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Field of the Invention 5 The present invention
concerns inprovenents relating to graphical user
interfaces and provides, nore specifically, a
graphi cal user interface (GJI) for use by health
profeSS|onaIs |n dlagn05|ng and treatlng patlents
¢ h 2 % ! 7 P [ 1

N R £ 3 L.
are under conti nual pressure to cut costs Whl | st
I mprovi ng standards of care and they are increasingly
Hield ket thg Jriventiorf or mati on technol ogy to hel p t hem neet
these chall enges. By reducing the tinme spent by staff
on certain tasks, healthcare organi sati ons can save on

?wentqm’émn édnBéths BYrEvdaRintsQ8lkin @20 r AR el mtdHRES and
| C

ient. One_of the biggest obst acI es to increased

?Pé?‘flqleéq EHEY Sﬁ?ceﬁqaﬂgaéygra@m@l -Yses dnforsaps t GHH) fpn use by health

p?&{e,;si Wfs & dlg%g?ﬁégﬁ({lﬁg%ﬂ# ?&wlﬁ%t ient records. Patient

recor S are requrrenent and are used by health
prof essionals to record a patient's health history.

B'IE;Q (r)ra' Bit ofni atient records still conprise

%#@%Mmed on paper, with separate sets

of records being kept by different healthcare
nstitutions such as hospltia gener al practltl oner

]'!E@fﬂé‘@f ?“éf"f:“ alenfsler CoBHBR RFSHITR @ Hut saste B b,upgqowng

s?an@ﬁ&é §dardTBM t'ﬁ@g)’@re%d? y l%laﬁgﬁyoﬁlﬁﬁn%rﬁteaﬁﬁ gﬁttsf h¥ip

by whi chever consultant, inic or ward from which
thmyne&t éhes@el@aﬂwgvg By eradumgt the Tiwee it by atafinem ag@m tasks,

LR A, B ARl AR e

rgm'a effaitenh a3 dfghe bigeas obtackdsao éndﬁ&k@méfﬁméﬁb},ﬂeﬁs lepacy paper-
80, 000 patient records on-site ger yedar. Wi | st | ess
bﬁﬁeéaﬁ iR g2 PREANAL Hhpsp eonsrrpingpation gecords.

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

managing paper-based patient records, namely filing, refrieving and delivering the

- records to their required destination, are significant. The records cannot be quickly
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archrved—of f=sirte—theon-stte storage facitities take
up val uabl e space which could otherw se be used to
accommopdat e further treatnent areas, hospital beds,
of fice space for adm nistrative staff or even car

par ki ng spaces. The financial costs associated with 30
managi ng paper - based patient records, nanely filing,

pransfareed iareynd hepltheqre oxskamsgnd litls plse apgancerymoR dpr patient records
3 0] .
Ko O, W R RGP ik B RERA ® patcnt
bavingntb heaknthibeme isyetteinscicnohsiatcess afidrsariviog foneosvireduied
for.patient recor t e mslaid or |ost, which can
i e R e Penleo Tl (wi'th che pat | ont
having to be sent honme, in certain circunstances,
schedul ed appoi nt nen

after. arriving for. . t). and
| Bvo%*ﬁlémse%?tmﬁ@w ind of dpiprmpsion fam Raper rscqrﬂg infydleritoperform

SoalysACHK | dhehbBRYmK dnd GbensiVeO TaBHIsOh, NN PAR&H A&RiAlsHEon
in‘order to performanalysis is cunbersone and ]
Systratss(PAS) brve besngnierticed inchgspitels feptovitlgf higkigvat elegironic

SOFEhERE 8 Pl BRKS EED AN AR b SR PhicTint ion on o
Pap eccolibxnaydcanguise gatichonuralsk) daksﬁfrba'xtli, vdetep uf pinsieson, Todment
e BReRg o e SGRTLGH ORI HIOE] dif P Bk aEiine
Beuimelt S el r@8es EMBcdliafediaindsbie 260 Nsrdbddais (AERTy WAGEN the
the patient is receiving treatnment and codes .

Inteanatianal riglawifiegtiens Codeml Bisawauldy Fdathel Qraitng: Proprure
L IR E DR CS RASEH L OF IOl Sin e HeHERE xR rom
the PASaetords tp)zendrait etatisticabinformatiorhamnthb patiens dire provided by the

ﬁxs”taéfCt'ﬁd Fron 1%1thee PA rq%oo ds.dteo energlte . fems
PRl PG, for el IS O soieato R {der demostanlu reiow sysfems.
Dhe dylemb empialicddditdinhliyeliel Bithe Ghdkinpedf pa@it @dcons. Heessr, the
into wi der denpgr.aphic revi ew systenms, The_syste gan
kavsfynctiog, it on Reminstirgre ong, rathes thanaelinigal—dhe BAP; teprds do not
EREH B8 dethiRis Hﬁ:ﬁnaﬁdﬁ%aﬁﬁﬁéd i)g A& Qo st ioR s to treat Batients.

adm ni'strative one rather than clinical - the PAS
records do not contain the detailed infornmation

' . e h. prof essi s tp treat tients,.
TR o PRI BRP A e ook Bl epf Pl e e
o6 pe bedoaRegkapabitah bvdrahe kmbigSYeenp ad e §eingt ophRtionplaces
exacerbated over the com ng years, as the ageing )
ipEsRIng: Aepends Soebedthere ST, EHR FUR - E550190 RHRRGES, P Patients

RYALEE Reattibdt Bt Y neHnRAEBIcidA PRRACreAfrdPRRMARBNSt is viewed as
requiting treatrment at any one tinme. Efficient patient

heingofuddanrenta gre the rfuturesdalivenmetofagpality dotient gafeand dims topgd that
fut ur el i ' f qualit atient ca n

R Gl Ml ROt e A2t b Bllenf Hetn o),

puttipohiaidi terthgbaﬁ-eﬁdsﬁxgrﬁmcﬁaei ofetht pas CEPRI _sya(t&mf avehalready
utting end to the paper-chasing practices of the :

'%5% ﬁvccw%ﬂw&lsmtﬁ%wna@f@wg@é@ﬁ“g B singepptiont in one

ihSRURITBBESEbr iR ah 'l RirSnic WrmAPWRh3b hedoRRRE Gond Rly Rorkstation

single patient in one institution together in an

thataig tnebyirkedf tor thet ingikiitiin’s sleeftanés patisink rdcprsihmapagement system

(ﬁ?ﬁk&%{).at i on
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2P10686SGC/ SSALIPK EPRMSs are | ocalised at present,
wi th each hospital/ general practitioner's surgery

I mpl ementi ng separate systens. However, nationalised
systens are seen as the way forward, so that

i nformati on about patients will be nobile |ike the

ks el 555 S e UL YR Ps e

implementing sqariateesystens.e Hdweaved astimnksed isystéras bt seadathe avay

- AR 38 o et o Bl B phataaris R Tafrun D qivs

00 bl readilfeailadle/ teeWithdHse€ eathaste phifeRtmBk SliR Rt tHRNMatient
records on a single workstation, w thout additionally

THRYCHEM % 0 use manual or other automated systens. One
key concern is keeping nedical professionals
up-to-date with new research and best practice

- hytthefatoten s iterigdte devglopgdhoEBRMsdo proyite healtitiatel profsssiohals

arrive I'g a rev
completer EAtiehti reesrdd oifi @, siggld Workklation) Ghithdut QTSI hHRE RSSse
_and .eval uat i r}g %{1¥ avai | abl e evi dence, the guidelines
gl or Othel Bumted $Y518MSw and approval by peers. The
gui del ines are then published and di ssem nated anongst
ractitioners. However, there is then a reliance on
ey [cenger jsriserisg inndineb progssiprals amtp-date sithaewsieprgrahiand

WSS Kt uﬁ? gtioq’%%a%égﬁ%ﬁﬁﬁo% %ﬁc Icvg% gl?bqg h{gzﬁe%hvg?rﬁ process and

bg% BJ?%ILIE(Q gltﬁdelﬁﬁp LA ﬂo?'. old? éenanaorrerpi{ Qo%d'itﬁcﬁ?.;‘z?t I?fgggm%&]ical

priate circunstances arise. ITh rea
bpst gsastics guigelaws iatd amieed atvibyt Eondoctmger aviewt of pubdiskbdnmsaarch

~struggle tq keep fully abreast of nedical devel t
- et rging Begfelt  apmeRRui R R gl v PSR SRS Pty

tigegitdetibes Bty dulbic@N@ Bview And _fa%rsy@ 'bf?( p%é@.ol'ﬁw?ﬁ(_iéﬁh@@are then
ressures to be contended w in the consulting
PEblipebadutitsempigter amongt prachiéonstseHpwPyes: there dpthems reliance on
K h AGL i L . :
S PTG L0 b R RRRE B RLAGHEL B bvng e n
Puctesulas and owhen reppropriate geiramatangos aartiset ilnneality, shis geresents

- is.bet 8 and 10 minutes. During fhis. time th _
- PlaBa . o0 Pikapeeleth A ey, sERIR o ket uly Eeastof medica

25

30

deelpindnisi i ahy/| Rve tdFetHeat UENANdine WdikIBhds, 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 paticnt’s record, interview the patient, perform
- any necessary examinations, diagnose, select an appropriate form of treatment and

issue a prescription.
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30--any--necessary exam nations, di agnose, select an

appropriate formof treatnent and issue a

prescription. 1In certain situations, the health

prof essional nmay need to find out nore information

about a particular synptomor condition. Whilst the

Internet has nade a wealth of material avail able

t hrough desktop term nals, searches of the Wrld Wde
/0] I r [ :

WoLeain SBbEAL Mo BN BrokSlithal Inal G315 AU bR Aok Bation

€ assesse unti evant

.. abobba patticolar sgnmbm airneddition.| Woilstwhe &iternetklss naderalybadth of

i.lable in,the

et A PRt iR sy e TA ol bR BB Wige, pee

typicallynfkurh Serdi ff dequills twHich hedulodiccasadiednaid distjuart] undl the
the sane rigorous assessnent  as peer-revi ewed . ,
solepnt A FRAOR i Pl Al Kb Witchrilfel g aluatp g frstot gyailable
98! bk RioR Rl B AN Sddiford Shtb¥SHion Pubiihed 8h theSRternet is
3reat that, at tines, they can be pressurised into
18ioplt rig resnlataaiid rioh fuhigehtd e sarmetiedrorseRssespREH 9B PEaseiwed
: | . .
Rl Mk NSRRI P4 Stk 84 M0 bRkl W dibve
cusrasr songednidlat iargimansheyi oagp b6 jiressused iy rdpieg on such
systemis unlikely to satisfy all of a practitioner's
EPRUOY ch that different systenms require the
practitioner to know and use different use skills in
order to elicit the desired information., Attenpts to

- Reguelated infremptiersisamere likslyetotks ppdiels thronaby rropmetary dhird party

I?J%gﬁhg%lg %a%ggq%\&%q uah, 2% an BRVEmBESSE X ﬁﬁ@-@m‘&ﬁming

research projects anongst others.
Bhse.Ghhyony systeot ishudikelgte lsapéil alh of erprestitionerpueegds, fsaeh that

.epresenting clinical guidelines, nanmely. th L
SRR SR ocire e e ihone 1S, aod Bl hPuR R i Gl
tbRBcifIhk Hedip i@baMtiahl ons avail able to healthcare .-
organi sations so that the guidelines can be adapted

for use with local clinical information systens (it is

b Bk atdeRms NRAALC RS ﬁrabtﬁlﬁﬁlbxts% it_ﬂé‘?m’ﬂf 8f care through

unl'kel'y to accept generic guidelines wthout at | east

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

guidelines, namely the so-called GuideLine Interchange Format, and its goal is to make
the GLIF representations available to healthcare organisations so that the guidelines

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

healthcare institutions are unlikely to accept generic guidelines without af least some

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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m nor |ocal nodifications) . -tn-contrast;—the

St andar ds- based sharabl e Active Cuideline Environnent
(SAGE) has concentrated its efforts on how to best

i nt egrate guideline-based deci sion-support systens

with local clinical information systens. The SAGE
deci si on support engine integrates guideline

the lealtimactapiofmsionad o wedlle aprelimiesry diagndfls -eiegtethere pasvide

RRRBS] Soi o, BB a8 G B e

- gitivhewhitinare @duiredind SAGE net hodol ogi es require the

heal t hcare professional to nake a prelimnary

di agnosis - they then provide information which

FRURBRY! QiakritRistin®MRORInSu1@ile eAMnRf Ya1aag i @ﬁf :

checks Qﬁ actions mhi%ﬂ argﬁggguigg%.ﬂ% ?n reg#? y?nmud

Prtigata datieally rprestmet ensrguhoriengwesymintemsrehichisush bt cahsideysd in
Laht rd.  Patien i cal l r.esent [

%@&%}1 &Rﬁ %ts%n&co }u‘§>H§ ?r‘ﬂés iétp VIOTS n%di%algl}mgtaryl g}i‘fF d SAGE

e new synp e consi

- ehyninuthe tdistencatof preaxwial dargpationds Withinshacithi¢yl exppon System — if

dical history. CGLIF and SAGE rely on the existenc

B 5P prssenied Siepipm WRaget Brenneansiiered dp; Gombatation, g the
&b g Magndshs 4d3Coth@ ailR fo@%ﬁﬁn@é’ﬂi@&ﬂﬁ”ﬂ%%n%x&fﬁﬁ@ care
considered in conbination wth the 10 'existing

Rafhaey el oneristoHprae, e drticrant igidness of ﬁtes@m@thgdcﬁpgpwwvents

[.ake - WL ' NCE. :

R R B0k B SRR BB R e e B0 o b S
itmpessitile rereatepicdgerntinedméosmys forleadytvanation and combination that

Eﬁ%glfe[ssionals at the point of care, since it is
BioreS

SBIPESEY- create predeternined pathways for every
variation and conbi nation that a patient nay present.
15 1t is desired to overcone or substantially reduce

I§ dtreslegiredt e OxETERPBSt SUBRIERHgHY otsluges sompyof the “abovementioned
pe&hd naks eciiiiéall%r,sit flegdseflyd ol ﬁ!%%hﬁagﬁ&g BitGRlce which
e wn yi out therr

user |nt¢rf C ch users 1 carr
usermat carying out theinfiplctom Jei eainply dseiatinighiomltbeare professionals in

fessjonals.in the delive of patiept care,. to .
] eB08) A biehl el 18 CorkmOle #ler Paletsin SR S Gupporting
infofoodtiza twhich el be Brovaled be: tAE SNpRiesl uedrantteOTTAR)1h 8R! context
og er interface. This, in the context of healthcare

Ithsare gygfegsionslss spables; hem tooPioVige|caee mppgeordgnee with best

pARA HARgiBeM th best practice guidelines. Summary of
the I'nvention 25 The present invention resides in the
appreciation that providing a graphical representation
S ST ) wor kf | ow process can be highly

nit cones to use of that interface
for data entry and direction along a workfl ow process.
Tﬁo Accor.di ng to one aspect of the present invention

fePiEsent BYGirR etpsidesy B pHhiec appredieion; hag pravidingga) eraphical

é' @IE a1 it i J .
T &?ﬁs tgtg]r_ﬂoglg set s S% K%}F‘(]@ﬂm@ DEdcRS V¥ KichQVURARGSDTs whik 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 wvser during a workflow process, the GUI
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conprising—a-page-i ncluding a plurality of
interlinked nodes which graphically represent the
structure of a plurality of interlinked steps of a
stored workfl ow process; data entry neans for entering
data relating to a particul ar sel ected node; wherein
the node has a unique relationship wwth a step_in the

opsmpEsingivappags eveludipg t fwiyalive of sinfeglinksd pedes mihipbn graphically
etsén‘l? g:l 3&11&91%'?% g hjiL ? [ortileli e gy‘ﬁ)ﬁ/ Q623 o RBprbBEs;

tere ata, and neans for grap hi representin
dd’n@ enigsmbanarior grdringtdataoelghing tnea mmﬂmepkd oede wherdunthe

: gc?d% %8%%{1]1%%1.2 at?]e %or{s Lt R%)alr %}?Rk'él&}‘eg\%gg Q¥ rlagct\f):t:%sop%tﬁngIEea%s for

ﬂﬂf@ﬂﬁﬁﬁ@ﬂpaﬂmﬁaﬂpﬁmﬁﬁﬁ»&@ thie iwik flofw proeesnasing the entered tdhtasand
manner a||OMﬁ nple and intuitive |n racth@ﬁ W th .
’Eﬂﬁaéls fararephicalty seortseing thestesuliany padl frough g ¥ PP Rrgcess
F el N the workflow process, data entry and user
eraction is speeded up. Preferably the plurality of

-|nterI|nked nodes represent a conplete morkflow

'ﬁ{dsafa%? St Brthiked n?«ilg:l q:lrc?vn?eg %qna (;F a? léa lfe%{@ri(h W process

ageous’ as e user is to se
tbltaltravbrssl' G‘hy r@seseﬂtmont afahceweﬂtﬂbhen d:ué ﬁmnmantalletve plmpd;ff and
the S ble Lo de
RGO e R Ay Ak oo PR B0 S TR pifsip in
BE KoAMow pRYREY, 1SR eliBSand uSbrGfteiab@adib spd¥ainipage that in
a multistage process, a 20 plurality of stages, are
shown on a single page such that a user can see his
I{;&Ei%[—(agfyyth uﬁahg}l&q ﬁ ﬂiged'\ﬁ&des ADrd2&lt Ao ?ie?e \R/Qrk'ﬂ{)@(i}foc&ss on

ere in ecl sl on process havé made

asingle pagee Thin mpatwiﬂagrmh(mmgebus aerthe ndeo aN mmdlaiﬂytahb to see

C%iﬁ ﬁ%{%tp@!gr% S gttaili\’o Be ﬁete (5#% ﬁregtns(t’?%rs %I?%hal wcgﬁ owpars dvg?ll as bemg able

- todedsirhiohaeald poiat ofa pRiclae Wotktloiwae aglaphi cal —user . -

interface can be achieved by enabling a healthcare
practitioner to navigate through the workfl ow

en¥ Glviéntici Bk b NGpohfiQM SdvahE M%iaeﬁhmage Bo
sus%gited d?agn05|s or an eXthIF%d synpt om ?R >
arelity e Bhagesmsiwwmrcef ®single pageomph thebs vger eaw peediis bistory ata -

f rese n r.el
RS LBl RReRe A EHER o octupPBbP B Ry pave
ﬂihﬂé@&mﬂﬁl@bm&ﬁcﬁﬁ‘gﬂo&a means for enabl ing user selection
of at |east some of that data. In this way, a user can
be presented with relevant data to enter depending on

Th '&ﬁ'ehlbﬂ@ﬁiehi Sfithi éJrEHeﬂt H)&ntﬁﬁ Risé00inG#Mafisd 651 bd bontextualised
sinply. This advantageously speeds up and nekes data

vetitin yx relamab begt qragtive waskflew cad ethygr 216ndre jedfsetfver graphical user
13’&3&% be achieved by enabling a healthcare practitioner fo navigate through the

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

. exhibifed 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 P10686SGC/SSA/PK.
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-entered data at a first node to determ ne further
information required at a second node, linked to the
first node. In this way specific data need only be
entered once but can be used at different nodes many
times. 10 The GU may al so conprise nmeans for

- selentimr méang farlepaldingesedekdation dfiat Basi sohesftbhi dad. ilothicwelg a

EROERE ek iR o S B e Bgion viin e

mghaeVedl. selbbi & siplpaThik QW@Edgyo@@Vs’pBécBQ.QﬁMfd IR data entry
| i.nk t%i} t?lxter nal . systens where the sane
c@pt f bealtheate PEgRHOnELier Bmpitier st ood. 15 Preferably
the QU further conprises anal ysing neans for

sing the entered data and generating a list of

anal
‘ Pa%ﬁelraghéhedet@ ehtay eganshie paraRger ta sk ﬂnesanter@ dnisapisa fitst node to

A T LS AT BBt 1

thikiveyespedifie dath avéds odlp beenpexicsmt ot ed::m&)ésﬁsedsm different nodes
%1 ﬁroduct of the process of 20 navigating the nap

¥ ™ %at users are not only correctiy gui ded by the
under | yi ng wor kfl ow but al so have the benefit of

havi ng many of the acti ons they need to carry out as

Tog (L Udrasil® eaIPHge metms oy woayerting ihs eptetad dgie infeta ‘Elﬁ‘élﬂé%ﬁ?n

chiei esenaﬁ@ﬁe@&aw ﬂg eﬁaﬁle gﬂ&lﬂgﬁu re %5% §g %\}n the
to 0 cur or exan‘p e, t coul e ordere

Glrto he pdlmvedxtTlﬁs e mmttihdaﬂy sdvanﬁgeouﬁvéemhnkmgnol extnaleatems

iR vl SRR colR et RO W dor i o1 g the page, to

present the list to the user W|th options for user
conf rmation of each action, and to determne the |ist

¥itesn GUL Sunthsr icpmpprates sralysing BeansHar gpabysing the entered data

aﬁ@%ﬂef' % a0t of Betldak %ssW@iXte@ etk BOSR gﬁ&h%?@dﬂﬁnhg fhe

user eel's are required are carrie
hm%mma @SNnE’Ko ke oser redibeenirtad ehmlity of ld;slphered mterhnked

e j t ion ans _prov
o QAP Rl 1l SRR ROR R B Prothesha Vi BpioBls of
nardgaiing ehe efap Gich Tk asdi€ lafeSndt il S@fectlp ghided lb?&lie underlymg

t he workfl ow and obtain any further relev
: mﬂﬁ@pﬁﬁ{ tiaksq l}aga ¢ Regefit of having many 0%’ the actions they nee(? 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

- inferlinked 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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for—decistonsat—each—node—The-map-ts-preferabty—
custom sabl e to accommpdat e user preferences. More
specifically the GU nay further conprise a note
.recordal nmeans for recording user-generated textua
note relating to a particular node, the note recorda
nmeans being arranged to link the note with the

Eagh mpde prsferghby Brdgrcepmupmiges ahafarmahieymess @reddedrat a node for
- OV [

BrElch Rl Esdhfed G o HOR, (BKoER B8R, Thihops e s

g ereress (loonghshe gofkdlowcmd wotain any farthes eeleaet infarinateh 1equiced

ﬂﬁ%&ﬁﬁ%%rﬁnsﬁit abl e nessage and for transmtting the

eSS aga o sanoter user having access to a version of

the GQU . This enabl es questions arising from15 use of

he map.to be handled in_a quick an effected nner
d %Pt & pa%fgqa@wscwneaqmwn WEOgelR( WS RFIerEss. More

$peafLAGkhdRIE n@a@cﬁiftﬁér%mgﬂg’é 216k 3hdo¥dat BRafdor R@Srding user-

access to an El éctronic Patient Record Managenent

mperpie tetmRvefe widingte acpartisulartiode, e mpte weerdalnmegmR\ging

e f o, Ok I i .
TGN D TR i Bt B bl SR WP it note i
rpioietabbewhdn thbrescphgamavihtied td thatepatticglat yodedvant ageous

aspect of the present invention. Integration with an
‘el ectronic patient record can be highly beneficial in

 THRAGUD ey fitBby coiifise desdbhal BRteloBon MQHE féheorRading N user-

can be used to assist in the progression of the

- drBrRmed iote e elraremitablgamessegst aiih & trapsmitdng,dieionegage to
DOACLRTr FATLRCUS Bk I RHPHARE G P &i3bled §RHichsAtisibl ﬁ]gm

25 same tine thereby providing a nore accurate vi ew o
ush@fhe mept tosbehbawdtedyinat quick ani effested ThanBPRMB often assists in

b d he d 1 f
R B P e PP BT AR 0 6 to detorm ne

what infermation is required at a node.fromthe user.
In this way the map i s responsive.to _and can be shaped
Bysleraply f&atcﬁ%fas SEERS fhan Flectonip Patient Reperd JYlanagermpy

(BPRME) ahd theGtTT fiRRer COMPEies 88 EPRRISCRLR G NER WeahOfor obtaining
searching an externally accessi bl e know edge base, the

- adareshiting detsdls of berieged cleamepici patent yeeord irt a podion e ttasdpage.

TR TR ah PRl o, B B PL BfPufor et WA an

~ ebdcassic Hhtbait reeordaaf de bighbi enaficiallih trabpievivnsly epuisinfanmation

he know edge
aLout tﬁe pgt\fent c%n 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/SSAPK
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5 base for rel evant i nformation—econt-ai-ned-therer-n—the——— -

use of codes in this manner is highly advantageous as

it enables direct access to know edge bases w t hout

the requirenent for a search to be carried out. This

in turn mnimses the time it takes to obtain the
required information. In this regard preferably the
Eheiﬁﬂf@rehtabb'nfuﬁheieccmq:med mhihgsmealﬂ abdsearching an externa]ly

cl as cati n code desc ete, ran

SR kR 2% Fis e hing pipint bt Bl {5 Garero seippted

Wfddﬁ‘ah@d\fcop[dlﬁﬁses eEféiér&nﬁeﬂ%lésbﬁi@itﬁﬁx doH@ v&shtﬁlg\fﬁdt ¢ffic and
requests and better conpatibility e searching

We%%%tyatb@asaﬁ%@e@dﬁ Jvithin ew@foamrt@ggsmeét foghe rkeowledge
bAAE T RIvAR lhﬁmaﬁ)h &H&nﬂéﬁ %ér&% fiS BNSEcddls gle&.?sf TR is

a relevant page of a plurality of pages for display to
highly hadverfageousT lag 4t ph@lqsn«ﬂxmcmtcmm to dmewiedge bages beithowb dhe

t h cif. C art t.he
et i o o Bt & pd e R b o RS i Reb etins £ e o
aheain cthe qoguined 1Bfoeﬁlﬁhﬁ1b|m thi'sere@ﬂi proferdbyr tl(‘eoﬂlﬁfsiﬁ‘ﬁeﬁon code
editing neanps, for. editing the pluralit
c-‘romp&s%sgq]ﬁ cl?ﬁagjézgu%co ﬂﬁﬁé‘gm{gﬁe ¥qt? Fp@\gﬁggp@mble data
iBEtH Geletdn@ NG ek LebjsR ARt e WRAGKALW R6bcd0 MRS Hchaaveé Snproved
reflect any changé nmade to the page. The editable
Gexerageoigequenis a cttenegmmatbilile user advant ageously to
account for any local variation in the workflow that
is required. A level of authority for the user can
Thetseamiing ntchies mayt l&rmranged/m iredmmeraaysmm tpellenihfm‘mahdrﬂequest

ke gchanges to.the 25 The f er ur.t
B 57 e TEPP s dr e R Appl s obr By o eRet fof disp) to
the kg aTn@Ncht ifotettioh FecePleld foah ive)used td Bi@ ke iRe tcﬂﬁ’@ﬁ&ﬂﬁc
Thi,s provides the user with a history of the path
staiingPaintin therwackifowaroress dat ishighly eelevamsdo theirgeqreh guery.
“nunber of ways: The GUI may further conprise
navi gati on anal ysis neans for anal ysi ng t he user 30

' Pmd'wayhft thenGUd fugher mrmpnsem @diting cingans pfat reditmgellhetﬂiumhgrh of

ut;t f l 3 ?olronﬁ&?a%% (#ta na%%ﬁ%‘ar%lg%tdor ){nga%e the stored

“p)ekﬂcﬁ# mamamct m%bl%ﬁ@ﬁﬁ@é St Bage TEO leditihlle hauRNGX MerGUI
e@q%iec of the present invention there is provided a

& uger advaptaggpugly fio ageopmtyipy anydpcal wariatign i1 thy werkfipwthat

" iRRhirdUAT RYIDURRELY R RE 0SS5 i@ the extent to which they are

permitted to make changes to the mép.

- 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/FPK
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conpristng:—a map-conprising a plurality of
interlinked nodes which graphically 5 represent the
structure of a plurality of interlinked steps of a
stored workfl ow process; a data entry nodule for
entering data relating to a particul ar sel ected node;
wherein the node has a unique relationship with a step
in the workflow process; a pathway nodul e for

. HELRHM 1 RGnEr zﬁﬁé& btk ['egagmeh&g g dﬁg}gwﬁwg aBHYcal user

process using the ente at a; a pl ay nrod

interfacy QU clak Ilyteraemgmtht a ngert einges qurlaﬁrtw mattdqss, 'fhe GUI
t hr ou h the 1 e C i
SR8 Rt PR o R ECEN ekl ddBP wpkBC R BBy
fepesend 8@ sau@teifia Gilralitg of mtdihﬂ{eﬂ arps (G tgred ororkflow process;

o B ke R g cp g ikt he
A6 bl B g fRlatbifhip Witlh stef iihb w&h&ﬁm@&ss Wafiivad aodule

1igraphl cal 'y represent the structure of a plurality of
oh detenmipiRe @ pattiewlsr pith threuehiter wearkflowiprocssy ysingdhasentered data;

?maa&%{;gg@ AR5 Vfﬁ%ﬁg?ﬁl@?lhﬂ%%&ﬁwg%é 1B thrde ChHiR through. the

sel ec node; S a uni que

_wakﬂbwprc&bsspnthetcdmpa step in the stored workfl ow

process; neans for determning a particular path
through t he wor kfl ow process using the entered data;

. dﬁeﬁf;\t@&nt)mér BHeP bf 818 pkebert GiveatahERGs $loeideds waphidh] user
pat h

rough the_ 20 workfl qw process in the page
infselaredGiy) fos Pravislings vags perfacs o ¢ fa ‘HP@%"&W?G FPRAE¢ Wgriilow

Pro&EE theSGOE Q¥h gl% ? oY gpgt fifdh g’asﬁl[mahﬂl &' ifiRAfRkeShbdes fich

i nteracting w wor Kf | ow process, the
mhlcaﬁmcprsseng theastpllcmrca bf tayplwfahp'aq’emtetﬂermeéms iod gthg stored

| i.nter ted rkf pr C
‘g%\gé C(R“I%?I S|Hnl%an§ 4l urgll'm %y %frela? ian&agéc%?t%ds% lec\%ﬂ' de;
wWhicagih :ﬂib&i;ﬂg hﬁﬁpﬁxﬁmlﬁh&&hﬁi witlch uﬁpmh? lﬁotbﬂ wroakfldw prmfcess
inter]inke steps wthin a_stor wproces
peans fan dpigrmigmgse paticlat @pthn wﬁéﬂ" ess using the
RRfdd G4th;anaSRb&S M gﬁﬁﬁt%auwe?fe@érmn b ke fteﬁteanh ?ﬁth&hrough the

uni que relationshipwith a ep 1 n the workf
wrkew procefstietheipageag neans for determining a
particul ar path through the workfl ow process 30 using

“the entered data; and graphical mnmeans for graphically

A@pfdﬁ%aﬂtanﬁtgeﬂ d3pect @Btk peoaént atehtisrhiheredhprohidedva ipkdphival user
roces he pa The pres i nvenfjon al so
iBeeaoul r ieREe My asgcﬁm i koW poegtyr R OUT

c@r(r%ﬂhhél WG ﬁ’lﬁeﬁspég%é Q&)rt?seﬁﬁl?go@ﬁﬁlahﬂsﬁf inkdMefltdd® %Rk low

od conprising: generating a page of the
p@zﬂcsses,h@clp@gge eonprising aglusalgy mf antetlipket npdes eﬁrhlpln geaghically

‘ r%%&%ﬁt 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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- be garriechowt Thinds Waklypdgtaeems as Byenahles Bstes mgrepoant

S—whtet—graphi-cat-t-y—represent—t-he—structure-of—a
plurality of interlinked steps of the workflow
process; entering data relating to a particul ar

sel ected node; the node having a unique relationship
with a step in the workfl ow process; determning a
particul ar path through the workfl ow process using the
entered data; and graphically representing the

TR omBoP AR o bl oS PIRRE R et e o

WoRdBgW ipBitedshedif b Sgrifhiddl A% iteBRAP{GTUD] theéSBEthdd ke ey:
(GQUI) for interacting with a user during a workflow
SERGUEgsa pagseofcthe RAZA FOMPEHRE Bi Myahw fdnfeginked nodes

WRH ERpRGIB Bkt MR S RGE TS Plubatin emﬁmetfaggf@ps $f'ie

sear chi ng neans conprising. conversion neans

veukilasy piopess;cendazing dlatadelating tofagrarticulap seleatesh rodeythonede having
predet 1.1 classi.fication de representi.ng that.
oSS! SRR, SURASkon % bRy ol PR Rge anicuter
pathakoush hatwodtlosoptecest iidihgtha entertl datapindamaphéglle spressiting

[of0) ni ¢cati ons net k to the know edge base to
s RUe e SeEn FSHERAY BRSED Mt BF RESF. ¢ her e n. 20 Thi s
QU provides access to external know edge bases

iring any search to be cried out. This is

w t hout requ
Ascepding te ancthar agrestiel the picseng inapition thege isdirovigedsa grapliea peer

GRREGLS, O Ba R R Ml WA SRR O, g1

comprgus isearching nsafisufor sesrchingmi extemally 2&etstida knaeltddedmes,
of predeterm ned cl assificati.on codes.and an .

i SRTINE, JRF4"S { CPRPIEPEL | CRECTAR GPTES: B COpFeae fy wireted
iefoenatiok opi@ e 8l picdeRmSRAT thdsHicati iSSIdE réitéseAtingCRStQopic; and
Therefore using the | ocal database, a topic specified

- tggsmison, eansc i traspiftiee thet ichssification|cofe Wifhine gp difermyation

r&f;l:lleé.t rbv@?ﬁ'coﬁnﬁﬁﬁﬁ&a'ﬁ@n@g%{v?,ﬁ%{oa{h% 1600 od=l a0 2CCEsS relevarit

Imformation request. present 1nvention also
irdeaeatids cerdainedbetdedd of i nteracting with a user during
-a wor kfl ow process using a graphical user interface
(GU), the nethod conprising: 11P10686SOUSSA/ Pl C
ThB CATMrBgdés 4658 td BemalKnbRTedbe Bited WRhddkequ@ingRay eéirdito
external |l y accessi bl e knowl edge base; init|atin% a
B a¢CssH to
He G A BRI e Wit fodeMnBwidR el er m ned cl assification
code representi ng that to%%c; and transmtting that
classification code within an information request over

ac ni cati ons networ tqQ the know ed se to.
A i nfiin iy rsh BB ot IR dpiher Corises a
1oAgICdR ABhs0o ! fRedoh@inhRt chS§AEd oA fcolddtnB 0 e8sciatddMeH bf Siecific

_there is provided a graphical user .
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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wor kf | ow process, the GUI conprising: a page including
a plurality of interlinked nodes which graphically 10
represent the structure of a plurality of interlinked
steps of a stored workflow process; editing nmeans for
editing the plurality of interlinked nodes; and
- epddang ngsmr@nﬂ@cﬁ@rfmmp t!J&tGWgto sepechpin gxsenially aggessible knowledge

aatrgl%/‘qéigr ﬁggo %ﬁ%ﬂg anges %%rgg ed]t-;)W% oﬁ%&% %?e}%}%ﬂfhﬁhon

_ uoptcanﬂolarptecbbtamdeé claﬁnﬁdahbm godedefiresegtind that tmpbsznldchwnsrmthng

- DR Sl Sy Jpi i e SRR BRERORs Bbwork

5 oy 1eRMMdRE bR té bR rélavant RebrRkiion ddatzsneditidrgat es t he
inflexibility of the prior art systens descri bed

-~ previously. According to another aspect of the present
Ridal
Ahbithy @rlEF Rptcd oPHBYHAEH iRvcilH BRchOhrobMBPOEIcpfidl nscx

ipfediaes QGUDhﬁ)r sipistagting? mtboarpxsexs furing a wakilow | frgcess, dh@ dBUI

SRORIEDy bR BERELE L Bafly IR R, S iy

10 mpmeadﬂreerrnmr&fatpmmtﬁbﬂmt&hﬂteddteﬁ)@ oﬁﬁ@thredtvhﬁ]tﬂdvﬂpﬁcess

er hierarchy,. ch, user Vi n a . version
- Gftingaeans predifine e alft@fog it sqh%h%aﬂ%ds pdehng peans for
ﬁﬁ%gv%smﬁan@foftmﬂﬁﬁw st%ﬁmﬁme%rb@ WoRARAbRcds with any
referral nessage, the referral neans being _arranged to

epmsEponfiag shangaymadedo thedurakity jof inserlinleed godesx Enablipe, ec}ltmg ofa
h
LKLy AphRaE L S8 il SRR o L St oo

15 eafién ioff the comkflow| egresaxation toy ba syisdde oufi. iThihimgikigates the

e hun 0 sands of users. 30

%@ ﬁgﬁﬂﬁt 8?ﬁ%$ é%@%?mgpﬁ?ﬁﬁﬂgresent i nventi on

- there is provided a system for dlstrlbutlng a new
versjon of a graphical user interface (GQU) to a user,

- Ageardings foprothes epnerk onge presertrinyention fanre i prowided A gysiem for
. s@P{L Sgﬁﬁﬁﬁﬂ{eﬁt g@ﬁc@cfn FieQrdetd F P&ESlowdorDedd, dhd Lgbtem
Ol users ocat e rem)teyfrom centra store an
20 qoeipaisiag acentmlly sieraé graphical @eﬂseﬂthtmnaof:ﬂp warkfow tiirecess; a

sto ach Vi n Ss, Lo a

AR s IR By Fom e sy Ay e lpifion l refled
16 oaﬁﬁlardﬂi@ fnhe useWhiéRFchiyO Badhf uieh haBingeicesent atvetsionVof e

a user's previous version of the representatlon to
Tgeaiipy tefyralmeans  mavded withinaeachvistrioneeinbe fra-’rresenfatwn to

L Qr%%ng
.geﬁélﬁ@taﬁgft%&%@é? ed{htfl ;&ﬁ%ﬁr epr efjc,)%ltl %1 atl %&f th%ME ?ﬂc@s‘ige_ foa
25  reoesérde naektdnghenledel i theamérieraelins provi ded wit hin

each previous version of the representation, the

review ng neans being arranged to accept or reject the

| 'Idﬁsf dspearsTahe pretent dveROMEaBRs FedBkAD R Rherdd and dealt in a
ctlon to a higher level within_ the hierarch Thi s

cav |ed amangerfyp saﬁtera.l% Pich dhere may be Rradseds of fgysanigefpsers.
users in a controlled nmanner whi ch enabl es cont ent
editors the ability to control what is accepted.

30 . 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/SSAPK. -
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invention there is provided a nethod of constructing a
graphi cal user interface, the nethod conpri sing:
collating content regarding a particular workfl ow
recording that content in a database as a series of
steps of a hierarchically structured workflow, and
ogmpasiag 1 gengralystaphictzitling e (Fléseptesdniation @ff at aerkflow process; a

RS oF rE Qoo sttt R ifer s hant RN G tpn e

us@PhieSeihy el o IO BaNtral ko, @add tdep Ihaldig Qlcdsh i@l verdiad of a
nodes where each node, corresponds to a specific point
PRPEMHS nrepisEenfationa FRIRPEIRE MEAR f o WwowpRiing Heenewriypmionsot the

EEseRENS! “ﬁﬁ&eﬁer’gfpr s %&ﬁﬁn%f t'ié% I\‘ﬁﬂésieﬁtgtimpﬁn@étéﬁnﬁ%agny

the software application 25 an are desi gned an

diffgrences; owagling measrioe farwarding thoskidpfferernss kg tha pergrssogiated
-at i 1 f . i igns. to.the .

v s SUE O 98, Sty 18P SRR e dPiuipg mosns

posededbwithih aash pedvionarersa@pbf ciat tepreserftation] tenavicoingnmedns

band add co tent |ater. E{?i )i Descrthi on of the

g, dRGEed Worchml dfortiecta e GifprEnces ol 4o SOPHRIAR egeptance or

-rgéﬁfoﬁrt(ﬁ@ﬂjgﬁahgﬂﬂmﬁ%@ﬁjemyj nvention for delivering

i nproved patient care via a graphical user interface
wi Il now be described by way of exanple, with

- Thif BlSREE Al 'Q'a} e ﬂ&ﬁw&@g}%ﬂgg& %ﬁ)ﬁ%é\;t]m Qﬁ%ﬂy';ué% fiNa cdntrolled

Figure 1 is & schematic grams

meppnenwhidatnables caysitt editorothe pbitity tdicomfrdl mdatyis apdepted] user
interface froma proprietary system conprising a
server and database, to various institutions within a
AveadinpoerRothys hpatt FABO bfbséy ihRnBHE Wk sYproviballh fdticd of
of the present invention; 10 Figure 2 is a schematic

CB'PSG‘E:‘RﬁIEﬁ gggrgwh_igall] P ieriee. st ehed ppwpTigiag: collating content
e DRERAP @ akRdlat Rrokbifow? %g‘g’i“ﬁ% ; & BREMEH LHathlF45E 2 keries of

including an Editing I cation, conprising

steps of ahitragchitalldstiuetuvbstiworkows and geserating agregtti¢ah tppeasentation

| t4i. at. ent scar at h di spl ayed by, the
of e PRI Gk AP Sy VR eft B L %0 #hfc ol thpongh e
wabeleflva nths Ipeaphivgl fdpeesetminédiniisiieh phirslity | oft idfeylinked nodes
at abase of Figure_ 1; Figures 4a_to 4f are g seri
viereseach apde iearrespgadsofogt sBecills Boipg withingths dusrarshicalowoskilgw
s@iaappl cal user interface, showing the interface
functionality when integrated wth an 20 EPRMS;
Figures 5a to 5d are a series of screen shots

cordin 0_a_.second enhbodi ment_of . t he graphi cal r
TS PP A8l G 27 WP P enlor. ooty i B Pt iRt
asdh GERRIMSdesigiet Rgd Ha £6id0tht WosikehtosTatht Mdp, 2filithtGig! tas later
a&?ﬁand 6b._ are a _series of screen shots according to a

ony of MbATFrapRlications He thy semedafll pther applicationsci@ this arena

R WIS Sk SUBA s 0 sl i

Brief Description of the Drawings

13 :  P10686SGC/SSA/PK. -
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—Firgures—7a-to-7e-are a series -of ~screen shots show ng

a patient care pathway, for display by the graphical
user interface, being extended using the Editing Tool
Application of Figure 2; 5 Figures 8a to 8e are a
series of screen shots show ng the incorporation of
clinical and adm nistration data wthin the patient
Mstheds, godhRpRarens pregrties (9 preferrere embodiggenth of Gﬁ? Afegtion for
@éi‘i%rﬁ%{%r%@g g?g%nt g%rg Y &ﬁﬁlécadiusgj GO diSy Ay be described

sche W ng-t stribution of new

- peway dfivsangpletwigh iblerepea pithe adcompanyingiirawingein vdoein

through the hierarchical levels within the heal thcare
system and Figure 10 is a schematic di agram show ng
Fiperedi is tarscldaiatio dliaptant slGHAC K com@fichtiths Esten fatpréviding the
car e?aﬁ)at hway .and. i niti ated through the, gr thi cal lése{‘
FARIAG y3eg intppface B RTOPRISIARESYRieR)y SPTRPHSLE 2 pegveg|2gd database,
ol tvhrisust RestRARhE NGARIA Y He@MearPe kRkdnd ag&%ﬁﬁ% fol QRedplary
Present| Preferred Enbodi nents of  the Presen
¢pRedippenérefifhe preseat ioventiom to Figure 1, a communi cati ons
system 100 for inplenenting presently 20 preferred
enbodi nents of the present invention will presently be
Figwre 12i ib @ dchefiedic biovkudingean slorvdns thetseftwi@Gnddnbds lindoagorged in

ommuni cat i ons t ween .heal.t hc Jdnstityutions and a. .
7 Bprean; o8 of B inting o e ool AltigfFond Bomghising
Chiie fang A dudlh QUedIesh Edfz Nisd i Qi) hell &itis] PRIchOBIr€ pathways
(;ji agnosis and_ treatnent tools is available to assist
15plgyed by thejgraphicabiseriaierfae care. The graphical user
interface presents a series of patient care 25
pat hways, comencing with either a suspected di aé:;nosi S
Kigure3his bi scheinaticndiogram showingdhd coments ofathg peqpiictagy database of
%ggrr q_sent ation of a clinical workflow or a roadmap.

ch patient care pathway conforns with best practice

~guidelines and is broken down into a_series

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

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

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

25 .

~ 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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referred to as nodes. Al of the necessary information
and software tools that a healthcare practitioner
requires to 30 properly nmanage a patient are enbedded
in the roadmap, hereinafter referred to as the Map of
Medi ci ne, at the appropriate node. The interface is

" Ripires Tado Getde agafickeofanden shetsagholving e patidne care pathwsg doralysplay
t h .t tit. t he . \Vh Th .
- vyl Al SR b B o he BB modSeplicpon of

Hggepdance with clinical guidelines, whilst the
recording functionality additionally allows the Map of
Medicine to be used for training and audit purposes. 5

FERcCOMIRIAAL EORS of YGtEHIR Qh&%ﬁ% HRNRh-ARAS &%céinicgl and

conprised of a distributed proprietary system 102,
admipistrationy defa wiship the pgtiche \carsepatlivey ofoFiguesd FartovZer isdngs the

, ] ftuti-ons. a4 Central EPRVS 106 and any
@%ﬁ?%gﬁ%ﬁﬁggg@&fby the heal thcare

institutions (whose data are periodically uploaded to

.he ntral. 10_.EPRMS 106),. a plurality of Third Part
B0t SHRSERC Fhrath i e B O Nt o the
gedphidal Gder ahtbrimle dh BROMA ME RieABNEA 1S WiHRinMAR HRhlihcare

Medi cine is provided to conputing devices 104 within
sypemifed| t hcare institutions, via the Conmuni cations
Network 112, by the proprietary system 102. The

Conmruni cations Network 112 is an open network having
Bgue i@ ins pdetatit digraar showiing thel digrinitioned fdddbadkt dating to a

ically linked.- ordjngly it can b hought of
rRUE P ety BT i neh A el e e ¥R pveh the
hixr@ahicA Vel iva i D18 hedl@bMBkistdnilOt shown) such as the
Internet. Information fromthe Third Party Know edge

Bases 110 is accessible to the conmputing devi ces 104
I;JHIQE@%S HS& oﬂﬂ‘e&éﬂﬂv y er t'I‘i Eﬁﬁéﬁ?s d eef Ife?e‘ﬁ?lnv .Ohn

Fi gure f,ibnly Two computl ng _ , one Loca
EPRVS 108 and two Third Party Knowl edge Bases 110 are

..Both_co ting devices 104 aken to be

i erRs 1 BT i e RS i ee iR g PRtlom g pesenty
pifatddl ehbalitents fof rihé éﬁ&eﬁuiniv&ﬁioheﬁm pkentl4b@ AeREBEE The
the Central EPRVMS 106 and a second conputing term na
CqUIEUNICRion o dYTiFMa 1901 riagilitates h camimmaisptionsn iebwesn digeltheare

istiffiohd Gnd la” bpridaGeSsRR pdGiatiaCal g dphR¥P user interface through

which a portfolio of electronic diagnosis and treatment tools is available to assist in the

delivery of patient care. The graphical user interface presents a series of patient care
pathways, commencing with either a suspected diagnosis or exhibited symptom, in the
form of a graphical representation of a clinical workflow or a roadmap. Each patient
care pathway conforms with best practice guidelines and is broken down into a series
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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gcentral proprietary sub- system 118, a

25 108.~Infor mation from el ectronic patient records
stored by the Central EPRMS 106 can be incorporated
into the Map of Medicine as provided to the first
conmputing device 114, whilst information from

el ectronic patient records stored by the Local EPRMVS
108 can be incorporated into the Map of Mdicine as
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speci f i form Resource ldentifier (URL) into a

1&%3ﬁgg%ﬁTﬁ%Fmgﬂgﬁh) of the conputing device 104. The

di stributed proprietary systen1102 is conprised of a

kup .
ifoprrmuiraous syt . Dih edicall G0t B rmarpesot f digpibuted
RGP gétlim S1U2; %Yﬁlhﬁﬂiﬁy 4220 g&m@a&m@ No¥ BBRed $a various

shown 1.n” Fi gur Each of t roprietary subsystens

1@1@%@3@5@#@%@@%&3@& 186 wmbmryflnmlcﬂPaM%s K8ragesssed by
tg:% éhe%o Eard ni}%gttuﬁgns o5k N a%%%?&ﬁyﬁm%@&%ﬁ% Befd Tehfal

| ons t Wor via a
EERMS Db iphmailt}vbﬁﬁ]gﬁd Periy@ijowl@Rye Basestlié andis €opfiminivetions

0 ub- system 122, .t 1 lso .
N PO o Y 8 B P e oElede e B BF MRS i
pihed«de i rc%hipﬂﬁﬂgJ rdegicad’ M08 Wnﬁﬁsmenhehkﬁcasé GhiButdAs via the
rOV|des bot h master copy of the Map of Medi ci ne_and

%a@enwﬁm%hé 15bytthe pompery sysigmclOde The Copuynicgtons
I@é?&@rklﬁzaﬁs%?'oﬁﬁxﬁ%emo&ﬁi Cﬁﬁﬁ%@&ﬁ%e g&e@' &é@&&ﬁﬁﬁ%ﬁém.«m

of the Map are“those ave cust om sed

ﬂtb@@h Presicelhic hrﬂeﬂdl nstéordinglyris chro be ub@ighy of he |arv1rtua1 private
.staff exanpl e spec in art ar

stk S} Bitetal e T OB B OB N B Bleh) Sith 3L e

Ihtﬁﬁlldﬁ Snforthatiof ol dle THIRIPP-rSt Kdiowledge Bugsst EID i§ hfcdssible to the

replica u$ﬁﬁ)the backup proprietary sub-syst'em 120,

cemppiin Akrough nodes pe fhedvignef Dé?qlwewée vi ded to

healthcare institutions even 20 in the event of
central systens failure. In addition, certain local
I Exgureh baomdy twis comnprting devicesr 104y oupboaal EPRMS 1G# andriwp Third

TR e L b g AL 0

compahigaicatingiatfay e pfrpﬁti:zggﬁ tlp;lr tpﬂé!;dﬁe ﬁe&&ﬁp’&')ﬂ Q'Cfﬁfs;: I:ompuhng
r | ar sSup-system a u C |1 es

s 1 G Bocmps the ipnil RIS {6 s Sehons GETPYngFinal 116,

1ddi tih Qr&?ffé%ntkifeaﬁms'afét iRk QThnDYorh S GRNLERLseR LRI dcat BPYMS

sub-system 118
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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benefit of having | ocal proprietary sub-systens 122 to
handl e the Maps of Medicine in a particul ar geographic
area is the reduction of external network connectivity
that is required, which inproves the delivery and
response tinme of the Map for the institutions in that
lar@pmg ¥0a Fpeeifiedbhifoan Reyovote klbaifey SIRD) it0G: mewss (weahown)
% exangl e, bet n the central proprietary sub-system
% viﬁ?oprl etary sub-system 120 and the
Iocal 17P10686SOC/ SSA/ PK - proprietary sub-systens
122, enables further sub | evels to be provi ded wi t hin

Tho isHERIEN |Prapyiin SR (102 ig qarpEted Ff SopFal uoRctary Sub-

- dygieMl 118, 4 Backu %- H{'Jpﬁgtrarjf ﬁﬂ%&tbﬂr‘u@fanﬁétlgﬁrgﬁ(g d?%éﬁpfnlspnetary

. connect I Vi ty

isrequired at thes | evel s.
SEb@Pistml 2@f(0f\mbiph; pnlp o8eisvsbewl Figge éb Eﬁclgmﬁtb@pmpne’tary sub-

SS\/AR?I#S ¥6 V\ﬁl er 0 msessysf\ﬁap ofJ Med?l ukgrvgroga% df:?'i\fap of

otherrproprietary su
Medisihe lDthbﬁ&n ﬂZ&J mdht:amebts tanitle Aut@iinidapichas Nstvifdrk) mi2 via a

RER GRS P eyt b 52 BESITHRE 3

sabdysidmh ¢op RE@NCNP Ll 8drinbsth RS Ishstén@ 12P1ooé Ukal BERMS
l\/ap of Medicine to. The Map of Medicine 10 graphical

198er interface takes the formof a series of
interlinked pages, witten in eXtensible Mrkup
Language (XM.), dealing with different health issues
"Fhiei cehtra ipeopsicaryesibisystéth d 1 Rispresf anmmmdea dofbod mlastaecobg ®f the

ach e. bei en |f| ed b sed clinjcal
Wiae MG nCg e 5 o gfe P ot PYiFGE 5 WRLER e
abﬁ)&izh%d Wi &hme, pﬁcﬂﬁﬁsd‘dfx%?@ﬂlﬁeaf"tﬁ@ Eem; méts@ ahlch have been
transl at ed i nto Hyper Text Markup g HTM.) by

cpHemigas by focrbhpelihsree Qév%?n@auﬁe%ﬁhéﬂs =|f%re¢X@aiple
fi&lﬂrlh%l%é ?‘éﬁféﬁl&ﬂﬁr&% ‘é&ttd eaﬂb‘ﬁ{HP Bbda &1960@1 ﬁales The

not s ure 1 si nce t .S I'S
CB@@ tpa;greem svh-spoen 19 B osr\mphwtd:d bybthe backiup g:mlmwt;o subswstem
hcare | |tutJo heal t care
13056h i ShE Moo BF Bl iR LcEn 56T bt bRl oo yen
in dﬁrﬁveﬁtlo%amg Ssidhds fsi\ﬂhiré flndﬂliﬁbh SceRin Il BRRheHDE in@ﬁﬁtlons
version of the Map are stored in the Map of Medicine

(esroupe o Instiptionsy maydre of sasefficaent gize, Poaw e having their localised
v@ﬂsﬁﬁtdftﬂl@ﬂﬁ? oﬁg&&lﬁ@ %n§ %ﬁag{fatea QiafaCEtBied aahd bidiqdd ﬂy Pocal

provi ded w Icine tromthe central
propoiptaiyesuhrsystem 22 yaithenghl_ ddhiest dfehe logalsed Mhpd e thei assqwted
e th versi.on t he . Ma

dé@.luéo c{ st{}g?%ii t%cﬁgﬁy & maintained f)y he ceénfral propnetary Sub-systed 118
and the backup proprietaiy sub-system 120. The key benefit of having local proprietary

sub-systems 122 to handle the Maps of Medicine in a particular geographic area is the
reduction of external network connectivity that is required, which improves the

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

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

proprietary sub-system 118, the backup proprietary sub-system 120 and the local
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126 against the user-id. Hence, when a healthcare
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and a Governance Application 220), which provide
software interfaces through which information stored
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105 a0 priobely ThAK ugbt PRl n (LXF pRle RilPbe e i tho Map of
Masliding ReatalBee V26 ageadnst the dsarwand @d caipbe hEO@D@CQdI iptet the page
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conprised of a Configuration Mdule 222 and an

“Inter-Instance Mddul e 224. The Configuratio {gﬁg
222 specifies details of extlgr nal systens tﬁla(}%s e}ék/%rl;l{.

of Medi cine Server 124 can comuni cate with and the
functionality that is enabled within that instance of
the Map of Medicine Sewer 124 (not all of the software
‘processi ng nodul es nay be nade avail able to every

i nstance of the Server 124); it handles the
configuration functionality described earlier, nanely
whi ch other proprietary sub-systens the Sewer




e —4-0—124—shoul-d-send-updat-es—t-o—antd—accept—updates—+rom—m—
‘ whi ch EPRMS systens 106, 108 it can conmunicate wth,
whi ch 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
Medi ci ne Sewer 124 would typically be configured to
wnthy hedthchropraagivapt whkatBing Vg, will aldd bhstord agdiast their user-id,
roprietary sup-system 118 and the pbackup_15 . .
BrSfl oGl o Suibs TR e Botncr e o SIOBLRE i rcppudie
piRpsed. ne Sewer 124 woul d be configured to accept data
fromall healthcare institutions and | ocal proprietary
subsystens. 122 and forward the sane to the backup
s BIEREASHAr K Aghosy SR AL CRTYGPLL OOSH ) B
the ivrpaifiMeicianDatabase $26 efitileitivge progrictagrsebeystahs i 420 and

BRSan e nadt e SuRiona B A S A Raf e oo

~a healthcare practitioner's conputing device 104 to
Vi ew thfe Map, of Medicine then, after the Distrjbutign
MeMep et Medicing Sciver 134, gapvimriaEigusenisicemprissdof eleyen sofiavare

10 Pridesd@inodmed) Afeld?GRi@ drd Bidcbidina Hbraddls RERORMG NShager 200,
details of the healthcare practitioner's user-id and
phlsp e Mediging Dotabasedemigen2y at Distrbution Mapagan B8ges Security

st APAER) W REE D5 bR bR ANk 210.«

TiHking Manbges 242 Aa \agsian ReRa@eNahapred 01 4iand tahPeaded ok \adiager

tail.s;,alternatively, if the healthcare practitioner
I8 R %ﬁ%ﬁﬂ%mmn&wgﬂ? R PIRPHFAR Sph-system 118,
15 120ECEY 2l onRékib Writh YO SinRdniRatinl ARt a¥ 130 viPRYIIGNIG.28;

108, then the Security Manager 206 may obtain the
e 4wve 1od arhachharg spftwhrsrapplieatigns tn| BEditng Seell Avplicaiiant PS8 and a

06, . Than S i . 4V 6 t
- %@ggﬁg&d gtpgﬁ%zi ¢ o%ﬁ’e%&% g%’vﬁggl%?%%iée @?g%cgg \clamllrglg ag‘@rﬁch
i2foPnatimntstvatd fnhieyMap of Medichne Oatathasegl?i6 ket b haswedt or ed
in the Map of Medici ne Database 126. The set of
perm ssions for the healthcare practitioner is
20 CoRbifi@fiohPtd BRI 88mUihktMad/B A8icind Serd@d 1246 afeefiRibtc@do the

to throughout the user session to determ ne what the
appropriate software processing module by the NCM 128, as configured by the

network communications implementation. The Routing Manager 200 acts as a central
: hub to which all of the other processing managers and the two software application
modules connect, forwarding processing instructions and data to the relevant software
25  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.
30
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relation to the Map of Medicine. Exanples of typical
perm ssions include the right to nake changes to the
Map of Medicine and the right to accept updates to the
Map of Medicine (these will be discussed in nore

detail later on with reference to the Editing Tool
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e Sqtmaigie w1 PRER Thite Poen Kpewiles Shem 10 4R gebesS and
WNBE hedthchrs GhkEiRiERn Y Bh pafvidd @6 Maresk IKditine tdvEHor @kample, a
Medi ci ne Server 124, nanely: (1) requests for pages

apeofigdigine Msaice iLt wealfb tipically e cpaligurehfoconly send or
. . o
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Wophiatiry sub-systexd B0 whilst thoQemc Map afiiealiciod Severldd svapld be

i nf.ormati on i.ch ar andl ed .by.. a. Thi rd, Part .
SeBarER oo Sienb g ol DEREE e Hop b s bprigmny sub-
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The EPRMS Modul e 226 accesses data froman el ectronic
MaduleAZ4.r ecord and uses it to pre-popul ate
corresponding data fields in the page that has

‘When the Map of Medicine Server 124 receives a request from a healthcare

practitioner’s computing device 104 to view the Map of Medicine then, after the

‘Distribution Manager 204 has verified that communications from the relevant
healthcare institution can be handled, details of the healthcare practitioner’s user-id
and password will be requested by the Security Manager 206. If the healthcare

practitioner is accessing the Map of Medicine directly, then the Security Manager 206

- will issue a log-on screen to obtain the relevant details; alternatively, if the healthcare

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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Medi cine for that patient it uses the clinical codes,
enbedded agai nst data fields within the Map of
Medi ci ne page, to look up data within the electronic
patient record, which has been indexed using the sane
set of standardised clinical codes. Hence, information
Mamapen 2@ faremtds shealseds detniisctoptat Myt ofMedicioe Dathaseldanager

nt ext.yal i se it i t he f i cjhne, reb
AR 0 B b gbin PR fod b MAS b o batabase
%S T8S BRI pefmikdiehs Fat the lh%althShrﬂ‘ﬂrzﬂithner WhRRinfed 16 qlke Sécurity
is made fromthe Map of Medicine to determ ne further

Mpnageialt and anesirred fEaniﬁ‘P&‘H’“E Sheanser 8essign tQ yisisraine Whib the
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condi ti on or synptomis used by the Third Party
W@d‘gfetm&@lepemusmm ineBide ¢he dighit fof makehehangesrie| thy Map of

r the Th P B
YT e Webt | bt Mol 6 ARE Xade Q1 MRSy (Wl e
dm:imem e ddihil Ttqpronceisis ral@escentotthe Bdjting EFOMp}ﬂEM{ﬁi’QIS
tq be nade_o Third Part w edge Base 110 which
A S VEROR BEleate Menea 2T roimebitengt v ods i o wat | o
10 Both of these functionalities wll be described in

further detail in due course, with reference to
beelfhepse aptitionen hps pbareyerificdrthe Appramiatgpage pf the Map of

I\W&ﬂblﬁ% @%é Cllﬁf#] ﬁlihg }?:gl eﬁﬁg{ogda %gté gﬂ‘g{f}k %@J bt ¥ieBicink " a

page relating to a part1cuiar health issue as specified by a standardised clinical code
received in the request) will be retrieved by the Map of Medicine Database Manager

15 202 and forwarded to the Delivery Manager 208. As mentioned earlier, the Map of
Medicine pages as stored in the Map of Medicine Database 126 are writien in XML,

+ The Delivery Manager 208 converts the retrieved page from the Map of Medicine into
whatever format has been specified by the requesting computing device 104, using
standard techmiques which are well-known in the art, before transmitting the page to

20 the browser of the device.

The External Applications Manager 210 handles two types of requests which are
received by the Map of Medicine Server 124, namely: (1) requesis for pages from the

Map of Medicine made via an electronic patient record, which are handled by -an

25  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

30 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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practitioner across the Map of Mdicine, and actions
taken, are recorded by the Tracki ng Manager 212 and
then 20 forwarded to the Map of Medici ne Dat abase
Manager 202 to be stored against the user-id of the
%egctiti oner in the Map of Medicine Database 126. The
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RAIROELAL G M br MAAReSB TRiedhideOfifthert 15%9@% shoahd clinical

operating procedures. In this way, the Map of Medicine
eontliging or emptomt thefstantkadiged: elindkal corlei aqmlatﬂyl veitpthe lgpudytion or

YRR 2 e’ R NTRubileRe pAl Rl 23505 TRk e

. telesdnt ainformatiorc evithon thich Third araetyCHEnowlobse Basntily ahé take the

BSR ohs deti o Gt YR8 gt rominean
dehre &b IRUAnAM OSthelBrdMPRiOKndREHE! BEscAN® WhHCR rﬁ&hdl@nfaster

recei ved by the healthcare practitioner, giving

4CRRPE é«atﬂp%ﬁeswd iifermation| Beth of these ifenstiprnlifipy wil he described in
ARG Rk %Gﬁrké, L AREerddRe @@W%&gm shots taken from the

Map of Medicine interface.

The recording functionality of the Map of Medicine interface is handled by the
Tracking Manager 212, Routes traversed by a healthcare practitioner across the Map of
Medicine, and actions taken, are recorded by the Tracking Manager 212 and then
forwarded to the Map of Medicine Database Manager 202 to be stored against the
user-id of the practitioner in the Map of Medicine Database 126. The Tracking

Manager 212 additionally comprises a Clinical Audit Module 230, which is used for

determining the financial cost of any treatments and actions that are recorded using the
Map of Medicine, and an Edu-Miles Module 232 which is used for educational and
professional development purposes. The Clinical Audit Module 230 uses the
standardised clinical codes that are embedded within the Map, against actions,

~treatments and operating procedures, to look-up costs associated with those same

_ actions, treatments and operating procedures, In this way, the Map of Medicine allows

the cost of the care determined by a pathway through the Map to be quantified. This

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

_for that care can subsequently be generated. The Edu-Miles Module 232 assigns
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versi ons of the th of Ned|C|ne to be created for
exanpl e through the editing or addition of

nodes/ pages. Use of these Editing Tool 218 is
restricted by perm ssions. It enables localisation at
two different levels, nanely the clinical |evel and
vahes,agrfiniles’t tatdwe traveskd acrdsst ﬂlesl\éa{ﬁﬁiél\d&émdieeﬂd byfoamation
O Ln| e 234 nd an. Adm n,
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definition of a particular condltlon t he assi gnnent

of clinical codes etc.) with partlcular nodes, whil st
TREAIE T M I BHEss @Aﬂo%%c%ﬂé@d%r% fdn8@ bt %€ mta NiddedifkSto
(such as contact details tor a local specialrist

el dresitas)) fqr@xmapf@rtb@ugh the. edttﬁlg“meddlabe a sodsk/pagey. Hesnof these

- T B Al i et B A Sl et i 0 difren

&t gatiely hé ohﬁi’(tslllhtteﬂs aml thb a&ﬁkuslttﬁﬁﬁ'] legdd dnd/ tiesd opeBandied by a

Gl M s ad anoa i ofile A9 ey de daispl Modsie
Banhbiligics tHELotRHa] of t&ﬁm@ﬁv‘{nﬁﬂnﬁﬁ&? (8 ok NRe @oitibflof a

areas are then forwarded to a Clinical Editor for the
ecndision e pesigoiment efslinierlcdedesric. pwith partipplatapdim whilst

the ARGV Mﬁ&qe 23_5' Sué&é Mﬁ{su@v tdg{ a 11efdd (E ?ﬂ!fs %llitg& rdetaﬂs fora

accept the new version, refuse to accep

loeai @conahsmclimia)rtbibalquciihdcept t he new version,

perform ng a nmanual integration using the Editing Too

Application 218. As well as providing work flows to

Theatlehgaifan) MmRet vdrdien of the Mb% P 8Ldidie: BRndkd 3% the Version

Medi ci ne, that are based on best practice guidelines

qigasg,Managet 2 hIde Veavien BP@@efMﬁaE?ft?dﬁé@ﬂﬂﬂ@ ithsqnyjocalised

IR, O WS B MURAR RETHR AofeElh 0 B0 ARl Databuse

1@6 sncl 1dbnttﬁes anmabmﬂconﬂmmumtssof\mi relw @leasesmi tha dogflichareas

t he cine. i erfac e .

i TR vl roRal Bt okt heldie 5odgg o rtich e
16@&@@&&39 T QYOG The @Enivhl| BdiBLcRAB&T éidREadcBptBE BewdVersion,
detail later. 23PI0686SGC/ SSA/PK Finally, the
refisfefonansers the BEV CERESIBhoD putialist arcaptt the NRRpVeToONVERSriorRias a
oA incdadn GARiDANYBRTnL 0B AiiifarBOIk, mANAgenent and
governance r epor ornatlon obt ai ned from
the Map of Ned|C|ne Database 126. Report el enents

i ncl ude ass ssen ntit localis

A3 TRl 25 RRTRE otk e bR afgslioned tioteh the Map of
Mieidifd) Gt Gard bhstdtdrl bést Practias gaaa IRt thefpréss érhbRiithedtetlso
to consj der and i npl ement._new rel eases of the Map and

fagdlifates; fiscussipn pithin then bpalfhcye osuamitK 0B ctha (cogienk (odt ase
WorEHBvRAS: R‘ gﬁrSfﬁhﬁ{ ndggﬁté%ﬁ& FeAbdcR Hidulibtio %wo%k' c&Lﬂk&@ which

reporti be |nplenente usi ng techni ques
atehsubmilitdd) asbfeedbabk vianthe i ofiMedicinedsterfaée hdecatistiintechby the

FBiieath ARt ST SDita RIS etk it P KUpP deshd more

dbanager 210 and the Tracking Nhnager 212 wil | be

described in further detail in due course, with.
‘respect. to a series of exenplary screen shots fromthe
Map of Medicine, screen shots will also be used to
further discuss the functionality of the Editing Too
Application 218, whilst the23 PIOSBESGCISSARK
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and the Feedback Manager 216 will be discussed with
reference to schematic diagrans showi ng the different
hi erarchical levels which typically exist within a
heal t hcare system However, prior to that, a schematic
representation of the type of data stored in the Mp

- Palhf, the@dvemaeceDiprlivatice 22P6vittén desMap ofddedicing Server 124 can

e nc o Fi.gure 3. Frterto
5 eésﬁefistg tcl?%atrt]e au i me}nfigeggang ppa a{e ﬁé) g%aed oa; information
diiegihel fiven BetMbpstMadtine Dalabds SZ@tRebﬁﬁSltembﬂ@ nfchidb awtssgent

S R SHGRT R eealith Sl GomBB el mBIed B Ao e althare

- faSithii, 2 RBEmBACI YR AYRP1aREn AYREBhSEdR BndRt fiew releases of the

Local i sed Map of Medici ne XML pages 302; Institution
Mer agd psscagment of dhe quandity of kf gckl beiag sepmated from particular

BlaBhdad lstiRRohRNRA Sy %8%% § AdentlOfm 1B SlplcARANE" ling

erm ssi ons ferre to bya ast
tettmiSes trak twill Ibhnmjbun@ﬁﬁ;odﬁm thoseadkiilbeddinNbe ed of i@plementing
é’x‘ﬂlr oﬁ{ne ad ed to nodes in the Map by a heal thcare
prac 5?1‘1@} aWd are provi ded with those nodes in the
I\/ap to that healthcare practitioner thereafter; a set

,gh andardl sed dinical Codes 314 correﬁlpondl n to 30
eaéﬂﬁ Henality; preyidsds by fbe iFoiamal; Applicationss! Ongnd the

e? ﬁﬂ withiecdts@ived H?’ﬁﬁhgﬁﬂeéil ih ﬁﬁééou}etéemth respect to
External [ catl ons Manager 210 when interfacin
awerips off axemp ¢gn shots from the Map of Medicine, screen shots will also be
used to further discuss the functionality of the Editing Tool Application 218, whilst the
functionality of the Version Release Manager 214 and the Feedback Manager 216 will
be discussed with reference to schematic diagrams showing the different hierarchical

levels which typically exist within a healihcare system. : e

However, prior to that, a schematic representation of the type of data stored in the Map
of Medicine Database 126 is described with reference to Figure 3. Further to the
above description, it will be apparent that the Map of Medicine Database 126 contains

~ at least the following data elements: the Map of Medicine XML pages 300, although

these would only need to be stored by the Cenfral and Backup Map of Medicine
Databases; Localised Map of Medicine XML pages 302; Institution IDs 304, as
referred to by at least the Distribution Manager 204; User IDs 306, User Passwords

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

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

practitioner 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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nmoni toring costs; Traversed Pat hways 316 detailing

‘routes navigated through the Map of Medici ne by

heal t hcare practitioners, as recorded by the Tracking
Manager 212; a set of Cinical Charges 318
corresponding to at |east sone of the dinical Codes
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DA TS . HipBEE M PP A P RSB be
Mﬂlﬂders&aﬁ b%érﬁédﬁetshﬂed\&ﬂh@irt (¥biizainBR, Heitmeike ddidinistator).
expanded upon. A healthcare practi t| oner accesses a
pat| ent's electronic patient record froman EPRVS 106,

WA réfelen@ tbfm%ﬁescm%ﬁ DG @bE&mERAof the MR Rikdicine GUI
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| r
upper pogfﬁﬁgnﬁﬁ%‘%mh fg&l eEl?Ff‘l\r/llls figleopergjtjté&un Map of

Mud#cinoSewved 124fis bh@nm@nlﬁﬁlea&lﬂﬁre I&Mhtﬁnd:rmmeerss@mr Itatiellt’s
04 i.nto,which t i cine GU. 406 is
qﬁf‘fgel.nﬁ DRtient FEEOR P o %@M@ 305 sitg thef coiprgling ghvice 104.

THRGBY BBviBEOY AREHRMS ReIddNVEH oﬁt‘ﬂfnt to Qe theMabiMedicine.
operates under the control of t EPRVS Modul e 226

Qa sefgeting fhs mpmdhe BBRMS G 400,\se shavpny in Figwrefday istdiyideskinto

RarhIFlR £ Vih EhAEh Sk RES SV hEE R0

evi ce cont ai ns
lpﬁmmﬂedoﬂerqjoﬂguemeom 4diEch ﬂmmp\aﬁmﬁwideeﬁmdﬁeminsérmﬂr Ehe

BAt iR S CCGIRAE Bl et PRy Eny s pifon 04

‘ aﬁ@&?@é&ﬁ%cﬁf H3Rest1 bf tHe'EPRMS MRSRMDE iAIhE Mdp@f Medicine

heal t hcare i ssues under consideration is suspecCted
S¢viept¥kt al cancer. The EPRVB Modul e 226, on receiving
this text fromthe GJ 406, contacts the Map of

Medi ci ne Database 126 to determ ne the correspondi ng
Bk ifmst page Goitle m&ﬁMedimhaWhimhaé pilociied b3 thel RERMS Modulk26

(¢ P HEAEREAPEoF AUk EoBENS acProoPyURRERChH ALK 0 K e

he@itheard bactitidndr D eﬂtél%efeﬁ‘[% efa tB@alil:x'&ﬁ*e Gdhe @9Pexanip®alshfptom

vvlth ossible alternative |inks W&ﬂvvo of which are
iby thicgpatienta gy ar susppntest d@@n@ls() iKhe mwesyntf rample the

:hgéfﬂhgﬁje 196Rs Wd&retARL-AGRk Q&@E&e& W3ldfettal 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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practitioner is presented with the 5 appropriate page
fromthe Map of Medicine. In the exanple shown in

Fi gure 4b, the reconmended |ink 410 has been sel ect ed.
The GUI 406, when displaying a page fromthe Map of

Medi cine, is_conprised_of a Map navigation portion 414
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serjes of nodes 426, that are |ipked togetg_ar LN
Wrdiepeeleging e secempgated ik 419dram Bigarerss é)ﬁﬁlmavﬁ@wrdal
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t he heal t'"hcare issue. di'spl aye fl ow
Tl’@pMels saMigation podipg %éxméwpon@smt!md of |arh§b®r parglen 9RO.twich

por | onﬂé{f{%ﬂ&wﬂeca&f%'@?ﬂ{fg%&%&e%gg it gletpor mgt o)y dgé{ue’ &%%m

iarthctiveRibp HispldP plition 432. The key 428 defi nes col our
coding 434 that is applied to the nodes 426 (bl ack

~indicating a specialist zone of the Map, white

THRIVGA digthyPpdtAt 9D giréjehﬁta ?_ﬁ):alax@gr&?enta%%ﬁ difa pat%'way or

|nteract|ve I cons 436 (nanely 438 >' 440 and
vitlffow Had ﬁamo@'& Mamnof Medisingecompeiging tatrerie ok naden 426, tthat are

et P, SR el g o

_ nﬁdﬂ@ ot Ackichs mbceﬁkérﬁh régjRectafahehdabiliGird iduer Tid displayed Waskflow

either quickly entered i.nto the M he_heal t hcar
representatlgn 424 co>1/'resp0nds to a single page of thepMap 0% Medicine. Also ?nc%ded

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-speciatist zone) and a
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B Knowl edge Bases 110, as will be described in due :
course. The scroll bar 432 operates in the standard
manner, allowi ng further nodes 426 fromthe workfl ow
representation 424, which formpart of the page but
extend beyond the confines of the Map display portion
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e it 28 o 8 P Bl R f il B of e pose
Hubéaeniticy@id thacondidts eHthalEp di3plap portibh €225 ¢ beseei.o
reveal an information entry portion 450 and an icon
" "NLH 452 linking to Third Party Know edge Bases 110,

10 K&l 86 hisYy Shows wikeR hiffdnd AhaStht RSaliNeirk ?fh@fiﬁdﬂepfcﬁlfs)&lé‘ Sinting
20 Health. Selecting the quick info tab 444 popul ates
dewisc phthewr semp@ingalevicy 18bpvaren ‘il 5on (38 ithah appearstancingie 4o
s eve e . .
I{Fgﬁﬁédé{g %% %‘% %&%2% ‘%‘ﬁ°§3’n 0 e@"%tz@}c%‘ ‘r%ccéélé%{él. eher mfom#on
assveiatadetithahatende 426peithin dre WaRfloe repageitstiooi@l| y be
popul ated with a 25 text box (not shown) allow ng
| ocal adm nistration information concerning the node

15 Ifdfe HealthereqithdtitibRbr dlitks HE tHe ‘ESiBtd 43 HTR Higeir FRNGRY dUvRG, as
suspected col orectal cancer, the quick information bar .

dirgefeth by the dnfopmatiopalient bppi44Bnhthen dhe quisk ApfpsmatinsyBarg 430 is
: vtk | . r€s A i :

P okl A AR ESPR TSR LA R SRS, Jis te

soifeert Gy teseah ap deirmt®nadngy postomptSOnmdian icdre N T 452 linking to

1§ 2t Adolicgt Brs P B ER o fpBE R R MRk e for
Hamel habit etc. for the healthcare praciitioner to '
consi der when assessing the patient.

20

Selecting the quick info tab 444 populates the information entry portion 450 with a

~ questionnaire relating to whatever étage of the workflow representation 424 the node
426 concerns. The information entry portion 450 can additionally be populated with a

25  text box {not shown) allowing local administration information conceming 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

30  questionnaire poses a series of questions 456 concerning rectal bleeding, change of

bowel habit etc. for the healthcare practitioner to consider when assessing the patient.
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25  Hessweals6@Nofe 31Ba@s 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

30 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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~Al-ar-rs—nede-454-vwhi-ch-has—beentraversed--by-t-he

heal t hcare practitioner. The answers provided by the
heal t hcare practitioner in response to the
guestionnaire have triggered a warni ng nessage 464 to
be issued on the Map next to the traversed node 454
and nention of the warning is also included in the

AReers pacBdelitd 186 hbdithaRe pRLStdrRr IMRsiabd el GR&A6HRAIre have
portion 416. The warni ng nessage 464 advi ses the

Haaerha egnitg pressags 464 IoHpQ A deschdan 2etip e ‘Fﬁ"ﬁﬁ@d node

- YT b BE @8 %ﬁﬂé el 'alsé ;r’n‘}:l&ﬁd R IBHEEndnt A6 it é)ﬁears in

the present case Hi gh-risk synptons’ node 46
thi patbwgy eeroudil p@mien %6 ik whming inesyhge 4fi4 alyises therhiealfhcare

il FUBESHALER S T oSl 5 (hHES o

m¥ fink the poBSHage tﬂéiiliiggdslcmt&ﬁf inade Mﬁelsfthﬂ’sﬁlg@sted node 466
I NT.OI socLate t e Su este noae

RS Risb iy B i € o e Brelifitars RO aeer & AT iep- Figarortd
. §h6RE 3 FoaRRREA plabistiontd RdeRin hﬁé wggd%]&.@ﬁsa FhOUsR dsidering

shows the Map of Medicine en t e heal thcare

B¢ Brsther infavaiptioneessagiated itheée ﬁ%e&faql eedei 446 afteredhaviog rlted their
bk Qevib 08y HROP 300338 A alRO wiel Al hoad Reh- | Sk

synpt’o Agai n care practitioner is
present ed with a questionnaire, but th| s 15 tinme sone

R A8 2BeH B et oM Sieine REST RBOTRGLER pERRGR Rfbstidoper bas

_ awvdféd OW/qbRR i F5aiHkidh bRM304dr m&leuégeﬁtémddeaes | raafelyamgh-nsk

t aken vvithresrlalect to the ' ghrlsksrrptorrsn

sYBptogig Agin the healthpare gragigiongtig empsewed WE Batlﬁwmre but this

R Qrelabr #e ahévﬁe'ﬁst ﬁé’v@ begxp rﬂo?ﬁla&ﬁ%&éﬁedd %éangﬁ&f G%EBHdQJ‘ to

associ at ed Hi g synpt ons no
themlewﬂouen@iemlam ihe ivoridlovprepreeantiationd 2¢.iéo fusther astionpere taken

L P A0 T B0 Bt B PGS JosPalér's e

' Iﬁmv@g&gcordappmﬁsﬁumt e this, the healthcare

practitioner clicks on the 'R icon 442 indicated on
the referral node 468 and an approprlate referral form

. K cBRRGerinp it fBintitioh %swagte&‘ IHingAL g Fﬂtbrﬁ@ n&ﬂeAf 466, the

the Map of “Medi ci ne 406, as sh vvn In Figure 4
hﬁﬂ&lcmfremtwlomﬁrmrmemou the pex; -sprgp ithire thewrarktlow representatlon

R 0 Ped, B Win SoRtied, B SR KBS SRR o Mrded” o

- iasigatedblist the hahltheare q&@uﬁyndr(l:li\dmm e R efwy 442 indlesad dn the

be made by nmaki ng sel ections from drop-down text boxes
rofomal jogn s RRABPIOPHaFE TRl £y 410POPhED 10 e Map tgR gatton

p@ﬁioﬁgﬂq(&'ﬂ]k%%gof M@cﬁmﬁ@b@f@% ?a@ sﬁ&ﬁpfnqqéurg Qf‘ i@ Refédf form

di cl ne 'S up at ed
ﬁﬁdﬁtproﬂvawlyteﬁ rmﬂu @kﬁ"ommlon aﬁmn4th4 aléctrohie paelhelr resprdnbylghe

' E‘l’%s l\%o&:)u} Eﬁésoﬁﬂs?w ﬁealthcare 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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~~~~~~~~~~~ Fhe-remai-ni-ng—i-con—tisted-i-a-the-key-428;-namet-y—the—mmmrmme

">' jcon 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 additional page. 5 The
searching functionality provided within the Map of

Medi cine will now be descri bed w t h respect to Figures

i e L R S e

- Fdﬁe Qggﬂkﬂaw r@?&bﬁaﬁaﬂ 4%10 Ovithihthe fl\:(apodﬂl\mmdr,] y:om:fcﬁﬁm related
Thij Party Know edge Ba e 228 thin the Ma
gl s Rt e ooy 4t pto 3% St rgbn.

s Figure 5a shows a browser w ndow 500 d| spl ayed on a
conputing device 104. As nentioned previously, to

Bhec sxschinge fupsiionshityverivided ewalilme@t-wlylam oy eMP@lﬁéﬁr‘@u now be
P&l WifvRE e%ﬁ@kg% Za?fvl\%n fﬁﬁ&&%i’iﬁ? lgéﬁgné Bfbodifl ¥ the

INto an address int rowser W n
Map of MﬁﬂiChErGltwalmtiemrasaésSé\ﬂccareeﬂpra&@t than drenghixei Eig}iMS GUI

rad | b f ut| a
A8, i Bt o ) R P e i MR AR 0 e
10 dideaticiidfervéa wilaBode expaadédaoh. of the Map of l\/bd| ci ne
GU 504 woul d be provided within the browser w ndow
500. The first page provides three different ways in
- I”’\igdlr@%at Pewariehivew Wﬁ&ﬁv@%@@%laﬂ&ﬁ oft 3% offpuli dé@éb Pha. As

i cine can be accessed 20 and’i s conprlse
gerpignedpgviousho te pesassseMagof Mﬂd@mepbne@tﬂmhwscsamragtmoner
l,.s 0 0
$A6HA o0 GRGRODRLOGop o) AGAB b3 BEE Liifh thoir
15 brewseraemﬂmlimns Fdﬂﬂsrc:b e fﬁeﬂtlﬁsmte ﬂimaitioherabmg verified by the

ST B vl MR 356 o0 AR SRR e B Ve o
MLabiab 8bve 1124 ,lsboifid @mbbiittest Sfkhe MR bhﬁleﬁﬁﬁxe@fml\ﬁ)dlvﬁdd&ﬁbe
wor kf | ow representati onsé&fat hways) 424.

mpvidedhwithip dhs broveer paedorh 8¢ dhp Fiest phgo m‘édesCthme diftorem, ways

- illRal Y J@kadh FefRESERY HIRRRERAE Yeddifk LAV acopssed
reqw re using a searc 0OX prov 88 In e searcﬁ

20 gudris icompHed . of landephémgite pertibn 060l mdex pertios 08 aod acgeneral

P palis 5D, YRS medonPparud 20 Gk oY ks 51216 the

. WERASS eEiradeh@fiont 224 AT dlifisrem RS BIaR M ephriterits) erlﬁaﬁdhxgs’&u
. shown in Figure 5b. 30 The page 520 is constructe f

88 Goptagns sy mﬁ@hb@sz 514 whickrcagthet wsed i) seaselnireish i mealphabetic

5 L MO ARBL I by DB o) 24
25 Pdwnatwnlysﬂrt htidthcdre pmactitioacf |ca3tsemmhodnmﬂgt fort the Mapkflow

of Me 504 of. the s i.ment . does .not

PRIl S 25 Ao e BB A RoBON DPos B ORL LS peacstpprtion
SYBPInN@Y ipfiaddt @RarRsiE t th® Redhfidar® fprdcﬁﬁorﬁ:? ﬁga@ dhemaadporEsh 508 to
very simlar to the Map navigation portion 414 of the

- %ﬁe%fheé%élér&ft thefdogoxin Xy weedew poreemiaiond24 gnd is
key 428; and a quick
Ff:%tHimtl g&%gr 43%110{}"?l ﬁ’#‘l n% a )éw ck info tag 444

30 and a notes-tab 446, which expands out to reveal an

informati on entry portion 450 and an icon ~NLH 452
linking to Third Party 10 Know edge Bases 110.
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e G -5 B —t-Re—e-H-at-cal-- praet+t+oner—has--sel-eeted— o

the T icon 438 on the "Cinical Assessnent' node 526

and is being presented with further informtion on

t hat node 526, nanely how to conduct the assessnent,

rather than a questionnaire as in the 15 previous

enbodi nent. However, the healthcare practitioner can

Tiet pdgevﬂomar@nﬂﬁ{ch&'ﬂl (ﬁﬁbH'ﬁﬂé @bﬁ@%lsf,zﬂz, &MF tstitg@ the name of the

assessnent via the icon . Figure 5c_shows

s TS reprrssniatine. Hdalberrear pprtigat 19id6?Fé'Pe$ plrqvg and a

MBp hiBgatldh Portdhosh 44 Piikd M BleY b ENbRiReR! 8 MhSOf Wickitine
a node search di al ogue box 528. The Third 20 Party
EHb{Heefghe Brord mpbedimeaRes ratifeatwre 2 nalevay aggordal portion 416.

s QMR Rivigaln bl S of SRl b daBher iy simter o
- i Mapi meighddrapatien 4P6 ofithe firktessbodineenprfesteridgd Headdr lpertion
althcare practitj.on in th ode search dial ogye
e oaRhS TRmebian o4 Sron et i dor ket i 430,
foaidds ghitk RPEAGED B1ORRT 2 FORS taP446, ikl &phnistdiglto reveal an
information on can be unchecked, whilst any additional

ipformaioph ety PRRIONS4 Ik and Haarenp NIl ¢ daking tondbird Party

10 KDGIMEE Bafkslihg Search can be specified in the
Igg)dltl ona Sterrrs text box 532. The heal thcare

practitioner can commence the search for infornmation

on.the .spgci f.ied ter by. cl i ckij on.the ..Seargh'c .. -
1f g, SBEE clinfet pc ooy, sfled Il 105 RO “Crinica
Asepvinekett nbde $36eanbihis tdiniBairéyentéd) exihefigBerBatkembiviubethdilnode

228 which limes with the Map of Medi ci ne Database 126
¥6 sBRely how fonsepgict dhe agsessment frafher; fhon aqapestiopaye as in the

15 prdVEsslehftdinRhlBlowREO e HegiiH e tRg1itBEke Sard fedridve more detailed
interface wth the Third Party Know edge Bases 110 (as

infaynylisnabont dhe assesiment eaché DAY icond33 esent i ng t he

- search results, the Map of Medicine GU 504 noves the o
quick 5 information bar 430, together with the
Fignire Sorehdvanwhan thaypdns vibied thellthdare plactiticher dicks ohehe ‘NLH’

D i T e i £ el SRt b8 e v

20 %&?ﬁﬁ%&ﬁ@%ﬁﬁﬁe@ﬁ%ﬁiﬁé $IUrRIE the ARt SRAMents b th IO M ca? Codes
314 that are associated with the present node 526 from the Map of Medicine Database

126 and these are presented to the healthcare practitioner in the node search dialogue

box 528 as a check-box list 530. Any terms which the healthcare practitioner does not

¢ require further information on can be unchecked, whilst any additional terms which the
25  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
30 228 which liases with the Map of Medicine Database 126 to obtain Clinical Codes 314
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- gft-al-t-—of--t-he--di-tferent—-Thi-r-d-Party-Knowt-edgeBases
110 consulted are listed in the search results
portion 536, grouped by category of result, and the
full results can be 10 accessed in the usual manner.
The functionality of the Tracking Manager 212 within
the Map of Medicine Sewer 124 will now be di scussed
for iany lagditidrtah Sp@gf'}:wédcmtsobﬁblgurse& tbe Cades 3lidbto intetfancawitly the
GJ which
Jli@rcg%aégfn aé”geg%gﬁa :ﬁ% g?Nﬁ &%‘V?%Cﬁb ough an
EPRVS GUI 400. A Map of l\/bdl cine QU 600 displaying a

eI ect ed sent at i 424 | or danc )
PR 0, e B RD e fe, Whog g edine Bl SER 0N e guick
5 RFRRGHSER: 450 i6eiRE Wih 1RSARFhAIBENM pbtian asml alr&;aﬁaoa@u@ the

be revealed in a text box 448 in the usual
%ﬁy tymayraalméwms éhf‘eW?fkﬂ@V irenressaiation$l4, hlgi ﬁlﬁh?rrexpands it
gw Qﬁ;ﬁ'r@s%ltg 1%1@?6 I al} Qlﬂ)%n‘]‘iﬁ%’léﬂ o 58 3§unﬂﬁ’9§ ré48ts 538
ornmati on can be record i nto an
: ﬁmhlaﬁmflthesdhﬂﬁfﬁﬂt 'Bl;mt Peety vl edgaBasesr H@tqomtdmé pre Iiﬁtﬂd in the

S ol BoSh SoR st PR Y roEb Ay el af e AL i Elbe

10 soodRed inghd whglh@hEeON, the latter option causi ng the
information to be included with the Traversed Pat hway

25 data 316 which is recorded by the Tracki ng Manager
P fmcdnd iy ST e T%ﬂm? El‘ SDOWRH R Ma@Qﬁ' Menghaseser
by the Edu-Mles e23 within the Tracking
anglemove bo dlsmmbmibfswlesesmvé th Biguten éaraéd 6b, according to a

n%%ﬁ on 16’?’}3 %F&%d{"&e éﬁ[ %% %%mn Jouesse é‘i‘g"% ratiher

15 ﬂhmhbcm@aﬁﬁPRmeme.reference to Figures 7a to 7e
(whi ch show how the tool can be used to extend an
exi sting workfl ow representation 424) and Figures 8a
Aqwﬁe of MldfdheSGOW 600 Wisplakidl Gadelrnd weHtiow S& r@eiehﬁﬁoﬁi apfin

can be associated with particular nodes 42
apeedancgywith a third embodiment is shown in Figure 6a. In thls embodlment

information associated with a node 426 can be revealed in a text box 448 in the usual

20  way, namely by a healthcare practitioner rolling their pointing device over the *1’ icon
N 438 on that node 426, However, that same information can be recorded into an Action
list 602 by the healthcare practitioner, as shown in Figure 6b. Options within the
Action list 602 enable the healtheare practitioner to print, edit or save the information,

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

~ 25  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.

30
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-esent-at-i-0n--424)-.—-Wien-t he-Edi-t-i-ng-—TFool-

- Application 218 is opened by a user, it presents.the

editing GU 700 shown in Figure 7a which is conprised
of a navigation bar 702. The user can select a

wor kfl ow representation 424 (pathway) to edit fromthe
Map of Medicine by 10 nmaki ng sel ections fromthree

' meomn&mmnfs @fabe WdithizMdoh e\éﬁiﬂwdﬁ@ﬂtj 18 nwillasiow’ B2 desthibech with

10

~ 15

20

successively narrow the nmedical field, The first

TeieEpe BuRisRE 7208 Cpdtich hew iy dupiel fiihbe Vi sxteaf dn

ek¥ing ReAToWeRpleBtatiUR ﬂ?@%ﬂ @1%1&'% 34 th ¥e Fwhidf show how clinical

department and the third 708 Tists the workfl ow

and primindstration date oap bet dssaciagdewith poticaiae todgst426tip e workflow
- | Aty of that departnent. 15 Further to a

r%%&%&(%ﬁh Vi ng been nade, the workfl ow

representation 424 is presented to the user in an

editing.area 71 ich lies bel gw t he navigati,on bar

Wi e Bahe Tact Apniitutin b i onmied)ii 4 i Rarob EeRaER G
0D &h&Wh W Fiee 94 whith WQbinbH dfePhHSEMbA baP 702 ZPheiBer can
provided at the top of the editing area 710, whil st ar{)y

selepfemankflawisgpresentstion, 1 (athyayty edifclrem fsaMam o& Msflicine
Sl S TP oS IR hai e S SR8 e
snossivelio narvavd tho meditali figgdn@he fostedrop-dewn dox H4vapekifieo the

[ [ ided an.th I 712,
P RF SR s, B orSaRLRY 1 Grs P iy B R end e
thied g Misrowe Svetllow TipedetiaionsadR! At ol Abathind withethe Bub-

node 426 _appearing within the editing area 710, nanely
SEGQI%W9HF%¢6§PBFR@“&N ch 25 can be used for noving the

node 426 around the editing area 710 and an ' X icon

720 which can be used to renove nodes 426. Figure 7c
Fafberso afseleetitinghaping Gokn made, dferworkfloms repsesentation €24 is weegented
new node...i con o 722.a i i .
R S L
Faguré) O6leA Todk bea 2for editifrethie seaktird ofl theaypgk figw irgiresentation 424

position within the editing area 710 and .t hen . .

igpRKde Bidhe PP dlassediting 254 OnWEl S GFRPYGRIF bar 713 (via which
theSRpBR RN JF irRfvidhed nbiits U6 33MVORAERINPRNRVided at the far right-
hand-side of the editing area 710. An new node icon 714 for adding new nodes 426 to

the workflow representation 424 is provided on the tool bar 712, as are four connector

- icons 716 for 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

25

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

which can be used to remove nodes 426.

Figure 7c shows the editing GUI 700 afier the user has clicked the new node icon 714.

30

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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as shown in Figure 7d. Figure 7d al so shows what
happens when the new node 722 is clicked, nanely the
expandabl e bar 714 is activated and expands across the
screen to reveal a node title text box 726 in which
the user can specify the title of the new node 722 and

- eongpertions Gieprdvided bijote cdnixssor 7@8s 716 ras whydwinbi Gipuneyd. Figure

’gdz Lo 530 %@%ﬁﬂa@m@ %\f\{e}%e%s n%vl\{ogéj ﬂ% iZ %\%cek%?,%%%l o?e ffg:lpandable

our-co gure owWs Sé€ ions gure
bl 71413l aetieanddedid @xpdnbieacheid titadfeen Bheval 4 aodettitle ters dox A26in

ymmtted th i . dat butt 730. I nf ti
VPR thegstesananrai e Hfin pheonoRPo J3¢ oh0g camryopy dp-down
BRAegd@koughhibidh theusk caiespRaRERbWIR he® rd@ATINERLR be colour-

practitioner rolls their pointing device over the T
soderh Figyee 7¢ shows theeelsetians Wi Figurenid 1mplesnented opyhergvhepdg 722,
.Eﬁﬂﬂ' [ i lh! now be
%%gf:hr%ir&%eéglg%m TR g@gl%gln%gﬁ% ug?%%?‘ggon?gb't o 8e. The
content editor is activated within the editing GJ 700

a_menu, option (.n shown). and, cau he edi,ting. . -
eafls 0 iER ph ey dhe Ao WS BRF 357 o stS ot Phish i
tevilddveheh @ hik4l Hhidar8 PRictiforRO £ldls AEAGRIntAY deviedovkb thB0R jcon 438,
clinical information editing area 804 and_an,

i3 ayprited Mithithenade el brarsinge et pljioky vehpse Bttty will now
el deRlrftRl ithTrEfeRERbd QIEIBL! 2 @I Pfle Bl BRIR LR Within

the control of the ClTnical Mdule 234 within the
thel editing) GUS GO Appmematopbq.m b8 shoxm) lsd cavises the editing area 710 to

L

20Qr & tlidval linfetohargn eoiting @rea®B0d ahd aih adiinéstiatitd mformbtial éditing
of odes. 426_w thin the workfl ow represeptati o
Soubith ahe ﬁﬁ@cﬁé@n&w@ﬁd&w&g%g&ﬁ PRETHERATGRE 176 fopSl o the

. (18Real DRMIAORI. 294 Winithint RS eEditing MEodl € AbpBaEisn 0818, N@hilst the

hi erarchical workflow tree structure. In"the present

adminipirasive iefrmation Ediing erea806t onsragestunder the samtrd} of ferddmin

‘é&ﬁﬂ@gﬂgari ng in the 25 workfl ow representation 424 of
rgure 7b are listed (the list starts with the titles

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

he user sel.ects on f..the node tifl fromt oy
T RO\ LG Rgrign 08 distsi tieh et ol 5d5s 4P apitin the
WwotkBow NEprBRHRLHE AL fthad Hab i 18n 8B18eted Rsihf ehe tRnSH W02,
in Figure 8a, 30 the first node title Tisted has been

beginaiggatith theseatithed¢as andseafyhahipmrcbisal WorkBpirdtep stucgire. In the

ASEH (in P EORET ) e (OEL A EbAR U0 thing in the
wdrefloy rjreabtasinl43elof Migate 2t inedisief(Grerint st odilt thagites of

10068 4368\81411011 are otf-scfeen in 12191%' )?l y.

When the user selects one of the node titles from the workflow listing portion 800, the

title is written into the node header portion 802. In the example shown in Figure 8a,

- the first node title listed has been selected. In addition, any clinical information or

administrative information that has already been associated with the selected node 426
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editing area 804 under group 5 headings 808 as a

series of points 810 which are relevant to that group
headi ng 808. Accordingly, the clinical information
editing area 804 is provided with a new group

operating button 812, new point operating buttons 814,
i§ ﬁgsp}a%réd fol tRe E16dal BAK 8@mBistrafive infahEtion dHRLNESAEsCEA and 606,
speci t he heading text) and point text boxes 818 (in
Wﬁﬂqgﬁmﬁhe user can specify the point that is being
made). In contrast, less structure is required for 10
any adm nistrative information that is to be

- Infosmaticat sdentired in the ddinikab ifvdnation t ddétingd atem i 89¢r wndey group

L0k 1on editi al 6,158 rely V] o
ROk R o B o s 36 Hm B LR h it sos.
Adcohirighyniee clinidah énfdiation tediting s 894 84 Brovidet heitinal mew group
t ext, box, 15 the¥ are, presente

20, ith . _
‘fPﬁ’FaBP%EWFO&#lgdWW Rent gRratingbuons ,\évx';qﬁm?l? feRtbgERsS16 (n

-voklch BRQusEH cah NPedifyORs heﬁail%wieﬁtl)ltaﬁw lho#d@ fexB Benes BABTInYwhich the .
, a

code associ ation’'jicon 82 ows Cinical Codes 314
SEr 998 spesify hearoind that dsnbeingempded.dp veatrash laphsteustiads meured for
a%gtaﬁfnglgs avd HfomSbn gﬁ’ﬁ{tqgc’ 1§58 a?srocﬁi%g it b GlShd %%@ Bnd B $he
I ton causes a code assoclation entry box 6 to
aipymistrative intfbrenatiod tditige Gek 80OR menaly povided writhi an adimjnitest box
é}. 20 Figure 8d shows a series of Cinical Codes 314

épearing in a clinical codes box 828 for the first
poi nt 810 under the first group headi ng 808, the Codes
314 havi ng _been entered through the code associ ation

g1 e pese clicks infRicithenpng of $ha neat &t Yrxesi 8 op Bierpdmin fext box

X - . +
DO e PP RAIPE Bl tiilon S ol FLOR (RORKT: Dipure e
Guinvinthe dsems woxth20obbart 822, namely at dnde tagsociabiox i@R0B24, allows

VGG B Rt it ool s g B i i e

tedtibokesad 1820, Gllckimy 6n BiSRoNB2AEHVE Ab&I} asbdelatian entry box
wor kf | ow representation 424 in its. entirety as well as

§26 do pppgrnin thepditipg f8d PPeas ig shovain Figweelts from Fi gure

8e which shows 30 the screen which is arrived at by
selecting the 'Edit Page' option 830. The rel ease of
Higwe ¥é shivorassapies ofi€liniagl Crfded/BtH aripamringdo @t dinfeehepdeobox 828

G PR DB SRR G R oty BRUAERIE RO LR IIR it bocn

- offepdd thfvhpio theZb8e BREEIRidICEhNTIOX 826 WHHidh Waadieatde sTarthd peint

In_general , healthcar

9 L ‘
35’? &4 deybigws AdmIngRtE G @Fﬂnnatelon being

wth reference to Fi%u
I

texs bR #58 Ky dhah Beigt L

- RteR BRGNS Amih B%Ebex 850 By @S fbed L tpdMektbdx B0 VBB RIS R B ided

I ndi vi dual hospitals and general practitioner

vith the mifermatipn editingtophbarid2 2 ivhen the usdr clicked intp (the same.

strongly interlinked, with the surgeries referring

their patients for treatnent at the local hospitals. A

CGibtbal CveéssHEi 4@ alke Met ASRIAedOWAY b Skakflow réfi€sehiatiod 424 &aits

may exi st to napnage _the relationship between prinpary

cgitiely asyyell ag dts g&meg%ﬂl npdesd2P48s Gprebe R JamFigwe 8p whigh ghows
Togalole) ' . . [ 0

eGPy L) SR IRTRE GRSRSE, 1y of

"l ocal areas, may benefit from having a single

managenent organi sation to.i nplenment uniform policy

across that region. In the case of a nationa

" heal thcare system such as i3 the UK, all off1¢4§68GC/SSAPK

regi onal heal t hcare nanagenent organisations will in
turn report to a single governnental departnent. 15

" The different levels within a hierarchical healthcare

structure 900 are represented schematically in Figure
9. A _Departnent of Health 902, overseeing nationa
health matters, presides at the top of the

hi erarchi cal structure 900. A plurality of Strategic



10

15

20

-20--861-08&--par-ti-cul-ar—-regi-ons; —report—directhy -t-0-the

Departnent of Health 902. Each Strategic Health
Aut hority 904 will govern a plurality of Primary Care

‘Trusts 906, which oversee heal thcare rel ationshi ps

within |local areas of the region. In Figure 9, only
three Primary Care Trusts 906 for one of the Strategic
Hezaelehsc/uftaeer verdies FGlde Map of Madivineftorttiising dmesdampuiv or

fo th hi h struct 900, ., Fi
italet SRty (o Enigns A RERh a SeE6 il Byt BEGE TS0l
AP Sicah 2 8efigibed bHRSB] Wlll noILBL dd3érdted fvthl referaies tol Figure 9. In
unbrella of one of the Primary _ Care Trusé% (%%]r@s
grasral, Bealtheasn SYsimSTHReSGSSERIY prrangRp dio differmyd Dhto
Abisit Pan Wi tﬁﬁna?%mmﬁ' ﬂ,awuﬁmt eoégﬁals &he %&f‘e@‘aatﬁaxﬁnoner surgeries

heal t hcare 1 nstitution, Ver si on se Manager

: \zlmnwnaﬁwnlar knsalgeampl be stmslycmwgh@e@ with the surgedesysiegring

e A R A

_ frbréibion ixsthie ﬂwﬂ @roa mAyl e:hstl to gmnageeherelmaﬂsp betwedreprimary care,

attentlo of.a dinic dltorf r the insti 0
dyirbendl bratebnsue SRy geesnihy Erig pBne B 8 huseys.
H @B bar®Vivtinn 160, o Pére Glpheratity DERCAINEAE AnSi Herefitffoin BOGhg
bar the | owest one containing the General Practiti oner
apipgle managemeghersaEtiop & frepipment anifpre RoliGyrpcrase tht ggion: In
R 2R 6 aq{aﬁoﬁbg %egfc}%\éfeﬂ%gtem et B 115‘Eiﬁéeiﬁ@rédl of the regional
Perm ssions 5 emént their own changes to
healkthdatrpmefiagktaditc ongenisationy el jn smntepek atorpll singla goweynmental
4/ %‘iﬂgﬁlﬁ of the master copy of the Map of Medicine is

d by the proprietor of the distributed system
102 to the central proprietary sub- system 118. The
Version Rel ease Nhna er L4 Wlt |n t he Centr | _o of

Msydlifiersat fayelseyiflip 2

SchEnRIEPEH FIRRI €7 A mxru% tt&eﬁééhﬂ qnd e&é}&eﬂ@%a%ﬁailmam

and notlfles the Cinical Editor 912 stationéd at"th

meifesy, torsides of thlelém phthedderachictisstroemee 900h & duralitseed Strategw
e t her, accept t 4

e et 30 KA PEh oS 1w 68 Bhovd) o REENE Rl Bty

dofrss tﬂaﬁlc(ﬂar ﬂegiélhs Eebdrloﬂuédﬂypar theabépartReae pf Hdalihrﬁﬁ)w Each

, _%&Esmﬂgﬁ&bﬁerfot{%’g& gw a”@#ﬁ%pq}%}%?ro? on of SO{%;@ 906,

25

30

wiieh BIRRSRAMRErd REBABARNitRX 3R] Sread\f We'rkg@&qﬁ'ﬁ‘gure 9,
that the changes are accepted in full, so that

aipthesedsisnagy Chatertoste 9%efon onerefthe Strategis Henltlp dpthgrities 904 are
Sﬁlg\gﬁ eqy Elrétl$\¥%s? fe?%l'e q’%gephl%r%:uwb %%%Elthcal%;gh{xmre%ﬂ 811'1 ¢ 9 shows

‘er copy I Cl ne 'S actron~causes

dobea vmugw GéneRe IFeasidonda m@y 208 aiidDa pioglecH sspithie9 Hewhiak dall

56 g REoTs o B SO0t hor i 11 5 904,

One of the Strategic Health Authorities 904 has its

“own | ocalised version 302 of the Map of Medi ci ne which

A%h@bgﬁrmenti@n@d]preﬁemly, arheyap updatedacerstomef theMap 26 Medizgie is

' e
PRERIHPELs poa? hRlNaf REPBSN KIS Mader 214 within the
Mﬁp bivdedibipe Sa@eﬁmmdasedtﬂyehd})hpaﬂmre ﬁxtstmmohlawnnﬁemz)areas
b W 5 ot S50 b A0S 85 e i B these
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e 25--aut-onat-i-cal-by--i-ncor-porat-es—t-he-t-ocal-—pref-erenees—————mies

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

abehe 16l fRSatteli@orE6f 4 I0MRICADBHItATBY tHedhdtRitioal & Figufeg)uaClipical
edit the new version of the |ocalised Map into an 30

Edeter Blaisi siaticaechiteaveryilevel svithin e pisragrlyenl Weplthsargistrpetprg 900

- b iRagReRhy '%ﬁﬁl ehk @%n&ﬁ,@rg&ﬁﬁﬁerv&ﬁrr%rf 9b&18nd the Hospital
Strategi c Heal thcare Authority 904. e next |evel of
9 A evitihe im thelpressht ¢rawipteh awr ot provideduvith B@Meressayp Petnzissians

riar re Trust . . Ver si on Rel ease
> 3?/%%%1%%5 r?}(%toé@ c?‘ ﬁnagteg%)n%e g%gtoﬁﬂe&ségwéng cesses its Map

‘of Medicine fromits own |ocal proprietary sub-system
122. Accordingly, the 5 Version Rel ease er..214 . .
iftenprhserheragei paevpYesion %{'iw@@bpwsqféﬁ/?%g  Hfinis
rélef}8lVb$ ARYpr&frickdt@f Meldi afibddBd bystel 10231 thé1 cdnbil ﬁb%ﬁétﬁ? lsGb-
Heal t h Authority 904 deened acceptable, to the 1ocal |
spyiesprlil 8¢ Hhey Vergion ReleasmMppgeer 234 withine Contsel Map of Mydicine

0 SHFP I ReE 4 logts phebolf e YR Ml GRS AERRP Sy e

nPwiveesion a8d metiffesthe CHRIGali Editoefthstationad btathé Deparfimanhof Henlth

l.ocal, Ma i C re conflict.into t new_ Ma
AR i g 15 SR Eftlos 12 R hepceigrecs Lt i RGN vFiafon or
rfhze fackdpp 8RR rReaBsih @ 8 alsh Possitie CoraBO ClihiedI T difbh Rsgartially

areas are resolved by the local dinical Editor and a
apesE thermemoversipn b perfprening 8 apanvalyinfegratiop (of fRHe Patts Yias the

0 . . o _
s Rl AORTApIRAdOh BBEPdhe Heibosth U Fent RALIEOWE il
asgmsrtbatitekechang s reacpeyed irfolly solthat empldysesavitlge the Department

SJ..0 as indicated b he,.fl ow st ep, 920 he
of FleBli? Bog 85 shRERRRE Brestech it nsitl B8 e EterelaBiotgs somy of
the Mg lo@ Me@itidep THi€ heticdtalifh @RS Eerdion RRfvagoWemkiger 314 th paavess
al so be used in Figure 10 to describe the

the Fstepsednibe pgxtdevel Wahindbeibiserehighugierreoi), prpsy fedietegic
20 H@Rh Hulhhfics 1908, ORE Wg}#%&g&i hedihRMHAGE' 604 has its own

practitioners can readily agree on best practice
Iopalised| viersion 302 eftthe Mapeofd¥iediciné whichris stopeskinrtbt Canferl Map of

L d di i s b
MR DRAT o BesSTien: 0 Yo0R Hifs ERRREE LR ctes the
diff@eiced bawesSthsinkh niHsRP BoHBdS the MpYaitepied O sheoDepartment of

vvogll!(fl Qw 25 representations 424, whi ch accorﬁge%vl thh,
Health 907) sad ithedogaliserbysraien 303 pred by dheirategip Haalhepptharity 504,

25 - alfoRM iﬁcd?Bd}th§ﬁlerlgéaE?FéferEm&9 %Erevmé)g Ao @@ﬂ@&'ﬁ{‘a‘éﬁnﬂict

the confent of the wor ow representdtions 424 can be
but mottified the€dinicAb Editos 942 stetiched lattat Sieatenic Health Authortin 04, via

' ' node, 426. Wt hi |
e 530 L6 gl bbb BhARE R fiEmiclbl Riefieside MR s
Afier acon@mdirigh eathe clleagiles,t then€lini¢dl0Bditsi 9@ tbe thetEditingTool

446 on the quick information bar 430, Th
App?icaﬁon 218 90 manually edit the new version of the ‘Iaocalised Map into an

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

-employees within the_ Strategic Healthcare Authority 904.
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s s @B AG B PR-aC -t -oner ~1000- can-dr-af t—a—RPersonal-i-sed

10

‘15.

Note 312 and then select an option which subnmts the
note to the Map of Medicine Server 124. The note is
then forwarded to the Feedback Manager 216 within the
Map of Medicine Server 124 which provides the Map
pages to that healthcare practitioner 1000, as _
indicated in flow 5 step 1002, and stored as Feedback

ta 0 J e Map. of di ci ne Datahase 126...F ack
S el Fotelraibinn neRliinte ouimto S o EE PAS Ay
SpRirgdtd 3066 TheW érkion ReRaRMSERPE TN MBS thal éheaF Shegh@desdts its
each | evel of the hierarchical strycture 900 and_th

Mo ff Mrdigins S8y it oynlecal prprgialy fbriystemel 23 dyecqipinglye the
ObrsagtidRey] r 1004ithit Ch SR AP rbiH eYary MIMOSYsteRCRISbREArds

the Feedback Data 320 fromthe healthcare practitioner

- 1000 comid tiRddap eftMediting,gericipthe Strategis Heplgnhwihpaty 996 deemed

CE5pAle UL AR R8O 4 81 2 6P HBLLI, gt

Rigatetdhcare practitioner 1000 for that node 426 (in the

present exanple, the healthcare practitioner is
| ocated in the hospital 910) and forwards the Feedback
Bl ¥erddl HefeabdMandder BEef dRBRkhEe LR Wip F2Uedivine Sesver 124 of

alerted by e-nmail. The email directs the Feedback

the Priaer Cargoaust §06 impleaents Kaddenn Frgmghe boophfep resent

A g Ol B o o8 Y Al BB e 212

df0bdseciogan sthewrtbeve pret doafligtse These atvenare mesplvied by the 1peal Clinical
onsibility .to direct .it n t.he Feedbhack i r
BERR 3 ey ksib® B s okatistq Map S TRERERPRBE, suflF thaf ilen the
Hbspitalt SblfDQn ﬂﬂ&ﬁiﬂével Bain HEBE Eiafr?r@p EOI') edq'uéslys a gk &toni the Map,
_Opt 1 on om t he sumuary padge.. S een se _ect , t
itsgupdded Witha gege Tonsihedeylpeafized verion, éﬁ‘é‘@‘&ﬂ‘f”g g&&ﬁ%@é‘kﬁw ,

dgyvi ewer 1004 and notifies themby e-mail (as

- ~“I'ndicated by the flow step 1006); it also notifies

20

25

30

- other people within the feedback chain that the issue

PRGN AR S0 REREE ARLET felliSn ROl fofase

sunmary a n person
e gémanbaiiknehalse be akat inffgire 18 tpakiaribe ltlar fogctionylityant the

]faq%‘f’eﬁsﬁﬁ éﬁ;@g&e%%P%ﬁﬁ?}ggﬁq%ﬁg@%Sﬁgsq%e 2 rlgg.teﬁ%hlilgt ]g)efalthcare

RAARBh&s ch!i"fi"ea{dﬂ? RERSI A bdst ¥rafcﬁéq SRaNRIEE MY i icsl W Iskfficient

"'now rests with

] he Feedback Revi éwer 1004 at the
eyeiarchiapd Eridencrmest oboedicips idepalEEsaTIsIESSMdRKpert opinion. As

RS SHR ST S o BlgF o

r@e@haﬁﬁnmg ewhiekl Gacomdi ﬁﬁﬁs beslctep_moti& igu}d‘eh?sf ethel bpredent
cnal.n 0 can then viewthe re n the eapac
%‘Bﬁ?ﬁﬁwﬂ plagy@rovidss pimpnpged pgtwork E*Eé‘l‘g% ‘P”%‘ElF frafoask 20 %meﬂt

. Jrhige FrdiRAoW tERSseri@3Ghs 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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5 Having descri-bed particular-preferred enbodi rents--of——

10

15

20

25

30

the present invention, it is to be appreciated that
the enmbodi nents in question are exenplary only, and
that variations and nodifications, such as those that
will occur to those possessed of the appropriate
know edge and skills, may be nmade w t hout departure

Heﬁlﬂ{&fehﬁraétﬁioﬁért 10000k CRRE aof'erts,(hﬁhé'eg NAY DI AN s §&éct an
forth in the appended clains. The conmuni cati ons

- opjign e¥hichobmi ghernote topthg Map of M@@@mq Spwer 134. dhemetg i then

t?rcﬁr/a?h&ér?a{oytf g 6F could I\Eaglg% onnecte tngﬁagcffloglapﬁ@%&sz 4

- whiclepbiides the dagipagesitothal heabbesos practitiatiérd000,ra mdidatedtin 8ow

5 i catio 2. Ma
ROt reyas Poesheo il L o ey, of SR Dafebese 126,
fromthe Central EPRMS 106 as well as the Local EPRNB
108 It would al so be possible, using so-called grld
gkl ey erst 04 dor FigiPeeRt merishlskpadmats aib spestalifies within

tRESERIChEERnYs b5 E@ﬁ i ?@vef RE GRS cide sﬁ@d@tﬁ}e @00 and the

Medi ci ne store ot her | ocal 1 nstances. ,
Fesdbapk &anagireXlbtih cpacnedqdrwh ithe Binerr IDABRS miasaCBd{eVleWBr 1004.

rily second Di.t
AZTREIR, ot PR dPacki B 20 ey g Bractttoner
1000 Sth&nFéﬁdbﬁdkeNl‘dbzﬁgeﬁfzw/Eﬁbtes Hom Fdiidhh aodor2é thédnformation

,Centreg ;I\/B 106 gd be made redun nt I f.data frontwle

hevteuter 1804 HHP g soras inppnon 8¢

hlgﬁiﬂﬁgﬂg%{rﬁfhﬁoﬁéf hE@O’ ﬁr@ﬁﬁ ndd24%d &n tSpre@ht GamPRL HeHeakhtare
n addition, a Loca

practitioner is located in the hosp1ta1p910) and forwards the Feedback Data 320 to that
Feedback Reviewer 320, who is alerted by e-mail. The e-mail directs the Feedback

Reviewer 1004 to a feedback summary page (not shown) within the Map of Medicine

- wher ez'ﬁié)/ﬁcan. assess the issue raised in the feedback: ™~

If the Feedback Reviewer 1004 cannot answer the query, then they have a
responsibility to direct it to the Feedback Reviewer 1004 at the next level up within the
hierarchical structure 900 for that medical speciality, After this option from the
sumimary page has been selected, the Feedback Manager 216 identifies the relevant
Feedback Reviewer 1004 and notifies them by e-mail (as indicated by the flow step
1006}; it also notifies other people within the feedback chain that the issue has been

| forwarded and then records this action in the feedback summary page. At any time, any

person in the feedback chain relating to a particular query can access the feedback
summary page and see details of the progress being made. Hence, in the present
example, the responsibility for answering the query now rests with the Feedback
Reviewer 1004 at the Primary Care Trust 906.
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----- of—Medi-ci-ne-Dat-abase--126-f-0f--a -r-egi-on-coul-d-store-t-he

| ocal Maps of Medicine for a 25 plurality of hospitals
in that region. Indeed, it is possible for |ocalised
versions of the Map of Medicine to be stored for

i ndi vi dual heal thcare practitioners, but this would

not pronote harnoni sed patient care and so i s not
Similatdy.eif D FeqibadkeRebigwear Hi0dr repliesetwbibd i fomibhek viafthe feedback

SPHARY prscihgy T SEdh Aok TR 2 P SO MES TGP 45 Feedback chain

WHO cﬁmte@ RRwltde re éyﬁuaﬁ herfe®ibeck $ummidrl lpade hapigaieell atrfay is
the 30 p of Medici ne pages can be provided by the

EQICP“G%PX/WRHMSQWW a range of conputing devices
104, including those which operate via nobile

t el ecommuni cations protocols such as a personal

Hirnging ddscrited ipsttisnlar preferried cmbeodimienta of thie @rasprttinvenonvilgs éf be

%/)Fbgecfajtf{&ethgt(%ﬂe gmgodngl@& a&&f‘gé%l ?bx]p Qxif lﬁmg)%y E.E&ﬁ{a? vediations

roner In a nu ere

_ mdaﬁ@dnﬁcatmﬁs ttih zhethd)stehha rvﬁll p)baﬁ'ttd) thosmpasssﬁ:ssed @fithé mgpropriate

Wit h i cal as di a

{ioureden sy il G e atad it otk deBertry Epi e pHEl SR SiReAf e
ﬂbﬁlt@ﬁ%se@%h@%w%ﬁ%e&@laﬁhs@ure 4a and be provided
with the rel evant workfl ow 424 fromthe Map.

Alternatlvely, rather than having to specify a
n f
pract i Ontelr aﬁ{ﬁ%q #Jﬁéﬂﬁlﬁgﬁgl &ﬂl&lﬁ@ﬁfu@turedmavanetyo

ways. For example, the second computing terminal 116 could be connected to the
Local EPRMS 108 directly through a local network, rather than via the
Communications Network 112. The local Map of Medicine Server 124 could be
configured to access data from the Central EPRMS 106 as well as the Local EPRMS
108. It would-also be possible, using so-called ‘grid’ methodology, for different
instances of the local proprietary sub-systems 122 to access the Maps of Medicine
stored by other local instances. So, for example, a healthcare practiioner who was

temporarily seconded to a hospital in a different region would still be able to access

their ‘home’ version of the Map of Medicine. Furthermore, the Central EPRMS 106

could be made redundant if data from Local EPRMSs 108 was accessible to all other
local proprietary sub-systems 122 via the ‘grid” methoology. In addition, a Local Map
of Medicine Database 126 for a region could store the local Maps of Medicine for 2
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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rmeee—————. 10 page wi-thin-the Mp..of..Mdici-ne-f-ora-pati-ent-based-—————eees
on the nost recently specified Cinical Code 314
within the patient's electronic patient record. P
- Anot her possibility would be for the healthcare :
practitioner to be presented with a sunmary page
listing workflows 424 previously traversed for the
daipheRY devides 106 hdhktisy BoRvaEEH sicBebiaGaublild idebof@iunidatons
rel evant wor kfl ow 424, be inforned of the nodes
Rretgerly Stk a5 mberaend! ¢igitdl g8dstants and then continue with
tthe patient journey. It is also conceivable that an
EPRMS 106, 108 coul d be accessed through the Map of
Ivischilsi f@@lblattltvé thet Map of Medicingroonld beraadecageessiblgite g healthcare
5 prycélﬁ 1111 h &4%%}] i‘f‘ rrgrtﬁge%'s Sl%’or dagxgr élg exg )E%Jhﬁ%ﬂﬁ@{e\}'@%cutﬁﬁer
in mmaﬁa tHee(nlhﬁbal €odeold af beyﬂmtghfdx@bﬁsj then tA€y smhkenter

[ els connect i t ween. t hem cou
3 firesthyigto ﬁl@am IetB S B 38 65 FaRP éé‘f‘ghFr?é°"‘ded
Wit el @16eaht wérRflow 420 1ot theSRkp, eﬁlt&ﬁa@re iomh@ QidrChdveng to
overlaid on top of the sel ected nodes 4 In_sone

specifysa particwles hepltheprg i dlag Ialiheare pragtiticzier Rewld be taken to a
10 g@%t'thﬁ; ﬁ@% rﬁ §| g%g#ln%%{)gk)&le%’g%%d 428né th §c f@@énlﬂ?l g@!&ﬁed

Ity ng |ncorporate
@afi¢ahiCoided 1¢ﬁv1ﬂiuetheqriaent2561¢dtronm ket reeord. s&g&hbrtma‘tlblhty

[ ti h ted to.th
oo b T e bt eie proclifoiet B bE el vl PSP ipes istos
w&uﬂ&mm 20108s1§ Water@dd fob BR-pakitht] ﬂﬁrmmdmamhuemﬂd
toit b e EPRMS Modul e 226.. For exang etalls %mB

seleet; the w@eawa&ﬂ.oéfc‘eﬂdb@mf@wdwééhfsn@@s ihgreip do
15 ﬁ'ﬂ?e‘ﬁ%hnﬁ& W ﬁéiﬁﬁ Hf 1t eIy &ﬁﬁ:@i’vab@ﬂﬁ@ﬁpﬁlﬁme 106,

resent or tral hi ng purposes, the
mamdd e acogsded thyeughrthé Map of Meédiwgmirather Mc@m of
dumy patlent data to create a sinmulated EPRMS
environment- "Wth regard to both training-and
THRNohtethleg fodbe fis lqapllcoﬂe\belmﬁgm&heafmmﬁﬂetmaeand when

A n@éé‘s?%z'g&%%%e{c%do%&%xé%%ﬁ% Jeadds fhempgycsipioge Hghpishiedyn
20 sém@rv@d?i ezgme%&;éem,%meweehr@ﬁ@ CSAE: AddiGHRI tlettY @uld also

be appreciated that whilst specific
bembalioriadicate thie pathdalivnp- forf emwlem mes@zﬂ artieavs soild bp overlaid on

des re.nb fo featur id t

556t REice 88 BB RBs BRI LR b Bo el £F B plnica
pi:ioﬁdb&r ROVeRlp et hade s4ashinCh witleflow 424, this functlonahty being
incorporated into the definition of the node.

25
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, defails of rectal
bleeding recorded five years ago, may not be relevant to an assessment of colorectal

30 cancer in the present.
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e 10— 2L 8 0-WH-hi-R-t-he--scope--of--t-he--i-nvent i-on—Var-at-+ens

10

15

20

within the Editing Tool Application 218 are al so
possi bl e. For exanple, it is envisaged that Cinica
Codes 314 will be able to be assigned automatically to
nodes 426, thereby renoving the need for the code
associ ation process shown in Figure 8c. 15 Aspects of

Foretraiging ipoiposes) tha daprof Miglbrisntcoult bepgdemdntad apriastpl database

LS bRisnl ST S e RORD BB Wi fgerds bots

. teRinfigQnd RiohRGing préfestidnkldevilbpibntlof Bealihpae pabiioadrs] hakdu-

the Invention is not restricted to inplepentation in a

Yolep Maduiec2i2econkl be enmberred ¢ qrlapvard ‘railgs’ Bereshsst oy

R3Y o £SRY tiaP WIRALs ¥hREgg dat a entry froman interlinked
series of"workflows is required. Cdains: 1.A system

. for supporting distributed interaction with a user

IEDLR, MO OMREOREN R 1R SYRLAILENIRRL Bine Wp of

MeticideoGUIr hawes been desctibpd Utetdintieforef femeres fiane athe ddifferent

STk L G RERLY ALY, 01 LRt SSen Bl A e

ey wiBindEERopSotlthe RvMihl on of the representation; and

referral nmeans provided within each version of the
representation to generate a 10 referral nessage from
%ﬁagfoﬁ% bt tHec‘E&iFnér'i;@ol kg)éﬁéa"ﬁ@h 23D Pofibia FoRBGRMId / is
send the referra ssage to a reviewer in a next
frivigaged thet/@linical Goldes 3islewillibeeatde thyg assigeedautondtisally to nodes

4, ey P00 BR B! 15 e SRR R R RSN B bl o
Abgects@ffeRd Vdigon Sedase hanageeR)FbERR, doCOEipRGhé Mafikshnmarging

1, wherein_the referral neans is arranged to receive %
process outlined in the description, could also be the subject of automation in due

course.

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

from an interlinked series of workflows is required.
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referral nessage froma user in a next |lower level in
t he user hierarchy. 3. A systemaccording to Claim
1 or 2, wherein the referral neans conprises
forwardi ng nmeans arranged to enable the reviewer to
forward the referral nessage onto 20 anot her reviewer
at a next higher level within the hierarchy if
required. 4. A systemaccording to Claim1l, wherein
the response neans is arranged to specify a response
t oQidires:r ef erral nmessage whi ch can be used to update a
nmoni toring function. 25 5. A system according to C aim
4, wherein the nmonitoring function is accessible to

al Il usfersgstann fes| syprerting tdistribneed ripipragtion | Withes 4sgr during saworkflow
SY BloBdh, HEGPhM Qhphi@ndd @i m 4 or 5, wherein the response
nmeans Is afranged to speci f resolution to the

a
Sr ef er rafentAby 8'9§e srapliqabisriesetati "l)ég'ééf otkHoy BESEE t he

S noni t of bmglitlg QF vasd mfﬁk;&ibd_ remt?tﬁly AroBiythé e GOdiell BftedeMaiotyand
precedl n aj m, erelL.n the representation conpr.se
o B e ke T RS EE S AT GFADI ARTYD o e

r eppesantiot; el structure of a plurality of interlinked

o5 g B L ST by o

accordi ng rern er

10 pr wikndk chesstgedftonp d eeforfing hest.rthp refghmennt deing gangest fegpend the

| Nf QL AP IE QL3S 2 Qe MekhnibiRe 19 R e Qs ARPHAY Swithein the

| east sone of the referral nessage on user-sel ection.
10teberial Boans SHRLISESOLIPORRG MINSeTPLITE ShecaYITHET &0 sFnffate & message
WhE{akil hdBest BE BY thexkfeM@Rsr.CONPr i ses a graphical icon
and user selection conprises interaction between a
user navi gational tool

15 2. A system according to Claim 1, wherein the referral means is arranged {0 receive a

referral message from a user in a next lower Ievel in the user hierarchy.

3, A systein according to Claim 1 or 2, wherein the referral means comprises

forwarding means arranged to ¢nable the reviewer to forward the referral message onto

20 another reviewer at a next higher level within the hierarchy if required.

4. A system according to Claim 1, wherein the response means is arranged to specify a

Tesponse to the referral message which can be used to update a monitoring function.

25 5. A system according to Claim 4, wherein the monitoring function is accessible to all

users involved with the referral message.

6. A system according to Claim 4 or 5, whersin the response means is artanged to

specify a resolution to the referral message, which can be used to update the monitoring

30  function.
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and the icon. 10. A system according to any
preceding claim wherein the referral neans is
arranged 15to use information obtained from an

el ectronic patient record to popul ate automatically at
| east some of the referral nessage. 11. A system
according to any preceding claim wherein the system
is configured for distributing a new version of the
graphi cal representation to a user in the user

hi erarchy, 20 the system further conpri sing:

caonpari ng neans,  for conparing,the new version. of t .

r epr eééﬁ‘%%{? PGAAIRE FmY p’[?%%i“gsc PVS’FTSW\“&EQ’?}S&'%OH cohfHies a
T girQae Bt AtetibRed mdckeviaciaghically repiedefitchestalemre of a plurality of
farwardi.n ns. far f.arwarding those differences to
tHgt\éﬁgiéep S%E%’S?’lcasfoé YWER that version of the '
srepresentation for consideration; and 25revi ewi ng

means A@Rﬁéﬁ) dedhaipl 'ththnPﬁ‘%JEeééﬁ%' Ste¥f bR RbvidddQt 2 node of

representation, e review ng neans being arranged to

T ol pprentapie] adrusing dofgrafien Wd%g@ﬁn%ﬁg &prulgle at.foast ., .. ...

- ACHRPLARERTRhI Hiddia8Ssd RA-sRcRnNi gher level within the
hi erar chy. 12. A system according to Caim11,

wherein the reviewing neans is arranged to accept 30
10 SONE  Afsydidie addbring kg eecading claiin, G theaeftmal trivens comprises a

acceptance in part to a hi.gher |eyvel w thi :
Gt snd 38 ol Sympise a4 pgions ool
whed gieficohhe revi ewi ng neans is arranged to enabl e the
user to carry out the acceptance in part of the
differences manually. 514. A system according to any,
“onid. ofA siterh asordling twany Precedingr ek, Wheesirahy refespl BeEh AR
1s © C}HB%! i SnaoPbttdidkitfolh Afelekin® dalidak Rebrd RARBHuNE @inatically at
graphi ca represent the structure of a plurality of
i rieastyoma REFe wfeapkmestage-he st ored wor kf | ow process.
15. A system according to any one of Clains 11 to 14,
wher ei n each user.-has an 10 associ ated perm Ssi 0
while h AdUBIER eTedne; R @mpigeaias G W&Pfa@s!hip RAFm b forggured fo
acChRfuasl fhev Wgdidn JTaliet draphicailrepr&udtion o 4 ter ini ey @wechigrarchy,
16, A s%?t m according to Caim 15, further conprising
20 byt RGP each user of their position within
t he hienarisdycarntbr tdngpapey the ssi Eripnas e cipatsenthtion with 2 user’s
t %Fs%Wo¥ !l]ﬁe representation to determine any differences;
forwarding means for forwarding those differences to the user associated with that

version of the representation for consideration; and

25 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.

12. A system according to Claim 11, wherein the reviewing means is arranged to accept
36 some of the differences and to communicate the acceptance in part to a higher level

within the hierarchy.
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15 17. A method of supporting distributed
interaction wwth a user during a workfl ow process, the
nmet hod conprising: centrally storing a graphica

- representation of the workfl ow process;

5

15

20

23

30

providing each of a plurality of users with access to
a version of the 20 representation, the plurality of
users being located renptely fromthe centrally stored
representation and related to each other in a user

hi er ar chy; generating a referral nessage froma
referring user e¢SJo of t resent

sendi ﬁ@)’ Ha a‘iﬁglfiglg\ltl regl wewm? Enegl@ is arra:)n&ed to

Ve
hieghigy thé ax¢elo chity dubthe nmqnanbe :mpat ofttiys dxﬁmﬁc@Sy@n@bat i ng
and sending a nessage fromthe reviewer to the

referring user. 30
{4. A system according to any one of Claims 11 to 13, wherein the GUI representation

comprises a plurality of interlinked nodes which graphically repxesent the structore of a

* plurality of interlinked steps of the stored workflow process. . -~

15. A system according to any one of Claims 11 to 14, wherein each user has an
assoctated permission which determines the degree of changes that can be accepted at

their particular level in the hierarchy.

16. A system according to Claim 15, further comprising means for noftifying each user

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

17. 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 referring user’s version of the representation;
sending the referral message to a reviewer in a next higher level in the user
hierarchy; and

generating and sending a message from the reviewer to the referring user.
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