Case Study: E - Appointments for Patients and Doctors

Overview

The Department of Health for one of the developed countries is trying to bring the doctors and patients together into a single market place. This will fundamentally change the relationship between patients and all healthcare professionals. The new system will allow patients to exercise choice of doctors and will therefore facilitate a seamless appointment and booking process. Booking has to operate successfully across complex care pathways. To achieve this, a flexible approach is required which is sensitive to clinical networks and critical care services such as mental health, older people services and children’s services.

Current Process


The current process for Referral is manual in nature where a General Practitioner refers to a Hospital or Consultant and the patient does not have the choice to the same.
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New System :-

Mission: "Every hospital appointment will be booked for the convenience of the patient, making it easier for patients and their GPs to choose the hospital and Hospital Consultant that best meets their needs".
1. The new system should have the following features:-

Front end: There will be a front end which offers the user choices (making an appointment, making a referral, selecting a service, amending an appointment etc.) and guides him/her through the subsequent processes

Service directory: There will be a data repository which will contain a structured data set which defines what services are available in each physical location, and which of these services are available to patients in each geographic area.

Referral & appointment directory: There will be a data repository that holds details of available appointment slots. This repository will also hold details of all appointments made, linked to the referral identifier, enabling users to view, amend or delete appointments based on the referral identifier.

Search engine: The system will use a search engine to enable users to find the service they want, and the attached Booking Guidance. It will also highlight where a choice is beyond current commissioning. 

2. The new system should confirm to the following technical requirements:-

· Extensibility. The main aim of the architecture is to support the future growth and evolution of the system.
· Scalability. All components of the architecture must support scaling to provide continuous growth to meet user demand and business requirements.

· Security. The architecture must provide an end-to-end security model that protects data and the infrastructure from malicious attacks or theft.

· Manageability. Ease of configuration, ongoing health monitoring, and failure detection are vital to the goals of high-availability, scalability, and security and must be able to match the growth of the environment.

· Reliability. Consistent behaviour of system components. Repeatable solutions allow for degrees of predictability when undergoing change and hence reduce risk.
· Centralised solution. It should be based on high available and resilient hardware e.g. cluster technology, resilient networks, SAN based disk storage

· N-tier architecture. It should with options for scalability in all layers
· Front End: Should support web based as well as desktop frontends
3. Future Requirements:

These futures requirements of the system should have :-
· Integration with Existing systems at Hospitals to manages the appointments of doctors with their internal systems

· Integration with the centralized Security system for the authentication and authorization

· Integration with patients’ health records system

· The Authority intends for the Solution to be capable of supporting any-to-any – doctor/hospital to patient, primary care to secondary care, gp to hospital etc.
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