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Intelligent Data Management Engine

Why did we develop the IDME?

Over a 15 year period as a software development company, Meridian has seen the frustration experi-
enced by users when system modifications are dictated, either by an advance in medical knowledge, a
change in focus, or simply new legislative or management requirements. The client must both seek
funding for these tasks and endure what is often a long delay as their request goes into the IT depart-
ment’s queue.

Additionally, unless the system was specifically developed for the user, packaged solutions
(particularly overseas developed software) often force an alien way of working on to the users, which
is both non productive and requires costly change management.

Finally, Meridian is often approached to scope and cost solutions that turn out to be beyond the
budget of the client. This should not be taken to indicate that Meridian’s fees are high — they are not,
it is simply a reflection of ever shrinking budgets in an increasingly competitive world and the global
lack of funding in public institutions.

In response to the above three challenges, we developed the IDME.
Archetypes and two level model architecture

The traditional approach to developing an information management solution utilises a single level
‘database schema’ which sits above the primary storage (database) module and dictates the design
and content of the user interface (screens). Modification of these systems requires expert program-
mers and is hence both expensive and time consuming, and in some cases, due to the original struc-
ture, the requested changes may simply not be possible.

The ‘expert’ user has access to the user interface however is unable to modify this in any meaningful
way. Hence if new data is to be collected, or additional codification of existing data is required, the
user must seek professional help.

Our Approach

In the IDME solution we introduce another layer of abstraction: the clinical model. This new ‘model’
layer focuses on individual, self contained ‘attributes’ which are independent descriptions of items de-
fined in the database.
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To manage this new set of information, additional software is required and we
call this the ‘modeller’
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The Modeller

Access to this ‘modeller’ is restricted to ‘expert’ users only, ie the custodians of what we call ‘domain knowledge’.
Central to this two level model is the clinical attribute class or ‘archetype’. As the diagram below shows, using an example
taken from the ObstetriX product (developed for NSW Health) birth details is the name given to this thread, that the ex-

pert user defines and creates. The attributes within this thread (mode of birth, birth weight etc) — which we call
‘archetypes’ - are also user defined.
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Technical: Microsoft

e Microsoft .Net and SQL Server technology
e Fully Integrated to HL7 messaging standards GDLD;::;'F'ED




