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ISO/TC215, Health Informatics S0 2

Otherliaisons

Organizations in Liaison A and Liaison D with 1S0,/TC215
Clinical Data Interchange Standards Consortium (CDHSC)
Continua Health Alliances

Eurppean Coordination Committee of the Radiological, Electromedical and
Healthcare IT (COCIR) :

DICOM Standards Committee

European Federation of Pharmaceutical Industries and Associations (EFPIA
G51

Health on the Met Foundation (HOMN)

International Council of Nurses (ICN}

Institute of Electrical and Electronics Engineers [IEEE)

Integrating the Healthcare Enterprise (IHE)

internaticnal Health Tesminology Standards Development Organization {IH
Eh??n]aﬁunal Medical Informatics Association (IMLA)

International Telecormmunication Union (ITU)

Latinoamerican Institute for Quality Assurance (INLAC)

mHealth Alliance

United Mations Economic Commission for Europe (UMECE)

World Health Organization (WHO)

World Organization of Family Doctors (WONCA)

International Council for Harmonisation (ICH)
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Joint AiC TF4 / PDHI AHG1T @ Daegu @'mg
i

+ Resolution to merge two initiatives: S

« Single Task Force 4 — Personalized Digital Health Informatics

« Combined charter from previous TC resolutions — 2019 Gothenburg

« Add to "Ageing”: Infant + Youth + Adult etc.

* Integrate multiple determinates of health: Environmental, Lifestyle, Medi
cal, Social, ...

 Personalized from Individual to Community to Populations across Geogr
aphies

« Factor in traditional medicines, diverse socio-economic-technical commu
nities, ...

« Target report / update for 2020 March Washington D.C. meetings

Todd Cooper, TF4 Convener, HoD US
Prof. Il Kon Kim, TF4 Convener-support, HoD KR

- 409 -




TC249

A Traditional Chinese
N\, Medicine

: Health
\ Informatics

ISO/TC 215
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Informatics - HL7 Korea IHE
HROEAREE NP KOREA

KEOREA Intagrating tha Heolthcore Enterprisa

Ao @CoIsC
$IEEE SNOMEDCT

! - SMART MEDICAL SECURITY FORUM
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v "*’ SMART HEALTH STANDARDS FORUM
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Domain Problems, Problem Solution Technologies, Standardization

@ KnNu
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Health Informatics @ Knu
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O [KEYWORD]HIS, EMR, HIE, PHR

O 9|ZC|O|Ee| Z&E0I+E2F-HES

AT HEREEEE

O [KEYWORD] V2 Messaging CDA, FHIR, XDS.b,

DICOM

© JHEF7|7:HL7, 150, SNOMED, CDISC
d 8871%

AAAO MH| 2

O 7l& X BEQ| §5TE S 2| M| 2 71K

O 2o MY B0 H 8% +=%Us
HE 7|9 CHstm/ e d8s
© [KEYWORD] e Cisim, Digital Nurse, Healthy Aging, © [KEYWORD)] Blockchain, AL, Cioud, Mobie, U/UX
Personalized digital health
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O|& ME (22/M, CT, MRI...)
HIS
-

: PHR
-_— EMR “ Solution

Google Health, Apple Health Kit, Samsu
ng S Health ...

MEZ CrE A28, HOolE "

E-
WA HEE DR > A2
o e BES Trg T ST * HIS : Hospital Information System
*EMR : Electronic Medical System

*PHR : Personal Health Records
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HIS + EI‘“ E—’.f— @ Knu

. ras, gy

1|LAB
m FHIR

= Sdiion

HL7 FHIR (Fast Healthcare Interoperability Resources)
* next generation standards framework

« mobile apps, cloud communications, EHR-based data sharing, server com
munication in large institutional healthcare providers ...

HIS

* HIS : Hospital Information System
* EMR : Electronic Medical System
*PHR : Personal Health Records
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HL7 The International Patient Summary

Minimal Implementable
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..but still clinically relevant

Robert Hausam MD

@ KnNu
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The Seven IPS project Products

eHM EU PS5
Guidelines

..&..rsﬂf}s.......
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TS5 17288

g implement < N e |

: - — ITI_IP I_I'HE-I'I — EN - iﬂ”‘i’“ﬁ“‘- - !hbﬂlﬂl - 150 IPS NWIP :

=) i 5 '

= i provide guidance for EU E ;

e P g
1 H

IPS FHIR 1G: how to implement the IPS using HL7 FHIR
IPS CDA IG : how to implement the |PS using HLT CDA

Robert Hausam MD
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Value-based healthcare Knu

Patient Access

E-:

Improved Health Outcomes

Lower

Costs Patient-centric 3etter Healthcare Quality
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HAZt %‘JE%EEW&:IHE-.“ (ISO/HL7 27932 CDA, IHE XDS.b DICOME)

XS 2| PoR &, =it

o N |
ISO/TR 20055:2018 Health informatics — Person-owned document repository for PHR
applications and health information exchange

MERHo| FHIREASZ MH
Z7PE 2 0|7} Q1= Provider DirectoryZt ! 0{0F &

O %L A 278 2|t FHIR Appointment
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Gemini SDPi+FHIR Community®knu
Todd Cooper todd@ornet.org, AR

Weekly Progress (2020.06.06 12)

Community Building & Engagement
— Participants continue to join the project list daily
—  ORNET became an HL7 member organization (they are the IHE Devices SDPi sponsors)
— Zulip SDPi+FHIR stream subscriptions are increasing and exchanges ... slowly ... increasing
— All meetings are now transitioned to WebEx ... and works well for everyone

— If you haven't already, please join the Confluence & Zulip communities so you can follow
the discussions & contribute better

Devices on FHIR (DoF) Updates
— Content from the previous DeviceAlert spreadsheet was migrated to the DoF Alerting tables
— Discussions restarted for supporting patient-device association management

SDPi Profiling

— Continued to migrate content from white paper and subsequent discussions

SES Remote Monitoring / Mobile Health White Paper

— Excellent feedback from Axel Wirth regarding security considerations during rapid crisis
response

— Continued to develop the white paper content scope and outline
Quiet Hospital / Silent Hospital Narrative

— Group worked through various system architectures and scenarios, focusing on current state,
technologies coming in 1-2 years, then 5+ year range
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IEC 80001 IEC 82304 IEC 60601-1 |EC 60601-4-5
IEC 62304 IEC 80001-5-1
IEC 81001 IS0 14971 150 13485 IEC 62443-4-1
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@Knu
SHAREChain: Healthcare data sharing framework using jiL AB

=IHIS=

Blockchain-registry and FHIR (IEEE BIBM 2019)

PROBLEM [ Challenges of current healthcare data sharing process |
RELIABILITY INTEROPERABILITY
APPROACH BLOCKCHAIN FHIR 8. XDS
Accountability = HIR
Data provenance - Interoperability
Timestamped - Reusability
Transparent « XDS
Immutable - Actor & transaction concept
Integrity - Data sharing framework
- — — N
CONCLUSION +  SHAREChain (standards-based healthcare data sharing framework)
»  [FUTURE WORKS] SHAREChain + * Patient-centered ’
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Blockchain Healthcare's Use caseé#®

Benefit

Transparency
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Q @Knu

@ Da Vinci Project Challenge LA

=HIS=

To ensure the success of the industry’s shift to Value Based Care

S s
= =
& S\
Pre-Collaboration / Collaboration: Success Measures:
Controlled Chaos: Minimize the development and Use of FHIR®, implementation g
Develop rapid multi-stakeholder pro deployment of unique solutions uides and pilot projects.
cess to identify, exercise and impleme ) . )
nt initial use cases. Promote industry wide standar

d’s and adoption.
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Da Vinci: Exchange information between payers and providers

using HL7® FHIR® and CDS Hooks® as part of the Interoperability Showcase.

g & &) o8
M 44 & s

Patient Patient Patient Patiara Patient

Depending on the specific presentation of the vignette,
each payer and their technology partner (where ‘ @Eﬂl | |
5"‘“’“" Admentes for D

appropriate) may play the role of: Appt with
1. Scheduling an appointment i O e ﬁﬂ e a
2. Responding to a request for payer data .
J

3. Responding to a request for coverage
information
4. Receiving a medication reconciliation . @ mn;(é

attestation e
@&;‘o ©@

Payer

PP

The visugl £ iobie describes i inferoctions demonsiroied, direction of eoch exchonge, fhe
FHIR stondonds used, e Sedling wihens the inlerochion S eocwring ond e participonts

-Booth-Vignette 02-2019.pdf

/documentcenter/public/davinci/HIM
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Economist Al £&, 2020

1. an—understanding—of—AIs—Iiml|'0r'iu§—|s |
starting-to-sink-in

2. Businesses are finding Al hard to adopt

. driverless-cars-show-the-limits-of-todays-Al

4. For Al data are harder to come by than you
think

Humans will add to Al’s limitations

6. The cost of training machines is becoming
a problem

7. The potential and the pitfalls of medical Al

W

e
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ISO/TR 21835:2020 - ® AR
Health informatics-Personal health
data generated on a daily basis

I Kon Kim, Joon Hyun Song
Kyungpook National University Daegu, Republic of Korea

This document provides an environmental scan of common
data elements that are captured through various modalities
such as cell phones, smart phones, mobile applications and
remote monitoring devices that are combined with EHRs,
patient portals and PHR systems which can ultimately be
applicable to a variety of healthcare service environments.

The Health-related data can be used to supplement existing
clinical data, filling in gaps in information and providing a more
comprehensive picture of ongoing patient healthcare.
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ISO/AWI TS 23536 HEALTH INFORMATICS —
DIGITAL ELDERLY HOME CARE SYSTEM (DECS) AR

=IHIS=

(Community/Fog computing)
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ISO/ AWI TR 20841 Health Informatics -
Transnational health record

TMAS, Rare disease, ... use cases
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(1) Patient-centered healthcare data sharing framework
[SHAREChain + Dynamic consent system]
» S A J3H S2HA K-S et M I EZ} (Consent code)
« XA Ao M| Z2 St Hlo|E 28 s2|/H| 32| oAt B3 EA Zhas}
. JHQI Q|2 TO|Ef B U A 0| WK BelS SH EHY B

(2) Personalized Digital Health Framework
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