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Comments

E Darren Menachemson

Looking forward to talking at the Intranets 2013 conference in May on how intranets can
help government agencies increase community impact.

Like - Comment

¢ NEEERRRRE =nc 4 others like this.

. Intranet? How does a internal site help community assuming its not visible to public.
Like
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PATIENT PATHWAY | CO-MANAGING A HEALTH Is.

Peter {patient)

After being diagnosed with xyz, Peter discusses his options

with his family. He decides to take a proactive approach, and
Iooks at options i have an integrated clinical team warking to
resolve his health issue

‘| want to make sure |
have the right team to help

me through my condition.’

BUSINESS PATTERNS

WHAT THIS
PATHWAY SHOWS

This pathway shows how Peter could co-manage his health issue, using HealthReferral

1 DIAGNOSIS

Peter is diagnosed with
®yZ by his GP, who
acivises him to contact
HealthReterral (etc)
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2 REGISTRATION

Peter creates a profile with
HealthReferral, including his
personal, GP and insurance
details (ete)

3 REFERRAL

Peter discusses his
Condition with his case
manager and his coctor in

a scheduled

4 COUNSELLING

Peter decides to go to
counselling, to discuss
his anxieties. (etc)

teleconference, and (ete)

= Plan of action

= Trusted clinician
advice

= Consistent case-
based treatment
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+ Easy, quick process
+ Immediate outcomes

- Sustained
intervention

= Trusted clinician
advice

= Awareness of case
approach

= Awareness of
options

- Atrusted ear
= Coping strategies

Person diagnosed with a heath issue registers and uses HealthNavigator.org.au to manage their response.

e patient:

ﬁ@ Sue, th

[l Learn about her condition, and the avaiiable support
infrastructures

' “‘ htanage her health response so she can keep track of everything

® s JHINKPLAC

Help Sue get wel)
Refer Sue to tools that can help her
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manage her health

trestment.
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= Health issue and isteri Setting up Health Plan
o emerges referral i
c She sets up her heatih
a Sue develops & Sue visits her GP, Sue registers and plan, l=aming about
% st of symptoms wiho diagnoses fier sterts Lging the benefits, supnort groups,
2 that begin to with & serious iunctionality coping siratedies
s recur condition immesiately (presented 55 pathways
g 10 be followed) and

Her GF suggests What's different? adding in contacts.

she Lse [ (pecple, instiutions and

Healthavigator to management and websites)

syrthesis begins

response. eyt What's different?
e e Pathay approach —
What's different? There's continuity in Bl e Bl

navigating systems and
reactions, sothat they
become more
predictable.

GF educatedta
provide avice on
response
management,
vather than just

the responze.

health planner

Deal with o diagnosis
Understanding what it means  Tellng

Medical support Social support

Manage your treatment

Tlows and etesoenettions
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Managing health Sharing
response Access

She begins using the systemta keep
notes of her conversations, and
asks providers to email her
appointment invitations o her begin ta share the
Healthawigatar email (vihich auto- management of her
adds them to her calendar response.

e gives her
husband access to
her account, and they

What's different?
Family members more
involved in & strctured
ey Everyone —
support, carers, sto—
using the same source
of information

She siso creates appointments
herself, as well as calendarising
upcoming events (eg test results)

Her Healthhavigator to-de list grows
inthe fist wesk, but begins to shrink
after the second

Vihat's different? .S
Frovitiers abls to integrate
calendars with her, Sug can
kesptrack of complex
content and contacts
easily —no more post-i
and scrawis on randam
paper

Health Calendar

B Medical appts
[ Family/friend af
B Test rests
[ Payments due
[ Other events

| Show next 7 days ]

Sue feels in cantrol.

wptul moded of how (he TRV solction will work, InOuding wer nteractions, Chasoely, high-devel fusction
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Do + Know
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Fisherman Curator Traffic police Experimenter Guide
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“Oh **** the intranet is down.”

“What? *¥**| Qh #*x*| dxkk ke d3ck* Bill? Bill? The intranet
is down!”

“How? How is it down?”
“I don’t know. Call someone damnit!”
“I'm trying.”

“Oh no oh no oh no oh no oh no oh no oh no oh God please-”




But maybe we’ll get here...
“Oh, you're on that initiative? Have you checked the intranet?”

“We’ve just done some user research, and | thought | should call you
guys and add it to the hub...”

“You should search on the intranet.”
“I needed a pattern to base a new case management initiative on,
and while | was looking for it, | found this awesome user interface

pattern too!”

“Shouldn’t you get that published on the intranet? It’s not fair
otherwise...”
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