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General Introduction 

ÅThis presentations focuses on 4 deployments 
(national, regional and cross border)   

ÅThere are many more around the world at the 
regional, national and international level: 
ïregional: Netherlands, Belgium, Canada, Germany, 

Russia, Italy, USA 

ïnational: France, Japan, Luxembourg, Slovenia, 
Australia, USA 

ïcross- border: EU-US Trillium Bridge 



Austria eHealth Program 
Å 2005: 

ï new Health Care Act 

ï eHealth strategy (EHR and indentification) 

Å 2006: 
ï Preliminary organization ELGA 

Å 2007: 
ï Federal Health Commission has recommended IHE as the standard 

Å 2008: 
ï άBundes-Zielsteuerungsvertragέ (9 Austrian regions + National relationship) 

Å 2009: 
ï ELGA GmbH registration 

ï IHE European Connectahon - Vienna 

Å 2014: 
ï IHE European Connectahon ς Vienna 

Å 2016: 
ï National ELGA live production 



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

ï XDS, XCA, PDQ, ATNA, CT, XUA, BPPC, XDS-I, XD*-Lab, XDS-MS, PRE, PADV, DIS  

Å At the same time, the ELGA-Portal offers more features: 
ï Access to medical documents 
ï Patients will be able to exercise their rights such as access to their own data and blocking HCP 

from access as well as deleting links to data within the ELGA system (not the data as such) 
ï Enhanced access to the protocol 

Å In the first half of 2016 the affinity domains of Lower Austria, Carinthia and Social 
Security will go live 

Å e-Medication test phase in the 2nd half of 2016 in the district Deutschlandsberg, 
Styria 

Å Go-live of further affinity domains in the course of 2016 
Å ELGA-Verordnung (ordinance by the minister, based on the ELGA Act) will provide 

for security standards and dates of duty to use ELGA for HPCs. 



Austria 
ÅIT-Architecture national level: 
ïUnambiguous patient identification 
ïConsent Management 

ÅIT-Architecture regional level: 
ïDocument registry and repositories 
 

ÅBenefits: 
ï±ŜƴŘƻǊǎΨ ŎƘƻƛŎŜ ŦƭŜȄƛōƛǘƭƛǘȅ 
ïOptimized therapy by improved collaboration 
ïMore quality through better knowledge 
ïPatient empowerment 
ïEasier workflows 



Switzerland 

Å2009: 

ïKick-of meeting 

Å2010: 

ïRegistered organization 

Å2012: 

ïIHE European Connetathon ς Bern 

Å2017/2018: 

ïNational deployment 

 

 



Switzerland 

ÅMaximal level of decentralization at the level of 
each Canton 

ÅNational level is mainly responsible to set 
ǎǘŀƴŘŀǊŘǎ ŀƴŘ ŎŜǊǘƛŦȅ /ŀƴǘƻƴΨǎ ŀōƛƭƛǘȅ ǘƻ 
interconnect (certification testing platform 
provided by IHE Europe) 

ÅLeverage IHE profiles: 
ïNational: XCA, XCPD 

ïCanton: XDS, PDQV3 

ïContent profiles serve both national and Canton level 



Switzerland  

ÅeHealth Connector: 

ïDocument Source and Consumer actors for IHE XDS.b, 
XDR and XDM 

ïMaster Patient Index Client (IHE PIXv3 and IHE PDQv3) 

ïSerialization and deserialization of: 

ÅIHE Immunization Content (based on IHE IC) 

ÅIHE Sharing Laboratory Reports (based IHE XD-LAB) 

ÅIHE Emergency Department Encounter Summary (based on 
IHE EDES) 

ïValidation of CDA documents 
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Veneto Region  & Arsenàl.IT 

 

Å 4,9 M inhabitants  (2013 data)  

Å 18.391 km 2 of land  surface  

21 Local Health Authorities 
Å Healthcare assistance 

(Hospitals) 
Å Territorial assistance and 

social issues (GPs, 
ƻǳǘǇŀǘƛŜƴǘǎΩ clinics, elderly 
care, in-home assistance, 
mental health, disability, 
drug addiction, eccΧ) 

Å Prevention department 

2 Hospital Trusts 
Å University education and 

research 
Å High-specialty services 



The Consortium Arsenàl.IT: 
±ŜƴŜǘƻΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊ ŦƻǊ eHealth Innovation   

Founded in 2005 as ά¢ŜƭŜƳŜŘƛŎƛƴŜ /ƻƴǎƻǊǘƛǳƳέΣ 
currently groups all the 23 Local Health Authorities 
afferent to the Veneto Region. 

 

Has succeeded in highlighting the critical issues of 
interoperability, standardization and organizational 
impact as key factors for driving Telemedicine 
applications to the mainstream of the care 
delivery process. 



1 ς Veneto    Region 

Å Timely and coordinated investments in innovation 

Å Sustainable and clear e-health objectives  

Å Direct collaboration between Governement and 
Innovation resources 

 



2 ς The Territory 

Å Coordination between Region and LHAs 

Å 8340 professionals involved in the 23 LHAs 
and Hospital Trust 

Å IT and organizational solutions as answer to 
local needs 



3 ς The Arsenàl.IT Team 

Å 60 Collaborators 
 
Å Multidisciplinary skills 
 
Å Focused to results 
 
Å Strong ability to find solutions άƻǳǘ ƻŦ ǘƘŜ 
ōƻȄέ 



4 ς The network of the expertise of 
Arsenàl.IT 



5 ς 360°  Innovation 

Economic Analysis 

Social aspects 

Organizational 
impact 

E-health 

Technology and 
 creation of standards 

Legal/ethical aspects  
clinical effectiveness 



concept 
Exchange of 

views with LHA 
and HT 

fund raising 
To develop and 
to deploy a pilot 
of the project 

6- the business model 



7- the history of the projects 

2004-2009 2010-2012 

Digital workflow of medical 
reports in all  
the LHAs and HTs 

2010-2012 

Network connecting 
primary care physicians 
and LHAs 

2012-2014 

Local pilot for PHR 
services  

2010-2013 

Publish/subscribe model 
Telemonitoring of chronic 
patients 

2012-2016 



òThe concept  and the use of the regional  EHR 

are meant  to be referred  to the following  

areas : 

ï hospital  

ï territory  

ï social care  

ïprevention  and health  promotion .  

 

The means  must be unique , at  regional  level , 

regardless  of the areas  the information come 

from.ó* 
*Regional  Health  and Social Care Plan  

 

The regional Health and Social Care Plan  



HIMSS assessment 

The EMRAM (Electronic Medical Record Adoption Model) is an 

eight-step process that allows you to analyze your ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ 

level of EMR adoption, chart your accomplishments, and track 

your progress against other healthcare organizations across the 

country. View and compare your scores in the HIMSS Analytics® 

Database. 

 



EMRAM 



Veneto Region IƻǎǇƛǘŀƭ 9aw!a ƛƴ нлмо  ŀƴŘ ƛƴ нлмсΧ 

2,8636	

1,6101	

1,9526	

0	 1	 2	 3	 4	 5	 6	 7	

Regione	Veneto	(22)	

Stru ure	ospedaliere	italiane	(392)	

Stru ure	ospedaliere	europee	(1144)	

EMRAM	Score	Regione	Veneto	vs	stru ure	ospedaliere	
italiane	ed	europee	

Eu Hospitals 

Italy Hospitals 

Veneto Hospitals 

From 2.8 to 3.4.. 
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Italian/Regional foundational Legislations: 

ωNational ePrescription project 
started 02.11.2011  

ωάbŀǘƛƻƴŀƭ 5ƛƎƛǘŀƭ !ƎŜƴŘŀ ŦƻǊ 
/ƻǳƴǘǊȅ 5ŜǾŜƭƻǇƳŜƴǘέ - Decreto 
Legge n. 179 del 18.10.2012 

ωFSE Act 26.11.2015 (Regional HIEs 
creation and national federation) 

National 
Level 

 

ωProject: Fascicolo Sanitario 
Elettronico regionale (FSEr) 
(Regional HIE)                                    
Deliberazione della Giunta 
Regionale n. 1671 del 07.08.2012 

Regional 
Level 
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Å In 2016 after a regional law, has been adopted the reform of the 

healthcare systems; 

Å From 21 Local Healthcare Authorities and 2 Hospital Trust and 1 IRCSS to 

11 Local Healthcare Authorities and 2 Hospital Trust and 1 IRCSS; 

Å All the systems at a organizational and technical level have to be 

engineered and put in production without disruptions for helathcare 

professionals and citizens. 

Å Key words: analysis, unification, migration,interoperability 

Å In 2017 will be created ǘƘŜ ά!ȊƛŜƴŘŀ ȊŜǊƻέΣ ŀ unique business center for 

the LHAs, HTs, and IRCSS for the IT management 

 

 

Spending review and healthcare new reform in Veneto Region 



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  EHRs will 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 . 


