426, thereby
removi ng the need for the code associ ati on process

5 iordpe fepsitele dant éheghap o6 Mrdjsinet coulst be ada aseessible to & healtheare
RIS RS St 3h SRR il B MO Hotioner
is Gopidiet with tleuClindedl iGode Biv dfie sproptoméliagnosif;ithan thyy could enter

i ). be a eci at.ed that the jipvention_is npt .
s ire Pl BB 15 i sl ftne R 40R 50 S migrelifing be provided
eity ifeORTERAiL; worRE R 424 throhd fhOPap P Alterastiviel, @diler than having to
environment V\/Eer dat a ent rg froman interl ilﬂkid

Clgr Realthiac fssue, dbphealthoare pragtivigner oquid ke dgheandha
Pa8é wHihe fhe ?Mg{lﬁ ?ﬁl\ﬁdﬁ&l\é’ Y25 Dhidiht Bhised oABP HloslecdiRl ?rsgeciﬁed

i nterface ) to a user, the systemconprising’ a
Clinigal flodg 3o ewithén therpatignts Qetitronisppatisatrreedril oAnetherpossibility

: . luralit f. user [ . ..
i R e e
wdrtkBows A2Apresionsipitavaseihior kel pivent; tHechcakindarcapractitioner, could
r havi .ton on of.a pre

%%@g{]@lgjz puant W&%O%C&%f’ﬁé informe rosf‘ithe nodes fra: erse\éiﬂ?el%esin to date,

and then continue with the patient journey. It is also conceivable that an EPRMS 106,

- 108 could be accessed through the Map of Medicine rather than vice-versa.

[t

The route taken through the Map could be distinguished in some way, as and when |
nodes 426 are selected. For example, the nodes 426 themselves could be highlighted in

- some way, or else the connections between them could. Additional means could also

be used to indicate the path taken — for example a seties 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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‘acceptance In p

conmparing neans for conparing the new version of the
representation with a user's previous version of the
representation to determ ne any differences;
forwardi ng means for forwarding those differences to
t he user associated with that version of the

representation for consideration; and revi ew n
Fadraénipg pupetes| thé Map of dedivinpr eulddhesimpienintad aghingtipedatabase

. cgfgdgléu%%’ye%aﬁf%ﬁti A fp t%]e%tgrags:{l%?l\é\éeg %Pﬂﬁ@énﬁrﬁnﬂgnt%@tg @%ﬂl toDoth

rejec erences and o conv
giniap hahmenitringgirefedsional devclapherng o€ hedlthveet pmctitiinarst the Edu-

P ladibiaea onld ploonEoiees iy Hand aelsat Lot LRt ERg

- shed SERERESFhRAG ffef0dMTUNi cate the acceptance in part

to a higher level within the hierarchy. 3. A system
according to Claiml1 or aim2, wherein the review ng
I, R ' : N of
b Bl S RIS AIE sHR Al S RRaLS Bg i o
Migdicmm GEI ohadienfedno dasvyibed dwedibrefpre,| féamrespfomei the t digferent

SB35 ABRERTPEG3 e8] ot i e

- sl wihik tie sebperofhdinddnkby. of interlinked steps of the

stored workflow process. 5. A system according to any
precedi ng claim wherein each user has an associ at ed

can be accepted at their particular |level in the

énvisegadcthst. Clinig Gadesyiiewillshecableiionky assis@rdagutemsaticpllyy torrades

g ‘ v ; o
L
Agrokiodtledverdiar ldatdmanageméntipeddesy f@fexdmplorthdmiaiuad meerging

new version.of a. graphical user interfac €V .0 a
SEs Spachiz Fscitmborarond SRb s the UG fjactotalién Fh due
sepeesent ation of -a workfl ow process in a central

store; providing .each of a ,plurality. of users
with access to a sersion of, a, previous

. | . r .

LRSI ey P B SO R ed BBl

refate eac I'n a user

PaidioRsHAin WY EliSet Sl WpBBsitibh 814580586 p@:lfsi‘tﬁél @‘Bﬂéénipl'@k is

. Indabhaarecényitbshew; talier dtanh balappliedrie any envicomeafr wheye tlisfe entry
hew ver si.on of thg re]%Loesent ation wwth a user's

B g SPT G Porowsdpreauitet ot on to det ernine

any differences;  forwarding those differences to
t he user associated with that version of the
representation for consideration;
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reviewing the differences to generate an acceptance or
rejection of the differences; and conveying the
acceptance or rejection to a higher level within the
hi erar chy:

Claims:

- 1. 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.te asversion ofi@........ oo

previous representation;

comparing means for comparing the new version of the representation with a uset’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

reviewing means provided within each previous version of the representation, the
reviewing means being arranged to accept or reject the differences and to convey an

acceptance or rejection to a higher level within the hierarchy.

2, . A system according to Claim 1, wherein the reviewing means is arranged to accept
- some of the differences and to communicate the acceptance in part to a higher level

within the hierarchy.

3. A system according to Claim 1 or Claim 2, wherein the reviewing means is

arranged to enable the user to carry out the acceptatice in part of the differences manually.

4. A system accdrding to any preceding claim, wherein the GUI representation
comprises a plurality of interlinked nodes which graphically represent the structure of a
plurality of interlinked steps of the stored workflow process.

5. A system according to any preceding claim, wherein each user has an associated

permission which determines the degree of changes that can be accepted at their

particular level in the hierarchy.
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6. A system according to Claim 5, further comprising means for notifying each user of

their position within the hierarchy and the permissions associated therewith.

7. A method of distributing a new version of a graphical user interface (GUI) to 2
* user, the method comprising: -

- retaining a GUI representation of a workflow process in a central store;

.+« .providing .each of. a.plurality. of users with access to..a.version.of. a previous . .

" representation, the users being lecated remotely from the ceniral store and related to each:
other in 2 user hierarchy below the central store; -

comparing the new version of the representation with & user’s previous version of
the representation to determine any differences;

forwarding those differences to the user associated with that version of the
representation for consideration; ‘

reviewing the differences to generate an acceptance or rejection of the differences;

and

conveying the acceptance or rejection to a higher level within the hierarchy.
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