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Strategy for comprehensiveness

« 3 perspectives all based on explicit business models —
traceability to the clinical context

* Reference information models with the clinical process in
focus — health conditions, health care activities and the
Interaction between the patient and the professional —
traceability to the clinical content —

(not only activity management, administration and flow)

« Care provision, follow up and knowledge process
management covered and connected in a seamless flow
based on explicit generic business models and common
explicit information reference models




Clinical generic level

Business analysis — clinical process focus
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- Slot: clinical attributes
Pref. SCT code

A 4

Specific templates for e.g.
National quality registers,
knowledge management
Documentation in EHR

@NgSIKUGNET SOM Kravs 10T att UtVecKla och nfora gemensamma eHalsostod, mitastruKiur och standarder som forbattrar informationstngangngnet, Kvaltet och patientsakernet.
Center for eHalsa i samverkan styrs av representanter fran landsting och regioner, Sveriges Kommuner och Landsting (SKL), kommunerna och de privata vardgivarna.
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1. Clinical generic level
— Analysis of the core processes
— Analysis of the information needs
—  Generic Process model
—  Generic Concept model; prEN 13940-2 harmonised

2. Information reference level

—  Generic information model and Applied information model (V-TIM);
EN13606 and openEHR harmonised)

—  SNOMED CT concept model attributes
—  Reference archetypes (structure based on ICF and SNOMED CT)
—  Reference templates

3. Clinical applied level

Clinical process specific archetypes

Clinical process specific templates

Archetype specific terminology binding (SNOMED CT, ICD, ICF ...)
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‘ u. The Swedish generic clinical process model
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