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ABSTRACT Electronic Health Records (EHR) utilize Information Visualization (1V) for the efficient understanding and
robust utilization by associated stakeholders such as DBA, Visual Designers and Doctors. Existing IV techniques, tools and
applications address only on feedback from doctors while 1V applications in the health domain involve the collaboration of
multidisciplinary professionals. This study categorically addresses on the feedback from all three stakeholders based on an
existing IV model CARE 1.0 for IV factors in knowledge, skills, assessment and future perspective. This research paper
provides the analysis of three questionnaires based studies from three stakeholders’ doctors, DBA and visual designers
associated with multiple EHR tools. Linear relationship between individual and group wise distribution of all factors within
each stakeholder and collaborative ones are presented with a discussion for proposition of an IV prototype.
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INTRODUCTION

Electronic Health Records (EHR) provide temporal
categorical and numerical patients data using different
information visualization (V) tools for doctors. Electronic
Health Records work similar to the traditional patient files
and patient record files still the same method adopted in most
government hospitals to keep the patient records near their
bed or with the on staff duty in the cabinet. Information
Visualization is categorized in different sub branches such as

Data  Visualization,  Software  Visualization, Geo
Visualization, Patent Visualization and Visual Informatics[1-
4, 13-16].

Doctors act as primary stakeholders while DBAs, and visual
designers play role of secondary stakeholders. Numbers,
texts, color codes and statistical charts are different
representation of temporal and non temporal patient
information in any form of visualization[9-11]. Legends ,
graphs, figures, tables and various layout styles assist the
stakeholders to understand the complex meanings of any
event or situation based anomaly within the live or stored
data using different queries.

DBA and Visual designers play important role in developing
the health informatics applications, but are less considered
involved during the phases of system development. Currently
implied visualization applications only involve the doctors
and medical professionals for development solutions for
complex data understanding. Temporal query is usually
explored involving different color coding structure, numbers
format, chart/graphs, texts, figures and pictorial formats[4-7].
As patient details comprise of time oriented data based on
synoptic details so it may contain some static and some
dynamic information that can be changed and dependent on
various allied factors. Static information is name, date of
birth, sex and other demographic details while dynamic
information contains heart beat, blood samples report about
any particular content details such as iron and haemoglobin
quantities profile.

While doctors are mostly interested in dynamic information
in recommending different medicines based on knowledge
extraction details such as reported via LOD, VieVisu, Life
Line, Life Flow and TimeLines[13,16,23,25,29,30]. Existing

applications are developed based on doctors and primary
coronary medicines professionals. These applications focus
on the use and adaptation of such visualization resources
only by doctors thus stronger gaps are identified between
integration of non medical professionals that are involved
directly in developing such applications. These gaps related
to knowledge, skills , assessment and future perspective
factors are not based only for doctors but also for other stake
holders such as visual designers and DBAs. Absence of a
close integration of feedback from all three nominated
stakeholders lead to individual stakeholder based
applications that are operative yet difficult to encompass the
need of current and future systems such as limitation of color
codes for all HL7 or ICD10 standards[24,28-31].

Medical professionals involve other IT professionals in the
development, upgradation and restructure of temporal and
non temporal EHR applications for improved decision
support systems. DBA and visual designer assist in
developing visual queries that are more robust in sense of
time saving and occlusion of unnecessary data details from
the end users thus saving time and complexity contingencies.
Currently at low cost budget hospitals with maximized
number of patient’s time becomes a constraint in operating
decision support applications in the form of reduced
visualization application due to minimal support of
knowledge, skills, assessment and future perspective
understanding for doctors as being non IT professionals [8-
11]. These gaps can be assessed previously at individual
stakeholders level, but that was not addressing the overall
comparison of all stakeholders feedback.

DBAs and visual designers focus on improving the
efficiency and data understanding of multiple patient details.
Previous 1V applications adapted for 1V such as TimeLine,
SOAP, Problem Oriented Medical Record (POMR), Event
Flow, Life Flow, Delone Mclean Model and collaborative
inputs from various other tools for visualizing events and
data in multiple records[25-33]. These tools are developed
based only on the input from doctors while lack the active
contribution of other stakeholders. Such applications are
more complicated for use by fresh doctors as based on lack
in knowledge constraints, difficult to apprehend, lesser

September-October



SECTION B
22 ISSN 1013-5316; CODEN: SINTE 8 Sci.Int.(Lahore),28(5),21-27,2016

effective in the assessment and poor future perspective.
Some applications provide better patient details while other
are better in operations, but missing the combined linkage
between all factors together.

This research paper provides a support to previously
suggested IV model CARE 1.0 as mentioned in the Figure 1
[14,33]. This model represents the presents all four
componenets knowledge, skills, assessment and future
perspective while this paper emphasizes on the existence of
linkage based on all three stakeholders as mentioned in the
results at a later section. Though previous work proved the
existence of these four groups of factors but this paper proves
the statistical analysis for the said groups for future IV

applications.
H5
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Figure 1: 1V Model CARE 1.0 (S & Malik 2015)
This paper is comprised of five different sections: First
section describes about the need of the existence and
involvement of feedback from associated stakeholders.
Section 11 presents the relevant work and visualization
challenges in multiple EHR with reference to absence of
feedback from other stakeholders than health professionals.
Section Il produces the details of the factors and studies
conducted for individual group. Section IV describes the
results and conclusion while section V highlights the future
work areas.
RELATED WORK FOR EHR VISUALIZATION
EHR visualizations represent past patient records that are
including their demographical details such as names,
birthdate, location, past hospital visits, symptoms or disease
identification, test reports and doctor’s recommendations
about medicines, treatment and operational details. Such
resulting visualizations are normally developed and
characterized based on the selected data field sets based on
the end user requirements with the help of single or multiple
patient records.
Patient details, problems description, synoptic prescription,
recommendations and outcome of tests as updated patient
disease biography for doctors with the help of health related
databases. Existing IV applications Graphical User Interface
(GUI) merely provides individual patient’s demographical
and organ/disease based patient information for robust
decision support systems. Time Line, LifeLinel & 2 and
PatternFinder presents only a few events of single patient or
multiple patient records that are showing only partial
comparison[13-14,35]. Lack of knowledge, complicated
operational skills, difficult assessment and incomplete future
perspective lead to complex IV solutions development
difficult to operate for novice and lesser experienced doctors.
Past applications based on Pattern Finder as Figure 2 showed
involvement of collaborative research based on multiple
health industry stakeholders ,questionnaire based studies,
focus group and interview based studies[30-35].
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Figure 2 : Snapshot of Patternfinder
(C.Plaisant et.al 2008)

Health practitioners demand salient data features such as
increased productivity, latest disease updates, trending in
events, real time assessment for action oriented data and
valuable future prediction in assessment both from
implementation and funds point of views. Prefuse and
ProtoViz are tools that tried to encompass the need of
visualization features for single patient data rather than
multiple thus focusing more on knowledge, but lesser on
assessment and reduced effects observed in the domain of
future perspective [7, 22-26]. Though both numerical and
categorical temporal classified format of EHR assist in
identifying the event based trends in patient data but missed
interval based domain for long duration patient details. This
result in complex GUI that makes the difficulty in data
understanding and involves more time consumption from
critical patient care measures. Timeline similar to other 1V
tools is another provision of multiple demographic and lab
test results data, but only in single patient data[2]. This
application is far better for experienced medical doctors, but
lesser addressing the needs of database improvement in
graphical interface solution for future visualization tools.
Congestion of multiple events information also leads to
increase the quantity of multiple faceted visual objects that
hinders in understandabiltiy of the smooth operational
capability by the end user.

Different results formations such as numbers, graphs, words,
letters, codes, color charts, lines, pictures and shaded
structures are frequently referenced in various visualization
tools for better data understanding but lesser involves the
combination of all stakeholders[17-20]. Most of visualizaiton
applications depicts perceptual understanding of designers
with colored metaphors, but lesser addressed on the joint
needs of DBA thus missing the combined evaluation impact.
This results in phase wise evaluation of EHR visualization
based on medical data, but probes the absence of database
features at some of the phases such as in LOD model as
shown in Fig 3[25,27-29,34-35].
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Figure 3: OutFlow (K.Wong et.al 2011)

International Disease Code(ICD) 9 & 10 are frequently used
by different medical practitioners in different developed
countries that are difficult to adapt in underdeveloped and
minimum health spending health governing bodies. Gravi,
ProtoViz and nested Model are some other applications
based on non finite alogrithms involving the emergency care
units[19-21]. Though granularity of information depicts more
about the knowledge domain, but difficult to operate for
complex visual queries thus limitizing the future scope.
Regrouping, aligning and zooming of individual data was
proposed by a subsequent event based 1V applications based
on the involvement of health informatics professionals rather
than doctors only. This leads to the development of
applications and future 1V tools based on the combination of
feedback from all three stakeholders. Thus a complete and
intensive evaluation for better addressing of IV problems
from designing, development and implementation grounds in
low budget health hospitals and fresh medical graduates.

In this paper, the authors incorporated a similar HCI research
procedures utilizing the questionnaire based studies as
specifically used in development of IV tool based on
feedback analysis from multiple stakeholders. This research
paper presents in further sections a step ahead for analytical
evaluation of relationship between four areas of 1V such as
knowledge, skills, assessment and future perspective.

1. MOTIVATION FOR THE STUDY

This research paper presents the evaluation as outcome of 3
different studies conducted on three different stakeholders
involved with IV applications. This paper presents the
supporting enhancement for already proposed existing
proposed existing model CARE 1.0[14]. The proposed
model as presented in Figure 1 represent Knowledge, skills,
assessment and future perspective for IV applications as
KNAVE [4] and V model [36].

LifeLinel & 2, LifeFlow, Event Flow and AnamneVis focus
on single and multiple HER, but only involve the feedback
with lesser participants and sole users as doctors[23-26][30].
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Feedback from DBA and Visual designers is a key input in
addition to the feedback of doctors that is lacking in previous
IV applications such as Amalga, RAVEL, and Prefuse.
Prvious tools tried to address more on the need of doctors
only involving them only while missing the DBA and
designers[15, 19-25]. This result in highlighting the issues
related to database and design of the multiple EHR
associated with IV applications. Involvment of other
stakeholders will strengethen the concept of developing
solutions with increased customer satisifaction, improved
knowledge and other allied phases of CARE 1.0[14,16].

One of the key objectives of this paper is to evaluate the
needs of all stakeholders based on their feedback and other
is to measure the combined effect of all factors associated
with knowledge, skills, assessment and future perspective in
any IV solution for multiple EHR.

I1l. RESEARCH METHOD AND STUDY DETAILS

In this research work, three detailed questionnaire based
survey approach is adapted in a stratified sample 20 doctors
working in emergency units of government hospitals, 20
DBA related to information system of health care units and
100 visual designers with 2-5 years of experience. These
stakeholders are directly concerned with the interaction of
EHR databases along with visualization application. Doctors,
DBA and visual designers are different and important
stakeholders and similar technique for individual group wise
feedback has been adapted in previous studies. The gaps and
areas of issues are same as used for all stakeholders in their
case studies using literature review and expert’s opinion of
EHR visualization domain [14-18].

31 IV factors from 4 1V areas as mentioned in Table 2 are
selected based on questionnaire mentioned in Table 1. Likert
scale from 1-5, where 1 is representing poor or no
understanding while 5 is for the expert level in that area of
factor as similarly adapted in QUIS[13]. These are further
categorized in four different groups and questionnaire is
divided in further sections based on that division.The
outcome of the survey based data is represented in the
comparative analytical formin .

Table 1. Sample Qustionaire snapshot

Rating
Statement

Section I'V: Assessment

How much do you know how to use a
visualization of EHR to train or share
knowledge with other staff/fellows?

How much do you know the strengths and
weaknesses of EHR systems you use?

How much do you know about creation,
deletion, updation of entries or other
knowledge extraction in EHR?
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1V tools knowledge

Existing IV tool

Data transformation 1V tool

1V data handling tecniques

Non temporal data visualization

Single patient record visualization

Multiple patients data visualization

Color mapping

Fields visualization
Visualization architecture
IV creation

IV updation

EHR Representation
Errors identification

IV Amendment

Temporal data Representation
Color and pattern Understanding
Missing Information
Efficiency Measurement
Point of interest
Visualization Design
Layout weakness

Poor data extraction
Functionality metrices
Complete solution

Ease in understanding
Level of extensive info
Simplification in operation
Information sharing

User friendly GUI
Multiple Data flow
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skills, assessment and future perspective as an average
calculated for all 147 participants feedback. SPSS is used as
a statistical tool to evaluate the analytical relationship
beteween all the four groups. One column is representing the
variables and rows are showing the values between 0 to 1.
The value of 1 is showing the same or closely related items
while the difference lies lesser than value of 1 shows the
level of closeness and relation related to that variable. If
values are lesser than .60 it shows that there is no
significance observed between variables.

Four categorical variables mentioning the groups of IV
factors termed as Knowledge, skills, assessment and future
perspective are mentioned on both columns and rows wise
distribution. Correlation is a statistical representation of
fluctuation between two variables either positively or
negatively. In positive correlation, significant values show
that increase in values of one variable also depicts an
increase in other variable while in the negative correlation
change in one variable fluctuates negatively the other
variable. Values of chronbach alpha were found 0.86 that is
above, then 0.70 that shows the internal consistency of the
questionnaire based tool itself [11,28]. Table 4 mentioning
normality tests and standard deviation are reported for all
four groups lying between 1.11 to 1.28 while skewness
ranges from -.271 to .51 for all four groups. These values are
aggregated against the number of factors for each group and
then processed statistically to better understand the
cumulative effect and the relationship between each group
and stakeholders.

These factors were also highlighted in past research papers
and also in previous work conducted on CARELL.0
[4,9,11,19-20,24,30-34]. The results of these studies will
facilitate in validating the existence of the CARE1.0 and will
lead to further work involving more tests for more

clarifications and support.
Table 3. Correlation of All variables for Stakeholders

Variables Knowledge Skills Assessment
Knowledge 1 975** | 977**
Skills 975** 1 .944**
Assessment 977** 944** | 1
Individual & Future | 931** 967** | .892**
Perspective

Tables 3 and 4 is representing the group wise statistical
analysis in the aspect of correlation between knowledge,
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Table 4. Q-Q plot of Knowledge, skills, Assessment and Future perspective for All Stakeholders

2.0 Plot of Knowledge

Expectad Narmal

Observed Walue

Q-0 Piect al Skllis

Expectad Normal

Observed Walue

0-0 Fiot of AEE&EEMANE

Expected Normal
R

Obarrred Walus

Q-0 Flotof Future_Persp

Expectad Narmal

dhbserved Value

V. EVALUATION RESULTS & ANALYSIS

Involvment of doctors, DBA and visual designers play a vital
role in assessment and future perspective evaluation of IV
applications for multiple EHR. CARE 1.0 comprising of
knowldege, skills, assessment and future perspective are
already existing consitituent components within other models
such as [28-33]. The relationship between these four
components needs to justified based on feedback from
multiple IV associated stakeholders.

Existences of a strong correlation observed between
knowledge and skills that is .975 that provokes skills are
positively correlated with knowledge and any increase in
knowledge of stakeholders using 1V applications will yield
an increase in operating capabilities of the stakeholders. As
mentioned in 1V model CARE 1.0 the correlation values
between knowledge versus assessment and future perspective
are .977 and .931. These evidences, as values between the
standard prescribed range of -1.90 to +1.90, thus represent an
improvement in knowledge will yield positive on assessment
and individual/future perspective for the stakeholders.

Skills have correlation values with assessment and future
perspective as .944 and .967 respectively. This clearly shows
that increase in skills will impact positively increase in
assessment and future perspective. So as doctors will
improve skills to operate 1V applications this will yield better
assessment and tendency for future  perspective,
understanding with respect to use and implementation in
multiple EHR.

The assessment shows a linear relationship with individual
perspective as correlation values lie within the range below

than 1.90 that is .892. So that individual perspective is going
to progress with the positive progress in assessment
capabilities of doctors and other stakeholders with the use of
IV tools in EHR at government hospitals. As previous
research proved the existence of four components of CARE
1.0 knowledge, skills, assessment and future perspective
[11].

Results are dictating based on Tables 3 and 4, increase in 1V
knowledge impacts positively not only on skills but
assessment. In the same fashion, skill is making positive
relation in direct relationship with assessment and future
perspective with the use of 1V applications in multiple EHR.
This is also evaluating the concept of involvement of
doctors, DBA and visual designers together. Though results
for each study were calculated separately and that are
showing similar range values in terms of correlation.
Evaluation of all factors of all three studies proved a
relationship between groups is associated in a similar way as
that found in individual group of doctor, DBA and visual
designers. These results not only can be used for proving
hypotheses H1-H5 as mentioned in Fig. 1 but also analysed
that each component is dependent positively in relation to
each other thus having a strong bond.

VI. FUTURE WORK & LIMITATIONS

IV of multiple EHR fully supports the exploration of various
health related events in patients based on user requirements.
Complexity in understanding of data knowledge can be
simplified by visual objects and simple queries for doctors
based on input with other stakeholders. Occlusion of
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important patient events and sequences in color codes usually
restrict the list of contents based on functional limitation.
Though in this paper, focus is given on feedback from
different stakeholders, but involvement of  different
background medical staff such as nurses, attendants and
technical IT staff will yield an improved version in oncoming
applications. Though factors of assessment and future
perspective are evaluated based on limited resources but an
enhanced evaluation with a maximized number of
participants and in varied environment will help in
developing more efficient solutions with a number of factors
based on availability of resources.

ACKNOWLEDGEMENT

The authors would like to thank National Textile University
Pakistan, Universiti Teknologi PETRONAS Malaysia and
Higher Education Comission of Pakistan (SRGP 840)for
providing technical and financial support for this research
work and project.

REFERENCES

[11 C. Ware, "Information Visualization Perception for
Design",page 14, 3rd ed.: Morgan Kaufmann Publishers,
2013.

[21 A. A. T. Bui, Aberle, D. R.,Hooshang, Kangarloo,
"TimeLine: Visualizing Integrated Patient Records,"

Information  Technology in  Biomedicine, IEEE
Transactions on, vol. 11, pp. 462-473, 2007.
[31 L.Wilcox,J.Lu,J.Lai,S.Feiner and  D.Jordan(2010).

"Physician- driven management of patient progress notes
in an intensive care unit,” presented at the Proceedings
of the 28th international conference on Human factors in
computing systems, Atlanta, Georgia, USA.

[4] Y. Shahar, D. Goren-Bar, D. Boaz, and G. Tahan,
"Distributed, intelligent, interactive visualization and
exploration of time-oriented clinical data and their
abstractions," Artificial intelligence in medicine, vol. 38,
pp. 115-135, 2006.

[5] ww.physicianpractice.com/health-it/four-wih-list-items-
ehr-vendor-2016

C. Bossen, Jensen, Lotte Groth Udsen and Flemming Witt ,
"Evaluation of a comprehensive EHR based on  the
DeLone and McLean model for IS success: Approach,
results, and success factors," International Journal of
Medical Informatics, vol. 82, pp. 940-953, 2013.

[6] X.Wang,D.Wenwen,T.Butkiewicz,E.Bier, and
W.Ribarsky (2011). "A two-stage framework for
designing visual analytics system in organizational
environments,” in Visual Analytics Science and
Technology (VAST), 2011 IEEE Conference onVisual
Analytics and Technology, pp. 251-260.

[71 M. Bostock and J. Heer, "Protovis: A Graphical Toolkit
for  Visualization,” Visualization and Computer
Graphics, IEEE Transactions on, vol. 15, pp. 1121-
1128, 2009.

[8] J.Heer Stuart K. Card and James A. Landay, "prefuse: a
toolkit for interactive information visualization,"
presented at the Proceedings of the SIGCHI conference

(9]

[10]

(11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

Sci.Int.(Lahore),28(5),21-27,2016
on Human factors in computing systems, Portland,
Oregon, USA, 2005.

J. Viitanen, H., Hannele,L.i, Tinja,V., Jukka,R., Jarmo
and W., llkka., "National questionnaire study on clinical
ICT systems proofs: Physicians suffer from poor
usability," International Journal of Medical Informatics,
vol. 80, pp. 708-725, 2011.

M. D. Hirsch, "Lack of standardized EHR interface
delaying interoperability,” in
http://www.fierceemr.com/story/lack-standardized-ehr-
interface-delaying-interoperability/2012-02-14, ed,
2012.

V.Nair, Kaduskar M., Bhaskaran. P., Bhaumik, S. and
Hodong L., "Preserving Narratives in Electronic Health
Records," in Bioinformatics and Biomedicine (BIBM),
2011 IEEE International Conference on, 2011, pp. 418-
421,

L.Wilcox,D.Morris,D.Tan and J.Gatewood (2010).
"Designing patient-centric information displays for
hospitals," presented at the Proceedings of the 28th
international conference on Human factors in computing
systems, Atlanta, Georgia, USA.

K. W. Megan Monroe, Catherine Plaisant, Ben
Shneiderman, Jeff Millstein and Sigfried Gold. (2012).
Exploring Point and Interval Event Patterns: Display
Methods and Interactive Visual Query Available:
http://www.cs.umd.edu/hcil/eventflow/.

M.S.A. Malik and S. Sulaiman, “ CARE 1.0, A
Conceptual Model for Information Visualization in
Multiple Electronic Health Records” International
Conference on Advanced Research in Business and
Social Sciences (ICARBSS 2015), September 2015,
Kuala lumpur, Malaysia.

Health and Social Care Information Center, (2012).
Quality of dataset report in various groups. Available:
http://www.hscic.gov.uk/catalogue/PUB08687.

M. S. A. Malik and S. Sulaiman, "An Integrated
Modular approach for Visual Analytic Systems in
Electronic Health Records,” International Journal of
Advanced Computer Science and Applications, vol. 3,
pp. 246-250, 2012.

U. K. National Health Service, NHS datamodel and
dictionary
service.(2013).Available:http://www.connectingforhealt
h.nhs.uk/systemsandservices/data/nhsdmds.

H.-Q. Wang, Li, JZ, YiF.S, and MuneouA.K.
"Creating personalised clinical pathways by semantic
interoperability with electronic health records,” Artificial
Intelligence in Medicine, 2013.

K. Matsui, Yamanouchi, M and Sunahara, H.., "A
Proposal of Framework for Information Visualization in
Developing of Web Application,” in Applications and
the Internet (SAINT), 2011 IEEE/IPSJ 11th International
Symposium on, 2011, pp. 457-462

F. M. Frantz Thiessard, Gayo Diallo, Vianney Jouhet.,
"RAVEL: Retrieval And Visualization in ELectronic
health records,” European Federation for Medical
Informatics and 10S Press2012.

September-October


http://www.cs.umd.edu/hcil/eventflow/
http://www.hscic.gov.uk/catalogue/PUB08687

SECTION B

Sci.Int.(Lahore),28(5),21-27,2016

[21] B.Bowman,N. Elmqvist and T.Jankun-Kelly, “Toward
Visualization for Games: Theory, Design Space and
Patterns”, IEEE Transcation on Visualization and
Computer Graphics, vol 4, pp.1-1,2012.

[22]1 K. Bum chul, B.Fisher and Soo Ji.,"Visual analytic
roadblocks for novice investigators,” in Visual Analytics
Science and Technology (VAST), 2011 IEEE Conference
on, 2011, pp. 3-11.

[23] Z. Zhang, Wang, B.Ahmed, F.Ramakrishnan, I.Zhao,
R.Viccellio, and Mueller, K., "The Five W's for
Information  Visualization with  Application to
Healthcare Informatics,” Visualization and  Computer
Graphics, IEEE Transactions on, vol. PP, pp. 1-1, 2013.

[23] K. K. Mane, C.Bizon,C.Schmitt,P.Owen,B.Burchett,
R.Pietrobon,and Gersing,
Kenneth,"VisualDecisionLinc: A visual analytics
approach for comparative effectiveness-based clinical
decision support in psychiatry,” Journal of Biomedical
Informatics, vol. 45, pp. 101-106, 2012.

[24] J. Viitanen, H. Hannele, T.L&&veri, J.VVanska,J.Reponen
and Winblad, "National questionnaire study on clinical
ICT systems proofs: Physicians suffer from poor
usability,"  International Journal of Medical
Informatics, vol. 80, pp. 708-725, 2011.

[25] Z.Zhang, Wang, B. Ahmed, F.Ramakrishran, 1.Zhao,
R.Viccellio and Mueller, K, “ The Five ‘s for
Information Viualization with Application to Healthcare
Informatics, “ IEEE Transcations on Visualization and
Computer Graphics vol 45, pp1-1,2013.

[26] C. L. Schaefbauer and K. A. Siek, "Cautious, but
optimistic:ethnographic study on location and content of
primary providers using electronic medical records,” in
Pervasive Computing Technologies for Healthcare
(PervasiveHealth), 2011 5" International Conference
on, 2011, pp. 63-70

[27] D. L. McGuinness, et al., "Towards Semantically
Enabled Next Generation Community Health
Information  Portals: ThePopSciGrid Pilot,” in System
Science (HICSS), 2012 45th Hawaii International
Conference on, 2012, pp. 2752-2760.

[28] H. a. S. C. I. Center. (2012). Quality of dataset report
in various groups.Available:
http://www.hscic.gov.uk/catalogue/PUB08687

[29] W. Jiaxin, "WIVF: Web information visualization
framework based on information architecture 2.0," in
Computer and Automation Engineering (ICCAE), 2010
The 2nd International ~ Conference on,2010,pp. 734-
738.

ISSN 1013-5316; CODEN: SINTE 8 27

[30] K. Wongsuphasawat, J.A. Guerra ,C.Plaisant,
T.D.Wang,M.T.Maimon  and B. Shneiderman
"LifeFlow: visualizing an overview of event
sequences,” presented at the Proceedings of the 2011
annual conference on Human factors in  computing
systems, Vancouver, BC, Canada, 2011.

[31] V. Huser, Narus, Scott P. Rocha,and Roberto A. ,
"Evaluation of A flowchart-based EHR query system:
A case study of  RetroGuide," Journal of Biomedical
Informatics, vol. 43, pp. 41- 50, 2010.

[32] A.B.a. H.W.P. Sarah Faisal, "Making sense of
personal health nformation: Challenges for information
visualization," Health Informatics Journal, vol. 19, p.
21, Aug 26, 2013.

[33] N. Urbach, B. Muller, The updated DelLone and
McLeanmodel of information systems success, in: Y.K.
Dwivedi, M.R.Wade, S.L. Schneberger (Eds.),
Information Systems Theory,28thed.,Springer,  New
York, 2012, pp. 1-18.

[34] C. Plaisant, S. Lam, B. Shneiderman, M. S. Smith, D.
Roseman, G. Marchand, et al., "Searching electronic
Health records for temporal patterns in patient histories:
a case study with microsoft amalga,” in AMIA, 2008.

[35] K. Wongsuphasawat and D. Gotz, "Outflow:
Visualizing patient flow by symptoms and outcome,” in
IEEE VisWeek Workshop on Visual Analytics in
Healthcare, Providence, Rhode Island, USA, 2011, pp.
25-28.

[36] H. Park and J. Choi, "V-Model: a new perspective for
EHR-based phenotyping," BMC medical informatics and
decision making, vol. 14, p. 1, 2014.

September-October


http://www.hscic.gov.uk/catalogue/PUB08687

