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General Introduction

A This presentations focuses 4deployments
(national, regional and cross border)

A Thereare many more around the world at the
regional nationaland internationalevet

I regional:Netherlands Belgium CanadaGermany
Russialtaly, USA

I national:France JapanlL.uxembourgSlovenia
Australia,USA

I cross border: EUUS Trillium Bridge
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Austria eHealth Program

A 2005

I newHealth CaréAct

I eHealth strategy (EHR and indentification)
2006:

I Preliminary organization ELGA

2007:

I FederaHealth Commission has recommended IHE asthedard

2008:

I dBundesZelsteuerungsvertrag (9 Austrian regions + National relationship)

2009:
I ELGA GmbH registration
I IHE European ConnectaheNienna

2014:

I IHE European Connectahqienna

A 2016:

I National ELGA live production
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Austria

December 2015 Go live of the first two affinity domains in Styria and Vienna
Implemented IHE profiles:

i XDS, XCA, PDQ, ATNA, CT, XUA, BPACXRELSb, XDMS, PRE, PADV, DIS
At the same time, the EL&2ortaloffers more features

T Access to medical documents

I Patients will be able to exercise their rights such as access to their own datdocakthg HCP
from access as well as deleting links to data within the ELGA sfisbétihe data as such)

I Enhanced access to the protocol
In the first half of 2016 the affinity domains of Lower Austria, Carinthia and Social
Security will go live
e-Medication testphase in the 2ndhalf of 2016 in the districDeutschlandsberg
Styria
Goalive of further affinity domains in the course of 2016

ELGAVerordnung(ordinance by the minister, based on the ELGA Act) will provide
for security standards and dates of duty to use ELGA for HPCs.
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Austria

A IT-Architecturenational level:
I Unambiguous patient identification
I Consent Management

A 1T-Architecture regional level:
I Document registry ancepositories

A Benefits:

i +SYR2NBEY OK2AO0S TfSEAOAGE AGES
I Optimized therapy by improved collaboration

I More quality through better knowledge

I Patient empowerment

i Easier workflows
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Switzerland

A 2009:
I Kickof meeting

A 2010:
I Registered organization

A 2012:
I IHE European ConnetathgrBern

A 2017/2018:
I National deployment
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Switzerland

A Maximal level of decentralization at the level of
each Canton

A National level is mainly responsible to set
adlF yYRINRa YR OSNIIATEé
Interconnect (certification testing platform
provided by IHE Europe)

A Leverage IHE profiles:
I National: XCA, XCPD
I Canton: XDS, PDQ
I Content profiles serve both national and Canton level
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Switzerland

A eHealth Connector:

I Document Source and Consumer actors for IHE XDS.
XDR and XDM

I Master Patient Index Client (IHE PIXv3 and IHE PDQ\

I Serialization and deserialization of:
A IHE Immunization Content (based on IHE IC)
A IHE Sharing Laboratory Reports (based IHEAR)

AIHE Emergency Department Encounter Summary (based on
IHE EDES)

I Validation of CDA documents
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Veneto' sResearch Centre
for eHealth Innovation

arsenal.IT

[
novazione
a digit

HealthInformation Exchange in VeneRegion

Federica Sandri, Project Managesena.lT

e-HealthForum,GdanskSopot 1516 September
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A 4,9 M inhabitants (2013 data)
A 18.391 km?2 of land surface

Integrating
the Healthcare
Enterprise

Veneto Region & Arsenal.IT

21 LocalHealth Authorities

A
A

A

2 HospitalTrusts

A
A

Healthcare assistance
(Hospitals)

Territorial assistance and
social issues (GPs,
2 dzd LI (chniss/didarig
care, in-home assistance
mental health, disability,
drugaddiction,eccX)
Preventiondepartment

University education and
research
Highspecialtyservices
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The Consortiunirsenal . IT
+ Sy Si2Qa wS a SHedlttihovatieny 0 SNJ 7 ;

Foundedin 2005asda ¢ St S Y S RyY@RWSI
currentlygroupsall the 23 LocalHealthAuthorities
= afferentto the VenetoRegion

78 Hassucceededn highlightingthe critical issuesof

s interoperability,standardizatiorand organizational
o Impact as key factors for driving Telemedicine
applications to the mainstream of the care
deliveryprocess
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1 ¢ Veneto Region

Timelyand coordinatedinvestmentsin innovation
Sustainablend cleare-healthobjectives

DirectcollaborationbetweenGovernementand
Innovationresources
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2 ¢ TheTerritory
i

A CoordinationbetweenRegionand LHAs

A 8340professionalsnvolvedin the 23LHASs
and Hospital Trust o
A 1T andorganizationabolutionsasanswerto
localneeds
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3 ¢ TheArsenal.lTTeam
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¢ The network of the expertise of
Arsenal.IT
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5¢ 360° Innovation

Organizational
impact

Sociabspects



Exchange of
viewswith LHA
and HT

Todevelopand
to deploya pilot
of the project
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/- the history of the projects

gital workflow of medical
ports in all
the LHAs and HTs

Local pilot for PHR
services

RENEWING .
T i

20102013

20122014

~

2004-2009 20102012 20102012

-
> T
sustains

20122016

Telemonitoringof chronic
Publish/subscribe model patients
Network connecting

primary care physicians

and LHAs
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The regional Health and Social Care Plan

o0 T hcencept and the use ofthe regional EHR
are meant to be referred to the followmg
areas .

I hospital

I territory

I social care

I prevention and health promotion .

The means must be unigque , at regional level,
regardless of the areas the information come
from. 0*

*Regional Health and Social Care Plan
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HIMS&ssessment

The EMRAM (Hectronic Medical Record Adoption Model) is an

eight-step processthat allowsyouto analyzeyour2 NB I y A1 I (A 2
level of EMRadoption chart your accomplishmentsand track

your progressagainstother healthcareorganizationsacrossthe

country. View and compareyour scoresin the HIMSSAnalytics®

Database
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Stage

Stage 7
Stage 6
Stage 5
Stage 4
Stage 3
Stage 2

Stage 1

stage 0

United States EMR Adoption Mot

Cumulative Capabilities

Physician documentation (structured tempiates)

full CDSS (variance & comphance), full R-PACS

’

Closed loop medication administration

CPOE, Clinical Decision Support (chinical protocols)

Nursing/clinical documentation (flow sheets), CDSS
(error checking), PACS available outside Radiology

CDR, Controlled Medical Vocabulary, CDS, may have
Document Imaging; HIE capable

Ancillaries - Lab, Rad, Pharmacy - All Installed
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VenetoRegion 2 A LA GFf 9aw! a AY

EMRAM Score Regione Veneto vs strutture ospedaliere
italiane ed europee

Eu Hospitals 1,9526

Italy Hospitals 1,6101

2,8636

HJT MC

0 1 2

From 2.8 to 3.4..

3 4 5 6
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Italian/ RegionafoundationallLegislations

(o L . 4 )
wNational ePrescriptionproject

started02.11.2011 wProject: Fascicolo Sanitario
wdbl GA2y It S5A3IAGL £ Elettronico regionale ESEY

| 2dzy i NB 5 SDBdreLIY S (RegionaHIE)

Legge n. 179 del 18.10.2012 Deliberazione della Giunta
wFSEACt26.11.2015RegionaHIEs Regionale n. 1671 del 07.08.2012

creationand national federation

23
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Spending review and healthcare new reform in Veneto Regior

In 2016after aregionallaw, hasbeenadoptedthe reform of the
healthcaresystems

From 21 Local Healthcafauthoritiesand 2 Hospital Trust and 1 IRCSS to
11 Local Healthcar@duthoritiesand 2 Hospital Trust andIRCSS;

Allthe systemsat a organizationahndtechnicallevelhaveto be
engineeredand put in productiorwithout disruptionsfor helathcare
professional@andcitizens

Keywords analysisunification, migration,interoperability

In 2017will becreateddl KS a! T A SufiBdebusing@dsBentsr for
the LHAsHTs and IRCSS for the IT management
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The rationale

The regional EHR get to the re -organisation of health and social care
processes thanks to the digitalisation and share of data and  processes
among a plurality of stakeholders .

All the already -existing local EHRswill be transformed in a regional Health
Information Exchange network  based on an interoperability platform .

A modular approach allows the development and scale -up of different EHR

components starting from pre -existing infrastructures derived from previous
initiatives .



