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Learning objective

use common ICT requirements methods to

identify, reason, and analyse

the medical and care needs of ICT solutions
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The Example ICT System

Laboratory Information System (LIS)
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Laboratory Information System (LIS)

LIS is a software system that records, manages, and stores data for clinical
laboratories. A LIS has traditionally been most adept at sending
laboratory test orders to lab instruments, tracking those orders, and
then recording the results, typically to a searchable database. The
standard LIS has supported the operations of public health institutions (like
hospitals and clinics) and their associated labs by managing and reporting
critical data concerning "the status of infection, immunology, and care and
treatment status of patients”
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https://www.limswiki.org/index.php/Laboratory_information_system
https://en.wikipedia.org/wiki/Laboratory_information_management_system
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The Task (1)

Test

 stakeholder analysis
* user stories

* requirement list
Done in pairs.

Write a short report
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The Task (2)

Stakeholder analysis

* Identify some stakeholders (minimum 5)

» Make use of the primary, secondary, tertiary classification
User stories

* For one or more stakeholders

» Create one epic user story, and 2-3 (sub)stories

» Follow the template

Requirements List

* From one user story, explicitly create 2-3 requirements
Social Technical Aspects

» Read Coiera (2004) and analyse the LIS system.

E. Coiera, “Four rules for the reinvention of health care”, British Medical Journal, 238 (2004). P 1197-1199
9
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The Task (3)

Write down this in a report and upload in Canvas before the deadline.
We expect the report to contain:

 a short (incomplete) list of stakeholders, with a short description and
why they are stakeholders.

» A few User Stories according to the template. They should be
structured so that it is clear which parent a Substory or User Story
belongs.

* A requirement list with detailed requirements.
» A paragraph of text about whether all requirements are SMART.

» Half a page of text about the social technical aspects about an LIS
based on the discussion from Coiera (2004).

E. Coiera, “Four rules for the reinvention of health care”, British Medical Journal, 238 (2004). P 1197-1199
10
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Important Slides when Writing the Report
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Stakeholders

Patient Potential Stakeholder:
Physician/GP Dentist

Medllcal §peC|aI|st Optician

Radiologist .

Lab Social worker

Nurse Ergonomist

Pharmacist School/work nurse

First responder Home care worker
Billing

Insurer

Researcher, Quality assurance
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Stakeholder Structure - Medical Robots

Primary Stakeholders

* Direct Robot Users (e.g., patients)

« Clinicians (e.g., nurse lifting a patient)

» Care Givers (e.g., friend using robot in patients home)
Secondary Stakeholders

* Robot makers

» Environmental Service Workers (e.g., cleaning robots)
* Health Administrators (e.g., cost effective analysis)
Tertiary Stakeholders

» Policy makers

* Insurers

« Advocacy groups

Laurel Riek, "Healthcare Robotics", Communications of the ACM, Volume 60 Issue 11, November 2017, Pages 68-78.
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Requirement List

Functional Requirements
Performance Requirements

Template:
3.2.1.16 Functional requirement 1.16
Title: Mobile application - Search by specific dish
Description: A user must be able to select a specific dish in a given list
as input. The result is displayed in a map view by default.
Rational: In order for a user to search by specific dish.
Dependency: Functional requirement 1.7
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Requirements Analysis - S.M.A.R.T.

SMART Assume the product is finished. Can we then
» Specific test if it fulfils all requirements? Yes/no?
* Measurable
_ Are the requirements written in this way?
* Achievable
* Relevant

 Time-bound / Testable
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Creating a User Story

User stories have a specific format:

Who is the user?

“As a [personal],
| want to [do something]
so that | can [realize a reward]”

Why do they want to do this?
What is the benefit/reward?

https://www.alexandercowan.com/best-agile-user-story/
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Discussion Points

Coiera:
1. Technical systems have social consequences
2. Social systems have technical consequences

3. We don’t design technology, we design socio-technical
systems

4. To design socio-technical systems, we must understand
how people and technologies interact

E. Coiera, “Four rules for the reinvention of health care”, British Medical Journal, 238 (2004). P 1197-1199
17
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC411109/

