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Vision of the Learning Health System

A healthcare system that

1OM ROUNDTABLE ON EVIDENCE-RASED MEDICING

THE LEARNING & Draws on the best evidence to provide the
HEALTHCARE SYSTEM

care most appropriate to each patient,
W Emphasizes prevention and health promotion
"l Delivers the most value,

"B ¢ “Addsto learning throughout the delivery of
2006, NIH care

4| eads to improvements In health.

Question:
What is the role of patient summaries in the
learning health system?
28 What has Trillium Bridge to offer?
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http://www.nap.edu/catalog/11903/the-learning-healthcare-system-workshop-summary-iom-roundtable-on-evidence

Trillium Bridge Project

a\What:

®» Pragmatid-easibility study on the exchange
of Patient Summaries across the Atlantic ..

W How:
®» Comparing, analyzing, and mapping patien @ J% |
summaries starting with Meaningful Use 2 C ) /T
CDA/CCD and EU patient summaresSOP  EuroRec— Mg} g3 st
aWhen: smortphr g Eﬂ
®» From: July 2013 to June2015 T —
'-_AJWhO: LA N p—

» A stellar consortium comprising EU member
state ministries, provider networks, industry,
associations, SDOs

http:// www.trilliumbridge.eu
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Workplan of Trillium Bridge

National
Contact
Point

IHE
XCPD

IHE XCA Py
IHE e

Trillium Bridge
Gateway

\ (epB’CﬂEﬂﬁ_‘i’ﬁCP).

a2y KAISER

8% PERMANENTE.
=

E EXC

IHE XCA

MAYO
g .ﬁ CLINIC

FP7610756

ACross-vendoF integration

ATesting Tools ~ Alncentives
| AData Sets AStandardization
“Bridge: Avalidation Alnnovative Business models
AAligning Structure & Reports Aeldentification,
Terminology ASecurity and privacy
P ATrust Agreements ﬁEo-Iu_catlon
glecting Alnteroperability Clinical Research
rounds: assets
APilot Use Cases
ABusiness Architecture . , } 7
AGap Analysis http://www.trilliumbridge.eu/
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Achievements of Trillium Bridge S
3 Gap analysis T
®» Compared patient summary specifications in EU/US
®» Shared clinical elements: problems, medications, allergies

i Interoperability Assets
®» Established a terminology prototype CTS-2 service: http://extension.phast.fr/STS Ul

®» Developed Transformer of Patient summaries: http:/informatics.mayo.edu/trillium _ -bridge

» Mediated Differences in EU/US IHE XCPD/XCA profiles for Patient Identity and Document
Query/Retrieve

i Validation activities: 4 EU countries/ Kaiser Permanente
» EU/US Marketplace; HIMSS 2015; IHE Europe Connectathon 201&HealthWeek 2014,15

d Feasibility study:

®» Reflected upon standards, cross-vendor integration, incentives, clinical research, g_r
security and privacy, innovative business models, education
Recommendation:

OAdvance an International Patient Summary (IPS) standard
to enable people to access and share their health information
for emergency or unplanned care anywhere and as needed.
At minimum the IPS should include immunizations , allergies,

“<p~  medications , clinical problems, past operations  and implants . 6 .
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http://extension.phast.fr/STS_UI
http://informatics.mayo.edu/trillium-bridge
http://informatics.mayo.edu/trillium-bridge
http://informatics.mayo.edu/trillium-bridge

Comparison of EHR summaries A
and the JIC International Patient Summary Standard Sets
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http://www.jointinitiativecouncil.org/
http://www.trilliumbridge.eu/repository/Deliverables/FP7-SA610756-D2 2_v2_20150210.pdf
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Feedback from countries

&l Spain; http:// www.trilliumbridge.eu

» Trillium Bridge fits with the SpanisheHealth Strategy
» 15 million citizens of Spainwith a patient summaryin 2015

» Patient summaries automatically created from primary and family care
(HCDSN)

& Portugal:

=» Explore service provision of cross border eHealth for Portuguese and
US citizens: Portuguese communities living in the US ( 1.173.691
citizens); US citizens travelling to Portugal ( 156.100 citizens, 2014 ql)
of 227 Mi

» Patient summary stored in the national health system, 9Mil allergies
and medication/3Mil also the diseases

W Lombardy, Italy:
» Patient summary retrieved from the GP system, |.5M

"
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Do European GPs communicate?

It seems that
GPs interact
with specialists
and hospitals
fairly often ...

Benchmarking Deployment of
eHealth among General
Practitioners
(2013)

Figure 7 Interaction with specialists and/or hospitals (Q9)
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BYou receive a report back from the spedalist/hospital with all relevant health

information

®The information you recieve, that is, received in a timely manner so that it is available

when nesded

Ref: Benchmarking  Deployment of eHealth among General Practitioners (2013 ) , ’
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http://ec.europa.eu/newsroom/dae/document.cfm?doc_id=4897

Do they have problems?

FP7610756

Figure 13 Compatibility problems for data exchange (Q16)
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Ref: Benchmarking  Deployment of eHealth among General Practitioners (2013 ) , 7
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http://ec.europa.eu/newsroom/dae/document.cfm?doc_id=4897

Figure 16 EHR: from awareness to use
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Ref: Benchmarking  Deployment of eHealth among General Practitioners (2013 )
Efot aware ®"Do not have it ®] have it but do not use it ®Use it occasionally ®Use it routinely
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