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services to those in need. Additionally, inadequate communication between
- different health care providers can also result in sub-optimal provision of health
care services to patients and non-availability of relevant medical records can
often result in inappropriate health care treatment of patients. ;
An efficient health care system requires a vast range of issues to be
managed, including: appropriate strategies to cater for projected health care
demands, adequate monitoring of the quality of health care services provided,
risk and performance management, co-operation between different health care
providers, adequate capital investment in medical facilities, appropriate
management of patient records, efficient information management to support
service delivery, and continuing education for health care providers.
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The reference to any prior art in this specification is not, and should not
be taken as, an acknowledgement or any form or suggestion that the prior art

forms part of the common general knowledge in Australia.

Summary of the Invention

In one aspect, the present invention provides a method of improving the
delivery of services of a health care system by the application of a business
change process to an existing health care system including the steps of:
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to an existing health care sygtemincluding the steps
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the patient experience such as delays associated with movements through the
health care system and errors with respect to medication or implementation of
clinician treatment that ultimately impact upon the efficiency of the overall health
care system. Errors or inappropriate scheduling of resources can have a
significant impact upon the efficient delivery of health services and identifying

components of the patient experience that relate to these issues provides a
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Usually, in hospital environments, overwhelming quantities of data are available
although the data is nof generally readily accessible in a useful or readily usable
form to quickly determine the efficiency of operation of the health care system.
However, extracting relevant portions of existing data that correlates closely
with components of the patient experience, or components therebetween,
provides crucial support for determining those aspects of the health care system
that require improvement. Of course, the extent to which there is available

existing data in the health care system that correlates with components of a
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readily usable formto quickly determ ne the

efficiency of operation of the health care system
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analyzing the collected dated to obtain a measure of the performance of
the components of the patient experience, and/or interfaces therebetween;
rating the collected responses from the patients and comparing same
with pre-defined indicators relating to the efficient provision of health care
services; and
reporting the results of the rated responses and comparison with pre-
defined indicators on a visual display unit wherein the displayed data is

arranged in a form that readily identifies each patient experience component,
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further embodiments, the report is regularly updated with data as it is collected
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In some instances, users may only need to obtain a report on a weekly
basis in order to ensure that components of the health care system remain
operating at an efficiency greater than the pre-defined indicators. However, in

other instances, users may need to obtain reports on a more regular basis to
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application of the business change process. In an
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conmponent s tPre-defi ned indjcator. The presentati on of

o SEFRONBRALEI DYePrasting £5Carde ARt PYHRIBING A gagh component and by

SWRSHARG | gatlentd Wil GRE-dafite] Whkbkilske oFt QRsiicdf rdlevant to each
patient” journey may al so provide an inprove

d
UREBPSNaRGi ﬁgd/\éf e inieE3ents RTELSIYCYhe SGFN nBRlkeNt  providing
CRERRMZBL By ¥ m@ R dVicslHRE oA Bh8 raRRY bl diftadled data
a s -stanéapg e PlClency | eve

_ . I'n anot her "aspect,
t lsed he seaponses/orthe owepessvdindes an i ntegrat ed data

tem.f 3 , A Cooans .
neal ¢ nocareoE5BElEHfth AR BEAURRIG AR, ATt patent
Weixpérigrateh eompendntsecanudy (e dintediabest therdbptwiean, cibat i nequire

M P02 e B AL P38 i BPREHEALE
exppeddfipnad éndicators .
In an embodiment of the invention, one of more of the following parts or
steps are included:
1. An articulated vision of reform for a Health Department.
2. A solution map that outlines the targeted scope of improvement and how
technology will be used to deliver sustained improvement to the delivery of
health services.
3. Checklists that identify the target areas of improvement (i.e. the key
questions to ask), and typical measures of a Health Department's performance



conmponents by extracting recorded data pertaining to
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conmponent, and/or the interfages therebetween, each
patient providing responses by operation of a device

afftisr eenabling g bgRehmatding ehdhex tieaithe Departnenid sendces  and
r t | |

| SRRRDN, OF WRE Bl of dmpfjenferf  BEARRAN can be ysed oo @
pa!uaetnﬂab@dpeuﬁ toreclusingRsaasa fer,implaamentingrechangerrracsss.

t er eb t r

e £ olioliERiody 18t b BEHAE IEREAYE 3R noBdicRERR B reform

pireegriting diratedy datsiness. prcbcresameem’gméenngucmhgé heanagement and
the following parts or steps

aq\éem&ﬁa'@é‘%ﬁg{; S&l%é&f’&éﬂ?%f)@%m\}%? on of reformfor a
Haal t hweeksiab mnxndeaaknﬁg sied twémﬁammmntnh@h :ﬁwbrat@@mdnhér that

targeted sco ovemant how t echnol o I 1
S SUBIEYIADIS, Earsdrs OUeT R IR RRY TUSAESS & short and

dedriguefv itbrafal th services. 3. Checklists that
identify the target areas of inprovenent (i.e. the

e

q@est i BHSINESS AP, t%tﬂaatqlﬁh@a|enﬁ‘es§up@§r@ﬂ §0%i8 apEth ta¥geted
r of

e e B T B BBt S P e,

t fe scBpeiness impdelv that neutlinasu hewd thehdmplearertietians sdstasan be

a [ ug, .t [ r

: sﬂﬁgﬁfgﬁ{i \&gmg tr{%gn[)% %erg)gg(gé W%&é{lﬁﬂggﬁ that model benefits

ur@da‘rlahlel lmgnloasbgblataaw am}dhldﬂr) stosts theadindh osqmtl émsmess case

{ifog{ﬁlranp{q@@ g‘ﬂ@éé gﬁgitgé%ﬁgﬁga gﬁ%m? 5@ opticn (e.g. via a third

| rﬁallztglr}w@g?hemrarm‘ngteﬁ?mol o%y and ofper at i ons 5.

Wor kpl an for undert aki t he sf or i

' ogr & eemimere Pgstendl atel 83k SR, PEw Riadiives can be
O\fignéd HFIlhldﬁd‘b'cBWp&ﬁeKtec\fdﬁbﬁt%b@fé@ﬁ\e%t short and | ong
termintervals. 6. Business case tenplate that enables
program costs and targeted benefits to be captured and
a@%égénggmg mgwut,ggn to be outlined. 7.

Busi ness hat outlihes how the inpl enentation

cost c&meber sndssi embedimgnisc Bl the inengom pyll tnswv g described in
s non

c ArFAET 455 By FORteriRE 1 SRR YRR AP ien

busi nefguradds potow diagrarmisbowingedn sepodiment of dre method of the

pr:h\\/ea}ngnf' nanci ng option (e.g. via a third

Figure 2 is a diagram of the patient experience according to an
embodiment of the invention;

Figure 3 is a roadmap detailing the implementation steps of an
embodiment of the invention; '

Figure 4 is an illustration of a workplan for implementing an embodiment
of the invention;

Figure 5 is an illustration of a patient flow management solution map for
use in an embodiment of the invention;

Figure 6 is an illustration of an example of a system architecture suitable
for electronic referral and patient scheduling for use in an embodiment of the

invention;
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procurenent nodel that outlines how incentives can be

wa@bdogned3by |i nking a conponent of profit to ORPCTAIE®7/000020

10

15

20

25

30

35

Brief Description of the Drawyngs One or nore
enbodi nents _of the invention will now be described in
gr eat efFigde gi s p iskatigreofta single dieadibraystain-sider gepository

[ (1S K [ ~Sy; I j showi ng an

o S Ror JSE B oot P B, O " e 2 15

a di agFiganresf8a aied fabirean ilesiatidnesfean aempldichegcklist fanuse in an
e [ t. i.pyention; Figure 3 is a roadmap
dgﬁﬁﬁdﬁ%ﬁtoﬁ&% 'n‘g‘la"t[ n?ﬂ?i on steps of an enbodi nent of
the i lnl?'rguté @nis Bngiliustrations ofirani blestbdriat dawhbebrd for use in an
Wor an for inplenmenting an enbodi nent of the

i W@E’gfn&?ﬂt Oﬁmfun;gge 9% an illustration of a patient

fl ow managenent solution map for use in an enbodi nment

of the invention; Figure 6 is an illustration of an

eRgtpiied Beserirtan enFmkadimesture suitable for _

el ectr R@fé?riﬁgffi%’tl&% AgGrePR NG isSERRA al MGtHOAM ofiffproving the
an enbodi ment of “the Tnvention;Figure 7 is an _

i Idelieary af sefyices o4 & haglthe carapysemyRY s APElicatiopadia duginess
S L0 ' t i QPG i
250 Bt U5 by AT el I 131805 1P motes
c lidaritifiing componsnrision samatietisdéxpenened as lbe i patient isoprocessed

and Flaure 9 s | LLUstE at | i _

BRIt e sl TR e el B R0 Brracting data

Deéttom Ie:eidtir[gslaeal’;]rpcarersysterErrbmtdsrand stéfefl64 rdongldtes ahy pxisting
t her a _net hod

to, Fi e 1, e..s sh f i . QVi t.he .
adieia, Bt Sompobflie de e PRI SePReRd: st dPB NG A#tEining &
a@ﬁéa'ts@?é bﬁﬂweﬁé?]r&)rhmicé ef he h@?ﬁ»@nfﬂjt@ af ke bati@riltoec;(perience and
exi sting hea care system e first ste

R B asRseIner PO B R GIRENTS GKactp 4 Eh ebTelated data and
eXHEIHRRGRANAHrd-AEfiMRY bRsHKIisE AATREASS 26 albh Ratifibd @omponent,
health care system The second step (102) invol ves

exdddeteriaee. @addatineiaserneas lRghaaueies- care syst em
recor dgyand @é eRvoREs C Udrah M Sste X Pt iHibatient  experience

components, and/or the interfaces therebetween, that require improvement by
comparing the rated responses with predefined indicators.. Step (110) involves
the generation of a report identifying those components requiring improvement.

Referring to Figure 2, the “patient journey” according to an embaodiment
of the present invention places the patient at the centre of the reform program
and equips the patient and all treating clinicians with the most relevant
information at the point of care. Clinical systems implementations are generally
more successful when business process reform is used on the primary systems
requirement input to the implementation of the health care system.

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

primary/community care (except in the case of accidents and emergencies).



data with conponents of the patient experience. Step
106 invol ves obtaining a neasure of the perfornmance of
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interfaces therebetween, by agpplying extracted and

correl ated data and feedback from pre-defined

c deanatian §f procassasi ansl inforenation wWhidsita patisnt peagsessestthrough the
and. i ¢ _ . . _
SR S5k S B ERRTEschB Ul vomerts i
efpeqialitcel cverpspitnee anddieaith ohitcomeser f aces

b RDSEUEGD: o el 8% T APt TR LS be

( depbfpd i avrodsy ¢ise Madoge regadthi oareobtages dpocdnjunction with a re-

ReramIalgh B 1 g BicET BroteRges i PEIR PRnAUB e L s iarhgln on
t @nilbdehisdieril eRimdrieoPtheseoFmativresyistedns PlcReies t he
patient at the centre of the reform p@géﬁam and equi ps

t he pafineftedAtgdaFHeqiiopie: Haglth Rereda th 3 Hingigs shared,

rel evaglectrBhie BBAOHF all rbldOamOlidthilP assatlifted Wit lah@dividual's
syst ens) npl enent ati ons are &gner ally nore successf ul

when basirerts heplivcelelus dnelidinds @t oAnd heagr idiggnpses  and
Syst e”Freéf?ﬁéHt,rrﬁtgaeméti%%%rotsoaﬁdrkﬁhérrﬂé\e%gﬁﬂﬁ@élfhggffo%a a&?

heal th care syste patient journey" 1s I ne
by eackEledtropicaRischarge unpmaries pravidingvimelyt eemmmesialcation of key

Syst emintfgrrrﬁ)al{%nq” I tc'?iﬁj: ‘u(%:?% igt& %{iﬁﬁ?&ﬁ%ﬂit? %g‘#rgon Ie{\?ure safe

heal th care systeminc care,
car e aaddaffatteedersitidary care. Wiil e each i ndi vi dual

patient j ourney, i i fferent fients typically nove

P eor pEADRE Kiesiiatto) BaFBoemRt, pEdind RiERiatak FRpBort for
car eha@destchpmgrb @bpgnbdmiﬂg@cbﬂ cfomatiichtion @ad ehé exestioh of a
in the case of accidents and energencies).]ntegration

of b oeSCbEs Compbistr BRI (APE ot danoSTud' BA costly
pr ogr egagRdiugr QughrdaifeReahidrosaistchivtdradions; and ‘
significantly enhances the achi evenent of inprovenents

i n t he Kg¥aPpEgmsmcealnslicaiers (ekOrp@tines Vianaaaeategystems
To achiygy eprﬁle%és'gert‘ﬁ‘éﬁl‘%uegéd‘t SWerdtMa) @Ystehf Qﬁ&”ﬂré?’ctﬁ hvaluable

systens shou be depl o across the’various hea _
car e stagieess rintelligene:t Withowli significaeti dnreraasingndaip ealkection
clini c%lff Rrocesses and patient managenent practices.

In an enbodi ment, central elements of the information
systens include: - An integrated Electronic Health

e ot S BB g g, e
C Yrardillartimplanfergatitinfeciises ardfongmatnuareest  and past
?;ﬁlgcgi’%?iﬁgtggﬁprs??ﬁcg?w I—g\ﬁgrlk?n%t \INRR c‘ir%%n%?lg Sanadngdrgltntl]s%rrators to
ensure that all processes are arranged with the patient and the flow of
the patient through the health care system as the focus, and improving
these processes to make them more efficient and have a more positive
impact on health outcomes.
2.  Improving and Integrating Services — deploying systems that support
patient focussed processes and enabling the sharing of critical health
information across health care stages and at relevant times and locations

throughout the health care system when such information is required.
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transition; - Electronic Mdijgqati on Managenent
provi di ng autonated support for prescription, supply,
adhi ni BMpavedng Staffread ddanagensant -t h@chr@(z&Sseﬂ wilf ggnerally not

reliab

danger%‘%s @%Wc%s%og}:e g"r %ﬁé?ﬂ&ﬁ"qg{?ﬁeg/ EE' rea r%%?d staff so it is

dr ug/ f«bezmlrabm i) createca dctrning Envaokimentkanyd Pevider foalsci@g patient

o oL b, S Ba R S e R Rt o

val uabllnenbg@m@rﬁtStS k?e:‘triteﬂplerfgﬂﬁtmelr m%gollgéttéri 0] éﬁltmla:ntés)burces,

|ncreas col | ec ort eerrlngto igure -
3, an @?FES'@ _\é{;re@ ﬁﬂq?h%efg%maae FYYTey ustr at ed.

Th.s AT iSystehlandMAbEIBAbAL M@Haéé}ﬁéﬁeéelﬂ/@r)f wrlTrraéNmes and

areas: 1. "Patient Focus and Fl ow - worKi

Cl i CRBETA IR SHRAT P& ARCIMPrevs oAl R DIRABSeS fre recuired to
P OCES8RBHIR: AldoBRIBLaY ifhidhiEntBAb B bé&ﬁe§§aqédgeveﬁrocess

of the patient throug care system as
focus, and inproving these processes to nake them nore

i . . .
ot 80 Ol B RSl et
depéed)i ng< syatagemenhands uglper ¢repttn end tfadﬂnmslem this example

d bl X h
RGBT T any el Sl RBNGS ke /sy FiE hyesses
t inisllyarodsoZ dfstrizhs ahd dolagso implehentatiohtderess renmjring districts

V\/nen such infornation is required.3. Enmpowering Staff
Ra thehbeRammfea Iga'new processes will generally not be

ef f ect Rerdrin@ePPigaeL MM thBQithft FRIJriat Reh anthesR@®gashtation of an

staff so it Is desirable to create a |

ekoshimenttiniggrates Be Adivities| reayiegy Ea'f‘"!pi?fﬂe'?tl tgg\,ﬂrst few phases
d%?*‘theah@ﬁwodel eqhrhesdsC r@-%ﬂ?i‘h@éﬂﬁg% efrél)mﬂgh %fohﬁlaﬁbrf [t8ERnology,

line staff and managenent formtheir
t a@pbmqm\tmr angs ma@agem@m a@’té@tmra;rés}ntearﬁie@ te detives|ghases of

AR ol BB Ao E, VT of 1T servi oes and.

syst end heo'Ratippb Fiovn amdaﬁdcwsmecmemerﬂ iinithel illpsteaied skample

IR BT B SHEE TR MR heceggye sysom. A

| rflexgrontossbdbebay igenersis anrelectianis veraioefaila makueaiibegboard, on

! W«'i&”‘ﬁ@éﬁ Icgr% personnel enter data relevant to the patient's condition and 4
medication. The direct entry of this information into an electronic data system
enables faster and more efficient communication and retrieval of patient data.
In an embodiment, the electronic bedboard may also be used to collect
responses from patients with respect to the checklist of queries pertaining to the
component of the batient journey relevant to the patient’s location.

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

than prescriptive.



speed, risk managenent and val ue creation are bal anced
in this exanple inplenentation by gradual
w0 p7eresset at i on of new systens and processes iPCT/AERG0Y/000020
across 2 districts and del ayed i npl ementati on across
remai ning districts as they beconme ready. Referring to
Fi gur eThe raproyingf engiigeeating | satviees't eempensné i ihat ilusirated

of I ®nt, | K e LVi L . '
e BpR BRI ABEITLETE SPEblny el orll” S, Sgaieh, an
r elastrghicedis¢hagge sysiemi agcommeioityraealtinsysterhnalctinjgal intelligence

i tafl t [vities _are ..

| RURETE EhicBe BE TR ACEERR sRioyahy B rBiBatonmanaggment
5 capsibivl. iBxaaple Thelih&atreilustrated iarRiglirecd $or dasigi reenfiguration

in the {llustrated ex | e includes patient flow

r @ngﬁ%pi?é(mr\aﬁg%aeﬂﬁ%%& ectroni ¢ bedboard" system

An el ethe oBhporeahg astslf iasd dRBRAGEhINtARORIPBAGIOINI e illustrated

version of a manual bedboard, on whjch health care

p&XaBRIfeINGles: adpanaoemenk flashBogide 3nak pelgpming management
C QP& k. AhedREndBRM &R UaSRboatd BréliidCiepSAing Yo MaraBbfment on key
information rnto an electronic data system enables
10 f swetdes, avichearebe fefiraddat avy RatliclleaapPRisationt retri eval
of pati I ; i ' i
bedboa!:?n%%aga %Nos %83{%@3{8% co e@%B%gE%@ﬁ\?ggr%rf%rpnbodlment
paf it tryenfiarh Thespapese of a belutidre oldpi istto ofitligadhe tatgeted scope
pertainin t t t] e ;
P&l o PPt R B o, il BE el 1o PHERBY sustained
r emergienesmiti Tige hotidriad flowl ilhsdtrabed th theacsrite ofnEigudes shows the
qu encg Departnment patient flows, nedical in-patient
f "OVEVING§i€RPcal in patient flows, ambul atory/short
stay p@atientinfdomisunityegi onal patient flow units and a
schedul | n,g 1|port al. It wll be appreciated that these
i ems &SN ONISHSSAYIGR rat her than prescriptive. The

" 197Pr OHARErgBREY deBRBReHt i MpaBénti ces” conponent in the
iITustrat e_g eXanpl e includes a clinical information
syt eminRetieht rineatieat-e system .an el ectronic di scharge
20 SY5t eMp RchLaHdYatvcdreal th system a clinical
intelligence system a chronic care mental health
syt emPadirdt ia cophgnityi on managenent system Exanple
timeli [ [ ' ; : ' ;
cont i gar B poaaitenib e P ihstBlof B2 Fire 5 describe
" grozsibty asgpcsd off the patientdioagsaiwion, nametyonent in t he
il lustrated_exanpl e { nclude "managenent dashboard"”
and a |'%§%?W§r4%ﬁ¥9&%m“eg @m The managenent
25 dashboar & psgebrine tepaeridalgdinissianagessnt on key
« Align team hours & skill mix to the patient demand

16

« Monitor patient flow to agreed benchmarks
» Rationalise test ordering
« Streamline Emergency Department to inpatient handover
30 « Use risk screens
Emergency Department fo Inpatient Handover
« Streamline the inpatient to Emergency Department handover —
use Nurse escorts only when required
« Dedicated Transport Team

35 + Reengineer the Flow of Patient Information



metrics, which can be defined for any particul ar
application. Figure 5 shows a patient flow solution
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pur pose of a solution nmap is30 outline the targeted

scope of inprovenent and how technol ogy wll be used
to dellp\;ﬁ?%ﬁ'ﬁﬁﬁ%@ngmrovemnt. The notional flow

i 11 ust rat echdiy EaR €RRIdIRatRh e |
foll owi ng st elgls: 1. Pat ilent r]i n cgm% ?&W@F&ggﬁcgﬁgge Date
enters ser (F&8) 3. Energency department to inpatient.

4. Inpatie ' tA et i ' LIS service.

6. Patient gtﬁhg%ﬂ%%ugﬁiauﬁa q%azt%oggggrggﬁ?or%éééndi ng the

central #| ddpartinattdr @Qaredtlansy Fi gure 5 descri be

possi bl e a f e.patient flow solutign, nanely:
In the Emﬁﬁ%ﬁé\?ﬁnﬁ)ﬂﬁéh Y@ﬁ{h{y(/gfg)\mg W@E«i‘fq% St he

cl eri cal «adiess Doivep Disthagye Plotappld eam hours & skil |

m x to the patient demand ni tor patient flowto
agreed bén r@gt%‘{]&aﬁg’iq l89% est ordering

St r eanpitight EIR GRMEYeERE t MENt to inpatient handover
Use risk screens Emergency Departnent to |npatient

Handover * B9ELAENVIee rEsRNIGHIAIONent t o Emer gency

Depart meat HRARAOH&R protdssts \ur se escorts only when
requi red Dedicated Transport Team Reengi neer the

Fl ow of PatKRIHPaghiboardati onln the I npatient Setting
Daily Care ' ' [ i Jrat ed Di schar ge
Dat e ( EDD) éﬁ%@kfaetd% % g%ﬁé'lggﬂﬁg'ﬁk%f erral e

Process «Cdeat@inhflowdn@are Pl ans | nprovenents to

Vi si bi bistcxar[geti m ng of ward rounds
» Discharge scripts & discharge summaries the day before
discharge

« Discharge checklists

+ Patient Discharge Lounges
Reducing Readmission v

« Aged care Services Emergency Team (ASET)

- Allied Health

+  Community Nursing

+ Clinical Support Nurse / Clinical Nurse Consultant (CNC) -
In the Community

» Service directory

+ Central intake

« Transitional care

+ Residential Placement Service

« Coordinated Care Models including Rapid Responses Acute

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

Support Services

« Extended hours of support

« Test prioritisation to include operational urgency

« Streamlined test ordering & results reporting



Event Driven Discharge Protocols Long Length of Stay
Meetings Patient Fl ow Managenent Bed / Service
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Governance & accountability figameworks Patient flow
units Discharge D scharge_scri pts & discharge

summari ed t HEeRfPigdrsseSairishar ge  Di schar ge

checklists Patient D scharge Lounges Reducing

Readm ssi on Aged care Services Energency Team ( ASET)

Al | i edFiabeg this @onitusirationNof @nngxaraplienot archBagipee tsuitable for

\ O enl.ca ant ). I n t .
SRRl o HaEn PR fof 15y SHociment of the
Tiravestion.oh alare aperdirfRdisn dentredhclttiex ameork ieue] eeitlists, clinical

D BAE 7 SR el St hORRISRBY R RARR Ppterctos

( ificlude: Support Servi ces Extended hours of support
Test prioritisation to inc| ¥de oper ati onal urgency

St r eantPRER! GAEHINHILY i aPRORPERTSI t s reporting Tine of

Di schapggrsitdd SdredbiigAL Qisfility oPaN héddéshhaicheyias. an
exanpl e of architecture suitable for electronic

r ef et r flinigaPeigosinfosersefgrmhand srhaguling reoaitements.
embodi @BBkdiitel RBheduling and use of clinical protocols leading to reduction

in the length / complexity of the patient journey — also resulting in the
correct patient being delivered at the correct time to the treating clinician.

« Central coordination monitorihg District/hospital record of patient demand
and supply / waitlist management

Figure 7 is a diagrammatic illustration of a single health-system-wide

repository suitable for use in an embodiment of the invention. A common user
interface communicates with integration architecture which in tumn
communicates with clinical information systems such as decision support
systems, clinical document systems, order management systems and resuits
systems, as well as with ciinical and diagnostic support systems and other
clinical specialty systems. Preferred architectural characteristics of a single
health-system-wide repository include: 7

« Enabling a single view of all patient interactions with the relevant health
care system; '

+ Facilitating the sharing of information within high level acute (eg Tertiary
hospital), low level acute (eg smaller acute facility), and community
healthcare settings;

« Reduction in information duplication;

+ Greater efficiencies through single point integration with EHR and
speciality systems.

In an embodiment of the invention, once the process re-engineering stage has
been completed, and the necessary changes have been implemented resuiting
in a system operating at efficiency levels that are considered acceptable, it is

then necessary to monitor the system to ensure the continued efficient



i nvention. A care coordination centre includes a work
gueue, waitlists, clinical protocols and an enterprise
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i nclude: Central coordinatiom of appoi ntments
Enterprise scheduling - visibility of all necessary
s BRdammanse ofcthe hieglih Caieotystains In whermastiqulsrenmbkadiraaat where a

Seaﬁ\gkaﬂﬁrﬁgw{eq%ys%m% rds F8Y, tfwa{tg%nagﬁbggo%m ﬁéflﬁsé of the

I ni cal “protocol s | eadi ore
| patiert journewn| exd/oy ioterfabes pihelreé)etwe;amrtmey dataalis canalyzed to

r | L ' h r d at

{ RBchir®S et vef BB FolinhurBt Heblind WER Ble system

cadrmhmatbwmrmnmmeiyrrga:{amresomrllcbs)spl tal record of
et B S oS M e b PR ST S e

h@élﬁdofﬁ\néwﬁttﬁéfhéélﬂﬁcéré@9§ttehpry suitable for use in an

enbodi nent of the invention, common user interface

c SHAOR PEERCSENGHt: eOMPRNEGESEH tha 'Eﬁwewe@lu% whi ch in
turn cg hﬁ%e%%oéﬂ‘dfsh clinical information systens
S g

such a cl si on support sgstens clinical docunent

sy steenblursing binit MdanegenedMs geprarbtogisi andsul t s syst ens,
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heal t L.Syst em w de repository include: Enabling a
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ef fi'ci &FRatNY 3 PRERIgIANEe fPWehoi nt i ntegration with EHR
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i nvention, once process re-engineering stage has

been* c&%ﬁéﬂ‘@tph"mw@f &t%t%@géﬁﬁmaﬂﬁanges have been
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efficien t are considered acceptable, it
i's theﬂlﬂpmyedéla&qlretldlhmhmt or the systemto ensure.the
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system 'qHe
invention. The purpose of the checklist is to identify typical measures of a health

system’'s performance, and to identify these areas that can be improved or
require improvement to meet an established standard. The use of checklists
enables faster completion of business process re-engineering and design, and
standardises the process to ensure that it is repeatable. Further, such
checklists may also be used subsequent to the implementation of a re-
engineering of the health care processes to provide ongoing monitoring post
implementation.

Figure 9 is a diagrammatic illustration of an example electronic
dashboard for use in an embodiment of the invention. In this case, the
electronic dashboard is a weekly patient flow scorecard, providing information
concerning overall patient flow and bed management, presentations to the

emergency department, emergency department statistics, emergency



conprehensive I T systemrecords rel evant data relating
to conponents of the patient journey, and/or
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5 inplenmentation of any change managenent i ncl ude:
Direct,participation, and,l eadership,of .the ch .
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mat chi ng of staff to patient demand; |nproved bed
utilisation / turnover; and |Inproved theatre
utilization. Figures 8a and 8b provide an exanple
checklist of an enbodi nment of the invention. The
pur pose of the checklist is to identify typica
neasures of a health systenis performance, and to
identify these areas that can be inproved or require
I nprovenent to neet an established standard. The use
of checklists enables faster conpletion of business
process re-engi neering and desi gn, and standardi ses
the process to ensure that it is repeatable. Further
such checklists may al so be used subsequent to the
i npl ementation of a reengineering of the health care
processes to provide ongoing nonitoring post
i npl enentation. Figure 9 is a diagrammtic
illustration of an exanple el ectronic dashboard for
use in an enbodi nent of the invention. In this case,
t he



el ectroni c dashboard is a weekly patient flow
scorecard, providing information concerning overall
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enmergency departnent, energengy departnent statistics,
ener gencydepartnment to inpatient statistics, inpatient
sClaimstii cs, and inpatient to comunity statistics. The
pur pose of the electronic dashboard is to provide an
adm nistrator critical information concerning patient
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and rating responses to the queries, said patient _
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eXBRIHbREM8 and interfaces therebetween and includes an indication of those
health care services and/or interfaces therebetween requiring improvement

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

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

(a) desired strategic directions;

(b)  anticipated future demand for services;

(c) regulatory factors; and

(d)  risk factors; and



conponents and interfaces therebetween and includes an
i ndi cation of those health care services and/or
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met hod of inproving the deliwgy of services of a

health care system according to claim1 further

i ncl udﬁ?fﬁ‘gtq‘f‘é%ﬂ‘e?féh%pﬂe iofl 10 pYditignaiepuis imibeesterf oftdpplying
f @hhQyd p@casidisti onal inputs to the business change
process: (a) desired strategic directions; (b)

antici pated future demand for services; (c) regulatory
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met hod of operating a health care systen1accordinﬂ to

c CEPPHENCES  TRSE GARPRNANEY ashéheyt eppdbessudhigyghnthe health care
| gl qepat ed data systemapplicable to the entire health
care system wth an integrated electronic health

record covering each

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

component of the patient experience.

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

data entry conceming a patient’'s monitored condition and medication.

6. A method of operating a health care system according to claim 4 wherein
the bedboard accepts data entry from patients in relation to components of the
patient experience.



conmponent of the patient experience. 5. A nmethod of
operating a health care systemaccording to claim4
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el ectroni c bedboard which allqgws for data entry
concerning a patient's nonitored condition and
nmedi caf\i Bathog. ofaoperetingl 2ohealfiecars syptemhactiording 4o eany one of
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c ofrpatienis sndelechrenipacheduling)gp bealincare Berdcaet hod of
operating a health care system according to any one of
claims 4, 5 or 6 wherein the integrated data system
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and the cost reduction is used to fund the application

of the business change process. 9. An integrated data
s>95t ewAﬂdﬂtegr@edi @laita; systewr foridhae wdelivary of Swailth ese isarvices in a

Iaﬁlt?c&\%r gmdlr{ggl uding: a data gathering part

gath rs an rds data collected by devices in
commnacdataogaﬂwetnhg apatatvmcrrecgamms anstrecnrda dataseollected by

p . Whi ¢ perfor ma f the patient
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réﬂ%ﬁqf@eﬂﬁﬁh@mﬁﬁ @ conparing the recorded and
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10. An ata system OI‘ t
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f @rédafined |ratimiatbnsonal i nputs to the busi ness change
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10.  An integrated data system for the delivery of health care services in a
health care system according to claim 9 further including:
an additional input processing part which identifies one or more of the
following additional inputs to the business change process and takes account of
the one or more additional inputs in applying change processes:
(a) desired strategic directions;
(b)  anticipated future demand for services;
(c)  regulatory factors; and
(d) risk factors; and



the one or nore additional inputs in applying change
processes: (a) desired strategic directions; (b)

wa@niororysat ed future demand for services; (c) regUAHER@®rA00020

10

15

20

25

factors; and (d) risk factor andll. An integrated
dat a systemfor the delivery of health care services
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ored condition and
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as| 4 henDhQYFRES dbl Sys8bn tdeeorif] folciSipt 6 vherdia rfhe af‘screpancy
An integrated data s&temfor the delivery of heal

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

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

patients and electronic  scheduling of  health care services



