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| MPROVEMENTS RELATI NG TO GRAPHI CAL USER | NTERFACES
Field of the Invention 5 The present invention
concerns inprovenents relating to graphical user
interfaces and provides, nore specifically, a
9 NIPREA/EMENTS e.
Background to the Invention 10 Heal thcare providers
are tﬂﬂd r continual pressure to cut costs whil st
Fieihotdhe lyenlioyngar ds of care and they are increasingly
| ooking to information technology to help them neet
these chal l enges. By reducing the tinme spent by staff
Thepeeertt diventias kancernk émptdvemeats aelgtm egraphical caer istraces and
on, ]| abour costs,  {reat e patients an conme 15
PRBidS o P SeRREcaYe %o ahyuSfo dteripsst g‘éﬁﬁs lqrguse’ by health
i : [ G paper - based systens,
pﬂloﬁés%gir?-%i? g]u@g%ﬂot%ﬁ%gg}xé%%%neér ]ﬁﬁg%g%p atient records.
Patient records are a |egal requirenent and are used
by health professionals to record a patient's health
B to ity of patient records still
conprise information 20 collated on paper, wth
separate sets of records being kept by different
Hbgdichizc progidens tatd uhdernsomsinoll areshos bt altScosgendilal improving
practitjoner surgeries etc. Indeed, even within t

/ e
standepdsrofsiare and they ges ingvsasingly lpekyes o mﬁm&tmequh@e@ga do help
| j : t TN ;
o] b BRAEEELIo, 8, FUSYEE e RO ARy G4 g s
heah}isdre arganivatiage e bavef o tgbour @osiE,d8edil sk Spadients and become
significant burden on the healthcare provider 25 for
mageeficient. Onexgighe biggest ustagles de ncrepsedhptionsy o legacy paper-
i . . L.ent records
b%[ﬁ(? Efs% %ﬁ,’) Qfﬁ%aﬁgarqg\gﬁe]adég C%igrgg%?i P%Ig géeér? ? ‘Fky accessed
records can be archived off-site, the on-site storage
facilities take up val uabl e space which coul d

- Pasienbragpris arsea legaloreqwirenaens and aistused hy health professipgaly to record a

DRSPS s PRERLRL, PSP SERRRC Sk VAT

even car par nci

cAREACHRpRper\Wnlith stPafibagth Nd PaRes bbﬁgelcbgp &y @ifferent healthcare
_records, nanely filing, retrieving and delivering the,
inptifutiprissuch as hesipitals egpmerad gragtitienat serigenes ete-dndeed, even within the

R s R P ARG bty ty e
conQb1t40 C IO orf WirdPRbMEWhidhe#§ e receiving treatment. The physical
management of such records places a significant burden on the healthcare provider —
for example, a large district general hospital needs to store between 40,000 and 80,000
patient records on-site per year. Whilst less frequently accessed records can be
archived off-site, the on-site storage facilities take up valuable space which could
otherwise be used to accommodate further treatment areas, hospital beds, office space
for administrative staff or even car parking spaces. The financial costs associated with
managing paper-based patient records, namely filing, retrieving and delivering the

records to their required destination, are significant. The records cannot be quickly
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to be mslaid or lost, which can |lead to delays in
patient treatnent (with the patient having to be sent
hone, in certain circunstances, after arriving for a
schedul ed appointnent) and concerns for patient
tr& rheERbR 1 éa%hca?e r}’lﬁt&l‘ijsdérfd ggs al?&h&tﬁﬂéb%oﬁ%¥ Eé.t%t Rlcords
ornatlon rom paper records 1n order to rm
toabmhyﬂmﬂ ordostywhechsandeanth éxdpenai paﬁentTmeahhela (@vith, the patient
Iocal Patient Adm nistration Systens (PAS). haye been
haviarg: &1 eesent rhomess gnt grtam Glfﬁf%iﬁﬁ“ﬂ:é&aaﬁﬁrgqml‘”é\%e or a scheduled
r.ORI I sed records for
IgJﬁﬁﬁ?g aﬁ F@g%gﬁf% %E&n%ﬁg mati on on a 10 PAS
record nay conpri se patient nunber date of birth,
dates of admission, treatnent and discharge, the nane

Ingdditypn, %tﬁ%cﬁipg ARy kidcptrintgRaaiemEonaepeTecords jreprdes;jorpyriorm

aﬁa'ifs?st gmﬁg q\ﬁﬁ éx%ghs(fﬁl Y tﬁli AA036cal %gent Administration
proce res nanely ernatlona

S@hans (FAS)aha\anE@ﬁdﬁﬁrodﬁcechﬁ eﬁsmals io@,ovﬂ]ﬁda high-level electronic
Qper at i ng Procedure Codes System

SUNEEHY |%P%Pﬁf‘b¢%‘?fi &eqeeds Ton a@aﬁnﬁmaﬁe B@PP%f'édTlﬂ%/mfomaﬂon on a
Pg?tr {1 croﬁﬁ} % St Eﬁb&e ﬁgtre%i’ bh‘ﬁl AGHLE L ?B@mwsw treatment
S a st i Cal TRt O Ha ion on t tient care prov Ped

aildly disoRargé)OiRi hathe ofi thbegonbelfant n.tnﬂéxn &lhous ¢ho Ipaﬁﬁltfﬁeﬂaﬁelwng
into wi der denographic review systens. The systens
tresimeni] $8d ageriesi mdaq:anyghélaﬁn@ws-t prd mra%%l.urf‘g &lﬂafilf‘élfl wpder the
v i
InEeZ'ﬁﬁ{o%i{ d?s &fion td?)% ?)t?lﬁéﬁggst (&, Ca%ld tﬂger& e Procedure

Ive one ra

Cﬁ@éQOS}iiﬁenﬂCOB@S re@ﬁ&&x&bl ).Uafrsheti@i badthenfier Radilybxiracted from
g\lred heal t g.o essionals to treat patients. 20
tth Sireceids i epresate statipiiesh Infprnation ow the eatisyt care provided by the

a tient recor st.ens
AR, PR e Bt BERT oY B o SomBSLplh? R0 stems
TROBdeRis AR aRbadafionhMEhelpSh e tERRMBATF pafledt e@ddi‘(m} Blo®ever, the
systenms, with ever-greater nunbers of Patlents
g

k&ye&mpmmgs arr edmingsiratize oanyatberethan minicef - the &S preprdsrdo not

o He R ST e R B kPl 1O L By

it is hoped that this can be realised through the
i ntroduction of electronic patient records (EPR),
Thrudiffiewtiesmansnproblemshissqragied mﬁasiﬁ)ﬁlgbqspd\wl@égewd syrgems are
PR sy, st.ens, have_al r ead been success
sof R IOBREHT SHCFOVR] AT, R ORGG gestt o Dfcpring Bppifation places

1n§1‘eﬁ§h§ Rfah& fon Rea®RBarc | H8felrksUHAN e@&%&eﬁﬁ* nhib@8 of patients
el ecttonic format which i's accessible Trom any

regairing tabinoemt 3Cartyane tinge. fidticiontqetientoetdrds imasagement rviewed as
be?lllgeg} rdglrﬁlegtalog)t tlhee r][{ltug'ee ccléﬁv%n%%? %gtpaagrﬁtc%rrg and it is hoped that

“this can be realised through the introduction of electronic patient records (EPR),

putting an end to the paper-chasing practices of the past. EPR systems have already
been successfully implemented in trials, bringing all records for a single patient in one
institution together in an electronic format which is accessible from any workstation
that is networked to the institution’s electronic patient record management system

(EPRMS).
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(EPRVMB). 2 EPRVSs are localised at present, with each
hospital/ general practitioner's surgery inplenenting
separate systens. However, nationalised systens are
seen as the way forward, so that information about
patients will be nobile |ike the patients thenselves 5
and be readily available to authorised healthcare
EPRM S5 siiecload|medvae peasent, thith @ahilewnpitalf gendral gsractitioner’s surgery
.Furthernore, it is intended to develop the EPRVs to
"Bﬁjlﬁwa%n%%%% YL oHe¥eresn artionalipadhevatomsiare seam & e way
fr a6 et RRbHGATonABSuWHChes }%iillbe%&meaiﬁeqﬁggéﬁ)en\@ tﬁg‘fnselves
process and to conplete patient records on single
agb bk gtalilyoavaileble ho utitheddéd herithbary thafessignalowhsver the patient
manual or other automated systens. One key concern is
T9QUEPT S medi cal prof essional s up-to-date with new
research and best practice guidelines on howto
di agnose and treat conditions. At present nedical 15
Foletrmpreg it iis detengdedde| denelsp aliccERR Mswe pratid blicalthoste pkdfogionals

a reyjew of published. research |iterature, going
Wfthrapfi@r?uge ObRAEHEE P RGeS Whirh vellfnableithgm dnyicw, process and
ﬁ.}{ , u . - o .
oML I0008 2 08 SRR T E ko o
myauni] ios bihdr andmdied sestemat ed anongst practiti oners.

However, there is then a reliance on healthcare

prof essional s reading and internalising the

idel.i ) i . b i :

ORL 47 LhASH, 1R ARILISTR A PURSE S i Y 60 and
byst peetits guideladsidnl ove s disighdseamd aRerk QogditiGesk AApileseBtyiedical

struggle to keep fully abreast of nedica

besk PEACHpEWidslngy arpargvedeat dry eamdpetingetragitew 9 wwblishsd desearch

; Leyl.ar | r ILLj.ongr Ther a

R AL 000 e 2L I B U Byt

the @oilelihesigeing Bubjéct Boresview BAd BppblAliby fdess. TR Gurleligds are then
consul ting environment and gener al

. hospi t al : r _ _
PlB’rha@?d dgheeminateieamengst paetitiongrspHewerer, theee isithantaereliance on

oner,

g[Ttg%m in

ractit

st Feplinanplionchs
hHEERD prorE R el Fentle chiabufsinf38E oo hG binpleVHl

prafie genmidalwhioh agiproprone ciktamstafcdsC HEY fnh@cddlidy,i 811 'presents

record, interview the patient, perform 30 any )
Pragitionse witle R eneravs nk and inppycvogels ¢0 eep Bily abreast of medical

de%?fé@%r%fﬂgﬂﬁg ntfhgr ﬂcgf o rtﬁgitr nggrgan%ﬁlgg \;srgriyoeads% particularly general

practitioners.

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

issue a prescription.
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3 In certain situations, the health professional nmay

need to find out nore informati on about a particular
synptom or condition. Whilst the Internet has made a

weal th of material avail abl e through desktop

term nals, searches of the World Wde Wb 5 typically
return tens of results which need to be assessed and

Inj pertram siteationsnt the hedléh proféseivanlt may meedvtnt find ot more information

i B i @i YRR Suivf hasy Read 3 WSl of
naflial 129Bilabld RO TRY | REk Oy BEISIAEE, QBurtig dMURT NRIrld SWide Web

difficult to regulate and not subject to the sane
typicgby oetsira &me s mestitsawhiph areed dv ibewasdesstrb atd disspwnted until the

i terature,. Nevert.hel ess,. the mands qn healthcare .
o R L CLBITLPR 1 SPBR VOO LIPIEh reh P VE Gt dpt oylable
int ?%%nsdlt_'ﬂﬁbfn Eﬁﬂr&ﬁdﬂt%%ﬁ&iﬁﬁgiﬂféﬁﬁtibﬁ |p¥1bﬁ§l1|e& %nlstHS Mternet is

information. Regulated information is nore likely to
diigcudv @i tegilhte and mot girbjgot o theetaareyrigdrousdaspessmynt as peer-reviewed
know edge bases. ver, such respurces can. be .
heafihgay ilg%tugﬁq _ﬁfet"?ﬁ;% Sbribh eRgds e e Pm?_sssmls fo deliver
caty Sir€o Srdablthielay fifles %bysfdénai)t{:;mﬁ?éss@riééﬁaﬁﬁé LeRAY oR such
needs, such that different” syste require the ,
inforaetion oner to know and use different use skills in
order to elicit the desired information. Attenpts to
make gui delines available to practitioners at the
REANAE HrofRitfont ARGk EPRVEe BavitibRe R RétaRYihidpart
% F andOSAGEnr esear ch € r oJ e?:t S larmngs(t)@%l%lg?s. alkg{20 party
kibwdedgel ases. djotveh ascld easetnope darabe onmbersdrae goud gmef @msuming

representing clinical guidelines, panely the so-calle
toQog A9 el ﬁf@%ﬁﬂ@%ﬁ@&ﬁé{l?@aﬁh of S Presbispnres esdhagh that
difi%&n%s’t:enﬁse%gﬁﬁg [Heﬁﬁrh&ﬂ né& %@H end ﬂsel']cﬁﬁlﬂtgﬁge%esktﬂls din order

organisati o so that the gui nes can be adapte
tofedicit tlsedesiredinfaestionl i ni cal i nformation systens (it is
recogni sed that. ._healthcare instjtutions, are unli kel %u
ough

Attempls de gpalee g@drlineg avadahle de practitisngrs 4t thepaint 96 sarep
. Fegutte t
EEROR k68 05 ) PP A OB AR s amgm gt

THSATHF bagedt oliuse devebddped bt Somebor lasgige hfow ifeprde@sing clinical
i.ntegrate guideline- based decisjon-support systens

sujgelnes. semelcihe sp-called Gidelne inprehingedipgmatyprd iynggal is to make
thd @A 1§ @Erg%mﬁﬁfng a%&%bﬁ'?e fd Héaqﬁl%gllee&g%ﬁéa%%hé g(? that the guidelines
reconmmendati ons, as we aS access 1l 0 evidence an

cahdicl sfapted, for Mk® withi Btalnginidal Mhfoathatida ssfste@ivS(it 906 Riised that
clinical support 30 _systens inplemented to date using
healtlaqee inshbitiops preawtikelide avsentagoeiy Bwdelineg (yithout at least some

minor local modifications). In contrast, the Standards-based sharable Active Guideline
Environment (SAGE) has concentrated its efforts on how to best integrate guideline-
based decision-support systems with local clinical information systems. The SAGE
decision support engine integrates guideline recommendations, as well as access to
evidence and rationale, into existing clinical workflows. However, clinical support
systems implemented to date using either the GLIF and SAGE methodologies require

the healthcare professional to make a preliminary diagnosis — they then provide
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t he heal thcare professional to nmake a prelimnary
di agnosis - they then provide 4 information which
supports the diagnosis and advi se of any additiona
checks or actions which are required. In reality,
: [ u
b ARAR, Pl oot HR RS A WO e 4o ARbricHal s o
a¢tinhe whick @y rgguired Whi ch nust be conS|dered in
conjunction with existing conditions and previ ous
medi cal history. GL.IF and SAGE rely on the existence
care.p i
i e SRR el PSR Mehiebe', B0 P shpBEhvare
Panmss tlgicatly ipfesemindienad ofe new rsyhipa)mewh'ml mgstcheagBRiesed in
and ot her details of the patient's history, then_an
CRIIWRGIOR vaitte exigting qwdpta&qﬁmg RAFYIPus Bedisg) lélﬁtorsHéﬂeIE andnAGE
étlfl glr?n E@%ﬁéﬁr@% ?Fﬁr% éd %ie}g %&{1 a{nﬁg{% r@lZmQ;{l %ﬁﬁgbtr?system —if
ther adwelsSpresaital ajunpﬂam bas ot Hees afoBsidSiedCia édmbigation with the
i possi bl e to create predeterni ned pathways for every
exigingadingpesinandcethen deteilopl thsaatienf sphistopntthemyn ppriepdte care
e
pgtﬁvr\fe}tl V\)flﬁ’ {lﬁp é)h oglgltrirtgeh;ﬁl ie hlié‘lgrgﬁt R%gﬁé'é? oF ﬁ[%bé ﬁ'leltlyodoﬁj%ﬂa% Ei)revents
thepeRorhingakihy thd dectlS oftigsilthede pﬂaféusmal@ at the@oafhif edk, since it is
user_interface which wusers in carrying out their
impaseibledr, create prsdetrpniacd pathweynipr iceer (vabafien and combination that
in the delivery of patient care, to
g%%%gﬁg&gggFef interaction with the supporting
i nformati on which can be provided via the graphica
user interface. This, in the context 20 of healthcare
It piso flesizerl otoa loxcrcama boe substantially Tefese deme sfe then abovementioned
oBREAI DERE i Sninl: i PROEn STt F ol ST RleYefe which
uRBPIEEdrBinOsutt théil fiic@vh dfor ExampledabisGmd healthcare professionals in
representation of steps of a workflow process can be
thei deliveradfapatiege case, wive pramotec s intsraggien owithhiéde supporting

i.nterface.for data e d dir.ection n
i 3R i e 38 rPo it Yia GerohticH s ap@eRts s, in the contex
oPh&3@0ire prYRR%LAIS, t SRDRs tﬁelﬁr@VpI‘éeﬁleaca% 3P hcsatarkksSkith best
30 interface (GQUI) for interacting with a user during
Ppetogravsdslioes.t hr ough a workfl ow process, the GUI
~conprising: a page including a plurality of
interlinked nodes which 5
Summary of the Invention

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

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

According to one aspect of the present invention there is provided a graphical user
interface (GUI) for interacting with a user during progression through a workflow

process, the GUI comprising: a page including a plurality of interlinked nodes which
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graphically represent the structure of a plurality of
interlinked steps of a stored workflow process; data
entry means for entering data relating to a particul ar

sel ected node; wherein the node has a uni que

gfaghﬁ‘éﬂ qg%%&nﬂt%(? Efeﬁl olf"] %ngiﬁ?aﬁ@gr(}ff n nage(acmof a stored
wtoﬂtﬂmg prdchs; m:ralefnkr@m@mn@ desent&ringsdang rdl:t‘tﬁlgemt £pz&dcuiﬂt selected
t he pat hway conpri sing nore of the plurality of

npdg; ayhersin Hig ndgdas aélﬁﬂluﬁéﬁﬁtggﬂfsbw Witly pstepdn fﬂ}e workflow process;
phEREE R, B WAEmli 4 BclRt ey ol g Wirkdlqu process

using ehe mncered:l datag thepativagt cdg@isingoard @f mbie ofahk phasdity of
process 10 to be traversed. The representation of the

lr%xﬁ#lnkfrdo\nom taids Meapsnder grapbieallyivepicecnsing thentesylany athway
r As each node has a direct

réﬁ?%tﬂ%&dgﬂ{h \% g%cgés%t%ég%ﬁ%get he wor kfl ow process, data

entry and user interaction is speeded up. Preferably

the plurality of interlinked nodes represent a

The ppgccricnisalinier sndey prowidss amap1od a legsinpireotphg avorktivg process

tdl %g\?e%% gﬂyﬁ% éﬁ%?%t%gélggﬁ &%Sw&%ﬁqu YRiS rmaln?lﬁr allows simple and

Sto
iftwifive g erattivn @ith ftles estr. At efch addettae aWﬁfdét f"élzﬁilﬁnalfﬁp\/k@d step in
as being able to determ ne the end point of a
thearark Bow procres Releoriry endusgr inferactiorHs speeds€HP- i nvent i on
has a significant advantage that in a nultistage
process, a 20 plurality of stages are shown on a
PRIfahle tRPgarSHe bf inbfinieed4ndes fpftsefQ ddnldte SodkJovdbrodess on
gl ance as well as being able to track back to where in
a shigledeage sTloin ippotieslsrly edyamjegsonscas tha@éeras wmeélazely gble to see

n
o bR i Srmiehee ATRRPSTRRL o bis WEHBLGY Baivel g boigg able
toMetdthiinethe lehd h&iat obaeﬁetmaﬂac%ﬁﬂowla @1% and that a
nore effective graphical user interface can be

achi eved by enabling a healthcare practitioner to

aV| ate.throu t he kfI i nt ui |vel
TR GrABHC HBhaOtD Bt driebBihe, AvebBip shatof {immdhibi Mpeess
plﬁfhhtﬁ&f‘étggés%e ShdWAt 8 si}lel P e%EI@t}ﬁtWaru‘éeﬂ%rh‘ée his history at a
preferabl e conpri ses presen a i on neans for presenting

gldngesns wall as\hwing abde to travkdnilote where frethealeeisioadrogssehe may have
WLt hin t.he aI|t of interlinked nodes and 6
@ﬁ%3¥§ﬂﬁzﬂgﬁﬁi enabling user sel ection of at
| east sonme of that data. In this way, a wuser can be
presented with relevant data to enter dependi ng on

Int sreembepdisient ofi thei priesamt fidvention useful information can be contextualised

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

exhibited symptom.

.The data entry means preferable comprises presentation means for presenting data

relevant to a location of the selected node within the plurality of interlinked nodes and
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map and can select it sinply. This advantageously
speeds up and nakes data entry easier for the
heal t hcare practitioner for exanple. 5 Preferable the
dat a entry nmeans is arranged to use the entered data
f 0 f 0
s@%ct%nrﬂé f&aéijxgl%l‘g%q ds‘aﬁ %rgéépoﬁ%f ar‘%‘é%}%%){n:q 'Uf?ﬂe[r{zi%fa gl dthls way, 4
ukmcmihepmmayaswﬁbmﬂmamdamaunﬁﬂdnnpbyhmgo@ﬂmﬁqm@nOﬁ@ﬁﬂnnﬂm
but can be used at_different nodes many tines. 10 The
map) angeipnelest Eotigplys MW@%?O%BnWF@S PRy 2 anakgs dalgcentry
j representing that
e%%%g@hﬂ%?gﬁﬂﬁ&giﬁkghgﬁ%ggr%arggfesentat|on of any data
within the GJ to be achieved. This is partrcularly
advant agequs when linking to_external systens

Profigallg értaﬁwr%e@pﬁ dhatssged t¢ ape fe ikred dalgah a f@st node to
{?E&ﬁlﬁé ?@J&Y -G08 e en Hil(gd gt°§’ @P&hﬁ‘gﬁ%d@”ﬂﬁ% i th%?s@zxtode. In

or anal ySiI ng a an enera INng a

thid wag tspexﬂﬁc asrscrcaeato@c!.r b efiteddt dhcarnat lcarS b nigedeadisiefent nodes
listing the |list of associated actions to the user

maHy HEERt the plurality of displayed interlinked

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

by- product of the process of 20 navigating the map

THIGIUT it al st &0nSprive Endaat fortbiivaong tetdnierglidAe thtdy clabgfication
underlying workflow but also have the benefit of .
cslevrrgSanting thet dethcl e enablse wheymTspreseatiay ¢fyany defe within the
! .Sl f i
S L D e A s

whéikitensimccl @eifithtion€dde§ ¥aHY enrdedstdldood test coul d be
ordered for a patient fromthe list. 25 The action

l'ist means may be arranged at the end of traversal of

t ked de

Prf%gé%%ﬁr’lgsenpqlof{m ern(%o%%rpﬂs?sh Snalljgs(i)ng rsneg%os o Iaﬁéx né hhe gn%gr%d data

arOdref AL ORst Off A6 REbIiABI tiapelvito aﬂ&‘h@tﬁﬁg ﬁﬁaﬁé‘iﬁr |l1|sﬁﬁg the
of actions to be inplenented fromthe user

lig ot asseated ractions tohthe weay adiabent tthe pduralityi Wndisplayedhintayhnked

nodes, Thlg’ Oenfa Is Tasks $o bE %ehérg%dae{lr%ogtaz{sré% -prc%u‘ct Z)f the process of

navigating the map such that users are not only correctly guided by the underlying
workflow but also have the benefit of having many of the actions they need to carry
out as a consequence being determined. This list of actions can then be processed to
automatically order such actions to occur. For example, a blood test could be ordered

for a patient from the list.

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

feels are required are carried out.




Each node preferably further conprises an information
means provided at a node for presenting information

associated with a node upon user selection. This hel ps
the user to progress through the workfl ow and obtain

| t. Ui,
E eC]il(tSdIé oﬁﬁ'gﬁfaatbﬁ 7 ur @Pn%(a{neﬂrl%ggﬁ 1{19)91115%%;11 1& %g i Bgilﬁgzld at a node for
p&uaﬁmgustahhaldrmsmeﬂrwﬂhtamm@pop uedreeleaivas Thidtodps the vser
specifically the GJ may further conprise a note

tor e gesrattr opea he we¥kﬂ0@tmdd¢bi@n@§§rfuﬂlgfé ﬁ@?‘aﬂnéalf?@at@wreqwred
t a particular node, the note recordal
fdr?rggﬁ%mgée?tnégag%é#anged to link the note with the
particul ar node such that the stored note is 10

retrievabl e when the user has navigated to that
Therppp ulsapreierakly vwdormispblgaio fagcemmodatsnBsar s Brof@erssc RMore
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SAETEAM QTR AR RS IE A 15110 Ay

géREatdE &&age ot rekiiighter a lpﬁﬁfcufa@\ﬂoﬂ@, memrdc@r(ﬁl means bemg
version of the GQUI. This enabl es questions arising

arpanggdl 118 Iwale the mtﬁe“ﬁ@pﬂteopwéwhlamoea suﬁh athefufhei Starﬁd note is
th
e Rt er B ot B TP Bk B pGR Lr t o2 abl y
the QU has access t 0 an El ectronic Pat i ent Record
Mana errent stem (EPRMS) and the GU further
gpmmﬁ&n%géb?@htgmﬁgn foofans pmicAnyegtinge user-
de%}%lﬁ cfle %S{E:t fn?(g adggnsml ab?(-h n?es&ggea%tgﬁpor etra%%ﬁlﬁtg Hg C(PQ %e%ggge to

Fecord in a poftion o
artihyeR i@ AROINE 0606 € a Mdrsibh@f BeaSBNIThigWRblek §llestions arising from
Integration with an electronic patient record can be
use; @%ﬁgﬁ wepdpihs bandlad imhatquivke on clisrigd snanmey and often assists in

i nfarmat i atient c be used to assi st

cqryeihg By SBieal e st e b Aer T Fur  her mor 6. dat

obtained in the workflow process can be used to update

a patient record at the 25 sane tine thereby providing
Pl:@femhlﬁ the EliHahae ageeswtofantlectpni¢ Eatiend Hﬂcgltdog/ganmenmnr System

I8 TR R TR by BRI BBl GRSy i

. arldeprREhtihg d@@ﬂ@ b@“a%%leﬂéﬁtelédﬂfoﬁ{d@étérﬁ edotrd i dYortesh 8f (R page.

node fromthe wuser. In this way the map is responsive
Thie laradhkghly axbfaahagms d;spectthé that eresent dmcptiom Inkegratgo with an

T AR TR LR
about the patient can be used to assist in the progression of the workflow. Furthermore,
data obtained in the workflow process can be used to update a patient record at the

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

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

patient record.
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accessi bl e knowl edge base, the searching neans being
arranged to convert a selected information topic into
a predeterm ned classification code representing that
topic and to transmt that classification code wthin

TRE AU ﬂfe@é flg TuftfUSnlprisSs E@a@c&ﬁﬁ%%e@gg ?015 egf M externally
releva rmati1 on contal ne erern. The us

ameshiisle knowltge basenthe de&chhgghéaﬁs admgmtﬂgmh’@ camveﬂt a selected
enabl es diirect access to know es W t hout

iR e THe R %re%é%meheq Jagn C@gw e @Bfeserﬂfmgsthﬁﬂﬁopw and
to} Hhilndlt gi Ssifib f?aont ltt]hlh%eﬁlf(; rthatiOR Jés[[bfbethe knowledge
reqU|re or na sV y egar d pre

baskafos irélé\faat urrfm-mmdm commii]nerdl thesim "Hte&r@arfd:odes in th15 manner is

cl assification code scribing a co ete ra
highlys pdyagtagequs 49 14 ﬁﬁalﬁ%s At aneesst Es’rr@ﬂ%wlsed%? E%fes witheyt the

I

S oPLOGESPl T LanbAChL A 5y RURRL, e S

obt&mn&eﬁﬂequbed dnfoangsh. tla thec ecgaed Epréfemblg/nﬂ& thsdifieation code
uest .and use the response to determ

information r ri
comprises ¢ and égcga%fﬁcaﬁ?ﬂ 6ed4 4%9111698 5&@8@1% Fange of pespifle data
t e T f.0
s AP (bt cot, B GBRAR ph RER, A8, 2R4ARs hfoved
C(W@fdg%|0ﬁYéq|&éSﬁ§aﬁBbdtﬂ&ﬁbom§atm1g§aJ y rel evant to their
search query. Preferably the GQU further conprises
editing means for editing the plurality of

T’%@ ge%fc%?r@%%ﬁgnggnweeg‘raﬁ%g@ {cﬁ @iv% %Egspggée tb r‘x% ﬁ?&ﬁrcaﬁon request

aridelide@hd raaponse i@ dgerniing @ relevir agagta plikgite df pagek for d1splay to
nature of the GJ  enabl es the user advantageousl

thgcusetu nkhus dhe fprnasion) regeivedcarohe uped toedifignt kg BWfttHa?t specific

TSR Ok IRl 1 s e
make changes to the nmap. 25 The GUI preferably further
conprises recordi ng nmeans for recordi ng user

PW&I&@Ht therGUL Hiugherh cemprigsisuediting ymesps | for eqditing & plurality of

des t h
ey T R i B e i e Ak B0 oflp B sored
woikfRw TR TecO inyalshge ThedSd tH¥BYyageUThE Mitss1eMatEe of the GUI
navi gati on anal'ysi s neans for analysing the user 30

enables @m iseh ad\@ntﬁe@@rsm foeacedunt @r@@b@@caﬂ) SRR in émsworkﬂow that

throu cess. navi atlo
iR e Rie et R Saar Far e SR Je Rty re
&ﬁﬁtﬁéﬂrtﬂ%ﬂ‘ﬂ@ Chgng%g@@ﬂgllﬂg, to anot her aspect of the

present invention there'is provided a graphical user

interface (GUI) for interacting with a user during

The &%I%%’gtleragi rther Igon%pggers krEcoréf’ g means for recording user navigation
through the plurality of interlinked nodes. This provides the user with a history of the

pathway 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 pathway taken through the workflow process. This

navigation history can be used for auditing and for analysis of user performance.
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process, the GUI conprising: a map conprising a

plurality of interlinked nodes which 5 graphically
represent the structure of a plurality of interlinked
steps of a stored workflow process; a data entry

nodul e for entering data relating to a particul ar

sel ected node; wherein the node has a unique

Arcebmingon sibiheinhdpbctanfsheprebdnt ihentiat ikt prorideiesgrapliical user
_pat hway nodul e for determ ning_a_ particular pathway
U%tﬁf"i‘ﬁ?gﬁy@[tnﬁ donANRIEFRG Withor 88 Quringgprogrespm dhrongly gt workflow

p i Si : . . i .

P YRR (Ui A P O sl Bl

goipaRhallye atprgsene phe sentiurg of he phesit) tahinterialtddwetgps of a stored
t hr ough the workfl ow process in the map. According to

woRglave Progssect dsfa eRey predidg don gutering slata plating to a particular
. . i o . far .
S50 58 SaREAT Rl 95 ol SLAGRH B 380t weton
peocest K bhtbhway hodulofe dstermhinthg@ partanir pashwigy: theough giee workflow
including a plurality of interlinked nodes which )
pcassising thy cpiepdedagn the pathwea eperriisngoivoorpRefiefthe plgrality of
iﬂtgﬁiﬁﬁéc# ﬂg&% Sh§rs d%gla&hl%oalﬁlg ri‘f)fj %&Eéﬁlkor Pn%gé}ifﬁgsthe resultant
nmeans Tof ehtering data relatihg to a particula
patalvag tiedughotie worlay piodedshie tivadgp.has a uni que
relationship with a step in the stored workfl ow
process; neans for determning a particul ar pat hway
t t fl.0 . USI J; . i ere .
A IR SRR (el Y oL BERRT i Gh s i Pr R Braptical user
ifdéredcal(GUY) fr préviging lanlsedinf@hes to a RAGwIMEAO BaskGforing a workflow
graphically representing the resultant pathway through
pm@sm%ﬁUgﬂpmpﬂa@gsaspm inpladisggeplumdicn phinteylipked nodes which

g{%?)ﬁltcglg)é aéapsr Gt toef st hc r(ffs £ g)gur:aﬁtz{zgﬁ in?&lite%ej( ?te‘igsg Pf the stored

provi a graphi cal""use _ ace
woFkfRwA Girddags; Wakdhsafod Sfertha! 4418 rBlaffE @6 Sd phrtichlap4electdd node;

wor kfl ow process, the GU conprising: a plurality of
whergasthe epde bana imiguarghtionahip (withod step m thesisired warkflow process;

wor kil o rocesses,..each page co i,sin lurality.
i o S PRRERE AR SR e GRARELARE e e fins e
eritbricl Ghtal theQattivaR! dobiplising tRb dr RidRé bi he %rﬁﬁt?ﬂ)? iMvedliAked Aodes;

stored workfl ow procCess; data entry neans for enterin
anghmganse fart graphicallyarepreseiitingl the re@ltent pathwaly tlodegh the workflow

wherein the node has a unique relationship with a step
PIOREP AR f1ow process; deternining means for

determ ning a particular pathway through the 10

wor kf | ow process using the entered data, the pathway
Acomping o agotheoaspect mf thee mesenhsveptiorr thleiet iy pofvided a graphical user

1n:t%%a|%é lg:giﬁh}e %%rn?q%%%ﬁnagngvitgrg %Qércc?dringegr%?gregs%n %B'g]lll %axlrvl)%f(ﬂow

process, the GUI comprising: a plurality of pages representing a plurality of

interrelated workflow processes, each page comprising a plurality of interlinked nodes
which graphically represent the structure of a plurality of interlinked steps within a
stored workflow process; data entry means for entering data relating to a particular

selected node; wherein the node has a unique relationship with a step in the workflow

- process; determining means for determining a particular pathway through the

10
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resul tant pathway through the workfl ow process in the
page. 5 The present invention also extends to a nethod

of interacting with a user during progression through

a wor kfl ow process using a graphical user interface
w(o%ﬁ()(%ﬂ)}&%%s &E‘?ﬁ%@g e‘ﬁ%%r%ilr gzrctéir{ﬂe p%@%&%&#@gs@g RR9%r Hore of the
plunsléy | dfmkedinked &ﬁ)dwdjla@iﬁ gﬁlﬁﬁbﬂi aAtdny foepraphrally kdpeesenting the
structure of a pluralit interlinked steps of the
repBitatt pathvisy dreugh the rwqaskff PERSES IPEhaRashg to a

particul ar sel ected node the 10 node having a unique
relationship. with a step in the workfl ow process;
Thetpeeshnim@nion RRO dxteildarto pa vl bf‘lirﬁetg&utg‘larithm kebdrodring
process using the entered data, the pathwa

p&sﬁemoeu thrpuehs werkiopepigress psing egaphicpl Bﬁefl iptedipeg (REh- the

t
R
imtetiakel n@ict vhidhofrhgtiicABNesics@t thd@rupfues eni plupalRN b erlinked
there is provided a graphical user interface GUE%
StEpY of ﬂi’?é’Y(ﬁEﬂ‘P‘ﬁ @rofest cateniss dagurlafag i o gridisyian peledieboueyls; the
ngdeV\RJ\}( é% Q%St%orrshfgh\%t G;;ljlste m%ﬁé aﬂoﬁg‘lo ?r%rcgggj @tgennining a

ern y acCcessl

p&ﬁﬁﬂfaﬁﬁ&ﬁw@@&&ougm&e&&ﬁ‘kﬂbw Qﬁoé&ﬁ OSing OePErtEled ata, the pathway
conver si on neans for Convert|n a selected

CQIAPIY A tthen Of JpPtE pﬁttbe aalmabBJetoérlmenl@dcedl aedesy japdit graphically

GRS R R oA citur e Seafon MRS TR e 1

an information request over a conmuni cations network
to the knowl edge base to access relevant information
Agemdmigrie anether aspect ofHhespresant prvevtieretherscis peyided a graphlcal user

RS R IR R R LA g el uE R ctiow

joceRNakl €51 tasbRsin eﬁrcﬁﬁfg&h@ér@, O §&8&hiHP© an RRrtAflY Aiccessible
pcontalned mnth?n t%nie know edge bases. 1% practlcgl

kiovpledgrebasat theseirching adage domneﬁng heonyensiparseans foreemyerting a

selftiee e ESRD 1985 dBlo &R BBl SoRiga it pids FoptebEiting tha
o@&e Cdnldl Gransaflsdidt mdaRS 18P tﬁaﬁﬁhﬁﬁn hthcladsHicRask JdBPRAthin an
o0 a specific classification co Therefore 11 using

inférenation arbqud:att @lya sesonunupEitions petwq‘rk ol theykravdedgedrase fnaccess
e use to,.l ook u ther previously or in real tinme

P?%F@“@' I?H?nan i nformation request. 5
Brlef Descri ption of the Draw ngs

This GUI provides access to external knowledge bases without requiring any search to
be carried out. This is highly advantageous as it enables faster more accurate access to

the data contained within those knowledge bases.

A practical implementation is realised when the conversion means further comprises a

local database of predetermined classification codes and an associated list of specific

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

11
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Met hods and apparatus according to preferred

enbodi nents of the invention for delivering inproved
patient care via a graphical user interface will now
be described 10 by way of exanple, with reference to

: c i o ' F [ .
g (R RRAPERAARS SRt ARSitel STE Msor collfelickd 1F 18k p cither
pRVDULIgion¢h fdakbtime trpipbapkiates@te 'fcﬁtaﬁnﬁfaﬁﬁatidrmqmst
proprietary system conprising a server and dat abase,
to various institutions within a healthcare system
according to exenplary 15 enbodi nents of the present
invention; Figure 2 is a schematic bl ock diagram
showi ng the software nodul es incorporated in the
BEEPDEIEHAGY oSBE YREwREs Fi gure 1, including an Editing
Tool Application, conprising Cdinical and Adm n

Modul es, for use in creating and editing patient care

spl ayed b thé rraphi cal user . .
VB oAl B AT 0 B BB 0 s g
dél%hﬁ@ ifpRfved B@tleﬁlrt Qe Vfﬂl @@fa;ﬂﬁ’éa@ B3&anRifacd Wil héw Ibe E&Rcribed
Figurés 4a to are a series of screen shots
buwey rlitxunple vathf iefesence i i aveompanyyingsawigeaphwbigh: user
interface, showing the interface functionality when
integrated with an EPRMS; Figures 5a to Sd are a
Fiffd £% #hciRalage rdm%hﬁﬁ Sh&in %radétﬁﬂnﬁlﬂczﬁm%@ GPfén for providing the
enbodi nent of the 30 graphical user interface, when
giahlicalniser indaéice dromok prmnrcsﬁgaratsgmem cmnml@mwvelsm/\ﬂat@ase
sear chi n f.uncti on ures
o3 GIBNS offtiiPin "B h iRy FBteR: APruTDEDGY: RisPIery
erfbodiR@nts OF ARERht &m0t €r f ace, agai n when the
interface I's not integrated with an EPRVS, showi ng
audit functi onallty 5 Figures 7a to 7e are a series

B e i‘%’e E? Q(B'SS‘;Q}%%}E bgchﬁwég,n a‘tg:megn e at gfﬁtﬁ%sbinfcgrrporated in
th% YshBgof ﬁiggﬁ;dl t1h519d1£ h E‘iﬁﬁﬁé ?6&1‘ Rﬁplfgatlof | @ Rising

lgures 8a to are a se i es of screen shot
Chimosm agl Admin Motubesy dén wse iof credting el editok patﬁ)ent care pathways

istratio data within the patient care pathway of
dlﬁ%@lﬁ%&yt[?%g’faa @%&?W@ef?% Clinical and Adm n Mdul es
of Figure 2;

Figure 3 is a schematic diagram showing the contents of the proprietary database of

Figure 1;

Figures 4a to 4f are a series of screen shots according to a first embodiment of the

graphical user interface, showing the interface functionality when integrated with an

EPRMS;
Figures 5a to 5d are a series of screen shots according to a second embodiment of the

graphical user interface, when the interface is not integrated with an EPRMS, showing

searching functionality;

12
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Figure 9 is a schematic di agram show ng the

di stribution of new versions of the graphical user

i nterface down through the hierarchical |evels within

t he healthcare 15 system and Figure 10 is a
Ffé\pegg@g nd 6%' at iS50 {' gmc?e%nts Stsda[cé%g L g% 1r8 embogfment of the
gfaphicalaﬁseﬂ 1ﬂt&ffau¢g Bgdif @vi‘@h andn irftéface S€ Mot B‘It@iﬁta@ &vithugh EPRMS,
t hrough the hierarchical |levels within the healthcare
shapgpg pudibEinplignalityed Description of Presently Preferred
Enbodi nents of the Present Invention Wth reference

to Figure 1, a conmunications system 100 for
Fighpdsara e B@ dxegiseot deyeen Rh&E Slidveitlg @panelit mtlﬁtmayt foe display
present invention will presently %e descri bed. The 25

by Siengraplieal jvsersinisyiee heirmoextended usiagabe Editingnl eohipphigation of
Fhgfveen heal thcare institutions and a proprietary

%en1prOV|d|ng a graphical user interface through

whi ch a portfolio of electronic diagnosis and

treatment tools is available to assist in the o
Figargs\Rartg SGfarmts@eqstof@aween shote shprveips itecaincerperatipp of elinisel and

ri tient ca at hways, :
a@%ﬁ%‘%ﬁ{égﬁ Aaf Whtﬁl% ﬁ'ﬁ e]?&%lgn Su%rﬁ é)g%févaaygpég}%%?s 7% to 7e using the
cnmalmnuemxﬁmrmbms ofFifhe 230 form of a graphi cal
representation of a clTnical workflow or a r oadmap.

Each patient care pathway conforns with best practlce

. del.ines .and..i s,.broken down i nt,0 er i
FHlS s OF SerRBiuk SRR ER-Rhe S ¢ aRuTplPh fiopd fefbions of the
griaphieil @r iRcdicd@640S thdubh Phe hiRParcHIEAERSEE Within the healthcare
informati on and software tools that a healthcare
systeastahdi oner requires to properly nanage a patient
are enbedded in the roadmap, hereinafter referred to
as the WMap of Medicine, at the appropriate node. The
FighteeT( ACL sétenfifit AidRaf Ghbwiisl B @NRHbRidneSOfeeddabR, ﬂeﬁﬁhg to a
traversed by the healthcare practitioner across the
pavigpt caré pathwiay and enitifited hrpugh thelgnaphiil opariinteface ap itnotgh the
.car ac h clinj cal gui del i nes, whil st
hip Rl IS SRR AR aler Y « Ponal 1y a1l ove t e
Map of N@dlClne to be used for training and audit
purposes 10 The connunlcatlons systen1100 nentloned

systen1102' a plufallty of conputfng devi ces 104
| ocated in various healthcare institutions, a Centra

WHBERMRHE 1@ Py, 4 0GAuERRGS sJABmALRER? ?rﬁpf%)ﬁenting presently

preferred embodiments of the present invention will presently be described. The

communications system 100 facilitates communications between healthcare

institutions and a proprietary system providing a graphical user interface through

which a portfolio of electronic diagnosis and treatment tools is available to assist in the
delivery of patient care. The graphical user interface presents a series of patient care
pathways, commencing with either a suspected diagnosis or exhibited symptom, in the
form of a graphical representation of a clinical workflow or a roadmap. Each patient

care pathway conforms with best practice guidelines and is broken down into a series

13




10

15

20

25

© 30

the healthcare institutions (whose data are
periodically uploaded to the Central EPRMS 106), a
plurality of Third Party Know edge Bases 110 and a
Communi cations 15 Network 112, to which all of the
1 f th
of K, B BeBHSEHRL L e RO BN LRIRS, b5 BERY! ARG e
nécassaint iifommgionvamal tdfevar€aovis rthatai ihealshchiet pmcﬁtidnbﬁ redpyres to
the proprietary system1 The Commrunj cat i
PIqeERh, Fiangges patiegharg eﬁ&%ﬁke Fadmag, kasny ra@fﬁg&ﬁ? fo as the
r | d
Ma‘ga{fcor F}rﬁ}% Btufﬂt %)g?dpg% @Qgﬁ&;ﬂg@% ?S'V?t?ls ty Hot ke an
repoidvibe eoR€ traee&mlrliy ﬂ!lehhalﬂlcareq&mmt@hemms ah@Map The guidance
communi cati ons netwark (not shown) suc

fungiien helps 19 APWRHE MEBANLIGAEIY %F@orﬁ%p?edwr!g @yl%ﬂ ghidelinge whilst
ST GPETROREE RGP A s GO T LSIARAE R Mo o
trhinfpigradd hudioplpotasp conputing devi ces 104, one Loca

EPRVS 108 and two Third 25 Party Know edge Bases 110
are shown. Both conputing devi ces 104 are taken to be

T%é; o l{ﬁgca'ﬁgflgnsgﬁérgi ¢ T(Rf rﬁetﬁ?m?éﬂr er . ng?ﬁlﬁl? fﬁé@% gg&si(satgibuted

pxbbﬁetﬁ@ntsj?sﬁém ERRVE @Eﬁalhﬂd)faccﬁ‘@;ﬂnm@ dengegt 103g ldcatedi makarious
116, located in_ a different healthcare institution

hffa}tb?ﬁft’f Htsﬂfutxoas, a Gergial EREM K04 idkany ronne: PRIYSS 108 accessed by
hfL. Ha?tr bl " _, h‘«ggés%o@étg :H‘ e?fyﬂlcraﬁg Oliﬁéaéiéa O H'Lebt!entral

can |ncorp nto the

EFIHM of 0dyesl pRirdlRy a6 Third Phhie Knbﬁrlddlge Hakdssit1 0cadpuComgunications
device 114, whilst information fromel ectronic patient

Netawak dd 2s to vduchpllt tethecthave arg coprgosdy JhecMap i Medicine is

_pﬂPde%ﬁ PR %él%%uhﬁ% c}e‘vik%s MR %ﬂ{ﬁ%@ AL ét?l?}eg?rlql\é{lt%ﬁgnst Oyia the

i'ng devi ce

C@Iﬁmiulﬁﬁ:aﬁ@ﬁﬁ)bﬂe!vﬂﬁk tiep by éeSpripletandsyditth LEM Th%O(C@ﬁﬁluﬁiﬂ:&tlons
p of Medicine independently of their respective

Namﬂsé 12f iy ammfﬁmu@tww by gequie atsm?@crhrar argyirtusdly closed
UR
R G Dbt oG ool o, BE QR s 7 VU privne

ndbw Ok WRhR Y gSiéed] Sid %a'cﬁnﬁﬁﬁ%&h&ﬁﬂn&ﬁvoﬂ( @@0kE®In) such as the
proprietary sub- system 118, backup proprietary

Inmmbetsyé@@mtmmfrm dheaThird Party tlgxw@fledg@c%asewb%rs @tcassgble to the

R F R T R e e

and 120 conprises a Map of Medicine Server 124 and a
Map of Medicine Database 126 and connects to the
InGagwmeni, carly twis coteputorekdevices Mi04, ene Local EPRMS 108 and two Third

Party Knowledge Bases 110 are shown. Both computing devices 104 are taken to be
computing terminals for the purposes of the present description: a first computing
terminal 114 accesses the Central EPRMS 106 and a second computing terminal 116,
located in a different healthcare institution from the first, accesses the Local EPRMS
108. Information from electronic patient records stored by the Central EPRMS 106

can be incorporated into the Map of Medicine as provided to the first computing

device 114, whilst information from electronic patient records stored by the Local

14
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Net wor k Communi cati ons Manager (NCM 128. In the case
of the |ocal proprietary sub-system 122, the NCM 128
al so connects the sub-system 122 to the | ocal EPRVMS

108. 15 The central proprietary sub-system 118 stores

T B R

cMeguting\deviasl 16eAltersti iy, kactasBibe campating tefininble 19481d 116 can
Local i sed versions of the Map are those which have

agresh theciap ofMasicing lndswdewé‘apf ﬂ@arr@sneﬁa‘fq ERRMsiys fqr gixample
o DS R BB b 1O B RREPRL L Mo
oﬁfhe&ﬂﬁipu'tiﬁgd@ﬁceme central proprietary sub-system

118 is replicated by the backup proprietary sub-system
120 such that the Map of Medicine can still be

AU USRI BEEr 108 ' GRS ED ol BRaFLER} s
sjmah t1h8 a4 @adkuptpropridt@N Sub{sPstetr RORmAN plubdity bildcanpoprietary
may be of a sufficient size to warrant having their

Slﬂlbeéﬁm%kﬁzfsf vaichionly ere is Feowmin oeunvei Bachef themyoprietary sub-
dat
)fa)sr%oprl e Zﬁé %15@12035 eﬁﬁl ngg’dw%tq\foﬂg%c%%p%&&o 1 a Map of

Medécihd m@hbwbdoszarwldt &Bnacs a6 1thé atbmlatisativan | Wetsiotlt 1112 via a
additionally be maintained Ib(ﬁ the central proprietary

I\@Ub@fk;@(tlewwﬂwwrarhdanagér 6&@ p12§r dprthe cageyoidh losgk proprictary
%stse&g ir‘me&{i glgﬁ\?fl 2% %Pﬁcqg ]'\I)E! s%%l syaﬁ}glglfigﬁh ?uy local EPRMS

oartl cul ar geogr aphic area i's the 30 reduction of
external network connectivity that is required, which
i nproves the { delivery and response tine of the Map

rth nst tuti,ons,in are 15T dul arit
The Cpifh? pbdbelab 5Pl 118 $or R mrdia Dbt oy of the
Ma@nbf Medldi&ﬁ@ﬁﬁd EdAliYedS UdtsidnS be the Map bhmé&ﬁﬁ@ fas well as data
proprietary sub-system 120 and the | ocal rgr oprietary

assopiated svigntheisame. doetlised versiarisent theiydpesrel toseowhich have been

d he | | 100.i f .

cAitisi by et bEu e TS o R 5 Pt spieel At R ampte

sp¥IfSmBane paRicoRk kirgO Mrafdatniédt Yoveh 8tothe Befiide Qo issues. The
these sub’l evel s. Each Map of Medicine Server 124 is

centiat prypriedryt subsgpyetsirt i/l&vm repliestedelyntie Isay]supepmpnctary sub-system

l.d f
130 ot O N St oVedtg ofi S BpaidRa «§ Bt nstitetiogs even
in?Rd e@@rﬁ%ﬁtceﬁtpﬂ 3V &emf BoMre. W 8MtFRRR2YBLA TRaliRGre h8Btutions

it can
{(or groups of institutions) may be of a sufficient size to warrant having their localised

version of the Map of Medicine, and associated data, stored and provided by a local
proprietary sub-system 122, although copies of the localised Maps and the associated
data would still additionally be maintained by the central proprietary sub-system 118
and the backup proprietary sub-system 120. The key benefit of having local proprietary
sub-systems 122 to handle the Maps of Medicine in a particular geographic area is the
reduction of external network conmectivity that is required, which tmproves the

delivery and response time of the Map for the institutions in that arca.
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communi cate with, which Third Party Know edge Bases

110 it can access and which healthcare institutions

it can provide the Map of Medicine to. The Map of

Medi ci ne graphical user interface takes the formof a
series of interlinked pages, witten in eXtensible

Mar kup Language (XM.), dealing with different health

The smedulutiiychf alice sisterat Diedsiie debe VBExahpeUeitiesr the central
Dat abase 126, each page being identified by a

PERPEISHEY gHR-ayptem i HiSe dhe bagkaip( ArogrictayoNErsystene dddsands ge local

: (g heal |.SS P . 3
plgiEeusRE bl Sty 127, bl e, RSl oLBO Sl Wil e
olanly yggem (IONE keduyretl NEhiVEP tarh ¥BdisGh refufiiev fdudtibh of extemnal

bef ore being delivered to the browser of the
netagiie s B T iPs FRguired af these seh levels16 (not shown in
Figure 1), since 20 this is the | anguage whi ch nost
browsers will be configured to use. The different
EagtaMapadeditiat iSetiter QD4 is andigueal tohpasity whithtdxtdrodl @y stems it
fromthose institutions, are assigned identifiers

shoydd semmypmicale wWith £ 8- svlyieh o dhey gfhep propaictary splspierns it should

sy el WhSu ML b BPREAY by R8T 108 i can

corfimigichiesy g ith mirll @afly kadowlddieBdsks PR) fircamiadeds whd hich
the Map of Medicine fromthe central proprietary o
hepliheayp dpsitytions it e4epiovidgsdhe Mpp efeMedieing teg Thi daneef Medicine

Y I e er -ver n_of the a_local .
e Btal P BB U A 8L R o TR o ifleen in
eXh§iblet IEan@6SRCOAVIEY . dehling éiht diffrent BEXIHORMds SAich are

not es made by healthcare practitioners on nodes within

storpd  Waphe Mamlof JMedicise Beigbad i%ﬁ,tmhnmge%eiwddmﬁf@d by a
126 ' i d, .
sBLFRRRER DA S80S R SNOMITA Sout SRR R e s

Hbwvever! hﬁFé@ Fron® e PGIES Of8! igvﬁﬁ’:ﬁlljﬂ QtSlafed #fo fM H??/er'ggﬁeMarmP

previously made agai nst nodes on that page w )
Lengypgsd (H dyNap Mip ofdeilicineeSeDecr dB4 hefare beimgadetivered to the

w5 B b R R AR Sl e
th8 the MhAGUAMchAfbit BRSwREEwRl hOVRE: tb fge.heal thecare
practitionér when using Map, wll al'so be stored

agai nst their user-id, 5 as will details of paths they

av ravers across, the Map.for training.and audit
ot ieREr BRIETE o B o fpalicBel prtyBoferd “fom  those

ins@RR6ES el¥iontd RleMaRer® o NRE vHiBL A8V 6f thl 2fpRBHateaRion of
Map of "Medi cine Database 126 of the three proprietary

the ullap yart estered 118, the2Bapndf Medicine Database 126. So, for example, a

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

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
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10 122 which inplenent the above functionality wll
now be described in nore detail. The Map of Medi cine
Server 124, shown in Figure 2, is conprised of eleven
software processing nodul es: nine of which are

RS0REE S RTORA0Ehe ALY ARTPRE 0%yl o

MéMcina Daabae 126 é@,@ld&hth&ﬂ&fserzi@@ndéso [ahibéansbrplrargerito the page
208, an External Conmuni cations Manager 210, a
theyt Sheyi gy DIoRHieg evitlp lelstan\Vémﬁ%ﬂnsRélp@afngQ@tmr@w allowed

I ndl e |nter
oG Rl EROBR SRR pdE s PR GO S i iy yoerie,
ad 2011 deballsasfipstha Hast hzﬁﬁéstraMefs@d tahﬁ)sgquﬁ &drl @41fing and audit
Network 112 via the NCM 128; and two of which are
PY®PESRar e applications (an Editing Tool Application 218
and a 20 Governance Application 220), which provide
software interfaces through which { information

Véitlorefetende tbITagivep2 ahd Neispédtivcaihavag of Reedidiie $&ver 124 and
accessed. Communi cations to and fromthe Map of

ﬂWEMFlE ioh M@&i%})atﬁlzasea% ofithe tresipropriethey Jub-sypieme g 8.a129 and

kPR MR RS bl B Pdi@Fin more detal

|rrpl enent atl on. The Routi ng Manager 200 acts as a
central hub to which all of the other processing

TheVperfMediging ierond 24 showarie Figup antcpmmnswdﬂf@@@n software

t rwar di ocessin nstructi n
PR mad EN R DA RER %5 SRl Pt A Ro e M feer 200,
a OflapVBfl MddignDrtabibaseMYBARE 902 20 DiktiBeEsn ‘Mdn'a érhﬁ)4NEPSecur1ty
of Medi ci ne Dat abase 126 under the |nstruct|on of

Msnpgar 2065 W@h@eryrl\d@@gsn 2P, 30 mmale@ommumcnmns@/lmeoﬁlo a

TR oA eru0R Kot f emagd G P o, Manager

2o9nehadh handed iReahT §da qfroc%gsqﬁg ithid ehOpRPFictaBf ARLSRLRD 118,

nanagers foll ows bel ow Det s of any comuni cati‘ons
12(d@¢ \aad cancectionpwitbghe Coynnaumgcatiaps Netvhmﬁl di2rnda Ser NEM 128;

forwarded to the.Distrihbutio 20
o i o E RIS ol PorIFEions iy it Lol REDIaon 218 and a
G@%rﬁﬁ{cbsﬁgpﬁ’&%on-rﬁ@f) Divatlien Db viQ0 MRDAGLn€fAces Sthrough which
conprised of a I gur atl on Modul e 222 and an
infortration sioteano shdivapof MidicineTReatalBme (12§ eambé accessebdul e
222 specifies details of external systens that the Map
of Medicine Server 124 can conmmunicate with and the

C(%Iﬁgﬁhicgﬁ&llsj {oV add ' @onl taceRNAB! GOMMTHNSLNE 12091 ABEEQ 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
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

modules within the Map of Medicine Server 124, handling all queries and updates to
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10 Map of Medicine Server 124 (not all of the software
processi ng nodul es maybe nmade available to every

i nstance of the Server 124); it handles the
configuration functionality described earlier, nanely

RIS BGPTSR B ot

pieBREh s siage® fallEys Bdddw. it can conmuni cate wi th, which
Third Party Know edge Bases 110 it can access and 15
whi ch healthcare institutions it can provide the Map

. LCi . | i+l
DRl B9 s SEATRY g o B0 by PP ol
14 aradoepirddata thc Distriblition Miagan204 | whicl hicisatoy see if the

sub-system 118 and the backup proprietary sub-system
campmunigatienis anraithosised ane. ks istriptior Masags 204 is ¢gmprised of a

Cﬁgg#ﬁt%g}r é\&ﬁ?d?nlf%% %?ﬁ ea(}ldt & Efﬁtggl?%st é GMMLH@ |4| The u%c_mfb%lration

utTons” an cal” proprieétary's

Moyatee2 shedifie dethily yodxterhdleystainte tha? thdap a€ KMbdicine Server 124
proprietary sub-system 120. Conmmuni cations with other

Y GpnmERisty vethanghibe Emetionaldty thed is enabled agfdmiling instance of the

i i ngeand transfer of ,
MBS S FAFRp AP biehdnBar sbRaebosflucd Mg nace
avdilablvho ofveMedngthmd SErter Séd4r I EXIgi Ve haadles dhes todfigimation

a heal thcare Qjfrac_:titioner's conputi ng device 104 to

fupcionalife demspbesk cadkieri aimely titach other eoprefary sobsystems theoberver

4 erifi h nunj catid from
IENRORT st ol e ey PR SO s o 6o, 108
itdeh RbmendicatdRitherhichCRiR PABCKhéWRASE BisedSIQ0-it an #&Ress and

assword will be requested by the Security Manager

whigh hepltheane institutions draan3goyidadhs MaprdrMediciae desiirmxample, a

f, di cine di.rect | t hen,the Seguri
La@h AP o5 oabGhe S8Rt g% oy el BE cSREREH Yo onivysend or
adceptedat td ek afrdi; thal takRRtiryRistaryl fubtfi8tefeal B Al ehe bBckup
practitioner is accessing the Map of Medicine from
praprigiary sub-syblent 120 whilplathe ientreleMap o f Mydisinel Serviry 1 2would be

ERRVS 106, 108 ity 06 .
cONTed Prseredt Ao ofl heaifiars infulRERg gk foet Mibgetary sob-
sybtef® 1he HARWRwWARP thd G8me ThE tRE Ydbldpy prdyiRage ! suBMstem 120.

forwards the user's details to the p of Medicineé
Conmubistiondg made othSr 200pristary rewb-systems.c suchbes dhe atemdgement of

cof 9B B P el St BF Ry SRR P BB nstance

MBH&ehYi oner is returned to the Security

When the Map of Medicine Server 124 receives a request from a healthcare
practitioner’s computing device 104 to view the Map of Medicine then, afier the
Distribution Manager 204 has verified that communications from the relevant
healthcare institution can be handled, details of the healthcare practitioner’s user-id
and password will be requested by the Security Manager 206. If the healthcare
practitioner is accessing the Map of Medicine directly, then the Security Manager 206

will issue a log-on screen to obtain the relevant details; alternatively, if the healthcare
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Manager 206 and is referred to throughout the user
session to determ ne what the healthcare practitioner
can and cannot do in relation to the Map of Medi ci ne.
Exanpl es of typical perm ssions include the right to

pfHR o B Rt e Ry iR L S BB R rocord
pheidbdsiew as BPRVIS s 108] dieh ﬂhatS%bmﬁlij} Mihdzef 206 rmanc ebﬁam the

t he Ed|t|n TooI Aﬁlllcatlon 218 F and the Versio
1

ﬁé#hé%@eprw Is [dargsidy: tifap | thy EPBAME k06e 108. The Security
r r r
l\gdgn #%Lﬁr)l%aﬁarﬁﬁrag ttﬂe *s%{lg deP‘}Zl% tg ?1%1%8 I\éeffdﬂlflgtlﬂﬁlé& rf?ﬂtabase Manager
20056 gaptedicagbé ehdclaed s tosé stofudn tialgRp fof Mddidnd/Bptabase
of Medicine or page relating to a particular health

126 sthe gt of B@@Ff{"fil% fgy the keelihersy aragtidoner inedgned iythe Security

MRS, R PR ettt 8 58 KRl et Pl

héxdhtater pradleivage rcag Odhd Lanrivendd @madlaﬁa;ﬁ ltoethe Mg dBMedicine.
Medi ci ne pages as _stored in the Map of Medicine

Exgrnples o€ tymical areamigsions drclpde saorightomhakepehanges {0 the Map of

MERAREL, IR GOV ES La i RSN L YEd\RAOS: MOMADTHNEP il be

dici ne | orma en Speci

diByusk&iein’ @eLeadthin tat &GOS Withnefed@ict &6 tHORditiHE Tog] Apphcatlon 218
standard techni ques which are well-known In the art,

ansbthe VersiorpRelepsetYlprpeendl d segpedtyel-he browser of the
device. 25 The External Applications Manager 210
handl es two types of requests which are received by

OhbethivaRatcaleptiaslitiheSBA8den b fied\ah® hpprofriate pRLLEShS Map of

for pages fromthe Map of Medicine nmade via an

W@mfx emtaspuking it theawanest (whpak mage forathel Map @97 Medicine or a
e 226; 2
Pl TEIRHNE e Torfa JhGuh fbul 38 4R Fed BP tatioRgloRd slfpfta coce
re@éived iPTHIBEHRRE) WAllll Kehrelid el B dhe dMBpYoraviEticld [Hahtate manager
Know edge Base Moddul e 228. Both of these Mdul es 226

2Gh and fgwaried 9o dhel &retiverydMandgeni288| As oarmtioned earlier, the Map of

Nfeﬁ@i;{ee °§ di g gepalpclhg 2o %@éﬁ@ﬁ@%@ﬁ?% t%gesvvntten in XML.
TheDRRVRG Méﬂalg& Bt Al bl the %etﬁ&%?ﬁg@ Wil @@ Mip fWledicine into

distributed "proprietary system The EPRNMS Modul e
whatevaiclonsaidmsdhten speafiedibyche cequosting cpuputing devaesot @#, using

B N T R T T R
thh/%gdvggepgfﬁlgrde{,llagt patient; it uses the clinical codes,
enbedded agal nst data fields within the Map of

I\/ledl cine page, to | ook up data within
The External Applications Manager 210 handles two types of requests which are
received by the Map of Medicine Server 124, namely: (1) requests for pages from the
Map of Medicine made via an electronic patient record, which are handled by an
EPRMS Module 226; and (2) requests, made via the Map of Medicine interface, to
connect to external sources of information, which are handled by a Third Party
Knowledge Base Module 228. Both of these Modules 226 and 228 use standardised

clinical codes (corresponding to diagnoses, symptoms, actions, treatments, operating
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the electronic patient record, which has been indexed
using the sane set of standardised clinical codes.

Hence, information froma patient's electronic patient
record can be contextualised within the Map of

p%{?c%lhglle etc, ngr El?ﬁ%{‘f:] az S\lv‘?ltl '(ﬂiga ttf'}zﬁf 1sh$t8{ ! hg&r %.e the distributed

i on assessmsnt e pa |en

phbpHietaay IsystemhED2. &"hl‘f:%BRZISIS Modde Mdﬁ:césfs@mhtheﬁ&‘ﬁmnoélectromc
Medi cine to determ ne further infornmation about

pafigniirecard andowgh itite Bropopn)aip comespending tata dighdgiin éla: page that has

C ti
ikt Bl £R05, 0305 LML o6y SHOEHS L3eC gt codes,
eMbeadea ad@ihst duth ﬁelﬂt: ifithid fiR Mﬁ[ﬁbﬁM@ﬂkmel’ﬁagé B loskup data within
within the Third Party Know edge Base 110 and take the

%ﬂ@ﬁ@@pepﬁ@étﬁe@@rénevhlah rkast boent dndened uwﬁg;ﬂh@tsmﬁ set of

S&Fh%ﬁﬁga?_ﬁc??iﬁaggg es. ené go é‘%ﬁé ﬁfp?}bsea %:eﬁlt %) re(l)(% g Hi% Sahent

récdsd @an tEbC@@L&SxthﬁllsTeH ewﬂﬁﬁal fiedMapf oF WiddicRe, BeicBy Qfsswtmg the
these functionalities will be described in further

healthgpic nrectitioaeciputhgie assesspent of drepriient fll@}l@rkplvahe}a a request is
Ve
o7 aFtadt® ey SESGRT ) Mt Disil infon oy clinca

c@lﬁdlﬁ@ﬂ bEsyieptbnt, eHef AGRIat@sdAIHARH che dsbseiatdd 4tk tHE condition or
Manager 212. Routes traversed by a heal t hcare

S]Gfln'f@m is vyedr byatheo $hird Hartyelinewledge Bass Modubm 328 de iidendify the

SRR BSAbSESHIET, B T SRR AR 0 2R ke e

héﬁfh@&%rpr&ﬁﬁloh@r &ieocllly 96 @eht agBMAfiont NEhis HRREss dbehot ﬂ%@ulre any
practitioner in the Map of Medi ci ne Dat abase 126. The

seprete ka hg m&levah dipeil hipd Parstdindwledtd Bascohpl ivdaeh arovides faster
i n

agpp Ol e, dRSted iniBiarioer” Hovn, BE 15ele 'SnebioRliseS il be dpsgribed in

figfiel ABRIILR e %ﬁrs& GRh $6Rraasé RO eﬁéﬁ?plarybdére@ﬁ SN@Q it8lteRSfrom the
and an Edu-M | es Module 232 which i's used f

Mapufddedieiat inderdacepr of essi onal devel opnent purposes.
The Cinical Audit Mdul e 230 uses the standardised
clinical codes that are enbedded within the Map,

Tﬁg%éb?ﬂmgcﬁin@tn&lah%Q of R&INTRP Lot I@l@ﬂlcﬁﬁefr@érfd&g is handled by the

pr ocedur es, | o0k-up cost's associated wth those
Tewkimg Mmtagcn%l, 2. Rosts tmmersedibyla besthasre pragbitionedwrass thel vap of
al | o

Meletnds b et it B %Lﬁrﬁmyﬂlﬁvfra S len CosEiifaB@ then
R e TSGRt s
ufepiid tdfathe cpmetittawrr dnlbthe quemtdfyMedicienBatbesk 1I76ieThe Tracking
I\/Fagggel}ﬂglgsadmgo%!al y %gr%pggeséla Cﬁnlcal 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
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values, or "mles', to routes traversed across the I\/ap
of l\/bdl ci ne and |nforrmt| on 5 received by the

heal t hcare practitioner, giving an indication of the

| evel of practice to whi ch a heal t hcar e practitioner

RSP S BlhoE VE 0 @is o
inferneatiatad thérDbe maaeplglablerto l&fEFIhIeISeL‘DGQ 108} sth that an invoice

addi ti on of nodes/pages. Use of these to Editing Tool .
for) that safecqan peseqreny)y hier aenssiterhsThq Ederdilesedodule 232 assigns

v!ﬂ]ﬁgsaldrs‘ egn t?troﬁtgg ttr%{/érg g&sssl %X%\/I ?\H&ilé{mé gﬁ(ti information

nica eve m ni st ratl eve hese

rae b dpdheHeddhcdre pﬂdtlﬁbﬁ@l giVirdreindid4tiam of tie 18eloN practice to
Modul e 236, restpectlvel . The Qinical Mdule 234
ichi 3 haelthese prgtitienes Basdhaeagxpsed] i ni cal i nf or mat i on
(such as the definition of a particular condition,
t he assignnent of clinical codes etc.) with particular

The BRingivoll aipplilatiohe 18dMb#ws Mudlided v2aforil dfeMEMap of Medicine to
adm ni strative data fields (such as contact details

be greated, foscxpmplretirangnshe efliting @y additipa of pwdes/paggs. Useof these

Eﬁet‘ galsogﬂ %f18 qﬂ¥es€7§c\r‘[\%¥ %{1 %erﬁlelFsg(%gt X Ng%g‘ ?(];czaglgaqfo,%lr?g %Wi) different
levels Sﬂla@lﬁblﬁﬁieﬁﬂﬁlﬁ:al\/wi}a]gﬁlﬂ tRe ddrhianerdlit S 1etklt dhd aRdse are handled by a
| ocalised 20 versions of the Map of Medi ci ne which

Clipisak Modale 234 @rnbaw@,slrrun Mediile |2ﬁé, @am@ba@y Thre Chinigal Module

S..an con of th ew
2R e, oo R L OrpliSh T & ey i of o
patiChlanédmaltiond tHeQksib@hedtRE chgiRhit ddaad &ic) R)ﬁﬂhl Paridu®h nb@es whilst

which the localised Map is provided. The Cinical

thEerDm Madulteti’éﬁ ablowh @dmauﬁeqmwetdh@ ficdds (suels poenntact deétade for a
locgl em 1st g F;ehvg ver.si on or partially accept the new
Vereran |8 Plf% nsé)eg 5 manual integration using the
Edi t| ng Tool Application 218. As well as providing

work flows to healthcare practitioners, through the
Tlmapelgﬁse oy cieve yersioat ofathe Mars ofl Medlitins is paraléed by the Version

R PGS 31 T e ST ERE AR ry oy Tocalised
v&Siohebf tlﬁbe?%%Mé’tﬁcxﬁ@ WEIHOME sRife@ P MeARY of M@ﬁ@ﬂ@ hatabase

feedb_ack di stribution network. Coments ich are
libiﬁmdi idendtfieasny exdboldontlics; deteslshafheoevMidiiase mal the conflict areas

erface re distribuyt by. t he . 21 Feedback  Manager,
ors Jh6H SIERIRA B e dBAER TPb O NS E G R g Wich the
lo8ARes 'N?ﬁﬂ: I HoTBEE THER Ridal BAHEE canthBR biter abOt th
0Gover nancgﬁop ['1cation iza W t 8{1‘:&11 he I\/Bepr) ao%% |n§wn‘éersmn
reSmsevieract@t thamew version or partially accept the new version, performing a

manual integration using the Editing Tool Application 218.

As well as providing work flows to healthcare practitioners, through the Map of
Medicine, that are based on best practice guidelines, the present embodiment also
facilitates discussion within the healthcare community on the content of those
workflows by providing a managed feedback distribution network. Comments which

are submitted as feedback via the Map of Medicine interface are distributed by the
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5 be used to create audit, managenent and governance
reports based on information obtained fromthe Map of
Medi ci ne Dat abase 126. Report el enents incl ude
assessment of the quantity of localised clinica

I [ th
FERIAAE R STE DL Gt R A S B B o
dewadl 1atep| enent new rel eases of the Map and assessrrent

of the quantity of feedback being generated from
particular 10 heal thcare institutions. of the

L et PP AP e 4 o

bé Kisbd sl cietel NRLiQmian@ferh ¢ | DECRIvieGinces Hipbrts SRS b éhformation
functlons The functlonallty provi ded by the Externa

olgime depnt Mwﬁ\gﬁedwm@aaab@sq h?eﬁ Rfeorlrp BNt gnaldraagegssment

of? llfeh%ele@ p‘g f “ji? %ﬁgeél §ld {:a@scfog en R%et al 1|8pae g%t%gﬁl%¥ f2ditheare
idstifioh@sdvbRestfo it Rfken $€ EQRTeS MRt ﬁnpﬂbﬂléntaﬂemebﬁses of the
used to further discuss the functionality of the

M #ich QSWWFGHA@@ the ity 2013 feedpicksbeing generated from particular

f i.on I of er si o Rel gase Nhna er. 2
il SR hnal o YR RGRRE pERRR PRCHE it using
telbﬁrﬁlq&@nth@t tvﬂl $6 RedTphhderdbad bﬁﬁﬁos‘é@ﬂeﬂ%t tl-l@ att éff RiRhenting

hi erarchical 20 |evels which typically exist within a
susbgppaitng Binstietsem However, prior to that, a schematic

representation of the type of data stored in the Mp

of Medi ci ne Database 126 is described with reference

The fah@indli§- pfovidedehy tiet E}%tern%boﬂ IR866HsI Rldn@fer 210 and the
wi ||l be apparent that the di ci ne Dat abase 126

TraskingiMeanager 212 widldwt quhebe‘dahlfmhmgletaatla dué epueg, gvithtigepect to

= i1 o srern Bierst 58 e tdvuln Ve,  BERRRERINAY aso be
usehi td/Behiceh Hﬁcu@@ﬁ@ﬂﬁ%ahég&ﬁhé Eﬁﬂmmopfﬁpﬁﬁ&‘t@h Q@§/ JWhilst the

pages 302; Institution I referred to
funeaenalithel tbﬁ é/fersmnu ReleaseNnaapger ZE{)and 1bis Feedtipsk Mag@s?elﬁ will
SSwor

b EREERE] VO RaRr 1 N PGS 0N P TRk i cRirhical
Ieb@l% Sthichligpichtly Slst3ithiRddesliardi9dem. i n the Map by a

heal t hcaife practitioner and aré provided with those
nodes in the Map to that healthcare 22 practitioner
t hereafter; set . of standardi sed

ni cal
HEBPYLsptide H&tw%schepawgeéen%%?fﬂ% & g stored i the Map
oft F/Féﬁk‘ﬁ?é‘b%tab%efﬁ isn@es%pé@ %%f&é&e t%%ﬂreag € PS@er to the
i cations

| east the Externa ager 210
abmlve ldescmipemﬁ acvild bevapparett e]nat ahe Mapaf 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
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sources and the Cinical Audit Mdul e 230 when
nmonitoring costs; Traversed 5 Pathways 316 detailing
routes navigated through the Map of Medici ne by :
heal thcare practitioners, as recorded by the Tracking

S LTSN F IR R SR p——

d?a%ﬂose@ ;ﬁgﬁ(ﬁﬁi Qldtlélﬁ; R¥atalents @seratinpSrodddhirs G, wﬁ&t‘!‘ﬂ atre used b
Modul e . and Feedback Data 325ﬁqjas managed by Y

aFé@étbﬁ@kExtmﬂJa@@thq@ns Tanager al(él“ém rintsrfaciol dmmie etemal data
SRR 0l A5l R S, B 50 e

Pﬁthwafri 91 @ detafmgWotied nBfigatd® ihrou Rt BeSi1ap &1 M e OB B9 Qealthcare
skilled in the art (for exanple, a database

PEASHiipress, g repoyded byythe Tr@kmgé\d@@gcw 2; quset of Fdinicel Gharges 318

PR R AP S CO GHAfPdch o L PaCEGETH Fh L eastthe

CHERWYB ALAR, Mb@8e 139 AW Feed iR AvdtPedoandmalfecd by the Feedback
functionality of t he EPRVS Mbdul e 226 within the Map

Mymagavedlice iThe e lemenpawpeldelxp arpduided: pathin Mich dept ¢ichhedicine

BB I BRI A EShY SAE. b v
Wl \Une&rsth8d by sdiiGorfeldkilRUGY ket @y éx'ﬂﬁlp@DBMﬁabﬁg@aﬁﬂﬁﬁs@ﬁor)

option to access the Map of Medi ci ne. sel ecting
this option the EPRVS GUJ 400, as shovvn in Figure 4a,

s d d to 2 40 h
Wil oo g e e & ah bt Rbedifnt ot e M SenMagisine cuL
SHEQ@II\I/% tHe0BterRBS fithctiONWty RAES ifRBerdQd Wl'lfhtéh PEREAS 161 10BPis now
of di cine QU 406 |s inserted. The Map of Medicine

de@oribad @nd uht yfuncteanalis of Hbe ZERRMPBr Maddled 22§ witlein| thweMap of
rtion 404 . and operates u r.the control of th

Medicins st L2408 exapader Hopp: eﬂ%ﬁﬁlﬂ&@rwa‘ftttmer aagessgR p patient’s

elégtfbm@gatm? rédof@ﬁoﬁa&eEFﬁMtShﬁMW@S ﬁgmg%ncéd%d’ﬁﬁﬁmvic% 104.

provi ded by the EPRMS Mvdul'e 226 to tThe co
TU@(&LH@rQﬁded:bylﬂm BRR I Spinolukd enard bt cogioeacbess tldé)Map| aftMedicine.

Of b b DR RE BT LIE Sna a5 Bt i e o
alpﬁﬁp%%&&i%nmozt&}ﬁlcﬁgbftnﬁg}e%gf ﬂgea?%eﬁﬁ&é}ttﬁéﬂcﬂn%@ BeR g@pmﬁ 106,

t he present exanpl thcare 1 ssues un
128 asd déovedriporntiorns4(Bllisfwewhieh tledliap of MedichmenGUT 406 3dnserted. The

RS ERD s oL 5
arﬁﬁéﬁ%f;ﬁé%d%%e GBS EPAMS MR 26 fhirs ik 1{4915 of Pidhiicine

care
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
healthc_:are 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
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issue. Alink 410 to a recommended page of the Map of

Medi ci ne for the healthcare issue, based on the

determ ned Cinical Code 314, is then indicated on the
QU 406, together with possible alternative |inks 412

ridalfie 12083 S R PrBotift st @h il 31ATkF BT Reflthcare

ids66 UL $ink Ya0no s&leBsihmbad ANzl lof tieMab rl:lfq\/ledlbiﬁe for the healthcare
heal t hcar e pr actitioner i's presented with the

19@1@?3 rbgprd en epéag@nm@nﬁlhmeall\ﬁpieoﬂwmn medicdted omghe GUI 406,

SR RB e B P 5o ST S S il o o
Pf&mﬁ&cﬁk‘ﬂo%Eopéul&@ﬁb%ﬁ%latb@h@eﬂ’ﬂff@&rb %@.QesOf a Map

navi gation portion 414 on the right-hand- side and a
pathmay recordal portlon 416 on the | eft-hand-side,

Utlp8n E/&% Ollilgv(f @Falbrﬂcspg} h%aﬁthg%rg 1%'%4[31” 81? ﬁﬁl\ggprsrg{tg& with the
ap 6P A8 pa@OftbinOe M& Qf SRURYR. HEaR dabipk: 4Rk inSFighre 4b, the

the route taken by the healthcare practitioner
rechmeiegied hik b hast bewn delettnd. TR G406 owhen displaying a page from

e LR R R Rt dEl s Mandariiie R TRaALE p ieti-hana-
sM’B'aﬁH‘ a I%b@ﬁ@é’jdﬁecbﬁdat Bortidg tﬂ‘@porpfhe'\fEﬂlhﬁhdi@ld@aﬁ@gﬁﬁﬁNa]yZ&cordal

wher e i is stored as a Traversed Pathway 31
pm}@boaﬁq adingats povangial) theaMapi ndragation pimmen 414. The pathway

QiR PR A P w0 BRTE RS R, LY T RE nelihcare

pﬁ&@@&ﬂe} kIRBESh RN HeVediRAe TR iXBRhARI ﬁkﬁad@% &b*teé dhd times
wor kfl ow, so that changes can 20 be nad

Oﬂw@ﬁm each nate whowayerged] or forwanded do dad Tracking H\dnnager 2 He which

uplEis 5478 e AR MIeRaSe nBRbE etk alored fos Tratersed
Pétﬂl@va 39£@| ’?Hé uﬁloﬁ@'ﬁ?ct&al %e&ﬁ’ﬂalj an ERRdraRPAsHL zﬁﬂorﬁ@tﬁ%ll?f as and

Medi ci ne. Map navigation portion 414
whm tewhwnodesmctmmrsed,edr el(se thchectibas cpoibei ronied20 bywhe thealthcare

identifies the relative |ocation .of, the esent
PWWI‘HIWP"I%S rS?CIhI\?é‘cﬁPBI‘Wé‘ated?Pamdﬂ theywoy I&tr‘)c‘-i"p é%f}fag af%%%ss can

bdimRlcayr BY r&e%ﬁ’ f&: sho¥n '\@g ordt %&)\‘da? 0 'F'iﬂtﬁél’ §?4he healthcare

presents a gra |ca rep ntation a pathway or
pmmﬂdﬂeomldcﬂﬂlgfthe) recbimenedled bhk WEO froimBigareda; sl pathweay recordal
seri of nodes 426 at. are linked together ina. . .
paitien 416 Kiselays tarf@glesﬂ%fgf theecorteseorkinpenage 2 t@%%ﬁm qfgedicine.
| d
THERls g{ﬁ"}%ﬁﬁ B 4TRE R i, FEC Rl O (3 dicpdlS Frdh 420, which

identi fids| thevreliteyerlosaivhaif itlhnpré2ht pagd wibarttls Map c&t‘Meahgine and an

. page. of the Map of Medicine. Also included 24
interactive Map display portion 422.

The Map display portion 422 presents a graphical representation of a pathway or
workflow 424 from the Map of Medicine comprising a series of nodes 426, that are
linked together in a hierarchical tree stfucture, 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
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in the Map display portion 422 are a key 428, a quick

i nformati on 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,

if fctfiah AHES ol 3e RRRENSP. w duidSRRmENon By Sfimdla scrol
b4d232. t[ﬁi@keﬁﬂ@@ééﬁxﬁ@ cblofr SodnRLest thébis abpteed to Mkd halRa l42$ Yblack

of which will be described in due course. The quick
indi¢asinget smwabetrzone of the Meppwhise thdfating qmom@psmlost ahe) and a

s BR e anf Doiteely o g VAR ) B PARLER bgpEon e

nBd&CA3d, 1188 Q’ﬁnd@fonélﬁgcdfi WhidR ddv'ﬂleﬂe fdesumbdiin diu@adoﬁ.ﬁr'se The quick
Knomdedge Bases 11 as wll be described in due

infounagion tetet38cis siompiised 482 cpmlr atfedali A44 laed ot roteratel 446 and

[ . 10. furth 426 th
o[[BPR A ismr b Scher S iShy "SReE 68, Heollap By by, eattheare

pRARE8ond Wr XY deMRYE T ﬁ%lt@olﬁﬁrt}nﬁﬁo@fed @%a&@,pllo as will be

di splay portion 422, to be seen. gure 4b al so shows
deenibedy aprb.ms)ume he heasoRdat 432 ap@aqgr acthretstaodmd maines allowing

t he poi nt ce their co kce 104
F BG4 beut e St RRishelReite 14 STl o ofhe poge
bhEERR HePbid B ehRfinds Y BRI Ma@Bish Ry Poihi 28, fofelseliDx 448
containing further information associated with that

node 426 within the vvorkfl ow represent ation 424. |If

t he are t|t|o on the.
Figire, 25 Alsp Fhks wBRSpas i Ge hétieab astiiipnersofis he Pornting
déﬂé@&f‘%&ir%m%ﬁﬁﬁ Qé’ﬁcedff](ﬁlﬂ oJeP &R “ RSPl Clal e[Hp@&r%h'a%de 426,
bar 430 is O activated, as shown in Figure 4c. The
nambl@flthfrs rEgemetveds ab amfoﬁﬁﬂum)dpainlntm 4% assaiting ferthar emformanon

reve nf or Lon.entry tion 450 and n icon
oS ERfe 158 d?%% a“ﬂqfhttl%ﬂawggﬁw rEERRelGR ‘Bhses 110,
collectively referred to as the National Library for

Heal th. 25 Selecting the quick info tab 444 popul ates
Iftthe hieaiﬂﬂ:areapﬂaditic&llet chcksaort therii’4io6n B8 lwith their pointing device, as

on alr el.ati ng to whatever _ sta of . t he
d&sqtrélb Wihe &B ﬂ?lattrr%nb%z%? hep dhe dBeks MfeREiopsbar 430 is

n Eﬂﬁ@ﬂ |
a%%%hédaég t ﬁpFFgg%{eﬁ Li(zinot S ovvn 42%%%8&1% cagf:"ss the
scaek 1oi Rtfemamanfonmfammm poﬂmo@()narrdgaﬁ h:en rividel” 462ditking to

e . entered the present exanple, concernin )
Tg‘ﬂ% paty é%w%r%eé%qseq 1&ﬁel%¢ctwewé'e@eea (i &x ther Siovat Libgary for
HE@P 430 has been activated for the root “Alarns' node

‘of the workflow representation 424 which pronpts
the healthcare practitioner to consider the 25

Selecting the quick info tab 444 populates the information entry portion 450 with a
questionnaire relating to whatever stage of the workflow representation 424 the node

426 concerns. The information entry portion 450 can additionally be populated with a

" text box {not shown) allowing local administration information concerning the node

426 1o be entered. In the present example, concerning suspected colorectal cancer, the
quick information bar 430 has been activated for the root ‘Alarms’ node 454 of the

workflow representation 424 which prompts the healthcare practitioner to consider the
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presentation of certain possible alarmsynptons in the
patient. Accordingly, the questionnaire poses a
series of questions 456 concerning rectal bl eeding,
change of bowel habit etc. for the healthcare

ractij.tionper ,t.o con vvhe SSessSi t he pa
pRiBhGSH R Leri® SRS Alaohl SPudRESR, ¥ felenf hispRlingly, the
qhéstidhidfe potes QSRABS Bf hﬁe&fﬁhﬁs 456 $bh@NEnd réd?4l Bl¥eding, change of
sel ecting options fromone or nore drop-down text

bpyrkkabi5ac. rr thie haplare pravtiticaer (o ¢ramidat whga@%e@mﬂm datient.

tionnaire al an opport
R Rl bioP R i Sa B B PRPRFeHC il adRtons
496 ®StdeRBM E)gnonslﬂ‘brﬁ R U 8588 tdroRIeNR tekt HRRePPSS WhidhOtppear
arrangi ng a bl ood test 460 is shown underneath a

diyeetist banmath caelc enastion 456.chhedpfehiaonanisy alsT ipeovideRvD oupdtfieity to

sFERuban O RS PhabPamn@ T il e BHETBRRE: oy IE presen
eff&ﬁiﬂe ah Bﬁﬁ&h férarfangliSa ModoREN46(NS SRS hderhddéh a question

exanpl e shown in Figure 4c. Any information entered
concgrning écog ulegikienetf. o ltanPB,MS Mpodals d¥arac aﬂlﬂoylaﬁ@ﬁrlwam@@r the

SRSRLPTEIIGHE 1T EREGTERAPR I e alp GO Pedapent S though tis

h&PRdtbRE] the:BiEHE t&%xﬁﬁ%le@%% ih Euddhc. AnytiRforadfiéKentered via
i nformati on bar 430 populates the informtion entry

theoquitlomfd 54b 444 Is autematicallpxorwasdedsthothe )ERRIYIS évipdule ﬂ§6 to the
rsonal se te 312 relating to the

EPRMRLL06, 188 ornlu SRR SirclRiB nat sl ) sl ected

node 426. For exanple, the healthcare practitioner nay

note details of research they have seen that calls
In enndragh esledting théreotap mboddshofdhe guick dnfoymationr ean 43D eopula@s the

AT T30 TS RS e e

P&ESHHsE’d’VN’cﬁ@ rﬁ%%ﬁﬁhg% ﬂi%"’lsg‘ﬁets hurfleP @b RsiliGRMorl MPlthe presently
shown), so that the healthcare practitioner can see

salritech nodel 4264 For haxampRe r the ntadal tbeke odotisioBdr2 maggadta sdetails of
t he Th EPRMS dul e 226 directs the di ci ne

r Stmlb Wﬁﬁ‘éeé]e abepjlsiigtosqussiion fhe qu]:ogigﬁﬁﬂqtgtg%/%mpggm best
pl%égc@%glit?ﬁkts %\Aﬂ%ael P&Q@ﬁ sl Rold ﬁonﬁ’z%rbe%n 284486 a h@:le 426 the

306 enever t ey return to the sane work
nodepiseshowh atni tha wARKlowi ﬂejmeseﬂtahmnl\md with kadite icoa, (nt)hshqwn) S0

Persqna) i sed Notes 312 stil pp so i ncl ude in
that, the; {5199% PRRtiGReF 9%6?%%1? A8dcs @ﬁﬁvsﬁﬁr%ﬁﬂmatmm 312

oo L IPURIATIAR 27510808 RSP NFIRAS Dt

Mexnagep| 292 toi goveealll Besbmibed NotepuBEY aguinmwr beaéihsarelmceﬂxoner s
wth the "Alarns' node 454, within the informati

Ugert 13 3900 rs0) that whenevar they TERUITH s thg sgme workilow representanon 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
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26 conpleted by the healthcare practitioner. The
pat hway recordal portion 416 of the Map of Medicine
GUJI 406 has been updated to additionally include the
name 462 of the ~Alarns' node 454 which has been

t b heal t. titi . TIh
PR RHES s Mo ome RS s BRABE M buRERs poR e AR T er
of Meedies GURMEI a8 Hay Apatéd td)8@IiSshally MBI theMRSSAYR of the
464 to be issued on the Map next to the traversed node

“Agmmgingodeeh?d orhidf hahdewmtraiverged dyaths ohdaktbtarel adadtiion¢re The

o35 BB b PRl e G5 v
i@t NCRERing mashid BONES baksedd APER MEP nvkit i the trB€ersed node

wor kf | ow representation 424 to navigate to next, in _
43hendomentent ofdhe satring isHilgphineludid wythp nodesnamode? 46i6 appears in

th t ed e 4 whi ch i s high}ighted t
AT e BOMER e APe TR SBE R SHEr & B e o eahoare
phacERr 4fhicts ROYS 42 SvitkeR ki GBFEI0RN Aphdskhiafist 4Deedlinadigate to

t he warni ng nessage 464 and considering the further

nexif iorthepiesmt aswdbe diligh-risk shmpteenss ngdresiteid thoshggassl node 466
which 55 ghtigibal Bouie oS e AR Mg ensEs Hhioe Figue 44
slﬂﬁzs&h@‘&ﬁaﬁﬁbﬁra’\ﬁﬁpﬁﬁod@ﬂbﬁgﬁ?ﬂ@ﬂvmﬁ% Meedpd hes ar&d considering

heal t hcare practitioner activat'ed the quic _
thie ffuieranfoonatiyar asg@iatédwith tlee srggeptst rede 466 aftddByvingnoded their

“H.gh-risk s t,ons' ai n.the heal t hcar
OB ST 16 O Rice Wn A ARG e, but
this tinme sone of the answers have been pre-popul at ed

based on information provided to the previous node
Figitendensholmes the M4y ofuMedipires@bil 406 ovhen2le hbidthicenetirastitioner has

T SRt L Bl B S v
sYRRHONRY ALSnAh RalPelit ?%tiﬁ%ﬁ?r ﬁﬁﬁﬁe%nt&?@ﬁﬁ d@hEdMnnaire, but this

I nformation associ ate e High-risk synptons
timodeineH6he timaverhbatet been pee-pomdited basedronpméaemtien poovided to
he wor kf | qw

he r W thi ' 25
ty @%ﬁﬁﬁf@% i the wesEion FERCSAREPR réfff-ﬁ@? A Feaiopp adaken
Wfﬁlzgi&?%& o ﬁ%“}ﬁ%’ﬁ-ﬁ@[& ¥y egt‘ag#s %ﬁé’%eanﬁtyosiﬁ dal}fe is n21:4 %dded to the

care practitio icks on the I con
patindaycat@dalgortitred16.ef erral node 468 and an appropriate
referral form 470 pops up into the Map navigation
portion 414 of the Map of Medicine GJ 406, as shown-.

ARG SonGidEn Mnforkili “Hrih-H > BARYoal-etss, th
AP o LA 08 013 POOpR L i e
heahreasd paeilifhdvipdodeeds R6thewleikt sthgd Withhiedletweriflew representation

2or actitioner, can additionally speci f%/ to
424, namely a node 468 which enables the patient fo 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 GUT 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

27




10

15

20

25

30

whom the referral should be nade by meki ng sel ections
from drop-down text boxes 27 472 wthin the form 470.
Further to the information being conpleted, the

pat hway recordal portion 416 of the Map of Medicine

PR S T RIS sy WRGafon, i Smy B R Doty

rédogdat Gottiort NEG EYhd RBap BANMBAICIEO GUL A6 46t Apddied1 ks ali@itianally
di fferent g/g%eﬁé]work | ow representation 424) wthin
)

indhedenhpnane pesfezgmode Abhg a rel ated heal th
i ssue or continuation of the workflow 424 onto an
addi ti onal page. The searching functionality provided

TWE tréthiningecdbisted inMBe kel A28, Wahdelyn@w Beicon U40 Sistlisith @dlifferent
with respect to Figures 5a to 5d, according to a
pagecovnak om aefirpesntation 42hewithinghe Mapkafi Medieinggonggrniag & related

aggessed directl]l.y rather than rough an.. .EPRVG GUI
@GR PhfE bl by Sopt AL AR R BB PR ReCge
Base Mbdul e 228 within the Map of Medicine Server
wi Il al so be expanded upon. 15 Figure 5a shows a

The owershingi fitstiosdity direyitled) edthom the Mapuefi Myditing adll now be

104 ) i i | ] h f
apgibed RanTemsey S glies 5o 2 St acchRuBE 7 Serond chtbRafigng o the
Map AaeSBhk atel Whieh G@Q&ceﬁ%@mkctyﬁaﬁle?'ﬂlaﬁdﬁfcﬁﬁﬁ aR BPRIR GUI

within their browser w ndow 500. Further to the
406 dllhcHoaetionplityof ithd Brist Pastyi Ruowledgd Basg Mgdulnd28 within the Map

| St.ribution and, Securit nagers 206 and 208,
Of@ggm EYSE WalsR W‘R@y%gg‘%- 20 Medi ci ne Sever 124,
a second enbodi ment of the Map of Medicine GU 504
woul d be provided within the browser w ndow 500. The

Figures 6a phyes priovivdeaswindoweSe) flisplaged omey somputinghdesicet Hig. As

BTN PR Pt BT cuioner
cRPEhieP in R profhed MHEX R (Howh) S8R anthdards rb%%g_*éoz within their

search portion 510. The departnments portion
brerstaiwisdaw sE0. dlurthemics thel Redlthetrdeepraitiomek fokimg verified by the

ol RSl SO Moslecords b0 2abE bR vt oo o
MR 1GeviPi 85 SRBoRERRENER TER Gp b wa%@gm 504 would be

al phabetic Iisting of links 516 to the Map o
piivdiediwithintrekiroeserrveipdes 00 aThofist ppgt promidsy thi@different ways

TR AT S R
SHERL ISR PLARAERRIRRRI SOB AT LI OPER L
sqardcportionidl. The sepdranéme purtionr §060co1H818s aset of links 512 to 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
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28 select the link 516 for the diogoxin toxixity

wor kf |l ow representation 424 and is presented with the
page 520 shown in Figure 5b. The page 520 is
constructed of a title portion 522, which states the

fe. th sel egt ed wor kf l.ow r esent at | 4 .
PRI 316,0pT B BrOnliclo B vaABHE” e Bh g 4 and s
pRaawhted it ThedRgk 1500 shaddn indibiideesbl N the first

enbodi nent, the Map of Medicine GU 504 of the second
enbodi nent does not feature a pathway recordal portion

44 S DA Sna S T BB 2E W S O LB o e

sél8Mted) KorEovie eéprésefitafiddl 408, thBehrch PortBMOPI d&RBiEbed above and a
featuring: a header portion 10 420; a workfl ow

Mappnassgatioatnostiom 524. dnlidesyingthg; firshembodjmieal theyMapneilt Msdicine

30, _f i i ck inf b 4 d
R e DY ey 45 A B el RRRsPradlpTion 416.
TR Yr, ERINTaP ﬁa\ﬁéﬁioﬁgﬁm 57208¥ thdlbddond BRbbIIREnNE VieBy similar to

g

Third Party Know edge Bases 110. 15 In Figure 5b, the .
thel Map avigptierc pprticnfdd dfdbe distteambndimend, featuringon haa®r gertion

e Cjnical Assess t' nod 26 and i s being..
oflce ik temrel R ERE T o PR T2l ek Rlian bar 430,
fa@FRipYa ek liRfoCAP d4atanihe naRs s 1) twhitid ek®indé BaNtAreveal an
_q[_uest_l onnaire as in the previous enbodi nent. However,
inthemdiionl ecamertpmadt)tavhen an MNtH] @ lnking det FhirégParty
K%gf?rnab%on 3§out the assessnent via the "NLH icon

y.edﬁﬁ ?eﬁl} *5¢c shows what happens when the

heal t hcare practitioner clicks on the "NLH icon 452,

namely they are presented with a node search dial ogue
Ith Higus §b, thieeclifitdal gracBtioner hasowlesttdchB4E acibddd enxhe ‘Clinical
retrieves th ext .egui val ents,of. .the, Cinical. Code
AsSbi; T S20 88t 1Pkine et iy BE R fRiie e Pahpode
shdendMadly FbwMROLGdNS: BRI ARaSmeAP FdBr ANk 4 RBSRioAAMAre as in the
presented to the healthcare practitioner in the node
pewus kmbodinoan dHowoser, 3R8 heal thearpeadtitivosr dangttris8@monndetailed
.ternms. which the healthcare , Litioner does not
IR GREROR 2P ORL PR FSPRRERHAS 5 N 8P P22 unchecked,
whi | st any additional ternms which the healthcare
practitioner wishes to include in the search can be
FippecHd sleovs whithieppeldi whemtile heabhomse pmctitibiex chdlk ombe ‘NLH’
,he%!%hcar ractitioner_ can co
1088 4P A ¥i

nce_t seaych r )
% Presented 2aily ¢ Bede ssapeh JS%%W 9 ﬁ%f ore Third

: PW&&%&BQQ Badlib8ie 238 retrieves the text equivalents of the Clinical Codes

314 that are associated with the present node 526 from the Map of Medicine Database
126 and these are presented to the healthcare practitioner in the node search dialogue
box 528 as a check-box list 530. Any terms which the healthcare practitioner does not
require further information on can be unchecked, whilst any additional terms which the
healthcare practitioner wishes to include in the search can be specified in the additional
terms text box 532. The healthcare practitioner can commence the search for

information on the specified terms by clicking on the ‘Search’ button 534.
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29 11l Details of the search request are provided to
the Third Party Know edge Base Module 228 which
liases with the Map of Medi ci ne Database 126 to obtain
Cinical Codes 314 for any additional specified

T R S0R, 5 G ED Byl Pl G Mo
2B &XHiEHIsds¥s WRE elid Map bf MedidindDagat 106 td fRame@litéal Codes 314

results, the Map of Medicine GU 504 noves the quick
forgror sditianal Bpacifedoterms dusfdre rusinigt the (Godes A b iterantedare with the

PR R s o A3k P BB on a2a,

and further expands it by adding a search results
portion 536 - as shown in Figure 5d. Summary results

Is pgesenting ghn sdarchoresulte e Vlay oftMadicing G} 504 Knovisetlig equick

: . 110 | t.ed | isted.i |
R s O SR s R B oo B, A Fos e
strded, tEfPothiiy b the GRRBIREH rdpllesehi@tibis ¥, JNBRERer ekPands it

functionality of the Tracking Manager 212 within the
byrgddiog ansarch irerltSpprtion 5365~ apghowinl in Figuebd. Sinsoasseegults 538

briefly.wth respect  t I gur e and. 6b cording, .
i 1 of i itereB R RL oty R B Hhe PP fickition P 1P in e
SUMREIE PestifSs %ﬁbﬂ 5@69%@?@6& H¥ E:@t‘é%édz_df%ﬁﬁtf and A& fillNFeW8NCcan be

an EPRVS GUI 400. p of Medicine GUI 600 displaying
agcesssil de thediswdmidninew r epr esent ation 424 in 20

accordance with a third enbodi nent is shown in Figure

6a. In this ermbodinent infornation associated with a
TR denAiéfalsid bhiRe "I@é’c%ﬂ{geﬂflahﬂ%e@ A10xkitkAXhd4Bag Bf MiRicine Server

usual way, nanely by a healthcare practitioner
124 mill mgvt be discyrsedbiiely dathi respest &y Figoees G aridc@n acd@ging to a

158 ool SR Mah A itin® R TETR AR A OS¢ e dather
Hh &Lk MEPRMESGEMIQW, i N Figure 6b. Options within

the 25 Action Iist 602 enable the healthcare
practitioner to print, edit or save the infornmation,

A KepudbiEtierR AL o3P urlBute By “eawsEsrapicaion £24 in
ad BERRESdvifty a deéﬁséﬁS@%nWam %%%fi%ﬁé ra8 @8 efbodiment
6b al so show output 6 gener ated by e Edu-M | es

in¥dhation 28@ciaB@l with hirmvde 426 Thmbk revgalbl i g eext HDR 448hn ¢l usual

nmeasures. th althcare practjtioner's . )
way, name?y by aiezﬂﬁlcare pract1t10%er rolflng their pointing device over the ‘i’ icon

438 on that node 426. However, that same information can be recorded into an Action
list 602 by the healthcare practitioner, as shown in Figure 6b. Options within the
Action list 602 enable the healthcare practitioner to print, edit or save the information,

the latter option causing the information to be included with the Traversed Pathway

data 316 which is recorded by the Tracking Manager 212.

Figures 6a and 6b also show output 604 generated by the Edu-Miles Module 232
within the Tracking Manager 212, which measures the healthcare practitioner’s

exposure to the Map.
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exposure to the Map. 30 The functionality of the

Editing Tool Application 218 will now be descri bed

with reference to Figures 7a to 7e (which show how

the tool can be used to extend an existing workflow
representation 424) and Figures 8a to 8e (which show

how clinical 5 and adm nistration data can be

Tas SOAtRInGRy W1 he F&Ixﬁh%\h bl AppHERioAZ2H 8 WilBnvR' bd esdribed with
representation 424 en the Editing Tool Application
refegness to Fegeas By toa 7eidwhichi shoyr ase e tadk evaedaet ys4¢g tagrtend an

sho |n Fi qure.7a S CO
R A1 et P o] 4B P o R, By g slipic
ah® ﬂﬂﬁ%ﬁﬁa@bh%‘[fﬂ@ﬁl boakdeRed With %chd% QiBded a26/68 aOforkflow
Medi ci ne by making sel ections fromthree drop-down
repossentatipn #24). t he navi gation bar 702, which
successively narrow the nmedical field. The first
dr op- down box 704 specifies the departnent, the
WIRAARS EdRB g %@pAEpmubﬁ 01§ iétbg)‘éﬁ&%ﬁé {ideY, iWpricBdns thB@lliting GUI
departnent and t third 708 |ists the workfl ow
70@ shexe in Ziguon aslich hsat:omp@seds@f@ navigadion bay T03e Thatuser can

It f that h t ..
s i refonatrRoorbdih FRERAHTRY (o mé Rafb of Medicine by
nfaRRNgeRRAtiAS RBmARfbel RoRUENE rvoﬁéh wttﬁmt A8 nd$@htidNbAN702, which
edltl‘@g, area 710 which lies bel ow the navigation bar

SIRQsS1 samwn the médiealrfgeld.bThe firgodropalowniRox P4 specifies the

agimst®he b ABSheEih 5 S B R ) T Bl gna e

thidl 768 1”1 &% Wﬁg{ver%?é'ser?tgﬁ’br{swlﬁi Wat Ghe aldGiated with the sub-

appear ance of i ndividual nodes 426 can be determn ned)
spesiapityoodi thatdlepartmnb®. f ar ri ght - hand-si de of the editing
area 710. An new node icon 714 for addi ng new nodes
426 to the workflow representation 424 is provided on

‘ F{ul@l?erttcg’g|selléé\:'ion7 in@GeetRadcOtife v?&ﬁﬂ@&tr%resén%ﬁﬁ 4848 pRGented

maki ng connections’ between nodes 426. Two |cons are
toeths @sérat enl editing ags HéaokhinloHes ldélﬁwa]pmmgamgn\har A0 ab kizown in

Pt B ch FoF DAt b e SRS o8 G PR CBtpeprasgaton 424
5B BT SR 200, IS AR i i
thafappeardrive of etividas rokdecécantte Mmmdaa is promidéd 4t the 3@ right-
G g RS s T s

Eﬁc‘!&r %br%&?gagoﬁ Qigﬁ WhioddedRAth 130 ¥ F1% Bs blSour connector

ting area
icons 716 for making connections between nodes 426. Two icons are associated with

each node 426 appearing within the editing area 710, namely a lorry icon 718 which
can be used for moving the node 426 around the editing area 710 and an ‘X’ icon 720

which can be used to remove nodes 426.

Figure 7c shows the editing GUI 700 after the user has clicked the new node icon 714.
A new node 722 appears in the editing area 710. By using its lorry icon 718, the new

node 722 can be manoeuvred to an appropriate position within the editing area 710 and
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31 then connected to nodes 426 wthin the workfl ow
representation 424 using connections 724 provi ded by
t he connector icons 716, as shown in Figure 7d. Figure
7d also shows what happens when the new node 722 is

I h bl b 714 t
i et actodes " ¢Rb SlhBate kOGN PTRaBtR 75 using
cbﬁagcn&%nwﬁmmeé g’fm@ Boﬂﬂeetoy%hs G285, @sps%wﬁmntm%ne 74! Bigure

of the new hode 722 and a care zone drop-d
7d 280 shbwouht hdppetds win the sew aade 33esiclipkddonarhély thveswpandable

e 722.sho be c Iour- coded. Fi ure 7
b%?le%lé Aot af% f‘ S ProsHbe ShEERR fRresFR ﬂ@ﬂﬁ EOX 726 in
witch the@fsbCant Jbe‘cc gfﬁfe tﬂ?es LRI ﬁﬁetmrﬁnﬁsd Ble 3bne droR -down

update button 73 10 In ormati on which appears int
bbx 738, nthtaugh W}m&t thioamerded@ spécify humltheét&@z noddei 728 sheuld be colour-

reveal ed eal.thcare_practjtioner ro|lls their
b Ficnte ovmes B sedags of lgrl@ 4 implomented o tsaiex;nede 722.
Wétttﬂe Lig hﬁ?é&nﬁ%@edtﬁ{ed{%ﬂ &m& sg& J?ﬁbd or, whose

fixnctionality wll now scrl fh reference
to Figures 8a to 8e. The content editor is activated

th|n editing I u option 0 S
mﬂaonawglcé Fwesss thiegiafar WBO%F%% Ao AR Pl 426, which i
§ 1]
rcgJeXl',eg gﬁﬁgg h%ﬁ g@ﬁi‘&gﬁ@nﬁlﬁl@[lgggﬁtpgﬁﬂtﬁﬁ cie'vﬁts lo0er tROFit {RR 438,
1§ askaniated with tbeincﬁda@@jyamr&%oatmht aﬂht(ﬁdwhdiEeSfumaidnHlay will now

fornmation editin area 806. cl
bFlgI “ﬁ Wriked ath relerence 5?%‘5658?(94"0(?6 \4 é%ntﬁ?ﬁfgitof i§eactivated within

0

ORGP 2Dy il 6lor) QPR bl iRIER k910 10

be dividedhinton vestkilowgepiesmtA06 1pias poaionugiler rdde header portion

control of the Admn. 20 Mpdul e 236. The workflo

807 slidcab dnformptiogonlifing trea S and pn admgpstggtive élIfOffn%twn editing
i I & &

a.ﬁ:gg%%egﬁg Se %j‘c;:it le d&(ﬂ)%noﬂ\% ];elh ?%%Val ﬁglt I%e?&%?hﬁ% éﬂgéoﬁ&b"litof the

(hiaghnnMogulst 1134t Reden athet Iﬁﬁlﬂl@fT@ﬂdSX@hcﬁhﬁ 218 whilst the

hi erarchi cal workflow tree structure. |In the

afypindsirative tafppnetionnediving arcri8g6 rpcries wnler they WOI phihe Admin

s 426 appearing in the workflow

representati on 424 of Figure 7b are listed (the |ist

starts with the titles of nodes 426 which are

of f-screen in Figure 7b). When the user selects one of

Theavailsfie tlistipg poftiamBh dstadhe titlesvof iadt ohgeades 440 ggthin the

wgﬂ%‘lo“i elc{rﬁsen? t18 4 @ﬁﬁ%ﬂs 'P)tﬁgrhts qﬁ?tg glgm?ge derafvgcir_a{l%ﬁ Yir 702,
é%@ﬁiﬁng Wlﬂh&hbsesdt%’e E@ﬁetﬂ@ o tieeligaicBebal WOrldibaN tréOftrucARY, In the

inical information or
present example shown in Figure 8a, the titles from the nodes 426 appearing in the

workflow representation 424 of Figure 7b are listed (the list starts with the titles of
nodes 426 which are off-screen in Figure 7b).

When the user selects one of the node titles from the workflow listing portion 800, the
title is written into the node header portion 802, In the example shown in Figure 8a,

the first node title listed has been selected. In addition, any clinical information or
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32 administrative informati on that has al ready been
associated with the selected node 426 is displayed in
the clinical and adm nistrative information editing
ar eas 804 and 606, respectively 5 Information is
tere he cli i nformation .editi.
SEsgs o T d sl s bR St iR 88 gode 426
mMﬁbﬂByearle th€ kRYieAlt and qdbiAkrAHRURIRRREIN 8diBAS areas 804 and 606,
Accordingly, the clinical information editing area 804
r¢speqhivelyi ded with a new group operating button 812,
new poi nt operating buttons 814, group title text
boxes 816 (in which the user can specify the headi ng
Iﬁf@ﬂﬁéﬂoﬁnﬁ BRteRl fnexde bEXes ﬁﬁ%ﬁdﬂ@n%&ﬁﬁ% taPc% 204 Um@Er group
can specify the point that is bein
headmgSa%IB as| eessgies of pointy 17 whroeopm rdevanbto thahgroup heading 808.

admnl rative inf tion i S, tobea
AR, T St Bt or i b Cis Ao AORE P g grove
%&hﬁﬁ%ﬁutﬁfne@lzsgéw' p%nﬂf%eiaﬁng n;gub&e@ ANgkdhpaiticAdRi beteg X6 (in
0X 20. 15 Waen'the user ¢licks infé either one of
wiieh thoiuser taoxspetifix 8w B8ingrtexth@ndigring texd boxero%18 6o ovhlch the
t he are resente h. an | natlo edi
uisa e SR SR kB dnash) Th Rl 165 st et guired for
aﬁf‘ h@miHatiP@ infdARatidhdiat % & GOUKoBRRACKHAR | 'aor'ibde% ﬁ%l"rso the
lows Cdinical Codes 314 to be associated with the
aulmmumaw orformdmitioh elamglmesnd 0énis erczely providee witle st adrodoetext box
2 8 or 820. dicking on this icon 824 causes a code
sociation entry box 20 826 to appear in the editing
@QJ 700, as is shown in Figure Sc. Figure 8d shows a
series of Cinical Codes 314 appearing in a clinica
Wiwddbe box cBIS ihtr eitheeofid ofthe poim texd bOxesrtl@rortthe adrinstext box

oup headi n t he Codes 314 hav| n ent.ered
s, e Pf?éergeﬁ‘émhég SiipaEpatym ifingopiha §§§a OFfp ipfagure 8b.
ORE lJr AL ‘?&)ng'd'?l fie T"bﬂ{ 82225?1 § PMe8L&dfont 081 824, allows

poi nt 810. gure 8d al so ows adn1n|strat|ve
Clinfcalr GMas an 4 hxebe] gssecitited edthi the infoineatmanitich bastbeboent8Rd in the

the er t he text box, 820 havi ng been_ provi ded
tee&}/ bores |Q¥f889n§llF18ﬂg eitiisAgen Best 0%13?8 ezfzdfmé?fniltﬁgl entry box

es 314 are
%tfsoapglgérgég%c%dﬁ ?7@@@?15 5(ﬁ]k%&llcal %‘pr esentation 424

inits 30 enti rety as well as its individual nodes

426, as can be seen fron1F|gure 8e whi ch shows
Figureolthshigvschssriss gf Clipeg! Godesy s lé‘eql@@%mngglnt%hm@alcpdes box 828
A8 g oy e 6, EBLFB8F01 s0E My PESLOTR Bhing e
entered through the code association entry box 826 which was activated via the point

text box 818 for that point 810. Figure 8d also shows administrative information being

-entered into the admin text box 820 by the user, the text box 820 having been provided

with the information editing tool bar 822 when the user clicked into the same.

Clinical Codes 314 are also be associated with a workflow representation 424 in its
entirety as well as its individual nodes 426, as can be seen from Figure 8¢ which shows

the screen which is arrived at by selecting the “Edit Page’ option 830.
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updat ed wor kfl ow representati ons 424 whi ch have been
edited using the Editing Tool Application 218

descri bed above, will now be described with reference
to Figure 9. In 5 general, healthcare systens are
necessarily arranged into different hierarchical

level s to assist with their managenent. Individual

Thes8leisR| oF RAyGa08T 8f thE'"NfIQﬁ bf MMARANCS lébﬂﬁﬁl!ir%sfor\é"xhhplré RwW or
particul ar local area will be strongly interlinked,

updlated wieekflowr gferqseryam@fsedr%l wigich bives becpatditechuging dre Editing Tool

ArelPe R8st aPSTE il R Rt St B SERRG) Hgre 0.

gei?é?ﬂgﬁea‘lth@aré %@rb&oﬂ'ﬁ lﬂb&s?&?ﬂ%ﬁﬁhg@ﬂ P8 VTG alt Dierdi@hiehl levels to
the general practitioner surgery |level, and secondary

agsagt emtlp theui meghgoment énch@slpalt bospitals ded|geharak pravfitidrien sargerics

L R e PRty Sl o s imbeB et 6 o s gfing

tHe bRRNRTER trditideRf Tt RAL 116041 ARJsPRAs T Rabodye %@;@eelﬁgl healthcare
the case of a national healthcare system”™ such as in

ptavasieikin the looaf areh snayegist tamanigehe redationsig Fmag’eam rprimary care,

anIStIOSWI||In port .to a sin .
a0 et ragttoner el tsteh end Sendy c@iechiEvideq fy dhe hospitals.
Héhfiita \ﬁltfﬁ'n%rréélgﬁ' &@Eﬂﬁ? §bflﬁ‘eﬂﬁ Bf ﬁ)tcﬁl%éddrlﬁ [ggéhe%rt from having

represented schematica | gure 9. part ment
acingeniatdpcoRBt orgasisateni ngnn:dﬂ:m@m ainifhea Ipbhcy amosseihst region. In
tl_%resld(?f at th tog of the hier rchlchs[ﬁ];F 900 1
prard ?t‘V‘“B‘F heage Sygempsush As ARt ﬂw(’if’ﬁ“ma
h%ih%&e%hﬂag‘e%mafnegtaﬁﬂﬁ’%})s' whl & Stt%ﬁ' oRad! 4 RERL @governmental
policy across particular regions, port direct
defeetnidapar t ment of Heal th 902. Each St rategic Heal th
Aut hority 904 will govern a plurality of Primary Care
Trusts 906, which oversee healthcare rel ati onships
Tmtﬂf&ehtofe%lsa%aﬁi% thléﬂ%hggﬁ h?:ﬂthc&ﬂ% &h&%ﬂrﬁ 9%g ar@%gresented
hree Pri mar re Trusts or one of t trategic
scbl‘keaiatlmllécuirmﬁhrgutel ﬁsAQDépatnean?S)f dHhemith . 908f ovérscdingvastional health
| evel of the hi erarchi c heal t hcare structu

mrﬂrtaraf pregidehgiyidic tgp oy the efﬁg?fwéesﬁ@?tare Hheh plrghgr Strateglc
| £
T

a@0&. pasictilas rh@em; rrepﬁrt oii&dtlp rtevihe uBépartnvdne rofaHealfhd @02dEach
versiaon of the Map of Medicine is 30 to be rel eased

Strgfeic HetanAubertnLed vl igomern hplopelity P By swe Trusts 306,

wARAARSsE Heal Y RudRfpnllEBibin M fclioPBie RiohCth Figure o,
oy €laxge Pothady Carifrubts D0Gifonortc s the Sahtegie Health shinkoritfes 904 are

the Map for that institution and brings these )
shown. At the lowest level of the hierarchical healthcare structure 900, Figure 9 shows

only a single General Practitioner Surgery 908 and a single Hospital 910 which fall

under the ‘umbrella’ of one of the Primary Care Trusts 906.

As has been mentioned previously, when an updated version of the Map of Medicine is
to be released to a healthcare institution, the Version Release Manager 214 within the

Map of Medicine Server 124 accessed by that healthcare institution identifies any areas
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areas to the attention of a Clinical Editor for the
institution. In Figure 9, a Cinical Editor 912 is
stationed at every level within the hierarchical
heal thcare structure 900 bar the |owest one

oF R BT the Eocai v Of ey HEP Fnc el ASisbuiqR Faf Biipes these

a&sab tHRRY hitk@iow dffh CNiRicREEERGAfoY IREMIARELANS Figdf 9,0 Clinical
i npl ement their own changes to the Map of Medicine. In

Fdgter Bl%@emtlcewémple@rydewéwﬂm giedrierafchidabherddcare sgoptyre 900

b} eI o sstaing o BRnerboPaanans: Sufeep. PO Bhd fleHospita

o0 QEfEIEtAKNe PHBent MRamyRL &R ﬂol%aroﬁfi&i M%Sth@ RcERL LA PRrmissions
l\/anager 214 within the Central’ Map of Medicine Server

31040 ingdemertitegr owe chingagtosthb MapedMedienpr esent mast er
copy of the Map and the new version and notifies the
Cinical Editor 912 stationed at the Departnent of

Itll_ﬁﬁ’,l prsenP CRarple! HBew au'@?smnTBf-‘thg rhibté %pﬁ@f R MR, %f M&icine is

hen either accept t he new version or refuse
r@leaseqb by thweproprictor p§ therdisttibuted systen 1 @b ¢ sl c@nfrdrprpmetary sub-

sEyRdn BoThi Mo Balare Minesgy 271 ISR et BEBTRAT HEMeicine
SEF)%r 158idehfiflesTBR |ch:ﬁ%@§ b@@ebﬁ) fhedpSsent ﬂlﬁstbh@o RRSKApQhd the

the present exanple, assume that the changes
nawefeemmmde:cbtlfws the (Dhmsai Edmat %hpiabqrwd&at Wit lheparlttmt of Health

o RATE L RS A02 A e e PR con o

rdfhell a@@eé)t T e @GhisRh. GAYSED éiogﬁbl\{%lsﬂférblﬁﬁ&aﬁ @ﬁﬁor to partially
Manager 214 to process 20 the release tor the next

ateepethewhevh iverstamebsh pafcmming aahamsial irtégrateor060 somapatty using the
t.he t He or|t|e394 One of the

Eé{twgtstaﬁ 3%%%?%11% the Puggpses, 38 the Presgt example, we will

adseRlthieHe Eﬁ%b@&e%@%p@éd 1&1‘1?11 l\é?)ntgﬁ’g n&@g%a R e Ddpdrtment

stored in the Centra I Cl ase 126.
OAHeaiﬂdW)fgbl}e subkmlubdeﬂ)spmmdlaéImﬂspagbhlﬁagemeaipdated master copy of
nt |f s the di fferences between the new naster

ﬂte %&I%E his,¢ti9p causep g H@S@@p‘%@%@ Atlanggerad] 4 to process
ﬂ'@?‘@iﬁ:&ﬂ: 1P %&flf’ﬁbgﬁmgﬁ F)d ﬁglgréﬁ% 2P LPikniBd0d SI?QH&W thterS(?Iategw

rategic rity aut omat i cal
Healdo/nohaites 0% Owcal the Strategivc Healih erhdritizg Qim hmst its own
present a conflict but notifies the Cinical Edit

\osahsedvsrsiom e af theMap st M@@@me whigl ispstorgd B the 96@@4 Map of
Medfind Bgﬁaﬁés%\q%%t ﬁ@cca‘alglg yg ﬁa{}grﬁﬁhggegeagg )]A\\fff%ea%éﬂ £t @kdtlbes the

previ ously

ditfefshcks bétg/em tHe @ hﬁ@l@ﬂ espy dihte Qlapn(acadptddiby de Ddpariment of
uses the Editing Tool lication 218 to manually

Hedlth 99 eand dhe Iﬁ@alsseérve@rlort g&pvsfédqy the §trpiepic ﬂ@aétha%uth%fy 904,

‘automatically incorporates the local preferences where they do not present a conflict
but notifies the Clinical Editor 912 stationed at that Strategic Health Authority 904, via
the flow step 916, of any areas of conflict with previously implemented local changes.
After consulting with colleagues, the Clinical Editor 912 uses the Editing Tool

Application 218 to manually edit the new version of the localised Map into an
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acceptable formand it is this version which will be
subsequently accessed by enployees within the
Strategi c Healthcare Authority 904. The next |evel of
the hierarchical healthcare structure 900 is popul ated

b Rrimary . 5 Care Trusts,906. .The Version.Rel ease
SRRl oy Sk i vBREon bl o SHRARRPL i by
e&glo%&# WHIAA thd S’t[’ﬁté%ié HeXWhdaRCAhthBRQMO4et ary sub-system

122" Accordingly, the Version Release Manager 214
within the central proprietary sub-system 118 forwards

new .copy .af t.he f dicjn ich the Strateg)c
TR BEFHERG P b i el Besaire SB e B Rloas ppie bF §Ehiimary
CRFOPLR 1085 YT VerSihh IReMBade RianAser 234 nBék Gk 86 HYthbdeQiocesses its
step 918 in to Figure 9. The Version Rel ease Manager
MepdofrMeadiaine froml_is awnMegalopropicani sid-Seteprd 22.24ceprdingly, the
he Primary Care st 906 inplenents variations m
Vefiior BEEFNBHRT EH BGToRe SO GOMITIT SPReB IR Ao ards
aMeR @ of IRMEPEEMRRIcHR, WhlcRtHR Sﬂﬁte%i@‘}ﬁ!altgﬁdﬂhcﬁﬂﬂ/ 904 deemed
Editor” 912 15 'of those areas where fhere are ]
agaepfablec tosthe Towab proprietasy subesystennl 22 ds bpyindigatefl by dlow step 918 in
ai né'?cal Editor and a new version of the |ocalised
FNF° 7s i npl enented, such that when the Hospital 910
in the next level down in the hierarchy 900 requests a
page fromthe Map, it is provided with a page from
Thed/enson Rebabd Madagee2d#ovithinghé hdeal e obhMediving Beower 124 of

st 920. The hi erarchi cal .healthcare s cture
500 HeR s ﬁ%&% Bl BHORD fromy _@Fiﬂ%ﬁ Map,uhich present
nHRBAGEMRR theHel I\/ffl?‘@ln@'ﬂ_ﬁﬂ!ﬁ éb%]§ B8 88 itl o U6 Xirk @1 Editor 912

describe the functfonality of the Feedback Manager
oRthdsevatchs wheteahére protoniticts.cThvse Seay are réivedWhi the focal Clinical

eal t hcare ractitiopners_.c eadi.l y. agree on_ best
EBF%% 3 6t HEPPREY e I9RSHMaD Jf IR Gn Suchgihat when the
I—lrog?:iﬁﬁ‘ 0¢h iR él%ﬁ(ﬂ 1968 9Bwn TR fle ErafBY 98D R&quksts RPILIGED the Map,
consensus and expert opinion. As “well as providin
itheptoavitedrveitips pagd frdom isr sewd dchligpdaghdiog las indicated by the flow step
representations of workflow representations 424,
ich accord with best practice guidelines, the

present enbodi nent al so provi des a managed network
t hrough whi ch feedback on the content of the workflow

Theplegseliitdthealtisccad?4rncaine b0 désstibedationd.in BdatRf to version release

management, will now also be used in Figure 10 to describe the functionality of the
Feedback Manager 216 within the Map of Medicine Server 124. Whilst healthcare
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.
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As has al ready been described, feedback relating to a
particul ar node 426 within a workflow 424 can be
submtted fromthe Map of Medicine GU 406 by a
heal t hcare practitioner 1000 using the notes tab 446

h i ck inf ion b 30. The h .
A e Brer SeseH B TERRREC Bt B PPEBHIR GG 536 Within o
wanetdvans %@111 86 Luliitted FRinh AL NﬁbQ:rf Meh8he @UMG"‘W £ hk&lthcare

the Map of Medicine Server 124. The note is then
pfastitienad eld 00 cusitige tieenotbaitdd WM agethe2qbckyinthimationebavpg30. The

YR TRASIPRE L0 SRadrilt Pobebourbd Nals §RRGRad foject an
ﬂl(ﬁi’\’wh%es%bﬂ‘l@t@ 3he ﬁ@t@ t8 1 RehpaSE Iﬁ%@i@ﬁl@%ﬂ%tlg43iﬂe héte is then

Map of Medici ne Dat abase 126. 10 Feedback
f@wr@vl/euostm(ﬂhtdlﬁwk Maﬂ:%f@r et wekinctht Mapa)if tM@dlt:lse diegver 124

|aI|t| artrre s a ass ned .at
Puges M o bR b e iegfed 0 flow
st%? q08RGkKd %P&%Te@&lﬁtck Dabf P 19{%96 Mab tE)f Mh%1ér§@5atb§%s§qg6
of each Reviewer 1004. Accordingly, upon receivi ng
t he Feedback Dat a 320 fromthe healthcare practitioner

o BB SRS AR A SERES. v

tHosed e'ﬁ?g%r@%ﬁ Ot akH Tbvel 5@ 38 EchRal dthiehir®90@8nd the
t he eal thcare practitioner 1000 for that node 426

F¢edbatkh Mamagselitc sxpropided wikie theeblsethEn366 gireach iRcvamer 1004.

Apdesd b ioas docsding Bt heatoaokoQHBaED H I BHBrASE yftoner

1060, Mg’ f&d 5‘34“ Me{fﬁh#re 2L gencﬁeéT%olm ik trdvdk e e ?l?éj kétekmation

Revi ewer 1 to a ack summary page (not shown)
oiginhted, lobks hpho Feddbdélc Reeicw2 10Me methirhthe saame iastitesen as the

sl aractboRTo RN Gor RS RE: 145 00 Gk EPh ERERIgy i fivaltheae
phactiliGmP ?ﬂ%g%t%l b ﬁﬁethgslﬂ{aﬁ 9¢0) z’lrfdl foﬂvérﬁ? { e%g@lﬁagk Data 320 to that

evi ewer at the ‘next
Féddbaclt Beieakr 320,uchd iealdfied Tbgre-inhﬂ.t The gimal directs the Feedback

speciality. After this optlonfromthe 2%1 mary €. .
RRWEWER kiP4stel aciepdhack spramase BrasROVERRGS 71 rethecde pl Megicine
WE}QI% tﬁ%ﬁ&l\ﬂaaggess El% &GQ q}{'ﬂﬁqﬁé?tﬁggd' and notifies them

as I n |ca ow step 1006); it
aI so notifies other peopl e wthin the feedback chain

that the i ssue has been forwarded and then records
Ift thes Esedhask Raviewer 1100dpsennos yanswey thagaeryy thegy theypdave a

re%ﬁéﬂ*sﬂﬁl?t{y%g lee& 1{ &ﬁhg ﬁ@%ﬁ‘&i‘f{%{}l%& f(@léra Eﬁgﬁ&ﬂeeel ulp within the

cah access
}nﬂw&n@d]dstﬁﬁﬁlr@@ﬁel for bt biedidal epesdslsybaifieg tHBdeptlon from the

Hence, in the present 37
summary page has been selected, the Feedback Manager 216 identifies the relevant
Feedback Reviewer 1004 and notifies them by e-mail (as indicated by the flow step
1006); it also notifies other people within the feedback chain that the issue has been
forwarded and then records this action in the feedback summary page. At any time, any
person in the feedback chain relating to a particular query can access the feedback

summary page and see details of the progress being made. Hence, in the present
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exanpl e, the responsibility for answering the query
now rests with the Feedback Reviewer 1004 at the
Primary Care Trust 906. Sinmilarly, if a Feedback

Revi ewer 1004 replies to the feedback via the feedback

SRP o rRD I AN e e (GRGY Ca it Wttt Fback
He@i@voer@mmehépﬁﬁ 8 UPRRDYs. page. In Figure 10, a

reply is indicated by the fl ow steps 1008. Having
described particular preferred enbodi ments of the

PhiaBhusc henpesk Regtrest 5 dreiedenpR A iR, o dht feedback
s{ulﬁﬁffar?’ fﬁge athkPhe Fe@ﬂ%cﬁ%nfdg&qtl b ﬂﬂﬁﬁesséi@ﬂfoﬁ§ it} ﬂh@ $6dbh chain

occur to those possessed of the appropriate

' Whmmmehgevuwdhs keply on thefeedbadkesienmiry poge. Indigure UPea reply is

.fro he,spirit a cope of the invention as set
W({B?%m?ffl?%thfaﬁlgwa%ﬁ’éﬁggg claims. 15 The communi cati ons
system 100, shown in Figure 1, could be structured in

a variety of ways. For exanple, the second conputing
Howing deadribed @artiwlad phdfercaihemlzadinients of the prmnainvmt is to be
108 djr. h a | ocal . network, rath vVia .
aphigeiale) i e PO eRB oD Phehp R Nedpdgat Vafations
B H R NBHNE, V8¢h d2thoSOthfwlE oo P RS tHIVE ?9555&6@%? ﬁﬁﬁappropnate
data fromthe Central EPRVS 106 as well as the Local
kﬁﬁmeﬁlﬂﬂﬁﬂs mMayveuheadeaivioow depatse fom tha spind) and scope of the
so-cal |l ed i.d', met hodaq| , for different instances
IIB‘FW%&%S(?E&%HPG[E?@F‘& E'391°§%%‘-Ssysterrvs 122 to access the
Maps of Medicine stored by other |ocal instances. So,

for exanple, a healthcare practitioner who was

The npnnmnidagiomesg/smmek{)m shoawrhindfigurall, d:oulchbdsthfcejreah in a variety of

R ST Gl S EEB WBUPASTRORL W HOHE beyfiinected to he
b
LEEN! ERRNEERYBS ey Gl D8 TBAP hadindatint: Bl avia the

m L was —accessi ble to all other
Coomainigatiops iNettaonk $Uh- Thys teab M3 of iMedibiee $prie’ 124 could be

S Lo et o bR Sl s
16%. Wbﬁp@se eg% ]If'i'(%ssi%héj rabd S%I o 951}4&0 ocgjfl&hbfgolégﬁtsfogn%fferem

regil on. IS pPOS I Se

imsfantdseof fieplood] prbpliictinyesubasyblenstioRem doeessi thdiMughued Medicine

heal t hcare practitioners, but this would 30 not

Stﬁl?eénwf ather lopsh instancgfarSoefor exaneplary healthearerprectitinpstmdg was
BT SR PUEL 958 SRR AL M s
thaf ‘home version of the Map of Medicine. Furthermore, the Central EPRMS 106
could be made redundant if data from Local EPRMSs 108 was accessible to all other
local proprietary sub-systems 122 via the ‘grid’ methoology. In addition, a Local Map
of Medicine Database 126 for a region could store the local Maps of Medicine for a
plurality of hospitals in that region. Indeed, it is possible for localised versions of the
Map of Medicine to be stored for individual healthcare practitioners, but this would

not promote harmonised patient care and so is not favoured by presently preferred

- embodiments. Of course, the communications system 100 could be simplified by not
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having any | ocal proprietary sub-systens 122.
Furthernore, it will be apparent that the Mp of
Medi ci ne pages can be provided by the Delivery Manager
208 to a range of conputing devices 104, including

rate vi a nobi econmuni i ons

BAPIOE G e R e ey LB 2 bt SILAY SPirya that the
Mi#p & ;s@dlfcﬁﬁslba*gbﬁ cémaé tReesy, @t Dédies] PEnSRY I8 RE a range of
made accessibl’e to a Realthcare practitioner in a
commgtmg @‘wc@s ﬂf)é,rlecludmgybqse Fdricteogzenask @ja mbbilehelecommunications
@g tl racti |one[]| %agamllar with the dinical
PEOUE 3. 8? S BHRLRSSS then they could enter
this directly into the probl em di al ogue box 408 shown

in Figure 4a and be provided 10 with the rel evant
Itwe rakso| fogwibd @ Ahdt rtbfrerpeofl\Mpdlcmletoeulddm mady accessitiierto alhanlthcare

t heal 1 h
oREfiPTe & RSt bY AR St e mplsn b hedlire priitioner
iSMahiTle WS ﬂi\@@llﬁﬁ&l'\@t&‘ﬂe@ 1o ff @Eyélgﬁ)tgﬁiydlgﬁfos@ agefl 1y Jo'ﬂﬁil enter

nost recently specified dini Code 314 within the
tadiretly mt(etmqlrpbinmcdlplagu@hm #68 shatvn Ambigues 4a and be pr0v1ded

R G Telerirt v S B Gl o N LR Yot gt thah Yaving (o
s T PN CARALRII@XARUSIY &{e%artﬁ@age @%nﬁ&?er%mcpﬁé taken to a

the heal thcare practitioner coul el ect the rel evant
pager withiovhd Map b€ Medfchmerfot aoﬁatiehebmd asl the avest $a@ntly specified

AL 5 B SebER EPRS Rl B B

rat her than vice- v sa. 20 The route taken throu
Wbﬁﬂ"lmwlﬂ previbustyi tra;'ﬁrssdhé'ot iha ];Etlﬂtﬁ aeyheatthcaa graskiioner could

Setrf o 6§Ialtr;§ar g emﬁ‘}d §sl lpﬁmﬂs@ mfﬁhe %fefﬂg t&%@{ggeﬁbﬁw&lw date,
a%dgglleg Qg{&g‘g}e' \%éﬁ%‘ﬁ%?g%ﬁ 0%131 ?‘I‘E%L%h% cd%\@s!,lyame 'i'l?alt S 106,

toindicate t taken -

1@8econdd be accesved dlsroogh %Mmoﬁdﬂdhdmbeathmelhhmvﬂe%rsat op

of the selected nodes 426. In sone cases, it may al so

be possible for the clinical 25 practitioner to skip
THERAR BB 1iRufi e M M butietund oisome ey, 4 and when
nades ¥ihe arecsdtecteldt Forsoxainple, arviciag b theaisclved auldbe bllghllghted in
which is |ncor porated into the Map of Medicine from
QIR Pakht orel @@tqoam%l%%\bw/ﬁ@n thegy Pwldoﬁd@tlﬁaalén%ﬁ@wld also

S P o RSS9 REPLY Sy Wi o

top of the selected nodes 426. In some cases, it may also be possible for the clinical

‘ wolRl 6O dhdReAREER Qctfhlafl%rbet saMbd) Rfth Mnﬁ'hﬁg pags. leisting

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
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bl eedi ng recorded five years ago, may not be rel evant

to an assessnent of colorectal cancer in the present.

For training purposes, the Map of Medicine could be

i npl enent ed agai nst a database 5 of dumy patient

i:{iiata to cre %e a sinul at ed EPRNSlenv r onnment torectal
wgeFEFIBD e Yearsa8p, n‘&%ﬁﬂt DofRle'ars ngb?%f’ség’é‘%ﬂfa?" orecta

denslippredse@f heal thcare practitioners, the Edu-

Mles M Ie 232 could be configured to only award
"mles' in respect of any new area of the nap whi ch

Foh R PUpoisSede e Shbsthchrouldbpe ipelema B Rl ¥ Glabase
oYetinetySatich dRRNEBRED sHRR MG E@M ERiRRRTAT, QNtth regard to both

features fromthe different enbodi nents can
ttatmng ﬂmﬂmlomtmn@m@sgmml deresleprhentof éaaalﬁtcam\mactmoners the Edu-

e ces i C o within th of th
vifirabortte 235 s B Sonftey 1 paly taven e phgn Fespect of any new
ﬂ%yﬂﬂﬂ&%hdgﬁﬁ%%ﬂsﬁﬁ@ﬂﬁhso possi bl e. For exanple, it is
envi saged that dinical Codes 314 will be able to be
assigned automatically to nodes 426 t hereby renoving

t he need for t.he code associ ces hown
IPavREaBct WidfopRree AR E@W&ﬂsgﬁt&ﬁ#\’l@ of
h@é&?&ﬁé SgUfloftaveex edés&?béaaqllé?ém rg' Natudds OfRBRS the different
outlined in the description, cou al so be the subj ect
enfoodlmt@mxtamdle combited in 2@adety o wayFtonabdty novel interfdcedy@hich are
Fppr ed t ha é the invention is not restricted to
ASHpY! aSFPEFnO the YIVeR N t hcare environnent; rather it
can be applied to any environnent where dat a entry
froman interlinked series of workflows is required.
ViiaGhbad within the Editigg dpbl Applicatien 21 huerdseqes{itdd Jorfeaample, it is

i nter &Liq&fMAth an end-user during progrESS|on

°Pﬂ?%ﬁ?§ % Glingeal CCardss RE4 sl heqblsste b ssignsd quigmagjcally to nodes
495,%@1165% Ye 3\811% ttl?Ff ﬁéeﬂ ka? t}%t &oRg ’as%olaﬁtlﬁnj:?roc%ssc thvrn' ﬁi' Iﬂgure 8c.
a ‘page nc udimg a map for assis end-user to
Azxpydtg af ehetvegsion eglede wankidrosit ppdic@@@fsr exah®léerdie manual merging
conprising. a plurallty of interlinked nodes, wherein
P&?@W pigiBet i the dessripfien. corlsk alse i the wpbictaofspudpmation in due
b g wor kf | ow process currently being traversed by the
end-user, the plurality of interlinked nodes

graphically representing a plurality of possible

Finally, it will be appreciated that the invention is not restricted to implementation in a
healthcare environment; rather it can be applied to any environment where data entry

from an interlinked series of workflows is required.
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10 pat hways across the map, each pathway conpri sing
two or nore of the plurality of interlinked nodes;
data entry nmeans for entering data relating to a
particul ar sel ected node, the data entry neans
jonofising di spl ay nmeans for graphically displaying,
Bin a portion of the page, a predetermni ned data
entry request and a response nade by the end-user to
the 15 request; data recording nmeans for storing the
lendh gphicalaspointefaco (GHE) foe iniesctingwith daend-usercluridg progression

at hway, neans _arranged to use t nd-.user. r espons

BBt Yool Vo Bpi HOe P G agaBelibeselerlie yfeps, the GUI
cBinpfkiRgt he stored workflow process, thereby assisting

t he ené-user to 20 determne a particul ar pat hway

acrgege tiduding 2 aapd fgr aspisiiog theneenssef or nayigasditleastbzed workflow
representing in the e . a path across the na
PR, ) CHrSE. L BBt RE PR O s Mt s atpde has o
uﬁfq%@%elhﬁ‘o&sﬁﬁ‘:; #iR Et%@’epVYﬁrtKé LYaR) BRReS RERnflEBahk ¥raversed by the
apparent to'the end-user fromview ng the page. 25 2.

ed-Ghdr, the pburalitygf ierGhbedmddes ghaphisally tdpecsamtmgr aaploedigneSpossible
a.conpl ete rkfl ow _process on a single page. 3., A .
DRI O 1 P PPN SOMpASRE Hooal Ritkp gl the pluraliy of
iftEMhesEifsan action, decision or result within the

wor kf [ ow proocess. 30 41 4. A GU according to any

pr datadénty mbaisnfor whierieg ataheelaingptioay pantiavisr felectbdmode, the data
conpri ses presentation neaps for.presenting data .

@Y Bipam AP TE LR POMeBRs [ &rPbicaly Qipplamisite Wit Rortion of the

i | Oy f | 5B end-user to th

PAF PRIAeAYRE] s A RRRN ol T RARGED SRRty B cpgpuser 1o the
ragpesif ding to Claim4, wherein the presentation neans
conprises a plurality of drop-‘govvn lists of .

| oalp] TSRRIdgcTeRRS faxt BpTvRg il endsuses Tegnonsg & the Fegluey in a data
r@QYq:-Preceding claim wherein the data entry neans is
arrdanged to 10 use the entered data at a first node
t o pahivay Meads farahgedr tol udeothawhd-@ser response dtoadd. i theatatdrecord to

suggest a next step within the stored workflow process, thereby assisting the end-user to
determine a particular pathway across the map; and

graphical means for graphically representing in the page a pathway across the map
selected by the end-user, wherein previously executed steps in the stored workilow

process are readily apparent to the end-user from viewing the page.

2. A GUI according to Claim 1, wherein the map represents a complete workflow

process on a single page.

3. A GUI according to Claim 1 or 2, wherein each node represents an action, decision

or result within the workflow process.
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node, linked to the first node. 7. A GJ according to
any preceding claim further conprising updating neans
for wupdating any information related to the step in
the workfl ow process with entered data. 15 8. A GU

4acq0r [ 0,.any precedln cl ai rther, c |s n

o S dedsBaBE ol Y Trorsinge el hbteh e LBy s urther
c§ﬂn§ﬁ&sfﬂr§s%hﬂaﬁan RARs FEPHefARhE AGtatBRVaHAb 3 103atich &”he selected
according to C aim 8, erein the classification code
nederpithingbe maptand ddpcnonzmeanls dersénablieg ¢rglusepskdection of at least some
?@fg@ﬁblng a conpl ete range of possible data inputs

fit to the subject of the workflow process. 10.

A QU according to any preceding claim further
conprising anal ysing neans for analysing the entered
JdatdaGbhdcepadiog a¢ iGlgima4,| Whereinf tha ptdsenatias poeaisatoaprises a plurality

heremi t h. and..l i sting .25, nean for listing the Iist
°t@“@é@%@ﬁgggg18?€W8ﬁng%cFEB Duser adjacent the
map. 11. A GUI according to any preceding claim

wherein at | east sone of the nodes include
6i nﬂcﬁﬁéa¢wrﬁin@mmlymrmﬂﬂigm@im, gherphi thaldaiiamdtrg atcaosis arranged to

t hat conceal ed i rmation relat 0 step.i
i SR AR PEnaTs bt aoe et ffeagaR rrired at a second
né¥2lihedd 8 thOfirsPh§ReNt ati on on 30 the page, the

i nformation neans being arranged to reveal the

concealed information on selective interaction with

th e by .the end-user,. 42 12. A.GJ accordin
3& ﬁﬁfﬁ fCC%ﬂg\geﬁona%@eg?dA% clan, fther SPMBHSING ug%atmg means for

p%]agr lafr@ln +rﬁ%.0n rdidted £ fﬁélste‘g‘ﬁfi %eckb&%ﬁb% r‘Fgée sghqtﬁ'entered data.

in selective interaction wtht
end-user conprises interaction between an end-user

naéﬂi%ﬁil onal t ool and the icon. 14. A GUJI, accordi rﬁlg
i HP1 feegrding 1o RRX PEsRdiag; ey AP BE TR A0; converting

8
R R R U AR Rt B e AR P2 cor i g
to any of clains 11 to 14, V\herelnthelnforrmtion

ns.1s arranged to provide a plurality of different
91 coc Ul arconingity (uim &f whergwy b ASHIGRICH erslceomRRiseha standard

134} OH%S& ‘3840?1%#11&?? cO Eletéb‘r ngIO% %leglen&tzf ﬂlﬁ%yrelevant fo the

precedi ng Tarm her*conpr

sdbﬁ)afctoﬂﬁegseiﬂletﬂcax/pftg:eg_l i st of actions and presenting
the sane to the end-user adjacent the map, the action
list nmeans being arranged to determne the list from

l(ﬁnﬁl (yxﬁk S&c&frdihgeto ea!i]lg"ﬁfggerding claim, further comprising analysing means for
analysing the entered data and generating a list of actions associated therewith and listing

means for listing the list of associated actions to the end-user adjacent the map.

11. A GUI according to any preceding claim, wherein at least some of the nodes include
information means providing a graphical indication that concealed information relating to
the step in the stored workflow associated with that node is available for presentation on
the page, the information means being arranged to reveal the concealed information on

selective interaction with the node by the end-user.
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navi gati on across the map. 17. A GJ according to

Claim 16, wherein the action |list neans is arranged,

at the end of 20 traversal of a plurality of

interlinked nodes conprising the page, to present the
list to the end-user with options for end-user
confirmation of each action, and to determne the |ist

19f 36U 98B rdife Hﬁclaﬁﬁll@n@ﬁ‘&@iﬁ tﬁé Sabhibsl i8MNEatibHES a graphical icon.
confirmation. A GUJ according to any preceding

claim further conprrsrng a note recordal neans 25

or, recordi end- user - erated textu note relati
19 o, G Aeferdfhs 1 GHER 120 S ek, Sle s, HaFodig paUn e gt by the
efid- ﬁ?éi‘@@fﬁph@es ihfdlachiBEbaReen ¥4 Edi- ﬁ&?n%ﬁéﬂo‘ﬁbﬂl 861 eﬁl‘élqge icon.
such that the stored note 1s retrievable when t
end-user has navigated to that particular node. 19 A

1o A GOT bR 0 ot 1012 Vst feid Mot HRRBR s goveated
oi{ M eﬁgb @9 satecﬁdheoﬁrﬁé Jﬁdqu@n gﬁ@gf»ﬁleaiupbf%& Eh%réer

accor Caim

further corrprl Si ng f eedback generatl on neans for

onv i ng end- user eterm ne e i.nto
15 An ST 51 ingri; a8y OF me ol 1 ¢ £ idng S e {ifgrmation means is
aﬂ?r%%ﬁ 9§ &&d@@gnﬁﬁhtﬁ e IHRSEnt rl@\}/élé"gf i §F1ntf<9'rr?ht1‘6ﬁ ' i #Bordance
0 e |. 5 21. AQJ according to any precedi ng
withainrendfugert debecticmnpr i si ng a new page |inking neans

for linking a node at the end of a branch of the map

W thin one page to a node wthin another different

age t RQis0 §fkans
ga%eGltﬁﬁﬂ?F(ﬁg tgnsg’g{)rnpe?gl e@a@ qifghgr aphi ca ré {lbé%n g’n ans 1o

ganthtinger [iself actiomemnd prgsentiesth Baae &e thecandhmbwmbzcemhe map, the
end- yser naV| .gational, togl and the jcan.

agito i MgansobeiRy appBEsddin determaing, thaAist diom @ﬂféymo HB% end-user
ctronic Patient Record Managenent

%ﬁé @%Jacgo Q{E}h J further conprises an 15 EPRVS

managenent neans for obtai ning and presenting details

of a selected electronic patient record in a portion

13+ AR prrgedingio Clainglp, woereidhe, gction lisf miepRsas arrppsicdedtiihe end of
P :
T 0 R RIS i BB st e ot o
eldl-ude @dth SRivRs ®br dddeuseCordRinatibs oObach RabgInddo determine the list
el ectronic patient record, thereby reducrng any

of asgigns beimmieraented frem the prg-uses ganfirmation.

18. A GUI according to any preceding claim, further comprising a note recordal means
for recording end-user-generated textual note relating to a particular node, the note
recordal means being arranged to link the note with the particular node such that the

stored note is retrievable when the end-user has navigated to that particular node.

19. A GUI according to Claim 18, wherein the note recordal means is arranged to record

an end-user-determined variation of the workflow process at a particular node.
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25. A GQUl according to Claim23 or 24, wherein the
EPRVS nmanagenent neans is arranged to use the details
of the selected electronic patient record to determ ne
what 25 information is required at a node fromthe

2L L sesniginede SapinCFERT 5. Wehet Rl RmgoRidatk fgfislon means

- f&reﬁzgﬁxreﬂllnﬁﬁséﬁﬁuserhaeﬁﬁﬁl@& r fdte TBANS Qﬁhﬁﬁtt%l@vﬂn@ﬁng@tand for

a node and using Information associated with the node

trapsipitmg the eeatagt eemtotiso eed-ofer thheing efe@ss @l a vesemgbthe K UL

30 end-user-selection. 44 27. A GQJ according to Claim

26, wherein the referral neans conprises a graphical

2'1 can G@%c&@ﬁlguﬁ)eén}sﬁ}egé‘&lh%o RlabATRIARE %oinﬁﬁﬁﬁ% Gl A& page linking
bet ween an end-user havigational tool and the icon.

nRans ﬁr(ﬂﬂkmg:m oodid atgtht @ndlofiianbiaéchoof B, maphwitbinnornehgage tO a node
ferr is arranged to use information

W@E 3’&* gefg‘ﬁ‘?nérﬁ’a%? ectronic patient record to popul ate

automatically at least sonme of the referral nessage.

29. A GU according to any preceding claim further

2%0 r%pGilﬁi aggordegy ©hChagm ridarvheigin thd Qeweazage Hinkgngameans comprises a

ally agces |bIe now edge base, the segrchrn

g‘f?@ W%P Beithgtar ¢ selestipn (CATRRrisgs S@Feéq:cltlga tween an end-user
niuﬂ%é%[ HoSl"‘arfd‘%Hé fcohm 0 a predeterm ned classification

representing that topic and to transmit that
classification code within an information request to

he kn w ed base for rel eva i nf or mati on
2% a%elgcgeg ta Yy P%FEE‘HP& fﬁa  oigrginn{heg G %erwess to an
Eif{éﬁ'oﬁllcaﬁz?tiefr& GRILAD Bﬁ%ﬁ?eﬁ&@p Sg&&ﬁ G S YROERAT further  comprises an
e deScribin f

assification cod a conplete range o

EPB34S hiaaaghmicat imepnd for fobladviag ind praséreingsdabdiBaif ackelected electronic
wor kf | ow process. 31. A QU according to Claim29 or
P@%n“ﬁ%@?@PﬁHﬂ%@%&%ﬁ%Hﬂ%@ means is arranged to 20

receive a response to the information request and

di splay the results of the search to the end-user.
282A SUBUccaciiny o Qaitno2RnwhedeirCiied EBRRE heanddemestianedns further
t he searching neans is arranged to recejve a response
cQIaPHiyFe PORTIatom Mears for poplating ane SRMmORRNdSS BEsY lpast some of the

I
d&%ﬁs% 4 ?q%cser{ glgcf'tko%xce {yil}ts ge;%gl%% g{er%ygﬁ#ﬁé’i‘rll& 51%& d@&u@%ﬂ@aﬁa entry at
thanyodf Clainms 29 to 32, wherein the searching nmeans is
arranged
25. A GUI according to Claim 23 or 24, wherein the EPRMS management means is

arranged to use the details of the selected electronic patient record to determine what

information is required at a node from the end-user.

26. A GUI according to any preceding claim, farther comprising referral means for
generating a referral message, the referral means being provided at a node and using
information associated with the node to populate at least some of the referral message on

end-user-selection.

44




10

15

20

25

30

to display a plurality of information topics to the
end-user and to enabl e selection of at |east sone of
these information topics, each information topic being
related to the current 30 node | ocati on of the

nd- 34. A QUJ
e il gttrineo LS. i e alanivion CamPHess dserpabhical icon
aftfl reﬁ&‘-gﬁé} deRcBHR BB ﬁ&@ 1nf?:%tlb'1§ BEtwieln @ Rl L@&dﬂlatv'léhﬁéhal tool and
i nformation topics not di splayed by the searching
theeimois. 35. A GQUI according to any preceding claim
further conprising editing neans for 5 editing the
plurality of interconnected nodes on a page, the
2RdiA G TB&ARH '@911&“26%?%(1 wheRid! BAkferfal ﬁaeﬁﬁ@fseﬁranged to use
wor kflow to réeflect any change made to the page. 36.
iﬁihnatmmhﬂatinql fromGimélactBiic pitentiagotdhie mloutatmgltcmamlly at least
i s arran #o enabl e an end-user to add a new node
sgmg Of hedplerp PCTSAE cont ent s of the new node. 10 37. A
QU according to G aim35 or 36, wherein the editing

nmeans is arranged to enable an end-user to specify
ZBUHPCGlHrEa:ICbItdjn@BBm pteeelling thiira, finther c&&pﬂﬂn@s’barching means for
accaording to any d aj s Bgto 35, wherein th
sefliing gn mteralh Yoo Vlgeey s i SEATCHING dREAGS bping grranged
tRAGhnQkrt €41 s;elé'éte‘al %g%hflétﬁﬁlt Qe CREL aaﬁf&ﬁt%%dwcfalé’slﬁ&ﬁwn code
contents o 39. A'GQUJl according to any of
r@tresemmg Bhat ctofﬁs andhier eramsniih ¢hat dildskifigatieaosde withinr am gefdrmation

bI e e ontrol | e position f the new

I‘F%‘&%tt E’ﬁ&ef%éﬁ%eva?bl HIHIER ﬁ?ﬂétE‘tnfg"il) 11 he

new node to the exi sting map. 40. A GU according to

any preceding claim further conprising recording
3eadn&Ulaccordimgao dilaign 2P0whseih thaviagafication acdesemphiges a standard

map.. 25 41. A QU accordln to Cdaim4 furthe
Ct?éﬁﬁ?%t@inn‘i?dﬁadﬁﬁ‘ijﬁtm%ﬁ ool gie irangreainRossle dafadnpuls Agfevant to the

on to determ ne the precise
Sﬁ@?ﬂ%?% ﬁﬂ(ﬂag@rosséthe map. 42. A GUJl according to

CI ai m41 wherein information relating to each step in
t he rocess is cost quantifiable and the navigation
3anaY @Isacﬁeralﬁg tOSC&tamgz—% et 3Powhetedy Henwarghingomegisgls arranged to

oS8 e R b 5 G300 A B 318 B o 0
eadabersi s nmeans i s

32. A GUI according to any of Claims 29 to 31, wherein the searching means is arranged
to receive a response to the information request and use the response to determine a

relevant page of a plurality of pages for display to the end-user.

33. A GUI according to any of Claims 29 to 32, wherein the searching means is arranged
to display a plurality of information topics to the end-user and to enable selection of at
least some of these information topice, each information topic being related to the current

node location of the end-user within the current page.
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arranged to anal yse the performance of the end-user
across the map. 44. A graphical user interface (GJ)
for interacting with an end-user during progression 5
t hrough a stored workfl ow process conprising a

32 l) %J&Ug faﬁf@?&ai‘%ﬁ ﬁia&ﬁ ;‘?"ng\gDB‘; f '§ng “P‘él g}%ﬂ@qg”aﬁgggefi&p enable the
e%—%lb(e;rlttb Bttt DRIEIA #36matidn F%)‘Ié%? @isbﬁ?e@ﬁ?fh%Qearclllin% means.

r ow process, the nmap presenting the plurality
f interrelated workflows, each page including a

o
~ _porti of the map and c rising.a_plurality of,. .
Bree i eardis 48 "ang pped it BHRY CamiriFgditing means for

eﬂﬁhé?ﬂ}ﬂﬂﬁ@li@r é\fn f}lkté{f’o(%&% hHIRNH aoﬁaéﬁe!‘ﬁe Rl hdahs 8Eing arranged

I nt ate currently Belng traversed by
t¢ hpdatnitie soerd wodkdowi to refhet phyuchahgd madd toi the pagel nked
nodes graphically represent the structure of a
plurality of interlinked steps within the stored
rak , r ' \ t:
P b QB RER0 O S8, FRNEIE el B FRERIS Branged fp enable an
epdrubaray addapew abdgartdio specifyche caftertthef the mewlniody. of
interlinked nodes; 15 data entry neans for entering
data relating to a particular sel ected node on a

' I A
3216 é\gﬁm %co?fﬁgﬁ Fo EEmdat & W%&gﬁ@ﬁﬂ@%}(}ﬁﬁ%ﬂﬁ%\ﬂb ﬁa}]ﬂagged to enable

ay neans-for graphically displayin

apend-usan tofpecife finagenaldy psseciated withnenoddat a entry

request and a response nmade by the end- user to the

request; data recording neans for storing the end-user

esp . . t .
352 SPOUE SRR, LSS A Bnelh 8RR RS e 1o
chdtde aigead-neaao ddtll @r editgoeadsifati@X toddt pociated witli the contents of a
wor kf | ow process, thereby assisting the end-user to
ngdd-er mi ne a particul ar pathway across the map; and
graphi cal nmeans for graphically representing in the
sel ected page a pathway across 25 the map sel ected by
30ha @udattdeding Whaiyed TRV D8y whseinihe@diingiseans i drtanged to
wor kfl ow process are readily apparent to the _end-user
enghlan endevierrgontinilede positiepinga g€ . thes ney groslshivddin yther page and
i AbSE1308, Qb holQloal i BLACKERGALLR an end- user

aring progressron rougha ofed wor kfl ow process
conprised of a plurality of interlinked steps, the GU

30 conprising: 47 a page_including a map for assisting
49.n& Ghd-agserdingotonayi preceding elagmofusthenspiapriging recording means for

recording end-user navigation across the map.

41. A GUI according to Claim 40, further comprising navigation analysis means for

analysing the end-user navigation to determine the precise pathway taken across the map.
42. A GUI according to Claim 41, wherein information relating to each step in the

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

total cost of the pathway taken across the map.
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process, the map conprising a plurality of interlinked
nodes, wherein each node has a wunique relationship
with a step in the stored workfl ow process, the
plurality of interlinked nodes graphically represent

43a@h%h§! ﬂﬁﬁ%g | bl e pataﬁeg%acrgesp&£§ggglﬁpggg fpeans s
aefmgeatts aham&ecﬁe e@lﬁﬁm@@éﬁh@ Bid-YsciB&ass themapnt €ri ng

data rel ating to a particular selected node, the data
entry neans conpr|3|ng di spl ay neans for dlsplaylng,

A A BBk BlkaPie (ABPAL SrReiPE e 1 RS g progression
thrBegH SQNRSt woﬂé’ﬂo@v 1oe&s %H@n@ﬁ%@plﬁ%‘htﬁBpfn'té?ﬂzlatt&?workﬂows the

response, made by the end-user to the request, in
G‘;Uldmmpnsmord pat hway means arranged to enabl e the

end sel ect next s W t hin st ar
(}Jy‘}ﬁd)@ggssmc léllgé'blg}a]éiglp agisxptlllrbg qhﬁé:ng Haerl}g ézrawlgate the stored

“Q)?ﬁf%\ﬂbf&eﬁ BRthd bR ek ufhfitP %nte%%téaﬂp@rkﬁaﬁts each page
graphi cal neans for graphically representlng in the

iphgknga pattionay tleongs snd dvenprispng 4 plusditect iettrlimket medes, each node

end- user according to cedin
hivree é.wq%erelﬁlﬂ%ﬁ%i‘gr FeskoRin e g plbealig of ot tereldted Workflows
c&frélﬁigﬂ Bé}h%’ YradvBRES & g/ethg ML L%Hﬁlx)lh@réﬁctlﬁ(e gﬁm%hgpéf iflediiRed nodes
stored workfl ow process to the end- . 20 47. A
graphivelly oépréseat thet sttuchge efid: plmeality off entaﬁinﬂ(ed] steps Iwithin the stored

st.ored wor kfl ow proce conpri sed of pluyrality of
wOHE PHIGST: 204 SEARTEARY, repreiehbh PRR Ty osKpIEaliiiys across the
et Po ey T EPAGRE AT Ot FloRor MEBRAly DfinfaRARR Rltes:
endatasetry ieean? for eaterigg detatrblatisg ar Eﬂantmnlhf tabwtth&mie&m a selected

the map conprising a pJurality of erI| _ke nodes,
Pagte e CHE MRS FOUHISING Jaeq It st lgy disulgying, within a

I S T S
ugH apthieaadphegt; repr esentl ng a plurality of possible

pat hways across the nap, each pathway conprising two

or 43 rigceydlingnmensy fog) st%ngoﬁhq ﬁl@fbwqr REWNHH e dhe fgguest in a data
rdeSMing a predeternined data entry request relating to

a particular selected node, the data entry request

bepatiwgy apdans atrhiygedi toplsa el endl-ubdrivespoped ol @f thehdata record to

Sl?gaggset a next step within the workflow process, thereby assisting the end-user to
determine a particular pathway across the map; and

graphical means for graphically representing in the selected page a pathway across
the map selected by the end-user, wherein previously executed steps in the workflow

process are readily apparent to the end-user from viewing the selected page.
45. A graphical user interface (GUI) for interacting with an end-user during progression

through a stored workflow process comprised of a plurality of interlinked steps, the GUI

comprising:
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48 di spl aying a response nmade to the request by the
end-user in the portion of the page; storing the
response to the request in a data record; using the
end- user response stored in the data record to suggest
a next st $ Wit hin r kf | oW, pr ocess, t he

eb
2 1Mt LIRS oA o i g RS 4oy Hored workflow

pRAREQVRY: AGH @8 Rn?iné hepiiBbty 80 &AM £eb Ywherein each node has a
representl ng i n thé page a pathway across the map

usigle o&lﬁwnblyip tWith estep inube st;ormmtﬂnwmre&qsa (et glueaioé’;c@i& interlinked

wor kf |l o cess ar arent to
npqS S represt BRI SR aoSible Pedays sORSS e yab. and each
paRh&Aay gbrﬁﬂn§e@ t\% at H?oﬁ?of the'p ﬁl?ﬁft]éﬁpfﬁ%rhﬁieﬂgmﬂég eracting
with a node displaying a graphical indication that

codateaingy mewns rfmabntenng dhtiehging do tehparewpr salectétenode, the data

PR BomPThE Bl BT BTV A POMSGH of The page, a

p%e@gtg%ﬂﬁ%ﬂ a5 'thr#f' 5&11ples} And ] resPoiRIHRL t%“tﬁ@éﬂa -0r E(Pthgr&iu@%t

revi ously executed steps in the
st date deonndifg hewnsiioostossg thegregnoagh ek by tllerrdldam@ therequest, in
t he end-user. 49
a data record;
pathway means arranged to enable the end-user to select a next step within the stored
workflow process, thereby assisting the end-user to determine a particular pathway across
the map; and
graphical means for graphically representing in the page a pathway across the map

selected by the end-user.

46. A GUI according to any preceding claim, wherein the graphical means is arranged to

_graphically indicate previously executed steps in the stored workflow process to the end-

us<r.

47. A method of facilitating end-user interaction with a stored workflow process
comprised of a plurality of interlinked steps using a graphical user interface (GUI), the
method comprising:

generating a page of the GUI, the page including a map for assisting the end-user to
navigate the stored workflow process, the map comprising a plurality of interlinked
nodes, each node having a unique relationship with a step in the workflow process
currently being traversed by the end-user, the plurality of interlinked nodes graphically
representing a plurality of possible pathways across the map, each pathway comprising
two or more of the plurality of interlinked nodes;

issuing a predetermined data entry request relating to a particular selected node, the

data entry request being graphically displayed within a portion of the page;
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displaying a response made to the request by the end-user in the portion of the page;

storing the response to the request in a data record;

using the end-user response stored in the data record to suggest a next step within the
workflow process, thereby assisting the end-user to determine a particular pathway across
the map; and

graphically representing in the page a pathway across the map selected by the end-
user, wherein previously executed steps in the workflow process are readily apparent to

the end-user from viewing the page.

48. A method according to Claim 47, further comprising interacting with a node
displaying a graphical indication that concealed information relating to the step in the
stored workflow process associated with that node is available, thereby revealing the

concealed information in use.

49. A method according to Claim 47 or 48, wherein previously executed steps in the

stored workflow process are graphically indicated to the end-user.
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