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SwissHDS MVP & Use Cases

E-HR as integral part of the SwissHDS
Digital Health Projectathon: its current
and future role

Take-away messages



The Swiss Paradox

Global Healthcare Quality Digital Health Index

Bloomberg Health Index — Switzerland ranks Bertelsmann — Switzerland lags behind peers
among the world's very best in clinical in digital health infrastructure adoption and
outcomes and life expectancy readiness; Too many silos, not enough

connectivity



Silos Cost More Than Money

‘6‘

Medication Errors

Fragmented medication plans
cause preventable adverse drug
events every day

COVID Blind Spots
Pandemic exposed critical gaps: no

unified surveillance, no real-time
national picture

Admin Overload

Substantial amount of clinical staff
time spent on redundant data re-
entry across systems
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System Fragmentation
Multiple incompatible hospital
information systems lacking
common standards

Duplicate Diagnostics
Patients re-tested across
institutional boundaries because
records don't follow them

Lost Research Value

High-quality patient data locked in
silos, inaccessible for research, Al-
training and policy making




The Federal Programme: DigiSanté

(D) PREREQUISITES

Standards - identifiers - frameworks - legal
foundations - trust architecture — the soil
before the seeds

(3) DIGITISING PUBLIC SERVICES

Systematic digitisation of public services —
digital products that meet the requirements
for harmonisation, agility, scalability and
sustainability

Currently 23 running projects

(2 NATIONAL INFRASTRUCTURE

Federated “Swiss Health Data Space”
SwissHDS - governance - establishment of
basic digital services and reform of their
foundations — tidying up at grassroots level

(4) SECONDARY DATA USE

Infrastructure and services for re-use:
research - health system planning -
population analytics — turning care data
into health intelligence



DigiSante:
a short introduction



Health data today: Many systems, limited connectivity

Health data is generated across hospitals, e
doctors’ practices, pharmacies, health apps g
and other providers. Because these

systems are only partially connected and R
use inconsistent data standards, 3{[@{“}& b.. o

information often cannot flow seamlessly. @ 48
This leads to duplicate data entry and
manual transfers. )
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ing the legal framework

ish

Establ

Legislative foundations

framework for secure, standardised and interoperable digital
healthcare—enabling the responsible exchange and use of

The federal government is establishing a common legal
health data.




DigiSanté coordinates the digital transformation

DigiSanté is driving Switzerland’s digital transformation in
healthcare by enabling seamless, interoperable data exchange
and bringing together around 50 organisations to shape the
future of the system.




Standards: Ensuring that systems speak the same language

Standards create a common language for healthcare
systems, enabling health data to be recorded,
understood and exchanged consistently.




Swiss Health Data Space: Connecting organisations while keeping health data where it belongs

SwissHDS connects existing systems and enables
the secure, standardised exchange of health
data—without generally requiring health data to
leave the organisations that hold it.




SwissHDS Core Services: A shared foundation for all projects

SwissHDS Core Services provide reusable
functions for identification, directories,
authorisations and security—giving all
projects a common foundation and avoiding
duplicated development.




Projects and specialist applications: Building on shared services

Digital applications use shared services to
exchange health data securely and

consistently—enabling better collaboration
across the healthcare sector.




Organisation of the Programme and main Tasks

Strategy & Concept

. Commissioning bodies Industry Committee
Programme Committee
c issioning bodi P Secretary-General, GS-EDI Currently 50 organisations
ommissioning bodies, Frogramme .
Director of the FOPH and FSO
Management, GDK, BIT, BK-DTI, EFV Based on the rules of procedure
Co-chairs engage in lively

Regular guests: Co-chairs of the discussions with clients 6 committees for selected focus
industry committee projects (vision, target scenarios, etc.)
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Organisation of the Programme and main Tasks

Strategy & Concept

. Commissioning bodies Industry Committee
Programme Committee
c issionina bodies. P Secretary-General, GS-EDI Currently 50 organisations
ommissioning bodies, Frogramme .
Management, GDK, BIT, BK-DTI, EFV Director of the FOPH and FSO Based on the rules of procedure
Co-chairs engage in lively
Regular guests: Co-chairs of the discussions with clients 6 committees for selected focus

industry committee projects (vision, target scenarios, etc.)

Concept & Implementation

Programme Management Healthcare Data Management

Co-Head of the Digital Transformation Section

Division, FOPH Based on the Rules of Procedure
Deputy Head of the Health and Social Affairs Focus: Healthcare

Division, FSO

Implementation & Operation

Projects included in all Expert panels
packages The relevant stakeholders for each project




Swiss Health Data
Space (SwissHDS)



Background and Objectives

Why do we need a Health Data Space?

>> Much of the Swiss healthcare sector is already digital — but far too little of it
IS interconnected:

* we still have countless media breaks and time-consuming manual
processes that require far too many clicks

* to significantly reduce the administrative burden on healthcare
professionals, we need automation within the system

>> By setting up and operating a Swiss Health Data Space

* the federal government is providing national services and infrastructure
for seamless, media-break-free data exchange: between the federal

government and stakeholders, and amongst the stakeholders themselves

18



Vision

The SwissHDS is a secure and interoperable
data space that enables seamless health-data
exchange across Switzerland. It supports the
efficient and responsible primary and
secondary use of data, fostering connected
care and innovation.

The Swiss Confederation is developing it
together with the healthcare sector
Stakeholders.

19



The Swiss Health Data Space (SwissHDS)

* Health data remains decentralised with the data producers

« HL7®FHIR® is mandatory for interfaces and transactions (for treatment-
relevant data)

» Shared data products (e.g. a medication plan) can be edited jointly

« Automated and standardised exchange of data products possible across the
board in accordance with a governance model

* E-HR as integral part of the SwissHDS containing copies of health data stored
over the course of a lifetime



To setup a Health Data Space, we need...

Responsibility of the Technical Governance
infrastructure structure

federal government Standards

Process Provision and
integration use of data

21
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Data Flows in the Swiss Health Data Space

o

Hospitals HCP Labs Insurers Others
Business
Government Business Consumer
i 4
HESUS = o=~ P pom
ot Federal Hospitals HCP Labs Insurers Population
Government

B2G

B2B

B2C



New Rules on the Exchange of Information

Governance,
infrastructure
and standards

Requirements
for data and
transmission

Harmonised
standard
requirements
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SwissHDS
MVP & Use Cases



SwissHDS «Minimum Viable Product»

Konkrete,
fachspezifische
Anwendungsfalle,
Fachdienste

Allgemeine
Anwendungsfalle

Grund-
funktionalitaten
des MVP

Service-
infrastruktur des
SwissHDS

Uberweisung
von Praxis ins
Spital

Labormeldung eMedikation

Uberweisung von
einer GFP an eine
andere GFP

Meldepflicht an den
Kanton oder Bund

Datenablage
ins E-GD

Datenaustausch mit
Gerichteter Datenaustausch Prozessunterstiitzung
Daten von A nach B senden

einsehen und weiterleiten

Technische Infrastruktur
Mesh-Prinzipien, Basisdienste

In einem vordefinierten Prozess Daten

Pilotversuche
und Showcases

Geteilter
Medikationsplan
einsehen und
bearbeiten

Kollaborative
Datenbearbeitung
Shared Medical Records kollaborativ

bearbeiten

Organisatorische Infrastruktur
Governance-Framework, Standardisierungsvorgaben




Governance Layer

Standards Governance-Framework SwissHDS Law & all (EGDG, BGD, HMG, ...)

Feature Layer
Data Workflow

Use Cases Use Cases

Collaboration

Use Cases

Referral Transfer

View / Edit Emergency

GP >> Hospital

GP >> Medical Specialist

View / Edit MediPlan

Passport

E-HR Search
Data Product

Save Document
to E-HR

Transfer

Fallbeurteilung

View / Edit
healthPass xy

Request Data Product

Standards & Frameworks

FHIR® Task Pattern | |

Handle Singleton Products

Clinical Order Workflow (COW)

Query & Retrieve Participant Data

Read, Write and Notify Data Products

Define & Publish Data Products

FHIR®

Infrastructure Layer

Plattform
Core Services

Data Access Convenience Services

Management
standards only
Data Access APl

Identity & Access
Management

Support Services

Data Catalogs
VD-PI HAOD
MPI PPD

Terminology Server Verification Service

Policy Repository System Notifications Signature Service

Audit Log

Fraud Detection

PDP PEP
e e—

Special Services

Emergency Passport

E-HR




Basic Functions SwissHDS

Data exchange with

Directed data exchange
process support

Collaborative data editing

Sending data from A to B Viewing and forwarding data Collaboratively editing
within a predefined process shared medical records

4
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Roadmap SwissHDS «Minimum Viable Product»

|
2025 2026 2027 2028
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
Projektphasen Initialisierung
Epics ’ Freigabe Sicherheitskonzept MVP
Meilensteine 0 Freigabe Initialisierung ‘ Freigabe Umsetzung ‘ Bundesratsantrag

‘ Publikation Governance Framew

ork

¢|Ende MVP Phase

Funktionalitat

Erarbeitung und Abstimmung k

Entwicklung Terminologiese

onzeptionelles Modell

rjver ’ Al

Erarbeitung Zielbilder Verzeichnisdienste und eMedikation ‘ Publikat

Betrieb SwissHDS Labs

Ausarbeitung FHIR-Standards und Datenprodukte und Publikatio

bschluss MVP Terrr‘inologieserver (inte

n liber Proj

rn)

ion Vision

Agile Konzeption, Losungsarchitektur und Re

Konzeptionelle Begleitung SwissHDS Labs und Pilotversuche und andere in Abstimmung mit der SwissHDS

’ Basisdienste MVFE

ekt Standards und Abrufe Los 2

& Zielbilder

alisierung Pilotversuch(e)

-Kommission und dem Branchengremium

‘ Basisdienste MMP

Gesetze

¢ start

Bundesg_esetz tber de

‘ Verr

1ehmlassu

ng

n digitalen Datenraum Gesundheit (BDG)

EMBAG Verordnung
zwecks Pilotbetrieb

‘ Botéchaft

MVP: Minimal Viable Produkt
MMP: Minimum Marketable Product



Deep dive #1

How does the SwissHDS
support the referral of
patients within the Swiss
healthcare system?




Example:
Referral to a follow-up care provider
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Mrs Smith, aged 67, is
having hip surgery at a
university hospital.
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Example:
Referral to a follow-up care provider

Three days after the
procedure, Mrs Smith is
due to be transferred to a
facility providing follow-up
care.

To this end, data relevant
to the treatment must be
forwarded.

32



Example:
Referral to a follow-up care provider

At present, data exchange is

characterised by:

— Different communication
channels

— Duplicate data entry

— Missing or delayed
information

33



Example: =
Referral to a follow- upE @are provider

I
i it —

? i
The SwissHDS addresses
these issues by ensuring
that data communication
IS:
— standardised

— API-based
— and interoperable

34



Example:
Referral to a follow-up care provider

Relevant data is made

— available and can be

— retrieved and

— viewed by authorised
personnel.

This leads to an improvement
in efficiency and patient care.

35



E-HR as integral
part of the
SwissHDS



The E-HR functions as an integral part of the SwissHDS

Laboratories

Healthcare Professional
Directory

Research

AuthService

Authorization Service

Hospitals

@ i . and Clinics
/7, ldentity Provider

Insurance
companies

SwissHDS _
Swiss Health Data Space Electronic

.::f‘r_gu _ _ Health Record

Pharmacies

4

Medical
practices

Metadata and Standards

[‘9 ‘ ‘ ‘ ‘ Private data spaces
—t )

FHIR Profiles
o Terminology Server Fast Healthcare

. Interoperability
Pharmaceutical Resources o

companies

Swiss Confederation and Cantons



E-HR: Focus on the population

» E-HR stores important treatment-related information over a long period
— Provision of information throughout the treatment process

— Transparency and autonomy for data subjects regarding treatment-related
information provided by healthcare professionals

» Provision of personal health data (‘secondary/private vault’ containing copies of the data /
documents)

— HCP and patients can upload data, patients grant access to digital health
applications

 Informational self-determination, strengthening health lieracy and reducing information
asymmetries

— The E-HR is a repository for providing patients access to their data

— The E-HR is a platform for B2C2B communications in case it is not known who will need the
information next

— The E-HR could also be the platform for collaborative data processing



SwissHDS: Focus on B2B

» Structured and automated data exchange (via API) between institutional stakeholders (B2B)
and between them and the federal government (B2G)

» Targeted B2B communication (including workflow-supported data exchange) in the areas of
care provision, billing and public services

» Automatic data flow into the E-HR (without significant additional effort)

» The possibility of secondary use (planning, management, research) of the data (via Mesh) has
been consistently factored into the planning from the outset

— Direct system integration is essential (working with the primary system manufacturers)
— Support for collaborative data processing at the interface with the E-HR
— Efficiency in day-to-day processes



Structures, standards and interfaces

* |dentical standards for E-HR and SwissHDS
« Technology: HL7® FHIR® (international standard), DICOM (images), etc.

» Advantages: heterogeneous system environments can communicate with one another (in real
time or asynchronously, depending on the use case and the infrastructure of the institutions

involved).

— E-HR will be implemented as a fully integrated component of the SwissHDS; both are
deliberately coordinated and being developed simultaneously

— E-HR and SwissHDS have the same technical interfaces and shared set of basic functions
and services

— Federal specialist services (Fachdienste) are to be linked to the E-HR wherever possible
(B2C2B)



Primary systems and E-HR in the SwissHDS

Aemele-saH

Aemales-saqH
Aemsien-sqH

(0))
=2
n
o
L
O
(0))
wn
®
p ]
<.
o)
®
=1
=h
Q)
n
~
-3
c
)
~
c
]
®

HDS-Translation

HDS Data Access C HDS Data Access
(optional)

Interface Client

—O

Aemeren-saH




Digital Health

Projectathon: Its
current and future
role



Digital Health Projectathon: its current and future role l/II

The Projectathon is ‘project-agnostic’ in its function

Instead of technical EPR services, it will in future be used to bring DigiSanté
services and data products (content profiles) closer to production readiness

Also, in DigiSanté the focus remains on the relevant clinical data sources
(primary systems resp. data stores)

The Projectathon is well-suited to testing a large number of technical
connections from relevant data sources for technical compliance

The FHIR standard is the common ‘heart’ of the EPR, EHR and SwissHDS
projects (transition, investment security)

DIGITAL HEALTH
PROJECTATHON

&




Digital Health Projectathon : Fostering connections
its current and future role li/ll and synergies

 The more-day testing events
make a decisive contribution to
community-building within
DigiSante

* This is achieved through the
testing efforts and through a
themed supporting program
that effectively connects the
stakeholders

DIGITAL HEALTH
PROJECTATHON



The Projectathon today and tomorrow

Past Projectathons Future Projectathons (the joumey has aiready started)

Reference environment with shared tooling
(simulators, validators)

Health sector focused

From the EPR testing...

Service-focused testing

FOPH leadership
Health-policy driven

«Bring your own software»: testing across multiple
service-specific test systems

Cross-sector oriented (eHealth, eGovernment, and
beyond)

...to an expanding SwissHDS service-testing
ecosystem, including cross-sector interoperability
testing

Larger scale interoperability testing

DVS patronage (cross-government patronage)
Public-service driven

DIGITAL HEALTH
PROJECTATHON
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Login, Datenprodukt
veroffentlichen, ...

Erste Moglichkeit, fur Primarsysteme mit den Komponenten des SwissHDS zu interagieren und technische Ablaufe auszuprobieren.

Mockup,

Prototyp,
Showcase PoC. Use

Case

Digitaler Auftrag,
Notfallpass im E-GD, ...

Fachliche Anwendungsfalle, die mit Testdaten und mit oder ohne direkte Beteiligung der Branche getestet und validiert werden.

Pilot, PoC,
Use Case

Pilotversuch

Uberweisung UMZH,
vsfm Diabetes-

m U EXtelr,ne Reale Daten
mgebung Monitoring

Fachliche, reale Anwendungsfélle, die mit einem eingeschrénkten Kreis von Patient/-innen und in Zusammenarbeit mit der Branche und dem

Fach implementiert und validiert werden.

Projectathon

E-ID, CH EMED, ...

Testen und Validieren von Integrationen und Standards, von eHealth Suisse, BAG und IHE Suisse organisiert.

Minimal Viable Product
SwissHDS Infrastruktur in einer ersten funktionierenden
Version. FUr den Einsatz mit Testdaten geeignet.

Minimal Marketable Product

“ SwissHDS Infrastruktur mit erhéhter Maturitat. Fir den

Einsatz mit realen Daten geeginet.

Unterschiedliche SwissHDS-Umgebungen
auf der BAG Plattform (z.B. Sandbox, REF,
TEST, PROD etc.)

Externe Umgebungen, durch die Branche zur
Umgebung Verfugung gestellt.

Sandbox-Umgebung fiir den Projectathon, von eHealth
Suisse zur Verfigung gestellt.

Frei erffundene Daten. Datenschutzrechtlich
unproblematisch.

Reale Daten Reale Daten, z.B. von Patient/-innen.



~4J DIGITAL HEALTH
_ _ _ Q) PROJECTATHON
Various benefits of a Projectathon

» Benefit for FOPH: Technical ripeness for wanted services and content, testing
platform flexible for all kind of use cases (services)

» Benefit for vendors (technical providers): Technical ripeness and conformity to
official requirements — mutual support at Projectathon (expertise)

* In the future: Vendors could get a label «SwissHDS approved» (to be
detailed)

* Requirements level: Basic specs of a service become better with each test
(as well as the tooling in the test environment)

« Community building and spirit (also applicable for PPP constellations)



DIGITAL HEALTH
o “ PROJECTATHON
Outlook: DigiSuisseathon 2027

* Venue: Kursaal Bern
« Date: September 27 to October 1, 2027

« Surely will be offered for testing: EPR (if demand), E-ID/AGOV (verified
credentials), terminology server SwissHDS, more services coming from
DigiSante (currently under evaluation)

* Prominent thematic conference program planned

« Key issues therein: trustworthy national infrastructure, its benefits for
authorities and citizens and the need of interoperability

» Also planned: High-level meetings with political decision makers
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THE OPPORTUNITY

Six Reasons Switzerland Can Succeed

il

O

Nationally Funded
CHF 392 M offered —
broad political and
stakeholder support

Industry Strength

World-class partners with
skin in the game

Political Consensus
Cross-party agreement in
Parliament — stable
mandate through 2034

o

Privacy as Asset
Data protection, federated
design - competitive trust

o)

Research Excellence
Aligned with ETH/EPFL,
Universities, SPHN, etc.

u,

—

Late-Mover Advantage
Learning from e.g. DE,
DK, FI, CA — CH benefits
from pioneering work



Takeaway messages

Adopt an overall view: It is not “only” about digitalisation, but
about a digital transformation process (creating added value)
with an end-to-end perspective, synergy utilisation and a
transversal view.

Standards and interoperability requirements are key and are
to be defined within the framework of the programme.

Complex programme with multiple axes, heterogeneous
stakeholder groups and many interdependencies: skilful

cooperation between all stakeholders will be key to success.

The Projectathon remains important in the future for the
testing and validation of systems connecting to the
SwissHDS and the E-HR.

~4J DIGITAL HEALTH
QW PROJECTATHON

Projectathon

2}

Standards

>]

Overall view

Cooperation



"Healthcare digital transformation isn't
solely an expense — it's an investment in
system modernisation that will determine
whether our healthcare remains
affordable, resilient, and high-quality in
the decades ahead”



Thank you
for your attention
::’::‘.,:.DigiSanté

katrin-crameri-phd-mph-673741197/

https://www.linkedin.com/in/siwal/

Katrin.Crameri@bag.admin.ch

Simon.Walther@bag.admin.ch DigiSanté

Digisante@bag.admin.ch Movie

oo ’ .
— DigiSantée [o]
Schweizerische Eidgenossenschaft Eidgendssisches Departement des Innern EDI . o
Confédération suisse Bundesamt fiir Gesundheit BAG We bSlte

Confederazione Svizzera Bundesamt fiir Statistik BFS
Confederaziun svizra
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