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Workshop 
„Interoperability in 

health data 
management“

Adrian Schmid, President of IHE Suisse
Michael Rebsamen, Universitätsklinik Balgrist
Daniel Vazquez, Hôpitaux universitaires de Genève (HUG)
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Today’s Schedule

«Interoperability» in general 
Adrian Schmid

President IHE Suisse
15 min

UMZH Connect 
Interoperability and automated data exchange 
between healthcare providers

Michael Rebsamen
Biomedical Engineer (PhD)
Universitätsklinik Balgrist

15 min

Plan de médication partagé 
Supporting the safe and coordinated 
management of medication therapies

Daniel Vazquez
Systems Analyst

Hopitaux Universitaires de Genève
15 min

Q & A all 15 min



IHE Suisse │ Oberstrasse 222 | Postfach 51 | CH-9014 St. Gallen | www.ihe-suisse.ch 

« Interoperability is the ability of independent, computer 

systems to work 
together as seamlessly 

as possible in order to 

exchange information 

efficiently without the 
need for separate agreements between the systems » 

Definition von «Interoperability»

Source: Glossar eHealth Suisse

https://www.e-health-suisse.ch/glossar


IHE Suisse │ Oberstrasse 222 | Postfach 51 | CH-9014 St. Gallen | www.ihe-suisse.ch 

Who / what is IHE ?

• IHE stands for «Integrating the Healthcare Enterprise».

• IHE is formally not a standards organization.

• IHE integrates existing standards (e.g. HL7, DICOM, LOINC, 
SNOMED) into «IHE-Profile» for specific Use Cases

• IHE Suisse is the National organization in Switzerland
(since 2010)

Integrating

National organization

existing standards 

New members are welcome
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Data exchange without interoperability

No robust and binding national framework
(so far…)

What happens
in practice? The cultural problem

All stakeholders collect data for 
their own purposes ‘My data for my purposes’

Organisations are going digital 
with their own processes. 

Information cannot be shared

Local optimization instead of 
joint End-to-End processes
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«Discharge Report» from hospital to family Doctor 

67%
fax and letter

76%
mail

Quelle: Commonwealth Fund 2022
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Unfortunately, patients’ interests are often not the main focus 

Telemedicine (Call Center)

Pharmacy

Doctor

Hospital

Rehabilitation

Homecare

Specialist

?
- Current diagnoses ?
- Current medication ?
- Current problem list ?
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Data exchange without interoperability Data exchange with interoperability
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Education / Communication / Acceptance / Trust / Empowerment / Cultural Change

Semantic
Meaning of coded information
(e.g. SNOMED CT, LOINC)

Syntax
Data Structure

(e.g. HL7 FHIR)

Technical
Data connections between 

systems and/or devices

Organizational
Methods of Collaboration

(Responsibilities, Coordination)

Political
Political will and instruments
for binding implementation

(legal framework, obligations, incentives)

Dimensions of Interoperability
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Challenges
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Spirit of collaboration
?

? 
Binding rules and responsibilities shared 

between the federal government, the 
cantons and the private sector 

(including funding)
?



IHE Suisse │ Oberstrasse 222 | Postfach 51 | CH-9014 St. Gallen | www.ihe-suisse.ch 

Swiss EPR as an example (only 140’000 records since 2021)
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International 
Standards

(e.g. HL7, IHE, 
SNOMED CT)
✓

!
Poorly defined responsibilities 

between the federal government, 
the cantons and the private sector 

(including financing)
!

!
No obligation for outpatient healthcare 

professionals, the general public 
or the IT sector

!
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Key features of successful countries

• A single national health authority.

• Every citizen has a digital 
identity.

• Clear legal frameworks.

• Centralised governance.

• Almost all healthcare providers 
are required to exchange health 
data electronically.

Estonia Denmark Finland

• The Kanta system integrates 
patient records, e-prescriptions, 
citizen access and research 
interfaces under a single 
governance structure.

• Clear national responsibilities.

• Mandatory connection of all 
healthcare providers.

• National health platform.

• Joint governance by the regions 
and central government.

• Mandatory use of standards.

• Strong political continuity.

legal frameworks

national health authority

Mandatory use of standards

Mandatory connection

National health platform

Centralised governance
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DigiSanté and Swiss Health Data Space (SHDS) as an opportunity

• Close involvement of all stakeholders
• End-to-end processes as the objective
• ‘Standardisation’
• ‘Incentives’ for stakeholders (not yet) solved
• Future legislation on the digital data space as a 

‘mechanism’ for enforcing interoperability (?)

à The SwissHDS will be successful if shared
engagement leads to a shared commitment and 
shared responsibility.

National Interoperability Layer
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Switzerland doesn’t need to start from scratch...
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Generated by AI – no guarantee of 100 per cent accuracy
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Recommendation for HL7 FHIR as the basic standard in the SwissHDS

• The recommendation for HL7 FHIR marks an 
important step forward

• Attention: An HL7 standard on its own does not 
ensure interoperability.

• For it to actually support data exchange within a 
country, the international standard must be 
transformed into a national implementable 
specification à https://www.fhir.ch

https://www.fhir.ch/
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Further Standards

• The next step will be to prepare proposals 
for standards in those areas where FHIR 
is not suitable.

• Standardisation in Switzerland must be 
organised in a coordinated manner.

• For this reason, the relevant organisations 
decided in 2024 to collaborate under the 
umbrella of ehealthstandards.ch

www.ehealthstandards.ch

info@ehealthstandards.ch

Contact:
stefan.iseli@e-health-suisse.ch
info@e-health-suisse.ch

http://www.ehealthstandards.ch/
mailto:stefan.iseli@e-health-suisse.ch
mailto:stefan.iseli@e-health-suisse.ch
mailto:stefan.iseli@e-health-suisse.ch
mailto:stefan.iseli@e-health-suisse.ch
mailto:stefan.iseli@e-health-suisse.ch
mailto:info@e-health-suisse.ch
mailto:info@e-health-suisse.ch
mailto:info@e-health-suisse.ch
mailto:info@e-health-suisse.ch
mailto:info@e-health-suisse.ch
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Questions – Answers – Comments
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Please engage…



Universitäre Medizin Zürich UMZH

UMZH Connect
September 22nd, 2026
Michael Rebsamen,

Balgrist University Hospital

In collaboration with

Andreas Ahlm, USZ
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Referrals to Hospitals – Status Quo

9/24/26 20Projekt UMZH-connect

HIN Mail

Connector

PIS

KIS/ERP

Mail / PDF

Mainly manual processing
Copy & Paste from E-Mail/PDF into Systems

AP
I

AP
I

Hospital
HIS 

GPs
PIS

Only few standardized truly API-based 
approaches are known

Existing API approaches often follow a 
«fire & forget» approach with bundles 

(dossier) that are not reusable
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UMZH Connect - Vision API Framework

9/24/26 21

― Agreements on Standards
(FHIR, REST APIs, etc.)

― Common understanding of Processes and Governance

― No central data platform – each institution decides 
independently on implementation/integration

― Shared Services where required
(e.g. Identity, Authentication, Register, MPI etc.)

― Direct Communication B2B

― Pilot Use Cases for Phase I

― Referrals Balgrist Orthopedics

― Referrals/Enrollment Sarcoma Cases (Oncology @USZ)

― Radiology Orders USZ and Balgrist

AP
I API

API

Balgrist etc.
KIS, RIS, …

GPs
PIS

USZ etc.
KIS, LIS …

Shared services
Auth, MPI, Consent etc.
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UMZH-Connect FHIR IG – More than a data exchange format

9/24/26 22

― Identity / Authentication (JWT, OIDC)

― Authorization (OAuth 2, RAR/RFC9396, SMART Backend Service)

― Auditing

U
M

ZH
 C

on
ne

ct

(Data-)Exchange Format

Workflow / API

Security

― Process oriented

― Use case driven

― Clinical Order Workflow (COW) International FHIR IG

― Data structures & Terminologies (CH Core)

― CH eTOC: Dossier/Bundle, “fire & forget”
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Clinical Order Workflow (COW)

24.09.26 23
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Placer

Clinical Order Workflow explained – A paradigm shift

Fulfiller

Placer System Fulfiller System

Create «Service Request» 
in own System

Authorization 
Service

FH
IR

 A
PI

  o
f «

Pl
ac

er
»

Create «Coordination Task» with References

Fetch «Service Request» (Referral / Order)
including referenced resources

Get Auth-Token

Local processing
Patient, Encounter, 
Appointment, etc

Optional: Subscription/Notification

FH
IR

 A
PI

 o
f «

Fu
lfi

lle
r»

Create
Context-
AuthZ
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Placer

Clinical Order Workflow explained – A paradigm shift

Fulfiller

Placer System Fulfiller System

Create «Service Request» 
in own System

Authorization 
Service

FH
IR

 A
PI

  o
f «

Pl
ac

er
»

Create «Coordination Task» with References

Fetch «Service Request» (Referral / Order)
including referenced resources

Get Auth-Token

Local processing
Patient, Encounter, 
Appointment, etc

Optional: Subscription/Notification

FH
IR

 A
PI

 o
f «

Fu
lfi

lle
r»

Create
Context-
AuthZ

A paradigm shift:
We grant access to specific data sets
instead of sending bundled dossiers

‹Pull vs. Push›
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UM
ZH
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* UM
ZH 

Connect API**

Balgrist etc.
KISIM

USZ etc.
KIS, LIS …

Shared services
auth.umzhconnect.ch

registry.umzhconnect.ch

Results after 1 year

9/24/26 26

Published Sandbox:

― Reference-implementation 
with production-grade 
components 

― All Open-Source

Published Implementation 
Guide

Currently testing end-to-end with live systems:

― Sarkoma-Board, Balgrist →USZ

― Orthopedic referrals, USZ →Balgrist

* api.balgrist.ch/cow/fhir
** api.usz.ch/zuweisung/fhir



Universitäre Medizin Zürich UMZH

UM
ZH
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ZH 

Connect API**

UMZH 
Connect API

Balgrist etc.
KISIM

Hospitals,
GPs etc.
PIS

USZ etc.
KIS, LIS …

Shared services
auth.umzhconnect.ch

registry.umzhconnect.ch

Outlook – «stronger together…»

9/24/26 27

* balgrist.ch/api/fhir
** api.usz.ch/zuweisung/fhir

Phase II – focus on

― Grow ecosystem – from 2 to N

― Intermediary

― Efficiency in processing of outpatient 
cases

― More Use Cases
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UMZH-Connect FHIR IG – More than a data exchange format

9/24/26 28
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UMZH-Connect FHIR IG – More than a data exchange format

9/24/26 29

(Data-)Exchange Format

Workflow / API

Security

Organizational
UMZH Connect

Collaborative Development / Shared Components / Open Source

Political
UMZH initiated Project

Joint Execution / Governance
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Dr. Michael Rebsamen

Balgrist University Hospital
Forchstrasse 340
8008 Zürich
www.balgrist.ch

michael.rebsamen@balgrist.ch

Projekt UMZH-connect

Andreas Ahlm

University Hospital Zürich
Direktion ICT
Sonnentalstrasse 25
8600 Dübendorf

andreas.ahlm@usz.ch

Contact

https://build.fhir.org/ig/
umzhconnect/umzhconnect-ig

https://github.com/umzhconn
ect/umzhconnect-sandbox



eHealth and Telemedicine Service (SCT)

Interoperability in Health Data Management –
The Shared Medication Plan Case
Digital Health Projectathon 2026-09-22





The Shared Medication Plan
• Clinical orientation

• What medication the patient is taking, has taken in the past or will take in the future.
• ePrescription.
• eDispensation.

• Contributing actors:
• Healthcare professionals.
• Patients.

• Built on longtime experience
• 1st prototype available in MonDossierMedical.ch in 2012.
• Continued by HUG and CARA in its current form.

33



Typical Scenario

34



The Swiss
Landscape

35

Private practice/Professional 
healthcare in the city

Pharmacy

Physiotherapy

LaboratoryMedical 
Representative

Nurse

Hospitals

Electronic Medication
(e-medication)



The Swiss Landscape (2)
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The Shared Medication Plan by Dimension

•Initially based on IHE Pharmacy CMPD.
•Actively taking part on IHE Pharmacy MeOw and IHE Pharmacy MPD specs.Care Process

•Based on international and Swiss standards: agreed terminology. Actively following landscape evolution.
•Identify potential issues during tests.
•Improve profile specs: non-ambiguous structures and descriptions, constraints, terminology...
•Provide guidance.

Semantic

•Direct implication and support to HL7 Switzerland, eHealth Suisse and IHE Pharmacy.
•Supporting CH EMED and our derived IG CH EMED EPR.
•Working on HL7 EU MPD, IHE Pharmacy MPD and IHE Pharmacy MeOw.

Technical & 
Syntactic

•IHE standards.
•EPR infrastructure :(
•Product-level processesSecurity & Trust

37



The Shared Medication Plan by Dimension (2)

• Primary systems enrolment and data protection supervised by the 
CARA Association, as for the EPR.

• Patient rights ensured by the CARA Association. Onboarding required.
• Access rights managed by the patient.
• Secondary use not allowed, waiting for SwissHDS.

Legal

• Today: driven by the CARA Association.
• Tomorrow???
• Cross-border: CARA’s eMedication service is a natural source for a 

future national contact point to get:
• Consolidated eMedication data for an IPS.
• ePrescriptions & eDispenses.

Organisational

38



The Push – Towards a Consortium
• Driven by the short-term challenges and obligations that cannot wait for the SwissHDS 

infrastructure.
• Leverage current eMediplan / eRezept adoption. 
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Prescrip(on 
module

eRezept 
Client

Dispense 
module

eRezept 
Client

Plan module eMediplan 
Client

eMedica(on Service

Digisanté
MPI

Physician

Pharmacist

Dispense 
module

eMedica(on 
module

EPR/eMed
Client

EPR/eMed
Client

Physician

Pharmacist

eRezept 
Proxy

eMediplan 
Proxy

Digisanté
HPD

eMedica(on Data Space (eMDS)

Di
gi
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nt

é 
AP

I

Billing
Proxy

Billing 
informa(on

Billing Center

1st
• EPR Infrastructure.
• CARA's aggregator.
• eMediplan proxy.

…
• Possible intermediate 

transitions between 
EPR and non-EPR 
infrastructure.

Last
• SwissHDS.
• No EPR connection.
• CH EMED only.



eHealth & Telemedicine Service
daniel.vazquezrivera@hug.ch

Daniel Vazquez Rivera


