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Arclitea sd Ofi re Hedth Know edge
fo

Cliticd @ds on Sppat

Q eati ng Hf ective Ded s on Support Knowedge

¢ New Zed and has anincreasing nunber of government
driven dinical know edge nmanage ment prqgects
- NZGG
— ACC Trea ment Rdiles
— H ective Srvices Ri nary Managenent / Referd Qui des
— Conditi on specific prgects Dabees, Kdzlink
— DHB Initi di ves; Dsease Managenent, Physdan Oder
Entry

— | PAlniti gives; Dsease Managernent

« The god isto ensu e qudity content gener aion whichis
wi dely avail ab e, ddiveredlocdly and effects
i mprovenent sin dinica outcomes

ERHiuA

Inegraed Ciricd Ded don Support — Key | ssues

e Centraised o Ddributed Know edge Manage ment

— Centrdised aediond a ddiritive gu ddine d pdocd — adaptedfrom
irnenaiond guddines a aeaed de novo fromev dence

— Alowlocdisgion d defined aspects eginpl enert &i on

— D <ri but ed edti ng can share wor K oad — but ¢ andards mugt be
mei ntd ned vedon cortrd, au horised edting

e Centraised o Ddributed Know edge Delivery
— D gribdiond dinicd rd es/ knowedgeis nd susanald e
— Hardtoensuecond sert sandard

— Knowedgeis dynanicso cod drequire update & anyti ne
— Centrdised‘serva’ wh ch dlows wdescd e access
— Required corti nuous orline access by PMS

Case Sudy — Hedive Services Referds Rged

« Content Generation and Giricad Governance

— 29 nationd gu deline workng goups, Refard, Priaitizaion

— 80+ local diricd working groups care pathways des gn

— Jant MoHIPAC gu delinei npl emert ati on prg ed; 16 DHB s

supported byfadlita or

¢ Centrdized Quiddine Server

— Manages and ddiverscont ert

— Handl es conmon core gu ddine

— Locdizad efa 21 hosptd goups, 29 se i ce and ~500 conditions
« Hlafdlyinegated decison support/ dectronicrefera in2

| ocditi es

— 8 OBGYN condtions

Case Sudy — CVD Rged

e | nplermentationof mitipe guddinesfor CVD
— Dyslig daenia
— Hypertens on
— Dabaes
e Decisonnaking @the pant d care
e Nationd guddire eisted
e “QGovernance groud’ createda scenaicbased set of cases
— GP, Seddiss MH NZGG NHF
— TranslaedirtoRed ¢ sysenfa execution
— Integaed vith MedTech32(Pronpt)
— Irtegaed vith Counti es Mankauirntegaed cae saver (105
» Cases avail dd e for | ocdi sati on

ERHiMA

PRED CT ™ Deds on Support System— Scenai o based
Gui ddine Executi on

« Innovati ve ded 5 on support g afor mapplicable toa wide range
of diseases and conditions
— Scenario-based model
— Clinically foc ussed solution — e mpowers prac titioners
— Delivers paiert- spedfic diricd management reconmendati onsfa
pdi ert- cert ered ded s on support
— Adds vd ueto ex gingi nves nent in gu ddi nes andi rf @ nati on
systens
— Tool sto enabl es nanagement d | ocd gu ddi ne cortert
Fulyiregates vththrd party EMRIinfor mati on sysens to
maxi msereuse of e stingdata
Uses open gandards; HL7 fa guddine gructuing/ messagdng
and egl CD9, CPT coding @&c
Cener ates powerfu outcomes datafor popd ati on hedth
plaming, audit and ep dem d ogy
Targets organizations delivering care fordefined populations
— EMRbased systems, investing in EB care and guidelinecontent
focus on advanced diseas e manage ment

ERHibA




PRED CT ™ Ddivers

« Know edge Manage ment
— @incal best practice pathways adaptedfor | ocd condti ons
— Delivered advice atthe point d care
— S nplify ongai ng upda es and nai ntenance
— Do ngthe Rght Job & Daingthe Job R ght
e Systens Integ ation
— Maxi nise use d diricd data
— R ght knowedge, right pace, rigt ti me
* Integraionof Cae
— Co-ord neting Bf ort, Qoti nid ng Resour ces
— Drives dincd behav our change
¢ Reproduci hlity
— Systemcan hand e vari ed condti ons and dincd dtueti ons

[ HR

PRED CT ™- Geti ng Know edgeirto Racice
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PRED CT™- RlyIrtegaed vith MdTech32 EMR
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PerformBasic or
Advanced CVD
Screen

ERH A

PRED CT™ —|rteg &ion Fea ues

Risk Estimation
Algorithms

Best Practice

Advice

* Recommendations
«Actiors

« Patient Infarmation
« Visit History

Input Template
Integrates
PREDICTwith 3¢
Party CISusing
XML

Tasks can
trigger POE

Bt e e e e S - SYSTEMS

ENHsA

More De al: Patiert If a metion

ERHiMA

PRED CT Inegaed wth Qher @S

Hospital? Guideline Server Com mu nity

PREDICT|

sy
.
;
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PRED CT Techricd Advartages- Summary

Technical Requirement

Exiting Solutions

PREDICT™

Patients pecifi c ad vi ce
delivered in realtime

Rules represented as
algorithm or logicembedded
in existing clinical
information systemsprovides
limited scopetohandle
clinical complexity or patient
Speci ficity,

Scenario-basedmethodology
delivered from a true clinical
decisionsupportapplic ati on

Scal ablesolution for multiple
diseases /conditions

Notachi evable With fules
hardcoded into application

"Archi tec W fe e sign ed (0
provides cal ability and
11 exi bil ity

Facl ates thetrans fation 01a

clinical guidelineinto clinical

rules s upportable by clinic al
lications

Requires transl ati on of
clinical information into logic
statements. Very few people
have theskillsto do this

Clinical scenarios written in

naturallanguageand provide
a easilyunderstood method

for translation

Abletohandlethe wide range
ofclinical know ledge

required for effec tivedecision
making

Notachi evable

Key featureofthe applicalion

Single point of access for
clinical know ledge
managementand real time

updating

Notprovidedand updates
need to bedistributed in
application updates

Key fealireofthe
application. Updates
available to all users assoon
as editorial changes made

Empowers end-usersto
maintain content

Notprovided

Achieved through user-

friendlyeditorial tools

PREDI CT ™- End User R dile

« PREDICTisdineest toavaigy o agansaionsresponsibiefoa theddivery o
hedth careto deined popudions: | DNs, HMGs, PPCs, | PAs, Hospitd G oups,
Gover nment Agendies, ec.

— Inwevith sgificart pi nary / secondary providers
- ll}'gl_shli)'gen wsed to syppart the menagenent o a runber ofi nportat condti ons

+ Cardiovascul ar d sease screering
+ Dabetes dsease saeeing
+ Gurdiac sugeryfisk nanagenent tods
« Ifjuryrehabilitdion dans nanage ment
«+ Prinary —secondary réema nanage ne nt
+« US Staus
— S gnedded wth Medcd Scietyd the @uty of San Dego — d abetes d sease
managenernt
— 9 gned evd wtion ay eenent vith Messachusetts Generd Hospitd, LCS
— Rla dscussias vith Ka ser Per nenerte
— Co deve cpnent ageenent vith Nicromedex
« Austrdian Sa s
— Rla progamdscwssions vith 2 dvisons of @ner d Ractice
— Applicationto Wrkcover

ERHiuA

Issuesfa Qortert O edion and Managenent

* Suppotfor @ntent Managerent / Irfor nation Systens

— Redevdopment of pi nary care management gui ddi nes i rto web
enabl ed database managed ded s on support tod s Managenert /
strua uing d gu ddine cort ent

e Supportforlrtegrdion vith €S
— Explidt “rd es’ fa diricd nanagenment andre erd
— Centrdized“gu ddi ne seva” ddiversful gu ddine or paiert spedfic
diricd recommendai ons
— Fadlita e nessag ng and wor Klow nanage ment

* Fdlowopen systemprincipes and conply ith nationd gandards
— HL7, CPT,ICD10&c

Architedue Btens bheto Hand e Functiond Requirements

Document
Header

Document
Body

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

Developme nt

ENHsA

Practicd Exanple- Refards Raocds

Inplementation Loc aliz able

Format Matches
Architecture

Contentcan be edited and
localized by us er <

ERHiMA

Gui ddine Trand aion

PREDICT Server

Translate Guideline into
Stuctured” Rules” + Tasks
+ Supporting Infor maton
for PREDICT

ERHibA




PRED CT Achitect ue Fadlitaes Edtai d R ocesses

e Ensures structureisaninherent pat of the content
cr eati on process

— Enables end-user tocreate scenari os and met chi ng
recommendati ons

— Avoids witinglogc gri ngs
¢ User Riendy; little opportunityfor error andlow support
needs
¢ Available Olineto ensu e ver 9on contrd, conpliance
with architecture and co-ordnation of activity
— Enabl e dgributed edtingto nmeet capacity and| ocal
vari dion need
— Facilitaes | ocalizati on
— Provides edtaid authori zai on, vers on cortrd, rdl back

[ HR

PRED CT ™Editaiad Tod — Rapi d, Hexble Cont ent
Manag e ment

uild case - creates
clinicallogic /rules

e Choose Advice / Actions
o from PREDICT library -
= rapid development and

updating

Contert Managenent - Trand ation

Guideline Creation Guideline Template Provides Guideline Stored in
Structure Centralized System
Delivery ‘

ERH A

Issues - Managenent and Gver nance

« Gui deline/ Bvdencelssues
— Gaps andlogc conflids
* Gu deline Trand ation
— Technica — Giticd Dete mnarts and Know edge
Conponernts
— Hfidency/ Wr Klow/ Sklls
« Gover nance/ Manage ment
— Qover nance Goup— overd ght and drection
— @inca Qdity—dgndf ondincd knowedge, rdes and
gui deli ne | ocdi sati on
— @inca Rgect Managenent —co-ord nati on
— Tranng
— Cont ent managenent and editaid
— Techrica i npl errent ati on and ongoi ng support

ENHsA

Aval afility o Ddfintive Gortert

e Atenative processes appear necessary
« Defintive guddine(s) ex s

— ldertificaion d the Giticd Det @ mnarts fromavalade
cort ent

e Defintive gu ddine(s) dorit exst

— ldertification o the Qiticd Det e mnarts fromlig o
réevart ations

e Gaps and corflicd sfrequertly ex st
— Early and ongd ngi dertifi caion
— Scenaio nodd is d sigrficart assstance —thrk o
red wold cases

ERHiMA

Use Cases —| ngd emrert aion o t he HDF

 ldertifiedt hei nportance d Use Cases
» S gnficart assistancei n devd og ng scenaios
* S grificart assistancei ntraing peod etothinkin
scenarios
e Qiticd toqudity assuance
— Assd ganceinidentifi caion d gaps and conflids
— Wthnthe content nanagement / ddivery sysem
— For thrd parties where“rues’ may be exported and re used

« Devel opedthe concept of clincd vignettes —picdur es of
patients

« Devel oped a vignette construction/ testing system
— Centrdised devd opmert, feedback andi ng ement &i on

ERHibA




What W& Have Lear !

* I nportance and vd ue of standards

¢ | nportance of process

* | nportance o buy-in

* Constructs andi nportance of know edge architectureis hard
to g asp

e Even wth standardsthere are nmgor issuesin gudeline
tr ansl ati on dueto "gaps"in know edge

« Ensuring a nanageahl e processis criticd but & usive

Nonet hdessthe goal of know edge at t he pa nt of careis

denonstraedto be achievab et oday

HDF has been of assiganceinthe deve opnent of the

over al sd ution andits sub- el enment s, eg scenarios

[ HR




