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1. Purpose
The purpose of this document is to provide the necessary background/information required to determine the scope of the Business Process Model (BPM) and associated design-related work products that are to be created for Diagnostic Imaging for Secondary Care Requesting and Results Reporting
That information includes:

· Extent of the BPM(s)  to be produced by definition of the start and end points for each model

· Identification of other processes which interact at the model(s) boundaries

· Assumptions to be made in producing the deliverables

· Control arrangements in terms of ownership and custodianship
2. Significant Changes from Previous Versions

	‘Source’ Version
	‘Changed’ Version
	Change Description

	0.6
	0.7
	Modified to adopt the Business Requirements agreed format

	1.0
	1.1
	All references to DI report and request information being posted to PSIS and Care Event message removed

	
	
	

	
	
	

	
	
	


3. Introduction
Business process definitions are required by many of the component parts of NPfIT and its wider stakeholders. In order to reduce the possibility of inconsistencies and to maximise the value of the resulting process definitions, there needs to be a consistent approach to reconciling the requirements of the different users within a BPM.
The BPM will conform to the standard Business Process Modelling guidelines as stated in 1Process Modelling User Guide
 
3.1. Business Area Description

The Secondary Care DI Requests and Reporting domain covers the requesting of Diagnostic Imaging procedures during an Out Patient consultation, the transmission of the request to the DI department and the reporting of the clinical conclusions, a Diagnostic Imaging Report, based on the performed procedures to the Trust Order Communication System (OCS), to other nominated recipients and an overview of the completion of an OP care event. For the purposes of this domain, Out Patient specifically covers
· Out Patients

· Emergency Medicine
· Day Care

· any non In Patient setting.
DI care events are initiated by a request from a registered medical practitioner during an Out Patient consultation for one or more DI procedures to be performed for the patient in a Diagnostic Imaging department. Requests may require one or more procedures, and possibly the administration of radio pharmaceuticals, and each procedure may consist of one or more steps resulting in one or more Diagnostic Images or study groups being created, either by acquisition in the presence of the patient or by subsequent processing of the acquired image data.
The images are reviewed, for quality assurance, by the specialist who acquired the data, who also records the completed Imaging Procedure details on the Radiology Information System (RIS), updating the procedure details if necessary where additional procedures to those requested are performed.
On completion of the encounter a report on the images is created by an appropriate healthcare professional, usually within the DI Department, either directly onto the RIS or via transcription. When the report is accepted as correct, it becomes available for electronic distribution. The report contains the results and is sent to the Trust OCS and “copy reports” to any other specified health care professional(s)
The overall design for DI Encounter and Reporting for Primary Care has been developed as part of the Authority’s Technology Office Diagnostic Services Requesting and Reporting Design Project (DSRRD).
3.2. Domain Requirements
The following business processes are to be included within the BPM:

· Requesting of DI procedures during an Out Patient encounter

· Update of the Trust OCS at specific stages within the process

· Forwarding of the DI Request message to the relevant DI department

· Review of the request by a IRMER practitioner

· Modification, and/or rejection of the request and publication requirements
· Review and acceptance of suitability of patient for procedure(s)
· Management of abandoned procedure
· Recording the results of the diagnostic imaging care encounter
· Authorised release of the diagnostic image report

· Forwarding of the DI Report to recipients

· Receipt of the diagnostic image report
4. Phasing Statement
This model will cover Diagnostic Imaging Requesting and Reporting during an Out Patient setting only and does not include, at this stage, posting to PSIS. The approach to meeting requirements will be phase/release specific which means that multiple model variants are expected – i.e. one variant for each release.

NB. The scope of the model referred to within this document is restricted to stage 1 of the Diagnostic Imaging domain as described in MiM 5.0.

5. Related Work Products

In addition to the scoping document the following work products are to be created. These will comprise the business level design of the Diagnostic Imaging Encounters and Reporting service.
· The Business Process Model as scoped within this document

· Expected system functionality as guidance for suppliers and end users

· Detailed data content definition for inclusion within messages

Subsequent products that will be based on the business level design are:

· Clinical scenarios

· Message Implementation Manual (MiM) for the DI Reporting domain which includes

· Interaction definitions

· Trigger definitions

· Implementation guidance (tabular view)

· R-MiM Visio Models

· Vocab definitions

· XML Schemas

· Populated example messages
6. Scoping Requirements
6.1. Overview of Process
The process begins with patient attendance with an Out Patient health care professional, resulting in a referral to the diagnostic imaging department for one or more imaging procedure(s) to be performed. This request will either require an appointment to be made by the radiology department or the patient will attend on an ad hoc basis during an open session. In both cases, before a DI procedure is performed an IRMER Practitioner must confirm that there is clinical justification for the procedure which will be ascertained from information available at the time of the referral or attendance. Following verification and/or amendment of demographic details obtained from PDS, further assessment is made and recorded of the suitability for the patient to be subjected to the procedure by reference to the patient’s clinical history on the RIS, from patient consultation and possibly from PSIS. An HCP will perform the imaging procedure(s) and then record details of; any repeat images, any additional images required and clinical monitoring information, as dictated by operational policy for the procedure. Reporting on the images will occur either when all necessary DI Encounters have been completed or when interim reports are of clinical value. Reports are then authorised and released from the RIS and the report is communicated to the Trust OCS and any other required health care professional(s). Due to the complex nature of the DI encounter the individual processes may be completed in a variety of ways. To accommodate this flexibility a discontinuous business process modelling approach has been taken and the individual clinical processes represented as discrete entities.
6.2. Start/End Points of the BPM

The BPM commences with the request for a diagnostic imaging procedure being raised during an Out Patient consultation.
The BPM ends, for the recipient of the diagnostic imaging report, when the Trust OCS system has been updated and the report viewed. In the rare event of the requested procedure being rejected, a reject message will not be returned; normal business processes will terminate the BPM with a human contact between the DI department and the out patient department. The BPM ends, for the service provider (Diagnostic Imaging department), with the release of the report to the Trust OCS system, receipt of a successful acknowledgement message or one of the exception conditions; invalid message or lack of acknowledgement. There is also the potential for a supplementary report to be issued without a procedure or visit as a result of review; however in this case previous reports and images are also retrieved for reference and inclusion.
6.3. Out of scope activities
The following activities are deemed to be outside the scope of the proposed BPM:

· Posting of encounter, care event, request or report information to PSIS

· Management of the Outpatient and DI appointment systems 

· Systems involved in the notification to health care professionals and patients of any appointments required
· Internal management of the PACS systems
6.4. Exception conditions to be included/excluded from the BPM 
An exception condition is deemed to be when the process is interrupted, e.g. non receipt of an acknowledgement or any other situation where checks are made and the checks fail. 
NB The author of this document may not be aware of some of these conditions prior to work commencing on the context diagram for the BPM. These may need to be discussed with the ‘Owner’ of the doc on an ad hoc basis, and a new version of the scoping document created.
In general, the exception conditions to be explicitly modelled are of the ‘flow failure’ type – i.e. where a flow in the model can fail (such as the non-receipt of an acknowledgement message) NB. This applies only where the prospect of the failure is realistic specific cases of this type of failure are identified in Section 4.4.1 below.
6.4.1. Explicit Exception Conditions

The following exception conditions are to be included within the full process model (not at the context view level of the model):

· Non-receipt of acknowledgements

· Processes involved in handling of invalid messages associated with the encounter/image reporting
6.4.2. Assumed Exception Conditions
The following exception conditions can be excluded from the process model:
· Security failures (e.g. failure to create legitimate relationships or grant access)

· Infrastructure failures 

7. Backward Compatibility

Any new DI system which is integrated to a national service, for example PDS, will need to use the latest version of the domain messages. If a domain message changes, then any existing DI system will need to update its message to comply with the new message schema, and complete compliance testing to achieve accreditation. New systems sending information to national services will be expected to support the most recent version of the domain messages.  

Existing systems will be expected to support all messages which are current, or no more than one major version behind the current version. Systems receiving information from national services will be expected to support the most recent version of all messages, and the previous version of the messages. The national services will support the most recent version, and the previous version of the messages. All systems sending or receiving information to national services will be expected to migrate to the new version over a period of time; typically we would expect no more than two major versions to be supported at any point in time.

8. Relationships to other Processes
The following systems are referenced or interacted within the scope of this model:

· Maintenance of patient demographic details locally and nationally via PDS

· Access to the local and national (PSIS) patient medical record
9. Assumptions

The following assumptions are to be made in constructing this model:
9.1. User Assumptions
· The patient is present during the Diagnostic Imaging procedure (There are some encounters which only involve an excised part of the patient which isn’t modelled)

· The patient will have been referred to DI from an Out Patient Event and so will be registered on PDS before attendance at the DI department.

· That users may chose to use the business processes in differing orders; where exercised the business process must be completed in full as documented and so a discontinuous business process modelling approach has been taken.
· That members of the DI service department will be members of an IG workgroup

· The report will be textual although some limited clinical coding may be used 

9.2. System Assumptions

· The Trust OCS is being fully utilised by the Out Patient Department and the Diagnostic Imaging Department

· The request has been generated electronically and transmitted to the OCS system, although paper requests can be received and the resulting procedure will generate an electronic report
· There is an application acknowledgement message to the diagnostic imaging report

· Diagnostic Imaging Service Provider and Out Patient systems will be NPfIT compliant with regards to SDS, ACF and PDS connectivity.
· Diagnostic Imaging Service Provider systems and Out Patient systems will be able to utilise the Care Event messages.
· Diagnostic Imaging Service Provider systems and Out Patient systems will be expected to treat requests from different modalities as different requests. For example, If a clinician requests, a chest x-ray (CXR), a Barium Enema (Ba Enema) and an Abdominal Ultrasound on a patient, the requesting system should treat these as 3 separate requests each with a different Placer ID.

· The Diagnostic Imaging Service Provider systems will have ensured appropriate RBAC compliance for each user at log on to the system.

· That Trust RIS, OCS and associated systems will use HL7v3 and NPfIT compliant message standards for the purposes of this domain

10. Control

This document is to be created by the Custodian of the proposed BPM. The Owner of this document is responsible for reviewing and authorisation of this document

10.1. Owner

Sally Stanley is to be responsible for the validity of the content of this document. 

10.2. Custodian

Denis Hutchinson is the Custodian and will also be involved in the management and production of the BPM.
For a more detailed definition of the above roles please refer to 1Process Modelling User Guide
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