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EuroRecC (http://www.eurorec.org )

e The « European Institute for Health Records »
e A not-for-profit organisation, established April 16, 2003

e Mission: the promotion of high quality Electronic Health
Record systems (EHRS) in Europe

e Federation of national ProRec centres in Europe

Gerard Freriks - EuroRec 7-11-2007

Wednesday, November 7, 2007



EuroRec: current standing on EHR certification in Europe

EUROREC
n Institute for Health Records

uropea

ProRec Centers

Centres Applicants
Belgium United Kingdom
Bulgaria Serbia
Denmark The Netherlands
France Poland
Italy Norway
Germany Greece
Ireland Hungary
Romania Portugal
, Slovenia Sweden
2 % Spain Austria
| Slovakia Malta
Cyprus

" Differences in languages, cultures and HC-delivery/funding systems ”

Gerard Freriks - EuroRec 7-11-2007
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Q-REC

European Quality Labelling and Certification of Electronic Health Record systems

(EHRs) Q-REC

Duration: 2006 - 2008
Contract No: IST-27370-SSA
Coordinator: Prof. Georges De Moor http://www.eurorec.org/

EHR-Implement

National policies for EHR implementation in the European area:
social and organisational issues

Duration: 2007 - 2010
Contract No: IST-27370-SSA
Coordinator: Dr. Laurence Esterle

B

http://www.ehr-implement.eu/

RIDE

A Roadmap for Interoperability of eHealth Systems in Support of COM 356 with K» ﬁ
Special Emphasis on Semantic Interoperability R | %DME
Duration: 2006 - 2007

Contract No: IST-027065

Coordinator: Prof. Asuman Dogac http://www.srdc.metu.edu.tr/

Gerard Freriks - EuroRec 7-11-2007
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EHRs: TRENDS

EHRs start to become: e transmural, virtual

e multidisciplinary and interactive
e longitudinal and intelligent

Administrative
Records

Medical
Records

Nursing
Records

Personal Patient
Records

I Integration with other eHealth applications ...!

Gerard Freriks - EuroRec

7-11-2007
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Q-Rec project topics

The Q-Rec repository will comprise several kinds of artefacts relating to
the quality labelling and benchmarking of EHR systems:

e EHR system requirements Initital focus:
eFunctional requirements
ePrimairy care
ePrescription

e An inventory of quality labelled (certified) EHR systems

e EHR system conformance criteria

e EHR system test plan items

e An inventory of EHR related standards
e An inventory of terminology and coding schemes
e A directory of certified EHR archetype repositories

e A directory of reviewed open source specifications and components

Gerard Freriks - EuroRec 7-11-2007
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QREC’s Objective:
Quality Criteria and Certification

To develop formal methods and to create a mechanism
for the quality labelling and certification of EHR systems
in Europe, in primary- and in acute hospital-care settings

EuroRec Institute is coordinating partner
QREC has 12 partners and 2 subcontractors
Project duration is 30 months (1/1/2006-30/6/2008)

Gerard Freriks - EuroRec 7-11-2007
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QREC: ORIGIN

Several EU-member states (Belgium, Denmark, UK, Ireland, ...) have
already proceeded since years with (EHRs-) quality labelling and/or
certification (more often in primary care) but these differ in scope, in
legal framework under which they operate, in policies and organisation,
and perhaps most importantly in the quality and conformance criteria
used for benchmarking ...

These differences represent a richness but also a risk: harmonisation
efforts should help to avoid further market fragmentation in Europe

Gerard Freriks - EuroRec 7-11-2007
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Benefits for the Stakeholders

Industry

T

Market ( R.O.I.)

T

EHRs - Quality Labelling / Certification

/\

Quality and Safety Efficiency of HC Delivery Systems
Clinicians, Patients, Health Authorities
Public Health
Gerard Freriks - EuroRec 7-11-2007
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Q-REC Rationale —-Certification is Essential

To assure the quality of EHR systems, e.qg., patient safety may be at risk due to:
e system design, specification and functional inadequacies,
e poor or confusing presentation of clinical relevant information.

Sharing of information requires a quality assessment of EHR products with a view to
ensuring interoperability with other systems because:

e healthcare information, in particular clinical information, is often scattered over
a number of informatics systems

e the structures of these EHRs may significantly differ from one system to the
other, depending on the creator and the purpose.

e more and more incentives are being given to share patients’ medical data to
support high quality care and “continuity of care” in a seamless way.

Certification of EHRs is essential for purchasers and suppliers

e to ensure that EHR systems are robust enough to deliver the anticipated
benefits as EHR systems and related product quality (data portability and
interoperability are difficult to judge).

e To reduce the risk for purchasers and therefore accelerate the adoption of high
quality and more interoperable EHRSs.

Gerard Freriks - EuroRec 7-11-2007

Wednesday, November 7, 2007
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Central Repository

EuroRec will install a central repository of validated quality criteria and
other relevant materials that can be used to harmonise European testing,
quality labelling and procurement specification of EHR systems.

It will not impose particular certification models or specific criteria
on any member country but will foster, via ProRec centres and other
channels, the progressive adoption of consistent and comparable
approaches to EHR system quality labelling.

Gerard Freriks - EuroRec 7-11-2007

Wednesday, November 7, 2007
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Typology of EHR System Statements

e Source Statements

— faithfully extracted from original EHR system specifications and test
plans

— translated if necessary
e Fine Grained Statements (FGS)
— usually derived from source statements
— made more generic, decomposed, reworded, corrected

e Good Practice Requirements (GPR)

- recomposed from FGS into the more common useful building blocks

- may enhance or extend the scope of FGS: “push the boat out a bit”
e Generic Test Criteria

— derived from FGS and/or GPR

- formally worded as testable functions

Gerard Freriks - EuroRec 7-11-2007

Wednesday, November 7, 2007
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EuroRec Repository

PROREC-RO

ProRec - Romania is member of
European Institute for Health Records

Repository Workflow

EuroRec Repository
create \
——— 1 =] —— +
— — |
comprises ] translated — imported — decompose . . . index
- - e - = ENE
I ———— —————
— — = HEN iz
Original document Individual Statements Translated Source Fine Grained spe_c:'lcatlon
(e.g. a conformance (in original language) Statements Statements Statements weight
specification + headings eneric & (domain) specific
P ) ( gs) g ((FGS) ) sp AT
- copy function
- reword .
— - combine similar - care setling
Profiling Tool Internal - enhance / extend
Baler — - conted-rich statements - component typ
constraint / profile b )
Public = \
\ e
Rl 2o y I ANANYAN
ey < TN index
R R e use EuroRec ’ /_\\4 A A
recommended P
User-defined o profiles b~ \\( Specify
profile Selection Criteria select criteria ;| y (for some) * *
- statement types OR N
For a particular ~ ERCEHTE
A e - business functions /\
- care setting - ieomponentiypes Query and Test Criteria
- professional group download (TC)
EuroRec Basket
\ (All transformations link back to their input sources) /

Gerard Freriks - EuroRec

7-11-2007
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Some statistics

Fine Grain statements
Total FGS:

Total links Business Functional Indices:

Total links Care setting Indices:
Total links Type of Statement Indices:
Total links Indices:

Total links SS FGS:
Unconnected FGS:
Translations

German: 91

Danish: 39

French: 246

Dutch: 218

Romanian: 20

Slovenian: 74

Good Practice Requirements

Total GPR:

1345

4231

3500

2200

8831

1888

103

Total links Business Functional Indices:

Total links Care setting Indices:

Total links Type of Statement Indices:

Total links Indices:
Total links FGS GPR:
Unconnected GPR:
Translations
Bulgarian: 3
German: 22

Danish: 13

French: 72

Dutch: 53
Romanian: 21

Slovenian: 21

Initital focus:
eFunctional requirements
ePrimairy care
ePrescription

124
4357
374
181
1012
S04

Gerard Freriks - EuroRec

7-11-2007
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The EuroRec Composer ™
To compose user defined, re-usable and exchangeable baskets of Fine Grained
Statements.

The EuroRec Certifier ™

To format a EuroRec Basket content to obtain the basic layer for the
certification of EHR systems. This is done by adding structure and attributes
to the selected Fine Grained Statements.

The EuroRec Documentor ™
To document EHR systems and their functions, enhancing their understanding
and comparability by using the EuroRec statements.

The EuroRec Procuror ™
To list and describe, for purchase purposes, required functionalities and
product characteristics using EuroRec statements.

The EuroRec Scriptor ™
To produce and link Test Scenarios to EuroRec Baskets for Certification,
Documentation and/or Procurement purposes.

Gerard Freriks - EuroRec 7-11-2007
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How?
Messages paradigm

Health

|- Standardise a work process

Government
Organisations
Work processe
People

2 -Use a RIM

(Referention Information Model)

3- Produce the message
specification

4- Implement uniformly
messages in systems by
changing software

5- Install the new software in all
end-user systems

Ir formation
Communication
6- Each new version or new set Technology
of mesgages needs the same
Cyc|§ =Ccean © Oce

Informatics
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How? = =
Messages paradigm
The production of Health
standardised messages Government
takes 1-2 years Organisations
(3-5 years?) Work processes
People

The production of tested
implementable messages
takes according to IHE
1.5 years

RIM

Information
The roll out takes an other Communication
couple of months till one Technology
year

Wednesday, November 7, 2007
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Messages paradigm L=
Health
Government
Organisations
In the end the systems can Work processes

exchange data. People

But this only is worthwhile in

static (hon-changing) nf .
nformation

situations Ccmmunication

[echnology
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How"?
Messages paradigm

Since ...

Each set of messages takes a
lot of resources

(time and money)

to iImplement

And ...

When implemented it causes
that all users will have to work
according to the same
standardised work processes

Health

Government
Organisations
Work processes
People

i
O

ICT

2
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Standardised healthcare
workers

All are not able to adopt
to local workflow,

local culture,

and needs
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Messages paradigm [
Health
Government
The consequences: Organisations

oNo innovation

®No healthcare market
competition

Work processes
People

O a
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Archetype Paradigm =
Health
Government
Organisations
Work processes
People

Language

Technology
Communication

28
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Archetype Paradigm =)

1- All .TC-systems implement only Health
once one Reference Model

Work process

2- Using tools based on the
Archetype Model co-operating
healthcare providers produce a
collection of health concepts
(archetypes)

3- For a specific work process they
define Templates using
Archetypes and tools

Wednesday, November 7, 2007



Ocean Archetype Editor [Blood pressure measurement]

File Edit Publsh Language Terminology Help

3|

Archetype file name:

openEHR-EHR-OBSERVATION.blood_pressure.vl

Header Entry model| Terminology| Display | Interface | Description |

v Protocol

Protocol |

¥ Event EventSeries

v Person State

Events| Person State |

v Ordered Occurrences
Min: IO E]Z Max: | 1;]2 [~ Unbounded
+| [[Q]systolic
| | Q diastolic Description: | the peak systemic arterial -
T Q mean arterial pressure blood pressure over one cycle 3
V1| | Q pulse pressure Runtime name N
| T Comment constraint:
T Quantity
Q Property:
) perty:
i | Pressure |
@ Units:
+ a
% =
? —
@ Unit values
v Set min. value o= 0.00-
V¥ Set max. value <= v 1,000.0¢
==
= = Cean © Ocean Informatics 2007 EHR
Informatics

Wednesday, November 7, 2007



Ocean Archetype Editor [Blood pressure measurement]

Fie Edit Publsh Language Terminology Help
S ——
EI A~
Archetype fil : e —
rchetype file name: j—
openEHR-EHR-OBSERVATION.blood_pressure.vl l —
Header Entry model| Terminology| Display| Interface | Description|
v Protocol
Data
v Order: Occurrences
+ Instrument Min: |0 3: Max: | IE]: [~ Unbounded
|| T Cuff size Description: | the instrument used to
T T Location of measurement measure the blood pressure
el Runtime name
i constraint: _I
T
0 g E;zee;m Of " Internal codes ¢ Terminology
2
) E
v [
?
)
.
Z =cean - EHR
- ' ; © Ocean Informatics 2007
Informatics
Wednesday, November 7, 2007




Archetype file name:

Fie Edit Publsh Language Terminology Help

openEHR-EHR-OBSERVATION.blood_pressure.vl

Ocean Archetype Editor [Blood pressure measurement]

Header Entry model| Terminologyl Display| Interface | Description |

v Protocol
Protocol |
¥ Event EventSeries v Person State
S Person State |
|
Event list: + ? any event Event detaiIS
* open __| |©baseline reading Occurrences
aafl[.0.5 minute reading Min: 0 =] Max: | 15| I Unbounded
o 4 | | © 10 minute reading
Fixed iR o
¥ Postural change Description:
— |HParadox Blood pressure reading after 5 minutes rest
Events at regular
time period Runtime name
constraint: _|
© Pointin time H Interval |
Offset
v Fixed offset
| 5= |mn ]
55 R:
—
—_—
= = Cean © Ocean Informatics 2007 EHR
Informatics
Wednesday, November 7, 2007




Ocean Archetype Editor [Blood pressure measurement] E]@
Fie Edit Publsh Language Terminology Help

~ S ———
= N
Archetype fil : = N
rchetype file name: e
openEHR-EHR-OBSERVATION.blood_pressure.vl l -
Header Entry mode|| Terminologyl Display| Interface | Description|
v Protocol
Protocol |
¥ Event EventSeries IV Person State
st | Events |PerSon Statel]
v Ordered |’0ccurrenoes
Min: [0 E]Z Max: | 13: [~ Unbounded
4| [T]position
. Q Exertion level Description: | The position of the patientat &
. T Exercise the time of measuring blood
v
. Q Tilt Runtime name
constraint:
T Free text or
r g r i
Q i Internal codes Terminology
2 +
tE] Sitting
—| |Reclining
9 Lying
i
?
=)

Set assumed value I |sitting

==
= = Cean © Ocean Informatics 2007 EHR
Informatics
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X W= H 3 @Y @
= [Emetgency-CI’mlP&melﬂ 4 b X
T Status 4]

HE data

+ % Details of Tobacco use
- % Changing smoking status
- g items
+ %3 Change
+ % Previous attempts to quit smoking
+ %3 Exposure to tobacco smoke

-0, Caffeine consumpbon

- {5 Any event
-84 data

T Substance name

T Status
+ % Details of caffeine consumption
- % Changing status

& items

Lo [New FormDesign]

Caffeine consumption
data
Any event
data

Substance name

4 b X

¢ .fl
-/ =

Status

Details of caffeine consumption

Form

Reqularity of use

+ % Previous attempts to cease use Date commenced [30  Apil 2007 LI
-9, Alcohol consumphbon Age commenced |0.00 —— |m _v_| o
- HE data :
o C t
5 @ Any event onsumption
- 84 data Average weekly consumption in cups/cans |0 —
T Substance name Average daily consumption in cups/cans |0 —
T Status _ _ —
+ % Details of alcohol consumption Mawximal daily consumption in cups/cans |0 —
- % Changing alcohol consumption status
- g items ,
+ % Change Date ceased |30 April 72007 7 _'_I
+ % Previous attempts to cease use Age ceased [0.00 2 |m LI
-9 Substance use _
. HE data —’;I Comment 0 =
4] ] NN | >
- =Vl QAll © Ocean Informatics 2007 Lol
“Informatics
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Example: archetype-based generation of
web applications

@HeartBeat

Users Allergies
Logout
There are no Allergies records for this patient.
Patients Create new Allergies record
Nota Bene
Select Patient Clinical Conditions
Administration Date committed: Name: Current Problem: Concerns: |
s 09-May-2007 Asthma rrue Acute attacks, esp winter View This Record
|mponantDates 08-Jun-2007 Diabetes true Fear of needles View This Record
Create new Clinical Conditions record
Anticoagulant
Control Regular Drugs
z: an Contact Date committed: Name: Actual Start Date: Actual End Date: Description: Dosage:
------ e 13-Jun-2007 Aspirin 02-Apr-2007 1.0 View This Record
Medical Summary , : :
.............................. '. L 13.\]”“.2007 Vento“n 07.Jun.2006 10 V|ew Thls Remrd
Service Delivery
......................................... 13-Jun-2007 Valium 01-Jan-2007 13-Jun-2007 2.0 View This Record
Reports and Letters Create new Regular Drugs record
Clinic List
Patient Summary Lifestyle Information

""" S There are no Lifestyle Information records for this patient.
Clinical Governance
Withdrawal Letter Create new Lifestyle Information record

Additional Links Services And Needs

------------------------------------------------------------ There are no Services and Needs records for this patient.

Anticoagulation Facts
Wednesday, November 7, 2007

Create new Services and Needs record
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Archetypes and Templates

Archetypes

Diabetic checkup Antenatal visit

Tingling feet
Feeling tired

76 kg m '
"] 102/64 mmHg
124/92
142/min
7.5%
M NAD, see 4/52

Excellent control !

Back pain

~

N

E 'E Cean © Ocean Informatics 2007 EHR
Informatics
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Over 200 NHS Archetypes

T —— T —

Short concept label Version Date ADIL

Auscultation of the chest vl 11/05/2007 openBEHR EHR CLUSTER auscultation chest.v] adl

Ausculiation vl 117052007 apenlHR EHR CLUSTER auscultation.v] adl

Balance vidraft 117052007 openlHR - EHR CLUSTER halance.v 1draft adl

Change vidraft 11/05/2007 openBEHR EHR CLUSTER change.v draft adl

Circulation vidraft 11/05/2007 openEHR EHR CLUSTER circulation.v 1draft ad]

Coordination vidraft 11/05/2007 openEHR EHR CLUSTER coordination.v 1draft adl

Cranial Nerves vidraft 23/05/2007 openEHR EHR CLUSTER cranial_nerves.vldraft adl

Cranial Nerves vadraft 23/05/2007 openEHR EHR CLUSTER cranial_nerves v2draft adl

Delivery of infant vidraft 25/05/2007 openEHR EHR CLUSTER delivery_of infant.v1draft ad]

Dimensions - cervix (v draft) vidraft 21/05/2007 openEHR EHR CLUSTER dimensions cervix.v 1draft adl
Circumference vl 11/05/2007 openBEHR EHR CLUSTER dimensions circumference.v 1 ad!
Dimensions - fetus vl 17/05:2007 openBEHR EHR CLUSTER dimensions fetus.v] .adl

Dimensions vl 11/05/2007 openEHR EHR CLUSTER dimensions v adl

Ixamination of the abdomen - newhorn vidraft 30)05:2007 openlHR EHR CLUSTER exam abddomen newborn.v 1draft adl
Examination of the abdomen vl 22/05/2007 openBEHR EHR CLUSTER exam abdomen.v] adl

Examination of the abdomen v2draft 25/05/2007 openlHR EHR CLUSTER exam abdomen .v2draft adl

Examination of skull vl 23/05/2007 apenlHR EHR CLUSTER exam bone skull.v] adl

Examination of bone vl 23/05/2007 openEHR-EHR CLUSTER exam bone.v] ad!

Examination of nervous system of 2 newborn vl 30/05/2007 openEHR EHR CLUSTER exam cardiovascular_svstem newborn.v] adl
Examination of cardiovascular system of 2 newborn vidraft 30/05/2007 openEHR EHR CLUSTER exam cardiovascular_system newborn.vldraft adl
Examination of the chest vl 22/05/2007 openEHR EHR CLUSTER exam chest.v] adl

Examination of the eves of 2 newborn vl 23/05/2007 openEHR EHR CLUSTER exam eyes -newborn.v] ad!

Examination of the eves vl 23/05/2007 openEHR EHR CLUSTER exam-eves v adl

Examination of the face vl 23/05/2007 openEHR EHR CLUSTER exam face v adl

Examination of the fetus vl 31/05/2007 openEHR EHR CLUSTER exam fetus.v] ad!

Examination of the fetus - v2 vadraft 21/05/2007 openEHR EHR CLUSTER exam fetus v2draft ad]

Examination of the fetus - v3 vidraft 25/05/2007 openEHR EHR CLUSTER exam fetus .v3draft ad]

Examination of 2 named joint vl 11/05/2007 openEHR EHR CLUSTER exam generic-joint.v ] adl

Lxamination of lvmph nodes vl 117052007 openlHR EHR CLUSTER exam generic lymphnode.v] adl
Lxamination of & mass vl 117052007 openlHR EHR CLUSTER exam peneric mass.v ] adl

Examination of abdomen for 2 newbharn vl 23/05:2007 openlHR EHR CLUSTER exam generic newhorn abdomen.v ] adl
Examination of the chest of 2 newborn vl 23/05/2007 openEHR-EHR CLUSTER exam generic-newdorn-chest.v ] adl
Examination of spine. hips. genitalia and anus vl 29/05/2007 openBEHR EHR CLUSTER exam generic-newborn-lower_bady.v]1 adl
Examination of mouth and throat of newborn vl 23/05/2007 openEHR EHR CLUSTER exam generic-newborn-mouth_and_throat.v] adl
Examination of palette and lips of 2 newborn vl 23/05/2007 openEHR EHR CLUSTER exam generic-newborn-palette_and lips.v] adl
Examination of 2 named body part for 2 newborn exam vl 23/05/2007 openEHR EHR CLUSTER exam generic-newdorn.v] adl

Examination of 2 named body part vl 11/05:2007 openEHR EHR CLUSTER exam generic.v ] adl

Examination of 2 mass lesion vl 11/05:2007 openEHR EHR CLUSTER exam mass v ] adl

Examination of mouth vl 23/05/2007 openEHR EHR CLUSTER exam mouth.v] adl

Examination of the musculoskeletal system - newborn vidraft 30/05/2007 openEHR EHR CLUSTER exam musculoskeletal newborn.v 1draft adl
Examination of nervous system of 2 newharn vl 23/05/2007 openlHR EHR CLUSTER exam nervous _system newdorn.v ] .adl
Examination of nervous system of 2 newborn (v2 draft) v2draft 30/05:2007 openlHR EHR CLUSTER exam nervous _svystem newdorn.v2draft adl
Ixamination of nervous system vl 117052007 openlHR EHR CLUSTER exam nervous _system.v ] .adl

Lxamination of ears and hearing of newhorn vl 29/05/2007 openlHR EHR CLUSTER exam newborn_ears _and _hearing.v] .adl
Examination of nose vl 23/05:2007 aopenlHR EHR CLUSTER exam nose.v] adl
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Previous openEHR Archetypes

1.27

Aulopsy examination

Barthel Index

Complete blood picture

Blood gas assessment

Blood pressure measurement

Body mass index

Body weight at birth = 4

Body weight

@ Measurement of parts of body or other entities
—r

Falal heartrate 4@

Heart rate

Pulse 77 & |

Length of the body

Cervical smear

Histology

—| observation

Diagnostic imaging 3

Issue presented by a parson

ae B B b bebomm®

C-Reactive protein
Blood glucose
Haemoglobin A 1c

Lipid studies

Laboratory result

®

Liver function tests
Thyroid function tests

sepapb

Urea and electrolytes

Visual acuily

( Available archetypes

( composutlon —{ Report

2

Prescri ptlon

T @

Clinical findings ' 4

|' Medications = &
—]tlon [Reason for encounter . 48
) | summary 1y @
Vital mgns or clinical 'observations' 4
admln entry}
Medication action 1 48 ®
actlon
Adverse reaction 4
Alert 4
Clinical synopsis = 4
Directive ©~ #  Medication directive 7 &

General statement of exclusions or states & _
evaluatlon }—- ®

mstructlon

Goal &

Injury . 4

Problem as defined by a clinician = 4 ®
_Evaluation of risk of condition & -

Imaging request 4

Medication order 7 48 /Medicalion order involving a formulation 4
| Immunisation order = 4

Moniloring health indicators 7 4

Recommendation 4

Referral = &

’
~—

-—cean

Informatics
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Urine ou;put ; Examination of the chest .
Uterine contractions % & Examination of the fatus ~~ #
Visual acuity = 4 | Examination #® | examination of a named body part 4
Waist and hip circumference 4 Examination of nervous system  #
Examination of the cervix 4
Disposition s Examination of the uterus S
Follow up instruction ~ ## Body fluid or secretion ~ #
Imaging request 4 CLUSTER l Gait ~ &
Intravenous fluid order . 4 Health event ~ #  Poisoning or overdose &
Laborato uest ” ) .
= ry dat . Inspection ** 4 Inspection of nails -
Medication ordar ~ # p : :
Mniion P | Inspection of skin 4
o or:‘teo L P INSTRUCTION Issue prasented by a person 4
n-drug ther
9 ug. a.py Menstrual cycle 4
Patient designation 4 “ giace o
Patient Information 4 Movement ~ # OVETTHIIV DL S i
Movement of the spine or parts thereof -~
ocedure i i -
s P: ure mstmc:;on = e »
efarra .lo sacond prov . ar Palpation 2
Instructions for transfusion Ed .
Percussion = 4
o ) Generic placeholder 4
, Adverse reaction & —
: ‘ Size in abdomen 4
: Alert  # :
3 Signs of Infection 4
 tific health conditions 4
k list for medications 4 ] The relative size’ & 9
3 A health oriented check list 4 Symptom o #  Pain symptom 1 i
: | surgical procedures . 1
: ack list for symptoms 4
; Clinical synopsis 4 Disposition 4
i Differential diagnoses 4 Follow up action 4
Medication directive ~~ #  Directive & Imaging investigation 4
Intravenous fluid administration -~
lzcﬁon ™ Laboratory 4
Madication action 4
ion of | -| ACTION ',
# | General statement of exclusions or states ~~ # | ¢ Patient designation 4
— S, LEVALUATION =
sions atient information 4
tions Procedure undertaken 4
Goal & | Referral actions 4
Injury & | | Transfusion 4
Pragnancy -
Diagnosis  # Problem 4
genelic condition defined by a clinician »
of anaesthetic risk 4
d on family history ~ # ! Evaluation of risk of condition ~ ##
tion of risk of poor |
maternal outcome 4
Triage evaluation = 4
- 1 a1

|
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How"? — )=
. g
Archetype Paradigm 1=
Health
|.Templates are implemented
iImmediately and without any
et ’yVork process.

2.Each work process can
change and lead to new
Templates

3.Local adaptations are always
possible

4.Healthcare is
no longer dependent
on the co-operation of
the ICT industry

5.Communication with legacy
systems is always possible
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How"? — )=
Archetype Paradigm =l=
Health
Consequences:
Work process

einnovation

oHealth Market
Competion

eEvolution
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Parts of CEN/tc251 (ISO)

—N 136006 (

==

g—
Rcom) =

e Part 1: Reference Model

- comprehensive, generic model for communicating part or all of an EHR

e Part 2. Archetype Specification

- constraint-based approach for defining clinical “business objects” that
are built from the Reference Model - adopted from openEHR

e Part 3: Reference Archetypes and Term Lists

- Initial set of archetypes mapping to other relevant standards

- micro-vocabularies for the Part 1 model

e Part 4: Security

- measures to support access control, consent and auditability of EHR

communications

e Part 5. Exchange Models

- message and service interfaces to enable EHR and archetype

communication

42

Wednesday, November 7, 2007



EuroRec: current standing on EHR certification in Europe

D NR
EUROREC "RORE
uropean Institute for Health Records opea

opentEHR
archetype
methodology

Gerard Freriks - EuroRec 7-11-2007
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The role of

—uropean standards

Strengths of the European system

FORMAL STANDARDS

PRESTANDARDS

PAS/CWA

COMPANY STANDARDS

© 2005 CEN/CENELEC/ETSI — all rights reserved 13/12/2005
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The role of European standards

Trading within the
European Union

Four basic freedoms:

Free movement of goods
Free movement of persons
Free movement of capital

Freedom of establishment and free
movement of services

Barriers to trade:

= Traditional barriers such as tariffs or
quotas

= Technical barriers such as differences in
standards and conformity assessment

45
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Summary

European standards play a specific role in
legislation and procurement

the European Institute for Health Records (EuroRec)
together with national ProRec centers will play a
role in quality labeling and certification of EHR-
systems

But in the Governance of Clinical Archetypes and
Templates as well.

E = Cean © Ocean Informatics 2007 EHR
Informatics
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EUROREC

&

EuroREC European Institute for Health Records

» X
X

* .

ProREC-RO &

ProRec - Romania is member of
European Institute for Health Records
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