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In reality, clinical data capture is characterized by copy/paste in
an application landscape shaped by data silos
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In the beginning, there was a vision of a data driven hospital

HIS

Metadata-
Catalogue

with data-
definitions

Defines structure and semantics of all data
elements using international interoperability
standards, e.g. openEHR, SNOMED, FHIR

Central
data repository

= Applications/apps are interchangeable
=  Automated data flows, no copy/paste

Applications = No multiple input, no media disruption

«Plug & Play» for apps
through vendor neutral
interfaces and data
standards

Stores all data centrally in a structured format
Vendor neutral technology

Data is available to all business processes/apps
Supports a modular approach
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The Power of PoC

Q4/2022 l ~~~~~~~~~~~~~~~~~~~ PoC to prove the feasibility of a data driven hospitat with opent HR
Q2/2023 l, <<<<<<<<<<<<<<<<<<< Decision for public tendering for HIS on top ot openEHR platiorm
Q4/2023 l ------------------- Public announcement of tender
|
TODAY
\l/ Executing the vision of a data driven hospital!
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Why did we choose openEHR?

Compliant with our vision of a data driven hospital, e.g. separation of data and applications

@ @ Robustness of the data model, supports complex clinical models for primary use

Intuitive approach for clinicians with little technical overhead

| +

@ International collaboration, headstart through available models

Patient centeredness by design
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Why no «classic» Hospital Information System aka. Monolith?

Data silos

= Proprietary data models, fitting the vendor’s needs — not the customer’s
= Closed system with disadvantages for usability, data exchange and secondary use cases
= Replacing system is difficult — vendor lockin

Limited flexibility

= «One size fits all» approach with unnecessary features
= Usability for higly specialized medicine not fully covered
= |ntegration of third-party apps often difficult

High costs

= High costs and long waiting periods for customizations through vendors

= Often part of the business modell
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Status of procurement

Tender Scope:
= Lot 1: openEHR-compatible HIS

= Lot 2:o0penEHR CDR, tools for data definition,
form development, terminology services, form
runtime environment

Tender Status:
= Lot 1: Stopped
= Lot 2:Direct award to Better in Sept 2024

Lot 1 HIS
Lot 2 Platform

Terminology services

R&D Form Runtime HIS

Environment

For definition and
mapping of terminology
systems

As main application for
clinical documentation

For form testing

Met t tal
etadata catalogue e

Data Storage/ Access
Notifications
Real time

For data definitions
based on open
standards

Data platform
Based on open standards with data definitions
according to metadata catalogue

[ ]

Tool suite

For development of
forms/ applications

Integration

Present USB infrastructure
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Integrating new components in our existing framework

Operative operations (time critical) Analytical operations
(patient based) (cohort based)

Form
designer

Metadata

catalogue :
Operative data plattform

openEHR Framework

R&D Framework

For learning, innovation and testing new technology
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Current projects

PROMs Neurology

We are currently doing projects with
quality management, integration of
O O O research into routine clinical care,
NN use of LLMs and most importantly
= ™

= clinical care documentation.
Al Clinical

documentation
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Thank you!

Looking forward to discussing

Let’s getin contact

Mail to: amanda.herbrand@usb.ch
LinkedIn:




