Government

NEW (Sep 2008): presentation (2.6Mb zipped PPT") given at the EFM| Special Topic Conference,
London, 2008, gives an insight into why openEHR is strategically important.

Three key problems need to be solved for government e-health programmes:

« the sharing of health information across provider enterprises, enabling healthcare professionals to
deliver efficient team-based care;

» the sharing of health information between systems where it is captured and consumer systems, e.g.
decision support, medication management

« the computability of health information, ensuring that the power of ICT can be used safely on data,
e.g. in support of medical research

If these requirements can be met, the quality of preventative medicine, medical research, and medication
management, to name afew, should significantly increase. Similarly the efficiency of data collection
(capture once, share many times) should reduce the costs and adverse eventsin the system. The key to
solving these problems is 'standardisation’, but not just any standardisation. Firstly. not only does the
data representation have to be standardised so as to be shared, its semantics - i.e. clinical structure and
meaning - have to be standardised. A standard approach to querying is also needed.

openEHR supports such an information infrastructure, because it is designed to represent semantic
models of content, from the GUI through to the database. It has a portable querying language, and a
capability of integrating with terminologies. It is an integrated framework rather than a set of disparate
official standards which themselves need to be integrated. It supports the definition of clinical content
viaarchetypes - in fact, the archetype formalism is now a CEN standard (EN13606-2), and will be an

I SO standard by end 2008. Viathe use of openEHR Templates, shareable data sets can be defined across
any jurisdiction. These features provide abasis for defining the shared clinical, demographic and
administrative semantics across jurisdictions up to and including the national level.

Strategically, openEHR offers 3 key features for national e-health programmes:

 ahealth computing platform approach, which opens up health datafor use by multiple applications;
thisleads to a platform-based health ICT economy, in which various suppliers can produce back-
or front-end systems that integrate across a defined interface, rather than the current situation of
numerous silos;

« clinical content and process modelling is managed by clinicians, separately from the software,
using the powerful openEHR archetype and template formalisms;

* integration of existing standards and systems currently supporting existing standards is managed
semantically, using the openEHR template data schema approach.

Theclinical modelling is aready in use at the UK NHS, where some 220 archetypes and 45 templates
have been developed in 2007/2008 (NHS archetypes’; NHS templates®), and is under review by many
other government e-health programmes, including in Australia, Denmark, Brazil and various Eastern
European countries.

In 2008, the Danish and Swedish gover nments decided to use openEHR for clinical modelling.

1. http://www.openehr.org/downl oads/presentations/EFM | _2008_openEHR.zip
2. http://svn.openehr.org/knowledge/archetypes/dev-uk-nhs/gen/htmi/en/ArchetypeMap.html
3. http://svn.openehr.org/knowl edge/templ ates/dev-uk-nhs/gen/html/index.html
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