SwissHDS «Minimum Viable Product»
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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
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Roadmap SwissHDS «Minimum Viable Product»
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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.
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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
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Example: =
Referral to a follow- upE @are provider
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The SwissHDS addresses
these issues by ensuring
that data communication
IS:
— standardised

— API-based
— and interoperable
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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.
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E-HR as integral
part of the
SwissHDS



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







