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System/Process Maps

IDEF3 SysML

Soft system models
UML _
Workflow models Influence diagrams

IDEFO
Real time system modelling
Business process modelling

Data Flow Diagrams

Hard system models

Entity Relation Diagram Elowcharts

Cognitive Work Analysis Object Oriented modelling

State Transition Diagrams



Mapping/Modelling allows us to
= |dentify complexity
= Aid understanding

= Improve communication
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Basic elements of modelling methods
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Study 1-Perceived ease of use and usefulness
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1. Stakeholder diagrams
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2. Information diagrams
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3. Process content diagrams
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4. Flowcharts
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5. Swim lane activity diagrams
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6. State transition diagrams

Patient@admitted to ward

At multidisciplinary meeting

Y

- MDT discusses needs for transitional care

Patient@discussed at MDT

Transitional care Not needed
- MDT decides discharge date

Transitional care needed

- TCT assesses pt transitional care needs
- MDT decides discharge date

- TCT fills out intermediate care summary
- TCT confirms discharge date using fax2

Patient@confirmed discharge date

- Doctor generates discharge summary

Fatient@drafted discharge summary

Corrections needed

Mo corrections needed
-Ward pharmacist confirms discharge summary

Patient@completed discharge summary

not encugh TTO medicine

- Pharmacy technician transfers
discharge summary to
hospital pharmacy
with TTO medicine order

- Hospital pharmacy dispenses
TTO medicine

enough TTO medicine for 21 days
- Pharmacy technician transfers
discharge summary to
hospital pharmacy w/o order

- Murse requests assessment using fax1 form

- Murse fills out fax2 form and faces to TCT

Activity
view

3
i

:
=

Information ',

fmaterial
view 'T' "7"‘;""'?:

T g

KEY

patient state 1

transition condition
- transition action
3

patient state 2

JStakeholder
view



/. Communication diagrams
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8. Sequence diagrams
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9. Data flow diagrams
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10. IDEFO
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Diagram Acceptance

Perceived
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/
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Diagram Acceptance Model
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Findings
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Findings

= A single diagram cannot effectively capture the full

range of perspectives present in complex healthcare

| Patient@admitted to ward

At multidisciplinary meeting
- MDT discusses needs for transitional care

Patient@discussed at MDT

Transitional care needed
- Murse requests assessment using fax1 form
.. o . -LCS'I?ESES%H pdt_tr?]nsitiug a:::are needs
- ecides discharge da
State Tra n S It I 0 n D I agra m - Murse fills out fax2 fa?m and faces to TCT
- TCT fills out intermediate care summary

- TCT confirms discharge date using fax2

Transitional care Mot needed
- MDT decides discharge date

—* L L |
Patient@confirmed discharge date

- Doctor generates discharge summary

Patient@drafted discharge summary

I Corrections needed No corrections needed
-Ward pharmacist confirms discharge summary

Patient@completed discharge summary

not enough TTO medicine enough TTO medicine for 21 days
- Pharmacy technician transfers - Pharmacy technician transfers
discharge summary to discharge summary to

hospital pharmacy hospital pharmacy w/o order



Study Il — Choice and Usage
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Study Il — Choice and usage
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Diagram Choice and Usage Model
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Diagram Choice and Usage Model
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Study Il - Workshops
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Issues

= Not enough time for systems mapping
= |[nconsistent and uneven participation
= Potential of using online engagement

= How to present complex system maps?
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Study IV- Interactive zoom in/out
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Evaluation — Performance and preference

= Time taken till participants felt they had a
good understanding of the map contents

= Usability - Questionnaire
= Easily understandable (ease of use)

= Helpful in understanding and communicating how
the system works (usefulness)

= Enjoyable to use the map

= Semi-structured interviews



Results - Time

Ave Std Max Min
Zoom infout 6 Min 8 min 5 min
) ) 55 sec
Interaction 57 sec 56 sec 52 sec
No 7 min 8 min 6 min
i : 49 sec
Interactions 27/ sec 54 sec 12 sec
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2.

Results - Questionnaire
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Results- Interviews

Positive

Negative

Etc

Zoom infout Fun and easy
interaction Interesting

No Easy and
interactions useful

Daunting and
overwhelming
Hard to control

Complicated,
unclear and
overwhelming

Top-down vs
bottom-up
Clearer
instruction

Better use of
colour
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Conclusion

= |nteractive zoom in/out map took less time in

understanding

= |nteractive zoom in/out map was rated better in

the interview (more fun)

= However, little difference between them In

terms of perceived ease of use and usefulness
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Diagram Choice and Usage Model
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