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Today’s Schedule

Adrian Schmid
mmmm) | «|nteroperability» in general 15 min
President IHE Suisse

UMZH Connect Michael Rebsamen

mmmm) | Interoperability and automated data exchange Biomedical Engineer (PhD) 15 min
between healthcare providers Universitatsklinik Balgrist
Plan de médication partagé Daniel Vazquez

=) | Supporting the safe and coordinated Systems Analyst 15 min
management of medication therapies Hopitaux Universitaires de Genéve

) | Q &A all 15 min
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Definition von «Interoperability»

the Healthcare

« 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 »

IHE Suisse | Oberstrasse 222 | Postfach 51 | CH-9014 St. Gallen | www.ihe-suisse.ch
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Who / what is IHE ?

« |HE stands for «Integrating the Healthcare Enterprise».

« |HE is formally not a standards organization.

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

« |HE Suisse is the National organization in Switzerland
(since 2010)

New members are welcome

IHE Deployment Committees Worldwide

@ Europe

() North America
(¥) Asia Pacific
() Middle East

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


http://media.peeron.com/ldraw/images/14/3020.png
http://media.peeron.com/ldraw/images/0/3660.png
http://media.peeron.com/ldraw/images/14/3660.png
http://media.peeron.com/ldraw/images/14/3660.png
http://media.peeron.com/ldraw/images/14/3660.png
http://media.peeron.com/ldraw/images/14/4070.png
http://media.peeron.com/ldraw/images/0/44302.png
http://media.peeron.com/ldraw/images/0/44301.png
http://media.peeron.com/ldraw/images/0/4073.png
http://media.peeron.com/ldraw/images/15/4073.png
http://media.peeron.com/ldraw/images/14/43723.png
http://media.peeron.com/ldraw/images/14/43722.png
http://media.peeron.com/ldraw/images/0/44302.png
http://media.peeron.com/ldraw/images/0/44301.png
http://media.peeron.com/ldraw/images/14/4070.png
http://media.peeron.com/ldraw/images/0/4073.png
http://media.peeron.com/ldraw/images/15/4073.png
http://media.peeron.com/ldraw/images/4/3021.png
http://media.peeron.com/ldraw/images/0/3020.png
http://media.peeron.com/ldraw/images/14/4286.png
http://media.peeron.com/ldraw/images/25/3747.png
http://media.peeron.com/ldraw/images/25/30602.png
http://media.peeron.com/ldraw/images/14/4286.png
http://media.peeron.com/ldraw/images/0/3020.png
http://media.peeron.com/ldraw/images/14/3794.png
http://media.peeron.com/ldraw/images/14/3022.png
http://media.peeron.com/ldraw/images/4/4286.png

Data exchange without interoperability
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1. TODAY: Media breaks and isolated systems

Data is distributed across silos — transfers are manual, time-consuming
and error-prone.

GP/

HOSPITAL LAB RADIOLOGY  PHARMACY JHELARTY INSURANCE
PRACTICE REHAB
Sl ¢ 3
@% )). + .&;’. -
— — ===
r
Own Owi Own Own Own Own Own
system syst em system system system system
P il 6 36 e e e G TR LK
1 ! ! 1 1 1 1
E DATA - > ]
excuance < > (= \ D
Letter / Fax Paper E-Mail CD/usB Fax Phone E-Mail
.
L} 3 A x L) A F E
£ TYPICAL et S ;

(} MEDIA BREAKS

“:/~ >3

__________________

A ’ o '

\ z z8 R
PATIENT / PATIENT

® Multiple data entries

® Delays
® Errors and inconsistencies

& CONSEQUENCES .
@ No up-to-date overview
- @ More effort for everyone

@ Higher costs

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

the Healthcare

No robust and binding national framework
(sofar...)
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«Discharge Report» from hospital to family Doctor

4.0

7.3

67%
fax and letter

® Weiss nicht /
Antwort verweigert

m Andere

Online (Portal/File
Transfer)

m Durch Patient/in

m Post

76%
mail

| Fax

H E-Mail

Quelle: Commonwealth Fund 2022

2019 2022
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Unfortunately, patients’ interests are often not the main focus

[ ? Homecare
]

@  Rehabilitation

Current diagnoses ?
Current medication ?
Current problem list ?

S
Hospital
v

. @
Y

€ Specialist
[~

Telemedicine (Call Center) )

Pharmacy
Doctor S
(W) 4
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Data exchange without interoperability Data exchange with interoperability

1. TODAY: Media breaks and isolated systems 2. TARGET STATE: Interoperable data exchange
Data is distributed across silos — transfers are manual, time-consuming Data is exchanged securely, in a standardized and automated way —
and error-prone. for better care, greater efficiency and less effort.

GP/ HOSPITAL LAB RADIOLOGY PHARMACY THERAPYY/ INSURANCE GP/ HOSPITAL LAB RADIOLOGY PHARMACY SHERAPY/, INSURANCE
PRACTICE REHAB PRACTICE REHAB
s 3 H [ j
(J = (4 =
&h 2 e Ko ch EH H P B
— — — — _—
{ { N
8 8 B @ S 8 @ [ e o e
Own Own Own
system system system syslern system system system
R < I ¢ 130w e gl G T K
1 1 | 1
e ! ! - ! INTEROPERABILITY LAYER / DATA EXCHANGE PLATFORM
EXCHANGE - ' @ ' & M Standards (e.g. HL7 FHIR, IHE, SNOMED CT) | Secure identification | Consent & access management
Letter / Fax Paper -Mail E-Mail
§ 4 ' ' + ' ' P—
L [3 A +
@TYPICAI_ ¢ osss N e
e — 5 88 8 8 8 8
i ‘
1 i o= ~ S System System System System System System
J B’ d Sae (e.g. EHR) (e.g. HIS) (e g LIS) (e.g. RIS/PACS) (e.g. PMS) (e.g. TherP) (e.g. INS)
& CONSEQUENCES PATIENT / PATIENT & BENEFITS @ Complete, up-to-date inf @ Secure and accurate data
. @® Multiple data entries ® No up-to-date overview 0 Bettes quality,cf care @ Faster P
- ® Delays ® & Moce &ffort for,everyone @& Less effort and lower costs & More time for patients
@ Errors and inconsistencies ® Higher costs
‘ PATIENT / PATIENT @ Asingle view of health data .
- @ Coordinated care
@ More safety and transparency e =

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




Integrating
the Healthcare
Enterprise

IHE

SUISSE

Dimensions of Interoperability |, ST

eaning of coded information
e.g. SNOMED CT, LOINC)

(
\

Syntax
Data Structure
(e.g. HL7 FHIR)

=]

Organizational

Methods of Collaboration
(Responsibilities, Coordination)

Political
Political will and instruments
for binding implementation
(legal framework, obligations, incentives)

Education / Communication / Acceptance / Trust /| Empowerment / Cultural Change
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Challenges
Semantic’
Meaning of coded information f)
O (z.B. SNOMED CT, LOINC d
5] .. .
= Spirit of collaboration
= ?
© Syntax H
: £ Data Structure
» o (e.g. HL7 FHIR)
i o]
ﬂ s \
» ©
e ?
I | : | | Binding rules and responsibilities shared
Organizational
e between the federal government, the
(Responsibilities, Coordination) Cantons and the private SeCtor

! Difficult !

Political (including funding)
Political will and instruments 7
for binding implementation H
(legal framework, obligations, incentives) J
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Swiss EPR as an example (only 140°000 records since 2021)

Enterprise

the Healthcare

%

Poorly defined responsibilities
between the federal government,
the cantons and the private sector
(including financing)

Semantic
Meaning of coded information
(z.B. SNOMED CT, LOINC)

Syntax
Data Structure
(e.g. HL7 FHIR)

o0

.

Implementable

>

L4 |

|
= Methos o Gollaboraton No obligation for outpatient healthcare
&c_; (Responsibilities, Coordination) prOfeSSionaIS, the general pUbllc
[ __ Polfical or the IT sector
— Political will and instruments
for binding implementation '

(legal framework, obligations, incentives)

.

J
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-

Estonia

i

bt

Finland

* 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.

National health platform.

Joint governance by the regions
and central government.

Mandatory use of standards.

Strong political continuity.

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.

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

Metadata and Standards

- The SwissHDS will be successful if shared
engagement leads to a shared commitment and KNational Interoperability Layerj
shared responsibility.

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



Switzerland doesn’t need to start from scratch...
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EUROPEAN HEALTH DATA SPACE (EHDS): Interoperability Layer

European Electronic Health Record Exchange Format (EEHRxF)

Health data without borders
for better care in Europe.

A STRONGE!
HEALTHIER EUROPE

GP / Primary Care Hospital Laboratory Radiology Pharmacy Therapy / Rehab
[ HEALTHCARE
d ala PROVIDERS
l (J & SYSTEMS
e =y r— (ACROSS EUROPE)
4 4 4 2
o v v v v N
N
EHDS REGULATION
> Legal framework for the European Health Data Space
5= v
= = EUROPEAN ELECTRONIC HEALTH RECORD EXCHANGE FORMAT (EEHRxF)
(U Qo o INTEROPERABILITY Common framework for the electronic exchange of health data in the EU MyHeaIth@EU
GJ cU v Cross-border
o O LAYER ;
o o0 > European Health E 1. DATA STRUCTURE & EXCHANGE 0 2. SEMANTICS & TERMINOLOGIES [43] 3.IMAGING & EXCHANGE PROFILES My s
Data Space (EHDS] i3 e
e Q ®© piacs (EHDS) EEHRXF HL7 CDA HL7 FHIR SNOMED CT LOINC 1co ATC DICOM THE profiles @ Ppatient access
S O (logical model) (existing use) (evolving (clinical terms) | (lab, observations) |  (diagnoses)  (medicinal-product (medical images) (e.9. XCA, XCPD, XDR, XDS) h wonal
— specifications) terminology) @ ::e;';s professiona
LIJ ‘9 v & Continuity of care
across borders
C a SECURITY e IDENTIFICATION ¢ AUTHENTICATION e ACCESS CONTROL ¢ LOGGING
Based on EU frameworks (eIDAS 2, GDPR and sector-specific requirements)
y,
\ | 1 | SMOSD0I00ITY J
v v v v v DATA CATEGORIES
iy (PRIMARY USE)
Patient Summary . :;:escnpm/ Laboratory Results Medical Images & Reports [\  Hospital Discharge Reports
,/ Key health information . i Lab results and @ Imaging data and = Discharge summaries
J for continuity of care Medicines and related reports radiology reports and episode of care information
] * Kk K dispensation data
B § European |
=il —— (Commission

EHDS defines the d f k; detailed d:

y technical specifications are being completed through implementing acts, due by March 2027.

PEOPLE | DATA | BETTER HEALTH | A STRONGER EUROPE

Generated by Al — 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

e 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 - https://www.fhir.ch

L

DigiSanté

Das nationale Programm zur Férderung der digitalen Transformation im Gesundheitswe@

@

Mitteilung | Veréffentlicht am 19. Mai 2026

Der Standard HL7® FHIR® als Fundament
des SwissHDS

Im Rahmen des Programms DigiSanté hat das Projekt Standard DigiSanté
(SDS) Ernst & Young AG (EY) damit beauftragt, den internationalen
Standards HL7® FHIR® (Fast Healthcare Interoperability Resources) zu
bewerten. Im Fokus stand dabei seine Eignung als technische Grundlage fur
den geplanten Gesundheitsdatenraum Swiss Health Data Space (SwissHDS).

Ziel der Studie war es zu klaren, ob HL7® FHIR® eine geeignete Basis fiir
einen interoperablen, standardisierten und sicheren Austausch von
Gesundheitsdaten in der Schweiz bildet. Untersucht wurden dabei nicht nur
die technischen Eigenschaften des Standards, sondern auch die
organisatorischen, betrieblichen und Governance-bezogenen
Voraussetzungen fir eine wirksame Umsetzung im Schweizer
Gesundheitswesen analysiert.

EY analysierte im Rahmen der Studie das geplante Vorgehen zur
Standardisierung fir den SwissHDS, fihrte internationale Vergleiche und
Best-Practice-Analysen durch, bewertete die technische und organisatorische
Machbarkeit des Ansatzes und identifizierte mégliche Licken und Risiken.

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

2. Standardisierung in Bereichen ausserhalb der FHIR-Anwendbarkeit
Das DigiSanté Projekt ,Standards" ist bereits damit beauftragt, Standardisierungsvorschlage
fir jene Bereiche vorzubereiten, in denen FHIR nicht oder nur begrenzt zur Anwendung kom-
men kann (z.B. Abrechnung, Bilddaten/Images oder vergleichbare Domanen).
Die FDMG wird gebeten zu beschliessen, dass:

« diese Vorschlage im Auftrag des DigiSanté Branchengremiums erarbeitet und schritt-

weise in die FDMG eingebracht werden,
e dort beraten und

* nach Konsultation der relevanten Stakeholder als verbindliche oder empfohlene Stan-
dards verabschiedet werden kénnen.

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

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

HL7. 'HE

Affiliate | Switzerland

6C H -Goverrement Standards @iﬂzcrlnnd

-FORU

DATENAUSTAUSCH

standards connect
th

openEHR.ch

www.ehealthstandards.ch
info@ehealthstandards.ch

IHE Suisse | Oberstrasse 222 | Postfach 51 | CH-9014 St. Gallen | www.ihe-suisse.ch
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Please engage...
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Dimensions of Interoperability

Semantic
Meaning of coded information

,

(e-.g. SNOMED CT, LOINC)
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Syntax
Data Structure
(e.g. HL7 FHIR)

Organizational
Methods of Collaboration
(Responsibilities, Coordination)

Political
Political will and instruments
for binding implementation

(legal framework, obligations, incentives)

Education / Communication / Acceptance / Trust / Empowerment / Cultural Change
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Universitare Medizin Ziirich UMZH

= ) Klult:‘\\‘\/’
( ‘
UMZH Connect b
September 229, 2026 K_
Michael Rebsamen, \ UZH Zestram \
Balgrist University Hospital N UZH Lengg - ?
= 1
N\

In collaboration with

Andreas Ahlm, USZ \//

™) Universitat o Universitats Balerist
; ETHzirich = USZiawn: | Bal gris © {oeRsemac & i

Ziirich™




Referrals to Hospitals - Status Quo

Hospital
HIS
PIS
approaches are known Copy & Paste from E-Mail/PDF into Systems

Existing APl approaches often follow a
«fire & forget» approach with bundles
(dossier) that are not reusable

HIN Mail — Mail / PDF

Universitire Medizin Ziirich UMZH | Projekt UMZH-connect 9/24/26 | 20



UMZH Connect - Vision APl Framework

ehealthsuisse

wwwww

AHLZ FHIR

Balgrist etc. USZ etc.

KIS, RIS, ... KIS, LIS ...

N
Q

Shared services

Auth, MPI, Consent etc.
R\

SMART®
OpeniD

API

Universitire Medizin Ziirich UMZH |

— 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 |
— Referrals Balgrist Orthopedics
— Referrals/Enrollment Sarcoma Cases (Oncology @USZ)

— Radiology Orders USZ and Balgrist

9/24/26 | 21



UMZH-Connect FHIR IG - More than a data exchange format

— Identity / Authentication (JWT, OIDC)
— Authorization (OAuth 2, RAR/RFC9396, SMART Backend Service)

— Auditing

— Process oriented
— Use case driven

Workflow / API — Clinical Order Workflow (COW) International FHIR IG

UMZH Connect

— Data structures & Terminologies (CH Core)

(Data-)Exchange Format — CH eTOC: Dossier/Bundle, “fire & forget”

Universitire Medizin Ziirich UMZH | 9/24/26 | 22



Clinical Order Workflow (COW)

HL7 el grde vkl LAHL7FHIR

International

Home Table of Contents Background Workflow Patterns Artifacts

Core Concepts Examples Support ~

Table of Contents Clinical Order Workflows - Home Page

Clinical Order Workflows, published by HL7 International / Orders and Observations. This guide is not an authorized publication; it is the continuous build for version 1.0.0-ballot

built by the FHIR (HL7® FHIR® Standard) CI Build. This version is based on the current content of https://github.com/HL7/fhir-cow-ig/ ¢ and changes regularly. See the Directory
of published versions 4

Clinical Order Workflows - Home Page

Official URL: http://h17.org/fhir/uv/cow/ImplementationGuide/hl7.fhir.uv.cow Version: 1.0.0-ballot
IG Standards status: Trial-use l Maturity Level: 1 Computable Name: ClinicalOrderlorkflows
Introduction « Introduction

.. . . . . .. . e Structure of this Implementation Guide
This implementation guide provides a framewof€k for Request-fulfillment workflows in FHIR. Jhis includes prescriptions for .

medications, orders for procedures, supplies devite nutrition, referrals for suragi d specialist consults, transfers, and  Boundaries and Relationships
requests for patient placement. * Dependencies

e Cross Version Analysis

The framework draws from the FHIR Workflow
create, manage, and act on Requests. It g
Messaging-based workflows.

Medale and defines shared data—medels and coordination rules for how actors
pports both RESTful exchange (using TasksYand optionally Subscriptions) and * Global Profiles
o Intellectual Property

Universitire Medizin Ziirich UMZH | 24.09.26 | 23



Clinical Order Workflow explained - A paradigm shift

Placer Fulfiller

Authorization
Create

( Context- Service

\ Authz

Create «Service Request»
in own System

Get Auth-Token

£ 20)

Local processing
Patient, Encounter,
Appointment, etc

Create «Coordination Task» with References

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

Placer System Fulfiller System

FHIR API of «Placer»

Optional: Subscription/Notification

-

FHIR API of «Fulfiller»

Universitire Medizin Ziirich UMZH | 9/24/26 | 24



Clinical Order Workflow explained - A paradigm shift

A paradigm shift:
We grant access to specific data sets
instead of sending bundled dossiers
«Pull vs. Push>

Universitare Medizin Ziirich UMZH 9/24/26 | 25



Results after 1 year

Published Implementation Currently testing end-to-end with live systems: Published Sandbox:

Guid : : :
aiae — Sarkoma-Board, Balgrist »USZ — Reference-implementation

with production-grade

v awmemeaswn  — Orthopedic referrals, USZ — Balgrist
components

1.0.0-cibuild - ci-build [

ases ~  Security  Implementation Notes v Aifacts

— All Open-Source

CH UMZH Connect IG (R4), published by UMZH. This guide is not an authorized publication; it is the continuous build fo
Standard) CI Build. This version is based on the current content of https://github.com/ tio/t:
versions £

Home

. ) 2 comect = ]
ST S Balgrist etc. _ USZ etc. ‘ ——
Draft as of 2025-12-10 - Distest ey -
Copyright/Legal: CCo-1.0 %/) c KIS, LIS ... L =
> % =
Introduction (vo = == = = =
CH UMZH Connect is a FHIR Implementation Guide for the University Medicine Zurich (UMZH) focusing on referral and . ol ,S’ = === _——
eeeeeeeeeee ice order processes. Shared services % — il -
“x
auth.umzhconnect.ch * -
registry.umzhconnect.ch tgmpochoar -
_\VL L e a—— [P
SMART® [ -~

OpenliD

*

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

Universitire Medizin Ziirich UMZH | 9/24/26 | 26



Outlook - «stronger together...»

Phase Il - focus on
— Grow ecosystem -from2to N
— Intermediary

— Efficiency in processing of outpatient
cases

— More Use Cases Balgristetc. . J USZ etc.
%/) Z KIS, LIS ...
> Z
Uz
Shared services o

auth.umzhconnect.ch
registry.umzhconnect.ch

~

sSM A(RT
| OpenliD

UMZH
Connect API

Hospitals,

GPs etc.
PIS

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

Universitire Medizin Ziirich UMZH | 9/24/26 | 27



UMZH-Connect FHIR IG - More than a data exchange format

Semantic
Meaning of coded information
(z.B. SNOMED CT, LOINC)

Syntax
Data Structure
(e.g. HL7 FHIR)

Organizational

Methods of Collaboration
(Responsibilities, Coordination)

Political
Political will and instruments
for binding implementation
(legal framework, obligations, incentives)




UMZH-Connect FHIR IG - More than a data exchange format

Workflow / API

(Data-)Exchange Format

Organizational
UMZH Connect

Collaborative Development / Shared Components / Open Source

Political
UMZH initiated Project
Joint Execution / Governance




Contact

Dr. Michael Rebsamenﬂ ) | Andreas Ahlm

Balgrist University Hospital University Hospital Ziirich
Forchstrasse 340 Direktion ICT

8008 Ziirich Sonnentalstrasse 25
www.balgrist.ch 8600 Duibendorf
michael.rebsamen@balgrist.ch andreas.ahlm@usz.ch

Universitdre Medizin Ziirich UMZH | Projekt UMZH-connect

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

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

24.09.26 | 30



Interoperability in Health Data Management —

The Shared Medication Plan Case
Digital Health Projectathon 2026-09-22

Hopitaux - .
Universitaires eHealth and Telemedicine Service (SCT)
Genéve




Hopitaux
Universitaires
Geneve



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.

W Hopitaux
Universitaires
| Genéve

33



Typical Scenario

HIG

Planification de la médication

Planification et

réconciliation de
la médication

> J ) J [ — Py —
P o—e P o—e
Pl e
P O P G

15.05.2019 23.09.2019 4.10.2019

. ¥ .} [} 9

(ChH an; &N A

& e

A

—
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The Swiss

Electronic Medication
Landscape
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The Swiss Landscape (2)

EHR/E-GD : future Electronic Patient Record (EPR/EPD)
- EHR (Electronic Health Record) automatically created
for each resident, unless they choose to opt out.

Connection to the EHR/ E-GD

FOPH - Obligation to connect for all service providers

obligations
2025-2030 Active medication plan

- Mandatory to be able to provide
the patient’ s active medication list

Electronic prescription (e-prescription)
- The use of e-prescriptions will be made mandatory
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The Shared Medication Plan by Dimension

Security & Trust

U

Care Process

Semantic

Technical &
Syntactic

Hopitaux
Universitaires
Genéve

+Initially based on IHE Pharmacy CMPD.
Actively taking part on IHE Pharmacy MeOw and IHE Pharmacy MPD specs.

*Based on international and Swiss standards: agreed terminology. Actively following landscape evolution.
+ldentify potential issues during tests.

*Improve profile specs: non-ambiguous structures and descriptions, constraints, terminology...

*Provide guidance.

*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.

*|HE standards.
*EPR infrastructure :(
*Product-level processes
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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???

O r a n ISatI O n al » Cross-border: CARA's eMedication service is a natural source for a
g future national contact point to get:

* Consolidated eMedication data for an IPS.

» ePrescriptions & eDispenses.
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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.

\ T
* EPR Infrastructure. Billing Center
* CARA's aggregator.  Billing
» eMediplan proxy. information

* Possible intermediate )
transitions between
EPR and non-EPR

eMedication Data Space (€MDS) \

infrastructure. )
N Digisanté
« SwissHDS. ==
* No EPR connection. Digisanté
* CH EMED only. HPD
J

Digisanté API
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Daniel Vazquez Rivera

eHealth & Telemedicine Service
daniel.vazquezrivera@hug.ch
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