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The most pressing needs for change identified in The Learning
Health System are those related to:

i SRS T4 RO R TS U B H 5 T iAo

« Adaptation to the pace of change i& MW E{ 2 K 2P 1X,

 Stronger synchrony of efforts 52 4 Fo W1 £% 5 TH] B 33 g

« New clinical research paradigm 31 11l FRAF 7 76471

* Clinical decision support systems Ilffi FR ¢ 5 S Fr

« Tools for database linkage, mining, and use 35 5B 24 A4 H

« Notion of clinical data as a public good IIfi R ZHE 177 H AR RS

* Incentives aligned for practice-based evidence [ [7] %X it HIE UE = 57 52 BR
 Public engagement A RS 5

 Trusted scientific broker 7] {5 T B Rl = 4 CHE

 Leadership %5 77
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XML, CDAR2 Level 1,2, FHIR)
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NHIN/RHIO -> Meaningful Use -> Interoperability
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o JEI133355 /T H 4 (Executive Order) )37 | B 58 BAA(E BHIA
T 'E (National Coordinator for Health IT)HR AT

o J%AL BAAE B HARFRUE S 5K 2H (Health Information Technology
Standards Panel,HITSP)

o [EHZX PAE E M4 (Nationwide Health Information Network,NHIN)
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o a3l PAAE B ARINIEZS J14: (Certification Commission for Health
Information Technology , CCHITEHR) A UETT X
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NHIN/RHIO -> Meaningful Use -> Interoperability
20114F

o AT CERFR DAAS BHoR S Eg L kl 2011-2015
F) (Federal Health IT Strategic Plan 2011-2015)

o HRA X EE—Fr Bt (Meaningful Use Stage 1))
5]

o 27%MIEEPBTN34% IS N T K4N | EHRs

o AIE TAEN: ImIARIC R E (summary care records)
28— HRHE I 1 R SRS ZE ) (Consolidated Clinical
Document Architecture, C-CDA)
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NHIN/RHIO -> Meaningful Use -> Interoperability
20134

51% 1 2= Bt Be i K H HE 105 20 m) At 20 2R LA 2 v A R4S S
20144F
« B[R 3T H (Argonaut project) /i 3: B 18 k3T 5 — AP 4 2N 7 PR fid B BB

PR bR E (FastHealthcare Interoperability Resources,FHIR) M. FH ZmFE 42 1 5% 002X
PR G
KA B TERGH BRI DA BRI At 2R B 5% ) (A 10-Year Vision to
Achieve an Interoperable Health IT Infrastructure)
80% 1) = P B e % FH Fi 1~ 7 2 1) A A 23 H LA B A R A 2

o HRCPHTFRIEZEE ZFr B (Meaningful Use Stage 2)iFs< T4 )5 3
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AT (LRI T ER TR A KD R LORHFAHERE W
BAT CBEFES A S B R AR I& $1 K] 2015-20204FE) (Federal Health IT Strategic
Plan 2015-2020)
KA €015 B #AE M ER HH &) (2015 Interoperability Standards Advisory)
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HL7 Clinical Document Architecture (CDA®), Release 2.0, Final
Edition

HL7 2.5.1

NCPDP SCRIPT Standard, Implementation Guide, Version 10.6
Fast Healthcare Interoperability Resources (FHIR), DSTU 2

LOINC

IHE Quality, Research, and Public Health Technical Framework
Supplement, Structured Data Capture, Trial Implementation

HL7 Standard Code Set CVX—Clinical Vaccines Administered

HL7 Version 3 Standard: Context Aware Knowledge Retrieval
Application. (“Infobutton”), Knowledge Request, Release 2.

HL7 Implementation Guide for CDA® Release 2: Consolidated CDA
Templates for Clinical Notes (US Realm), Draft Standard for Trial 2

Use, Release 2.1
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