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Agenda

a Canada’s international participation in IPS
specification development

d Domestic efforts regarding development and testing
of a pan-Canadian Patient Summary

d Expected future work — on both fronts!
a Q&A
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The following slides are detailed
(for the benefit of later review
of the deck) — but we will move
quickly through them. The top
level messages will tell our
narrative story.
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International IPS participation...

S O S

IHE .. (¢
Healthto \\1/‘ V
Intero pprobl

INTERNATIONAL \%\_;l 2!}’

—— T —



JIC is a digital health A IHE*

XxSDO coordination body
established in 2007.

€ Joint Initiative Council
What is the JIC?

Established in 2007, SDOs have come together as the Joint Initiative Council (JIC)
to build a collaborative framework of health informatics standards to

Foster collaboration Enable digital Support high-quality health
between standards and transformation based services to individuals,
clmllfjal F(jommunltles o information con:mum:le?
worldwide interoperability and populations

=i cdisec @  @DICOM  HL7  IHE - LOINC



IHE

<
IPS has been one of JIC’s

core focus areas.

€ Joint Initiative Council

JIC open Forum JIC openrorum (f

9" December 2021 9th December 2021 https://international-patient-summary.net/
Agenda

The International Patient Summary is the latest joint activity within JIC and includes most of the JIC
participating standard development organizations. It has a global scope -on a clinical and geographical
point of view. The value of the IPS has been recognized by the G7 countries in their Summer 2021 meeting
in Oxford UK. The purpose of this webinar is to present the respective angle of view for standard
developers, the stakeholders having adopted or endorsed the IPS and those implementing this global
standard.

This third openForum has been prepared in coordination with the GDHP who is also advancing the IPS
standard.

A panel will provide opportunity to some of the standardization experts to explain their expectations, and
later to interact with questions and answers, together with the other guest speakers. International uptake,
standards maintenance, SDO reactivity, Connectathons, etc. will be addressed in the discussions.
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https://international-patient-summary.net/

Integrating the Healthcare Enterprise

IHE

ITHE Patient Care Coordination
Technical Framework Supplement

International Patient Summary
(IPS)

HL7" FHIR" R4
Using Resources at FMM Level 0WN

Revision 1.1 — Trial Implementation

Date: June 17, 2020
Author: PCC Technical Committee
Esmnl: peciwihe.net

Please verify you have the most recent version of this document. See here for Trial
Implementation and Final Text versions and here for Public Comment versions.

Copynight € 2020: IHE Intcrnational, Inc.
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IHE

INTERNATIONAL

IHE’s Patient Care Coordination Committee
(PCC) developed a conformance-testable
implementation specification of the FHIR and
CDA versions of the IPS information model.

IHE Patient Care Coordination Technical Framework Supplement - International Patient

Summary (IPS)
ApPendIX A — IPS Gherkin Test SIS i . iviviiiaiiaseieismbsiasiessivsns saistabdssnsshhis sedoss siaancssbas seeves 79
A.1 IPS Content Creator CDA Option Test SCHPL .....ecvueueesmsessenssssersssrasssssssessssssssessssasasasas 79
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A.2 IPS Content Creator FHIR Option TeSt SCIPL....ccorvevirvecererminssmessscssemranesassassessesesasssessases 79
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A5 IPS Content Consumer View Option Test SCripl...cciimmemssnesesssssassssssseaens 79
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A.6 IPS Content Consumer Document Import Option Test SCript...c..ocvcvneieinneienmessiaresnnes 80
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Volume 4 — National Extensions 82
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A Global Commitment to
Digital Health

The Global Digital Health Partnership (GDHP) is a colloboration of country
governments, territory governments, and International orgonizations formed

2 o 5 e mplmrcson o wride gk ok e GDHP has 33 country
members plus IDH&AIRC,
OECD, and WHO.

Global Involvement

The GOHP includes internationol digital health 3 3 3
e Naticns International

Organizations




% IHE *
Current GDHP Chair — ONC

Canada’s GDHP representative
Work Stream Chairs  agency is: @ Canada Health Infoway

The GDHP has five work streams that advance global digital health in a variety of areas, namely: policy
environments, clinical and consumer engagement, cyber security, evidence and evaluation, and
interoperability. The Chairs and Co-Chairs of these work streams include:

Work Stream Name Chair Co-Chair

Policy Envircnments United Kingdem Canada *‘

Clinical and Consumer Engagement Canada *‘ United Kingdom

Cyber Security United States of America Hong Kong
Evidence and Evaluation Italy Vacant
Interoperability United States of America Canada *

IPS has been taken up as a focus of GDHP’s Interoperability Working Group.



I H E Canada

A

G7 Commitment;
International Patient Summary (IPS)

37. We commit to work towards adopting a standardised minimum health
dataset for patients’ health information, including through the International
Patient Summary (IPS) standard, with the shared objectives of facilitating health
interoperability within and between countries, developing internationally shared
principles for enabling patient access to health data, based on the principle of
\/\_ G7 N informed explicit consent or patient permission and in keeping with countries’
V\. UK 202! =ZonsZ and regional existing legislative frameworks; and facilitating and promoting
the use of open standards for international health data to encourage the widest
possible adoption of standards and greater interoperability. To achieve this goal,
we will work with the Global Digital Health Partnership (GDHP) as they are

already advancing IPS efforts.
Note: Infoway holds Canada’s membership in Global Digital Health Partnership (GDHP)
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@) bord Healh WHO developed Digital Documentation of COVID-
19 Certificates (DDCC) specifications for
Health Topics v Countries v Newsroom v Emergencies v
Home |/ News / WHO launches guidance on digitally documenting SARS-CoV-2 test results VaCCInatlon Status (DDCC:VS) and teSt reSU|tS

(DDCC:TR). “...[T]he HL7 FHIR International Patient

Summary standard (IPS) is at the foundation of
the DDCC...".

WHO launches guidance on
digitally documenting SARS-
CoV-2 test results

31 March 2022 | Depanmental news | Reading lime: 2 min (60S worgds}
WHO Digital Documentation of COVID-19 Certificates (DDCC)
On 31 March 2022, WHO published Digital Documentation of COVID-19 Certificates 1.0.0 - Cruiid
lechnical specifications and guidance document for countries and implementing parlr
lechnmical requirements lor 1ssuing digital cerliicates lor SARS-CoV-2 diagnostic test 1 IlaRiE Business Reguirements~  Dala Models and Exchange » Deployment Indices ~
gusdance can be found here. This document is the second of two guidance document
documentation of COVID-19 related data of interest. vacanation status and tost resull Table of Conlents  Dependencies

This is the continuous bulld for version 1.0.0. This version s based on the current content of nttos://glthub.com/WorldHealthCrganization/ddcc 2 and changes regularly.

- Dependencies L

T he following standards and profiles are referenced in this implementation guide:

In addition to IPS,
four IHE Profiles
are named in the
WHO’s DDCC IG.

« Integrating the Healthcare Enterprise (IHE):
o Audit Trail and Node Authentication (ATNA) Profile

¢ Sharing Valug Sars and Concept Maps (SVECM) Profila i
o Moblie Care Services Discovery {(mCSD) Profile |
o Mubile Health Document Sharing (MHDS) Profile tZ, which also uses the Mobile Access Lo Heallth Docuiments (MHD) Profile
» The International Patient Summary (IPS):
o Health Level 7 (HL7) Fasl Heslthoare Interoperabilily Resources (FHIR) IPS Implementativn Guide i, published by the HL7 Inlernativnal - Patient Care Work Group

« World Health Organization (WHO):
o WHO International Classification of Diseases 11th Revision (ICD-11107

= ‘ ' IG© 2021+ . Package fhir.who.ddoc#1.0.0 based on | i . Generaled 2022-06-01
tinks: 1a ! | QA Re [RESUE | var |



Key takeaways: International story

d The work of developing and progressing
the IPS spec has been an international
team effort taken up in multiple digital
health forumes.

d Canada has contributed to this work
through its national agencies, and through
the concerted efforts of health informatics
community members.




Domestic IPS efforts...
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Value of the IPS in Canada

The International Patient Summary—what is it, how are other countries using
it, and is it valuable for Canadians?

The ansvrers 10 these questions and more are captured in The Value of the International Patient Summary in Canada. Deveioped by Digital Health Canada's
CHIEF Executve Forum and tunded by Canada Health Infoway, this paper explores and art'culates tha value of the International Patient Summary for
Canadian healtheare. The Vaiue of the International Fatient Summary aims to eduzate and inform the industry and 2 further the understanding cf the
clintcal, pauent, and health system value cf the [PS as 2 key componant of interoperability

The working group has made this valuable resource availabla to the public.

o Download 3 POF copy of The Vaiue of the International Patient Summary in Canada

Digital Health Canada, with funding from
Infoway, published a white paper outlining
the important, valuable, domestic use cases
for IPS and the issues that can be addressed.

C e -

Why is the IPS important in Canada?

Patient care is enabled by infarmation, yet there i5 no standardized
sharing of critical patent information in Canada. Healthcare providers
are often micsing the complete patient story which is needed to
properly inform diagnoss and treatment. Ligital heaith feaders in
Canada recognize that the data set required in IPS 15 a key piece of
information ourrently missing nn patient chares

Whan a patienr maves through the healthcars sysrem, they
likely encounter different heaithcare professiaonals in multiple

envirunments. [PS can suppor ihwese transitions in care by providing

Giticel patietd informalion «Uross seciors and settings. These would

ncludes

* Doctors and nurses in emergency rooms

*  Physsotherapists in ambulatory care cutpatient clinics

* Family doctors in primary care patient chinics

» Specialists inspaciality care clinics

* Douctors anid nurses jn acute core discharge setiings

* Nurse gractitioners in community care and home care settings
Since the beginning of the COVID 19 pandemic, virtual healthcare
appointments have olso flourizhed, Now 2ach medical encounter
could occur in person, onlineg, or aver the phone, which can further
complicate data collection

IPS i= designad for both international and domestic use. Standardized
medical information can be shared among heaith authornties,
Provinces or ferrdonies, or countries ahrnan Witholit 3 patent’s ful
medicel tustory, there §5 te potential for tests and medications (o be
re-urdered or miscordered

Currently in Canada, there is no standerdized patient sunnnary
or record sharing between provinces or even individual health

authorities within 3 pry r territocy, This paper will explore the

benefits of implementing IPS to Canadian patients, clinicians and

healthcarewarkers, and for the healthcare system 3< a whole

IHE

ok

Canada
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*a Canada Health Infoway

Infoway’s focus and mandate:

pan-Canadian Interoperability across Federal, Provincial and Territorial
Health Systems:

pCLOCD

W LOINCin Canada

« Availability of health data in a common, standardized format
« Secure exchange of data in healthcare settings

« Access for Canadians to their personal health data in a digital format

NOTE: All of Canada’s participation A
in digital health SDOs is supported
by and coordinated by Infoway.
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Primary Care Physicians able to electronically exchange patient
clinical summaries with any doctors outside practice

Physician reported survey data

2019 International comparisons 2012 — 2021 Canadian trendline
100 100
30 80
=U)
. 2 60
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g 60 2
2 S 40 34
3 &
g 40 19 22
) i . -
. 2012 2015 2019 2021*
e ' Coer é % % Data: 2012, 2015 and 2019 Commonwealth Fund International Health Policy Survey of
Data: 2019 Commonwealth Fund Internatlonal Health PO|ICV Survey of Primary Care Physicians.

Primary Care Physicians.
Source: Michelle M. Doty et al., “Primary Care Physicians’ Role in Coordinating Medical and

Health-Related Social Needs in Eleven Countries,” Health Affairs, published online Dec. 10, 2019. : 2021 data from CMA Infoway National Survey of Physicians. Caution should be used
when considering trend due to methodology differences

There is room for improvement in Canada’s data sharing capabilities.




Governance tables to support PS-CA development

Leading Jurisdictions +Infoway

National
Leaders Forum

\_t_“/‘

-

Canadian collaboration.
\_ J

Infoway is a convenor

Executive
Table

Coordination

Data,
standards,
architecture

Working Groups

Clinical &
Policy

Broader Stakeholder Community

and facilitator for pan-

IHE



g IHEX

PS-CA and IPS

An implementable, testable specification, based
on the International Patient Summary (IPS)

specification, as defined by IHE, HL7, CEN-EN
17269 and ISO/DIS 27269

The PS-CA FHIR profile set is as closely aligned to the
HL7 IPS-UV specification as possible, while still
supporting localized needs and reducing barriers to
early adoption

The Pan-Canadian Patient Summary Interoperability
Specification is an implementable, testable
specification, based on the IHE International Patient
Summary specification and HL7 IPS IG

Defines building blocks (both: content data model and S
, interoperability) to create and share condition- % . . )
“"‘/ independent and specialty-agnostic patient summaries An IPS—based, natlonallzed,

éa ot consensus, patient summary
/A

spec was co-developed.
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IHE

Solve for specific interoperability priorities - Patient Summaries —
while also addressing the broader interoperability landscape

Conformance testable specifications focused on specific infrastructure
or clinical needs, and associated data sets

IHE IT Infrastructure (ITl) Framework

Care Coordination includingthe IHE International Patient Summary (IPS)
Medication/Pharmacy
Radiology
Cardiology
Lab/Pathology
Devices

Others

BASE STANDARDS

HL7 FHR

The pan-Canadian Patient Summary specification (PS-CA) is a level 2
specification

An integrated and harmonized collection of specifications,
policies and infrastructure is required to enable wider
interoperability

AT enices
and labions
dircctory

0 Adoption of Base Standards is not enough
Projects and vendors across the country use base standards but there is
lack of harmonization across implementations

Interoperability requires harmonization of testable specifications across public
and private sector implementers

+ There is a growing body of testable specifications in use by multiple
countries and healthcare sectors
The diagnostic imaging sector is most mature in embracing testable
specifications

An IHE-based methodological approach was
adopted. This avoided “idiosyncratic” solutions
poorly aligned to the market context.

\




IHE

PS-CA is configurable to address necessary jurisdictional variances

o

(A

adopted to support
moving from success

to success.

maturity model was

EXPECTED USER SCENARIOS

EXPECTED IMPLEMENTATION

« Patient summary {PS) available for local care

LOC AL transitions {prowider to provider}
« Provider contnibutes summary data to provincial
repository

« Sharing between providers’
systems

* EMR/MHIS input to provincial PS
repositories

« Multiple data sources not
reconciled/curated

« Patient/Provider consults a provincial summary.

PROVINC'AL S[f:‘)"'mgf_;pdales ocal record from provincial

« Patient contributes to Provincial summary.

« Provincial repository consolidates
and reconciles multiple sources of
data to create a single PS.

« Patient/Provider able to c_orl\ggltda harmonized
summary across-provincial borders
X'PROV| NCIAL » Provider updates focal record from cross-provincial
summary

» Harmonized PS and data sets
across provincesfterritories. Likely
starting with 2 general subset
evolving to support relevant
speciaities.

« Patient able 1o access PSto get care abroad.
+F vider shares/ it f
INTERNAT IONAL < cat ey, anifoes, e
stay outside Canada, elc.

» PS fully harmonized to support
international exchange with target
nations.

While standards and technical harmonization are foundational,

alignment of privacy and other policy considerations to drive and manage change will be essential to

accomplish cross-provincial and cross-national sharing.

J

Current focus
(ON, AB, SK,
BC, NL, MB)

Medium-Long
term
(TBD)

/
v
|
- -
-
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pan-Canadian PS Specifications - Project Scope (R1)

Project Background

Patient Summary-CA — A national collaborative effort of developing a pan-Canadian implementable specification

Jurisdictional Alignment

Baseline: Develop foundational Use Cases and Business ) .
Requirements for pan-Canadian Patient Summaries based Stakeholder Engagement has identified a set of common use cases for

on collaborative workshopping with jurisdictions, industry, the pan-Canadian Patient Summary, Release 1 prioritizes these 3.
clinical expert and other relevant organizations
Collaborate: Collaborate with jurisdictions, clinical SMEs, SselCaseslillocopalielineleasall mmm

technical SMES, vendors, participating organizations to 1. Health Care Provider (HCP) Creates

develop and refine detailed artefacts and submits a Patient Summary-CA X X X X X
Review: Review and provide feedback into artefacts through
engagement workshops and input gathering 2. Health Care Provider (HCP)

Retrieves, Views and Uses a Patient X X X X X
Publish: Publish artefacts for broader stakeholder Summary-CA
consultation
Recommend: Recommend draft artefacts for approval 3. Patient Accesses and Views their X X X X

Patient Summary-CA

9000 0O

__——

(" Aset of initial use cases identified workflows
that would immediately realize “value” for
L implementers. D

~




Patient Summary-CA Package: Related Documents

[ The pan-Canadian Patient Summary specification (PS-CA) is a level 2 specification ]

\/ Core Interoperability Specification

references

v

pan-Canadian Patient Summary — FHIR®
Implementation Guide:

Pan Canadian Patient Summary
Interoperable Specification v1

Trial Implementation

[
»

references

PS-CA Content Data Model,
PS-CA FHIR® Profiles and
FHIR® Implementation Guide

Link to specification package

pan-Canadian Patient Summary — Companion
Guide to Reference Architecture:

[

-

An implementable set of
companion specifications
was developed.

J

[
»

meets
requirement

PS-CA Actors & Transactions and
Sequence Diagrams

Patient Summary — Companion
Guide to Use Cases and Definitions:

»

Patient Summary-CA Use Cases &
Business Requirements

Legend

Core Interoperability Specification

Related Core Interoperability
Specification

IHE


https://infoscribe.infoway-inforoute.ca/display/PCI/PS-CA+Release+Information

IHE

Cross-jurisdictional PS-CA Building Blocks Prioritization

Patient Summary-CA: Data Domains of Interest by Canadian Jurisdiction and Release

[ | -~

Infoway has convened a
collaborative process to:

- reach consensus on priorities

* - consolidate requirements

5 - conduct detailed data analysis

- understand jurisdictional needs
and the required flexibility for the
design of PS-CA building blocks

& B

T S —. These specs adapted IPS
e e e e mare ¢ od dua domana that vere not ncluded nPeleaze 1 . .
s modules’ cardinality to match
_ the selected use cases needs. )

~
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The PS-CA Interoperable Specification

Sample from the Specification document
Table 1. Interoperability Conformance Requirements for Use Case 1: HCP Creates PS-CA
Option 1: Document Rapasitory/Reglatry Pattern

PS CAUSE CASE 1: HCP Croates PSCA MAPPING TO SECTIONS FROM THIS AND REFERENCED INTEROPERABILITY
SPECIFICATIONS

USE CASC SERVICE SUPPORTED oOPT TECHNICAL OPT PROFILE/ REFERENCTD SPECIFICATION AND

STANDARD g The Use Case Actors and the

(Refar 10 tha sactions Bxted halow In

Services they support are described

PSCA Authandicate Usoer O Clieot (0 g O Intemet User Assorlion Appendic A 1UA Prolile Overview

Produce in the following table. Services may
B CEmT Y teem be Required or Optional.

Chinical Syctom

Q Patient Q PDOm Appendix A PDQm Profile Ovarview
Domographic

This table provides the mapping for
Retdeve clinical dota R Client (¢.g R Use Existing Standords =~ N/A the Use Case ACtor 'to the de‘ta”ed

from local data sources EMR} Employad by the
(Patient identifies) Clinicel Systam ., . .

| specifications (such as IHE Profiles,
Assemble and raview R Client {e.q R Use Existing Standards NA

SRRt Caiens Syoeom Profile Actors, Optionality) that
- B[ Apprndx A VCM Prafle Orverview systems shall implement to
exchange healthcare information

ConceptMaps

Omit or Mask Data O Chonl {e g (2] Jurtudictional N/A

based on Juisdiconal EMR) Reyguirement P t t S . )
' e (e.g. Patient Summaries).
Save PS-CAWL R Cllem (e.g R Use Existiing Standercs NA

Documont Repocitory EMR} Employed by tho

Clinical System

Link to Interoperable Specification

R Dozumant R MHD Appandix A MHD Profie Overview
Source
Document Save PS-CAto ” Document R MHD Appondix A' MHO Profite Oveoview
Roepository Document Repositony Hocpient

(Local to PO
CA Prodoce: or

entral)

The use cases’ PS-CA exchange patterns were mapped
to actor-transaction definitions...



https://infoscribe.infoway-inforoute.ca/display/PSCAV03/ImplementationGuide

g IHE

Reference Architecture that Supports PS-CA

This high-level view contains a superset of profiles that offer alternatives to exchanging the Patient Summary-CA depending on jurisdictional service
type and availability. Required and Optional capability support is described in the sequence diagrams associated with each use case analysis.

Patient Summary-CA Release 1

: : : 2 &% Canada Health Infoway
Integration Profiles (Required / Optional)
( Uption 1: Scenario 11 Uption 1: Scenario 12 Option ?
e o Comtrand L AL ' | PHN G P e a00N DRAFT
 — r f o 5 (s =
e g i
: — } l 1 { rentongd l i : T gt | ety
\ - | R 7o ‘ (|
g | L MW WM HEE -
@a = — e
o
< - X . . , i i
_E o e [ I
S S S | g_; o
I
_9 ernm »ynral M ::E Y G
) — . 3 e d B e - . = e 3 o o—
% e | iu- " H bow | ?"_““ e - llqv
5 e i I f DO e : ]
| A b E
i
PHE Profites Canafian Natioral Integretion Profilels) et linkcal ¢ s isdictional A
WA Internet Ysee Authecization 4. CAfeX FHIR Exchacgs . e — —
ATHD Mosio aroess 1o Haqlth Documants » CARat Formatting Suppert Senscq i
08 Crons Enterpeine Dooument Shsring st ‘
MIB Patlent Master lentity Ragistoy 4. *Preferred Ontion ]
N e I ReqUiTAd Atar.  Oprianal Atoes Rlequired Actars  Optional Actors
Piam Patlent ddentifier Cross-Reference for Moblige

it Crosventerprise Barument Medls interchange
ATNA Aucit Trail 2and Node Authentication
o Consistent Tive

SWa Sharing Valiesers, Cautes and Mapa & A

" ...and these actor-transaction pairs were mapped to a
conformance-testable reference architecture defined in
_terms of IHE Profiles (e.g. MHD, PMIR, SVCM, ATNA, etc.).



https://infoscribe.infoway-inforoute.ca/display/PSCAV03/ActorsAndTransactions

Review Cycles

lll

(A review process was governed
and managed over a 4-month
period to prepare for a

3-stage review and feedback process

Broader community

IHE

A national
Gazelle

December 2021
PS-CA V0.1 Draft
Targeted review

\_ Projectathon in Mar-2022. )

CYCLE1. CYCLE 3

CYCLE2 Ya

March2022
PS-CA V0.3 Draft
CA:FeXv0.2 Draft

Public review

instance
was set up!

January - February 2022
PS-CAVv0.2 Draft
CA:FeXv0.1 Draft

Projectathon
Link to Projectathon

IHE {C ATALYST

Public review



https://infoscribe.infoway-inforoute.ca/display/PCI/Projectathon+March+2022?src=contextnavpagetreemode
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Projectathon Focus — Day 1&2

Profiles that are subject to testing based on vendor registration include CA:FeX, MHD, XDS, IUA, ATNA, CT, and

PIX.
Allscripts | CERNER Juniper | SmileCDR EPIC Infoway*
Allscripts $#48." (
"4 ‘
8" *
CERNER — —
Juniper $#8" (
SmileCDR
EPIC O*
—

*Infoway will provide CA:FeX and MHD simulators in case vendors cannot find a partner, or want to do multiple tests

18I SO+, 5. /081 /)

_————

______________________________________

PUHE ) &, b

T——#$_ %1 --#/-08123

MESTRTC) M o 10 V1 0110 L AR X VAE
0) 43+ 4B () /5" " H*B0BS 15045 "$4
e (R <24 ([

NTT—

IHE

Vendor stakeholders signed up to participate in
peer testing of the specifications, including a
pure-FHIR CA:FeX document exchange spec.

ok

Canada



Projectathon Highlights

Day 2 Dashboard

Test Instance Execution Summary

s iy TR
Verified
CA:FeX 8 - 3 11
MHD 4 1 10 15
XDS.b - - 12 12
ATNA 4 1 1 6
CT - - 1 1
PIXV3 1 - ] 1

*Source: Gazelle Pan-Canadian-Projectathon-2022 as of 4:30 PM EST 3/22/2022

Day 3 Program

n

1

Welcome

FHIR Content Data Model —
Facilitated Roundtable

Supporting Profiles for PS-CA
— Facilitated Roundtable

Approaches to document
management — Facilitated
Roundtable

Clinical Workflow — Facilitated
Roundtable

Wrap-Up

IHE

Provide update on Day 1&2
Outline the day’s programming

Discuss implementer experience with PS-CA and CA:FeX including mapping
native application data to the new FHIR profiles

Successful exchange of Patient Summaries is likely to depend on a number of
supporting services — explore some examples and learn future needs

Discuss implementer experiences and approaches available for handling
patient’s longitudinal record, specifically focused on document format

Share outcomes of previous clinician sessions
Discuss vendor experiences with supporting clinical workflows, specifically
related to Patient Summaries

Discuss overall key learnings from the event
Discuss next steps

A full public de-brief was held to report on Projectathon results,
lessons learned, and implications for future work.




Key takeaways: Domestic story

a Interoperability is a sociotechnical endeavour.
Jurisdictional and vendor engagement was the
key to success.

a Choose valuable use cases. They garner
interest and participation.

3 Adopt a maturity model. It builds momentum.

a Leverage assemblies of standard building
blocks; it helps ensure adoption.

1 Projectathons move from theory to practice.




o What’s next?




Key takeaways: Lessons, and next steps

Q Continue to engage in the international IPS efforts (including
xSDO); feed back lessons as an early adopter.

Actively participate in the evolution of IHE tools, like Gazelle.

Domestic partners are at different starting points; engage them
where they are.

Leverage national Projectathons as tools of innovation.

Support jurisdictions with instruments of governance; this will
include collaboration forums and conformance-testing tools.

aQ Coming up... permanent governance table; pan-Canadian
health data model; national Gazelle instance.

U O

i

IHEX




Thank you!
Merci!




