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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
graphlcal user |nterface (GJ) for use by health

Background to the Inventlon A10 FbatthcaretprOV|ders
are under continual pressure to cut costs whil st
Fielt6fQMé Rensdrandar ds of care and they are increasingly

[ ooking to information technology to help them neet
these challenges. By reducing the tinme spent by staff

n certain tasks heal t hcare, or at| can s
TS eSHs A RBbST S PP R B A0S FaHaPHetgRg HHsces and
pravides, efrfo'r&'s?@étﬁca@ire Diordphfcabl B6L $hteAR) FGUBS f60use by health

i ncreased ficiency arée | egacy paper- based systens,
priofespianals tudiagnastngsad dreatteg patiegtspat | ent recor ds.

Patient records are a | egal requirenent and are used

by health professionals to record a patient's health
BRI to TEnb@Hthi ty of patient records still

conprise rnformatiron 20 collated on paper, wth

separate sets of records being kept by different

heal t hcare.jnstitutions uc as hospitals, gen
HE BN, PSR iy P G St oAl RrSBte v e SRSt Pipeh mproving
StRRIIRISOISRE Hd thdy raeé rnefetmﬂgg/ 1B3E % rﬂfatﬁ@;uo fteaﬁs rgg%o help

hel d separately whi chev consul tant, |n|c o
thewmr theétr ﬂthaihngése;Byareelumageﬁhaith}ge tspmathyestaff obheertain tasks,

si cal nan ement of s records places a
h‘g’%?ﬂff’ |°6%ﬂ%’€338 EH 6HG ﬂ%lfﬁ@ tRetsr Beqf pQiedRtientsandobecome
l -

B e e BB B REaH Mor BB ciRier g 1y paper
basnd systemy @t pargaular thsd @hcdrasg htieguentdsyy accessed

records can be archived off-site, the on-site storage

facilities take up val uabl e space which coul d

. ¢ _

PIELEE 1 USR Ll napIIDUad 0 ERSHIRA o oor

peticaf § malt}ehmrgzaﬂ“h@aﬁdgbzﬁug @ﬁ)pﬂ@t rddoedsf r;trlaraoin@hse: dEbAnation
associ ated with 30 mana paper - based pati ent

collatedr o paprimsiith $appiaey setp o rrpearilh §eing okapt by differsgt hpaltheare
1nEt$t885 s(t:ltgflfl tag H%?Eeta{s’:gégllf:{fg ﬂ%agﬁﬁééé] @ﬁllg%qes r.% %deed even within the

saﬁﬂeolﬁﬁﬁﬁﬁﬁ%é Pohéitkniy Bnsf aﬁhﬁtﬂﬁeratﬁm&ﬁ'db aalldt d&paﬁtelysws inbidhever
and it is also not unconmon for patient records
consultant, clinic or ward from which they are receiving treatment. The physical

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

records to their required destination, are significant. The records cannot be quickly
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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 appointnment) and concerns for patient
confidentialit 5 1n addition, extracting any kind of
trangfesreser e kqaﬁhﬁap%ﬁémm%@rrﬁss 3lsp Betdmeompopdps patant records
sQ n ensi v
oA o 3 RERD R B P FIRE) R et Byl (G g tiem

hdvitg eslbeegknt Thohiés h taaktaint &r@fn@iﬁrﬁ:@s aai’félrgi}rl efor a scheduled
el ectronic  summary of the Eaper- based records for

appaintinERt) ped cansema fyawdsnt cphddentinbityrat i on on a 10 PAS
record may conprise patient nunber, date of birth,
dates of adm ssion, treatnent and discharge, the nane

InGidditioe, earrths any kiﬂﬂdﬁ’ﬁnfdﬁﬁﬁﬁdﬂ‘@oﬁ%b&ﬂ%cdrﬁs [ie&@kMoN@rform
treat ment and codes i ndicati ng di agnoses and

anghystsetyupwsbqriname agd wrgensivenelo this endai¢oghdatient Administration

Sy ezlf’ss I-rf*]%alylrv d eeggglgt%’?cﬁwe&rag %é%gt rﬁ)r’o@%%l fngﬁ-level electronic

SR HRS OF iheslaptr-bdsod ascoRlsi fBNadiainisteve PRpbRAATAeinformation on a
extracted from 15 the PAS records to generate

P&S aedosd meicompfisy patichbnurobert date pﬁbnrén datcaoéacbm@swmécbatment

B Bl aEAHE bl AL B i
tré‘aﬁﬁetﬁ' 2fad a@(ﬂieﬁ' ﬁﬂ%ahﬁg h@ﬂa@nds@s tzﬂﬁ‘l thre&ddiRg G{arrlﬁ’}t | §¥er the

records. However, the ey function is an
Inteipritionslt Claspidieatime Codesh ef Diseasesc I ICH, cad thet(aleerm Procedure

ds d .ai detail ed f
OIS P P e, BRI 4 el 1 e betcted grom
thd IP@ Hicbdids Eér%?at@ Seti AP afSR 0 itRd Eﬁléﬁ% tdte provided by the
paper - based patient record systens are set to becone

hospidal e eitlzer fdr mlena]t e o fegdsy e syidersdanivgraplei reyiew systems.

i S¥lefts <20 afh 25y PEiToi B sbERBE T pilket Birpils Abwever, the
keyeRHEEIMNE 4 SRLIRRLHAL oA YatRRehhd %ﬁmcéf f it ﬁgts &esﬂdg o not

fecords managenent 1s viewed as 25 being fundanmenta
contuin the detailad enfombdtivareqgred foyduealth plyofqmbnﬁm to tceat pathomds,

it is hoped that this can be realised through the

i ntroduction of electronic patient records (EPR),

THRUG Q% @ olslgm% RGsRBREN wgﬂ %%&%a@é dtln ?ec?{dy LRms are

past. EPR syst ave alrea een successfu
set g becnand exiaaerbaterdl aves , thed rcbmmgw geaas,| asr the capemgf wopubation places
. single pati in one institution together in an

ingheasing Gigman Pﬁeheamaé% sysicgs,c Wil jieg Brgalsin pgbers of patients
reéﬂfﬂﬁhg‘ LRLhRAL at any one time. Efficient patient records management is viewed as

being fundamental to the future delivering of quality patient care and it is hoped that
this can be realised through the introduction of electronic patient records (EPR),
putting an end to the paper-chasing practices of the past. EPR systems have alrcady
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).

2 P106865GB/SSA/PK
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30 that is networked to the institution's electronic
patient record nanagenent system (EPRMS). 2
P10686SGB/ SSA/ PK EPRMSs are | ocalised at present, with
each hospital/ general practitioner's surgery
I mpl ementi ng separate systens. However, nationalised
systens are seen as the way forward, so that
EPRMSsnaki localmbdat ppaentemtith sdchlhdspitalb peregall pri&itioner’s surgery
.patients thenselves 5 and be readily available to
“ﬁ?@?ﬁ?@%ﬁpﬁ@éﬂ PtcHSe HPWP‘é‘%’s nefipnaliSeghwsiemsrare |geen as the way
. . . (ot e
PR 56 Uy koo B0 G nePAG AI TR bl BUEAEE ek Seves
and bé readilyl dvatable eo alitheriftddacatthappl profbdiomss whieeRemillel patient
enable themto view, process and 10 conplete patient
IHEESY@EC-0on a singl e workstation, wthout additionally
having to use nmanual or other autonmated systens. One
key concern is keeping nedical professionals
Futthenmocta itels Whttitdadew deedep tiehERRMs tb§8bvids Bedlihe@e professionals
ui del.ines gn how to di agnose and treat conditions. At

with ésngtsuﬁ% af soffwarg gpﬁé‘sfipo%} ybiqhd@llge](?ia‘g]@ﬁ}llm ﬁo xteaw, process and
e R B B Pl Gl Pl TR R hpng to woe

mammehl ey afhepditorgated yystenad.| abl e evi dence, the guidelines

bei ng subject to review and approval by peers. The
gui delines are then published and di ssem nat ed

OBSPRESin MO IS O o Y g s s

basnpekned fsitdélthes e 1w @elliaghSse ARAPTQY cHEHitiRRMAtDHréLnt medical
practice as and when appropriate circunstances arise.
beshpraghies gyidelings arp paivedtat bypeaaduetingom esvdewiiof ipublished research

ARG TG00 TRRSLY NS R SRR Y pPRIBR vidnce
thel grRHh&b o Kithadso rdvddvt hed! h@ﬂoyalq@%ﬁ The guidelines are then

lgnactitloners: 5 There are also huge time pressures
pubgsin andriissamiendted anhorigat prietitiomess Howeyer, theve is dirementeliance on

edfibird Rinlkiogn SRfes 3nd Siyrmehioe he £RH e Pdsloving, them in
prétREDAE anliNwhie 3Hrd i\ @calRtRORS Wildt inORedlite (i§ fresents

general practitioner's surgery is between 8 and 10
pragtitigness wibhuai gerphs task iane nidny stmeglerntalkegr Adlyi dbreasieof medical

h to review the patient's record, interviewth
deﬁ%?’?%’ﬁﬁs Hértﬁ%r Fﬁ‘:%gogrfﬁelﬁ ei@g e e‘%‘%ﬁf"’ﬂgﬁﬁi Qﬁ’étl,"“ﬁ"ﬂy general

pradiagnese, select an appropriate formof treatnent and

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

any necessary examinations, diagnose, select an appropriate form of treatment and

" issue a prescription.

3 P10686SGB/SSA/PK
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i ssue a prescription. 3 P10686SGB/ SSA/PK 111 In

certain situations, the health professional my need

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

weal th of material avail able through desktop

termnals, searches of the World Wde Wb 5 typically

Inr edrtaim sﬂnertnsns;fthe bealtht prorfm;smhalnmeyj neel efind 9ut swde afdrmation
tion

di t til th |
a3 1 R o DIRROTT S ioge WD ABY DRPRRhes 3pds @ Weglth of
m@%@.’:ﬂ %muﬁlblé Rrbigh CRAGHD LiainhiAMs € RMrEIRRNENthe Morld Wide Web

tion, Infornmation published on the Internet is
tygichfly aefutn tens ref gesudtsewbichl neod te Uisj asstssed anch dissawnged until the

Or OYS assess eer - I evi. ewe
o Rt R G ONE A e QUEOT HES ANt TSR b available
m%g gﬁssdltﬁﬁ@ﬁ §n\;1fbnﬁﬁiln{ \'Iﬁrad&ﬁ)loﬁafrﬁoﬁ{aﬁoﬁ (fjugﬁﬁféﬁ dnN@E In@fnet is

can be pressurised into rel'ying on such
dnfﬁkflﬂt ms&tegminte aRd gmt atgettito tlor santd wgordws aroesemientkasl peet-teviewed

hb aVal(y%%Et:H%Sté\gvg ! pr'?lprdé{eﬁ%ﬁ5¥@tggi rfgl@ %&)téq\;feﬁéonals to deliver
e 30 Teeol Nyl | TGAROSHEY Nn B frketiS@ ARY Ang on such

systemi§ unli to Satisfy all 'of a practltloner S
inf@adsionsuch t hat dlfferent systerrB require the

practitioner to know and use different use skills in
order to elicit the desired information. Attenpts to

Rp | %tte J (L;# t%(F:Hz}lgrlt{eb(;ﬁs r ou ge hﬁ@% t%gﬁngi\llée H%gﬁ%}? g%?%@?d thkgryd party

kiidvelefgd basas) dE&hGkr, rsesie acsohrcps oprebt sumbangst and hisnesconsuming

ol L5, S G G SO PR IR o
|

dlr‘l}fs%re%g #ﬂ%gﬁ“%qﬂgé %el?_xja&ﬁtﬁfn‘ép ARG QhdBle dlﬁéfl:g]'t ﬁ§e Qgﬁé in order

representations ava
tondrittthe ddstred irffamha@dhi ons so that the guideli nes can
be adapted for use wth [ocal clinical information
systens (it is recognised that 25 healthcare

AYBRBI 4 L 0RS Al A8 REGERheMBRGhE ot HoE Brough

sonme m nor ‘loca fications)

EPRMy 1ok beérhexphbran e rchls GDAB efld SA@mkkerdcpiojeets amongst others.
Qui deline Environnment (SAGE) has concentrated its

The fGEIFs porietiohas devrleped 8t egmmoa ljnewesge Hy- repsesepting clinical
o R BHPESab TS STBeL e SRl B g
tﬂggﬁéggis aet&pee%emuﬁ&ﬁl dvaHal16 GO MeBIReAtd @ﬂgﬁmsﬁﬁ)n‘él%UthﬂSthe guldehnes
can be adapted for use with local clinical information systems (it is recognised that
healthcare institutions are unlikely to accept generic guidelines without at least some
minor local modifications). In contrast, the Standards-based sharable Active Guideline
Environment (SAGE) has concentrated its efforts on how to best integrate guideline-
based decision-support systems with local clinical information systems. The SAGE
decision support engine integrates guideline recommendations, as well as access to

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

systems implemented to date using either the GLIF and SAGE methodologies require

4 P10686SGB/SSA/PK
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30 evidence and rationale, into existing clinical
wor kf | ows. However, clinical support systens
i npl enented to date using either the GLIF and SAGE
nmet hodol ogi es require 4 P10686SGB/ SSA/ PK - ---------
pr.o .0 relym nar
hétﬂﬁcﬁs%rbfkﬁﬁ{)ﬁ lhtrgnin%rﬁg B g%h rga 6}) Ps h(e% ALY provide

uﬁibtﬁimlbh swhidk ﬂipp@lfd) #hes dﬁ@ﬁos&‘{d Vihg QtdOfse &ﬁy alﬁd ddditiomal checks or
checks or actions which are required. 5 I'n reality,

- agfiongMbashsare fequied-consul ting environnent is not al ways

straightforward. Patients typically present one or
nore new synpt ons whi ch nust be considered in
Irc oaility) Cdib@idsisl 1oh tiRX béitsutigCaiVatiohineRs isAR6t RIvRMk dtigightforward.
medi cal history. GLIF and SAGE rely on the existence
Pytengy wpicele dresgiteoraphimioye navt symptahe whi¢hhinyai be apsadered in

DU b e BB ROk M bRy S s
relly SR xEtddiE oPpReedoded bat pathfayé Beiahk enhicsl dﬁb?ér@ Eyktem — if
then an appropriate care pathway will not exis
thelepevey mnqeenutﬁnﬁ éyremomr ibgs dw@é@e@fcmhlés@dnm h@ubin@@q'nesvith the
i GHeE i SLLPTRARE of RerribenehirofyRef ah bFrcprinte care

pdtﬂ@@ﬁﬁﬂllb hét é)QstCH@ﬁéee tHy REelerr Hglﬁﬁé&s W&l‘i\%&@l’l&tﬁ&folc@f&rﬁfﬂeﬂts
variation and conbination that a patient may present

them frem |nseet.ieg st edpo bwaitb eare prafessiobeisan theaidint afedtecsince it is

sone, of ovemen
R R o Py DRt PO yed PRy A8 S aatiBlich apshprumpination that
?@%thﬁy 8fdsgge which users in carrying out their
nction, for exanple assisting healthcare
pr of essi onal s in the deli very of patient care,

te.faster interact,| he supporting
It i S8 1 OVFFORRC oo SHbs ?aﬁwvéil NG SOPRe {; %ﬁﬁ@éﬂmwﬂm@d
proBRns! MdRé fs?&?ﬁcaﬁ?' fis 'd@sﬂ;éaeto?wﬁﬁéta Hhibf Hsb bR fice which
pr of essi ona enabl es themto provi e care in
usaxsaorcmmyug wtttheibdsictiops furtexamplypuissisting bealthSaermofessinals in
I nvent.ion. 25 The resent nventi on resi dtﬁs in the |,

BENAOT PRUHAICA 0Pl @IHBOE GFishHniegtction with the  supporting

mfcﬁ"ﬁ%ﬁ&?%ﬁ:th' AR bR HrSViERPvIA kh PRl R iBEPHES THELth BE context
hi ghly advant ageous en it
of healthcare professionals, enables them to provide care in accordance with best

practice guidelings.

Summary of the Invention

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

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

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

interface (GUI) for interacting with a user during a workflow process, the GUI

5 P10686SGB/SSA/PK
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cones to use of that interface for data entry and
direction along a workfl ow process. 30 According to
one aspect of the present invention there is provided
a graphical user interface (GJ) for interacting wth
HReh dyiriaag mﬁengph RIAC 88 Sintet ke hoded which graphicall
(%n 686%GB/ﬂsagA/ PCK co r?%y:'lnglﬂp géee [ r?cl u%ll ngW o graprieaty
replasest| the yiradturierdtf earplunaktyobfnnﬁdmm& isteps gf aptorghivbskflow process;
represent the struct .a plurality of infer|inked.
QR BV Sream’ SerorargAats Pt Bebbaticulin et fodd: Bistein the
fdudGedabasniPlvith LREpliR 1R WEkHoGHhBEesS ﬁﬁrﬁrin s for
né&rc}ggqvﬁlie rer t{)r noggahag 1a uni que re atefsoﬁﬂsahl p "W ean
detemtiningi apartienl avgrakf thowghrtbe esskflopapionssy usimgnise égercd data and

dete m ni ng particul ar path throu e mprk w ,
§§r€1§>§}q@} Y E¢pEeSSRing the G%JF %hrﬂggh theewor how process in

}gﬂﬁg hically representing the resul t ant pat h t hrough
wor kf | ow process in the page. The page of
interlinked nodes provides a map of at |east part of
t he wor kfl ow process 10, to be tfra er sed

he
The prasseripierlimsd dirdesiroigex f s 9ft oSS HhANGE wark B process
d it
bR er L Bt ehiiBol B A s ? o Bple and
intwitiké irowrapicaceith thelasea Ankach wokt haser dirert eclaitdniskip tbsa step in
speeded up. Preferably the plurality of terlinked

th?dﬂekﬂ?@ﬂ%?é%@a@ e@@ﬁﬁﬂ%ﬁ%ﬁ%ﬁ%ﬁﬁl@bﬁﬁ%@é@ ¥on 15 a

single page. This is particularly advantageous as the
user is imediately able to see their history as they
Pidférulsly 3ke ploealy bf Ritehikeltmdss mhrdsthet avamkplétewerkBowkdeess on
as being able to deternine the end point  of q%
2 stnelq pagcal higds RertisWady advagitageees astihe useicis dmmedintely ablg o see
L el 1
tSfguSed) Ak R PR AL oot ot FoMBLEL TR os being able
t@ddﬁ@hﬂn@m@%napsimt bhabarficusewotkdiowssta duscehi story at a
glance as well as being able to track back to where in
t he deC| SI on process he may have nmade a m stake in
ol e RERR o A SRR R e 08, FLER e s o
pwr:nﬁy of aragésr z&b eﬁbwﬁn 08 ta PRAE bhgesuon tkdtlaowenosh §e|aaﬁs Ristory at a
nore effective %;aphl cal user interface can be
glaner asveell aybaingiphle taytrackhegk thwhets ip thecdacisianEpeqsg he may have

[ through the workflow intuitively, starting
: H\ﬂ? ﬁ%&?t?‘ﬁ%wlss BEMEIY concern, suspected di agnosi s or

exhi bited synptom 3o The data entry neans

pr ef erabl e conprises presentation nmeans for presenting
Irdant gmbodiment of the present invention useful information can be contextualised

within a clinical best practice workflow and that a more effective graphical user

_ ihterface can be achieved by enabling a healthcare practitioner to navigate through the

workflow intuitively, starting from either a patient concern, suspected diagnosis or an

exhibited symptom.

The data entry means preferable comprises presentation means for presenting data

relevant to a location of the selected node within the plurality of interlinked nodes and

6 P10686SGB/SSA/PK
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relevant to a location of the selected node within the
plurality of interlinked nodes and 6 P10686SGB/ SSA/ PK
sel ection neans for enabling user selection of at

| east sonme of that data. In this way, a user can be

T N LR N SN S T -

usth GR1 Ve préfinfedagitia Rl &a8PERh Yo SRR cHBnABH tHERKRSitbAlWithin the

entry easier for the healthcare practitioner for

- meRranp|cen sglepy dfsimphyl dhishadwaatageanty spendang and raakeanigtadentry

to use the.entered,.data at a first node to determ ne
ﬁ?ﬁ?#ﬂﬁPeFﬁ#@?ﬂﬁpﬁﬁﬁgP%ﬁGS#%ﬁmE%&a second node, |inked

to the first node. In this way specific data need

only be entered once but can be used at different

 Prefatalde thaadata entrg snean§ isThrsan@ell torsige Hesenteredrdaiasat anfishgode to

for .converti. the entered data into a cl.assification
ASFRST QTIeS dRlPThE RO & & Trieedaidty BrERLA t dist Bode. In
tHiLRAFIPAIAE 18 REd 3RY FakReMd SR Yub@an B:lust® ab&ifferent nodes
achieved. This is particularly advantageous when

mapnkingg t o external systens where the sane
classification codes can be understood. 15 Preferably
the QU further conprises analysing neans for -

TROSN Yl GonSitsE niné %rﬁ:on@é}ﬂxég BRE&IRdrb @atd irtb f%tcla‘%ﬁif‘xcation

actions associ ated therewith and”listing neans for

cddegepragpnting that dath. Tiis esabdca anidotnacpresargation dftemydatrwithin the
jacent .th lurality. of djsplayed inter]|inked

GRS sehigred oPhib sy HdyaBiaeun a‘fll&@al%gﬁsgﬁeg@l gystems

wPé(réﬁlE%’%ertcl%Eifchﬁo&E&fé%én ?é urfdrdiéd. 9ati ng the map

suc at users are not only correctly guided by the
underlying workflow but also have the benefit of

havi ng many _of the actjons they need fo carry out as
Pré?%tﬂg élaﬁ@@ VBRI ROMIBISE} ANHETIE TSARS fqr@alaﬁmgéh? gRfsred data
PRSP SRR LB U A B RS g e
ligrafeasesciatbd ractiorpatol et udet adjabéie the $lurally dihdisplated imterlinked
Il j st _nmeans nmay be arranged, at the end of traversal of

nodlep Thig|sophleptasks i b geArtrdriaest sombyimspeist whdhpagreess of
n&v?ga%ﬁgstﬁgtmaﬁahﬁlch'tﬁgt t&rd Ql% HdsceJMWOBHecqﬂft étﬁ&éd {39 "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.

7 P10686SGB/SSA/PK
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user confirmation of each action, and to determ ne the
list of actions to be inplenented fromthe user
confirmation. In this way only those actions which the
user 30 feels are required are carried out. 7

Egélpf?%s@f m ﬂ&h?ﬁ%?xflgﬁge% a?lrlﬁf&ﬁﬁgb% I gﬂﬁst Bx%%ded at a node for

conpris means provi at- a node for
pmseiﬁmlgtmfmgnamﬁmasﬁmlatem vathsonodet penwis¢rtsekectiod el lupbelps the user
user sel ecti on. he s, the user
1q progtesh thrpnehyibe W Bbfeu wYJHVh?fJPIPﬁ R IpfBfaqtign required

fdfhrggglsfsﬁghp& k& .red for deci si ons at each node. 5

map I's preferably custom sable to accomopdat e user
preferences. Mre specifically the GU may further
conpri se a note recordal recordi ng u

ans for
Thenby¥nt td Presibly cﬁﬁ?@lﬁﬂéﬁt@ NFCPHIPdater twsefuma? WB‘c‘fé More

I i _

ShAFAN By SEGR) BT b0 B RRRE bkl ing e

gadrgted sextdal mdteet‘eﬂatﬁ)@b:l e pmﬁmldrh&)dﬂs éfe fusts rocoridajamedhs being
to that Partl cul ar node. The GUI furt er corrP g

1 ored note is

axrangss alok gk b A19to it 4R PR iculas riRdle ap dhe s
rﬁﬁé‘%@ \91%91 tHQ i.l o3l Rah Jtécf{estﬂét:ﬁaﬂﬁ:luﬁar %&é age and for

ransm t nessa user having
access to a version of the GU . This enables questions

ari si ng from 15 use of the nmap to be handlfd in a
Thei GUl mpyefurthst sompkist feedhak 5?@@%1085@?%5 rfonverting a user-

t ugat
BB aRse i SRt Rs AEAEERIARS EHARRE IR Aekpee o
aﬁﬁ;ﬁ&r Lﬁeﬂ\m&%ea&éﬁs &Y Serion (fERRVE). Hiis ciidbbes@lestions aheing from
nPrlses an EPRVMS nmanagenent neans for obtainin 20
ughé

phee st tonke dardled dn o qeick anceffestrdemeptaroiidcofien assts In
Otgrgl\%g{]nl%a dedhit8QL Hh%rkeg ba%lﬁ%opea&%ur PH’ S1s a hi ghl'y

geous aspect resent 1hnvention.
Integratlon with an eIectronlc pati ent record can be

beneficial in that_previously stored
Prefcr@blgmtbe &1 h@p@ﬂcesspfe 'ﬁ?aEF egtpnie dlatipet %@C@@d fManagement System
bR ot Y GRERGeTrorattTsy g ELRRIS bl iEkRicin b hnine

afid PRkERR: dRAR! ¢ Acléd&i glécﬁﬁﬁ@ phﬂeﬂ‘lﬁ‘re&&ﬂfiﬂt&’p@h@ﬂldﬁ It page.
a nore accurate view of the patient's history at all

Thisnissa highhe adPRIaGenan agnsaenf threBresentanvesdions ﬁg@ﬂon gvith an

t.he details,of t Iect d . electronic nt .
ol it et dear Sanb ik iPe Rl RoRS R ainy Solihromation
2B ehe S42iEhi &8 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.

8 P10686SGB/SSA/PK
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user. In this way the map is responsive to and can be
shaped by the data already in the 30 patient record.
8 P10686SGB/ SSA/ PK The GUI preferably further
conpri ses searching nmeans for searching an externally
S .
T SR AR AARE, SdBiSE TER 10 TRAP Eh Whormatly

adepitdel@hewltipetase| dfeSdchichiticl Heans Mdthg ARMEEE N tdetthadelected
topic and  to transmt that classification code wthin

informaHp toRie MR agdeiemmingl elnwificban sede rpressaiing dat topic and

togfg%ngiséﬁl{] %ha% %Iiaggi%éﬂo%nco%g%ﬁ#igﬁ%y}nggd%%rt] h r-gglfesy & tl?e{ knowledge

S manner ageous” as

basBabt edewdint @gbrraRASCntDnddnMeledtl JFndasest vddel anltthik h@anner is
requirement for a search to be carried out. This in

highjlynadriantagpauss as lie enables direqtagasssst & kopwladge thpses without the

o G ol REOLRL R0 carkiB LA 1 SR RESEEIAMY b3St takes to

assitication code coﬁp_|$es a standar

otthids el tegairb® nfoddetisie Skl thi Regard GRERHBLE tharBBsiftation code
possi bl e data 10 i nputs relevant to the subject of the

copRiiiers 8 wiandardedassifichiien tedsi Jaserihiag aj epprdste dangepfdoagele data

. of request nd hetter,. conpatipility. The .sear.ching.
s GRS I A7 plibPn BRTRBINC hdsagoful SRR Cmproved
cdvefa@E BRidqabsts Aulger c@fpatibiity! he response to determ ne

a relevant page of a plurality of pages for display to

15 the user. Thus the information received can be used
cific startin

i R T b iPareT RS £ SO B ok Mg

ardiO Rk Ghe Rldfdnée to BERihaR ! ¥eldiR pid of Mf)Iu'Bzﬁfq[{ ©PPRek F®Sdisplay to
edltlggmheans for editing the urality o

the ser: s dlee edommation eecivedhaarebe uberl &ddireatghermagisio a specific
bei ng arranged updat e e stored, 20 rkf.l ow to
S G0t P otPak e RERESS o h DAL o Tt A<D Auery.

nature of the GU enables the user advantageously to
account for any local variation in the workflow that
Prieferabdy) uhe e@UI Autthere boropriseat qbting yméams fonecditsey thxamplurality of

. determ ne the extent to ich they are erpmtted t
ml%??émeﬁaﬁ a%@estoe in@enﬁﬁ.e@@gﬁﬂ lrﬁraéfﬂ@g%cg%wdaﬁtﬁs ptored
woRIBY REFefleBC A bhthIRARR: t00&1|er§a%%r B SaHSAE nature of the GUI

navi gation through™he plurali of 1 nterlinke
enablde the thbr sdvantigéalsly tohecuse forviny ol asdtmnyin dic whwkflow that

h h h th kfl ich '
is E\%}tﬁlﬁfs&a‘g? lgﬁéégg%ﬁégy r%%% g g.egfgntut%%v icll they are

'p&%ﬁé&%h%6?§ﬂ£§?k§th@%§ for anal ysing the user 30

navi gati on ermne“the precise path taken through
t he wor kfl ow process. This

The GUI preferably further comprises recording means for recording user navigation
through the plurality of interlinked nodes. This provides the user with a history of the
path taken through the workflow which can be used in a number of ways.

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

navigation history can be used for auditing and for analysis of user performance.

9 P10686SGB/SSA/PK
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navi gati on history can be used for auditing and for
anal ysis of user performance. 9 P 10686SGB/ SSA/ PK
Accordi ng to another aspect of the present invention
there is provided a graphical user interface (GU)
for interacting wwth a user during a workfl ow process,
the GU conprising: a map conprising a plurality of

* Aicordinigi to lkeectheodspsctwif itlehprgseap hiveatidny thererie pravidedta giphical user

_struct of a plurality of interlinked eps of a

i e ol Hidh ke duepeb e o Faucr By orsUaTerRgrS. the GUI

oGRS, 807 CLARALEC be P! AL ph s pchogpcaly

repreapnti the simectuverdffal Purafityodfaserlinkep atapsay a wwoked workfllow process;
etermning a particular path through. the workflow .

2 B3 Btk mpdkiie fof rurewRs dae ataeLo 2 BaRdeulardeleped pofaatiicsein the

r.apai t ok DOt aj Rath dul
oA B o S SRS A0 e B RS Bty o
fdr dletenaintiey a papieclar pithtthreugh deemorkilowgnbiasm usihg the dngered data;
provi ded a graphjcal use interface (GUJ) for
“ﬁﬁ[ dviligplay IgOdle fof reratically @Breée‘ﬁ%v&h%d‘&é‘h@&% &atly Gippgh the
]ﬁﬁ%k : , the GU conprising: a page
W?F]c udfnlr?ggggngpﬁﬁg 'ty of interlinked nodes which 15

graphically represent the structure of a plurality of
interlinked, steps of the stored ,vvorkfl_ow(?r.

) Cess; ..
AregAnete Pretiredsre of SheaPreaanhinivgtienothareya pf Vidiida Sraphical user
- N - r J .
PSS OO LS, B HHELIESs A AL S s o worktow
pRcesetr; GUeanprifing: dpigrintlnding @plpedity ofiimerliplddnodes which

t hrough t he workfl ow process_usj ng

. he _entered data;
sapkicaba fepTewRt freapRictEe | of ¢ é’&:liré%'éfn?ﬁ( Herlinked: stept Pgﬁﬁe stored
wﬁﬁzﬂbv& Iﬁﬁ'&}é?sb ﬁlgﬁ}s 2 ML itl! oW %ﬁﬁﬁ%sto' 4 phflRuRAEtected node;

ccordi*ng 146 anot her aspegt of ‘The present Invention

whbefrethe iofé axd dleciqac gilaphiikplwitsestep imtherstaedwoiiflow process;
for interacting with a_ user_ duri rég a wor kf |l ow process,
f

meps &) determipings p rgrticelas) path) thrapeBtthe ayerkilpwpprosesst nsigg the

| i f ,
R it A RS RRY PSR 5 B NGBZRRE rgueh
WOl fioseiiis 8l pager epresent the structure of a

plurality of interlinked steps within a stored
wor kf | ow process; data entry neans for entering data

BRI s B s o SR p RRE B v

ittt | @UID R SifractiftGRINuRG HBANS af RbrkiRRE pRicdis) gha GUI

particul ar path through the workfl ow process 30 usi ng
carhprising: e qiurdlityaof aagesgreapisenting aeplneality of drtsphkated) workflow
prro?: srsgss,’ ee%}ii r[])%gft: QSmEJS?x%,'g t:.-16"pglturality of interlinked nodes which graphically
represent the structure of a plurality of interlinked steps within a stored workflow
process; data entry means for entering data relating to a particular selected node;
wherein the node has a unique relationship with a step in the workflow process;

determining means for determining a particular path through the workflow process

- using the entered data; and graphical means for graphically representing the resultant

path through the workflow process in the page.

10 P106865GB/SSA/PK
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path t hrough the workfl ow process in the page. 10
P10686SGEB/ SSA/ PK The present invention also extends to

a nethod of interacting with a user during a workflow
process using a graphical user interface (GQUJ), the

met hod conprising: generating a page of the GUI, the
page conprising a plurality of interlinked nodes 5
Thbipediegr apaitival diyo ceRhés Nk rhétRod bf ittbldben®ivifh a user during a
plurality of interlinked steps of the workflow
wiekdtoss procepiy Beinag gEPhicek msgri intpriage AGRHE) t the unethod comprising:

e de: 4t h 0 [ . uni gue_.r.el at.i onshi
SSRGSl Pl AR nodes
whivht graphiodlly pgrdsehthtRUgRuchite of04 lpldralivy PefORRS Nk B8ps of the

the entered data; and qraphlcally representing th
Fe

e
wogdlovt Bioressaeniening duig Feleting tacy patiicarpelseied node; theode having

: .o, to another ect of t resent ..

o PR A ORRE! Withde SR Lo BPRR o A RHERE Y partcutar
pathtlebhgcie Wk flow Phodetl iMcihic REteydd dutR aH8 fapithll{ SepResenting

wor kf | ow process, the GU  conprising: searching neans
thegesulianfinat] isoush tescwerldlom progess és thetage.knowl edge base,

t he searching means conpri sing: conversion neans for

converting a selected 15 information topic into a
APERRE @b HhatBe Hhed Dif HhC@bicdnifeffor @BFaS PRIV 4 ?ﬁf)hical user
ot cl)%@c; and transm ssion neans for transmtting that
inggrpee i (Gldhtbonnteragingyi with . useri difrtvgnat worltflowe groesss, the GUI

oSSR 00, S bR IO 338l
théhb&ardHilg PHhOMsd@SmPAGASS cbRVEXbET ARhnK TG c%ﬁg&ﬁhg;%r ﬁ S séelected

Wi thout Tequiring any search to be carried out. [
infogmiatigh topia thie a traefstarsins] ¢lassifivatibie sodcaspesentmgahat topic; and

o RBRgERic ey, bosgrlfe (el FRphgHER sdcoRin a1 nformation

reg@@k o986 a VRN ER Batfl R bRt TBREn W Ed R hase OPAd 8 &S refevant

5 |l ocal database of predeterm ned classSification
infwoetompehtainedtieoinat ed |i st of specific information
topi cs which are each mapped to a specific
classification code. Therefore wusing the |oca
T e af F e SRRk KOyl Bl BB REn 3R sbifoh o
beapprigboutal ks cobighfyoadvamtagedfue merittdnables Exjtee siore 30cufite access to
resent jnyention also extends to a nethod of
thgﬂ?térc%tﬂnﬁ Wik S%E@W@%qlﬁ’éesa wor kf | ow process
using a graphical user interface (GQJ ), the nethod
conpri si ng:
A practical implementation is realised when the conversion means further comprises a

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

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

- using the local database, a topic specified by the user can be used to look up either

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

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

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

11 P106868GB/SSA/PK
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11 P 10686SGB/ SSA/ PK receiving a user instruction from
the GUI to search an externally accessible know edge
base; initiating a search of the know edge base by:
converting a selected information topic into a

re?%%?‘%t £695 IRt ASRbh eGP o SARG EREGAAN ddedssiidknowledge

and transmtting that classificati'on code

. baset hiithatag 4 sdacchneit the knpetpdgs basvisy: caneating aiscktied nsformation
network 5 to th nowl edge hase to access, rel evant -
oDy A PTR BBIE B A o r%%%ﬁpaﬁl%@af I G| dpnsmitting

t}g? glgi |' Cégﬂftioﬁ REPLARED n%gﬁ‘{éﬁbﬂ ?e(#l@?tr(ﬁfef 8 c%%%ﬁp?shnegwork

i
user interfac @QJ) for interacting w
toube knohwiled ggbae o adcebsonel gpamtd sfosmati drecoBtinedctbanein. si ng:  a
page including a plurality of interlinked nodes which
graphically 10 represent the structure of a plurality
' | i i i@GES Sraphical
Aggﬂ)rplﬂl%g) ah@ﬂﬁ@xd?sg%&g)g'iﬂt?é%gsﬁ Hve ﬂip{hléfé 192(%‘&5 saphical user

neans [ e plurality interli nked
imates; (Gl fopdateravtingeaitls & aser dyritey b ngotidilewp ipurcats, tthe GUI
of interlinked steps of the stared warkfl ow process .
CQIPESIBgy A RAGEr BSEIE AgPlE o8 fgalinite ngspwﬁiﬁ | Ppphically
paterld : ' it f 1813 Aa) .
PP BEbAUGE T SR 08t ORI o
editing madahe $orl @tidghg fte plardliag od mtedinkébnodusk ibdwpdating means for

representation to be carried out. This m gi ates the

upditing,the iplyrety ot infraligfadostens, of gx;,-sqtgﬁé VHR: ‘38?"62480635 with any
t t

e A b i
watiglow hupresknkatioar &C thionwiy tif Hghly edd vdntapemsaasvor kehabdes local

process, the system 20 conprising: a centrally stored
vefiaiioni ehlthe e\ﬁ@%ﬂ@m SENTOTRBHOR HE ke sarmiefly .o dbiss mifigates the
- unad it v of S . romthe centrally
I@ieg}bglg Yroépt)l}eé)sre%%t%%tts %)t%%gﬁ F (rte’?&ar?{ggl&ﬁtﬂ%' each other in a

user hierarchy, each user having access to a version

of the representation; referral neans provided within
Asearfingetosangihesfaspast of dhy presentdnyesiop dhergdppraiidedya system for

f L. h [
S PBORA%R k5 e T, R AR b G

c&rﬁf!ﬁéin%:na tcB@tralB e ktoRide prapkidyl rephdsentas@eol tkd wdieflow process; a
present invention enables feedback to be generated and
plieality of nsess lasatet romptsty framribe centrablysiored rapresepiatiom and related

t here be hundreds of thousands,_ of user 30 -
tGASEUT G ot At ML 0pe B hol o HEVBIS SERES (b erigp of the
rdpRRERtatiSn; eRiall 96afs DYSLEGD Hithindéhrvepdibn g the RHeésentation to
version of a graphical user interface (GJ) to a user,
gerteeate g seterral messpdd) 880SkBrabsamkbeing arranged to send the message to a

reviewer in a next higher level in the user hierarchy.

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

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

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

distributing a new version of a graphical user interface (GUI) to a user, the system

12 P10686SGB/SSA/PK
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conprising: a central store retaining a GU
representation of a workflow process; a plurality of
users located renotely fromthe central store and
related to each other in a wuser hierarchy bel ow the
LAl er  hayi access to.a._version of
B e

PR bf G¢kré RRatkd terSes/ fodin Ghe tdirabstbRirASeRtAttb @ach\bthbr in a
a user's previous version of the representation to

- uysthieaiohy belgw the foretra nders; eady wear diavingneeoess fop version of a

PSR AhSobERS bR M55 Ba! EHBRL 7 396/ 28 of
rePERShERSIRWIANA usdtt pHrevioayivedidieaNthe RpRYIERIINWo! d¥idtmine any
each previous version of the_regresqntatlon, the _
difieyeneod; ferwasding mases figy farwadipedhess differspeesde the pssstassociated
e,.dj fferenc and to convey. an_acceptance or_ .10.
W DRGSR el RoRSERBER chuf amgSing greans
pRvRIEHOREhiA YR} Mbvidis Welsiust bNthd RPAERAtaASD NS rePRAYng means
users in a controlled manner which enabl es content
bang raprsgedhto adriepi py rejectctbatdifferengest anidstoacensisy e, ackBptance or

Accordi ng. to anqgt her. gspect of the present inventi-on
“?%@P%%?§EB$8V%H§dﬂgnﬂgFﬂﬂﬁmgﬁw'constructing a

graphi cal user interface, the nmethod conpri sing:

collating content regarding a particular workfl ow

This corowideg) at way dfodistibuting updatas apemgstamany geeisein afcontrolled

B e R A ot
hi erarchi cal workfl ow structure, which can be used to

gui de a user through the 20 workfl ow, the graphica
Arapdingdntanpthen agmepof dienpresenplinveakivh that is ptevidédnk atkthod of

nodes. where eagh node, correspond 0 a specifi oi nt
QU PiTRE ASTAPEFalr LT dBfer kiﬁoweﬁﬁgﬁrmﬂwg: Tiallafipg, Content
regﬁl%iﬂ?;o%( artfRRE GhorRflod N ?eoefcﬁlgg @ﬁat'c%}\{}%ﬂf ﬁrpggia%g@ ¥s hR@fies of

he software application 25 and | are desi gnedS and

sténsi dfta lderarnhétalli streamted morkflow hand\ioncratiag b lgrdphidahgptdsentation
s tQ the

ter dition of software applicatio
Otlc@ﬁ Sjéﬁﬁ?f%glﬂﬁll wotkilar Sipishre s e fe pgibto,uidena upgplough the

N < of i . fi _ _

VORI nadne rfRiSR AR ERR SRS 2 bERliFOF heARRES odes

whtravdanly 10d8 Gotr3sgohds 86 SCRIeSBA PHinivVetithigl shahitrapiiadlatuskflow
according to preferred enbodi nents of the invention

StiuGre.ge| j veri ng i nproved patient care via a graphica
user interface will now be descri bed

This is one novel aspect of the present invention, namely that the software application
and GUI are designed and built around the content of the Map, facilitating the later
addition of software applications to the content. All other applications in this arena

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

Brief Description of the Drawings

13 P106865SGB/SSA/PK
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by way of exanple, with reference to the acconpanying
drawi ngs in which: 5 Figure 1 is a schematic di agram
showi ng a conmuni cati ons system for providing the

graphi cal user interface froma proprietary system

QR SHdD ra°t§§ ViELor&i t@a?ﬁ?éﬁﬁ’ emb&iNRAIsOYS the invention for

Instrtutio wWwthin a hcare system according to

- dekenpg ampyoveahpatﬂemremtewafa driyghipal eelse’rmmrfave mill ooy Weodescribed

Figure 2 is a schematic hl ock dia shovm
bYBRY R FERIBITES HEWIC D At EGOPR fﬁWB‘&F H‘EWM

server of Figure 1, including an Editing Tool

Application, conprising dinical and Adm n Mdul es,

. Fieore Usea ischeniatiatdiapgarastiowiigtd ogmpaticetinscastempiat pwayding the

di spl ayed. by the graphical user interface; 15 Fi 3
erephisaleses HtFRoS Ty @M%@Wgﬁ{% CQBRRAE & SBFver AR database,
toD F RSt HKhnfRhePaTRinCTa  FdaBtEse 1 S)és’t:érﬂ u ra%éoﬂﬁlgt Qo Alexemplary
are & series of screen shots aceor ing to a first
cabbdidiensrf tlof predeat inge@jph; cal user interface, show ng
the interface functionality when integrated with an
20 EPRMB; Figures 5a to 5d are a series of screen

Flgﬂ?é % |1%§a l%%e?%a?i% btl(? ﬁﬁ%ﬁﬂl’ﬂ}n Wﬁ%ﬁie@?ﬁﬁwgﬁ Igggﬁf:sé 1nr<];8rporated in
therpreg@ingemiet bf AipukPRMBelugingvdmBditisg dloohApplication, compnsmg

functionaljty; 25 Fi %ures 6a and 62@3 (g‘ a ser.ies
Chigicakpnds Admin Medirles. dgr 1% W eIGRHRE aibediting patient anrepathways

%g@? 1?}2%1 g?ag,gldap{,%; ga| nsm\?vlnn:;h:uldlnt erface is

functionality; 14 P1068GSGB/ SSA/ PK Fi gur es 7a to 7e
are a series of screen shots show n atient car
Figardedy 2 scbemaficspipgiim Bipving thr eonte 4ot E@eﬁrop%?t@a’f%é@ase of
%%wg extended using the Editing Tool Application of
gure 2; 5 Fi gures 8a to 8e are a series of screen
shots showi ng the incorporation of clinical and
adm nistration data within the patient care pathway
F@“gﬁ?r@stf)?‘éf RIS ﬂ?éeflﬁlfﬁ gorene sheysiasprdingatace ﬁaﬁheﬁlbnéﬂ%ﬁné@f the
glcglg g{e? Iu%te 'flcg,h %m%% tRe %tér%&%%#tﬁ{nglel@%ﬂéﬂ ﬁﬂéﬁ%tg(@ with an

w versions o

-EPRMS,

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

searching functionality;
Figures 6a and 6b are a series of screen shots according to a third embodiment of the

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

showing audit functionality;

14 P106865GB/SSA/PK
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10 graphical user interface down through the
hi erarchical levels within the healthcare system and
Figure 10 is a schematic di agram show ng the
di stribution of feedback, relating to a patient care

R B 00 0L B S5 R by K38 o il

: bWﬂi&hgﬂaphlbﬂ Lh;@ﬁidtéifa%é Ebdiys babhdddeisaid @ Hegsd THoI ApplRthtion of

Presently Preferred Enbodi nents of the Present
Figwe#tion Wth reference to Figure 1, a
comruni cati ons system 100 for i npl ementi ng presently
20 preferred enbodi mrents of the present invention wll
FiHueseit to)schie dRshéd Slreeh RRoRARBWRHgARE RV oTMIIESF didfkal and
facilitates comuni cati ons between heal t hcare
aqhngmstltamm chitn witdin t}par pyient careypashwer i griguecsliTagoale using the
gﬁn@,{& e[g ]giter C Irough which a portfolio of
gHyst e éhﬂ?% eatnent tools is avail abl e
to assist in the delivery of patient care. The

graphical user interface presents a series of patient
Figaire 925 pachemeaps, diggiame sledwigg vihe Higsiibitéon af SIQWptéQrsleds of the

SPRRAL R iPlepRes Rt MiebRhg Rrpinical IoxsRiovieBm B neatthoare

sysRadmR. Each patient care pathway conforns with best
practice guidelines and is broken down into a series

of acti on or decision points which are hereinafter

refe e as no . ALl of the  necessa .
ool it P P otic SR Lopdes e Hslpo bl fasdlpcd relating fo a
piIAE bk Qﬁ%fayraﬁg Lih1'i1§§dttﬁro§gll ﬁ{eogﬁ']ﬁﬂlbfal'@&aﬂ?erﬁc@qgi @fugh the
are enbed ed”in the roadmap, he nafter referred to
higmar¢tien! ldvinls withivitleli ldaltboaratystdye appropri ate node. The
interface is able to both guide and 15

P10686SGB/ SSA/ PK record the route traversed by the

pDBgakd b‘é%g%tieﬁ %ﬂ’fésb&!lﬁfreﬁz‘ffe@ Fnb i MRP of HaPrSELERRER on
unctron helps to optinise patlent care I n accordance
with clinical guidelines, whilst the recording
“{ nc onall:i:y add|t|onall al l ows the Map .of Medicine
T5Eerencedo fggure d y a.cm%ma%w% Jj%&réglp ementigg presently
%%Hn S
pie dlélg?%l ré?tesdélisplr oprie tg}r}‘l §/ng gvrlnﬁ‘tli%}éseenﬂ? ur a hﬁ@&j The
comfimanicitidns ngsystexn c 280 1@kilitateat edninfuniédtioas!s between healthcare
heal t hcare institutions, a Central EPRVS 106 and any
insutipnsEpRd/Es PropY eREY: S¥sem PrpViding angraphipalapser interface through

wtnﬁﬁta (‘0:9 Ft?‘ﬂ)l?(?gf él%%?c (ﬂgéi%s?sra%d%ee ﬁl?eqlt ‘t:o%llg P aldfgllé?ﬁlg %dasglgt in the

delivery of patient care. The graphical user interface presents a series of patient care

pathways, commencing with either a suspected diagnosis or exhibited symptom, in the
form of a graphical representation of a clinical workflow or a roadmap. Each patient
care pathway conforms with best practice guidelines and is broken down into a series
of action or decision points which are hereinafter referred to as nodes. All of the
necessary information and software tools that a healthcare practitioner requires to
properly manage a patient are embedded in the roadmap, hereinafter referred to as the

Map of Medicine, at the appropriate node. The interface is able to both guide and
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10 EPRMS 106), a plurality of Third Party Know edge
Bases 110 and a Communi cations Network 112, to which
all of the above are connected. The Map of Medicine is
provi ded to conputing devices 104 within the
| . Py . o . . )
RGP B FR RIS Y MRS, OSB3R MRS The guidance
fibotionuhélpaito opsmiskigtatientkcatd th acorianop enthnainei lguidalmesg whilst

secure. aspects that are virtuall | osed 15.al t hough
thﬁrrygqrg%l& netionelity sddiiensfl A7 the Man, Ogé\’}%‘a}aﬁ i bgfused for
trﬁﬁir%aﬁﬁh%ﬁ&'i’f‘ mg,g)gé@t e network within a general w de
C

ared conmun tions network (not shown) such as the
Internet. Information fromthe Third Party Know edge
Bases 110Q is accessible to the onmputin

devj ces 104.
Tho ORGSR GHERe [N mHONEL BV 1S OBPRSEKD Of o dpfibuted

' | oot td i , :
B8, St 2 P RARY 4 AR BCRAS L0 dorhn yarious
haithvate iBdtdtions moCéntral) ERBME ¢86 AfilargrileochhERRMSs 168 accessed by

conputing term.nals for the purposes of the present
thgehealthparf gistitytiens {whessnfaipi # beriadhiaiy ulng%PchEOegléee§emal
" t' e '
B RErs-RYL STy e thia Mty RobRAGRE PRSI 00 4 CombRRleatons
Nbfwastk t1ne, fté rvliich aticel gesalidve dre cahnéRIVIREMAPBof Medicine is

I nformation from el ectronic patient %q?%?r ds. st.ored by}.
proviledein camppbmg/siovigss Eih wainnthsr perlthicarg institiops Vvia the

i C oy . . o

i ool SR 2, R hobRco g 0 ST g caons

NesaoRk dsi 2sisoe thpel ridieodkohating EBRVE abpé:te almt bare virtually closed
i ncorporated into the Map of Medicine as provided tQ

althongh adopigallc ket rnepcaslingle it sen bay thepghiiofvey § VIgwE rprivate

f . ' arn
g ERATT Bish i A T rhteffoHs R oot InAGHEREN as the
Ikt RS fofredtioaxfasm | tBe Thivd PROOIGHEREGRR BRIEs Y0ty pedegsible to the
a specific Uniform Resource Identifier. (URH% into a
ciynpriingrdeyices | &hbwpneh nodes orethedvipuel Mgdigiwgiipleriags. The
di stributed proprietary system 102 is conprised of a
central proprietary sub- 5 system 118, a backup

IPFigifd Bty twél Rompati@itidatesarvd, and Luéal FRRMS108amdl two Third
proprietary sub-systens 122 (of which only one is
Patiotmoivtedee dases 1)0 arEsbpwas Bothecosmping elegiops $( are taken to be

systens, 116,. 118 and 120 CQPpPri ses . of di- G| .
IR emialio’s AR oot BhR REel AR didlonyd Y Bmouing
tcBRIHAC ¢ 1 5 adR@sdel e COBREHN FPRINIO N 96 Nal WakekonHlebnyhAing terminal 116,
- Net wor k Conmruni cati ons Manager (NCM 128. In the case
logfted e al dbfeteniphepthcase amsfitution from the first, accesses the Local EPRMS
108. - Information from electronic patient records stored by the Central EPRMS 106
can be incorporated into the Map of Medicine as provided to the first computing
device 114, whilst information from electronic patient records stored by the Local

EPRMS 108 can be incorporated into the Map of Medicine as provided to the second

computing device 116. Alternatively, each of the computing terminals 114 and 116 can

~ access the Map of Medicine independently of their respective EPRMSs, for example
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10 sub-system 122, the NCM 128 al so connects the
sub-system 122 to the | ocal EPRMS 108. The central
proprietary sub-system 118 stores and provi des both a
master copy of the Map of Medicine and | ocali sed

by BB Fecl PRI R AT BRIZ RN IR LGB (5 showny
ofMhp camputilode/ishliogh have been custoni sed by | ocal
heal thcare institutions for use by their clinica

staff for exanple specifying one particular drug for

THE SRR G 05 D835 42 SR SRE PRl -

S)tslml hag. kaibacikmp nfria;ﬁiewy sﬁbl-isgét&‘rﬁt 120 anliZDplusdiiE of Nithal pRPrietary
of Medi cine can_ still rovi ded to heal t hcare

suh@tSfeirmli?ar{gf whish ogly ons it eoves Biigere 13 Pachal thaproprgtary sub-

I d t | .heald hcar
ST, 188130 S0y SEL 0 PRS0 oy « o of
Medfdinee Dafibasd 126 ta@d Wahhedt$ thaké Whnifighicatidealeseek 112 via a
version of the Map of Medicine, and associ ated dat a,
Netvsirk dCommunieaiong dMansgen (NG| 128 rlogh¢ eassraf the iposl proprietary
h [ f the |logali ed Va
subietl 85 HINERR B o stoMec i P Sy 2535 Tné ikt RS
1g®mi nt ai ned by the central proprietary sub-system 118
25 and the backup proprietary sub-system 120. The key
benefit of having | ocal proprietary sub-systens 122

cl ne rti | ar
ThEORAP hopHaBrd AREsBleat T SoRE sl o A ik haster, sqpi of the
Mg rwfepfeuiciﬂeyaﬁm ﬁicah&dr@éiié{bﬁ@@f NV bffMéEin’iﬁe td3ewell as data
delivery and response tine of the Map for th

assegiatied writtoths samet hacalised aersBms Tifaherdap aieithcyseomrhmh élave been

B PR AT L5 it i B S D I e sl o examle
sp‘éblllfylﬁg’ %h@ PadiHlaaachd 1R tfe@ﬁﬁ’ént OJVZI' BIAREGRER o ('B!'& issues. The

------ ---- proprietary sub-systens 122, enabl es
cefafrak Pﬂ@prlshab’ subvaybtent bl &is rpplocakaichly thetﬂar:lmli tmepndu@r aiblsystem

B ELASSs BToE b G B g e
1nttﬁé‘Evé1§ of B @%téhtis HNeRE 13 YAditisy eée?tamﬁoéﬁ?h'%al i Ceﬁlfnstltutlons

dicine Server 124 is configured to speci
(oe gtaeps af isisttens) may bs hbalsdificomsize ¢@tvarrantt H&Vﬁlg}'helr localised

vegii o6 bG8 oM °§r@p§sts8%éfa§ et Vobrd 9l BV 2 focal

R e T

data would still addltlonally be mamtamed 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 connectivity that is required, which improves the

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

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

proprietary sub-system 118, the backup proprietary sub-system 120 and the local
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heal t hcare institutions it can provide the Map of
Medi ci ne to. The Map of Medicine 10 graphical user
interface takes the formof a series of interlinked
pages, witten in eXtensible Markup Language (XM),

BikiaRO Y-t 185 efabR8Afutthed S S clhioChe PESVid&E Witheh the
pxl%ﬁ tﬁ@gﬁ/ap )tog% l\?bdi ci ne Dat abage 126, eea((:)h p%elbei n1
ovatalhsydtéra d ODVif sequirtdtlias di $ed refulisiioa fucthderefiactipn of external

S D- CT codes) .for that particul heal t h i ssue.
nﬂ%&%&éﬁ?wﬁﬁﬁﬁgﬁ%F%ﬁﬁ?ﬁ%ﬁﬂﬁgaﬁﬁgb#?EScalIy transl at ed
i nto Hyper Text Markup 15 Language (HTM.) by the Map of
Medi ci ne Server 124 before being delivered to the .
Ebctomnprofdficdibiae iSerpee d 24 rig cadigumd tegspeafinivhich ekiefnal sygems it
(n shown in Figure 1), since this is the |anguage
swﬁﬁ’ci RoRBURiBROVAE res-wWhich 19d tﬁa Siieg BReRTIE5Y Ul Yt 1t should
sélidf {é[tﬁfa?e@ttohﬁﬂl %&Eﬁg deRS bt ARG ERRAIDEHMENSA08, 108 it can
practitioners fromthose 20 institutions, are
cansiugived witlg nwhith &hird PgaiyictowlbdgerBabes 410 # w@h acbess and which
appropriate. version of _the stored, in the .
heglthgarg ipstiiqng b FEs RIOY Bl ﬂg&%}? of @ébﬁﬂﬂ fo. The Map of Fhedicine
h G bl | B8 ol 15 Hiehtkell §5a@d) Ahritten i
elpehl it BnREAST 1Aeq ¥ (ot B o LRicE SRRl ot iten in
cXteasibEnMatduppLagnagt (ML ubealiys tvath différent health isswas-which are
det erm ni

ng whet her. they receive the, naster .versio f
stord waﬁheoﬁ%v |0£cMﬁdx9@Ps?5@wgaﬂ§ é%%c?%heaaasy{)?lﬁé identified by a

stFﬁ‘@Jrglg%?{:l%nEﬁ %HE g% Eg?ll\lggé]@l%y@f %Qdész Zyrb‘@ﬁﬁ%%ﬁéﬁﬁﬂ ALAE: issue.

n a Ion, per otes m althcare
Hewaedr, tpagee fononthaodias et typitatlhetrdvizprtainital Hgperiext Markup
stored in the Map_of Medicine database 126 agai n?_t t he
Largtage G1TMIN by thoMap of Medigionbarye [pAabaloreibsig delivered to the

' . h - .
oSS e SR A SRR IR BB i ) s

tHioiake RRgldpetwdpRowi browkes sildbe orfiputdioMap of 30
Medi ci ne Dat abase 126 against their user-id and so can
be incorporated into the page that they are provided

it R, | i f _perm.sstons,.  Specliyi . [
Th iRt BbotisoB AR S o bR RS adioReh Bt those
ifdfiagioht, i 206 &lsisNBE Menfifies A¥aist Wwhich delale ob thesdppraddiate version of
against their user-id, as wll details of paths they

thealtapt prgy stpreddina theo ddan 196 Wegicmer Datahassi hif. o B dfxample, a

nREBEE oot HenGu¥ SPn Rl fenBaER L 0K proyideg it the

MéP o#f MEHiSd MRorPatiRbas@ral 26rdplictane JublSSef ANB] ahéif Yuser-id
sub-systens 118, 120 and 122 which i r}pl ement the _
detbominirfguwbethemtiley trgceivd thenwastpreversionrdfobe Nap gppdocal version

sge%gf%:idl by the healthcare institution with which they are associated. In addition,
personalised notes made by healthcare practitioners on nodes within the Map can also
be stored in the Map of Medicine database 126 against the user-id. Hence, when a
healthcare practitioner requests a particular page from the Map, any personalised notes
they have previously made against nodes on that page will be stored in the Map of
Medicine Database 126 against their user-id and so can be incorporated into the page

that they are provided with. A list of permissions, specifying what actions are allowed
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The Map of Medicine Server 124, shown in Figure 2, is
conprised of eleven software 10 processi ng nodul es:

ni ne of which are processing nanagers (a Routing
Manager 200, a Map of Medici ne Database Manager 202,

. . r Securi ‘ _
SR A hARAGE 95t S0 e SFV L Y, ROPASP B i
advavilgietaiR 16X, paths Teegchavegtrdviensd edcradd Zhe MMe ST BRining and audit

Rel ease Manager 214 and a Feedback Manager 216),

PWRPSS: handl e internal data processing within the

proprietary sub-system 118, 15 120, 122 and

connections with the Comruni cations Network 112 via
WittereREMcEA8  Figung 2 tand 30 tesphiitivblyate Meap ofdi&licine Server 124 and
a plications (an Editing Tool plication 218 and a

Eoviar R icang Prihpseoi?oxighe tm?ﬁpaw_pgpf@m #-wistemackls, 120 and
BRI AR SRR tpAEs oI e Bl bl

Communi cations to and fromthe Map of Medicine Server
24 are directed to the appropriate software

¢ MapfiMedigpg Ficeveny 24.shonann Tapire dsiscontriged eficlpyent sofiware

s i [ ptation. The Routi
PRl S B, e 1S afPLGREOH B Becrl (E ROTHpE Bfhngeg 200,
a Oldreof Madédns DagibaRREaLSer D0d, & ITHstbotiow MMAEE 204, a Security
application nodul es connect, forwarding processing
Manager 4064 dRslisery Manager 0%, va Hxi¢ragiadbomnwntoptens Menager 210, a

| | e/ 1h of di ci Dat.abase
TRERSE PR £ Rk M D84 R0 2l e
21636 wiiivtieharldie it &1 h1r 8@k ippdesding Rethol ARy f\)/lé%ﬁ%w Qub-system 118,
:ﬁéoce55|ng modul es within the Map of i ci ne Server
1202 422 ead gonprgtians withehe Eommuenicasions detwerk iRevimdhaNADE 128;

o, 5 1 S R A P SR ¥ o

- Goadramice 3RppRlcalibh 6BFHRI sHV il iBe t RitvwirO finRA¥ces through which

_comuni cations received and to be sent by the Map o

infpaiatipm stogin dhe Mbp 4 Meslidins Ratatissd 126 cahbe Beessedbut i on
Manager 204, which checks to see if the comunication
is an authorised one. The Distribution Manager 204 is

CEafhicatthOfo dnd GORT HEURNBL MMM LSEEr 308 2B directed to the
Inter-Instance Modul e 224, The Configuration 5 l\/bdu?e

apprprispeedftvers peocedssing ofodelet by rthe MOt B8, ahabnfigeedtyy the
m$f gfdicine erver 124 can ﬁﬁ nLcaiﬁgmﬂtﬁgand t he
et SOBHAY e AR dnpleicgtibigne 4RGP Wine Mearear 190 gRises g central
hbh® wheR a0 oM fEh&Spr sf’iﬁg r&%ﬁlag%rg Ahd 3_{-& 85 shfifare application
sof tware processi ng nodul es may be made
modules connect, forwarding processing instructions and data to the relevant software
processing module. The Map of Medicine Database Manager 202 liases with the Map
of Medicine Database 126 under the instruction of the other software processing
modules within the Map of Medicine Server 124, handling all queries and updates to
the Database 126. A brief description of the general functionality of each of the other

processing managers follows below.
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avai |l abl e to every instance of the Server 124); it
handl es the configuration functionality described
earlier, nanmely which other proprietary sub-systens
the Server 10 124 should send updates to and accept
DR L8 Sny EMnuifekitdhs FERMRAS1E 16 BB sdd By HOBIapidk Médicine Server -
communi cate with, which Third Party Khow edge Bases
124 Giré tforvaandesic tredlse Anistribuiiine Manegdrt B4 r whichsehietks tosee if the
it can provide the Map of icine t For ample, .a
CYTBERNICRMN (SranVBHIRQEiS ogﬁmg‘f&m%ﬁﬁ%% 1P §oprised of a
i hY SRNGh Qhter-REEFRE MBEAC{ DO THe OBhfifRati
ngﬁ%gﬁ%f%%lg?ary sub-sysetrem 118 and tehe bacl?up 15@%1011
Mirdojer 222t speyifissi Hetsijs v Bertaraal, syvilaiis shat ttheMap rof Médidibg Sefver 124
Medi ci ne, Server 124 would he _confi d t cept
bSO EIY hs] $ CaRopAGY A0 GO S Fip Caft etance of the
& i £ 8 BReafO5 B Sink Ho RdIEN4 d
L?ﬁgﬁg§§ﬁ§%¥§?§%F5%¥ rggggb-systeﬁf%go. 8%nnunicat9gﬁzn?'e
avdilahleottd eevepy cipstastearof theb-Seyet ehdd); sitichansiest Hee configuration
managenent o connecti ons and the schedul i ng and
RCHARATGY deorie g Soma Y ith B REOPFIftaEY ¢ gpisdhe Server
1§9sﬁ&@&k&d%§)ﬁate¥“9§5&?& &%eﬂ\ﬁﬁ;d s ﬁ%ﬂi, GHigh BERNAY sybiths 106, 108
recelves a request froma healthcare practitioner's
itcanotdnnghi chty wdth, $Bicht Thivd Bavtyt Kaowhlge Baked] k0 itean hesess and
after the Distribution Manage 4 has verifjed that
iRl Datre BB H PRVEGARE VB2 Poietrinsr o ot Oimple, a
LS thL T : ng e i I
LB?%CI*I% iogﬁ\g?&lgﬂl Sgsgerr{;‘? dﬁ4a%8u%%@f%§%%&w ﬁgoltﬁﬁ e ?etgues g?jnd o
akgpt lataSer wri frymMVeieageritra? Ofiroptiétatyh suthepstdnn cEl8e and the backup

practitioner is_accessing the Map of Medi cine
pEAPFigteLY Jub-system 4 & vaalsh o Genteh hgﬁé’roféﬂsgwwelﬁieﬂf%%%’é wpuld be
- C [ - det aiqlis; . )
L BR8P ) ABRGEL BN e roprctary b
sPEEeS 209 atd) doiagd Ofhe Mg itd ethé rsarkup t froprietary sub-system 120,
el ectronjc patient record 30 provided by an EPRVS 106,
Cogenunieasions Heitisadhari RrppNeiAeg 8H0- S0 Me U thet |anagement of

PERDEER BESEI RGPt Pl P s
Méhaoer4. 206 forwards the user's details to the Map of

Medi ci ne Dat abase Manager 202 so that they can be
checked agai nst those stored in the Map of Medicine

t ahas 126. . The.set, of peym.ssions, f
IR R e MR e P Ry et o, ¢ rethear
pMREASRE s28nAtfhgl Sevief @04 a6 Vidy tthe oughodtMedieingSRen, after the
session to determ ne what the 5 heal thcare

Disteibwtian dvienagenr20dnbiac aerified ddai romenynicasiont ofreme theg pelevant
hgzllclthlc\:/gr%i i%ist[&%ﬁon can be handled, details of the healthcare practitioner’s user-id
and password will be reciuested by the Security Manager 206. If the healthcare
practitioner is accessing the Map of Medicine directly, then the Security Manager 206
will issue a log-on screen to obtain the relevant details; alternatively, if the healthcare
practitioner is accessing the Map of Medicine from within an electronic patient record

provided by an EPRMS 106, 108, then the Security Manager 206 may obtain the

~ healthcare practitioner’s details directly from the EPRMS 106, 108. The Security
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Exanpl es of typical perm ssions include the right to
make changes to the Map of Medicine and the right to
accept updates to the Map of Medicine (these will be
di scussed in nore detail later on with reference to

he Edj i Tqol ljcati. 8, . and . Versi o
VR a8 R SR F87 Sl RlBose Mg
2023 HRAE e chE BE bhdckOd 841 A ThAAE SR rdEHl the Rfhp dMMedicine Database
appropri ate page of the Map of Medicine correspondi ng

126 Thveset et nemissienstiontheplggdthéave pravéitivbgy iptetivingd ¢o thes Security

a relating ta a particul gr health issue as .
Mgl tea s BrReiou R S seing " Gesdvan it the
hédi@car8 aprastitiondh |dan Padr @hkd R VES iBYreldfi®n MaP 11ff lb®! NA€dicine.

Dat abase Manager 15 202 and forwarded to the livery
Examplge of 29sical Awrmissione iecludafid sght tohmaké ghaofges to the Map of
di.ci ne, pages, as stored i.n the of i ¢i.ne )

et 152 TRpC R prcepb mfiescht BE M ebivobipe venagenil be
di38BsEPRVRbESAUAE 1h&! 5 SR cRAGR et MR EOR fApplicati
l\/bdisci ne into V\,hatt ever forermt ﬁgsqﬁgeeﬁﬁlggzﬁo?iAggllgil/uon 218
andibe Vegies Relegseddamaget D, despeatvel)4, using standard
techni ques which are well-known in the art, before
transmtting the page to 20 the browser of the
OH&V e ' ki i
feyle calar s Aphigashines AB8RSG: Al ahoorh v o
MeflichiedcarrasporSing ar thb2dbquesa iz hyme(fage rfer teshap fadrMpdigiae or a
fromthe Map of Mdicjne nade vi el ectropnic . .
PagatelaHipe e edrgticul; lteﬁlt%ﬁﬁuﬁ&ﬁ&p%g@g&ﬁ ssandpreiged clinical code
et BT ) ) od SRS by B b EVBE i Bahnce Mpnager
200nfmed fatvanied totthe Dediveryiisiadiged 208, As Hhéntidn&besdier, the Map of
Ngﬁpv\,{ edge Base Modul e 228. Both of these Mydul es 226
WmEReas as sierddartte Map olcMedicing Detgbreg 126 are written in XML.

arf i ' . i C

TEBEERSPRINAR AR S AARIRE S ST AT cr AR o e o

whatever datraatt itgtbdef speeified byuhs irdguesfing bemputaig dbée d0480using
proprietary system 102. The EPRVMS Modul e 226 accesses

stepdard techpigues Whishtare Micl-kneat arfhe aite beigreafiansin ing the page to

= 0rrespondi ng data fields in the page
th?%gqvpﬁ%ggkﬁé?eég%%%sew SSA/ PK been requested fromthe

Map of Medicine for that patient; it uses the clinical
codes, enbedded against data fields wthin the Map of
Thee fxtarmrd pRijications gerp2 Yhhandigs Bve typeseofereguestovhich are

regs%%édg ?)tz threel\%glg ((j)f I\)f\éi?iiic%li]e géar%erb?fiz nlarrr]l%FyX ?B r%(slliler&]s% ftoiJ %ageas "Fom the
Map of Medicine made via an electronic patient record, which are handled by an
EPRMS Module 226; and (2) requests, made via the Map of Medicine interface, to
connect to external sources of information, which are handled by a Third Party
Knowledge Base Module 228. Both of these Modules 226 and 228 use standardised
clinical codes (corresponding to diagnoses, symptoms, actions, treatments, operating
procedures etc.) to interface with data that is stored outside of the distributed
proprietary system 102. The EPRMS Module 226 accesses data from an electronic

patient record and uses it to pre-populate corresponding data ficlds in the page that has
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standardi sed clinical codes. Hence, information froma
patient's electronic patient 5 record can be
contextualised within the Map of Medici ne, thereby
assisting the healthcare practitioner in their
¢ . S et L v

bAFRISERN £k P SFhe Bligns B vk phichy Aol BRTUEREL codes,
embédifetdmipghiast dabofieldawithimthe Map cfuvidditinerpage, te Yorkt wndata within
t he standardi sed clinical code assgékat d wt

th
theo slECHPRYR gq,ueng)yﬁiﬂrgmwlgclb Jig Wﬂt r"d"lqgah“y sgme set of
. i i t . nt .
M LR Sl Mg LU e

- raofll cak et bentesttedd]std cwititin pthacMiap | e dediliine ctheneby cassikting the

information. This_process doe% not requir¢ ny . search .
healthsare pspriitigner Inhetk prsgssoagnt f soRatisply Simlaly, pilgn ghregHest is
r i e a . i o . t. ..
BP0 D MRERERE RSSO R b o v

ionali1tres w

- chndifidiesr sieipom, the sthindaniinedsotinical tdlerafeimat evithahe condition or

exenpl ary screen shots taken fromthe 15

TR ool b Ftc By CCorvietg P, Mg P28 to ey the
ol nf dp BRLRI Sht Srd aRETRhA I (iR THOPGHA ke the

hedlghehretpraviigionacdifgdy tdh thaMafomhatiokb dilds pocessnibesabi @qsire any
taken, are recorded by the Tracki ng I\/Bna?er 212 and
sqatieth to e frapdeapite Third Fartyebneyyiedss Pasen T hathaghh peovides faster

Manager, 202. . e ' . -i.d . .
oARERPTe 2R Bl e RPRL AR Rt BRLes e Wicd i
fukftRe lgbfad in Mab agerse, 2ddh acfdicht® fabiemplofnicices Shats taken from the

Clinical Audit Mdule 230, which is used for

MrprafMedicing interéacei nanci al cost of any treatnments and
actions that are recorded using the Map of Medicine,
and an Edu-M | es Mdul e 232 which is used for

T8 Ueadriimpafunafichaliy R Ghe el Miaicalco pii@tice Pidr RAERE. by the
The Cinical Audit Mdule 230 uses the standardised
Tedckinigddhnager2 k2. Reates dragcrsedbyid bealthcatsipractiengypgsross the Map of

i.nst_acti.ons t reat nent nd,.operat.in e
MRSl oo B8 kst B REURADN BBkl R EF 3 3 then
férvaicieptife Nish SPM@titing IR Mass Msger! 20X B Be WRYed bfnst the

Map of Medicine allows the cost of the care

ushetidrofi thedptiagtitionsatihvihy Map oufgMedivinavBlatabgserd26. The Tracking

uantifi.ed... Thi s 30 inforngt.ion can then b -

P A o SPEP T Choie, SR NS 20T Rl dg used for

dERmin{R thE FhEnGARoSUTSAY WRR atPMIIRNEAPEChre FE®rded using the
Edu-M I"'es Modul e 232 asSigns 22 P10686SGB/ SSA/ PK

Mepl efeMedivine; rid s EdutMileo Maskile 238 shéddisarsed $or edvsatiensl and
p?gfes'\s/ﬁ)%glcIcfé\e}elggglerlltnfp%pr(r)asgsl. O%he Clinical Audit Module 230 uses the
standardised clinical codes that are embedded within the Map, against actions,
treatments and operating procedures, to look-up costs associated with those same
actions, treatments and operating procedures. In this way, the Map of Medicine allows
the cost of the care determined by a pathway through the Map to be quantified. This
information can then be made available to an EPRMS 106, 108, such that an invoice

for that care can subsequently be generated. The Edu-Miles Module 232 assigns
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received by the healthcare practitioner, giving an

i ndication of the |evel of practice to which a

heal t hcare practitioner has been exposed. 5 The

Editi ng Tool Application 218 allows |ocalised versions

,of f exa .
vithest 351 MR S bdFerk@ B RS L LG8 i nfogpation
rebhes@ by et h&aﬂtﬁcdf@ @l'acﬁﬂl&lérs giv Bt dnl QERELSY oP HeTewd 0B Pfactice to
It enabl es localisation at two different |evels,
hiche) heakthrare praptiticaer haskheen grppsethe adni ni strative | evel
and these are handled by a dinical Mdule 234 and an
Adm n Modul e 236, respectively. The dinical Mdule 10

TRSEdifiag Tob! Abphcdtidg 228 aN6waldcalisedlvegdididl (Fahe Map of Medicine to
information (such as the definition of a particular

be ergatedi B cxempledbatughitbpediong or isdilisian ofowdss/pagss. )UW efhthese

[st_.th
EAhk 18] 2L S by Bt PG o B 0 eFo g, i iterent
lekéls, @mdtyatml clinfR@Cledéliantl thd AddhiGistra@vORvEINSEIthdseUre Handled by a
The rel ease of any new version of the Map of Medicine

Cll%lCﬁal}fff@Fi@'@ Pyt aleanyédsiinModude 836 crenpastively. 2he Climivgl Module
R 214 | i t i

T AT e e o o

peti@l@CconBitioRSthvRRsi SméR & elifitalatiabasy Wltl-l%ﬁrﬁd%ﬂ’ar nodes, whilst

identifies any areas of conflict; detalls of the new
the él@@mé\/ladideﬂﬁé allows hilminigtraiae datarfeeldsh@nclf ey ewntabe detads for a
10a(gl cqlz qr for. t%: heal thcare institution to

ﬁﬂ RE1H C%c %pgc'ég p is provided. The d i nical

Edi t or can then ei ther accept the new version, refuse

to accept the new version or partially accept the new
Theerel¢ase of poy fremnivergion ofitheM\ip ofidgiicine enharsiledgby e Version

R Mg P Gk R s Mivegres 1 arRyiiR i g ocalised
va¥aBnObf th%@\/[h? dF Mdieind BARichasE sRAseth A IQE? tof M&ﬁ&h@ Patabase

gui del i nes, present enbodi nent al so acilitates
126 sduidsitidies wily lmems ofhenfe| deteiarod tioomavo rel dage omd ihbeonﬂmt arcas

arf QBT AT SIS 1 BURIBHT (AR R ﬂ&ﬁ?@%@%ﬁ?@tﬁgﬁ% which the
losdiRBA MAds gﬁoxfﬁ&p Gag lCh‘ﬂl(.gﬁ Eﬁﬁo ene g@géé%h t the new ¥ sion,

interface are distribute nager 2
refuse ap pacoeg]tltht aciveadiian Iorr;mvmaﬂyeaaeptaﬂlevﬂelvd vbgion, performing a
described.in m)r(?1 30 .detail later.
m megriosqsinadhe Ediing L ool I‘?@P@ﬂ;@nﬁ?&ﬁce Appl i cation
220 within the Map of Medicine Server 124 can be used
to create audit, nanagenent and governance reports
Adbasftidaoprovidiag mebdikoflows to healthcare practitioners, through the Map of

Medicine, that are based on best practice guidelines, the present embodiment also
facilitates discussion within the healthcare community on the content of those
workflows by providing a managed feedback distribution network. Comments which
are submitted as feedback via the Map of Medicine interface are distributed by the
Feedback Manager 216 to appropriate feedback reviewers, as will be described in more

detail later,
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obtained fromthe Map of Medicine Database 126. Report
el ements include assessnent of the quantity of
| ocalised clinical content inplenmented in a particul ar
heal thcare 5 institution, assessnent of the tine taken
FinQ11§, 3RS Gig%rnﬁﬁ@: Aﬁ'ﬂllcﬁﬂ@rﬂh@%\l’fhﬁ?ﬂh@ atgsolicliftthe IRerand can
assessnment of the quantity of feedback being generated
bé ueed pactehcudwit, rivmagdenadrand | goseinancd tapsrts Masedoén fitfermation

r ep 0551 &fﬁH’e v ltl\ﬁa.&e nffMF é‘«l e %qu%%e %ﬁ?g‘% EI%W%FHB‘Q‘éde assessment

e §@fhtihy) of M&afdd HfméMOEfEﬁf‘ﬁﬁlB&meﬁtéﬁnnr@Bﬁﬁfchﬁg healthcare
unc I on 10 The functionality provided byt

mEumabmadsse@p:pbmtcﬁth&)mme ke (recor@ider almﬂlmpianeﬂtmmelegses of the

Manager 212 will_ be describ us t.her det i n
Mgk assgpspibenf é>§ptgetqu@% O ettt °IRg STRFA ‘iaﬁQ pfP i oular
hy Eeﬁe %ﬁ?ﬁs Mep of e gé ol cRalBRN cal %Snﬂﬁllﬂheﬁk‘é Qusing
use rther discuss the functionality o
teEhmquamgtthwhll Appyélt ahdepsto@ll By thdiel skilladnim ths art of 1mp1ement1ng
ncti qnal |t of the Version Rel ease Manager 214 and
S‘tcﬁéem% %Fnager 216 will be discussed with
reference to schematic diagrans show ng the different
hierarchical |evels which typically exist within a
Th@aﬂ.lhcttﬁmahtyspmvedad bpwibe eExiepral oApplocatiiet Manageh @@t angl the

Eégsﬁgfgﬁag%l:‘ %2"- ‘{%fg} é%ﬂi@t@%(qpe%ggffggﬁggg%@égﬁﬁ;cgﬁsg W1Ma 1%spect to
%1913}: cgééh‘;‘spgig ig fﬂé%cﬁ}% 8f M&@m&b Qéfé‘en shots will also be

escrlp € appare
uddddb dfmrﬂﬁ:r Bakadakefub2fioreing of the Editing "BnﬁtApphaatfole]l&ywvh@st the

data el enents: the Map of Medicine XN pages 0, .
ot Rsbin OF e S o BR s Mgnaiss 4§ g thedfeptionsiiaiager 216 will

PRk 8k 31, SRl A0 R 8188 Bfrent il
1evEls vdfidh typiealp exief withiied Healthyaredysteanst t he

Di stribution Manager 204; User |Ds 306, User Passwords
308 and Perm ssions 310, as referred to by at | east

BB DA e AR B IER i v

oPMalidihd DRGbagN 2@ e dpyceibedl edthvtdibrehdroreFipastes. | Furttee to the

Map to that healthcare practitioner thereafter; a set

alstvelesortntion i evill beianparant tiedbe Mapaotddedisins Sninbare 12 amtains

o BRIGR Fon 2R e 5t WAL S S S B8L 500 s
th%g@ ol oARPhédald PO StoMANBY ke Z:éatfaham iBaklew ddpngf Medicine

Dmag)gsegt ﬂ)gﬁlseg al\tflgp 0%4Mz%13:?n866)sﬁ£ Spsaélef }5:02; Institution IDs 304, as
referred to by at least the Distribution Manager 204; User IDs 306, User Passwords
308 and Permissions 310, as referred to by at least the Security Manager 206;
Personalised Notes 312, which are added to nodes in the Map by a healthcare
practitioner and are provided with those nodes in the Map to that healthcare
practitioner thereafter; a set of standardised Clinical Codes 314 corresponding to

diagnoses, symptoms, actions, treatments, operating procedures etc. which are used by

at least the External Applications Manager 210 when interfacing with eternal data
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sources and the Cinical Audit Mdul e 230 when

nmoni toring costs; Traversed Pathways 316 detailing
routes navigated through the Map of Medici ne by

heal thcare practitioners, as recorded by the Tracking

agh t a es 318 . )
AR AP, B Sl Mo 2o GBS Sestiliring cospolroversed
P3th#ayas16 dét&ihﬁl@d'otlt@s By vightell €aSligh AR Blaplof Mé‘(ﬁbmé\%?’l Healthcare

Modul e 230; and Feedback Data 320, as nan%g f he
PRgUNEEY 25 Rasardsd by the Trarkingdenager 2k set lelq@leCharges 318

o AT AR RRE PR Oy BT o148 SRR o B al st he

Chiiicwo Aludit ddodwie| 2304 aae Febddk Tyats 30 0RE nfakhgddesly it FB&lback
art (for exaqg} a database adm nistrator). to Wth
Magpgar eHe The aleanisawowldae Omamw@, ovithih dlest Miamt obMedicine

Dt %@%ﬁ%ﬁeﬁl?%g el et somouta be

- wel uﬁ@M&toﬁiﬂEBﬁ sorhesheaRlet B tH foiodahiple/ a AatabhR daRMMBtrator).

Modul e 226 within the Map of di cine Server 124 is
expanded upon A heal thcare practitioner accesses a

t d f E -
Wi Rt o i 81 | 4B T b ielt oA B i SENgipe oL
smmﬂg fiednfRyfatd finchbRdE Ly Whky GfSraed QRtH ANEPRMEE €653 0BNR now
of Medicine. On selecting this option the EPRVS

Map
desgibefioand ghe shoetienahityrp§the ERRMSsMiiduled 826 i witlan dm Map of

MRS 91! i BB Ro§ OB e SRR SRS paines
elsafdnh@patfbﬁﬂrdcsﬁpfrWﬁlaﬁfEﬁmsm 9hs Vel SherecdahutthaRicvite 104.
inserted. The Map of Medicine QU 406 fully occupies

TheneUd meevigedoby thedEMBMShiacludesean pptian toracd&4 tﬁé)l\/éﬂpcbf Medicine.

OF RE R i SHilprghe KEENS R0 S shiavon in $1880q 9.5 divided into
alf/ﬁbpéfeFﬁoMBﬁ 405, Wheigh ChitEneb s erae REQM et b] bbﬁlem@s 106,

le 226 to the conputing device 104 contains a
10%; atnd & Invekir podiuwetddanrtos@Bich thet Mapf bedidive GDU5406 is inserted. The

eal cfitigner can enter det 0 .
1‘@ 8f ?\E%ﬁ%e iy ‘f?%#lﬁv OggumE the aaeasgfﬂwﬁs@psrt%%@mwoﬁgpn 404
antdhﬁae%s'tﬁﬁter Rk c@n dlglﬁﬂr Qi gﬁRgiSaigl%agleSZbé \4’1[11113 5% of Medzcme
exanpl e the healthcare 1ssues under considerati
Segvgp@dt ed col orectal cancer. The EPRMS Modul e 226, on
receiving this text fromthe GJ 406, contacts the Mp
of Medi ci ne Database 126 to determ ne the

1sf !

ROASESHGN AN el HRIBGH S SRR PEHMEERH 20
to Nhelicompatifipdetibe 10¢aohtuixayr & protdatiadialogeeoo@0Bito which the

determ ned Clinical Code 314, is then indicated on the

hegjtjicapgypractitioner can enter details of a healthcare issue (for example, a symptom
presented by the patient or a suspected diagnosis). In the present example the
healthcare issues under consideration is suspected colorectal cancer. The EPRMS
Module 226, on receiving this text from the GUI 406, contacts the Map of Medicine
Database 126 to determine the corresponding Clinical Code 314 for that healthcare
issue. A link 410 to a recommended page of the Map of Medicine for the healthcare

issue, based on the determined Clinical Code 314, is then indicated on the GUI 406,
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25 P 10686SGB/ SSA/ PK toget her with possible

alternative links 412 (two of which are shown in

Figure 4a) to protocols (workflows) for guidelines on

rel ated heal thcare issues. Upon sel ecting one of the

tdﬁ?}fglléls \gitggﬁsﬁﬁ@ath@ﬁﬁﬁ@e BhRCH S (t%fo WiSiclP [11%%@18%%"?1%&6 4a) to
n

ropriate page fromthe Map of Medi cine

- proterob(smpl fioved) dumguidelifegom eelatd heditbeare ésseesmended | i nk

410 has been sel ected. The GU 406, when displaying a
page from the Map of Medicine, is conprised of a Map
Ug@ﬂ'sg&(:ﬁﬁ)éq 0RO, f' @8 1%kd G hoembh8imdalder $ PRosakteld avith the
athway recordal portion 416 on the |eft-hand-side
appireprist pugeyfromabe ddidp opbietlicone. I Greaxpinply s®ven malflgwﬁ: 4b, the

o BTR4r U 4] bRAEn SRy 207 LU Mo T BTk Ay D8 grpage from
tl{ehﬁ oféj Qﬁﬁfeﬁ ﬁ%gﬁ é&}'nﬂ@d BeAMPGAYRatibl Bekibh 428 the right-hand-

Medi ci ne. “Thi s I nformati on,
sude cahdndu eghelat &soﬂllati pbitivast160dén thiecleft dmodr-sided thevgashway recordal

traversed, . is forwarded to e Tracki ng Manager

POIIOBHLOURHIGHRS A rmETgiTt ﬂl"\?aé’rﬂ DA ROTEIR aH s gljhfz%ath“’ay

ré@gfifaf" Bbl?mhsﬂl%t &ER%y dgﬁlﬁvﬂﬁﬁ%f tﬁ@‘i:&ﬂ@lfak%ﬁ%y theehealthcare
Ctual Pecordal) ¢an el ther done

pﬂiUtl'@dil’&i' ttlratighythe Ma;anﬂl\sz&cmteeiﬂmanﬂonnwtm nm:ludna@ datseand times

| th ti b ' by t he [th
of iR FEFtRBIC WALIATHS. DR ARk g dhe Sricae Manqger PA which
%lggdsv‘ﬁ K7 thOWia éﬁ il PRsE 396 a\ﬁﬁré'rﬁqg stdre®Qs a Traversed

esl re ('not prior to recor Further to the
Phiadat 3¢ ar The pphad |(hd:t0:ﬂenecadhl¢ chi righ¢rhse demomtendechlly, as and

link 410 from Fi gure 4a, the pat hway recordal rtio
whew caehs pods, i aveaee, a1 glse ghe @FF@“@cﬁafl NS 'ﬁf)&s wﬂhcare

t
o008 e Mk T RO BB 0 0 g anss can
bwhhede if derddsfre®@nbhehdveh)apiive tb aeadrign Rufththeao pthe stematthcare
page within the Map of Medicine, and_an |nterac{1| ve

pmbh@neg pelastingohe resemypended fiak X B feam Biwge foithe Bafhypy recordal
GRS A ol R GE RS e Eheg RN B i

- THE M@Sn@ﬁgaﬁ@ﬂ Portfbhts 14 hﬁturﬁ&h@ combrk&b ftoigatibegoriion 420, which

hi erarchical tree structure, the nodes 426 detailing
id¢atifies Baseladvalocatiagef the pesertanse vothibthe AMamof Medicine, and an

respect, .of .1 h re i ssue. The displ ayed
IWP%‘FO%&I)?]@B@X ﬁ{ogtl h 424 corresponds to a single
page of the Map of Medicine. Also included in the Map

di splay portion 422 are a key 428, a quick information
TharMpalisphay porion 22 BE@sesds 24gaphilerepesyeniatipry of janphway or

B%f%ur 458 gromgthegMap o?tMetfich com%%s%n% at Qe%es o? n%d 926, that are

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

indicating a specialist zone of the Map, white indicating a non-specialist zone) and a
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queSGotiGab trélﬁﬁ'ﬁ o%ﬁ&t%{rér' S?%%S f tg? s

i ndi cating a specialist zone of the Map, white

i ndi cating a non-specialist zone) and a 26

P10686SGB/ SSA/ PK set of interactive icons 436 (nanely

“i' 438, "> 440 and "R 442) that appear on the

f led> t 4 o OF > C [, ]
Qe irefilive 105, SELRLT fidtst i APO"RGPS ad de gpear on the

ndB8 4%, chenfuncedalah & @hichkwillnbe deshivéd4nanid euiel Ghe quick

tab 446 and allows information to be either qui ckly

indprmation a3 0t In commpisesly of Bedwidainip daly 444 apd acnates mbe446 and

alTJv&sq %i‘f&%%ﬂ% %J %%d ggﬂ(;e? Ir%u-{ghi} %95 z 0 KP g'g ﬁ%.% 3}51% Sl-rea.lthcare

phaafitictd? o(ﬂﬂﬁlli@dlyéﬁedﬂa:eﬂ Heons TaRdaP gty HAORTedgélHa0d DID, as will be
further nodes 426 fromthe mprkflom1representat|on

dessrbed i que gomrse phe screkl bgh@%a@@atem th@)é‘ta@ﬁérduegdgmt allowing
422
i SRS’ 85508 Sl L AR EYRRRT TGP b o e

blﬁt&ﬁkdnﬁqaay@i@tﬂla@bmﬁﬂe@ RE the'Mhp 8ishla§ pBioAt42n0to anice of
their conputing device 104 over an i' icon 438 that

appears on a node 426, nanely this action reveals an

nf t 448
FIROITRR SR Ehba dRbo e b PRateP et oty ppining
dewcaceekéﬂ R b@ﬁbﬁﬁ@&@m@mﬂ%r a1151 lidort 458 theEd Bﬁ@foﬁ a node 426,

practitioner clicks on the " icon 438 with their
nagasly thip gelipn feyeals as mfdrm@mmetdxtﬁy)xt 48 ¢ovtagningtiimdirer timformation

I e R e

i nformati on bar 430 expands across the screen to
reveal an information entry portion 450 and an icon
Ifthe hﬁalﬂszrel pra¢titioget dlickFhinr the Pericgn K% wtithdieir Besumgldedice, as

coII referred to a i onal rary for
SRR Y HE el o ot b icheR e Bk OB REs430 is
a&ﬂ@&teti DNEOEHRS ﬁf‘F%ﬁfer Yo, PRet bk ARGl tar 430 exgands across the
questionnaire relating to whatever stage of

sopesnktb| roveal @priefemation emiryl pdrtiohetdoael andR6n CDMEEr45€. linking to
i nformation._entr ortion 450 can additiqnall e
Tlaffﬁﬁ Raowieage Fases 1igeo lﬁfcﬂev getfesrdimys te W@hﬁrﬂry for

HEAGal administration information concerning the node
426 to be entered. In the present exanple, concerning

suspected col orectal cancer, the quick infornation
oot “Alarnms! node

ar . 43 has_ be ctjvated for, the roaq ' i
S %naff H@lckwa?%a% %4 Bﬁ%ﬂi@%‘h%m E&n FRITE ROBicEnhils with a

presentati on certain arm egﬁrgsee{itatmn Va the node
42%atoneerhs. 'Acncmlﬁﬂmagby enfir{ poﬁﬁnqﬁe&hﬁ edddiohsl )Ps pepudated with a

tegqiléflﬁxgs ogffshg\lxjrg)s Elllloov\rr]igg%ggal ce:lgxrlllcl:ne;gt?alttﬂ)% 121?(?1'}11621&101? lcgggelrgagg the node
426 to be entered. In the present example, concerning suspected colorectal cancer, the
quick information bar 430 has been activated for the root ‘Alarms’ node 454 of the
workflow representation 424 which prompts the healthcare practitioner to consider the
presentation of certain possible alarm symptoms in the patient. Accordingly, the
questionnaire poses a series of questions 456 concerning rectal bleeding, change of

bowel habit etc. for the healthcare practitioner to consider when assessing the patient.
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bowel habit etc. for the healthcare practitioner to
consi der when assessing the patient. 27
P10686SGB/ SSA/ PK The heal thcare practitioner can
record his or her findings in response to the

Tgé' ﬁgélg-%\%% }%ré’éﬁlogé'r Skl g%ﬂ% 0 é.rcfﬁﬁiirfgsqmr&‘gsn&rtorﬂi’é §uestions

r op- ext oxes appear- dir

- 4be be aéhcm@: bptipme dtirm rnd B6 mdrh elroprdstvi dentdioxes ab 8; @.rh1ch appear

provi n Qpport.unit schedul e a booki, ng
dgﬁf&}b&ﬁﬂp%ﬁ@aﬁr Qs ton ot T, FHESERIRET 8 AR pnpggtunity to

rdl.
es?l%;‘%gg? Sﬁg%\/\gp opfiatt ﬂgat Witkinhe gétﬂﬁnﬁ $1.0@%he present

a questi concer ni ng
exanopiedef oplien dyr. arfingingPRUE it %Q%slmm underneath a question

autonmatical |y answer the ue ns if the rel.e
 COTHEBHARITOB felisicaeh; T %E%W?%Pﬁlsﬁgeé F%‘hf‘l‘l@méﬁﬁé\ﬁ%’ answer the

q shgﬁéjﬂ'r{hggl 2V eh%?orﬂl%r}oﬁ’ ?Sefgrahg‘ﬁe ¢RRE Y atl&ges. lgle@'m!h%ugh this

own 1'n rmation entered via
h@rumcn betmihe ch@d)foﬂ% dxamplet shiowiniin Figure fla rANgndﬁ:drriaglom hl&‘tered via
EPRVMS Modul e 226 to the 10 EPRMS 10 108 f
therfigls g i 44 arlerrtially domsrdcay fedgRMS) Module 226 to the

E?RM > ma(% '10% ?'%1‘; ?Elh%gn ‘ilb&le %Péc?rﬁm{i:ﬁngﬁéﬁ’tq?&ﬁ'd t he quick

ion opul ates Informati on entry
portion 450 with a text box (not shown) for enteri ng
or editing a Personalised Note 312 relatin

I casieast, seleinecbR Spig A 44606 the ﬂﬁ@kgﬁ@%ﬁtﬂqwgafsm populates the
I
uﬁ"glln? %0 : oﬁdﬁorﬁgr? {J: %1312? %glsb%gf (th? sml)ciﬁf; %ﬁ%rmﬁ or edltmg a

prac resea
Psleslﬁhlisb@thﬁal 313 teldtingqtoe el Boudshendep poasidératioe tnatthﬂ pngently
current best racti ce guidelines. Once a Personalised

selpted pde h@é el e bealiberse 4ractitioner mpygeotesdetails of
2 ho o thav r)r tﬁfa{ ggﬁsrlﬁpor &L?q%ﬁ})lﬂ‘iﬁ O{h?f'ga%h\%étgte ?Octu?rent best

1'686&1' g
Icon (n care prac I oner

phRiics e d¥itie8 NORGS & PerdefaliRad BloReB SRR beeachdied esa adde 2@6 the
wgglnst them The EPRVMS Modul e 226 directs the Nh?
iscshewnen &@a\g@kﬂww&g@sm@@m V4withe Bgte icon (not shown), so

t}gf *tb%%'? pgioc 1 %%%%s%glgﬁwh &%fiﬁse %@Eé\%eﬁeé?ontahsed Notes 312
%Eﬁ‘ﬁs}# e e BPRRISMMdduld W26 EfifR&e HeaM noﬁ%dmm& Hbdlabase
of Medicine, their Personalised tes 3f2

Managdr %(mo@aﬁtorwlé Fefsontlisgd 0t¢5h 3thegdinstor healtheprcanragtifioner’s

UBRLID 3065 i afPacdl KBVt & R ing, Son i eblsftation 424
wWilBidHhRINGp bOMdagify, mermmodéb gy gtift dpsdievaiidmicluded

questionnaire assoCiated with the Al arns' node 454,
inattehinfotrhsionnémnynpeiiton 456 fsy ap@ptivn(nasshovant fr submitsisg the

PERoRisy NBiser e TRETeE A tho Mep

- Returning to the present example, Figure 4d shows the questionnaire associated with

the ‘Alarms’ node 454, within the information entry portion 450, after it has been
completed by the healthcare practitioner. The pathway recordal portion 416 of the Map
of Medicine GUI 406 has been updated to additionally include the name 462 of the
‘Alarms’ node 454 which has been traversed by the healthcare practitioner. The
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30 of Medicine GU 406 has been updated to

additionally include the nane 462 of the Al arns'

node 454 which has been traversed by the heal thcare
practitioner. The 28 P10686SGB/ SSA/ PK answers

. ) i , o :

SR S 1 RS LRE L 3RRR hve
trifpéretlon ernigsmeskage 464 o blssaek bn tige Map rekpitethearhvBRE® node
ég%g?nd nenti%n of the warning is also_included in the
4 mshigoneithg svarping pylse wcluded imthemade namie A6 85 iaappears in

. T . ‘ dvi '
N s e -
praoti tidrien wiiti €lp hede A2 Gitvithin 4B wotkfay rgbRniation Xt to hdvigate to

the present case the H gh-risk synptons' node 466 is
ne¥end gresend gassdhe H@é-m?wmtqr@s mega #oQistthel segeepied ngde 466

LIt i he; I . iy ' tentd o - .
g St B ELRAE 6 HEAORGe PR e e 4
shoawsnihe healitRafgpradfidorh he€ding itcte vafiGng flResafe 4R eid considering

information associated with the sgdc_]gest ed node 466

i

theffpther ppfprmgliangspesiptedwith thq@lagﬁst ofly 496 \alleehaing ralled their
ik ieon 4 ' i thin that. 66, Fi 4
pogfing B BRP P o B o i See e hcar e

practitioner has activated the quick information bar
430 for the suggested node 466, narrelti{l “Hi gh-risk
Figyrerdeoshows thg Map ehMedicana GEA 86 prhest the heslgicatospractitioner has

) ed - uest | L but this 15 tinme sqQ .
AR ol PR G b iect, e Mok
synpt@hsraicamn the Badlteste ipactitiBRerRs fekéisd WRHE OkdtiinRaitd) But this

wor kf |l ow representati on 424. No further actions are

timg geme ofjthhanseepebavetiwen ipge-bpiuted betedsymipfemetion geovided to

d.sq its.name is.not added to th at hway.
e Rl e i B B R0 s e G e Yo Y B iaken
wilh $@pea k6 therti fh-Hbe syrbBhstodk £06RHdANENRAE is4BPaddedSo the
heal t hcare practitioner proceeds to the next stage
paiway necordel pootidef 46w r epresent ati on 424, nanely a node
468 whi ch enables the patient to be referred for
surgery. To instigate this, the healthcare
ARERShEHEOREM oGS vith t L b
O AP AR08 200N with (oMt LN TReMucs, the
heplthira percpiiqrer ppodendota the napstage imithin the Wwdrkflowt iepresentation
14 of. the p, Qf i Ci | 406, as, shown in Figure
42 et QR AR oFHED 40 s (%? FAREH10be actiitesh Tor surgery. To
. i anl Lept : C .
AR RO R SRS RERECRY RIS AP on e

refeanal salidi468andlah pppipedateycfenal fohami70peps e gito dle Mapuhwdgation

b de ki ng sel ectjions from drop-down text boxes
port?onn?H otbt%e R?ap of%/[e(?iqine GUI 406, as shown ig Figure 4f. The referral form

470 is pre-populated with information from the electronic patient record by the
EPRMS Module 226, whilst the healthcare practitioner can additionally specify to
whom the referral should be made by making selections from drop-down text boxes
472 within the form 470. Further to the information being completed, the pathway
recordal portion 416 of the Map of Medicine GUI 406 is updated to additionally
include the name 474 of the referral node 468.
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472 within the form 470. Further to the information

bei ng conpl eted, the pathway 30 recordal portion 416

of the Map of Medicine QU 406 is updated to

additionally include the nanme 474 of the referral

node 468. 29 P10686SGB/ SSA/ PK - - -------- ---  The
remaining icon listed in the key 428, nanely the ">

The oomaldi@g i¢cnnlksted i the dey #2%,entmelypthg &> ivon K olinks to a different

DR Her TG eprssen o L2 hostin e BB M e BRbrpinegrrelated
hidi® ¥Rk Kf E%nﬁgéolp@ﬁtﬁe ot br LBRb aR38&itioRal

C.
sear chi ng nctional ity provided within the gof
Medicine will now be described with respect to

' d,. .qi . I, ., Of
T L SR 2 SRR TRy o v

PSR RSP et R RO LdgRra Tt ot

M2 fiMeditine (G1E Whigh is acoefselVdiliectlynmtlSe thaprthwivigh aa|BPRME GUI
expanded upon. Fi gure shows a browser w.n 500

AR B B BB B oINS e e

oﬁlg/f;epitcﬂté%eilvert“ﬂll%fs%%%x&;%e%floﬂf Medi cine directly a

are practitione can enter an appropriate URI.
(not shown) into an address box 502 within their 15
browser wi ndow 500. Further to fhe healthcare

Figpecpp shotier Hewsg verdeyi ¢ dirleped opjaseompiineoievaifgl 04 As

SRS M RS AL o on
cdrh entvh an odpphiystiate RERIChotSSbwanuinth be addresyibdadS50d twithin their

t he browser wi ndow 500. The first page.provides three
begvisee MapdowPS. Fuphehic fhe Realthsater Pravitimst bewe wgrlisisby the

o4l 1, SR MBS aR: D BEERTE20  p o

MridiheOReved 824 nckeorgbatialimestadthdMap roff Mistli GAOGUII64 would be
departments portion 506 contains a set of |inks 512 to

prowveded it (thspregperegiadewt J09n $he st preegprioyides Hiree ditterent ways

inhw lc&ﬂﬁ@%oﬂ?ﬁ&@r%%%%?aglfip\%%%(r:& ?%ea%%tdf%e%i%&% can be aﬁ:cessed

e
contains an I hdex n De used to searc

ad) [sO&tEhpradsed &lfph Finfents petibm 06 anl indles pottfort 508 had Wegeneral
of Medicine workfl ow representati ons (pathways) 424.
sezschapertion 810y dhg departments PREINSS Y gertping gnwef of diwks 512 to the

BRI acprate s B4 LB Rt psfthent B0 RRhE' (AP ek portion
568 b£HRine Ynt in@Bx box 514 which can be used to search through an alphabetic
listing of links 516 to the Map of Medicine workflow representations (pathways) 424.
Alternatively the healthcare practitioner can search directly for the workflow
representation 424 they require using a search box 518 provided in the search portion
510. In the present example, the healthcare practitioner uses the index portion 508 to
select the link 516 for the diogoxin toxixity workflow representation 424 and is

presented with the page 520 shown in Figure 5b.
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510. In the present exanple, the healthcare

practitioner uses the index portion 508 to select the

l'ink 516 for the diogoxin toxixity workflow

representation 424 and is presented with the page 520
i§dnH 3 S a

TR3 B R0k hSaded PP o7 PRRRACERY L S e line of the

saltattd svorlidow agpresehtatibe 424 ethecdeath vimitidd 6Y0 described above and a

representation 424, the search_portion 510 descri bed

Mapotey 1 gaienapories Sidvialks B thsofiist srbgdimentyfhe Map af Mydicine

. . : e
i L ALRD o nd ol IS iy S4B i a1
Hpevrel-éo thed{p nbvibitivdmeirtion 5Bt dbghe Bénond &ihibodingait i ity Siddlar to
of the second enpodjnent is very simlar to the Map ]
aVEH DRVISALIR PRTtOR 4 fooidhe ixe embadimentp deatyring 2 header portion
| 08 . . 4204. f. .
260 SRflow HeeQSioR R4, L 428 A R Mo Wirmasiep: s 450

fdaturing30 quick dafoutab ngl4aangua abtes nED4460wKidH eapshdd ci@kESeveal an
tab 446, which expands out to reveal an information

indermajiogorrtRo Possm 488 @l jasoionNINEHA 552 finkinggtor dhird Party

' o Know edge Bases 110. In Figure 5b, the
K%P#%%@E?%%%gépitioner has selected the "i' icon 438 on

the "dinical Assessnent' node 526 and is being
presented with further information on that node 526,

Im Kigurs Shothet dingcesh gtretitionss kassselpstednthe ‘¥ aictie 438 Hanthg *Clinical

Lonnai i the 1 reyi ays .epbodirent,.
ARSI B0 S ind R b B preBe Y MBI ARRE PGP iopeon oy node
526 t i oyl hobn {0 EMRIucO theaRRtsniche rAMSE SRR questRdnhii®e as in the
"NLH icon 452. Figure 5c shows what happens when the

PisEus gedpdinpnadiowevsndhe bedlticsreqnagtitiontiNtad retrieye mots detailed
. L.y the [e_present.e | A _Nno sear ch di al ogue
! ?‘%)g%g%g .ag‘ﬂ%éﬁ Sgsameﬁgwﬁ’g}wl% c}\%’%gg?e Base Mbdul e 228

retrieves the text equivalents of the Cinical Codes
314 that are associated with the present node 526 from
Fighee Maphoofs whdli lsippensDatherb iechealiBGira pehctitiens dicks on the ‘NLH’

BRI ) ByFe BB 6 LBt Tl bSa0ih o
P4rf) KRoweiEOBhAAMBEAL DD 2L eMaRE tdxt g@ﬁ(w@&@ 3f M!Clinical Codes

require further information on can unchecked,
3 Mhthhisare assocttiati Wit thed presentraodshd 2hfroineh@ Mapad] Mbdiaine Database

B AR BT bBHE o T s
bdXes8 g ACAEIRcRIVAK iist 55 ny RAnS FRIPRNGE hbdh iR HradlitbBEr does not
require further information on can be unchecked, whilst any additional terms which the
healthcare practitioner wishes to include in the search can be specified in the additional
terms text box 532. The healthcare practitioner can commence the search for

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

Details of the search request are provided to the Third Party Knowledge Base Module
228 which liases with the Map of Medicine Database 126 to obtain Clinical Codes 314

31 P106868GB/SSA/PK




10

15

20

25

30

information on the specified ternms by clicking on the
“Search' button 534. Details of the search request are
provided to the Third Party Knowl edge Base Mddule 30
228 which liases with the Map of Medi ci ne Dat abase 126
fdr%?bidﬂiﬂbng !slﬂz'cﬁ%'d EREE Heftte usdl thd QRRABSTRI R MibifadeOKith the
any addi tional specifiéd terms, before using the Codes
TBitd Pady Kmbeitddge Bavist i Ot(aﬂehas‘ﬁaem prePusly désaribleddge Bases
110 (as has been previously described). In presenting
the search results, the Map of Medicine GJ 504 noves
Iif Efes ifgK thed se'aﬂ:fhofegﬁﬁ QR Batp $80MedicRst Get S\Mtrho{'é%ethe quick
ormation entry portion 450, further across th
nrfannﬁmn bae AP tegethicy vothstbe mfmgnattima entyy pbitiow 450, further across the
representatjon 424 nd further expands | Y, din .
segedt 46 rﬁ%@mbﬁ@%ﬁﬁ? Siotsyy FonsGRRBAR 424 an Rt ichands i
gﬁmﬁé L&3H! éﬁlt? ggrtlowf@,@ akd s R%Quhx{afsﬁf Shmbby féaults 538
arty Knomde ses 110 consulted are listed in
frsﬁmli: bf ﬂe:shffb&npﬁhﬂrd Barth Bhowirdee Mesbyl(balmgkw@/arcﬂlsted in the

ult, and the full respults can 0 acces i

1551445 PorIAR PO, PEPFL Y erGANYI Aot eR e ﬁﬁﬂﬁﬁﬁlw can be
m%§ﬁ§395ﬂgﬁg %hﬁgmﬁkthe Map of Medicine Server 124
W

now be scussed briefly with respect to Figures
6a and 6b, according to a third enbodi ment of the Map

R TN R
1861 RS, ﬁ%”dls@&)s%é(g 'bﬁ@ﬂ?Wl@lgre REhE ?iﬁe V\@atr %ﬁdr gl.‘!‘,’ according to a

representation accor nce W
tigrdbanhadiment of tR1ND df Médigine € Hawhith is dpam swwbwdd dredtly rather

i nformati on_associated with a node 426 can be reveal ed
thag thropgh an BERMSGUIAOPhe usual 20 way, nanely by a
heal t hcare practitioner rolling their pointing device

over the "i' icon 438 on that node 426. However, that

ASBO® ofhMedivhid GUIGA0 displiyng mdetectadt workfloActdpeesenthti@t 424 in

602 by the healthcare practitioner, as shown in Flg% grnmﬁ
01

agprdange i il anfbing @mb%ment:#s shown dp T5evrcepmbinethis gm
lrﬂggléti?)%qs&(ﬂ’t&f }t%rllthl o‘?’t Qe 498 'b@treve%fadtm %rtﬁf‘t%/o% 44%% the usual

mati on er option causing

Wagfﬁnﬁﬁljf b9l Hedltihaird pattitiads vélting tHeer ﬁm &eatkeRateh ey i’ icon
data 316 which is recorded by the Tracki ng_Manager

439 on thrit gode 426 dlawryes haiisaae dpfeRnafianen I@G&C@éﬁbﬁ%& gl Action
M.l Madul 2
11%51?](%% 5}/ Etgi émealv\*@efég%p%é é{g%nr%g’s ag é\h&wﬂﬁ lﬁh@larg;b%c l@}:ﬂ%ns within the

ARfiag Lkt 602N @iabke the€KOAMUAR practitidferBprint, edit or save the information,
the latter option causing the information to be included with the Traversed Pathway

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

within the Tracking Manager 212, which measures the healthcare practitioner’s
exposure to the Map.
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30 32 P10686SGB/ SSA/ PK 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
[ o .
ESAREINA A TGATdoE| AUpFER A B0 U 62 Men wi
rafersngd @t Biuvdst Ta afé i(ehicarshoadkew 486 téo) canvisy dddow exdend an
representati on 424). Wien the Editing Tool Application .
exifing worgiloneuryeniatinet24)iand figres8ato $re(vdiirh shayv o clinical
0 . e e .
o LR dak ol Radbilafld ol TURRABTIOGR, 436 ip g proricfow
rapepestsget 424)on 424 (pathway) to edit fromthe Map of
Medi ci ne by 10 nmaking sel ections fromthree drop-down
boxes within the navigation bar 702, which
Y, . [ i The firs .
VARG IRERINRL X BORRALOE TEY fthod 54 hepriLRresbitplpe cditing GUI
760 sloweh 70 6igpe Th fwidsh idheophisedpsCa ahvigytiond bdt 70X Mk user can
department and the third 708 lists the workflow o
seleh pekerkflawi reprssaationrdd (prdivayk teoedit Semyihe Mamef Medicine by
iallky O d I t. 15.Further to.a .
3R Pl iomamhdTs ORhER e Vighih g fevichidh bar 702, which
suce@isBeBNh@tdw thé 2dedica] M8 .The dirstt Grop HIRBWHSBEx 1704 &fpecifies the
editing area 710 which |ies bel ow the navigation bar
depgrimegt thenioapnd A06 spregifies trbsubaspecislitybithin tatidgpartment and the

i b f f i
5100 B e AP Bl A RS R AG e st
spbbialiStofalat & ahl e bar 713 (via which 20 the

appear ance of individual nodes 426 can be determn ned)
is provided at the far right- hand-side of the editing

PR o 3 Sy Ridboieen o b Rl sttt b D0 aG prgpented
totthe uéc@ o akdditiAg dread@ 0318 CH AEY bIGR MRCARAgatioh P88 702 &s KRSwn in

maki ng connections between nodes 426. Two icons are
Figarsoth. dt ool bt T2 oaetitingdee dp8:tup pé sird workfiowhiepresergation 424

e A L
S Ao oL TZR AR e Oy i

haaflisgde afitbe aditing heem 7101 Akentwt ieleriem Albbfor iadding Aigw.nodés 426 to

th{; vaé’rlgtgcg}? \y%%%sgﬁgggg r4§11 iiﬁgprtﬁg&eg %intt. en%o%z?r% 172,1 gs' ar%%ogrséog%ector

icons 716 for making connections between nodes 426. Two icons are associated with
cach node 426 appearing within the editing area 710, namely a lorry icon 718 which
can be used for moving the node 426 around the editing area 710 and an X’ icon 720

which can be used to remove nodes 426.

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

then connected to nodes 426 within the workflow representation 424 using
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30 node 722 can be manoeuvred to an appropriate

position within the editing area 710 and then

connected to nodes 426 within the workfl ow

representati on 424 using 33 P 10686SGB/ SSA/ PK
cHRIABEGs! 24 rg\ziﬂecpf)?\fhéj@&hnlab!t& R@n§ qm@%tsﬁbwhqmﬁglﬁé@d Figure
as shown in Figure 7d. Figure 7d al'so shows
78 alspshswswvbat Hahpensevhancbiend? dodes722 is ckiekid, n&ndbfﬁlet dxpandable

expandabl e bar, 714 t t ed d
b Ad aP@gﬁte@&nﬁmﬁdsEC%E%QIY‘:?FR%% B e Baipds 5ge 14T Box 726 in

\&?MEthﬂe g@ e&%nth% RAL dht Bewt ﬂJdEean anldNe c48 Wo RO 8Rp-down
722 and a care zone drop-down 5 box 728, through which
boh éZ&Sthmug]a whighethi fugertvaw sperefyrtmw thedewragleshauhduldde colour-
col.our d. Figure 7e s e Iect| ns . of
ogdegh tgure s Shgie e ioRs S B atrersged OF iaen nde 722,
aﬂé‘qﬁe has h&@%ﬁlftﬁ:ﬁ thd} T bR {)@ﬁe Hﬁ’t@tﬁ{ 'gdo utton 730.
I nformation Ich appears”in the information text box
448 of a node 426, which is 10 reveal ed mhen a
ractltLo er, rolls their

IRJgBRateROVIiEh PR BB InfEmELeh s e8¢ £ AGS ot which is
re\:‘l{mf_%?fa@ Whids b 'Plgalg-Le g%ﬁ%rgﬁgloﬁgﬂ foRl§ themﬁlrfglﬁé@fde% thb Y5> icon 438,

now be wth reference to Figures 8a to
isB@socldted withtlentodedi26diy singactdntent editorj whose fuétenality will now

di t t t . d,. o
b bl Wi BITEIG (PRSP 0%, B GV PHGANPR g vated within

ﬂ'}q@g«ﬂ%lzﬁﬂlgo@’[ﬁ 986 %?%gﬁ%&d Qﬁhdn bt RS9 rah? QBuseO the t§i1 frea 710 to

portion | ni cal ormation editing
badedd&0htan dvc&hﬂa@lrrepmsdnltfﬁionvlmtmgfport[mt 8@ acatidei ltegder portion

area 806. The clinical |nfornat|on gﬁ$ti NB%
S%eaf dindeal infgenationeediiong aep S0¢ apghan a ive mléﬂ%%lﬁmg

té@%”T[‘u@% ullegéltl!n L88) e Bg da?@at 3(9{]01?& %g‘gﬂérstﬁe tBfrol of the
dmni s |ve In rnatlon rting a oper at es
Oliﬁﬁ:@l Mddulkeon3aolwitdin t e Atitiing NMudulrplidsior? @ IRhewhilst the
wor kfl ow |isting portion 800 lists the titles of all X
adyninisieativg defermateon editing aren S06\geraAtesowRICE ﬁbf'e%féﬁltoap?é‘%? Admin
%kt has been sel ected using the navigation bar

: éginning with those at the | eaf ends of the
hi erarchi cal workflow tree structure. In the present
exanpl e shown in Figure 8a, the titles fromthe na

The Gvcabﬂ@a rlistigg inertione 806 ligisr tee | tilgs 10f leglecatadsh 449 4‘“8?111 the

wgf‘l&floa)v agpsreq Lrna o S&%dglﬁaé Ii!lgc? fbegllci: rsglé%re? f}hs gt ﬁlet Ha?rbédhtob\hebc‘ar 702,

: bé@ﬁmiﬂl? %thstﬁbs%oett&h@léﬁf &ldstofendaerdhidal %rliﬂdimfe@ &ructare. In the

wor kf 'ow |'isting portion 800, the
present example shown in Figure 8a, the titles from the nodes 426 appearing in the

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

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

administrative information that has already been associated with the selected node 426
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title is witten into the node header portion 802. In
the exanple shown in Figure 8a, 30 the first node
title listed has been selected. In addition, any
clinical information or adm nistrative information

e85 b R RERE A S M8 50 e s o

reé8pédiiveldl and administrative information editing areas
804 and 606, respectively. Information is entered in
the clinical infor rrati on edi ti ng ar ea 804 under gr oup

di whi
TR, 5 SR g s PR PHGRbEn RS i 4P, e Eroup

hé&dirps R dsnef g&ﬁ@bf ?Bln@.@lsio Wﬁwhrﬁ@ rélB¥nk $o B2 BAPchealiihb 808.

a new group operating button 812, new poi nt "opérating
Apearding 811m011rg¢ai upforingatien edising karﬂae&)fls&a)rewded whihcd new egroup

t he 'headi
onging B aly g eraBa ot SELErRy fieleghbees 816 (n
whit@itthé %s&eéaﬁ%f@raﬁe}he Heade@NEX G Shd pofif 9te>§ttlf0'5{§§ e (1'115whlch the
requi red for adm nistrativée information that is

ugep ciyespesHy tiegpant thmtlh beingoekelel 26 cantgass desstsgructure is required for
admni strative.informatjon editin rea, 06 [ el
ey SUPBERFL s FOIFMAAR (Fat o BoRoBslid Withre pade 4upnd so the
a(ﬁﬁlhi‘slﬁ%tdr@ﬁffo&iéhﬁﬁ redf%ﬁ‘lg a2da $0%6is RRIrAL Y&?i&ecp@ﬁﬁﬁn %a:t%lrpfext box
he adm n text box 820, they arg presented wt
SZ&ﬁornatlon editing tool bar 822 as shown in Flgure
8b. One of the icons on this tool bar 822, nanely a
code association icon 824, allows dinical Codes 314
Wiidn B 889 QRUALRMD MHERphdISr B HORTAL Hax U BLNES aBifififext box
entered 1n the text boxes 818 or 82 ing on
82(hileyiaropre8é@dedaitk es ntfonmimnaeslstmg tabl wan 82 hs yhdwaxin B@Ge 8b,
0 g ear in the edg% , as,is shown jn
ORf ghithe &ons 39 Bigyipe %o%én Yg'le?qd@sa%?m@qnmce%ﬁ% allows
CREANCALE SPRERE {Deia 4 Jif| D Bl FRASTHOP o il chfg in the
tekhisoxes @a8 o3 B20hGlickigg bachis iesH 824 daisty akgde idseciatdsteentry box
aSSOC|at|oq1entr box 826 which was actlvated via the
fPpear d thesgiting(aUF 390, af 2 shewinip Figvme 8¢ gure 8d al so
shows adm nistrative informati on being 25 entered into
the adm n text box 820 by the user, the text box 820
Figanei Sipstose @iriey iof €ltinical Codés 14 sfpesdimt inonclgeidlicodes box 828
tool _bar 822 when the user clicked into the sane

forthefitshpoins §44 vader the irsll greum beading §0%tthel Gaiden3 Kt having been
en\fQEJf ftl‘lrgl\.[l\é]r[ iR’ &Ga& ggs%%iaﬁon %géy bOx 853 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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entirety as well as its individual nodes 426, as can
be seen from Figure 8e which shows 30 the screen
which is arrived at by selecting the "Edit Page

option 830. 35 P10686SGB/ SSA/PK - - ---------- The
ThE+88RE e ré‘i@ﬁssbﬁﬂé M4 Bf‘ﬁdeﬁﬁﬂn@%oﬁﬁ% % :example new or
contalning tor exanple ne updat ed wor KT | ow

up(mnedeweﬂstfhm opscsdiRdtiontsi 424 vtfiavle hb@elueeachdttedj usisg tip Edieing Tool

ing T catiQ SCI‘I e 1.
AnpliFRR S clerestatsbove: el apBr Rt g‘ﬁ]rﬂé 8o o Figure . In
r Hlevel
e
adsheg iwithmheagemegemeht dadividuall hchapstﬂs taatl ggeaerd] gmnein@der surgeries
practitioner SUL geri e particul | ocal

wishin a particplag |1f§-la area (v herﬁ{ré)&ggf feﬁhqlﬁg g/&ﬁdg Flggenes reﬁamng
t eﬁf gﬁt'tiénlw ﬁort H%b itk 8L Sioéa@rlh(ftesgﬁﬂg MaNhod FvBRediRE Alealthcare

y overseelng thcare ™Pprovision in
pfdﬁ?SId)IDﬁﬂihe Mcﬁhamyna@vmﬂdt td mansgeaye rd:lhrmnshllpaiet\wmmrpnary care,

between primary care, _at_th ener al racti
st GRS RO bONS T iigh 9 é%ogﬁaryrca gl Bifhe hospitals

_I—%?%I?dg]{'e?{véhlggaoregﬁﬁl é&%ﬁﬁ mﬁ%@&g o?lchgér?z% m% bEhd Frofn having

area enefit fromhaving a

a Sirptd maﬁ@gemﬂarganmammosmplaneﬂtmmﬁmhmhuy acnosd thatregion. In
policy across that region. In the case of a at'ohpal .

theesasehefap élaélygilebﬁalfbeﬁéﬁ systemy spel agdn the) Uy ﬂﬂ ‘étl ¢ regional

[ g [ Ly

SRR o B FRIRSEIF 28 (OB 2k P gt eoygfimenta
&'ﬁmtn@bnftf erent |evel s within a hierarchi cal heal t hcare
structure 900 are represented schematically in Figure

9. A Departnent of Health 902, overseeing national

r res: t
e R Bl §L0G5R SRR, Bhudfe 900 pe represete
sétiRal atibalAY irh Bidutéd 95 Aggépz(rﬂﬁenM‘UfCHeamﬂ 902, W¥eBEEng hﬂm)a,l health
over seei ng heal thcare policy 20 across particul ar

natgiso pses?eé pbhe t@prafdhe yler%rclmﬁ@l shaishye Rt A grurplty) efiStrategic
0 St t -
HE RSP BP0t B YL oty

ables tpﬁﬁﬂ:ﬁ%r reiohs, ORsphit P&ret iy NiontHeODaparh@aSofo Hetliie 902. Each
region. In Figure 9, only three Prlrmr% Care Trusts
Sgogicot caliie Aot omse9@i Wﬂﬂ&ﬁ‘f@ﬂHémh@fﬁh%(u@ Brimerye§agglrusts 906,

ih oS dicalberke Eyatibs b 4051 ehBs rSBE KRS Ih Figure o,

oftlynat I‘Eﬁl’i@%@atﬂ ARt g%%?bne%’f e SyraRf Hétﬂﬂ%ﬁﬂlﬁﬁﬁ@ 904 are
HOSpI tal 910 which fall

shown. At the lowest level of the hierarchical healthcare structure 900, Figure 9 shows

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

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

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

of conflict with the localised version of the Map for that institution and brings these
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under the “unbrella of one of the Primary Care Trusts
906. As has been nentioned previously, when an updated
version of the Map of Medicine is to be released to a
heal thcare insti t uti on, the Version Rel ease Manager

B et E o RN B L o MRS e85 Bt

Eﬁ@dﬂf d12cEs stdtiofied BE eV ddvieh Wi’thﬁ?ﬂl%'lﬁél‘&%ldahﬁed}ﬁ@arfe Qfructure 900
that institution and brings these 36 P10686SGB/ SSA/ PK

b%rrtéaéowst ©ohe cantaining the Gencgal Araetiticaker Buigent 99%and the Hospital

oL i % ot 5 s hol RO B By Permissions
3terl i ahant Hdtsin Eiangtdo thalabhe Man@as. one

contai ning the General Practitioner Surgery 908 and
the Hospital 910 which, in the present exanple, are

(B, S i SRR 5 TR KRBT BF TNoMae o etédiine is
rldiSedb ﬁe ro;?ﬁ@&p(l)iethe %dﬁ%ﬁtc\!@ﬁﬁ;te@rﬂ 1@2 td {h% RS IS o PNy sub-

of the Medicine is rel'eased by the propri‘etor
sysfen hés. dIhﬁt VetsicmeBelsgssct Manapep 214 withén denCenttal Map of Medicine
et ar SYS 118. . The Versiaon Rele
SRR 4 B it SRR U PR ANy A8 tipMe and the

ne® L¥@lonkad do@iﬁ@i iHel @il BIRBAOILKaRGIBE thel ﬂ?@paﬁ’t‘hﬁaﬁ? Bt Health
mast er copy the Map and the new version and

9GP0 tf fhieesntehd’ h€| Gliviicad | Ediior 002 @ 2hest eitliecnmeckpathe hew Versmn or
rtment .of Health Q2 of th The .d i
re%ﬂﬁ% ACEPS the oW KeIRion; ﬁﬁ% alsg pogsple ﬂreﬂlﬁéﬂ}%l ot wamaﬂy
t I,
ad'c%tutﬁg e® AGEER byt Elghl‘%f he! & n§dn%91 mlt%gatﬁ)n%egbdt?ﬁga&sbhﬁng the

for the dinical tor to partial accept new
Ediéing i Tool bypieafion #1689 Far nhnfnpaiposm eijn:m iposentf cxmmpe, we will

B3 Bt Db 2 Sk A A i
oft ﬁ@éltht R 48 @Qﬁﬁﬁu@l‘L@ %eﬁﬁ% &G ]ﬂlg%‘h‘llzgla #bg%%d master copy of

enpl oyees w t art ment
the Ma;:eqﬂbﬁeﬂicmep Thisi adeon ‘Mﬁshs fiedéasion ®aléahe Mbmdgéreﬂél to process

o53hS% 50 oSS e it SR el et
HERL R385 508, RS of BHES G R A BOGERE ks s o

loéalishé vetsions3(206f thordapbf MielidGhe ahadi © skiad ih the Central Map of
Aut horities 904 has its own | ocalised version 302 of

Megigingepteitasad db cherordinglynthicsY esion &elaase Masagartlfdfentifiss the
v,
gl 5 BBt 3R gD ot o

- HaMhWHBN ahd eha10valE88 versichOTDR @kd biyehdvBRattgie FeqitB A lNority 904,

the Departnment of Health 902) and the |ocalised
aujpaticaty 3oprperaigs e lagal mickasensgs evhireathey daundh agsent a conflict

' bu% notifies the Clinical Editor 912 stationed at that Strategic Health Authority 904, via

the flow step 916, of any areas of conflict with previously implemented local changes.
After consulting with colleagues, the Clinical Editor 912 uses the Editing Tool
Application 218 to manually edit the new version of the localised Map into an

acceptable form and it is this version which will be subsequently accessed by

~ employees within the Strategic Healthcare Authority 904.
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25 automatically incorporates the |ocal preferences
where they do not present a conflict but notifies the
Cinical Editor 912 stationed at that Strategic Health
Aut hority 904, via the flow step 916, of any areas of
conflict with previously inplenented | ocal changes.
After consulting with coll eagues, the Cinical Editor

Thd Bextdee] bficheHdetaichgpalbalthcap ptr'umtmtei W) 12 pBpulatedbmiled Pymary

edit th rsion of t | ocal i sed into.an 30 .
Caaec%yﬁtagp@e?vi'@rﬁ? 398 Refears, ?%ef?é‘ﬁ gpﬁﬁ%%ﬁpe ofpFIe dpgesses its
b e
r(zttegfgélﬁ%ﬁri%g?{tﬁhgg r%gﬁll A%%f?]l I?r%? &b%;fs{éhp 189€Accordingly, the

VeisoBREeBE S8 dgr Thi withict thlee:emiralqﬁoprtﬁ'earylseb-ayatd:m dagR forwards
heal t hcar struc

a pgv eony akhe Mo Mﬁgw%%?y pﬁéﬁ%%é@g &gﬁy%&ﬁ gu Bority G4 deemed
aééeg& pRNE AE 1§£?§ﬁ8ﬁe@sﬁaﬁsssvg%ﬁl 1248Rs gflggﬁgﬂe&rb i 88 918 in

owh | oca rietary system 1 Acc rd| ngl'y,
Figne= @ Versi on Rel ease Manager 214 within the central
proprietary sub-system 118 forwards a new copy of the
Map of Medicine, which the Strategic Health Authority
I I
THE Y S G RRIop QS RRBLEE 25 ihih T LB Il PEM Gl Server 124 of
{Hei lgruﬁayﬁcara Trdd ©0¥emplcomentet @ationdVEnmgthe 18dd Mapt h'hrmh present

the Local Map of Medicine Server 4 of the Pri. .
nggerilic igty thge@W. Misp @nd thed gpss Plaf“? H'ff ?ﬁ&h%%i%ﬁor 912
|4
of s BB WHEEEDE ard ContfE 111 %I%%ﬁ"?l‘ﬁ.'@a i34 Clinical
E@ftort ilﬁlS@ neweagsivh eifahé ﬂt&ﬂﬁseﬂr I&Iap dsfilphsentelh eseh Ehla’e a&hen the

are resolved by the local Cinical Editor and a
Hospital 810 o the mexq level idpwadn fgdhieraray 0 semess 2 P§%Fcf§°1flﬁla? Map,
|
i Bbyldl gv&gbg'sgge &h tﬂgellge% g)é:é dgr%h@%rlé%%/g{&l&@%/&gm{ Be'lof step
opg.ovided with a page fromthe new | ocalised version,
as indicated by the flow step 920. The hierarchical
heal t hcare structure 900 described above in relation

Tﬁ% R B o BT ST plivein DA g ptease

%&i&k vbmnﬁg;e ralsaltﬁa Wetl i IFigdre 188 defcrlbrdihe lﬂm:usﬁalv@rof the
Whi | st heal thcare eg&r actitioners can readil

Faeglbe@c danpgert 2 ér withirc thegMiap etfi Medicing Sayeerf bide Whilst healthcare
earch an V|dence

. Pﬁlgétgflg}"?eﬁ? Q%}b ﬁgagﬂglfg%enan )?E) eprtactb%a @1gqlneisln t@gdﬂfi@e of sﬁﬁiment

rREQYA BhdSidGRE! MERTT nﬁdﬁﬁﬁé {sIHARGT 6h ¥drisEnsOik aRd eXRkt opinion. As
representations of workflo

well as providing healthcare practltloners with graphical representations of workflow

representations 424, which accord with best practice guidelines, the present

embodiment also provides a managed network through which feedback on the content

of the workflow representations 424 can be distributed.

As has already been described, feedback relating to a particular node 426 within a
workflow 424 can be submitted from the Map of Medicine GUI 406 by a healthcare
practitioner 1000 using the notes tab 446 on the quick information bar 430. The
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25 representations 424, which accord with best
practice guidelines, the present enbodi nent al so
provi des a nanaged networ k through which feedback on
the content of the workfl ow representati ons 424 can

h%?thg%rﬁt rhgﬂfo%?rl }16&} Qgﬁc' d?gff | Cufobnﬁ 1Qeddﬁ]%ff:2é%%{l%it%e% select an

nhode

olaﬂ)n\/\ﬁhkﬂ@hmﬁg‘flhé)ﬂ&e b@ tlSéJ ipt d fEleflicii®d SdreerMaR. Qhe note is then
Medi ci ne GUI_ 406 a heal thcare 1gractitionep 1000
forgpidgd ttacthe d%eeébmhd\/lawebﬂlﬁ Heitkjoi bk Map of fdedigineigrver 124

B S AR AR P L v

st8 1001 eh® Btowddi 48 IFesdbaBk Daitd 109 iAThEMa of Meediifle Dhtabase 126.
Medi ci ne Server 124. The note is then forwarded to

the Feedback Manager 216 within the Map of Medicine

2. whj d th t o .t hat
F R Rl RS8R RS e Wi i
tho§e BephPdentsodte asdi Scdtht R RLEDSCHke BodrarcBiRAl dthuchhe oD RNd the
of Medi ci ne Dat abase 126. Feedback Revi ewers 1004 for

Fegidbaakr Managred} [§als prepided et theabldersBedDaldftdagls Reviewen 1004.

t t t h | | ,of the ..
AR ReBR PR e e 18 58 o 1220 Thedm i B R fpottioner
16010 the Wde@WiciteVMathlidt 216 ddedr flbk 3G nodBCILReNd efBFmation
1004. 10 Accor di ngqq% upon receiving the Feedback Data
¢

orjgigated,davkshup iteaFeddbaskeRprigwtr 1 0@henthin 8@Ganehigstitution as the

PR Sl RORETogf 16 BBl T MR Gpe! BS neatare
prB@c‘i’ti(ﬁl‘é@[s 150041 W thBhBsifae 9o SRl BRLArlidHeFee@Sack TRita 320 to that
heal t hcare practitioner 1000 for that node 426 (in the

FesdbadknR edgaempB2Q, Wlltcemdalrttdw bareemal;hrﬁhet eimahdiredts the Feedback

R%g%\gérg]g}?éﬂg atht%gpa I t 2l e nd f or r d ir} &%&\/Ig}g gP ﬁfe‘éxcme

wh &ﬁ@%aﬁ)éss%ssnﬁlb IlSSUJ Hﬁse@ iTRd fegdlfa@Et S t h e Feedback
Revi ewer 1004 to a feedback summary page (not shown)

within the Map of Medicine where they can assess the
igsue raised_in the feedback, If the Feedback Revi ewer
It 1%@4%85%4% “ananure gt of9t AREET ttheydusayetign Mgy have a
el SRRRNRY B} lirdo! 18 ﬁ{e%a KRGS 008 SRR HEXIRYY WRithin the

e next |evel u Int lerarc
hiatarchidalirsaueife ©66 foh athatrrmédmal spmﬂity.l ffter thikt @pgtionhfidm the

opti on fr%ﬁ % sumTa has been sel ected, the
Suﬁgﬁ%d@ﬁc haget S‘Z‘i%edr tFleF‘iﬂ@é?ktM@langé‘l 2l ffentifigs figarekevan

Cg;gévdé‘g%ﬁ@a%o%tf;%e§§hé@ 8}3{%%%& & I{Sdééazea |¥the flow step
100)6}]3!’, aReaptifies\vothiat Pedphe whthad rcleedtuak I’d;hilh&hatt the id4s8s hes been

fop\a?ai'dft:)de gr?d then records this action in the feedback summary page. At any time, any
person in the feedback chain relating to a particular query can access the feedback
summary page and see details of the progress being made. Hence, in the present
example, the responsibility for answering the query now rests with the Feedback

Reviewer 1004 at the Primary Care Trust 906.
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25 forwarded and then records this action in the

f eedback sunmary page. At any tinme, any person in the
feedback chain relating to a particular query can

access the feedback summary page and see details of
shhiar qg raeﬁéedggéw Re%%r Ib@p GEplidsntot e REARERIvia the feedback
exanple, the responsibility for answering the quer
suromvarygsige, thert thetHeedtacle diaa@gcr 2Re vpefierevenOde it the figedback chain

imary Care Trust 906. 30 9 P10686SGB/ SSA/ PK - X

who e then View Py the FoogbEk TR BT 0 £ 4G @ reply i
1&ﬁ&%&ﬁﬁﬂh9ﬂ5ﬂ%t gaghack via the feedback sunmary

page, then t eedback manager 216 notifies everyone

in the feedback chaln ~who can then view the reply on

Hre e o PSR Coab ot 5P ol B8ty i o ve
Hpgﬁ'é&ht%' 2k (R %ﬁ&dlﬁfégﬁrm%gbmt 'cﬁ'e %&e ﬁl@rﬁéﬁ?e@ﬁfd that variations

vention, It preciated t
amdmxmdlﬁmmms sunlqasetﬁbsamha‘awﬂl ecw@ndd groge pMsysseémﬂ thehappropriate

3L S a0, IS LRSS0, 85,4 B35 okl

.nﬂf@%%ﬁééeﬁorﬂiﬁqxﬂ%}p‘ﬁ@ﬁ&d‘w pout departure fromthe

spirit and sco Invention as set forth in
the appended cI ai nrs. The communi cati ons system 100,
shown in, Figure 1, could be, structur n a variety of
Thﬁy%mﬁwawa%wﬁt@m KReshoreond’ ﬁﬂu?‘?'ﬁ%i’? SFyRToHES iy d pariety of
! R 4% f&ﬁﬁlwt d to th
gérjolﬁoé h&gﬁﬂ%oéaﬁé Egﬁokgr({?%}l zt;# ggreﬁ%lﬁani\l& %Qltﬁ he © e 1o He
LEcaMBPRMS | 008 Hizéosbr khibhigh %hdodabcattwivkp m:ﬁthézbdha:m neia the

Server 124 could be configured to _access data from
Comenmisrtions Mebrurs 165 Be Jel Map ofdMediene Skl 24 gguld be

c&{iﬁg@% ﬁ) A58 Lg g&?fsthg l(%{ltrh'lsllﬂs‘lgl\/@oﬂ%aﬂ xﬁgl}] a¥ fHeCt?cal EPRMS

ogy, for eren i nstances of t

108.0Rr wehldr ys& We- possibe)busing? sd-ealdal égsd’ tiilethbﬁqﬂsgy;f for different
Medi cine stored by other |ocal instances.

insfeanen of tf@ leedl| mrn@a@térym'ft@c&ystemﬁnb?r Wwécc\ﬁféﬁsﬂl?d\/laps of Medicine
sto?égp @{[l et ?f%ca?(fg%ez&l%g tSocblq‘op i a}%l@ 'hréalﬁhc%ef f)ﬁ&ﬁt%ner who was

P seéoridog td}/ﬁﬂloﬁlﬁltaﬂ/ﬁﬁilaCdlftEreanH’gﬁdiﬁﬁvﬁﬁFdestﬂlt lbtf:‘able to access
Cent ral EPRMS 106 could be made redundant if dat

- theiroiomsc abrsioRiNse Ma ahdedicies fiughermase.gthe Qﬂlﬁé} 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
having any local proprietary sub-systems 122. Furthermore, it will be apparent that the
Map of Medicine pages can be provided by the Delivery Manager 208 to a range of
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| ocal proprietary sub-systens 122 via the "grid

nmet hool ogy. In addition, a Local Map of Medicine

Dat abase 126 for a region could store the |ocal Maps

of Medicine for a 25 plurality of hospitals in that

reqi | nde dt 1S SSI for |ocali ersi ons
el deiitss S iintipiia B iy erua Viomop il htReations

pRRstols ek 8s Ppasbadl URRAT Sssiskit. this would not pronote

har noni sed patient care and so is not favoured by

presently preferred enbodinents. O course, the

ItHggru B’Iea(fﬂv %}éﬁé’ %fag O@g@%g‘égﬁeﬁ%}g& Ia%f%% IeXo a%ealthcare
pﬁb‘ﬁﬁé}ﬁ[‘ {0 h Qundbler WE Hiffe?é?‘lt%&?@rﬁﬁtex Ete ﬁfhlﬁe $QalRBrOfractitioner
Medi ci ne pages can be provided by the Delivery Manager

lsmway veitly Elwg@hmﬁal Q@iemlmmw@t@mmpﬂmn igey could enter

104 ding th at
OSSR Rauronen Sroens brs A0k Shouk T BiGird 4R 4hd De provided
wﬁhgihé "i‘lale@a?ff'ﬁérﬁﬂbw 444 ﬁ@ma!héq\/[fcqi? aﬁlt%@tﬁ@?t raEHE? ﬂ'l\@lpheﬁfmg to

Medi ci ne coul d be nade accessible to a hcare
specHy tai parbedar henltheare e, O Itiafthere mt‘acwaylser demid be taken to a

exa e, it the Lthc ract ner fam i
e, bR Mo B Metisies Brp BAURa! bited b ihaimaest seicatl specified
chﬁr%az Eb&Y 380 Withif @ﬁ@gﬁl&bm&hﬁﬁ& asﬁehm&ow W]%l? &)%gglblhty

di al ogue box 408 sho Figure 4a and be provi
wailidhbet foe thehealthnsreoadtitiooer 2 presmmtddheithmpsummary page listing
RN Sl b P S RBIFR cioner coul
séi’éd’t‘?ﬁé fél&gﬁ{ w8ﬂ&ifoqv 8y, tb%'ﬁﬁﬁ)rﬁlg ¥f Jd% RARS tWvERLD tHebbin to date,
Icine for a’patient ase on the nost
arrcbﬂnemt:bmumpemlf thecbati€hti joinmay. ICMS(B&(A}CWVhliﬂjeﬁhztthﬁ EPRMS 106,
ati nt s electronic _patient record.  Another
@% fbb? aqegsseq dirpugthiheap i ediserabar Gan Visetvetsroner
to be presented with a summary page listing workflows
424 previously traversed for the patient; the
Theadutd cher thioagh ithe Muprcoutilibel distiapeished Mesond @ands and when
wor kf | ow 424, be informed of the nodes traversed

nqdsa A6 ArersslegtedeForexagnle, theatpdes 12 H@@S%V%CQ%bﬁhﬂtghbghted in
LA s b SR APk g RSN AR coutd s

ber el @d irddivare the @athviak&p- fo'fféﬁalﬁp]éta%ehaé(@ifhrfdwmm lbdﬂ@verlald on
p. coul d be distinguished in sone way, as and when

toadtféhe ad@ct@d QOT}»@I 426 &y sotpe ﬁ';l]@ﬁ,g\ll’frﬁlll%’ als be pogehle Jomwthe clinical
t
pRPETRE, I8 Sl bt etk ton IR 4 ot o™ Mgty being

1nﬂ@@6§1té€1qu{djth@ﬂ§ﬂmﬁan6§ﬁﬁrfo@el ndi cate the path taken -
for exanple a series of arrows could be overlaid on

top of the selected nodes 426. In sonme cases, it may

it §s g’lso env18ageﬁ'tp1at n o%rna%xon w%wh 18 1n|corporated into the Map of Medicine

from a patient’s electronic patient record would have some sort of time-limit
processing applied to it by the EPRMS Module 226. For example, details of rectal
bleeding recorded five years ago, may not be relevant to an assessment of colorectal

cancer in the present.
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practitioner to skip certain nodes 426 in a workfl ow
424, this functionality being incorporated into the
definition of the node. 25 It is al so envisaged that
i nformati on which is incorporated into the Map of

| edict ' LRBY afff@Mtatab
F%ﬁ%1§ir%§{/ugﬁésg%netﬁ% gir?a:p cﬁ%e&lcﬁie%ﬁhfd?&‘ fnR8hERB] af ja‘databasc

of time-l1im processi ng app

 of QuihinylpytiedielatRR\ e abalsilrm| 2&BEPRMS ensdropinent. #éitlardgardad both

rectal bleeding recorded five years ago, nay not be
(rpiSinE A Mo o5 E-REQ BSSIORSh Vs ORI P Bealcirg Pracaitipnsrs; the Edu-
. R { LAl
8 0856 BB i Al o o

aRgaf dRtma @hichlhaseverefl. dunmy patient data to create a
simul ated EPRMS environnent. Wth regard to both
training and nonitoring professional devel opnent of
. r- titi . -
U BRREAGE S S0 AR AREES ol M ecldq ERLENE Aife Map of
Midiciy GEW hdveabeen afestritedmbpreitbicite, fedtu@y efremd.thd ndifferent
particular, it will be appreciated that whil st

cabadintents canibs gpmbined v VAPRY RRPayT to el povsh indgyfacs yhich are
n.described ' fore, features fromthe

a%?%‘lgl?%%t% S0 ﬁ%r@k?lgt%gan be conbined in a variety of

ways to create novel interfaces which are 10 al so

Wi thin the scope of the invention. Variations within .

Viariatiens within iting Bpplcdpnlisation Bl are alpopgspblesh ¢ cgample, it is

For I b A ' t i.lcal

e PR e Y RIS R TSP A 6 roces

493, Gherebe F@RYVIRE FIRVRE fbhthenRad akdkiatibe peadss shown in Figure 8c.

associ ati on process shown in Figure 8c. 15 Aspects of

Aspectsef theorersien elense managrmanh Prsesse defsexample thegpgual merging

the manual . ner.gi ng _.pProcess h.n ihthe S

pisSer P Resh T B PtonPLGS RSN niifle s OCef antomation in due

chitsglue - course. Finally, it will be appreciated that

the invention is not restricted to inplenentation in a

20 healthcare environnent; rather it can be applied to

B S SRR R P B I R -

héJMcAR environment; rather it can be applied to any environment where data entry

-from an interlinked series of workflows is required.
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1. A graphical user interface (GJ ) for interacting
W th a user during a workflow process, the GU
conprising: 5 a page including a plurality of
i nterlinked nodes which graphically represent the
tructure of a plurality of interlinked steps of a
ed wor kfl ow process; editing neans for editing the
pI urality of interlinked nodes; and updating nmeans for
updating the plurality of i nterlinked steps of the
1 st ergraphwalklﬂaeomntprfwe@Uw fon inimgacting mépangenduring a workflow
Nges é{{?Ide to.the plurality of interlinked 10
prr%%sg C2VABH " HEcording to Claim 1, wherein the
edi § ipAge RARBnd 8 pHiR ink@1iBI0RAPhKed WSEH grapRicamig répresent the
new no e and to specify the contents of the new node.
stagtge ofia glurality obmtiérligkedoste@isaifimstored wotledlow grocesser ei n
the editin a s, ,arranged to .e Ieausrto
speefithe piimhs BERRnE yRASHER hBen AT 1545, ‘A au
acCEAAAY hearRNYorPhFEEAL N"GheChRkdlty Wi [rdrinkd¥e sf‘eﬂé dfhe stored
nmeans is arranged to enable a user to add or edit a
wotkdlosi piocatsi with eod ecasypouiliagedhangashmadretocthe tpdwbtyodf mterlinked
%ﬁ‘ 20 5. A QU according to any preceding claim
Srein the editi ng nmeans is arranged to enable
user-controll ed positioning of the new node within the
page and interconnection of the new node to the
2. exi AtGUiGaqebudiiag fotGlami 1) whereithe editieg meades ar@bgdl toknable a user
according to an recedi ng a| m wherein the
Qe adegid 19,57 nyﬁwcoaf%%é fEeRpPPds cal nedi cal
|nforrrat|on and the editing neans is arranged to edit
clinical information associated with a node. 7. A GUJ
3.ac cAr(ﬁthgccbndiagljo CiatmeldonGlaiingd, whendin tied alitihe mednd isrgranged to

s i s arrang 30 edi.t adni ni st atlon
mgﬁ%%t%we g@&%@@éﬁsmswateﬂ Sad 2
P10686SGB/ SSA/ PK 8. A QU according to any preceding
claim wherein the editing neans is arranged such

4.t ha (EUBamﬁhth( toasmyeprdeddsigy clhidn, rvalsdréih cheelditiyg means is arranged to
perm ssions.. 9. A GJ according to any precedin

enab dyser Ei)r%qﬁié}f e apstassififgfianesadepaociaisshigith the copfents of a node.
generating a referral nessage, the referral neans
bei ng provided at a node and using information

5.assAdEl ssgomifdid &8 precididOciponulidiéindke édasd nRaREisQiranged to
the referral_ nessage on o . )
enable user-controlled positioning of the new node within the page and interconnection

of the new node to the existing plurality of interconnected nodes.
6. A GUI according to any preceding claim, wherein the subject of the workflow
process is clinical medical information and the editing means is arranged to edit clinical

information associated with a node.

7. A GUI according to any preceding claim, wherein the editing means is arranged to

edit administration information associated with a node.
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user-selection. 10. A QU according to Claim9,
wherein the referral neans conprises a graphical icon
10 and user selection conprises interaction between a
user navigational tool and the icon. 11. A GJ

gaccqr g %cgﬂdﬁg% %?_p‘rg%ceaﬁlg WRSL &ibrtiRang ShhE dhed¥B 39 Srranged

I's arranged to-use “i'nformation obtal ned from an
swhehitrisnise bpan emhtser &cestdicted bygeuhasienaut omati cal |y at

| east sone of the referral nessage.. 15 12. A nethod

of interacting wwth a user during a workflow process

US| ROy %c@&ﬁinﬁgépa%ﬁgfegéﬁ% 'gfa ’et i G)fzj?r}lbﬁﬁnglarﬁféﬁ% means for

conprising: ge 0 t he  page
géreedtingi 0 geforrgll messbgd, ytho feferralemleanmskedng pdesdednli £ mode and using
_graphically represent the strycture of a plurality.of
infomEtion AR wih dre node e, peplats@t [egstsomeypt B f‘oteé@)él message on
i L4 the plurality of interlinked nodes; and

uﬁggé?g%ﬁLthe plurality of interlinked steps of the

stored workfl ow process with any corresponding

changes made to the plurality_ of jnterlinked nodes. 44 .
101 0 88 Syeardipgte Claim 9, wherein the referral means comprises a graphical icon

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

11. A GUI according to Claim 9 or 10, wherein the referral means is arranged to use
information obtained from an electronic patient record to populate automatically at least

some of the referral message..

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

generating a page of the GUL the page including a plurality of interlinked nodes
which graphically represent the structure of a plurality of interlinked steps of a stored
workflow process;

editing the plurality of interlinked nodes; and

updating the plurality of interlinked steps of the stored workflow process with any

corresponding changes made to the plurality of interlinked nodes.
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