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o 1.INTUITIVE &I : EHRs are not INTUITIVE , EHRABE , A~<&E
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INTEROPERABILITY IN THE AGE OF IOT

At its most fundamental level in the context
of the digital ecosystem, interoperability is
the ability to transfer and render useful
data and other information across systems,
applications, or components. As a concept
interoperability is central, and yet often
invisible, to many parts of a highly

interconnected modern society. The fact
that someone can make a seamless
international telephone call without
thinking about things like “signaling

standards” or transoceanic cables, and can
send and receive the same e~ mailon a
phone or in a browser regardless of device manufacturer or ISP, is a tribute to ICT interoperability.

But as interconnected as things currently are, they will grow dramatically more so thanks to the
emergence of the Internet of Things (I0T). This new technology will not only create new forms of
interactions with end-users, but connect devices to one-another. As such, IoT is built primarily on a
single concept: interoperability. In order for a car, a jet engine, a parking meter, or a pill bottle to send
and receive important data, it needs to be able to seamlessly connect to other systems and networks in
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Successful interoperability relies on interconnections at every layer. Source: ITU
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The European Interoperability

MERUMNATEIRS IR L | TR RSZENE , AT HERT

MmSHEix , B SEESIFRINSRE | EE(IFER ICT RFEEHERER |

BIFERRENSZEEES MR,

« "Interoperability, within the context of European public service delivery, is the ability
of disparate and diverse organisations to interact towards mutually beneficial and
agreed common goals, involving the sharing of information and knowledge
between the organisations, through the business processes they support, by means
of the exchange of data between their respective ICT systems."
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HAmerican National Standard

Dictionary of Information Technology
- ERFENERT  AEENEAEESEE. PITSEBEIENRE

« the capability to communicate, execute programs, or transfer data among various

functional units under specified

conditions.
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| i EZRZH ISO/IEC Standard |, 2011
- BRNSERAERERCORNILENE,

« attributes of software that bear on its ability to interact with
specified systems.
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Informatlon Assurance (IA) ) ,

The ability of systems, units, or forces to provide data, information, materiel,and services to, and accept the same from,
other systems, units, or forces, and to use the data,information, materiel, and services exchanged to enable them to
operate effectively together. IT interoperability includes both the technical exchange of information and the end-to-end
operational effectiveness of that exchange of information as required for mission accomplishment. Interoperability is more
than just information exchange. It includes systems,processes, procedures, organizations, and missions over the life
cycle and must be balanced with cybersecurity (formerly 1A ).
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 Interoperability means the ability of health information systems to work

together within and across organizational boundaries in order to advance the
effective delivery of healthcare for individuals and communities.
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« Medical device interoperability is t
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ne ability of medical

devices, clinical systems, or their components to
communicate in order to safely fulfill an intended purpose.

¢ XPTEN

iR

L gé'—i TiEH

« AAMI - Association for the Advancement of Medical Instrumentation
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IEEE Standard Computer Dictionary, IEEE 1990

 Abllity of two or more systems or components to exchange
Information and predictably use information that has been
exchanged.

« 2N 22 RO EURAR, FRENITHRELR, LR HKRIIE
AT T A A

exchange informatio Syntactic interoperability. Systems

recognize the structfife of the data.
A RGN BEEREN:, BFEHL7 message, XML, X12

predictably use information: Semantic interoperabllity. Systems

understand the meaning of the information.
af LT e g B X HERYEME, BFEICD, CPT, Snomed-CT.
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ARCHITECTURE

Version1.0.0

European Interoperability Framework (EIF)

for European Public Services

EIF REVISION

DRAFT INTERMEDIATE VERSION

BRIMELIRIEIE
SER KRB FIERESE ( EIF )

BOMASLHRS

ISA Action 2.1:
European Interoperability Archite

Specific Contract N.289
Framework contract N.DI/07172
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Comimission Interoperability Solutions for European Public Administrations

European Commission » ISA » Our solutions
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ﬂ‘ ABOUT ISA? | ISA2 CONFERENCE eJRUII[el\NR ACTIONS | CONSULTATIONS | NEWS | EVENTS | LIBRARY | VIEWS ON ISA | DASHBOARD

Our ISA solutions for you

EFIR

The European Federated Interoperability Repository (EFIR)

KMER S R FIHEEE

e Document exchange

\

Cross border

. . When is this solution for ~ You are working in a public administration of a Member State of the European Union, a
collaboration services

you?  standardisation body or the industry.

o e-Participation You are looking for already operational freely reusable means to seamlessly exchange

information and/or to interconnect databases and systems beyond the boundaries of your

Collections of software,

organisation. You do not want to redevelop anything from scratch.
standards and

specifications You wish to share your collections of interoperability assets and to receive user feedback

through a repository of reusable solutions.
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Interoperability Solutions for European Public Administrations

European
Commission

European Commission > ISA>» About ISA

the ISA website
[]
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DASHBOARD

About ISA

Administrative procedures have the reputation of being lengthy, time—consuming and costly. Electronic collaboration between Public

administrations can make these procedures quicker, simpler and cheaper for all parties concerned, in particular when transactuions need to be

done cross—border and for cross—sector. The I5SA programme of the European Commission faalhtates such transactions through more than 40

actions with a budget of some EUR 160 million_

Helping Europe move towards a digital
single market

The internal market is arguably the European Union’s
biggest success story. By making it possible for people and
goods to mowve freely across borders, Eurcope has been able
to generate economic growth while providing citizens with
new opportunities to improve their guality of life. Establishing a digital single market would
mean that information can be exchanged easily and swiftly across borders, helping citizens

and businesszes to fully benefit from the freedoms of the single market.

Currently, mowving countries for worlk, study or retirement brings about certain administrative
requirerments. When moving across borders, a person has to provide information and
documentation - often issued by their home country's administration - to public
administrations, both national and local, in their new place of residence. Businesses also have a
certain amount of document transmission and “form filling” to do when establishing

themselves in other EUJ Member States.

Member State administrations need to exchange information efficiently and effectively across
borders if they are to discharge their responsibilities and provide services to people and
businesses. If public administrations are able to accessz and exchange information about
citizens and businesses directly, it could alleviate the administrative burden placed on all

parties_

But this exchange of information poses a challenge. European public administrations are not

Read more

L]

Communication: Towards
interoperability for European public
SErvices @ (37 kB)

Annex | to the Commission
communication on intercperability

— BEuropean Interoperability Strateqgy
(E1Sy TE (2 MB)

Annex Il to the Commission
communication on interoperability
— BEuropean Interoperability
Framework (EIF} T (2 MB)

Towards intercperability for
Eurcpean public services & (51
kEBE)

Citizens' surmmary on the
Commission communication on
interoperability T8 (21 kB)

OQuestions and answers to the
Commission communication on

interoperability E (21 kB)
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ABOUT US NEWS AND MEDIA INITIATIVES m
Main > Technology > Initiatives > Interoperability > Nafy E a&pﬁlw tlrl 1/E r ll 1: bn n UE E

National ICT Interoperability
Framework

In defining a formal National ICT Interoperability Framework (NIF), MITA formulated a number of qguiding
principles and directions that take the Public Sector a step further in increasing interoperability among Public
Services.

The first version of the NIF mostly focuses on the identification of technical enablers for the exchange of
meaningful information and the ability to reuse existing ICT resources. It also considers organisational challenges,
but does not directly take into consideration the legal perspective of Public Services.

The NIF also serves as a complimentary document to initiatives developed by MITA that specifically deal with the
development and support of Public Services including, but not limited to, the Information Systems Framework and
the Information Technology Strategic Plan.
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DEFENSE INFORMATION SYSTEMS AGENCY
The IT Combat Support Agency

Search DISA MIL n nuu

Cybersec Enterprise Services Network Services Mission Support Initiatives

Mission Support » Testing » Joint Interoperability Tool Print Share } Subscribe

MISSION SUPPORT

COMMAND AND
CONTROL

CONTRACTING

ENTERPRISE
ENGINEERING

SPECTRUM

TESTING

ADDITIONAL
RESOURCES

+ JITC Website
+ System Tracking Program
+ Joint Interoperability Tool

[ r “

L pE et T

\

JOINT INTEROPERABILITY TOOL

The JITC Joint interoperability Tool (JIT) provides high speed access to key interoperability information. The
heart of the oystem is an extensive data repository featuring the JITC Lessons Learned Reports, JITC Test
Reports, the MATO Interface Guide, Joint interoperability Certification Letters, and other interoperability
documents and references; as well as a high speed search engine to quickly access data. This tool gives a
quick and easy on-line capability which identifies system/equipment characteristics, tested configurations and
practical "how-to" information to facilitate interoperability

STANDARD FEATURES

To see the features and capabilities of the JIT please go to: http:/jitc _fhu.disa.mil/brochure/jit. pdf

HOW TO ACCESS THE JIT

To access the JIT you will require access to either a NIPRNetinternet or SIPRNet workstation and a web
browser




Department of Defense
INSTRUCTION

NUMBER 8330.01
May 21, 2014

DoD CIO
Interoperability of Information Technology (IT), Including National Security

Systems (NSS) 1= ; (SEHSARMEIEY , GEERRLRA

SUBJECT:

References: See Enclosure 1

1. PURPOSE. This instruction:

a. In accordance with the authority in DoD Directive (DoDD) 5144.02 (Reference (a)) and
the guidance in DoDD 8000.01 (Reference (b)):

(1) Establishes policy, assigns responsibilities, and provides direction for certifying the
interoperability of IT and M35 pursuant to sections 2222, 2223 and 2224 of Title 10, United

b ]

States Code (Reference (c)).

(2) Establishes a capability-focused, architecture-based approach for interoperability
analysis. EVETEE] , BT RSB EED T
(3) Establishes the governing policy and responsibilities for interoperability requirements

development, test, certification and prerequisite for connection of IT, including NSS (referred to
in this instruction as “IT™).

EERMEMARSRK , W INERSINMEERINEX , BEERRASNEE
BRSRELTE.

(4) Defines a doctrine, organization, training, materiel, leadership and education,
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=<:]T'§~l£GRATED ARCHITECTUEE‘N%>

Interoperability Needs and Solutions

| DOD Components USD{ATL)
Material
Existing Information: ¢ I Remedies

*T&E Reports JFCOM & Recommended ICIDS DOTMLPFE Measures
-Exercise Demos | Compornent DOTMLFP B ocecs P Remedy [ of
=After Action Report Analysis Remedy Sets Sete Performances
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Figure A-5. Fielded (Legacy Systems) IT and NSS Interoperability Process
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mandate) E?BAE“EIT eHeaIthJ:Z‘EE" FBLATHS [EREE] * -

1L (B1EE. =)
. 2FnEN. A
. 3BV
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° 1%?{;{%” Final European Progress Report
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There is no sustainable eHealthnWithout interoperable eHealth. ;{&H5 ﬁ{gl?ﬁge = 2 7

[ERER] miRBTEsELiEIehiealth .

StHtRBPEBLA(WHO) . EfFBEANEIREFLERInternational Health
Termlnolog Standards Development Organisation (IHTSDO), HL7,

* European eHealth Interoperability Roadmap, Information Society and Media Directorate
General,p15

** European eHealth Interoperability Roadmap, Information Society and Media Directorate
General,p28
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Figure 2. EU eHealth Interoperability Roadmap: Main Highways
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NHS Digital Technology

NHSEFRA
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England

Local Digital Roadmaps

Digital Maturity
Assessment

Interoperability
The Open API Policy

Transfer of Care -
eDischarge

Digital Primary Care

Integrated Digital Care
Technology Fund

Wachter Review

Home ) NHS Digital Technology ) Harnessing the Information Revolution )

Interoperability éﬂ?&* >> %ﬁﬁ% ﬁi)) E}?%{FEE

Interoperability FigfEit

Further information on the recently launched Code4Health Interoperability Community

can be found below.
Newly released [ Intercnerability Handbook to help create your local digital roadmap.

With new models of care emerging and evolving, there is a clear need for more
effective information sharing between care settings, organisations and geographies, as
well as between professionals and citizens, to optimise patient outcomes and quality of
care. This is reliant on the ability of IT systems across health and care to be
interoperable with one another, and is key to the delivery of the future vision of care in
England, as described in the National Information Board's ‘Personalised Health and
Care 2020 - A Framework for Action’.

Q

In this section

+ Hamessing the Information
Revolution

« Digital Technology Events
+ Resources

+ Contacting Digital Technology

W Twitter

What is your vision of a
compassionate healthcare
organisation? Tweet your views




Code4d4Health

Platform Leamning~ Communities Challenges~ Supporters Events- Forums Search My Account ~

Interoperability Groups

« Interoperability

« Accreditation

« API Developers

« Capabilities

« Design Principles

« Project Board

« Publication

* Requirements Group

» Tooling & Testing

« Underpinning Architecture

| Apply to form a new community
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Interoperability Groups

This section contains the interoperability groups. Click on the different groups for more information.

CODE4HEALTH INTEROPERABILITY COMMUNITY

Creating a common and open set of APIs to support information sharing across health and care

@ Requirements Action Group @ P! Developers Group @ Underpinning Architecture Group @ Accreditation Group
® Defining the key clinical information ® Establishing and creating the required APIs @ Defining the key underpinning components and @ Outiining the accreditation approach
: sharing needs. : based on clinical information shanng needs. ‘ policies, e.g. security and authentication. : for APIs.
® Priontising the key APIls. o bers e.g s, O Group bers e.g. HSCIC, suppliers, CIOs, ® Group members e.g. TechUK, CIOs,
: Group members e.g. CCIOs, CIOs, : CCIOs CIOs, NHS England HSCIC O TechUK, NHS Englas # ® suppliers, HSCIC.
e Vanguard, Pioneers, PMCFs, ° A PI ﬁ #:ﬁﬁ
@ NHS England, eececee oooooooooo 1A‘EE¥
© o
o DR R )
° t o B
¢ Eeigm—= ' _Tuohnq and Testing ; o
¢ =T °
© ﬁﬁ*{jm% * . Rippie developernhsuk * °
° . . °
° . dereour Healt 1 .
: B idomeriom o :
00000000000 E Links to existing .

> , communities and signposts ,

‘ , tooisandproducts.

E ANCE AND GOVERNANCE PRg

m 8 e Suppler Health and (s ]
Q Market Care Providers Cngland

Q PROJECT BOARD -

Design
Principles

Publication
of APIs

Click here to go back to the interoperability community main paage.
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Providers & Professionals

EHR Incentives & Success Stories &

Certification Case Studies Resource Center

Benefits of EHRs How to Implement EHRs Privacy & Security

HealthIT.gov ) For Providers & Professionals ) Frequently Asked Questions Print | [+ Share

What does "interoperability” mean and why IS it

important? EE{EHRIRNSHEEE ?

7J What does "interoperability” mean and why is it =/F= FRISEITE,
% important? AT 7 RGN

%EIJ{I:UU %Hx 5%‘@0
n The Basics EE%B ﬁ/]_?;ﬁt—ﬁ EL}“{/F Tﬂ]‘ /iy
Rl A complex health care system requires diverse electronic health record (EHR) products. h_—rﬂ E’gl‘ﬁ‘g%m\lﬂﬁfiﬁ rJ\|\|\

Interoperability refers to the architecture or standards that make it possible for diverse EHR systems

to work compatibly in a true information network. The Office of Standards and Interoperabilty at the It[X SFAR Ef7 A0 ELIE{EME

U.S. Department of Health and Human Services coordinates efforts to facilitate interoperability and o
information exchange among Federal, State, regional, local, tribal, and private stakeholders. '—5 {E%ﬁ&ﬁo
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HealthIT.gov ) For Policy Researchers & Implementers » Policymaking, Regulation, & Strategy ) Accelerating Health Information Exchange (HIE) Print | ! Share

Policymaking, Regulation, & Strategy

el Legiltn Accelerating Health Information Exchange
and Regulations
(H I E) j] Dﬁ?&i& H I E Related Topics

The Department of Health arid Human Services (HHS) is committed to transforming
health care delivery into 3 system that is patient-centered and value-based. Existing

Behavioral Health
Webinar on Accelerating HIE

Health IT Strategic Medicare and Medicaid programs and initiatives, as well as new programs authorized by
Planning the Patient Protection and Affordable Care Act (Affordable Care Act), focus on new
service delivery and payment models that encourage and facilitate greater coordination Accelerate HIE
of care and improved quality.
Federal-State : e A number of steps have already
Healthcare % :
Coordination Critical to the success of these programs and the ultimate goal of a transformed health been taken across CMS and ONC
care system is real-time interoperable health information exchange (HIE) among a variety programs to accelerate HIE,
of health care stakeholders: clinicians, lab, hospital, pharmacy, health plans, payers and including:

Clinical Decision
Siinnart (CFHC)

patient. Greater access to patient-level health information is integral to improving the ,
o PO eIy PR SN N { o g | e (o N
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Standards & Interoperability (S&I1) Framewaork

Standards Acceleration

Dratt Interoperabiliy Standards & Interoperability (S&I)
o Framework

Stat ts of
suapinoin =9 The work promoting the adoption and uptake of health information technology is key to

ensuring the goals of the HITECH Act. But work being done to ensure that the technical
standards and specifications are in place to support this technology is also critical to the

Standards development and success of a fully functional nationwide health 1T ecosystem.

Acceleration
As with the technology that people use everyday — telephone, email, Internet, mobile

Standards & technology — interoperable health information exchange is not a “one-size-fits-all”
Interoperability (S&l) solution. Different providers will have different uses, and the standards and
Framewark specifications supporting those needs are being developed and harmonized within
OMNC's Office of Science & Technology (OST.) We have initiatives underway to
Standards Advisory standardize meaning itirough the use of standardized healthcare vocabularies, to

standardize structure by leveraging standards in HLY, to standardize fransport using
Federal Health secure email protocols, to standardize securify through NIST-adopted encryption
Architecture (FHA) standards, and to sﬁhdardlze ser'ﬂcesthrough_open_ and accessible APIs. These are
the fundamental building blocks of interoperability.

Intemational Efforts OMNC s working to enable the health IT community to convene and rapidly prioritize
health IT challenges and subsequently develop and hamonize standards,
. specifications and implementation guidance to solve those challenges. ONC is also
:;Iéitrfiﬁeg?ilrgﬁve} responsible for curating the set of standards and specifications that support
interoperability and ensuring that they can be assembled into solutions for a variety of

health information exchange scenarios.
Interoperability
Roadmap Public For more information about ONC's work in standards development and harmonization,

Corm et mrlaasca wictt wwagar: ootk See ol
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Dratt interoperabilty Draft 2016 Interoperability Standards
’ Advisory

Statements of

Support The 2015.The comment period for thelnteroperabiliy Standards - *
Advisory (2016 Advisory) is over. Please sign up for our weekly email \;
to receive updates including the final Publication ofthe 2016 Interoperabiiity

Standardfs advisow_ Standards ‘

Acceleration Advisory
The draft 2016 Advisory represents feedback we received from

Standards & public commenton the 2015 Interoperability Standards Advisory as
Interoperability (S&I) well as many ofthe recommendations from the HIT Standards
Framewocrk Committee.

Standards Advisory

2016 INTEROPERABILITY
- 2015 ntrcperabiy STANDARDS ADVISORY
s e [DOCX - 476 KB] *

- Draft2016
Inte ropera bility
Standards Advisory

Federal Health 2016 INTEROPERABILITY
Architecture (FHA) STANDARDS ADVISORY

[PDF - 1.3 MB]

International Efforts
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Health Information Technology

Principles and Strategy for Accelerating Health Information Exchange (HIE)
Background

As a nation, we are transforming health care delivery into a system that is patient-centered and
value-based. Existing Medicare and Medicaid programs and initiatives, as well as new programs
authorized by the Patient Protection and Affordable Care Act (Affordable Care Act), focus on
new service delivery and payment models that encourage and facilitate greater coordination of

care and improved quality. These new initiatives include accountable care organizations (ACOs),
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3. ¥k#Rk45 Research Triangle Institute ( RTI) , SERgEEEAL R WM =EH
. EJZ_LHeaIth Informatloq‘fSecurlty and Privacy Collaborative (HISPC) MRV ETT

DEsEEEAER. VD

4. 2005FONCH&FRZS American Health Information Management Association (AHIMA),
HIMSS , National AII|ance for Health Information Technology (NAHIT). [AvANd
Certification Commission for Health Information Technology (CCHIT)SRIAUEEMREE A

FEERFIE.



=7 [E#Z2(EE] AL (2)

5. 20094 , BB R %{kiEHealth Information Technology for
Economic and Clinical Health (HITECH) Act of 2009 [RIONGEAN T AZ/Y

E | 1L HIT FFRET 25T,

6. HITSP 5 HISPC##Rk ZHIHIT Policy Committee5 HIT Standards
Committee XM EAFRAIZREMEUC. XANEZEREINE 7 EH ST
[BE#(F4%] SMURDE.

7. NHIN#2Z2 INwHIN (I\leationwide Health Information Exchange)fttfy
THEe 2= MNABIHIE | R@lonal Extension Centers(REC), and Beacon
CommunitiesiEi=te Sk,

8. 20117 , ONCpY3Z Standards and Interoperability (S&I) Framework
DRIT. RETH, RSSEPBSZITEINETERERLEER. NWANT
Direct Project , {42 /9Direct.




=7 [E#ZEE] AL (3)

« ERIBLME :

e 1.1997% , HHIMSSS Radiological Society of North America(RSNA) pk
37 7 Integrating the Healthcare Enterprise (IHE)S-FF & BT {5 B3 HRAE
ZR5profiles/ENl,

e 2.2011% , A9 New York eHealth Collaborative (NYeCQ)ZEsLp3Z T
EHR/HIE Interoperability Workgroup (IWG) , £RE&MBFFSHITI &,
Y LAHL7 SIHEFESE ;gg@?&E)JE:EE&%’E’&E’J%%&E%‘@JE’ﬂEH RSHIE,

Vv

« 3.2011%Mayo Clinic, Geisinger, Kaiser Permanente, Intermountain
Healthcare and Group Health B3z 7 the Care Connectivity Consortium
(CCOMEH "(ERRMIERITINVE , ILRERREARNZEINESHIEX
B, BRERSINNET SRR .



&7 [E#Z2R(EE] AL (4)

4. 201255 , ONCEHETEEENWHIN A EIRRESAINTIE
< 1 7E L Network Validated Entities (NVEs)iXE3&{IFHDirect ,
Health Internet Service Providers (HISPs) B3y SHTG= B3z,

5. 20124108 , ONCENWHIN# XAIEEBREIN-FAS SRR
Healtheway E#fap#2 /9 eHealth Exchange,

BT , Healtheway S4H%Y NyeC {E& 7T IWG KirESHAn S
ek, XMERERARERA CCHIT SAUE HIT 5 HIE , iEES MR
REBF—HE. (LQ@

6. 2013FHIMSS K& | |, IWGELEREHmSCCCEE , CCHITBEfR 1
= AUElSS : EHRSHIEER: , HIESHIEER: , Directi&z,



&7 [EZ2EE] AL (5)

o 7.DirectTrust 5§ Electronic Healthcare Network Accreditation
Commission (EHNAC), &1E , Fk3zDirectTrusted Agent Accreditation
Program ( DTAAP ) ,

« DTAAPJ 3 HISPs, EHR , HIE , electronic healthcare networks (EHN),
ePrescribing networks BBF4bJ5M, third party administrators (TPA)FE=
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Essential Aspects of Interoperability

Aspect Standards (not exhaustive)

Workflow / Interaction IHE, DICOM, HL7, Continua,

supporting one or more use cases | CIMIT ...

Messaging / Data Flow
* Vocabulary (semantics) | SNOMED-CT, LOINC, IEEE 11073, ...
* Format (syntax) HL7, IEEE 11073, DICOM, ...

* Encoding XML, HL7 V2 ER, text, binary, ...

Message/Stream Transport | RS-232, Ethernet, 802.11, Bluetooth,
and Physical Layers USB, TCP/IP, HL7 MLLP, MIME, ...




On the Road to Interoperability:
Standards to Profiles to Implementatons

Bt
Base Standards Profile Interoperable
Development Implementations
IETF SRR R . A
s — =y 14 SC
g
Continua

SEecific Extensions.

Bixf &




IHE Development Process

IHE Profiles Drafted & Revnsed“\
IHEE IR ERSEH

NG Implementation
Published pgsted

For Public
Comment

® |HE Technical IHESHTIEL A
Framework
Developed 6-13 mos.

e —

Test at .E Connectathons

14-18 mos.

@ L

{£Connectathons

Publish in IHE’s
Product Registry

FIHER ™~ mitht L
&%

Profile Selection by IHE Improves,
committees . .k Safety, Quality

o ERSIETEEN ’
il / Clinical
r S an.d.Efflaenl::y in i
Opens IHE7IE Clinical Settings. | worldwide

1-5 mos.

Demonstrate at a

EHIMSSHIZ{EHBORET

INTEROPERABILITY
SHOWCASE

|

Interoperable

| Install

products in
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EE2KInAFIE%R=
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Himss
Interoperabi hty Showcase’ Events

In collaboration with m" i ””' e Healthcare [HN )1S€ l!Hi

About Interoperability Showcase

Contact Us
Breaking Barriers to Interoperable Healthcare For more information about
the HIMSS Interoperability
Held at HIMSS conferences at locations across the globe, HIMSS Interoperability Showcases™ are unique events Showcase or to find out how
where healthcare stakeholders come together to demonstrate the benefits of using standards-based you or your organization can
interoperable health IT solutions for effective and secure health data information exchange. get involved, contact us.

Today’s healthcare providers have many important and competing needs and goals. Whether the end goal is to

be on a path of continuous improvement, to realize improved patient safety and outcomes, or meeting regional ~ Bronwen Watkins-Pitchford
government mandates, HIMSS Interoperability Shcvwcases serve the healthcare community by promoting uptake Associate Manager

of standards-based solutions that improve the potential for health information exchange between systems,

providers, and organizations in order to optimize clinical care. Interoperability Initiatives

Use Case-focused Tours - HIMSS Interoperability Showcases allow visitors to see a clinical continuum of care, M
demonstrated through multiple clinically-accurate use case scenarios simulating healthcare environments such Sr. Director

as Ambulatory, Hospital/Provider, Emergency, Chronic Care, Public Health and more. Showcase visitors witness I
firsthand how standards-based transactions bring clinical information from multiple care settings and systems Interoperability Initiatives
together. These use cases also demonstrate how clinical work flow can be improved by decreasing duplicative
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3. InESHBF3ZH - Standards and Electronic Exchange
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4. EJTB{\ B35 - Provider Directories

B e EETEMNSEERNEGERESEUniversal Provider Datasource , NwHIN
F5National Plan and Provider Enumeration System (NPPES)E#:z.,

58 A 25 - Patient Engagement

EVITE AN ET BAANFE G ZR FConsumer Assessment of Health Care
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The Interoperability Standards Advisory (ISA) process represents the model by which the
Office of the National Coordinator for Health Information Technology (ONC) will
coordinate the identification, assessment, and determination of the “best available”
interoperability standards and implementation specifications for industry use to fulfill
specific clinical health IT interoperability needs.

BEST AVAILABLE
STANDARDS AND
IMPLEMENTATION
SPECIFICATIONS
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HIE functions used to connect with other practitioners
guestion: How often do you perform the following functions?

®  Results show percentage of physicians that use "routinely.”

*  Approximately 500 doctors in Spain were surveyed. Emm*ql HIEU]EE'_S B;—Egl\Euiﬁﬁ}ﬂ

®  Note: 1=Primary care; 2=Secondary care.
* \iolet shows the lowest score, green shows the highest score across all eight countries for each of the functions.
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| communicate electronically

with elinicians in other 3200 RO 3506 440G | 430h 16% | 3400

organizations (e.g. secure
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| am electronically notified of
my patients’ interactions with
other health organizations
(e.g. hospital admissions)

France Germany

HIE functionalities

25% & 360 | 220 @ 21% | 18%

| electronically send or receive
referrals tof/from health
professionals in other
organizations (e.g. specialist
a intments) . AP
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34% @ 28% | 27%

| have electronic access to
clinical data about a patient
who has been seen by a
different health organization
(e.g. hospital, laboratory) |>E-—_F.I.

38% 42% = 38% | 31%

I electronically send
prescriptions to pharmacies 6%

(e-Prescribing) Eam

I receive clinical results

electronically that populate 84% | 40%
my patients’ electronic

medical record %Eﬁb_j

I electronically send order

requests (e.g. lab, radiology or
diagnostic tests) to other 28% | 17%

health organizations EEJ?EE =

Health information 46% 230 36% 36%
exchange—average

10% 7% | 11% | 14% 5% | 17% 5% 8% | 33% | 40% 32% | 18%

38% | 61% | 43% | 48% | 48% | 30% | 39% 66% | 62% @ 47% | 53%

47%  47% | 48%
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