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« PRED CT — animovai ve, fl @i e deci s on support sygemfor
deli veri ng best practice knowedge a@the pant d care

« Cdlabordion be ween Eniigna andthe Uhiverstyd Auckl and

ENIGMA’

Fra@irsml ome &

e Qinca, epdennd ogy, econonics andi rf or meti cs
— Gui ddi ne devd opmert, gu ddinetrand i on know edge
represert &ion sysens des gn
— | nproved risk pred dion/ risk nodificaion
— Outcomes and ys s
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PRED CT Knowedge Modd - Rind pes

« Patient specific best practi ce advice deliver ed at the pant
o careinred tine

« “Rght know edge, right place, right ti ne’

« Fulyineg aed wth exi ginginfor mation systens

« Enhances clinca workflow and does natintrudeinto
pr actitioner / pati ent irter action

« Adaptabletoreflect locdly agreed clinca manage nent

¢ Reflects‘red world’ clincd nanage ment

* Makes content/rues manage ment sustanabl e and
dstributal e
« Use open standar ds and agr eed architectures

* Abl eto hand e mitipe condtions/ situations
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PRED CT Denonstrai on

[ HR

Issue & Opportuntiesin Qincd Ded s on Support

« Medical dedsons shoddbe made onthe bes current ev dence not
onthebass d persond anecdotd experience toreduce vari &ion
incare?!

« Delivering diricd know edge based on best- pradi ce gui ddi nes
fromvithindircd irfor nati on systenmsisi nportart.

*« Sydgens shoud support nd repl ace diri d an deci s on maki ng

« diricd know edgetotack e these i ssues is dready avdl ald e
through evi dence-based gu ddines and potocd s

« But they are unabl eto ddiver paiernt spedfic advice at theti me d
deci s on mak ng
*« Knowedge bases must be properly vdidaed and nairtaned

* Thispoblemcanbe addressed, bu need Decis on Support
Sydens Avdlabde & the Pdnt d Careto Celiver ....

— Rgh Knowedge, Rgit Pace Rgit Tne

1 CGossingthe Qulity Giasm Irstitue of Medcine 2001
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Conpl exity d Ded sion Suppat Systens

Conplexityd a Flly Ineg aed Ded sion Support System
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PRED CT Integaed wth Qher @ S Qincd Know edge Architectue
Hospit al? Guideline Sew er Commu ity * Inthelag few yea i noeased use d d gtd ned umfa gu ddine

ERHiMA

management and ddi ve'y
— Savingsint me ard cost
- Inceasefledhility fa updaingand ddivery
* Raises anumber d chdlenges

— Contert
+ Credion o contert; an ay eed structure required
+ Ongadng nangenern o contert; norefrequent update naking version cortrd

critical

« Rdiailityand vali dty
— Functiondity
« Ddivery of knowedge athe part o care i scitich
« Inegd todincd verkiow
— Intefadng
* Access tocortert; needed & the part of care
* Irtegaion vithather GS
+ Da atrasfer, messag ng and schedding
* Sandards cod ng and vocabd ariesi dertifi ed as aiticd to success

ERHibA




Qincd Know edge Architedue

Need toadopt an agreedinte@nationa ¢andard- What
precedentseis?
A wde varigy of nmethodstosupport the conputeri sati on of
gui deli nes have been or are being deved oped by the Hedth
I rfor meti cs comnunity,

— H s oricfocus on on gu ddi nerepresert &i on

— U gent need tofa ddivery d pdi ert-spedfic knowedge
Archtecturesind ude

— Systens whichaerdebased eg Arden Stax | ogc based, eg

PROf or ma, network based eg PROD GY, wor K ow based, eg
GUI DE, a nixed eg GIF GEMand CPGA

Noneisided andall havetheir grengths and weaknesses

Appropi ade Archteduefa Cdinicd Know edge

¢ HL7 is becomng the defacto standar d setterfor thisarea
— Two drectlyrdevant groups; Ded 9 on Support Technicd
Committee, Qiddine Specid Irterest Goup
— Mode s deri ved from G H Qui ddi ne I ntechange For net)
* Knowedge nmodel fa gu ddi ne document s
— Focus onuse d XML (H.7 v3.0)
— Currentlyt wo nodéd s under revi ew
« GEM( Qiiddine Henert Mdd - SHff nan)
« Qirncd Radice Guiddine Arclited ue(CPGA - Purves)
— Key Issues
« Gui ddi ner epresert &i on v
* Representdion d Knowedge Gonponerts ?
« Functi ondityinherert to aclitedue ?
« Inefad ng—use d CDA(Qiricd Documert Architedue

ERHiuA

Archited e Shou d Fadlitae Edtaid R ocesses

e Ensure structureisaninherent part of the content creation
process

— Enables end-usertocreate scenarios and natching
recommendati ons

— Ava ds witinglogc gri ngs
* User Fiendy; littleopportunty for error andlow support
needs
e Centradised - available Olineto ensur e version contra,
conpliance wth architectur e and co-or d nation of activity
— Enabl e dgributed edtingto nmeet capacity and| ocal
vari di on need
— Facilita es | ocalizati on
— Provides editaid authorizdi on, vers on contrd, rdl back

ERH A

A Gu ddine Archtecdue — Ddives Fao mand Fundiondity

Document
Header

Document
Body

Intended Target Testing Revision
[ | Audience Popu latio n Plan
Identity Developer | | 1T J
Purpose Method of

Developme nt

ENHsA

Advanced Know edge Represent & on — Scenai o based
Model

Modd s ded s on naki ng on a pdi ert scenarios/ paiert saes nd
al gaithns

Thes e can be witten as Know edge Gonmponentsin Gu ddi ne Sche ma

Betta approx meionto diricd deds on naking and enald esfast
ddivery d pai ert spedfic advice

PRED CT aeaes srud ued ev dence-based recommendai ons s aed
inaknow edge base

Recommendati ons aelinkedt o spedfic diricd scenari os (irfi ritdy
vari ad & defined by atenplae d dinicdinpus(BR chdesed, dq
eto

Buildsinthetheory d deds ontal es (Siff nan)

ERHiMA

Scenai o-based Modd

DECISION SUPPORT!
RECOMMENDATIONS

MASTER INPUT DECISION SUPPORT
TEMPLATE TEMPLATE

Specific Patient

e _.' '
Pati ent Input Temp lat e Template
(1O )

Decision Support
Recommendations

Decision
Support

Combined Specific Combined
(Dis eas e/ Dis order) (Disease / Disorder)
InputTem plat es Templates

Disease / Disorder
Input Template

Specific
Disease / Di
Template

(Critical
Deter minants)

MATCHING PROCESS
Metchthe Mester Input Tempates
Properties against the Dedision Support

ERHibA




Gui ddine Trand aion

PSR T O RTA T e T

[ HR

Trans late Guideline into
Sructured “Rules” + Tasks

+ Supporting Information

for PREDICT

PREDICT Server

PRED CT ™Editoia Tod Bulds Scenarios — Rapid, Hexible
Cont ent Manage nent

T uild case - creates
clinicallogic /rules

rx . Choose Adv ice / Actions
from PREDICT library -
rapid development and

updating
WA

PRED CT Scenari o Mdd - Techn cd Advart ages

Issues - Managenent and Gver nance

Technical Requirement

Exifing Solutions
(Algorithms)

PREDICT
(Scenarios)

Patientspec ific advic e
delivered inrealtime

Rules represented as
algorthm or logic embe dd ed
in existing cli nic alinformation
systems provides limite d
scopetohandi eclini cal
complexity orpatient
specificity

Scenario-base dmet hodolo gy
delivered from a true clinical
decis ion suppott application

Scal ablesolution formultiple
diseases /conditions

Notachi evable withrules
hardcoded into ap plic ation

Architecture designedto
provides calabi lity and
fl exibili ty

—

Facilitates thetransl ation of a
clinical guideline into clinic al
ruessupportablebyclinical
applications

Requires transl ation of
clinical i nformation into logic
statements. Very few people
have theskills to dothis

Clinical scenarios written in
nawrallanguage andprovide
aeasilyunderstood method

for translation

Abletohande thewide range
ofclinical knowledgerequired
for effectivedecision making

Notachi evable

Key feature ofthe applic ati on

Single pointofaccess for
clinical knowledge
management and real time

updating

Notprovided and Updates
need to bedistributed in
applicationupdates

Key feature ofthe applic aii on-

Updates available to all users
as soon as editorial changes
made

Empowersend-usersto
maintainc ontent
N

Notprovided

Achieved through us er-
friendly editorial tools

« Gu deline/ Evidencelssues
— Gaps andlogc conflids
« Gui deline Trand ation
— Techrical — Giticd Dete mnarts and Know edge
Conponernts
— Hfidency/ Wr Klow/ Skills
« Gover nance/ Manage ment
— Cover nance Goup— overs ght and drecti on
— Qinca Qadity—sgn df ondincd knowedge, rdes and
gui deli ne | ocdi sati on
— Qinca AFgect Managerent —co-ord nati on
— Traning
— Cont ent managernent and editaid
— Technca i npl enentati on and ongai ng support

ENHsA

Experience wththe PREDI CT System

« Now useinavaiety of clincd know edge manage ment

prqgects

— Chronicdsease nanagenent; CVD dabetes
— Wor kpl aceij ury and rehabilit ai on
— Pri mary —secondaryreferrd managenent

— Priotisationfo secondary / teti ay serv ces
— Preventdi ve screenng

¢ Variety of dinica deivery system
— Comnunity, pi mary and secondary
— New Zedand, USand Audrdia
— S andd one andfulyinegraed

ERHiMA

What We Have Learrt!

¢ | npotance and va ue d gandards

¢ | npotance of pocess and wde scde buy-i n (governance)

* | mpotance of knowedge architedureis hardtograsp

* Ensuing a nanageabl e processi s criticd but @ usive

¢ Sepaate docunent nodéd from execution

* Hexblity of scenario nmodel andits ablityto contributeto
redisdion of i nplenentab e gui deli nes
— Knowedge & the part d care ach evald et oday

— Ass gsinguddinetrand @ion—“red worl d gapsin knowedge, log ¢
corflids

— Locdi saion

— Didribued ‘ nonexpert’ au hori ng
¢ Issuestobe addressed

— Frmageemert on ¢ andards

— | nproved i npl enert &i onfa gu ddine aut hai ng
ERHisA




