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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
graphrgal user |nterface .for use b health’

ACES

Background to the Inventlon 10 Fbalthcare prOV|ders
are under continual pressure to cut costs whil st
Fielpsfaké R entddrandar ds of care and they are increasingly
 ooking to information technology to help them neet
these challenges. By reducing the tinme spent by staff

T e BV o EoncepB gt eleR RN R kB R 18fces and

 pioRIdRs, e hior€ 1 spBdificAlye @fgrﬁﬂh&:abltggleiﬁteff@@é aGUES f60use by health

i ncreased e ficiency are | egacy paper- based systens,
piofespianalp sudiagnasingsd dreatieg patisgtspat i ent recor ds.

Patient records are a |egal requirenent and are used

by health professionals to record a patient's health
BRAGEAIM to TltEInv@itohi ty of patient records still

conprise information 20 collated on paper, wth

separate sets of records berng kept by different

thcare.jnstitutions as hospitals e

HARebre, Pl i, e ol Afstte Mo, 8 geRh WRIRY mproving
st&ﬁiﬁ?dé"&‘sd%ﬂré @zlld thRy Rl 1nereta31ﬁgu_; 16&¥M8e @0 Hﬁ%%ttoﬁfteétﬁlﬁﬁfgsi&o help

hel d separ at el g whi chever consultant clinic or
thewr thept thesevchd ngt:seﬁmr@%%dhvﬁnw spadthyestafl ofheertain tasks,

managenent of record

b RF e DRTIGH. 67 Mo AT At Bofl o gftionggand pecome
mSXAEHcRont. DAL OGe BiSeb HstBRAGD hcrBATR Fitielts ea?@ 1dg8cy paper-

store between 40, 000 and 80,000 patient recor ds
basad systemy & pz;réaular thhid encéresg patienfuestirdlsy accessed

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

facilities take up val uabl e space which coul d

I
P R R R I Rl PO P R RRTRIL o reeond 2
pateaf’s Imalﬂehmnorgaﬂhpanégong spatent rddveds stilamwongprise astbanation
soci ated w th 30 managi ng. paper-based p

crﬁ B ,Paﬂedrw@rlgi FEPATYHY SCIF & % rIeENT h&eaﬁdkaﬁr @'r]tterrgt fhgltheare
- d e
mét?tgfnlf) | scutgﬁta.g H%ta{s,egéfoiregaz g{:aiaéﬁﬁ{))ril&@gg@fies ilf E1ndee:d even within the
satHOBGPRACA JantRKnty hnaf © nnmﬁmamﬁmmfdh daldt stepma&:l;sbs tadichever

and it is also not uncommon 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
honme, in certain circunstances, after arriving for a
schedul ed appointnment) and concerns for patient

confi denti 5 1n additjon, extractin Ki nd of

r} B‘FA 1‘?%‘11}??5 & ﬁlé%teff‘%él&i Hds plgo sphwpe %Fé’f“r‘ﬁm records
T

‘Toe g“%@t Oraioft TR CEICAL o SUREIR Mitont BslpieRt A% the patcnt
havihg ad uee derit nhdmos piint eértaut @1rpums/£ant$s,aaﬁerg herivingelfor a scheduled
electronlc unnaﬁy hqﬁg%per based records for
apRiRtAIcadaad CORFCHtY Bﬁ%’sent FAfd¥ati on on a 10 PAS
record may conprise patient nunber, date of birth,

dates of adm ssion, treatnent and discharge, the nane
- Iohdditien, ertradtinigainy kimdef infdrmatidd Gopepdpentecosls e osley ionperform

treatnEnt nd codes i ndi cati ng dj agnoses  an
appl s dt o8 @%eﬁ%alﬁe|%}1 ufitRSPSivhe OItﬂFe?%th%aRatlent Administration

S t%?ig 't(f-‘%g g?ﬁ{;ggﬁdﬁﬁo%cge Slﬁ g)g Tl 't@ é)sv?&da th'f@l—lcvel electronic
straspacsi thebyper-bhsdiaecmis fon adaimisthutive lparpoeesd Thy information on a

extracted from 15 the PAS records _to gener at
P4Saerardimaay camprise patiens fupher datenfthighrdages gm&%m&eaeatment
aﬁ’(}/ cﬁ:!c‘:ﬁar oﬁ% BQIlne & HeCLordsBitad: NikleP A ndtS ?HQ rpaﬂgliltf &8 ge%ewmg
raphic revi ew systens. e ‘'systens

tleafneﬁt sendaddids Ciﬁk&bzititlgh eliggnbiest hﬁdtp@ekdm@ qharpelyi ander the
records., However, the éﬁy@functlonl

Intemibionsl GlassicaBie Gosien e Pisto] IGi.cand the Qeemting Procedure
t I f
OBl S g oo RS AR PP Rl Gh B8 LB FANE Bracig from
tﬁEhQASi irédotdUb teeferagnthtidticd) liefoBm&tosoe a;qunmttdme provided by the
paper - based patient record systens_are set to becone
hespiteb reithere for goiermal ge €636 ﬁ@?dﬁ énfpswidgs demagraplr ggview systems.
TBQE stg}}ls gan aﬁ%oagcﬁi?tlonaﬁg 'h?lg ﬁ‘iﬂ{ggcff p%ﬂ{sxﬁer@%otrgé: ‘ril-fo%vever the

ens, w ever -

kéﬁ ﬁ!lﬁchbﬂ s bh QdhifiEBtatBle (ﬂi&Yraﬂi&ﬁ tﬁdnnﬁlmdiﬂ £ gle €A S pedor@ndo not
records managenent is viewed as 25 being fundanenta

coaintibe defailadanthsmptien Toqyirest byjhealthyolgssionals to dugptepatisgs.
it is hoped that this can be realised through the
i ntroduction of electronic patient records (EPR),

TRY {6188 afd Brdbferi B sbaRed valRsdpes bead Gatie@Sre@ird tsh@ems are
past. EPR systens have al ready been successfully

sq:tntpl eavenceckaterbated aiver thsr ¢amging gyeatst as g pgring pepelation places

BB AL 5 ! PR o ESGLAE o of i
é’é{ﬁiﬁﬁﬁt BdatBBnt 3P abPéile tirfic. rﬁ*ﬁ%ﬁk&ﬂmﬁ@reﬁ&%s nfShgdnkint AViswed as

ectronic pati ent recor d managenent syst em
being fundamenta,l to the future delivering of quality patient care and it is hoped that

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

(EPRMS).
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Opp lsex Pesersisdrepinganedipy mupfestionsle ip-ter

(EPRVMB) . 2 P10686SGC/ SSA/ PK EPRMSs are | ocal i sed at
present, with each hospital/ general practitioner's
surgery inplenenting separate systens. However,
national i sed systens are seen as the way forward, so
that informati on about patients will be nobile Iike
the patients themselves 5 and be readily available to
ﬁg“ggr p e .
EPRLE S TR UBRREPLRh"8Eh TG B0 DY S e yreery
m@ﬂembmmgt d@palE%F@ylstem PHowEee, hetRinhhedr §steefes swiarml t$1e way
wth a ful] suite of software applications which w

fogviamd w0 thabmfermafipawboysristieats val de mabilediksithe patisats féﬁmselves
t d
6P RARIE R BIICH, SRl el By MO@RGn R b BB fpation
relggiyescancern i s keepi ng nedi cal professionals
up-to-date with new research and best practice
gui delines on how to diagnose and treat conditions. At
F‘gfﬁhr%?f\ﬁ,‘glté gﬁg Erﬁ&%dgﬁé 996% g{e?@%/l%ug/l\% t% %(% h& ?thg‘{rg professionals
wite adal ehitd of ofpiate epplgsanﬁ@ whichuatl eaalsl@ B 36! i, PERBSs and
and eval uating any avail abl e evidence, the gU|de i nes
copmlety patisntaeeords ope single anerksipiinrs wathoyy agdidesallyThaying to use
ubl i shed and di ssem nat ed
In%#%ﬂgé %ﬁ%@%ﬁ?ggggﬁ%g "However, there is then a
reliance on healthcare professionals reading and
internalising the guidelines, enploy |nggthen1|n 20
te awitle sewrresaarch and
ractiti ner

h
beshepile #u{tqindh ooy L bPenean el Bty A iPesag modical
bedf priBade AlidelfiRY Q& BIRRH St Iy ddnGuétReea Qév:lé\iﬁ Qf fpublished rescarch

demandi ng wor kl oads, particularly general
htpnabm,| gqmm dreuglps cwhmneusaprecgsls sod yglatingrenyp pedbbleesvidence,

ten n the consulti enyiro
o, B ePE TSI o SO P GGG i Rgpaline are then
p&ﬁﬂldd%ﬁ@lﬁgseﬁﬂﬁt&ieﬁﬁfr%%t BEtRfdnktsl POREvSUHIRS i ®en d1&fiance on
exanple, in the UK the average consultation time in a

hegblmrfaprqftmmalsmmhng and umtgevalising tln@gmﬁehn@ amplo:yﬁlg them in
m_ nut es. 5ur%£$ this time.the ener al actitio
Pri’%?et & P8¢ & h@’%‘aﬁa&%t‘“@“@é F, a‘i"?f‘t el realitysh is presents

prR&iioREs H?ﬁﬁ%é%&@ta@mn@%&% SRYeIE XS Eing’h% t of medical
P alé)noseyv1 sel ect an appr OpI‘IZ %l% gkb&?re tment ang.C
developmewts piresthe i fiice oof their demanding workloads particularly general

practitioners.

There are also huge time pressures to be contended with in the consulting
environment, both within the specialist hospital consulting environment and general
practitioner surgeries. For example, in the UK the average consultation time in a

general practitioner’s surgery is between 8 and 10 minutes. During this time the

-general practitioner has to review the patient’s record, interview the patient, perform

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

issue a prescription.

3 P10686SGC/SSAPK



10

15

20

25 .

30

3 P10686SGC/ SSA/PK I n certain situations, the health
prof essional may need to find out nore information
about a particular synptomor condition. Wilst the
Internet has nmade a wealth of material available
t hrough desktop term nals, searches of the Wrld Wde
Wb 5 typically return tens of results which need to
TP Eerfhds SiRefdnantle q‘l'eﬁ?r?iﬂfﬂf&@mﬁﬂt ﬂnldy tn@@d td Gh&\@Pmore information

i nformati on i's obtai ned, all whi ch takes val uabl e

~ abiduira pahrad:ularssymmtomvcal toaidition. |Wihllsih ghe drtsmet hes oade a wealth of

enV| ddtlon i nformati an pupl.i shed t he
AROTPL thyongl ClsttOp gefBtle i HothS B VI Web
qﬁylebg}l? qeran{ &&9 F U ARSRARIEREd 35 HCRkesEY Iaﬁa)@ﬁiscounted until the

hcare literature. Neverthel ess, the demands on
redbmaht imfamatipn @f elstsinedallsoft whidke tikes valu@blc dinec thabisgt available

iy trélg%ﬂ%ﬁ]%%ﬁo% g%ﬂtrc; U rlﬁlf?iﬁgp anﬁgﬁrgfarggg }%hﬁﬁgm Iiths Jntegnet is
difRGSt fo %Eﬁlﬁ e agld%t @N@gétqg e §a.li’r{e°ﬁ'§i}0ﬁ’sr SREdsheRf ¥ Sdat Eéiqewed

party However resources ‘can
heaimbﬁe diveretusmn cN eviertieel essthe dengndL6n healthsare phofessionals to dehver
systemis unljkely to sa sf E of a ract|t| ner'
S, 5% gt thas A HPeR t ?ré’rF%Hﬂgfide iftherelying on such
m%rgﬁa'ﬁ'oh' oner to know and use different use skills in
er to elicit the desired information. Attenpts to
make gU|deI|nes avai l able to practitioners at the

poi nt care through 20 EPRMVs h e been expl.ored b
Remlated |npfoaﬁ@r1<§A@enP@s ¥ B F@@& Bé{gprw@ﬂé thitd party
hg@gséﬁ%ée B %gﬁvr?p gs%]cﬁ %ysg)pg,gg g%rggg %%ﬂgnﬁgﬁsbae GHAYEnd Onsuming
toSaseC a*ldye@heaysmmmlildetgetoc bisfyeal Fof m&;iractﬁrmher 8 segisakuch that

is to nmake the G.IF representations av ]g%able tao

diffesant RYSAFIBS FRAYHA Tasapragiionss iq Faqw R vgdidieront yse skillyin order
th local clinical information
sygﬁgﬁga%g?égﬁbﬁégb“%lsed that 25 healthcare
institutions are unlikely to accept generic gU|deI|nes
wi thout at | east sonme _mnor local nodificati onsf) rhr
care through

Agtemptsaior make, @@Phﬂ@a?‘ﬂ%la]b‘ﬁsté Pra¢iionsiseat Abe ippant o

S 8o BBES T FRECE AEAE SR BOSEA ast otvr.

- THE GGBIFOpre@Phid deyebsus a%&ﬁrﬂoﬁCRingﬁigen f@alkepresenting clinical

i nformation systens. The SAGE deci sion support engine

gtmﬁﬁle@satwhgﬂiedémaﬂéd Puidehinsintgrchangs Foymahyeang itg goal 1s to make

R G ERS e Bt o S ATRR0 oAb Gants Mo 5! ik B videtines
cd B¢ @dRE thrie daitie 10481 BEniGAltiRRIrmblien Sdtéma (id 1§f\ﬁﬁgmsed that

met hodol ogi es require
healthcare institutions are unlikely to accept generic guidelines without at least some

- _.nnnor local modifications). In contrast, the Standards-based sharable Active Guideline

Environment (SAGE) has concentrated its efforts on how to best integrate guideline-
based decision-support systems with local clinical information systems. The SAGE

decision support engine integrates guideline recommendations, as well as access to

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

systems implemented to date using either the GLIF and SAGE methodologies require
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4 P10686SCGC/ SSA/ PK t he heal t hcare professional to nake

a prelimnary diagnosis - they then provide

i nformati on which supports the diagnosis and advi se of

any additional checks or actions which are required.

5 1nreality, diagnosis in the consulting environnment
meshmiﬁxcatmy&sepn% ghtfale via peelimipetyi élng@Stsy pi gy |then provide

nt 0 nor e ,new. s ich

SRR, SREn rfs S HieBtoTE PR ! w6 alfripa checks or
aﬁﬁﬂgﬁﬂ@&jﬁggaﬂﬁédcal history. G.IF and SAGE rely on
the exi stence of pre-coded care pathways within the
clinical support system- if the newy presented

has not heen co si dered in conbi ion wit
YD ARty RS SEREeS T pbet Ghral AlvaR Hsighttorward
PRE Blpicalidippésehdy ond BE MR8 ndRPyafibs WS fusPBE RWAYdered in

will not exist. Hence, the inhérent rigidness of these

wmumglw e@spmgvmdleonﬂ dnshprevions medidah bistdrg. GeHHendSAGE

h h s at th t  of
rqlf Op L Riise S P oot eiis e BT HR st Bt wadyd Sugm — if
lﬁVﬁéMyVﬁirebéftécp Rydpfont MR RALHRA ddhdidered RALHBBINalBY with the
present. Is desired to overcone or substantially

emetmg:élagmms zufd other disen=nkthtei matieot’s ]mstmy etiren alvppropriate care

piRER i Bpt diie biends, W inbien] Halaral s eethftsiqsics provents

t}feﬁf‘ﬁ'&ﬂnQﬂeeuB thS AP b?h@a?t%ba?r% ?P(Q’eﬁﬁﬁ‘llafstb@ Mepoint of care, since it is
professionals in the delivery of patient ‘care,

inpasibtectof astte prodeteanined pethwalys forteveryswapiption amdy c@ﬁbmatmn that
|nfornat|on whi ch can be provided via the graphica

A At PRYDFSSE . This, in the context of healthcare
pr of essi onal s, enabl es them to provide care in
accordance with best practice guidelines. Summary of

Itt 1se desinednto @merc@me The spheamnllyi rededct isomer e itkke aboverhdntioned

0Bfie ST SIS b tiap et i R rppliea st ierfige which
ude O ¥a %/ r@fgﬂéortatgg?a &N fdrle afgl fgaas‘ssfsﬂngﬁﬁalﬁ%afgﬁbfessmnals in

I nter FS/ an rection

theo délivleow qfr patess . caS@ e podrtlbteg faster Oinecrasipac withf tHeh@upporting
n&zresent invention there is prOV|ded a gr gglcal user
dihis,

rintipn pdighaggmbemmsevifled giadhe graghigakuseninges iy the context
o BEH QW ﬁ%ﬁ%ﬁﬁﬁals,t Qﬁ‘ibl%s)l them to provide care in accordance with best

practice guidelines.

Summary of the Invention

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

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

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

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

5 Pi10686SGC/SSA/PK -
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5 P10686SGC/ SSA/ PK conprising: a page including a
plurality of interlinked nodes which graphically
represent the structure of a plurality of interlinked
steps of a stored morkflom1process data entry means
for enterin da%@.relatln S Bartlc | ar. sel ed .. 1t
COBRISINGia AR PRUAINgoA PIH ifttinked) edes e E gepically
e%recsEﬁQhé Qtrﬁc!?l?rewraqwﬁﬁgmgﬁﬁﬁﬁlkeﬁ APYBY 2 BRAIBwh&Hlow process;
etermning a particul pat h t hrough the workfl ow
dyin @atrg snaass fivy ¢terirend=a edatiiey @; a particulmesalectédonode; wherein the

phically representi the resul tant path through
@%ywqwlaf v ith 1 stonan Sirgeorfiey At Ay means for
détﬁxtnﬁﬁ n'fgr%l 1&@&2}%&9&?&6 Eiﬁe @'oﬂaﬁvpﬁro@éss lu%%tthé)éﬁt&re@tlata and
t he workf

OW process be traversed
nfeepy fos gripatcatiy rqiresehung/\mek‘éslﬂmm path Hirsughatie evorkflow\pgocess in
sinple and intuitive interaction with the user. As
theg@Be-node has a direct relationship to a step in the
wor kf | ow process, data entry and user interaction is
speeded up. Preferably the plurality of interlinked
The ﬂ@ ofdapredfietl nadesoprplidtea woapkdfl am\team' mrestho workfiow process
sjin This is par%lcularl ntageous as t.he

i eyes e Feprecytaion af thy wekil A ghloes f‘ﬁ’é’ﬁﬁ and
1&613\4@ frﬁ&a&tgﬁq Qitﬂftﬁ %Efr AL ebh Rdelilhs @FdEs %lé}%rﬁﬁp\’iﬁu step in
bein erm ne the end pol nt a
ﬁﬁaﬁdrkﬂmbvmodwﬁ, ldﬁﬂa@mmhndiugdr amteractiohe speeelsénp. i nventi on
has a significant advantage that in a nultistage
process, a 20 plurality of stages are shown on a
Pgé%f%%l%:lg tl?eaﬂﬁr@]'t’fgg Eblfbgﬁ%lgeda QES g&ts?lgt%k&ggﬂﬁtb %5091& \9 r(lﬁess on

a khglddegesThB ippatiesiarli admyag}aaweas thra dieerais mmﬁtedimly able to see
hi s diagnosis. In an enhodi nent qf the present

- theisteryoss theyetraversethe dpiarens wteps of the %likt%w @8 Mellgag being able

ctrv user 1 nterface can be
achi eved by enabling a healthcare practitioner to
navi gate through the workflow intuitively, starting
The gwesent nwpnfaorp &es ensigeidentr pdvaniggpdbateid aimplhisiaps mpcess, a
p%Faé]ft ggg €s aren,ép(or{pﬁ Oy 3% e-:rl]_ ?%geds%%ﬁ‘ g r&é PER e his {11st06y ata -

rrses pre I on neans or presen

glladedas wall 8V5uig dfle & hrkaHacR o @herkehig tealeeidhroedehe may have
within the plurality of interlinked nodes and 6

mRde s gesas isdiy dikgrasisect i on nmeans for enabling user
sel ection of at | east sone of that data. In this way,
a

In an embodiment of the present invention useful information can be contextualised

to%e&&hﬁr&fthg leh&] g&gr gﬁ%ﬁ ! éﬁilﬁ%bﬁ&o\wﬁé 152N d that a

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

exhibited symptom.

The data entry means preferable comprises presentation means for presenting data

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

6 P106865GC/SSA/PK
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user can be presented with relevant data to enter
depending on their position within the nap and can
select it sinply. This advantageously speeds up and
makes data entry easier for the healthcare
practitioner for exanple. 5 Preferable the data entry

- saheching megng for gRglling weuisalectioa of at kepgdometod that dataf fn s way, a

0 et er mane.fur r. information required.at a, .
w5 s PR Rae ot O Pl Bl i e
mspeatfdag sdrRtRiteaply0This B aBREERRE §Re&s %tan@ KRS data entry
used at different nodes nmany tines. 10 The GU nmay
cagics éordbapralibearprprstitionsr fersxpmple-ng the entered data
into a classification code representing that data.
This enable a uniformrepresentati on of any data

- Profdrin1 e thd@ata Ghlry hitahe i@ do b1l drerB@ Qhtia Gt ladfitsy node to

advant ageous when linking to external systens where
deterenine futher deformatinat iegniregb dles seeondnodan ttoghe firg node. In

f bl Ul f h i | ysi
O, FAERERIAG Hl® ket ahbCho i allbres 1T sintr 5rhgr SRRy noces
m@hy @@ké.ons associated therewith and listing neans for

listing the list of associated actions to the user
adj acent the plurality of displayed interlinked

. Thi bl es tasks to b ner at e | npst  as . .
TR OET At PR eGRLLE bR S5 hH HEO frgsifieation
codeGEpreRBtndI BRE 8atR M EhiHOIabRY ¥nibRhT RptesdhtAHndf%nDYataRithin the
underlying” workfl ow but al so have the benefit” of

GHaW beyadieayed.oFhis Bsepasetulashysadvhetagevae avhieo linkingyo extetnahsystems
cqnsequence. bei n et erm ned his list of actions
W@‘gﬁ%? G iasﬁllﬁgeté‘gg@g!ef Ba“nl]é%‘l“@?ﬁfl‘?oéél |y order such
actions to occur. For exanple, a blood test could be

ordered for a patient fromthe list. 25 The action
Pricfegablytteen€Uldyrtine carmpaisgeagalysing eamnfir ahalysing dies edtermtl data

lurality.of . interlinked nodes. conptising the_page,
ﬂr@oé)w@&eataylf% (of pptions, a5SQiied, dasrewjiy A HpiTg Tepny for Juipe the
o P . ' e T SCr
T LA el oaicnskd APl DTG AR bhdnked

noglenf Thiswhatdes tdsks tdbe geagrated| almbhiosea detpradist wiiitled) ptdeess of

user, 30 feels are required are carried out.
naV_lsgating the map suclall that us%rs are not only correctly guided by the underlying

- workflow but also have the benefit of having many of the actions they need to carry

out as a consequence being determined. This list of actions can then be processed to
automatically order such actions to occur. For example, a blood test could be ordered

for a patient from the list.

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

feels are required are carried out.
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7 P10686SGC/ SSA/ PK ------- R -- Each node
preferably further conprises an information neans
provi ded at a node for presenting infornmation

associ at ed vvith a node upon user selection. This hel ps

ress through the workfl ow an
Cirsferabh L RO BRSSP ARQILMeRRF Progide ot 'rode for

pl%géﬂtﬁlg]q gﬁ&h&ﬁé‘s@aé‘&%@& éiﬁ al Rl Bn iSerRERESSABMYs helps the user
custoffi sabl e to accommmodat e user preferences. Mr

tespregieks thadugh théveroffiflowrand dhtainteay foingyrelseant mfonnatlon required
recordal ne ns or recordi ng user- generated textual

o degisioas afge -a particular node, the note recordal
nmeans bei ng arranged to link the note with the

particul ar node such that the stored note is 10

Thet magvablpecfhbly thetomisablehas amavingmided wsert fpatferences. More

particul ar node The GU may further cirrprl S feedback

5 ﬁY Hd arry e’b%‘ﬂ@@?ﬁel hiotg rﬁ%"éﬁga TanE R Fregrding user-

é}%}fﬁed @éx@ua? ntofcafﬁamrﬁ] %d@nﬂlef Rie TERRED thédnlSeing
e nessage to ano ser VI ng access to a

arvaiged oo bk tthe mGtd withh Itlse paaichizs mpde sduchnthaarthesistoged note is
from 15 use of the map to be handled in _a quick an
regrigvablearhandhf user awwaffsaéw tadhgtppdicukr npdgay eyi ng t he
context of the feedback nore accurately. Preferably

the QU has access to an Electronic Patient Record
ThMaIGIgE it fufijielt edmprisePREB)ackngbncheiohednyrfoh e:bnvertmg a user-
conpri ses an EPRVS managenent neans for obtaj ni ng

 defpraniped sater Nty adwangimigatie I&e%@ee@%degoreﬁr@@WWcthEa'{‘%ﬁ%ge to

ar{ogﬁ rugelJ }Hwﬂl %E(I,sls ?(?a Q%rs{ itR8 UL -FlkH1sSeﬂa56%e§ g_ﬂkﬁﬁlné( arising from

vant ageou as ec present 1 nven
udeNb L gcatriap NtoVid harﬁll\ed al %Ccﬁu’lélﬂ iaf gFRictedninaniet eind efeon bsists in
hi ghl y beneficial in that preV|oust stored
conyeping g emtexhpbile fesdbaglampeapccwaitlhe used to assi st
in the progression of the workflow Furthernore, data
obtained in the workflow process can be used to update

PRf@ablyahé GUECKHsChcBéss th Qn2BletidiBe PafienttRbRD Wanagethelit rystem
a nore accurate view of the patient's history at all

(EHRM\SL andrthe Cﬁﬂmshwacmg@weﬁﬂn FERMNES mapagseneat ingpitfelgr pbfaining
t lected el
KEs o] JaBbs s e it e PR8I f RRLATAY e poce.

TRRAS & hipKlyt R®vanthgBsus ésﬁbe&thbﬁ théaprebdh@ iARRtibA. nﬁe@m Weth an

to and can be shaped by the data already in the 30
elpetrangnpatient vacdrd can be highly beneficial in that previously stored information

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

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

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

patient record.

8 P106868GC/SSA/PK
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8 P10686SGC/ SSA/ PK The GUI preferably further
conpri ses searching neans for searching an externally
accessi bl e knowl edge base, the searchi ng nmeans bei ng
arranged to convert a selected information topic into
a predeterm ned classification code representing that

The 711 arederably furtherseampriseasearchissimeanst foo nearehiag wint ¢xternally

-0 f i request to.the kngw edge 5 se for

@0 RrOPIsoBF nh R et Bt Pt ke ¥ St o seteoted
irmﬁ@ﬁiohrtgpibiiﬁtormmeéteﬂrﬁnem tlabdificaby aidtia ggReken Sy tHat topic and

enabl es direct access to know edge bases w thout the
tor traupniib fthat iclasgificatione egdehwitbinben ipymaiipnorgguesT e she knowledge
ra_minimses the ti dt. akes obt ai n,the .. .
bl fbr PUg 40 AP ol EoHhod, RGP e 1§ g gmanmer i
highBS 8 Van€ei@ a€ Gl @naKleMRire&ie fecss k@ N@dhledge bases without the

classification code describing a conplete range of
regosempitdor atseareln tq hp garsied olubvidng int e manisniggsabe tiofe it kakes to

r kf,| ow process. This faci.litates ipprov ov.er age
o e RS Tty b i B R St FRHTRAR code
cd s ABYarldBrdodlARTHAH0A QodeLERLMBIng of THNNE faige dRssible data

i nformati on request and use the response to determn ne

inguiserclevant tpalge sdfjeet of theawiotkfloof mpegges This facibipitesyinproved

15 the.user. Th {he i nforymtion recei ved can be used
cqvgra(%elp&qqugﬂ%arﬁfg@?t q SOIBP%tﬁ)é Wfic starting point in the

wor kfl ow process that is highly relevant to their

search query. Preferably the GU further conprises
Thelseardhgngrmanms thay bealirarigad te freelve arragponse ofthe information request

o ghFPRTTedo LG T agea tehggtagp BE BHHN B POdder display o
the&fske CiinR He GYBRLRITRREi &1 LREHPRREd tdf BReQTht %Qérleto a specific

nature of the GUI enables the user advantageously to
starting point frotheawnyrk flow prooess thatt is dighinrddvantworthéit saardhhpiery.
is required. A level of authority for the user can
determi ne the extent to which they are permtted to

Pfé?éf@ol? g gé‘e‘ntﬁghé}e c&ﬁgrise%5e&iﬁﬁ%q{éaéﬁrﬁfreécﬁ@ﬁg’ thé!'piliglity of

conprises recording neans for reécording user

inteasdmyatted noddshtonoaipdpel the editingamhedng being ataaged tkgstlate the stored
nodes.  Thi rovides the user, with a history of the

W@%glﬁ“t %é?f?epﬁ%sogha&gﬁéneﬁﬁ fa thswpags: die cdiable nagwg qfithg GUI

| .

crBHER Bk R AR ap IR CR acDRt o b RARA RS the worfflow that

is heyuigd! Aokvelofaeatherity fag thdhwepeacdastanpad the eateantotwiiok ey are
t he workfl ow process. This navigation history can be

peg@itpditgmakgehengss tthe Max anal ysis of user
performance. 9 P10686SGC/ SSA/ PK

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 P10686SGC/SSA/PK
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Accordi ng - to anot her aspect of the present invention

there is provided a graphical user interface (GUJ)

for interacting with a user during a workfl ow process,

the GU conprising: a map conprising a plurality of

interlinked nodes which graphically 5 represent the
~structure of a plurality of interlinked steps of a
ASLQuRg t%ﬁ&hh@ﬂp@&%ﬁﬁﬁ%mmﬁt fakaGNhed 9Biddf Oeraphical user

entering data relating to a particul ar sel ected node;
intdréacei (G efor nowmchng withura gsee dwing aowetkiflowwprogess, the GUI

CGRERTRE o G CHBPHT L BN € PUTURCEh 8o RPicGgraphically
rdpPrRERSHe YehdMreldTa lﬁﬁkfaﬁﬁﬁ&f ifRtihked 30ghs af HisRREPW oW Srocess;

or graphically represénting the resultant path _

a titacnth mddale O emerihg Hawrgatogetos: patticiie selepted Aode rvtiengn the
t o anot her aspect .of the present invention there.is

nisfeo et aee BTt Wb e R BF PRt aOpebf Plhway module

fd v :'rPﬂ%VQ paiellat gﬁtﬁ rtﬂl%ﬁ%l}}% RorkABW R98%s DAL (1~ QhdrBd data;
a workflow “process, the GQU conprising: a page

anchal didplayg moglerfat igraphodally nteprelsémiogdtheodedtanhipath fgough the
graphically represent the structure of a plurality of

WOHEEPY PIORET 1 abf the stored workflow process;

nmeans for entering data relating to a particul ar
sel ected node; wherein the node has a uni que

Acedrdinigao shothemaspbetaf sheepresant ivenseothert inprdifidaia graphical user

.prqcess; npeans for determ ping a particular path
intey %éﬁ%@rm‘wﬁm&@ “ﬁP‘b@é“éEacﬁ ﬁ&nf‘ﬁ[&dg% s A workflow
- | o -
PRI Qg L 25 Lotttk whi
giphionllly mepreentiied bieuctaspefcs phiralifyeopimatinked stepnivif dhe stored
there is provided a graphical user., interface Cl%; ]
woBHlqw PEpeset: | MEani ToR crigEer defarelagng tRot W’&W% Sglested node;
ueh i Si-nqQ. al.j- i )
oS3 rofMRL SARG: e R Pl BORRSIS SPORRATN s
meash fRadaceinhig 8ipaeticuipl pathl thtonghf the wedkiflowk prbecasadesing the
whi ch graphically_ represent the structure, of

> | a
enfpigr o ata; yands mesnsefor jandabically aspressntmethe regulfagigpath through the

rkf | r. ss. .data entry neans for entering data
W\rg{;eif a“(ﬁfgc%sg ngﬁ%f?}g?'cul ar sel ected node; wherein the

node has a unique relationship with a step in the

- wor kfl ow process; determ ning neans for deterymning a

Agegrdingtp anothet #6pestod tmpresast iWdrertiom hept i preddesha gphigal user
Sl ris® onracBER PIRE oSG AVERY 3. RARLPREIER: ot our
cRhPEEES h DleRBLP 30 PagekOrdpreb@RBRSEHBALPISL interrelated workflow
processes, each page comprising a plurality of interlinked nodes which graphically
represent the structure of a plurality of interlinked steps within a stored workflow
process; data entry means for entering data relating to a particular selected node;
wherein the node has a unique relationship with a step in the workflow process;
determining means for determining a particular path through the workflow process
using the entered data; and graphical means for graphically representing the resultant

path through the workflow process in the page.

10 : - P10686SGC/SSA/PK
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The present invention also extends to a nethod of
interacting wwth a user during a workflow process
usi ng a graphical user interface (GJ ), the nethod
conprising: generating a page of the GJ, the page
conprising a plurality of interlinked nodes 5 which
~graphically represent the structure of a plurality of

i nterlinked. ste of t I teri
TH bR A B o, Hietia B PRSRB R v R ol daring o
whR¥oRd priRestNiHRE ar gﬂaﬁmbﬂnﬁi& Antétthée GENERKE 'ﬂnétﬁtﬁ‘i comprising:
wor kf | ow process; determ ning a particular
gavkraogle page afothf GUly the gegs sowprisigs thpluealite pédnt@éméted nodes

wBRP oA il ek OE pTBERES of i PHET Y T e e Vgl the

whik {134 rB@é’ssaéft?&'ﬁig dhfta tRinR M6 AAktiduli¢ QBlet1ed nb@@ e h&de having
provided a graphical user " interface (GQU) f or

a uniqee atelﬂtumgshm withaa efsprin dbe Mmgkfépwwekss;vdemtm@sg a pagtcular

o R G BRSO 82000 S8 B epgcntn

thE Bt Raift dféﬂthecﬁ&\k%w RBcd¥B althelpage.cONverting a
sel ecte ormation topic into a predeterm ned

cl assifi cat| on code representing that top| c; and
traé}sm'ssio transmttin

t ] .
ANREEE LS Bt aga of e B e Arovidsd fugpphical user
infé¥fate §GEA P':&t@%ab@ﬁ@ Wit \ﬁ’oﬁéﬁrt(ﬁlﬂi@ea W&Y&l&@gﬁro@@s%e the® GUI
access relevant information contained therein
coﬁtprml@)lsezm:hmg @@nacfmemrdhmgmt exteadalli rwv&sabbaekma’de@e base,

W t hoyt requirin search to be ca:frled out..
thF s® Cg!]ﬂ‘%/ oa'z-al% B’B gg a SORYCrHUal ymeansy 1ot é:pnmg a Seiected
Eﬁﬁl drftn & d
in nomfledgéﬁ%gggé ﬂf%leér act‘ﬂ':agé1 Qf‘ement ‘tgﬁé‘{ﬁgﬁnﬂﬁ opic; an
travseli $sfomo mehen farhearsanitmgsthan chtesaﬁsatfow t:dﬂer withinpan sefermation

25 | ocal dat abase of pred ri(erm ned cl a {)I cation
regiFb OVEna SOMIBUERIoRE diFYLKt lopthesinalpdge F 361 i9r FhgEISovslevant
| ch mapped to a specific
m{c;calglg{si |ca§jﬂgﬁﬂ1§6 e Therefore wusing the | ocal
dat abase, a topic specified by the user can be used to

|.ogk _up either previously or in real tine the
ThipiBgrrvides assew tp xteml knpwledas bisss Madgusequisne pRE search to

baod'a?ﬁ&ﬂs tI ﬁ{ﬁ % P%HJ R Intigeand q§ 11:%?1&@16%45&9 Ejno% accurate access to

erac user uri ng

thelaata@oﬁtagfeamtit}mamoaeﬁtowlea@ﬁaaega (Qau), the rret hod
conprising: 11 P10686SGC/ SSA/ PK receiving a user

instruction fromthe GJ to search an externally
A%‘f‘ac‘?éacl 191p‘fe en?e‘t’#to% 19%calised 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 P10686SGC/SSA/PK
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base; initiating a search of the know edge base by:
converting a selected information topic into a

- predeterm ned classification code representing that
topic; and transmtting that classification code

within an informatjon re st over a co ni cat .on
. TGCEIViRgY &USCE instuptipn ﬁ%ﬁ%@ﬁ’i iy srauehy 4 dTBAL FSrasil knowledge

bhddl QLR {lﬁ&?a{ & B8 InbRRIIBE Bas G Yol ing 9 serégfgg qgfonnation

aspect o e present invention there i s provi
tapicain a predesemined rlassifiaaten( @dk yefresenting dras tipic gnaditizthsraitting
user during a workflow process, the GU conprisi.ng: a
ﬂﬁéﬁ{ésﬁl gatiodicRge &fﬂa}m%nam%rylaapn SRS Rk B QORISR pEtwork
j ] : ralit
SRR TR A 1§ B Svab oG Urfyiald el 211

editing neans for editing the plurality of interlinked

nodes; and updating neans for updating the plurality
Agsordpgdp|anptbeaspee sy th presfat dveraen Hsrsds |P6w1%dowgghwal user

-\ CRLT: i, NQ: Sqlmge 4t it I
bbb FUD R JRERARHE "k 1 ROSSARAE R RolMEuP pHicie e GU
coraprisisgnhapdgeninchudiny 8 playalitys dfi phdrinledvasdagebich gmphically
it enables local_ 15 variation of the m?rkflow

&

repEgseRisiba sEpeters afe Muraiby of interiinled staps of aistarethvagktiogeprocess;

o b L v o DLi ' pocr _

Bk LAY b il YepREARS R ke BHELE IR A0 BR] g s o

upduti@pt the plirhktyeof Sitgplitkedorebsaotsthet sopell avorkBopwpmotdsngvith any
distributed interaction wth a user during a woy

kfl
oof¥espeading chanzes medtio tho PRIHY PE I linkednates. dinayling gt of a

oBPE pLREERTT P 0as BB PRI RRCEET s oo

vaioad of ape ewedkilatvi @¢prédefitatioh afoeltle ¢apri@haiut.oTher mitigdtes the
~user hierarchy, each user having access to a version
indlexibility of dher rsmetatystems dessribed BreviasalYs provi ded wit hin
each version of the representation to generate a

referral nessage, the referral neans being arranged to

ASEdineh® ARHSRURPdcO ol the?Prek@itiifV@itioh Nhére H§?§oxﬁ<ﬂ@1£ kystem for
level in the user hierarchy. This aspect of the

syppesting distibuted; isierastian vath f asebdriaz » weekflpan Provess thmgystem
deal.t. in a cqntroll.ed nner_h St i N hch )

gty SeuH AP RoreRtaRedi b T WP process; o

pREARY AF RSers BcaRABAbeRSRES!thE berdthElyRERSE Ripréseiianién 8 related
there is provided a systemfor distributing a new

tov enddi othenfinaa grsap Miararchy;seachi vree rifaying a@ery te @ aersivwy of the

B T A U TR b7t Fl e Rbtion o

o PRE A SefeRal MbhS, itdreRiral ARASs bR hPshded W i@IdMhE fRBage to a
the central store and related to each other in a

reviewer in a next higher level in the user hierarchy.

This aspect of the present invention enabies 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 P10686SGC/SSA/PK.



10

i5

20

25

30

user hierarchy below the central store, each user
havi ng access to a version of a previous
representation; conparing neans for conparing t he new
version of the 5 representation with a user's previous
version of the representation to determ ne any
camppriséng ricessiral @tpvvarmln@grﬁeéiﬁg epesentatinar ofi mgvorlffbyé process; a
£ences

ol R otled vl IR ol AAR0 5l g e

usRE HiksrarcRY Béle dhavickittal seeN ehedep havin@r sicedy @f a txféﬁslon of a
representation, the review ng means being arranged to

pratcr@g@tremsmtaqt@et com@aldmg fresann des cangatiog ctbmmyf aq:rsmn of the

accept.ance. ection to
repRSeTHEPariy: wieThoH descR e SrreraiPp b idsine any
diSRERALAS fGRRRERE niBRRY fo+SBFwarligahsRHiffelch &4 to TROBKY associated
whi ch enables content editors the ability to contro
withathai yerstuepf elfic hrescsatiani dor consdryatioy, asbe@\tle\{v)lﬁlg means

resent invent.ion there pro
pgiet R g aPvipH 2oneet Tiehiegesianch, fEe dBnRgape means
bR RfrhSded o a&bﬁtabf et QRS Wifereh @8 andi BOcchvBR hl é‘débﬁt&nce or
wor kfl ow; recording fhat content in a database as
regetived ohighetlepd vothimthieiheerarchiri cal |y struct ured
wor kf I ow; and generating a graphical representation
of the hierarchical workflow structure, which can be
TS e;ﬂ’o%ﬁe@ Wi {8y BFUBSEbhAS %gﬁattz@ amef %Efﬂ/ Ql‘éérs L€, controlled
graphi cal representation conprising a plurality of
mamtee whichkedbles degentwiddoe thaghilitydd eoutoel vdsy cratsepted.a
specific point within the hierarchical workflow
structure. This is one novel aspect of the present
[ - I-
ALRHERE (O dpofer Bkl OF e PiEhP phveRion BREY A BRI, # dpethod of
octmbﬂud\‘/hg a f@eplicd] adsen gntetfecd, ahe rmethdnﬂidoimpmsnfg swoflativeg eontent

|[ications to t cont en ot her ,appJications in
rogHHESR PRRICUIE T E@%  FREPY mgaéhaé SPEiRAL B apigtabess dppseries of

o AR RV Rpho R PREISR R Hoon T s K prppgoontation

of\heé hixdarchioal apidoat sisicace,ovldcingart be pseeff ©rgudde a user through the
enbodi nents of the invention for, delivering 9&?
W‘Eféfﬂi‘){éfntt ¢ &Faphigah reprgyeRition SompgIsing ﬁtréwasfeoww?ﬂ% nodes

wf?&e de%él’? oﬁ@ %g@%ao%é’ 8% n%@ﬁh&lg%@m{ Bl BFePe&&IEzH WB&flow

ure 1
stﬁﬁhm‘ratl c d| agram ShOWI ng a conmuni cati ons syst em for
provi di ng the
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 P10686SGC/SSA/PK



10

]

20

25

graphi cal user interface froma proprietary system
conprising a server and database, to various
institutions within a healthcare system according to
exenpl ary enbodi nents of the present invention; to

MeSFicr ARRAGHBE OHROPBoRabEE CERRIBABp: Pa L Jrvention for
dél?\fe}‘lﬁ% %rcFv'eS Benk:catd ik W %rﬁ‘;%@d? uEél fotd¥hed 9811 now be described

npr|5|ng iI'ni cal and Adm n Modul es,

: bf/ oray o exdample rveislt refigremredo et dccorgppoingdrawoggs én Whtdhway S

di spl ayed by the graphical user interface; 15 Figure 3
is a schematic diagram showi ng the contents of the
FRAAPT €5 3ENent A aRAR 8m ShowlHe W Edinthunich@dHsaSstéa, fof pfdviding the
re a series of screen shots according to'a |rsP
gepbed wenintafadehfeom grprppme:taﬂy system, comprifing @, ses«hnandl gatabase
the jnterface functj onalléé/ ¥1\/nen |nte ratedW| g )
top QVAEIORRSINSHIigRS s W A shealiearg §5é'5F‘F s 45F0rdlligedp  Sxemplary
RBOiACCRI fasdiPiufredesond embodi ment of the
grap use |nter ace, when the interface is not
i nt egrated vvlth an EPRI\/IS showi ng searching

functionality ures and _6b e a serjes
Figufeod i & Reheaidsic ?fth SZ“’WIH‘?% @e nReReuiss lftCH’é‘-*Ofated in
O 4o A SR8, AR s

Clitival bech Aldintiy ; MddulE’sl doi8 GG/ &SNI@QUEI gdmag patictitocare pathways
are a serles creen shots show ng a patient care
dispkapeehy: Pgi“@iP%ﬂ%mt %he graphical user interface,
bei ng ext ended using the Editing Tool Application of
Figure 2; 5 Figures 8a to 8e are a series of screen

Fifued S is hashdigatidélapmaostperiag ilencaftents bfitteaproprietary database of
adm nistration data within the patient care pathway of

Figugtubies 7a to 7e using the dinical and Admi n Mdul es

of Figure 2; Figure 9 is a schematic di agram show ng
the distribution of new versions of the to gr aphi cal

Figagds danioesfl aeen st ofceegRhétbectirgingrtohd Gedt ehodinsent of the
within the healthcare system and
graphical user interface, showing thé interface functionality when integrated with an

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

searching functionality;

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

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

showing audit functionality;

14 P10686SGC/SSA/PK
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Figure 10 is a schematic di agram show ng the
di stribution of feedback, relating to a patient care
pat hway and initiated through the graphical user
interface, up through the 15 hierarchical |evels
W thin the healthcare system Detailed Description of
Figrees @ntd Ye Meafsericeof Erdso shote shewiot atfatietreategpathway, for display
Invention, Wth reference to Fi,qure .\ .
oy P RIE S STt BB o 1R AT BB ER i Fosd dbpgfigtion of
Figlregar;ef erred enbodi ments of the present invention will
presently be described. The communi cati ons system 100
facilitates comuni cati ons between heal t hcare

institytions and.a propri ry, syst rovidin ..
Fighitn e aa PO dte Sirieaf aen Shits ShYiB e frog omis i it sl and
a@hiBsthasM dadll RERRSHR Silnt CARI SEIRbay 6P Fxurss QY b RDhgne the

to assist in the delivery of patiént care. The
Chnigglrrind st dnasdvloddeseofiEigee@r esent s a series of patient

care 25 pathways, commencing with either a suspected

di agnosi s or exhibited synptom in the formof a
FiglRPdical séiRRlG8 Qﬁ&@%ﬂnoﬁhd%\finé the IANLERlWOSKhEWWREioRs of the

roadmap. Each patient care pathway conforns with best
grpplacali wer gutexfade desn dhebuils the dicearchioginlevels ovishin ethe dwalthcare

of action or decision points which are hereinafter
SSEMEAPSd to as nodes. All of the necessary

informati on and software tools that a healthcare

practitioner requires to 30 properly nmanage a pati ent
Figne Hihized delebniatic tdisgramativeing therdstribfitier of feedbackdrdaiing to a
pq%%ptbng%@gt%g@?fggqq/e érgllfigtleggﬁlﬁgélh%}g:gra p(r:a? %éralgt% agg %p tilrpo%gh the

; te traversed by the
hi %a@%?%ém}gﬁ%eﬁ%%g%%%%gg@t he Map. The gui dance
function helps to optim se patient care in accordance
Wt h I i nj cal qui delti nes whilst _the re ord‘issng

to be used for training and audit purposes. 5 The
comuni cations system 100 menti oned above is conprised
With rafegét o Futueel 1,  copmuaicatynsSysteain AORy impiminaihf pyesently
of conputing devices 104 | ocated in_various .
prgEeated nerabdimants j fytheopeesery inxention) webpvesently bendesgrbed. The

cO ﬁl}ni{:ﬁfgﬁysssy%t\%ﬁoaf&? S?aecﬂitgt)és tcg&nlf@g%{tipﬁ@ %Ftwe 1 l}eglthcare

I'ns 1'Ons se dat@ are period y upl'oade

inbtatié@nbiidla pHERNG s§ddén, praviding al griphiedl dset risteffacd Yhrough
Know egt%pe_ Bases 110 and a Conmuni cations. Network 112,
whigh wioetfolin ¢f ebgctionic dirgnpsisaing treaimnsé taods is Thalabigptogmsist in the

deli/l%gll'ycép gatfersit 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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provi ded to conputing devices 104 within the

heal t hcare institutions, via the Comrunications
Network 112, by the proprietary system 102. The
Conmruni cations Network 112 is an open network havi ng

secure aspects that are virtually closed 1 L th h .
EATERE A PRt i gl bbb HOnERATHS TP O hg fvidance
I

B BB (D AR pulleiics, whils
tHenteesrdiig, ﬁlhntﬁcm'aﬁ@t adititiémadlyn Alloevs Tthe MaPaf edicioalte dgaised for
Bases 110 is accessible to the conputing devices 104
AR g BYPSSESt he Map of Medicine interface. 20 In
Figure 1, only two conputing devices 104, one Local

'EPRVS 108 and two Third Party Know edge Bases 110 are
Thdﬂ aommiBatdtiono rspstemn G0 endntioned @hoar és tcainpris@d) oben distributed

nputing termnals for the purpose

Q rese .
P@@geﬁ%w%ﬁn H% g plurglgsmed pergruting awgﬁs @zﬂ i arious
I
e e s S
th‘er healthberef ingsstufione ¢ehsws dathearcopaiodidaRySuAbadkdSto the Central
Informtion from $Iggtron| c_patient_records staored

EPRMCEPf)r aplueprist Thisd Fagy I%@wl?ﬂf@r%%l Wend Omﬁamlcaﬁons
f i GJ to.t {
MERRLAR IRy 3 O B 25e! Bl Mnbid B TEEIRY et i

plogtiedds soapatnpyddvives LoealwithiPRIMS hefthcae betitutions, via the

i ncorporated into the Map of Medici ne as row&ed to
Comanugicagaes Nebrpkithldg! byd BroPIEEry SYsicar b omgyfrations

3
N TP e SATANA AL D0 R ¥ 0 SRR, e
alitfoniesphykieallye iakedl e ackordhiglp 8o SmbSSBb\Egﬁth}f isyai\ﬁguailnpnvate
a specific Unifaorm Resource Identifier (URL) into
nﬁwevb's withimp genard Wile apR coRBTEBeRsions ﬁst“@élv i(% shown) SFWB as the
Ingnlsérﬁ% . %1? Olp()?llrig artgé %ﬁd%@&%&%&aﬂ%ﬁé@s& agqégb E§ g\cc%gmfﬁe to the

cRfipRingeleicks SODtheysheinddLén ﬂi&fM@ of Mfedtﬂcide}int@ffad:@ cal
proprietary sub-systens 122 (of which only one is
shomn in Flgure 1). Each of the proprletary sub-

ERHETE, o e bamPlind 40 GRTYA 38818 ag’f)ﬂgg\q;@%i g Third

 P&ONRA6WIdLe Habe QuaRnhewhi Bot &m dbﬂz&es/uau are taken to be

Net wor k Conmuni cati ons Manager In the case
casfputing 1eunmIaISpfcm pth¢ eoua:roszeﬂo ﬁlﬁ)P@y@I’f eiesmwnt lefigCpmputing

eé%%ﬂg ]?{60%?3%3 € Cen fal %‘1%\%% ﬁbg & %Zseéo%dt cr})?nﬂu%ng terminal 116,
located in a different healthcare institution from the first, accesses the Local EPRMS
108. Information from electronic patient records stored by the Central EPRMS 106
can be incorporated into the Map of Medicine as provided to the first computing
device 114, whilst information from electronic patient records stored by the Local
EPRMS 108 can be incorporated into the Map of Medicine as provided to the second
computing device 116. Alternatively, each of the computing terminals 114 and 116 can

access the Map of Medicine independently of their respective EPRMSs, for example
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The central proprietary sub-system 118 stores and
provi des both a master copy of the Map of Medicine
and | ocal i sed versions of the Map of Medicine, as well
as data 15 associated with the sanme. Localised
versions of the Map are those which have been
bsctmhmﬁnmeziﬁaﬂbﬁ@mr&@wm ddentifigs (GRL} ingha brayysey ot shown)
tge r cIthl slbg for exanple specifying one
Ot:) ¥ EPTRYE VIES WO treatment over another because of
cost issues. The central proprietary sub-system 118
is replicated by the backup proprietary sub-system
The disttudéd pheprietane SMQnoIOZ\/mj icempasaganf st ¢anfralproprietary sub-
0 healthc INStituti ns ev
ssB{rihd Fim R BrortBg s Rt 20 R R ol prgprietary
sdbossa@denﬁqqh (BCRABh bABdnYS KRR m(fqgure 19 Ukeh OF the proprietary sub-
inStitutions) may bé of a sufficient size to warrant
syseewisnil 6 HéB ranldolé’al cmamsew erMap rof d¥ledipige I\‘bpvea)f124 and a Map of

di d t ed. dat d d .
RiseaPatap g Ao 0 oL o T CoBaonifiool Rl 42 via o
N@cfwotﬂla @Jnﬁﬁﬁhbair%@ls mﬁ c&NANENG 12859k itRd fle ﬁaﬁald@@ub&pnem

still additionally be mai nt ai ned by the central
subrsypieinet 22, yhesNEM 128 elsp kb8n&Es thedubispstemdiRk@go the local EPRMS
1(ﬁ;ropri etary sub-system 120. The key benefit of having
ocal proprietary sub-systens 122 to handle the Maps
of Medicine in a particular geographic area is the
reduction of external network connectivity that is
Thee caritrak propykiaghsubrgysteue 1 8 kteresdmtlipw@&riglesabmh lae‘aépmrmpy of the

i me. of .t he for the insti at area.
eofn%%éacm A@D@Fﬂeﬁw@ %%9%9&3*&? p. g figg, as wel % data

t r
il SELSl DSBS R s S b

customaiked By 1RallDGRESEE BHAltRINs foopsd gt their dinboad yaffe fier example
122, enabl es further sub | evels to be provi de Wi t.hin
SPCRIEYINg PBf mﬂcg&?gfié% foggreatmend Qyer arpthephegaysg of &PFF issues. The

ceﬁlﬁﬁpélto?néiﬁ %ﬂ%ﬁf’ 11£/ue él&%@edogy bk prlogve\ﬁg).r &g-system

conn IVI IS FGQUI at t ese s

120aelch\hp thé M@djf(Mdfthaﬁe f:MEftﬂILEeﬂfpnoSlded) ind h@lﬂleai'e ﬁm:stltutlons even
specify \Nhl ch external systens it | d connmuni cat
in\ihe ﬁV@ltg CoRTaE BYSHIms f?éluset H@ﬁ%ﬂ%rqea@@rlyc% dﬁa@gﬁéfeemhmﬂons

L e

votkibg of Thd Mo RﬁTMydMﬁh@V\btﬁﬁ%oBaﬁ:&?daﬂal@tdréd sahp@eiizd sy a local
and whi ch Eeal thcare institutions it can provide the

prRgfictaty subdiveiemel 2 altlmghl\@plqsmf oellaspheed g aps aiphthe gesociated

kes [
Bl WAL o5 B S BB o R oo sy-sstem 118
ad\;\iﬁﬁ@ EQ@L@p (;)K.Mﬂetarjﬂ Qﬂi bﬁ;%n\i\/ll b, didfiegmenifithEabiing! |1($d‘all§ﬁ)pnetary
ich are
sub-systems 122 to handle the Maps of Medicine in a particular geographic area is the
reduction of extemal 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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stored in the Map of Medicine Dat abase 126, each page
being identified by a standardised clinical code
(e.g. SNOVED-CT codes) for that particular health
i ssue. However, pages fromthe Map are typically

P Lo, A5l Bt B0 A5t Tabafi e

o{fé?aﬁ Iggsleéh rl@‘@ﬁiﬂ' fre& h?h1§ e GatbaGisGR 'ﬁpﬂl{’t’h&gretdﬁ&mnn@ external

(not mn in Figure 1 since this is
nétamguagmewt&m@hhatmsteqblred/\steth&ewmb levb]s confi gured to
use. The different healthcare institutions, and
heal thcare practitioners fromthose 20 institutions,
ERGEME Bsdfgﬂ@(ﬂcihg &Rk 1 «-rﬁs %d fﬁmp‘éag)ﬂ%gﬁ:hl e%té?ﬁalt ﬁems it
appropriate version o are st In the
stafuldveointiuntaioat b &se Viﬂﬁﬁh OSGhe bﬁrer exgmutaey sab-systems it should

ST (e, SR Sh PG Wiy CRRADbArerE 1PoRS it can
UG RAE Ah, %@&LT%&%? YBoTAS é%f%a’séﬁi 18 {t%dah GRS uhd which

et'erm ni ng er they receiv e master version of
hédmhczh‘bpnmtutwnb dcedn pewviieahe Mapspebiclicad foy Thhdap of Medicine

heal t hcare institution wi th which they are associ at ed.
giaphigtlapser dpteriagsefaken s &ut Abre$TIRRA lwf lipksel m3ges evnitten in

t 0
Kbl VAT AR AR ORI, Falng, M BRCRADLELACIsRRS which ar
stufedr i Ghe NEGCef M’éﬁﬁln& Dhabhdeht286, eeamhapetget b@ﬂg ridentified by a
requests a partlcular rom t he
stargasdiped Flvtienl rote de-gt $J§9%ﬁ%%c cedash @%rl tbatr@&%a&@rah%b issue.
|, he e
H@@%icf%%g%gta agggl ﬁa%giﬁéﬁﬁ¥ﬁ§F#ﬂﬁkgrn#§pH g%“chﬂmp
Liguape PRI hedhe Mdp shelefizie Sdrivat] 2uheyoraneingr deliveed to the
wth., Alist of perm ssions, speci ff/l ng what actions

brgmescrd] haseues i greryEBEsetsain Pkdn |16 et phowyn Hokigare 1), since
or ed
ﬂ@sgf%?lﬁglﬁan@%? N \Mju(gler Ié;?@w%é?@gvmﬂﬁé '(ijt 53?6(1% épat hs they
have traversed across the Map for training and audit

TEurposes 5 Wth reference to Figures 2 and 3,
esiderany chealtheare  insbitwfonse dindi h@a@@m‘e rprqcmloaera frope those

_ 1n§'vﬁ§1tlg9ss taNJE%%s%fgggd %&@g%sﬁ glgf}l%l%\?\?h V\,ﬁﬁ gﬁta 15 o ﬁ“le R ?r%r itteAe¥sion of

thRbMap hrengbic@nal ey MMp bof NAUdibige otea@usasbeme 'SdJofoe example, a
detail. The Map of Medicine Server 124, shown in

heraltggare pzactnt@neroqumg shegcorpputing /srmingl tlxl\,grvgll 1 provided with the

e TN M R R
d%g‘?g??‘?e“’%H@‘%éy #2iveAthD hdibrowrdion oYRRGW8dp 8P4 1ol version
specified by the healthcare institution with which they are associated. In addition,
personalised notes made by healthcare practitioners on nodes within the Map can also
be stored in the Map of Medicine database 126 against the user-id. Hence, when a
healthcare practitioner requests a particular page from the Map, any personalised notes
they have previously made against nodes on that page will be stored in the Map of

Medicine Database 126 against their user-id and so can be incorporated into the page

that they are provided with. A list of permissions, specifying what actions are allowed
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Manager 206, a Delivery Manager 208, an Externa
Communi cati ons Manager 210, a Tracki ng Manager 212, a
Ver si on Rel ease Manager 214 and a Feedback Manager
216), which handle internal data processing within the
proprietary sub-system 118, 15 120, 122 and
by: mﬂ%@@kthmpwtmprneh wh@onsing Mugt Wdlh@lSNéﬁ wiored againsithair user-id,

o, 3N R S o ey o prabtsed s e M Srtafpipeand audi

pep¥&isnance Application 220), which provide software
i nterfaces through which information stored in the
Map of Medi ci ne Database 126 can be accessed. 20

ti t f
WS i 35wt 30 A FRRP Elyy T Bon 7 PR SEVEF 124 an
ﬂﬁWﬁﬁ}?%? M&idﬂ?éjglaﬁb@é ltZIBQ)fl\t@/h‘}&Sproﬁﬁeﬁ@H b%gﬁ@ﬂlsm’l 8t P®0 and

net wor kK conmuni cations i npl enentati on. out i n
1VawhipbrimpBtneat the ahsvafunetionadity whliow be v!bﬂcuhecbiﬂ molfe deteal.

ot her processing managers and the two software

application nmodules connect, forwarding processing
ThOMApUAINIeASind r&‘ér\@?tl;@dr tsﬂio{zvtﬁn ¥yahis c%ﬁ'fph‘é@d 8f déven software

processing nodul e.” The di ci ne Dat abase
pﬂbhmggrm@dlﬂed nases whith atdnﬁompingoﬁaﬂvgcm €2 Reutieg Mzmsger 200,

t.h { th ft
a e BB SFicin Bitroess §lenfesn 200 RS TORIRA Qleioge 2 feSecurity
M]a%%’ger%@dé Uéﬁvaé' i 868, %ﬂq:h %Qlt €8mbRinidahsns ©10, a

Abri ef on of e general functionali
ToickiagcMandger 24208 h‘éersmpr]bdeml Mgnagen 2 érandf o|Heedtmick Manager

| ow, .30 P10686SGC/ SSA/ PK Details of an
zﬁénﬂ‘m‘ﬁ B@q]ag% gﬁ?l@&b?% ProfEsing Ve pfgvﬂle?%éy fpelysyem 118,
1%‘1‘2@'&&% ﬁﬁé’c%ms ok RE %oﬁr&ﬁ%&&i&a% § t@v@& Bsin RO NG 128;
nager 204, I ch checks to see | conmuni cati on

aﬂdstv@m ofintHixdr ireexdftome: appireaiibist (rankiidltm)gl TMahAgphcaﬁﬁﬂ 218 and a
conprlsed of. a Cbnflguratlon Nodul e 222 a

Gpyigrapnaen &paheationndee vohigh pragdeoyaftiviase df’%%c@ Hseughe which
t he Ma

i SRR M AR e e e R e

functionality that is enabled wthin that |nstance of

the Map of Medicine Server 124 (not all of
Commupgetiony i asd ifiggn s dapsohddedirdnerigerer d%.%@u&ctﬁé to the

ap‘ja‘{c?#r}’até %%{’r?rgfe Yeed E}Fgo qrd‘ﬁfer bgzﬁe N M hagal,gs otnﬁﬁurﬁgl by the

lgura unc escri ed &5t I ef

néﬁﬁbﬂdﬁc@hﬁiﬁﬁlc@tﬁ(ﬁﬁﬁh'@lﬁﬁeﬁtz&wﬂ T} RoENG NeanSeEr 300 ab@ ds24central
shoul d send updates to and accept updates from which

hytprvshiohsalbaf theogher precessing managers and the two software application

modules connect, forwarding processing instructions and data to the relevant software
processing module. The Map of Medicine Database Manager 202 liases with the Map
of Medicine Database 126 under the instruction of the other software processing

modules within the Map of Medicine Server 124, handling all queries and updates to

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

processing managers follows below.
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it can conmunicate with, which Third Party Know edge
Bases 110 it can access and which healthcare
institutions it can provide the Map of Medicine to.

For exanple, a Local Map of Medicine Server 124 woul d
typically be configured tq only.send. or ce t.a
Detls oF pe TR arceprgncs i s s s B8 F MafGfe server
1&1‘%@%&’&&5 PHRP Di&iBhtYorS WhiaYS! 852, 1éfich WHebid td Ree if th
Central Map o% NbdF%ﬁne é%rver %24 mouldcbe © ° e
canmihgrati@distan adiweistd dag. A Her Distriution ddmapadt0d is comprised of a

Cansrbi N 3206 o IR bERG, oS RarR inaration
wagxesmt sg,ebih%Qdetﬁf%gS t gﬁ%;é ﬁls%attlﬂl@Mﬂg lof REQIEThE 5 &% ¥r 124

sub-systens, suc agenent of onnecti ons
canchnhenisathedti amighe fichctivnaiitf ¢hiat of crdbied, witliie theatnolitade of the

by the |.nter-Instapce 0 dul.e 224. \When the Map of
MR NsAicng S 1ohealpfths Sgltpats @opesFing mafules tay be made
hear ractitl Qref .S ui4 N9 ;devd 1 ;
SRR P SRS RFCIes SSRPLIA00 bR B4, Lontaion
fiMatiagity a@éribabcarBer haradytwidth othenpropeatiyosub-dysiemstthe Server
rel evant 25 healthcare institution c nhg]g handl ed,

13bshauldssepd updaten inandacsert Ypdaies fropmp pdie  §yglems @6, 108

. wor d. \w - i

SRR R, RECRLASE BN, KRB0 EL MONRARH pcs

wivih lodalthedle dristieutidng écéanyprot-idenths MapSeftMedicineManBgeexample, a
206 . will issue a | og-on screen to_obtain_the rel eyant

Lereal dYlpm of dYlediping tSepet 1 24i wopldetypisally B¢ gopfigured to only send or

L LS aGCess| . j Ci
a%re?tﬁitd#aaﬁpgge% o rﬁhl%c 13’%{5 | eé%?ﬁrrlecgr gﬁb?;%%pr ovllqgegﬁ(ggh ¢ poackup
piopRbard Sfb-sysfth 120)evhilshtheSedital MapMfrMe#icind G6rweny 24 would be

obtain the healthcare practitioner's details directly
cqnitgirachty smrpisdatadiom @B, hepliacase dnstifytipns zpd local proprictary sub-

P 8 2 r . r.

SR 127 81 eoed B Sl BF (b6 LA SO as ey 120
Cepmiiadatibhe Wwidnbtlee betdtes agadReinst Rode astthe atanagement of
the Map of Medici ne Database 126. The set of

cormeptiansiagd $he sehedlingangl transiar of sl evet hagdled hysthe Inter-Instance
N[o?tut” d to the Security Manager 206 and is referred

oughout the user session to determ ne what the 5

heal t hcare practitioner can and cannot do in relation

to the Map of Medicine. Exanples of typical
Whennthes Maps of niediginet Server gid reseiigked ghauegbdrany & ealthcare

Map,. of , Medi ci. dt i gh
oA S RS B D) Sy B BB s o
Diieti@itlonl Mﬁfagﬁig 20l t Has! RERFEN Cllall QofnARinkdtibh GFroR0the relevant

Application _
healthcare institution can be handled, details of the healthcare practitioner’s user-id

-

and password will be requested by the Security Manager 206. If the healthcare
practitioner is accessing the Map of Medicine directly, then the Security Manager 206
will issue a log-on screen to obtain _the relevant details; alternatively, if the healthcare
practitioner is accessing the Map of Medicine from within an electronic patient record
provided by an EPRMS 106, 108, then the Security Manager 206 may obtain the
healthcare practitioner’s details directly from the EPRMS 106, 108. The Security
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and the Version Rel ease Manager 214, respectively). 10
Once the healthcare practitioner has been verified,
the appropriate page of the Map of Medicine
corresponding to the request (a hone page for the Map
of Medicine or a page relating to a £art|cuIar heal t h

Magages 206 fopewils rdwus@y s aletaila el éh@jl\fba@do Miegiicing Detalpse Manager

2 S el Bt F chERUT Rt ioss SB5ERIMENE, othtlfng Phosbese
128)eTHeedet BE pmiVRAGBfor HiBheahicd¥® PdcliSfbradkdth@ied té B Security
Map of Medicine pages as stored in the Map of

Mwmenfu%)é ek hresared?® thraughot thenusen spggion toTdeiermine what the

bR BT crhencn o bkt o0 g oy T gh ebicie.

Egfipled loedypivalt ﬁh@m[s@%@ﬁihélﬁ&e MRt RImARY cRfhgbP4o the Map of
using standard techniques which are well-known in

t he
Mgdicineheid the righih samiaceeph glpdates ptaglee Map 26 Medicipe dth&efr will be

f th d Ext
i B Foml Beroh B et et BRnE RN Hnglifgion 218
aﬂMe%psla{Rhﬁ%ewm@ag\%pzw&es édivergel y: (1) requests

for pages fromthe di ci'ne nade via an
el ectroni c patient record whi ch are handl ed by an 25

OFec WAl e Fagiticigs hg%%cc%%nﬁs@«% AP pHetE ppeS ol (B8 Aa of

Mlicidd Q5rPRbdRin Ylﬁ”'kl‘iéhregﬁ(%t handiRdhd¥ @r iy Kap F(’ﬁm’,[}édlcme ora
Know edge ase 28. Both of these I\/bdul es

p@ad‘eﬁﬁﬂg s e stridewdar tkiall dssue las speafied by esstandardised chmcal code

e 5] LR A g B R I Bf Yt Db Manager

208 Lk mcteh% thé DHQESAVAHE S 988 ohstrﬁ&tghé& hittief, &He Iap of
proprietary system 102 The EPRVS Mbdul e 226 accésses

Matdicanef p@% an sierelcinrtbaiMap pbMedivine Betebated2d ans esitien it XML.

u te correspondln data fie
Tﬁ%ﬁ?lo#g{% ypepSsaretsil Weﬁe@ewgﬁiaayéﬁ}eéﬁaﬁ Pgﬁfefiﬁ’é“e into
f heal
WN%(%%éS} fo%gﬂoﬁégggegﬁ%ggl&ﬁg? bgafhh %E eisféég \lé\llat 11[%9 ﬁ@\!’ﬂ:&p 164 usmg
stifelhrd teehnigagewhich dre edelldfmosiat i th tald, hefoi‘é‘l&amdnﬁ(‘.tiﬂgdhe (page to
tient record, which has been indexed using the sane
m@%ﬁ“ﬁﬁfo Etherleicai sed clinical codes. Hence,
information froma patient's electronic patient 5
record can be contextualised within the Map of

Thée Bixedringdt, Applesadbys dmlagér DY) hbsdled eab thgar 6f requests which are
practitioner in their assessnent of the patient.
regrined By the, Map oh Medidpg 8etver §24, namely: (1) requests for pages from the

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

patient record and uses it to pre-populate corresponding data fields in the page that has
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made fromthe Map of Medicine to determ ne further
i nformati on about a clinical condition or synptom
t he standardi sed clinical code associated with the
condition or synptom is used by the Third Party

Knowl 1 dentify the 10 I

begiy wﬁﬁ%&%ﬁﬁa E%l%éawr?w 5?1?%;' PRIEHl ﬁdﬁ%ﬂ el ﬁ%codes
eﬁ"lB deatk almedatzﬂﬁahé DE@RIEme 6ftM9&‘1%fneSi g@% ot m@tmmn
I N orna | ONn I'S process 0oes not require any sSearch

tlteo eleetromid epatfent hecorllj vhidtartay berawimitged Base 10 Sﬂﬁlﬁckﬂt of
aster _access to_the desired informti

VI de i
fepdcisd tCIi%%l fofice Henes itpfosmatign %Oﬁb aqRabiep| B éipefpiic patient
récufd *&Fﬁ H%em{téxtwlsg& ewtinH! € Mﬁ%t& E)?Jd‘i—’&ﬁé‘ CiefeBy assisting the
a taken fromt ¥

exenplary screen shots
hédtthicaie peadtitibasf incheir isessheno 0l thegpdtientc 1S|1mﬂa7dly, tvg/henfa 1tet19est is

p of dicine_interface is hand by the .
e h@q%amaw&ghqmea% AsteEmig o heraingereiarion Bbou & Linical

C .
A e e 9 S e
symhptom?2 @ fedvisy dedThied tHaE;yI\IE@owlfedgeﬁam Modokt DR se 1dent1fy the

Manager 202 to be stored against_the _user-id of th
rglevapt jipfognation Wity thep! Third ety cKpewisdea e Hids andrﬁéke the

Yy
e iRy o SRRy RCBERS R not s any
séhedte corbeimglet b tHel Thind iPatty dOﬁdwl@ﬂgeaBysd fI Hatwiﬁdsﬁ @rca/mdi:s faster
actions that are recorded using the d’l’Mﬁdl cin

agpsss inthegdrsed dnfonmatione Betip officse fﬁllsctlerg@&leﬁ be dcsctibed in

SR BHIBLT GERFERAE0R, oGRS s RS v

Mipi ofiMédiciaodrsfideat are enbedded within the I\/ap,
agai nst actions, treatnents and operating procedures,
to | ook-up costs associated with those sane actions,

%e R}ésﬁﬁngon%? %tfltﬂg l‘ﬂé{? ngyfeﬁﬁlr# &tér?elrcﬁ Wo¥andld®oy the

di ¢l ne a

’I’ﬁh%kﬁf VAR GePYl R H@@f&%}(’eﬂséﬂ By Redliheard¥ipRadtiGioher across the Map of
quantlfl . This 30 information can then be nad

Medidiseatind actionn takprvEre1@eorded dy dgchacking Mwagm/ gizand then

ol <ot BF MISRGEEHGRte Srnd IR e apainst the

sl ST, the! prablitid@Sr .in tte NMHP &FF Mol Qﬁta@ﬁﬁ@&%t e MirAcking
of Medi ci ne and information received

t he
Maaagﬁrrﬁiar@dptm@tly mmpmes ‘ayCliniegl Andi Mﬁ’%&f& 23 witich freused for
| evel r.acti.ce to ich a ath are ractlt
assEd st mE TRl Sob oty Eaftrtnl PSR RLEE Mkt hing the
M| SVB1chRAR)] hﬁ@%%ﬁ%ﬁ%hfﬂfduﬁ"%m&f is\NREd Fbr@iukional and

professional development purposes. The Clinical Audit Module 230 uses the

standardised clinical codes that are embedded within the Map, against actions,
treatments and operating procedures, to look-up costs associated with those same
actions, treatments and operating procedures. In this way, the Map of Medicine allows
the cost of the care determined by a pathway through the Map to be quantified. This

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

~for that care can subsequently be genecrated. The Edu-Miles Module 232 assigns
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be created, for exanple through the editing or

addi tion of nodes/pages. Use of these Editing Tool

218 is restricted by perm ssions. It enables

| ocalisation at two different |evels, nanely the

clinical |evel and the adm nistrative | evel and these |
valpes, ipandtiles, by repteCirpyaraes agvpguihe May 0§Meda¢m%@ﬁd Anformation

ref:g Ie(ill %Y gl%eGheaEtﬁg&R eC‘I:"c';{C 188 %lglg}gq%. i Iﬁfcgi ?n 0 gﬁﬁ\é %(i) O% ﬁractlce to

Whﬁ:lh(hfhe@ﬁhdai’@pﬁ@ﬁtkdﬂei h@ﬂae@ﬁ efpospdr ti cul ar condl tion,
the assignnment of clinical codes etc.) with parti cuI ar

nodes, whilst the Adm n Modul e 236 al | ows
d 'n.i Lve as._cont .
TG Poll 8 5RL G ERb R L AT IR e ool s MR hlecicine o
bd BRafel! RRTRabIARYOURRWhY 888 br Qlld#tide JYtdded/padesli TSNS these
i s handl ed by the Version Release Manager 21 The
Edﬂémsﬂ“ml Rb3 e%nseétrmda@epemmmn ﬁmrlablewltmhaatgon at two different
calis

teyS e el Biab B e s RN B! 415 H8 e Rldiea by a

Chﬁli@ant Moligr 29y ard 823 dafin a26dd1é 936 @hlva 0ofhé O8in@WModule
rel ease and the conflict areas orvvarded to

23 Gdilitatsal thedissagiatioor oft dmlbﬁéamfdmun@ll(ﬂm autheodefirgtion of a
ich the. 20 | ocal.i sed A inic )

PP Do SR PaT BB 40 B EARE Lt FAP IS e avils
the A BRInbadlB 239@Mo¥S hadinfistedtive Fatdl 14y (sBEIE 8PEorthle dBAYK for a

version, performng a mnanual integration using the
loEailspmlngTome)ﬁmdia spatifioh 218. As wel | as providing

work flows to healthcare practitioners, through the

Map of 25 Medicine, that are based on best practice
’Iﬂé‘i@&isb R Sny ¥y RESRANIT RENSD CPMeding® is hardléd B?ttﬁes Version

di scussion Within the healthcare comunity on the

Relemeevitnager £ vaskhe Vensiohl Releash W prager Zilﬁhg)muhsamtgeiﬂy localised

VeSS of B b ESUERe S HE stated oF ecppiagdediiife Database
124Ul i8R B8 ARy 9#635.5 %H(I:JIE] &Xalfsrb?ﬂlé: 1?&9% E@Pﬁﬁ%%nﬁﬂc@areas

to appropriate revi ewers,
ardahenr iftiedirded w08 eCliBeal dédiir | fot aheehealﬂﬁare institution to which the
P10686SGC/ SSA/ PK FEinal ly, .the Governance Application
logeﬁtfeanl\m 1§ Drpdedh J hsClivienl Edifer essythen exber acoqpt theneye xersion,

re e 3 SRR e, PR A ot IR YRR rforming o

mbiadh] ditegatidnt wies the EditingRBg Apphib sttt 1. | ncI ude
assessnent of the quantity of |ocalised clinical
content inplenmented in a particular healthcare 5

Ag nr{gélil Elé‘ltplét?r\g% B3GR B gvgstggh% pﬁ%e{#} TRadiRG8s! PO ulle 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.

23 P10686SGC/SSA/PK



10

15

20

25

30

Map and assessnent of the quantity of feedback being
generated fromparticular healthcare institutions.

Al'l of the reporting el enents can be inpl enented using
t echni ques that will be well understood by those

AR B R s o
bt &l ﬂ?crd%‘%oﬁﬁcﬁf‘tr%ﬁﬁgescr Iacgﬁ & H} At eﬂ%ﬁs b-ﬁ'é&f: kh riﬂforma’non

Manager 212 w detail in due
obtained dromwthieM apsfideticine Datalmes 1 25 Report elenmntsriyclede smessment

ots fromthe p, of .Medi ci ne, reen shots w
of e Gaasiit o sl SkiGal Rogt e mp T RO £ tﬁ“laf hgaithcare
rEHtL&IOH gasg_ Mtﬁfﬁﬂﬁﬂe Uken 13 corygrﬂielr shd hﬁﬁeﬂi@nt new releases of the
unctiona |ty of the Version ease ager and
Mipeark esiessmkent/buifahe rquaititynwof Ifeedbm:kdb&ngmd’awdt from particular
ference to schepatc di agrams wi ng the differen
healibpae CHsiony. eﬁgagtl i EPOFYRE @%ﬂvfgmsemt eniplerpented using

tJ&ﬁﬁh e v&ﬂ%teg\?%il 'ﬁ'ﬁ&@é’t%d b?rtgé’sre S8nd At theaarisﬁf‘ ?Hgg%in%ntmg

representation the t ata stored int
st reporlvkrg finzictiandat abase 126 is described with
reference to Figure 3. Further to the above
description, it will be apparent that the Map of

KSR 30930 1 SRR, Apl ok, Med 0 5
Tedcking N nageh2Eewilbbid diesoﬁb@d inefarthdéralebl mtdinb edumldy, wikterespect to

Central and Backup Map of Medicin Dat abases;
a BERes| Of SEeMPlEY wreaushpisifran SagM %ggye%?zﬂe pereen shots will also be

i A S SR BA o e MR ol B learion 21yl he

i Bomility %M\S@smﬂ Relehés Masagee ¢4 bad tHedFdRyibak Mmbr 216 will
the Security Manager 206; _ Personalised Notes 312

bewdiserssad avitirironcs tasghamatic dingrams sheying the difitrent ierarchical
h d h
IRR Y REReZ R AR B Dt T her car tor - . set

of st andardl sed dinical Codes 314 corresponding to 30

di agnoses, I’Tpt ons, act [ ons, treatnents, tdoer ati ng
H}@W@E@dmﬁ@fstﬂé . a memtlar@r@@@f@h@y of the tynpe-f; atawéored in the Map

t nal lLic on en, | Lfaci
o SIGHGRL AR RSS 03 MIRT SRR ET B3 g o e
abdvieleS@ptidH it twilynd lébgar&%(l‘hﬂ‘tftﬁ@ M@rﬁﬂME&Bﬂe Rsdbase 126 contains
Traversed Pathways 316 detaili ng rout es navi gat ed

att lgash m@]fqlh@1m§atgfelmts§|th@l\/tgp digtngreML pages 300, although

aBiEStopld, BARY Seea, e SREE By M ' Giral BRH AP RAGELE Medicine

Databases; Localised Map of Medicine XML pages 302; Institution IDs 304, as
referred to by at least the Distribution Manager 204; User IDs 306, User Passwords

... 308 and Permissions 310, as referred to by at least the Security Manager 206;
Personalised Notes 312, which are added to nodes in the Map by a healthcare

practitioner and are provided with those nodes in the Map to that healthcare

practitioner thereafter; a set of standardised Clinical Codes 314 corresponding to

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

at least the External Applications Manager 210 when interfacing with eternal data
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. corresponding to at |east sone of the Cinical Codes

314, as referred to by at least the 5 dinical Audit

Modul e 230; and Feedback Data 320, as managed by the
Feedback Manager 216. The data el enents woul d be

organi sed within the Map of Medici ne Database 126 in
scarress andhrte ielimenl  Audit gM@éml@emfi ovhen dematosng Lmsm ekraversed

pPv ey ol EaihE oo BV AT Dl RFaA 0§ ) pfcare

pﬁa@tﬁtﬁﬁl%fbc 8 feRorded By 8 TackBg ManaBed 2175ta RIBOCTIARAL CRArges 318
the Map of Medicihe GU, show ng the interface

cdreesporidamgtol atyeashsmmé of thgrGlinichl Giodks 3, BPRNBTeD ) by @ideast the

AP STGHR S0P e e bR B
Man e Cﬁq@ gae rliatef%l'%ﬁﬁhfs h&aug B aghhikéd %ﬂhl@ﬁf@ﬁzfﬂ%soial\/ledmme

patlent S el ectroni c patlent record from an
Datgbasc 1108 insi sgnddrdimamnenpsing ngnewiopd daga stradurbheasQubuld be

B B LR RE DI 30 R0 RS GRS
aJ

400, as shown in Figure 4a, is divided into an
upper portion 402, which continues to operate under
WithereGenicedb Fogurehéa EPWB fi86embddigientokithe Magvwef Medicine GUI,

g P o haogontity biee Rt Voo B R)IL L dohSis now

ddsBSp& 8Rd pcﬁ@"ﬁ.uﬂ&ﬁm@ﬁtaﬁ be tb@‘@mng&lﬂleAfQ% 2\,Qltlﬁﬂdthe Map of
oper ates under t ntrol of the EPRVS Mdul e

MefliciierSdrixe s ekpavidldd aipoe. A %alﬂmarellﬁécutﬂﬁmer ﬁwesstes pagéent’s

oS o S AL B e R SR 106

t . .
Tﬁfeal t %%ér e p?%ct it oneoﬁclgﬁ%%% gﬁicght a#?%ssgﬁe gd ap of Medicine.

Ohealettivathés opstiomethe FBARMS a6l €00, as showpt antigues éntie divided into
the patient or

ArYTTH PRItOR $02 h\@laucg Eg%f@eggfs&%g%g %3@?%1‘5%@3555{6%%3 106,
1@%&8&&%@%&% 94‘64% ocv@ﬁ% @ﬁ g@gﬁﬁmé\@glg'tzlgﬁ %ﬁiﬁseﬁﬁﬁ. The

récel vin ext rom

Map OPHMdscﬁtlﬁe GUMEDASS &2@1&9%%@ poniled b the lower portion 404
correspondi ng Cinical Code 314 for that, healthcare 30
audéwwewqdﬁh%e&@mr@lmfém ERBMreModalepagevigrn theMgg gt bfedicine
8%@%1 | ne for the healthcare issue, based on the
ermned Cinical Code 314, is then indicated on the
QU 406, 25 P10686SGC/ SSA/ PK together wi th possible
alternative links 412 (two of which are shown in

Thm fist pagragf the Maw of M@éwme(mbtpk i pragided by the EERM» dbodyie 226

to t%le actoren%u nelgfl ldtegf:cgrl%4 SoTtAns a problem dialogue box 408, into which the

healthcare practitioner can enter details of a healthcare issue (for example, a symptom
presented by the patient or a suspected diagnosis). In the present example the
healthcare issues under consideration is suspected colorectal cancer. The EPRMS
Module 226, on receiving this text from the GUI 406, contacts the Map of Medicine
Database 126 to determine the corresponding Clinical Code 314 for that healthcare
issue. A link 410 to a recommended page of the Map of Medicine for the healthcare
issue, based on the determined Clinical Code 314, is then indicated on the GUI 406,
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Upon sel ecting one of the |inks, the healthcare
practitioner is presented with the 5 appropriate page
fromthe Map of Medicine. In the exanple shown in
Figure 4b, the recomended |ink 410 has been

R N B A S ML L N

PRAGLNOR SHlthoPd) NG 8d1aRE oﬂ ?éiéjted fld@cAtdsstepat hway

recordal portion 416 on the |eft-hand-side, the
pat hway recor dal portlon 416 acting as a nargln to

B8 FRRITG PE) WD 1B 431 B Hewe oAl eads apsgnigd with the
a%lﬂ'r@ ﬁ'iﬁ%é ﬁKﬁWhQM%]}QSf RRALERC M the Bladtpld SARNEIN Figure 4b, the

dicine. This information,
récnnimmhlda@ hnllatua@ hamiskenisalested .o Thead A @échrhmm dsplwmg a page from

e of Gfstisiigs 5 Gonasren et RAFRGIVIBHPE P OB 454 46° Tgl-hand-
si\ﬁg %3 cﬁ 1%ath\§a &Bﬁﬂl ?§rt nA1RVES BRAentahiua, GkbpatfPSy recordal

upl oa act reco can either be doné
pationndltG ectiigyas asmargih 16 thmamamaa:hgatunhepomonrfhl\ﬂerﬁedpathway

or else the ac ons can med by the he
rosPta pettioRet! wame;?ovﬁ a%h% rswtstt@kea yn{iI %althcare

e
R O R0 SRR i s s

of @dieh leaelr aodepwvas tratérssiiefis fevented ng thd &Frackmgnivianaged 212 which
link 410 frqm Fi gure, 4a, pat hway recor dal ort}]

uplpadsyitsig thy Map Hg%edA%BefQﬁ%@FFe 12% P‘Y)i@%grﬂélﬁt@eﬂ)gﬁél Versed

Pl 316 Ep Sk TG TR RAKLORY L R o e

whigh Glach indénis framsddh er ek ahe ‘aetldmaﬁhlhl:nre@fev&teﬂd)}pﬂﬂslmatthcare
e wthin the Map of Medicine, and an nt er act

pfaagtlmeg Srhsy twrlﬁawa@mpnﬂée Rt i thp rayk atﬁodhat'&ééﬂges can
SBURETET 8, A0 68 ARREREOLE (Rl TRBLDOY 0 hetcar

pERfitiGer Qéleﬂ‘il@,elﬁe 4@mrhéraiicd dink 41Difroee Bigupg 44, ke pathway recordal
hi erarchical tree structure, the nodes 426 detailin

peion<t1§riisplaysirenammdts fr the eoserpording pageiiieiMap of Medicine.
ec c
ThE i@ ﬁav?ga}lce)% 82{2%[1]{21' gi‘%ﬁ.lﬁ 41§ ggrppégeglo% C@P%aﬁ&gﬂomon 420, which
ideaffedthe réleti MR cafonMetth€ bRRentAage withed tdedap bflMelﬂﬁzlﬂ\@Bnd an
di splay portion 422 are a key 428, a quick information
irderectis®@CMap display pogian 498. 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

Th@‘il/[g@td (%/@hggp&@iﬁns@cpl%lsérﬁi aZ@BplicAN@pieserdtion of a pathway or

P106
workfloy3824 Trsm theOMap @f Neediging compaisinggpesics o no

linked together in a hierarchical tree structure, the nodes 426 detailing decisions to be

A/ PK set of interactive icons 436 (nanely
es 426, that are

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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nodes 426, the functionality of which wll be
described in due course. The quick information bar
430 is conprised of a quick info tab 444 and a notes
tab 446 and allows information to be either quickly
entered into the Map by the healthcare 5 practitioner
s 1of GUPBRIIYE 9ot 63 (Tomshy Thi#38 Partg akA Rl ddelhBbarpgar on the

, il i 0 i 2. .Th .
8 435 8 7SS ) UG o RS0

infotidafigh bAPdes i¢26mbfisd bhg GuRikkinkO WM 24 88EAtRitdsOfb 446 and
424, which formpart of the page but extend beyond

altdves énfafmation tf be heithon mudikdy leatergsb intp othe AMap Iy thyee healthcare

seen. 10 Fi e.4b also s at.-ha nswhe e. .-
et ar aufRhCoroR By RIS T BFRRRRS BERE ( Ga i be
ddsbbdd MAUMRWbLRE. TRYi@6H BAATV Efer@Bs inl the s@Afard IBarinBAtallowing

appears on a node 426, nanely this action reveals an

furthEonores 486 froox thebwsakdla® represenitationgt Xy mhigky form part of the page
i.nformatio assqci at i,.t h.that node 6 wthin the

b R B P S Sanes pEfhe et iRy pOidieE Aolp ol
practitioner clicks on the "i' icon 438 with their

pointing device, as directed by the information text
Fiiguse 4850 stivevs wha hgppais wirhaherhedltheatggracdiBionérsrolls the pointing

activated, as shown.i igure 4¢. Th ick
ATt bmBuT Ry s B8t B o on P Whescabagays pp a node 426,
ne[rﬁé{frﬁlds i dn e QEIB A BlFoRiMtioh (PR BdxOlsARMtAMH g Fikthed @formation
NLH 452 linking to Third Party Know edge Bases 110,
assodisited wiithghat nodé 26 wukhirotha svarkidowadpreneatation B24ry f or
20 Health. Selecting the quick info tab 444 popul ates
the information entry portion 450 with a

If&\gnfe f?.lﬂﬁﬁl@i iBetitndlt Eftdkston MR aust 454 396 MEir ofting device, as

ow representation 424 the node 426 concerns.
difdveed b dherahfoanationt toxt dorxt #48) 60 thenjuadd intformmedionybdye430 is

A e il I g o
sc3a troorep%l entffRPatidd e t?lyi g?ﬁﬁ)ﬁ% eﬁf&azgﬁlcSn “NORP &{D! itking to

suspected colorectal ca the qui I nformati on
Thiad P439 Khawlddge Baaext 1 Mateldediioelytrbferncd ad as MeaNationahbibeary for
454 of the workflow representation 424 which pronpts
Heglth. heal t hcare practitioner to consider the
presentation of certain possible alarmsynptons in the
patient. Accordingly, the 30 questionnaire poses a

Sdedtingsthe fquitheiatd ebs44bpomdatestiri inrimadbdalentsy @oeiong450 with a
change of bowel habit etc. for the healthcare

qussteinaite arlating & whnisy detiagiririhe Fouklow genrmenidion e the node
RS T RSP 58 Go E b BePofics v
teRUBSE (RAShown) allowing local administration information concerning the node
426 to be entered. In the present example, concerning suspected colorectal cancer, the
quick information bar 430 has been activated for the root ‘Alarms’ node 454 of the
workflow representation 424 which prompts the healthcare practitioner to consider the
presentation of certain possible alarm symptoms in the patient. Accordingly, the
questionnaire poses a series of questions 456 concemning rectal bleeding, change of

bowel habit etc. for the healthcare practitioner to consider when assessing the patient.
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456 by selecting options fromone or nore drop-down
text boxes 458 which appear directly beneath each
guestion 456. The questionnaire al so provides an
opportunity to schedule a booking at appropriate

e e ORI 1 BASE oy g
YT O Sy UFE S SIS SEIBRE 15 i appa
daelydentith eacugststiond56./THehmestidrmaae tlsb povidest anosppiostunity to
sehsAls g RogiBE G SBPIP BT e A R NFPOORTHIy g B presen
P 9 SRR RN bl At o

cdibeiriVioi Gleficitfdy. fTire EPRM$s Minlulen226h eare betotmativalty answer the
patient rec

rd. In contrast, selecting the potes b i
qhoRoY if hierelfypenf TR DiFilaklE %&??Dthﬁd’ﬁﬁ?%{]seép iihdugh tis
r - . .
S RTB) N RRLE ST sl Xy R e v
thizlqieckelndd itabg444ist duorhstiaty fordededclonthie dERAB dviodule 226 to the

Er esently 15 sel ected node 426. For exanple, the
ERBMS het 183 Serdpelpsips Hethe plsptrapic @abent £7906d-of  r esear ch
they have seen that calls into question the approach
dictated by current best practice guidelines. Once a

IPesriapiakéls@hgNbé aotdd abhdds dfahe qaidk ealfotmationrinn €38 2Gpulates the
the node is shown _on the workflow representation 424

infpropatign fety nasen ¢HGWidha eyt bogdnot shew) Her KeATRA Ok cditing a

il i .

rRSPELLL 3055 52 hePe 00 DRSSP RMARERGEEN T Sy

séledt&r nodé NMR6MHdr adxaiviptl, Cths ehdRhaba SRactiMdnag efay 20Get details of
store all Personalised Notes 312 agai nst a_ healthcare

rgspageh theydigue seen (hgksalispntpoguestion theaappigaeh aidated g ycurrent best

P BT L AbA RN FOSEE LA AP g AL, e

n6dd 1s! shaRRaA the AlGRI1bWGepdeshtation 423ewithfaoiot@idodn(nenbligivn), so
portion 450 is an option (not shown) for subnmittin

thah the Ipgltimare preglifiensy capsee Bhizh aodeetiflayk Nostonalied Notes 312

Ret ur.ni ng t e e .e,. FlLqu 4 WS

il P P TIPS, RRRAn AR iforts U oSt RSROIn Patabase

Miinhfeir202N@ dt6feOdlMREIsORalRBd Not&O0B 17 05aidRQ, hédithedrei gradt@oner’s
been conpleted by the healthcare practitioner. The

Ugert Bnd06,rsecthatdwhensyert thep ratben &f thersamapwoklowr repragertatieon 424

wﬁﬁipet%g g\égpggf a{(]:in%ppﬂ%ﬁrﬁlger‘ts 2 ﬁge%hltg(iat%g\g Hcﬁtilih gﬁ;l)e%ggﬁfls%eincluded
it (R EESSthtbBY doRE PabhNBRAr B A dptibh i(RREEhowk) Sfor 28bmitting the

P10686SGC/ SSA/ PK
Personalised Note 312 as Feedback Data 320.

Returning to the present example, Figure 4d shows the questionnaire associated with
the ‘Alarms’ node 454, within the information entry portion 450, after it has been
completed by the healthcare practitioner. The pathway recordal portion 416 of the Map
of Medicine GUI 406 has been updated to additionally include the name 462 of the
‘Alarms’ node 454 which has been traversed by the healthcare practitioner. The
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answers provi ded by the healthcare practitioner in
response to the questionnaire have triggered a

war ni ng nessage 464 to be issued on the Map next to

the traversed node 454 and nention of the warning is

al so included in the node nanme 462 as it appears in
anstwerppitonidey byetbo hdalthcprorragitiont6in Ehgonaa tn th¢gqu¢stgm:g€e have

464 advi ses the heal a ner h
lgBEre M IS BB VD0 PeiRRBLAT e MR Font IR0 ¥Sed node
48 Pand@¥htior 8 thBSvapfiRS BMIsE RS Rided $n theidle hhrﬁg 48Y AP{tUPPears in
node 466 is the suggested node 466 which is
thiei pithwagh teedrdab pb1rt10ng41|6t The wireingemkishgaf@t advises the healthcare

P‘i%&‘i‘lc‘%‘i‘?%é? e‘{a@@?& |t4 ﬂﬂgnﬁ% é’%ﬁ&ﬁ{ éemgﬁgﬁ\ﬁaﬁ p@éstgg%avigate to

né!@,“matﬁtg{)fé@é}ﬁ loderthg Q—ngﬁt}fskf ?fn?ﬁﬁﬁs’ IHAHO 1A 18 suggested node 466
assocl a t he sugges node 466 after having

whizhl iednglti@hted wObqnmg rttuorit};e devitvero perctititrer’si dttentiom Higere 4d
eari wi thin that node 466. Figure 4e sq%ws the .. .
SHORYS B hoRidarenBraeiionen dSiag thwaHHag fresaeg 104 and Gonsidering
h@rféz%ér%i%ﬁﬁﬁtl&%so&&t&& %ahahe Enl(jg%eé’céd filfdd MMﬂ@hbﬁHg Rafed their
tor the suggested node 46 namely ~Hi gh-risk

pm;zmpg dewdce ovag Hierfi’tiben 438adipeadngewthmdhattiodad66.i s

presented with a questionnaire, but this 15 tine sone

of the answers have been pre-popul ated based on

r Vi

B A A P T R A
adtiavkied thevjibk irdsmeationtbar #5@ forthe buggestkd ﬁ(ydmftﬁﬁmamelgféﬂ1gh -risk

466 and so. i n is not, added to the
SYERigg aIAf:’ﬁH’r'i’ BFFSYEE@@ prestifioper s eaﬁﬁgrilta%wthga qurﬁteﬂm?ale’? iyt this

RS SPFETHe Mt B B Trg pR SRR o BBl proWed o
theipkdriisust ivele wathid ﬂmwa&ﬂ&w&em‘emmmn 4224No maﬂﬁrylctaom@d@taken

468 whi ch enables the patient to be referred fo
with refpest. to the “Highwisk sympiomssnodehddthangd sispnamne 1s not added to the

on the "R icon 442 indicated on
p#%@&§k%bggﬁéﬁﬁbﬁggé468 and an appropriate referra

form 470 pops up into the Map navigation 25 portion

414 of the Map of Medicine GJ 406, as shown in Figur

ARpr copiislering it pmlatmrmocwgi with She Fighuiskswapigmsnode’ 466, the

RS RARGIT LS, B4 FL 8P RN nd SEOAPIco BEntation
4TRhaatly i AR 1168 sihech EtYab‘l& thehgufichh & befrefdnai i%h%ufgéry To
be made by maki ng selections fromdro domn t ext boxes

ingtigateithisi the thiealthcarenpragiitioner cliphesy on dhet e icon é}ﬂmclléaied on the

reietef RS G uampRioeBCcatt b Bt PR gy el Hivigation
cﬁfﬁgﬁ Ui Bﬁ{He)Ma;b PEMERIdRGUNANE: a8 Hovoh i M@ureeffeThédeferral form

node 46
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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29 P10686SCGC/ SSA/ PK The remaining icon listed in the

key 428, nanely the ">'" icon 440, links to a different
page (workfl ow representation 424) within the Map of
Medi ci ne, concerning a related health issue or
continuation of the workflow 424 onto an additiona

page. 5 The searching functionality provided within
ThE SedVBRin fiC(gpﬁlétgd ﬁletg@"kle% 4@@%3%331)1 H,%_SQF ic%ﬁdmm fifks to a different
respect to Figures ba to bd, according to a secong
pegdedirkiow refredech@atioh/dp4 pivithiadhe iMegy dBMedibinecdnserning a related
accessed directly rather than through . EPRVS GUI
hoth ISSH?@TFH‘FF&‘%E‘B%PE@? workilgye 434 ppig aPé’%E 10 Bdge

Base Mbdule 228 within the Map 10 of Medici ne Server

will also be expanded upon. Figure 5a shows a browser
The ntamhbi@0 fidicaphadiye hrovided ooitint thagMep voft 8leiizine Agill now be
nmenti oned previously, to access the Map of Medici ne

defcribed Wtharepﬂggq tonighres é@ég tSFi_t perRERNg toyp sespnd emhpdiment of the
MEBRACERE vl s SRURN il A R0 ip RIS GUT

40@ allichfoadtdnpligaifithd Thiad Phret Kgowkdpé Bagk Mydalb@28 within the Map
Di stribution and Security Managers 206 and 208,
of Megicing vy willialsqibe axpaidgd yPR  Medi ci ne Sever 124, a
second enbodi nent of the Map of Medicine GUJ 504 would
be provided within the browser w ndow 500. The first
Flaage 5prshvws esbrohkaewtidblheseMdisphiyed ohm whhpltidghéevice 104. As
wor kfl ow representations 424 of the Nap of Medicine .
meghonrs pedesdedo aocesnthei Map ghiyledicing reclly adsalthgaespractitioner
ortJ 5 ' X ' 5 d a g .
o5 ehieh catroiud S RO bRy e 3R e E MEhGr02 within hir

bfoweRiWisd@w S0, Furthémnies tiel Bedlthchfeepravididdel Moing verified by the
representati ons 424 of different healthcare

Digpbitiore pads Sequidly i Maragerso?84 end 2088 respentivelys vethin dbeMap of

X .514 whi can b e [ t h
MR S 121, R ST FRoiof A In U1 s04 would be
pideei el viighin@lidbloRder wieHEIT0aThe fisst pRSE ProRie) treddiffPent ways
Al ternativel H the healthcare practitioner can search
@

ingivhisht thy Waskflowigemesdntations 424 of dhee Mant ofdedipinetdanbe accessed
require usi.ng a,search. box .51 rovided in.th earch

AE I ST 4 ARERR et 0B Y BTeRR s 505 BRY & beneral

sEFACHbiibATAD. URE VehHnbmis PoriRAN $06°BomMi8s ta0sct DEIREE stbeao the
i nk” 516 for the diogoxin toxixity workflow

- wodfloas espresentotions242 4 nfl different rheslmasddepiattmentse The dgadesogprtion

58§] %ggtaing alrzii Adéx bg)tg 'SIﬁOwhich 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 direcily 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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30 P10686SGC/ SSA/ PK The page 520 is constructed of a
title portion 522, which states the nane of the
sel ected workfl ow representation 424, the search
portion 510 descri bed above and a Map navigation
portion 524. Unlike in the first enbodi nent, the Mup
Thé phealiSg0 rie co@igruck@dobh tithe pemioontl2eiudi wtates doewmrppf the

t th | ti 16. Ho th
SR hROTIIPT b tr o 405 B et Bodinart. ARE RV R Eand o
M4B! davidalibh Forddh siPeUMNBR Maihe Bk SRb&BfHehOIn Mafg{))f M;:ﬁicine

first enbodi nent, featuring: a header portion _
Gld r50f lodhe sgeoed embadinemt 40k nad fratyre4pgathrarayiregorgial petion 416.

i nf ti bar. 430, f [ i, ck.inf b 444 .
Hé%aggg%{l@& {L%{:_l)g 1@8’pomer§?%g(§f8ﬂ% g&g:%g% gmpé&?r%{}L% Veghmmllar to
thl'e_fhfxl% B0 Pokivn RAAIFARe 429 AMddaRedtC RAturiNeHa 18dr portion

inking to Third Party 10 Know edge Bases 1I0. In
470); gumeridyw tregreseintation a424p makdyi #2&neid hawickeineration Har 430,

“j'.icon 438 on the "d.inical S nt' nade 6
feafine & Buich gnig b ¢ 0,4 THIET A Rk TP RS ubfp roveal an
intf&ﬁlaﬁeﬁd@mﬁﬁg,érﬁ&aasb YaliOWn! Rofk OMAUGL 45HEiASAES® T Rird Party

rat her tha questionnaire as in the 15 prevrious
KeowldpeBates IHOwever, the heal thcare practitioner can

retrieve nore detailed information about the

assessment via the "NLH icon 452. Figure 5c shows

b BE ik A58 Gl hES Clinical
h%ﬁ&$ﬁgggﬁﬁgﬁﬂﬂ@%gRhgggaﬁﬁgﬁgﬁék?ﬁg;ﬁarelpresented mﬁtﬁnwa
Assepmnient’s padec R2 G aad tgbidng pres&A8d withefuFthier chfo@0atiéardny/that node

Knowl edge Base Modul e 228 retrieves the text . ) i
%églf’g’ By congcicienissatsmentdathen #ana dugstionnaire as in the

pRIRAC ieﬁl‘oS@tMén‘% fl{&d?&ﬁeggﬁg ﬁ%ﬂ%hﬁ%%jxé&ﬁioﬁépﬁnt lja&ig%’? gho?%] detailed

ci ne ase are presente
infialatibs abeutphasdsedsinenevia ithie ‘NI riosie4Skar ch di al ogue
box 528 as a check-box list 530. Any terns which the
heal t hcare practitioner does not require further

i nf o : o . N o | ’

PSR w iR BB HOf BEGUGno bl baBib, AR bh MAINLH

icbf AP Oeanhdly tG e pf@bniedvithea Sp@CidatbiddibloghdBox 528. The Third
additional terns text box 532. The heal thcare

Pytaknoviedge BaseaModuwlgraR detrieves the toxe awivglents gf herfeiniep Codes

the specifiged. b Cki ) N
5SRO i S RS g
12@add eI brehrEnicd tKiheMtiearBasa-tioder i@ thedodl&ardhi dilllogue

liases with the Map of Medicine Database 126 to obtain
b@ §2f axnd clesdwxdisn 533 1A eeRe sbghsahpatthcare practitioner does not

require further information on can be unchecked, whilst any additional terms which the
healthcare practitioner wishes to include in the search can be specified in the additional
terms text box 532. The healthcare practitioner can commence the search for

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

Details of the search request are provided to the Third Party Knowledge Base Module
228 which liases with the Map of Medicine Database 126 to obtain Clinical Codes 314
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for any additional specified terns, before using the
Codes 314 to interface with the Third Party Know edge
Bases 110 (as has been previously described). In
presenting the search results, the Map of Medicine GU

504 t ick 5 inf ti 4 t t.h )
o 4 A SRTATB Pt P DEORE 45055 P i SR QU the
Thi?§ Pait§ KGBRicdeE ?ggésqgggxs PRI hR9idul§ dHbkipwW

representatio further  expands 1t by adding
a search results portion 536 - as shown in Figure 5d.

Summary results 538 fromall qf the di rent Thir .
Iipgrasgntigo Hicetgerhpesés: 110 My IVigiCiag VT SDRampyL e auick
: f r
SRR o B o SRR 1500 i o
sérben, testpdrariigrobecurinkhibe fwoddidvo nprésetatibn 4hv afid deithargxpands it

Manager 212 within the Map of Medicine Server 124
byafqing g\jepreh Ay SeRWNPet 13 shgion fagecd- pymmagy fesults 538

. ﬁg?‘l %ggf G difERAr %1?% Phidy Rnolidet BRBO ERsuIpdd {/rQ $isf3Rn the

I Cl ne agai n-accesse I rectl
s¢apdthsssultsl portibas36hgoupdd By cHPgS dBuksul) @nd AhdvBpl wbults can be
Medi cine GUI 600 displaying a sel ected workfl ow
agespied 4 thedispddimamer.i n accordance with a third
enbodi nent is shown in Figure 6a. In this enbodi nent
i nformati on associated with a node 426 can be reveal ed
The fandtioxhlitp @f tAd Tradkirgh®lausgsal2120withiy, thadvim) yf Medicine Server

heal t hcare practitioner rolling their pointing device
1 aill di by dispiesspd bGBY By 1v8RCTh BIBIENSE, 03 BE TR raCCQIE o @

AR AL URINAN eSO AN § ARRRALRR gl e
tHal thioagh eNEPRMOGIIUDe. Action |ist 602 enable the

heal t hcare practitioner to print, edit or save the
information, the latter option causing the

[ r i Qn.to i~ncl. it .
A, Bty MR GRT €00 lnl ' QiR GRS REr GBI 424 in
acdcbédanbt Guities fardagEb&fimehs & sheow Gntigire66ld lgemey andddiment

by the Edu-M |l es Mdule 232 wthin the Trackin

ion aggoziatothwith annosls #26 san jhe revealedrie grtext box 448 in the usual

ractitipner's . exposure to_t 30. 32, P. s
e P B R R e VRB ot or pyen g 1 icon
439 Bh it b8 424 §1oW dvier, TIRW sBiRe @B EhatRROcat Heltecdr@édeinen &€ Action

to Figures 7a to 7e (whlch show how the tool can be
ligts@eRf g@ ths theplthcare practitioner, as shown in Figure 6b. Options within the
Action list 602 enable the healthcare practitioner to print, edit or save the information,
the latter option causing the information to be included with the Traversed Pathway

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

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

exposure to the Map.
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exi sting workfl ow representati on 424) and Figures 8a
to 8e (which show how clinical and adm nistration
data can be associated with particular nodes 426 in a
wor kfl ow 5 representation 424). \Wen the Editing Tool
Application 218 is opened by a user, it presents the

Tleel furictignadity of 2bo EslitingnToel Abpligetior £ 18hwidhnpw keodpncribed with

f a nawvi.gati b 2., The user .can ;select a
<SRGl RSP Bt 18 (U 280 HRFT I oot S0 B dpeisad
exi@gQlorVBEvGRRsdiatibh @E A FERFQa 8% (Whidh $HoeRow clinical
drop- down boxes w thin the navigation bar 702, which
arglyarneigistratidry datar caonbe hssoeietgid cuith padicylar Tleded #26tin a workflow
dr op- down X 704 specifies the departnent, the
reglé’é%ﬁ%m?(fggg‘peci fies the sub-speciality within that
departnent and the third 708 lists the workfl ow

_representations 424 that are associated with the sub-
Wahpe thedEditiyg dbolt Applicdtgra? t8s mpenctihyFamsehat presengs the editing GUI

el.ection_havi een, made, .t he wor kf.| qw

TREREGL R B 4 2L R RCHPR P! BCREITSE 108 dhe user can

seBt bk AG® Feprblntdtion ok @ﬁh%&pw ddierOavthe MApPoF PRdicine by
702, as shown in Figure 7b. A'tool bar 712 for

meking iselgetidue fsdm dlatea deopflown dowesr kithiowhe epvigstéont bari B2, which
424 | | rovided at,.t of .the, editing, ar 710,.

sugriae Frip i amcic S TR Fred Wbk vBg P04 Shitifies the

dPRRERRORESCind 768 MeBiRl 0GB SHEARIIGARIRR 1R UBPHMAGH hnd th
e?’s prO\’/iﬂ%eg ar% ???eéﬂear right- ﬁand-ngi de of thgﬁediti ng ¢

third €20871i6ks tha wekflow depresomatithd 42dr thatidrengssneiated oatits the sub-
426 .to . the workfl ow representation 424 is provided on

spergliygithal deparapentas are four connector icons 716 for
maki ng connections between nodes 426. Two icons are
associated with each node 426 appearing within the

Fathet tong seledion iR ingriser nyade, the workflew neptésntahion 422 5 pmsented

be used for noving the node 426 around_ the editjin )
todheiser 1o iR ark 71 GUHel Bes Delp che REIEAEN §E (% g shown in

FigfFeH A QOFBat AR (o oE 1A S RRANE o W SO oD pphertfion 424
is peovideoe tHR Dpadikaeditihg ateh 10 0whils gn axpanddble.baBy 131¢viagrhich
its lorry icon 718, the new 30 node 722 can b .
theaperarapce of indiddual pedetitatae Bscletarminrediis mPHdeshat the far right-
et A SRR Ao, AR DB ARG 7100} 880 16 nodes 426 10

thE WBBESNCeppSRhRKof A0 @Cprotitied 6d4h@todY bateT 2bys dledfour connector

_connector icons 716, as shown in Figure 7d. Figure .
icons 716 for making connections between nodes 426. Two icons are associated with

each node 426 appearing within the editing area 710, namely a lorry icon 718 which

“can be used for moving the node 426 around the editing area 710 and an ‘X’ icon 720

which can be used to remove nodes 426.

Figure 7¢ 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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7d al so shows what happens when the new node 722 is
clicked, nanely the expandable bar 714 is activated
and expands across the screen to reveal a node title
text box 726 in which the user can specify t he titIe

of the nod nd a care 0 op- down
g D JHOYAPL Y (HCor@eriof Sens L Ao bRBty I aeReyd. Figure
78 Qfal@ sH@s whaUld gpaﬁ vﬂ@n%ﬂé nev? 99@@722&'5 9:H51€ed7ﬁa1ﬁ$19‘ﬁ§e dxpendable

ections of Figure 7d inplenmented on the new node
batZA 4 is aéthvatedtdnd eupands hascthenticteth teherhausida gtlagext box 726 in

pdate button 730Q. .Infor i on whicC p rs inth
Wr'ﬁg'o‘ﬁ’ﬁéﬂ??ro%nt%ﬁ‘fl‘%b% t&%s"%i‘e DA de s 222 ‘f”\%kﬁ gafe Fgne 5@9 down
| I, | lour-
D BB Qe T TRRS A MoV 722 B be golou
codetlhFighee Teoshewd 26e spjectisnsigt Elgumrﬁdantplmnteﬁ on thieos® node 722,
%mctlon ity w w be des E th reference to
I3y BT Bas (f%meetedﬁqrén EYRE BREPEHS PYFon §Vact i vat ed
within the editing GJ 700 by a nenu option (not
shown) and causes the editing area 710 to be divided
Irifoneatianvwoltikli lappeare pr theeinfatmation kéxs hong4garita 0odB82N, vehich is

node header paortion 15 802, a clinical jnformatjon,,
revatled g‘e%ﬁ élsalﬁwemcﬂéwnerdﬁﬂm@trrpﬂw eNfo5 Ot g nt icon 438,

iseaqg(;cﬁzg%i with ¢i%k &%42@%2 Y Gitent 1%1'”@5?]5%%1?@05%1 will now

area 4 operates u r the control of t I nic

bé/ﬁéhtthbe(ﬂﬁrfﬂthwael’érne td BighhekistJang SEO@he éqnﬂémta&ditonrs azﬂiﬁated within
st the gmnlstratlvelnfor nedltln .area

ﬂecfeltav;ge%ﬂ &30 by dgrentheptiogrpisho CRRGS Hh gea 710 to

R e
SOE Py etiedul atfoanatibddedithgy arbag80dh esd as eldebtistchtiveiinratéon editing
navi gation _bar 702, _beginning with those at the | eaf

arsh 900 1he RaniFplaPEITimRie ROWBE RF o804 pRsiates Hadar dhe contpl of the
t a S e t4tl €
) PUSSRR. ST, ST ARk 8 ohnit e
adBiRSEDE &ifbﬂﬁat'fb&%diﬁng:h@u 1806 dpehitd dridet €k ¢driel bf die Admin
starts with the titles of nodes 426 which are
Mgrdplestd0een in Figure 7b). Wien the user selects one of
the node titles fromthe workflow Iisting portion 800,
the title is witten into the node header portion
TBO Avorkflow NBtiAE PIRidh SO®WStsi the Fitlgs! € aBlaof thdhddee 406 reithin the
node title listed has been selected. In addition, any
wotkfleive agpresenistiont424nthet hagibieen seleeted wemgnthsrhrvigagian bar 702,

%ﬂ?%tgng%zthﬂgés%% %h b%@%@%g%}fﬂ}i 3 LD WGP EE LE R ture. In the

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

workflow representation 424 of Figure 7b are listed (the list starts with the titles of

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

When the user selects one of the node titles from the workflow listing portion 800, the
title is written into the node header portion 802. In the example shown in Figure 3a,
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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is displayed in the clinical and adm nistrative
information editing areas 804 and 606, respectively.
Information is entered in the clinical information
editing area 804 under group 5 headings 808 as a
series of points 810 which are relevant to that group
1srchaﬂat}r¢g igs: clivkead andiadgliyistrative ioformaten editifig aras 88 and 606,
% qg area 804 is provided with a new group
’ﬁﬂﬁﬁlﬁ?'ng button 812, new poi nt operating buttons 814,
group title text boxes 816 (in which the user can
specify the heading text) and point text boxes 818 (in
Infébrineition hie endsred ipathes pléldbdlyimfmaﬂion neditithg tardas S%im@er group

Tk O ST el Rl bl o,
A@&fr@ﬁg@l ak (YHI‘II&I %ﬁﬂﬁ@hd}?@hﬁﬂg afd d0A8is pROVTHE Shthal hé/ﬁ group

information editing area 806 Ts merely provided wth
openatagrbuttoned 2, hox poBR @)pelw.‘mg butiensuSldy, godvpditle femt boxes 816 (in
jther one of th oi.nt .t ext boxes 818 or the in .
whishthe,u5 o8 o0l PRdieding Thrd Suhpatat st possp SF¥ Tn which the
us!epfzéﬁ' @ f?ﬁle%lﬂt' th& it 8BngPRdePaR céiﬁr%h Q¥4 strﬁctﬁfegﬁ rr@qun‘ed for
e of the icons on thls tool bar 822, namely
arg«omthnmmnvaﬁnfomatmnthaﬂts toabé eswciatedi witls @l neCiRHES &fmso the
0, be associated wi.th the forrmtlon i ch. has &gen
iPisiTafive I LaTFetion SHing SRR RS mirely DEVisd With A agdiin text box
(ﬁls i con 824 causes a code association entry box 826
to appear in the editing GJ 700, as is shown in
Figure 8c. 20 Figure 8d shows a series of Cinical

des 314 appearing in a ¢linical es 828 _for

“{101%9 the pset chighsrintogd %ﬂ%f'eﬁ’fc thg @ofnt .teg&t% ﬁ? AdmBpigxt box

S By rodofed it B G F@gﬁfr%&g&?@??%%fl%%‘ﬁ’vm. LB Eigure Sb.

Oﬁe) iofitthe Tk obonhlsSfb&l bar 32hahanpedy @t cdBitGassddigioneic8a 83K s allows
adn1n|strat|ve infaormati on being 25 entered intg

Chw«sgfséafrﬁeﬁ 3 &9a bypseogsigd siith the lrtfgléalatmw@uﬁlék%s 551 epipped 1 the

K 1830 0K o BRI bR, B eney o
844 ﬂothPadr ifcagedithbAGl 0@ las & dowassbohré 86l With a

wor kTl ow representation 424 inits entirety as well
as its individual nodes 426, as can be seen from

Fi 8e whi
F1§|Pl%b gh&%vg A3 ngs PE mgg??f é,%gﬁ’»eﬁc%) %}Blig]%ch%gﬁrgodé[seﬁlox 828
foPlﬁkﬁﬁfsS bSO Bﬁd&h@m ffﬁlstegi’éﬁ;f) WEadiRNVBYL rthé WadeB 14 heving been

Map o di cine, containing for exanple new or

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

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

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

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

the screen which is arrived at by selecting the ‘Edit Page’ option 830.
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. SkafeRicT] S
SfeateBic THHHH: Aﬂ%my%omﬁng@ehe

updat ed wor kfl ow representati ons 424 whi ch have been
edited using the Editing Tool Application 218

descri bed above, will now be described with reference
to Figure 9. In general heal t hcare systens are

necessarily arranged_intqg di ent hierarchi.cal
ThHE FElpaseyal TEwaXEsIaRS Of i ip P% Rﬁf&r%ee (FERIEIIR, T\ f<agR]c now or

E&’é&i % ksﬂo"evlno pu BRb@dnsY: %@C\M‘%Ml BRE! b IRE ﬁ§1f1g Wté Eﬁlﬁng Tool

articular area w e strongly inter
Apiplibatione? 18 uleg@aiticd mboed, evill inogy be dvscnibgdawitle néferchar to F1gure 9.In

treatpent at the |l ocal hospitals. /A body ov eln
geregaly ﬂ%&&%&m BYSRMS MG RCFGHSFTHE e l%FPé‘é% Tistepcaplevels to
aSH ‘fWiﬁT e hehahns %@vmﬁl\"ﬁ(ﬁ ith 'aﬂﬁ n&al 1a tifbndr RBrgeries
general “practitioner surgery secondary

mmﬂea partivulad detabyren hallhﬁsmmgly&nteﬂml&ddawtthdhe eungemdfa;l meferring
region, covering a plurality of |ocal 3reas

s BRGens fefmPaiieRy at 4hilagal shasatialge e ke brogswpglag.hﬂ%ﬁhcare
p}(ﬁlﬂlggp netﬂ@ caPQﬂeE% ?%’] %aﬂ&%%@ rél%sﬁﬁ%e%eegéﬁmary care,

€ case of a natlo re system such
at the gbl{eralqirhctﬁfonbhﬁlrgeﬁg ilevelland hemntliryaaee, providpdtgnthe hospitals.

organisations wll in turn report_to a singl
3@%}&‘% a re@@ﬂa?tt\fﬁeag 2 Plusal¥ief lca @panmay Bgagfy from having

R A FH A A .

tlﬁ:f cideadft b ifignaloh@lthest I’@stﬁﬂﬂ; isaclalas haathe NUKraillt ef she regional
pr esides at the top of .the hierarchical structure 900.
hegltheae amprageprenisprasnisations mEh IR HumyFeReFt (0 & SUge goyernmental
%r&& nI y two are shown), overseeing healthcare

I'Cy 20 across particular regions, report directly
to the Departnment of Health 902. Each Strategic

Heal th Authority 904 will govern a plurality_ of
Thei c}kﬁ'eryndﬁVQISTwubtns a gwarchwal dralgigares gaugiag] 90k aeerepresented

S@emétrtlgﬁg,ﬁ lr%ure hr ee I rr%n?r ﬁﬁ% ust R;S%B%Hg naﬁorhal health

nidktetsh greadeahﬁgiecmbl&ﬂlth@ hﬁbﬁrﬁﬂ&altdtﬁ&tu%)éo@r& phahlwref Riategic
the |owest |evel of the hierarchical healthcare

Hepltly deuihasitige @04 F(p@ wihéchgondyidwe 226 slsrwny, averseriiehebihesrg policy
Practit S 0 i 0

oGRS R E o Rthe ot g, B, B GERSR' JEhieRh agpy Each
ﬁ:ﬁﬂ?%ﬁ’]’ﬁfﬁhﬂushﬂé Trusts 906,

when an updated version Va Medicine is to
wlstechr @\reeméwalthpaae redatianishiag ovithig ﬂ¢qabare@s1 of it rogions ile Aigure 9,

SRR kol B BN s o

slhd?bﬁr[‘t)\f !h%%@ék\{ I%ﬁ@ﬁh@hl&ﬁeﬁlw%aﬁ&& $thRtlr& 960, Fade 9 shows

“version of the Map for that institution and brings

otllyes 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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36 P10686SGC/ SSA/ PK areas to the attention of a
Cinical Editor for the institution. In Figure 9, a
Clinical Editor 912 is stationed at every |evel
within the hierarchical healthcare structure 900 bar
the | owest one containing the General Practitioner
argay tpethy W@Btiemdf v Hiniicd rEch@lr foothe mktitution.iln Higere 9, a Clinical

BBl T3 GHEORe 4y e PR e st el tagure 900

befrhcﬁe MaRes® bndBGhtGiInRE: thb rGérfé?al Fr&GRidheC¥ 08%aridee Hospital
version of the master copy of the Map o dicine is

IYlebabeth the mrbsenp qumnple,t ae rof ptdvidedi with ithenedssys Pemmissions
02 .to . the central stem 118. The
SR drBiet Betesines o T lgh i Makdiont ral nap. of
Medi ci ne 10 Server 124 identifies the changes between
the present master copy of the Map and the new
Invthe prreseniaexdnpdd, iaf nevs velsenQfi the cmisteEdopoof e Map af Medegine is
t the part ment Heal.th . 902 o he  sane.
refipred Bu e zamiiotiIe SOt Hs SPRAUL0 %toc@ﬁtce%aé PffgRfictary sub-

r
SAPSE B0 YUK D 1R MTCLAR) M Pt

SaeeelM itbdifies thedreaparbdiyeqetht @resemgnastmpa lof the Map and the
i ntegrati n Q ne.pa u3| e 1 Too]

n%ﬁ?fﬁl@&tap Hobligs TRgnGR %ﬂu% atalrnea e q’ﬁr Finent of Health

eesam\@e Whldhm@ﬁ%ﬂ%r bllq@tcalgl X t ﬂﬁg%éc fﬁl@ﬁ&@@%ﬁﬁ)n or

at enployees wt trrent
reﬁBaItcb Iao&@ﬂt}armusudmequhm hlgo possityld ok ﬂmt(hmmg gditbr mnpartially
t he updated nmaster copy.of the Map of I\/bdfl cine. This
acseitt (R W EHOR fhy mwé-a%lemﬁmg)@ro 2spng parts using the

CRAERSY AGRLESTS, 500 LY Ll By we v
askieak thut A dhangds 26 aQRpted @ é’ulesotthm eBiplagcegivithhiedk tepartment

Authorities 904 has its own _|ocalised version 302 of
oft Healthed2oire mlereanandly i ided witkpseenirm thpapdurd mastengppy of

Rl SENG AR FhE 3R ey HECOAHLAR forpl Mt 219 proces

the eéleme Mot the nBevieva Sigiin tReiyerdichidabstiiRpuré 200,a1atetl thy Strategic
the Departnent of Health 902) and the |ocalised
Healdths Agthosigigs l?é)édQW @ﬁ]&lessva&e@gu Heal@aﬁuﬂlqmnehwt has its own

25 aut alyl r
togitipd BB Aot R il O SRARRE W BB e Gontigl Map of
Me@icirel BftaBRe 19_15 | Néd’é&imﬁ?' fh@rV&Qaan RebdakONBMAagdr F1Ddlentifies the
Strategic Health Authority 904, via the flow step

dlﬁmncqsfb@wgenaﬂle a:@Wdﬁlaii@m‘dDYdlf the Mappﬁamptﬁdsbyythe Department of

Ioc han r £0
i S5 aud s REeef SPEER 0% s B 16 RRbcbiibatiAtherity 904
au-{&ﬁﬁtlcaﬂ? Fﬂu’sdiﬁérb@@ t}?@-ﬁ)cﬁppﬂEPé?é@eb WiREH thel I8 bR WrasehSh @Bnflict
of the Tocalised Map into an
but notifies the Clinical Editor 912 stationed at that Strategic Health Authority 904, via
the flow step 916, of any areas of conflict with previously implemented local changes.
After consulting with colleagues, the Clinical Editor 912 uses the Editing Tool
Application 218 to manually edit the new version of the localised Map into an
acceptable form and it is this version which will be subsequently accessed by

employees within the Strategic Healthcare Authority 904.
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30 acceptable formand it is this version which wll
be subsequently accessed by enployees within the
Strategi c Healthcare Authority 904. 37
P10686SGC/ SSA/ PK The next | evel of the hierarchical
heal t hcare structure 900 is popul ated by the Primary
Care Trusts 906. The Version Rel ease Manager 214 notes

. . r .
T L P o s Sl o S BOh a8 fy B rimary
CateeTinsiVe0s| Tie Ratiea Relddan Mynng® P44 wbtek ithat bhe oL tosa aicesses its

roprietary sub-system 118 forwards . a new_copy of .th
\‘f@po Medecdficc fraa ltW‘hWélhrqolcﬁ]eP@PF‘Stta@’g Feb-asten Hgiu?\ﬁ‘eﬂrﬂw& the

VEHoLRERES MRSRER PP LR fhe PRI AL IBI G 118 forvards
ahegwopy 8f thtMdh ef Medriren wRedhahs Striagia GhmaltR Whitharith 964 deemed
the Local Map of Medicine Server 124 of . the Prjmary )
agsgpablpy tisthe dessl praprielBREd-SyateMai 3% 38 1 m@ﬁﬁtpﬁ émfl?e‘é?tep 918 in

eMRP. $hi ch present  no conflict into the new Map and
then goes on to informthe local Cinical Editor 912
of those areas where there are conflicts. These areas

are resolved by the local, Ginical ,  _Editor and a_new
The Mersen BrleasreMagagari2dddvithip the LP?PAM%H? diang Rervani 24 of
A8 R0 Aap okl oRE Hopl ol R ik
np icondlideshtovitehed pagand tiesin gdee onewidfomaltieslechl Eirg¢ab mditor 912
as indicated by the flow step 920. The hierarchical . .
ohthepe peay whererthere grecadctscbioss pias alsaewlyed Bethgdoesh Clinical

v ' o M 0
el 16 kT 5808 e AOLTNAGERR S hlindRY ShaPyRE pen e
HosgieH 8¢k ilvha agerlevel @owntih ke Hibardig 900 redviests a ipage fSemulé Map,
124, \Wilst healthcare practitioners can readjly
ity prowided Witse pRgedEan diee vy Hwplivpdyersion, |ge indigateddyy the flow step
9 &fficient research and evi dence, nost of nmedicine is
dsed on consensus and expert opinion. As well as
provi di ng heal thcare practitioners with graphica

reﬁr esentations of workflow 25 representations 424,
Tk hiskarelied hgallicare $asturp PR ﬂ?&?@bgﬁﬁhﬁi’ﬁim eelatiqrfe version release

t di t, al . id .
RS TR CF dBADE B A e a R B DR LRSI PRA 5,0 the
FEQBLES MMHnaEsONS ¢2ftiC 8 PRp dfSteliRieeShrvéds] Juaswailstetadithcare
been described, feedback relating to a particul ar node

prRdtigierhican zeadfy agoek o dastapracidesn giidelings rint the dage efsufticient

résgaerclllvggd ggidc’:\{l%g,l oSt of Gmlgditﬁrcl)g is%sea(ti (;]neg(;ntsglgslalg Snd expert opinion. As

well as providing healthcare practitioners with graphical representations of workflow
representations 424, which accord with best practice guidelines, the present
embodiment also provides a managed network through which feedback on the content

of the workflow representations 424 can be distributed.

As has already been described, feedback relating to a particular node 426 within a
workflow 424 can be submitted from the Map of Medicine GUI 406 by a healthcare
practitioner 1000 using the notes tab 446 on the quick information bar 430. The
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practitioner 1000 using the notes tab 446 on the quick

i nformati on bar 430. The 38 P10686SGC/ SSA/ PK

heal t hcare practitioner 1000 can draft a Personali sed
Note 312 and then select an option which submts the
note to the Map of Medicine Server 124. The note is
heaitboare foastaioded 16@0 tive diede dbRarkonelisaigbiote2 362 wnd Hhen sélect an

opfipoehich b AR e Bacth VEGRER Ses, 1240 ThE Rote is then

fdr@gfd%&ttS Cnk rFeEg@a‘é’k 5M§ﬁa°%%b r 590 2itfiR%ne tMﬁ}? Q)f "ﬁea‘ﬁ%ﬁ@ biGber 124

Data 320 I1n th di ci ne Dat abase
wEmhdinm&esRha M@qmgeslﬁ&ﬁarﬂrealtbhafé pmaetitionee (d{DQﬁa las indicated in flow

de ments and _sp ities w se .deparfnme
step @8@%% o e Tebaek Doia Sy itbMip of Mrpe BRlabase 3.
structure 900 and the Feedback Manager 216 is

provided with the User I D 306 of each Revi ewer 1004.
Féedbécke Bediewgtsy ] 00dpfon differentvimedichlhdepastatthscdndDgtcaiaBAes within

o ARRATooRS 16 RGBT R S or Ekbe Poichicat siGHR OB nd the
F db%@ﬂa‘ﬁg er! ﬂ%kﬁ %‘ﬁvﬁl@& ﬁ?ﬁ%gg‘éeﬁﬁy 138 é'agf?%{é%%rr‘IOM

e sane Instituti as t thcare practltloner
A&.(Qﬁﬂ)mgm upbidredenilez 426K detlbackhBatpriedefidm aha l’[pdlﬂl,carteh&actltloner
heal t hcare practitioner is |lqgcated in the hos

1@)g) the nigpedbickaMrsiagte 2 He itbesc Krophrehigh nads ﬁﬁa%qsnfomaﬂon
7
oK FEls e KIS UL LSl sl o e

hdaitacHra pkacsitioh@r Y0P dgethannédesRBMih the priebdnt tehﬁnphpm@fhealthcare
Medi cine where they can assess the issue raised

pragidlignep slgeated i the hasmtab § bdaad Ffewwrefheﬁmb%r%% 320 to that

FOARY BN 8 DRGSR 0500, 18P cRAEPAPSLEIN Hback
REAVREr LD tahfeBdtable suxhhﬁf)a?@&l (@ad stvbm) &fithie tHROAahp of Medicine
t hat nedical speciality. After this option fromthe

WherARaYcap AgReshis lﬂﬁééfﬁlﬁiﬁéllééh%@edhaﬁb Feedback Manager
216 identifies the relevant Feedback Revi ewer 1004
and notifies themby e-mail (as indicated by the flow

IfStRP Fed@B) ; REVierb:s 0 00t bzirin@S Alsher theoplepy,Wilidhl thdyh@ave a
f eedback chain that the i ssue has been 25 forwarded

resprasibilés to direst distotths EeegbackoReviewehldOf e thsanekt keuehrpr within the

nifGoef e gtont o8P fof o, REUBRY) spfhifulf. 96" 1RE o BR Fop the
su%ﬁﬁﬁ@rﬁﬁgﬁ 34 REd sél@&e&l erhalﬁeédwcktmnag@pgws@aﬁﬁw fhe relevant

Hence, in the present exanple
FeeébszknRe\chctt w&mdanmmnhgntbyee—qwdr (yts mlwcat@ck by ﬂw ﬂhw step

1®gg i sgbn%% €s 0 A \élr %\é\(l)eprle %\91 41111 ?he {'ee&back hainthat {he issué as been
forwarded and then records this action in the feedback summary page. At any time, any
person in the feedback chain relating to a particular query can access the feedback
summary page and see details of the progress being made. Hence, in the present
example, the responsibility for answering the query now rests with the Feedback

Reviewer 1004 at the Primary Care Trust 906.
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30 39 P10686SGCC/ SSA/PK Sim larly, if a Feedback

Revi ewer 1004 replies to the feedback via the feedback
summary page, then the Feedback nanager 216 notifies
everyone in the feedback chain who can then vi ewthe

reply on the feedback summary page. In Fi

Srappgy. 16 @ Fondbasks Savisyer HOOH roblicy Bpd trofback mh«ﬁgeedback
o258 P, 01 AR BEE Ao AL AR B cai
welﬂhﬁﬂithamfﬁ:\m ﬂhe qqﬂﬁ ohahe fgedbsckesupimsry papt.yin Mpdetlbah reply is
vari ations nodi fi cations, such as those that w |
lréié‘éqﬁdhbth?lﬂ@?egt%é@@%sed of the appropriate know edge
and skills, my be made w thout departure fromthe

spirit and scope of the 1o invention as set forth in
Hakihgakpaiidd @aﬁioﬁla@refaﬁ’&i anbodinents of despregeat mivedtin, it IS to be
shown in Flgure could be structured in a varj et

appiyaterGhatdha ApbedimeRts 18 RSHIPTCEMSHEAGT SR i that e Jistions
aﬁcﬁ %ﬁo%ﬁ%c%ﬁgﬁ?sn gﬁ\?lf & B_Qe {Pgl.e\rwélk'ﬁe@r tt(IEan V gjgsgﬁsgﬂr Z‘Eﬁé prropnate

WOr

kﬁ‘@sﬂl%dgd: aid $1OMS nwwhkdel\izﬁho&fdepmwfroh’ﬁme@bmwtadd Gcope of the
Server 124 could be configured to access data from
invgatiaea sehfortipries apende ¢lgms. as the Local EPRMS  108.

It would al so be possible, using so-called "grid

nmet hodol ogy, for different instances of the |ocal

TRE emMom@smtm&ﬁelnth@@qe sculd be sﬁowﬁreaﬁn a variety of
Medi cine stored by ot her | oca nst ances. for

W@y%xrﬁﬂreexaalpﬂmath@ ﬁ qonyRiing; teaipakyhd \%‘é‘f éw connected to the
LA SIRUSY 38 ANEAE, Bihaho P bl Sy b vie

ObBInShehtRhs WWMQ@ 103, Whelilgdah Maf Wit MedidiceServ&e 124 could be
Central EPRMS 106 could be made redundant if data

confignredbiatocesriuss fropghadientisl EERMS B0G ‘@ﬁ wEll a@th?elpocal EPRMS

P U TR A Yt By it
1r@ﬂinégsa§f~' tHe2RchlOproprib8sl Qib-GRthdh BI0fLaddess HRCKapdVBP Medicine

of Medicine for a 25 plurality of hospitals in that
stoeggi by othendewadl instances Spnsfgr okampler a hsalghdasepragéiicries ygho was

RSP HR R PrICONE 4 SotHeroh) Sl b B g access

{HRA HRRIeS SErsRAL SORE MAS 8f Mlicifk. IFurtheimdraV @R rGatll EPRMS 106
presently preferred embodi nents. Of course, the

cowdbermadet iedurslast Fidetn 108 Iowal BPRMSsi k98| wis exessibletr 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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having any | ocal proprietary sub-systens 122.

Furthernore, it will be apparent that the 30 Map of

Medi ci ne pages can be provided by the Delivery Manager

208 to a range of 40 P10686SGC/ SSA/ PK conputi ng

devi ces 104, including those which operate via nobile
cqmplémrdmmes: é04,on<slud1pg thase avhichsensrate yicamplilesiglegpmmunications

SS|stant feasible that the Map of

pﬁ@%? i 8%%Pﬂsﬂgﬂﬂ§ﬂg 8@%§€|ble to a healthcare 5

practitioner in a nunber of different ways. For

exanple, if the healthcare practitioner is famliar

Tt also tfbrsitdy ithat dlzd Mapdd qu:tcmﬁ cauldybepmade aiécagpilsite a healthcare

th th d | h
viarSresta b SPEn LRt Yeobr. i $Xintic, i Be hiathS ByftHioner
isVadnilidr ReH ﬁiee@ﬁtﬂEalV@JdéfjquY)f“azéﬁnﬁﬂthWdﬁ@loBﬁPthen they could enter

Al'ternatively, rather than having to specify a
thimadiréatiyl iato lﬂneairobicmr@alpg@mbox #0% shewh i Eauee 4a and be provided

bRt g crralie 5 (i Beo T8 AReBRAAL el el having 10

sgeBpnat ]![)aénéﬂﬁchédhﬁgare Gidub] 8R! heFRRGS iaﬂacﬁhbﬁ%rrbohnﬁbe taken to a

patient's- el ectronic patient record. Another
pawssithinl the Mapmﬂ Mediend G a prtichebasefl gar e pnest Ecqentiyl @Peclﬁed

N T AT, AT R e e

wheR! ﬁm&ﬁe Hézﬁ%ﬁéﬁr}s &Reﬂ%ﬁmﬁ%%e Seteedd he o s%lnﬁﬂzﬁ‘?tpage listing

wor kfl ow 424 fornmed of the nodes traversed
wotkdlosis 2dopretaioasly ]tEavameId Ifditeiﬂle qatititn thee Idalthcary @rastitipeert could

élou ‘thects qyagtewg[:kgty abI 5 ﬁ% %’&&gﬁ %I‘%g%/%%(g ﬂ’g’rein to date,
m@%@& onfltf fi‘:% v%('t}? fic\fatieft gﬁI@@Y P fsd @&ﬁ&vﬁﬂ%%'&ntms 106,

cou sti‘ngui n sone way, when
IOBJ@I:eﬂ;d U@ ficcassed $l&beg11 hd M#oef Mediojnk eaththhametesesa 6
t hensel ves coul d be highlighted in 20 some way, or
el se the connections between them coul d. Additional
?cﬂﬁe ?&ﬂ{lé{i th%lu t]?e:e M e&)uj(P bé 'aﬂéuﬁgxlﬁ gh({)dqﬁl Rt wh kﬁnand when
or exanpl e erles arrows co e over d on

nddep 406 atel‘seles;eldeEbreeiaﬁ@v@ thoditfies 426 temelvas amld bé hizhlighted in
al so be possible for. the clini_cal practltloner to
S%Iv@ Pavet asnths sqarectins petwaemdiart Fed424d itiopalgmeans could also

Eitu') 8{21%51 é%ﬁﬁg;% h{]tgkeﬂ NEReRAN eadsehg§ ?%&r{b‘ivsdrf%ﬁﬂd‘ﬂ)é &¥¥Maid on

he no SO en I sage ormati on

top/rnfqhe kéledtBd QHOG! 4D60 0n kotho chdes, 1Pt/a;§ayoﬂsd/bellp@ssiiﬁe £ thien chinical
patient's electronic patient record woul d have sone

praefitiongf t¢ iskip- cerfain n0é¢8b 4é6 énr?gwaﬂﬁﬂ% d2tto this figgetiopality being
1ncorp(|\)/rsate|\c4)1nyo t%e%zﬁmtlg £ i %n’@ details of rectal

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

cancer in the present.
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to an assessnent of colorectal 30 cancer in the
present. 41 P10686SGC/ SSA/ PK For training purposes,
the Map of Medicine could be inplenmented agai nst a

dat abase of du patient data 1o create a sinmulate
F@pmlwm%ﬁé%wqfl%@g@ﬁ&w oA lemelE %ﬂ%ﬁdﬁtabase
oFBR LIS HaRGntRIat t?ﬁ:ééa@é%ﬁ%iﬂ%@%fgi E% eRfircRfRhi WA Regard to both

practrtioners, e 232 could be
tramig andrredniteingriryfessiaatl devdldpesént iofi hedthpaetpratitiangss,tbaEdu-

5. area of the which is traversed, .Ip particul ar
Mifes jlpgiulg @%w@bwmﬂ&m (Y Spatshapilgsy dn respect of any new
@ﬂ{eqﬁ%k; ﬁ’h&i’ it Eg‘,&@g of Medicine GJ have been
escri bed herein '

efore, features fromthe different
enbodi nents can be conbined in a variety of ways to

create novel, interfages ggégggare al o_mﬁthiq Lh

In; papbisulgr: it mallihevanprseaied (it wailsbsrectia fnpodimentg Attt ﬁ§4ap of
_ . . | bl I

Mind PEU RGO Bechy UGl SHeRRRTNE! Toofidh | ROATRAE differem

einbodiencatsdag e dombinedud i ealidty of wapoweascatddiel trtafaeby which are
rempving the need for the code associ ati on process

alsp avirn Freseepg of theinvemfiols pect s of the version rel ease

managenent process, for exanple the manual nerging
process outlined in the description, could also be the
Vatibji@twigin gl Bditihg Tooll Apphisatiorc D18 sre alsbipoadibly, Fortexwinple, it is
be appreciated that the invention is not restricted to

h

envipAgeshdhat ££limenl iGodgs 3 bb wilk e tahlsalodbcervigperh AatamatiealiyHgmodes
j i i . 0tk

2 P BT S 3 B TR 8 B o o

A4BedBl B8R S SSAY e Gladhgdnent proobsss st @amdpds the manual merging
supporting distributed interaction with a user durin

. C  EC . .Nng,
pepogRsr jytlingd ipihscdesstiptione coylsk dpe berpe isubigg: ofsayjomation”in due
centrally stored graphical representation of the
fl ow process; a plurality of users |ocated
renmotely fromthe centrally stored representati on and

related to each other in a user hierarchy, each user
Firallynig walt be sppreeiated vhat sheoinveritionHe not ispiristed ie implementgten in a

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

from an interlinked series of workflows is required.
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referral neans provided within each version of the
representation to generate a 10 referral nessage, the
referral neans being arranged to send the nessage to a
reviewer in a next higher level in the user

hi erarchy. 2. A systemaccording to Claim1l, wherein
Claims:ref erral nmeans is arranged to receive a referral
nessage froma user in a next |lower |level in the user
hierarchy. 15 3. A system according to Claim1l or 2,

1.Wheg eigiteh §or’ Sippbitie ARAMURCHRAGRR with' VA5 didFEaNPorkflow
arranged to enabl e tghe reviewer to forward the nessage
prongss, thaeysn compusiegeer at a next higher level within

the hiergrchy if required. 20 4. sysiem according to

anya Hregen Rt saptic wrarisnfiton af Memarkar pEsres

CONPhL\#Rfy JrQSBRNSEatESE AdRotERHPbh e thfrdI§Vdi6e8 repr@sentation and
generate a nmessage and send’it to the referring user.
refatedAtos yatheotherc toe disaghiemrelnyy epele usalihaging a@icess tohaveison of the
the res QQ%? means is 25 arranged to specify a

TCPESHY the feedback nmessage which can be used to
UPORF&Laf méﬁﬁ\%ﬁ%ﬂ&g WithRte Lh@ verBion St LiBRBGRAIA RYgenerate a
to daimb5, erein the nonitoring function is

reford sekdage, the refbiral misms being alrasgedvd tstnd the niessafiedc k reviewer in a
nmessage. 3Q 43 P10686SGC/ SSA/ PK 7. A system accordi ng
nqx&ﬁ@%@;]ﬁyélgﬁeg}semg%‘; “the response neans is
arranged to specify a resolution to the feedback
nmessage, which can be used to update the nonitoring
2.f un&tsiyaam docd@ding teyEbien awhareh theg rdfarranyesms éc adinpgd to receive a
| aim wherein the representatiqn conprises
reffripl Blestage Hom wpsst in 4 ket loBedevan e "é?%‘ﬁﬁlfﬂ&%ﬂ y
represent the structure of a plurality of interlinked
steps of the stored workfl ow process. 9. A system
3.accAr glistegn taocdzdaigmd Clufaerieion 2, hehéerefre ktieakeforalnmenss comprises

provi ded at a node of 10 the representation and using
forvirdingampan aosed ta ewrbld e revewRbelorvaidohe mseagg onto another

reyieWRr at SakE h e“%@erv%ft}ﬁ 'ﬂ?éhl%?(ﬁl 9Fr ﬂﬂiréﬁser'sel ection.
. system dl rec (?

ccording to any p
the referral neans conprises a

edrrng ¢l aim wherein

4. A system according to any preceding claim, wherein the referral means comprises
response means enabling the reviewer to generate a message and send it to the referring

user.
5. A system according to any preceding claim, wherein the response means is
arranged to specify a response to the feedback message which can be used to update a

monitoring function.

6. A system according to Claim 5, wherein the monitoring function is accessible to all

uses involved with the feedback message.
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graphi cal icon and user selection conprises

i nteracti on between a user navigational tool 15 and
the icon. 11. A system according to any precedi ng
claim wherein the referral neans is arranged to use
i nformati on obtained fro an el.ectro atient record

7t o Popiiiedt éc Bt i 5 a6, Syhessin 1o frsbapsergans IS aiinged to

% Jeé Gftc fofBbatit mesapbSlRiTh 26 B qgéaqotugdaeme monitoring
a| m wherein t systemis configured f

ﬁﬂlc&bnl but| ng a new version of the graphical

representation to a user in the user hierarchy, the

system further conprising: conparing neans for

co

Soer Y A AROEL TRRafE i, AR RO g SPalh Saftpriscs o

phmghtﬁ ioff fiste dtinkeds nodlesr wiichiigraphivedlp seffresent rovstrudtung of Iaqﬂmahty of

differences to the user_associated with that version

inggrlipked siensof dastased SYPrk W EEFE Sder ati on; and revi ewi ng

means provided within each user's version of the

representation, the review ng neans being arranged to

9accépdystemn doeprlidg tohElathh Bf ehereinethe asferraloneams v'syroa‘rded aba node of

acceptance or rejection to a hi gher level within th
the pEssegtionandyBg dyernain parogated AVl BieohRdecOoPUfe at least
A whe W ng neans is arranged

rge%:@leg%égal %&%ﬁﬁ?sélgegrognces and to conmuni cate

the acceptance in part to a higher level wthin the
hierarchy. 5 14. A system accordi ng to Claim112 or
10heAeivateiaecordingini any Precssisgiclaingy whergathe 6@ e%lam?aéls Fﬂ@?ﬂses a

t

sifpfleal 0 300 a6 ARl Bdclh a3 mvigarional tool
afd fici®onl2 to 14, wherein the GUI representation

conprises a plurality of interlinked nodes which

graphi cally represent the structure of a 10 plurality

gf stygtrel | zgcr%glgiéxi%%ooﬁw ngFéelaﬁll%S/él&Fne% Ve\‘?erulf %g?g{e?fa? &Fﬁ%ﬁs is arranged

td/\ﬁb%ﬁﬁfoﬁn@@&homﬁed fag alclaafid pdtRet rel@@:rdrfb gopoelateditsihatically at
deternm nes the degree of changes that can be accepted

least spmeiof theygfarrat gleavagbevel in the hierarchy. 15

- 12. A system according to any preceding claim, wherein the system is configured for

. distributing a new version of the graphical representation to a user in the user hierarchy,

the system further comprising:

comparing means for comparing the new version of the representation with a user’s
version of the representation to determine any differences;

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

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

acceptance or rejection to a higher level within the hierarchy.
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17. A system according to Caim 16, further conprising
means for notifying each user of their position
within the hierarchy and the perm ssions associ at ed
therewith. 18. A nethod of supporti ng distributed

14 e e hEd ek S S 1 et redPUF G TaerG PTG to accept

son@P bﬁwaﬁfekéme@and l?@ ORIl @AY RcOLREFtandy BY palt RS acldgher level
of a plurality of users with access to a version of

withia thepieswent ati on, the plurality of users being
| ocated renotely fromthe centrally stored
representation and related to each other in a user
14)i eA%SfﬁaM’acgédﬂl%ﬁS I@hinD 92 8r 18 ehdrdh (RERSASAN hﬁ:ﬁﬁ@ls arranged to
version of the representation; and sending t
enableghe pier tesagoattle acepmavie pait of therdefferehéay hmnuhlé)a el
in the user hierarchy. 30 45 P10686SGC/ SSA/ PK

15. A system according to any of Claims 12 to 14, wherein the GUI representation

‘comprises a plurality of interlinked nodes which graphically represent the structure of a

plurality of interlinked steps of the stored workflow process.

16, A system according to any of Claims 12 to 15, wherein each user has an associated

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

particular level in the hierarchy.

17. A system according to Claim 16, further comprising means for notifying each user

of their position within the hierarchy and the permissions associated therewith,

18. A method of supporting distributed interaction with a user during a workflow
process, the method comprising;

centrally storing a graphical representation of the workflow process;

providing each of a plurality of users with access to a version of the representation,
the plurality of users being located remotely from the centrally stored representation and
related to each other in a user hierarchy;

generating a referral message from a version of the representation; and

sending the referral message to a reviewer in a next higher level in the user

hierarchy.
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