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U What's going on in Finland?

U Structured EHRs and how to keep the
structures

U The process of defining the structures

U The time frame of eHealth development history
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What's going on in Finland?
U eHealth legislation in effect since 1.7. 200

U This legislation on handling electronic patient information
covers archive services, encryption and certification
services, and the patientos acce

U The law makes mandatory the incorporation of all public
health care units into the electronic archiving system, as
well as private health care units that do not use paper-

based archives.

Organisations will, with patient consent, be able to share EHRSs.

THIS MEANS NEED FOR NATIONAL STANDARDISATION
OF MAIN EHR STRUCTURES
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The EPR deployment level The ability to accept electronic
in Finland is high referrals and deliver electronic

discharge letters in hospital districts

2003 2005
in use 48% in use 76%

The number of GPs
using EPR has been usec
as an eEurope indicator

EPR in primary care
2005 95,6 %
2003 93,6%

; Primary care centres able to
&5 é;’"“ send electronic referrals to
svaanatenN( specialized care and receive
electronic discharge letters in
2005 is 45 %

(in 2003 24 %)

EPR in 18/21 UNIVERSITY
Hospital Districts ‘
In 2005 and in 5/21 in 2003 | )
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The structured EHR

The EHR documenting unit is generally made by two components; a
header (which carries the information about a document) and a body
(the document itself).

The header may include identification data on the patient, the clinician
and the insurance.

The body has the actual clinical content. It may include various sections
(e.g. history, allergies, active problems, test results, medications), either
as narrative text or according to agreed data structures that may be
systematically represented and processed by computer applications.

Core data is structured data inside the EHR.
(clinically agreed and can be processed by computers)

v S T A K E S National Research and Development Centre for Welfare and Health




Core data elements are located inside
Core data elements medical documents.
|henti fcsti on Clinical data Core data can be extracted from these
7 - : docurments, Tor example to produce various
Pt ent roblem= and [ Functional cap. ] ke
diagnozes — G
Care giver *| hwestigations Diagnoses
Physialogical . e
; [ T l Operations M.EdIEaTIDﬂE
Care contest: Fisk data
Process of care Mursng data Medicati :
Ec. [ : | = Core data can be “recycled” to be included
5 / [ Summany | Devices ] in nesw docurments, for example referrals,
doctor's orders and medical cerdificates.
| Health hazards
Other data
‘ Organ -:I-:-nc-ruliIIJ hedical J L Treatment pbBn J
certificates
|ﬁ.,;,-ee to move dat | I Treatment will ]

Structure of the docurment with HLY-CDA R 2

From Or. J Komulginen

University of Kuopio 1.2, 2006 dischare : HLS-CDA B2

header with structured identification data

ePrescription HLY-Z08 B2

ecsnn support warning Systen

narrative part of the body

structured/standardised part of the body
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Finland has agreed on alist of structures in the heading and
In the body sections of EHRs that have to be used so that
they are readable by all the products of different vendors

that connect to the National EHR Archive _
<Code3 for the stage in the

care process (entry,

VIEW (cardiology etc ) during treatment, out come)
| _ TOPICS
history (a standardised list of codes)
clinical finding/
lab

dignosis Agreed codes/classifications
ICD- xxx /
ICD- xxx
22.10.2007
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The vView (forms use HL7-CDA R2)

- structured form of personal data of patient (coded structures: type of
name, sex, address type, municipality, profession, language, family
relations, contact person type)

- medication form

- referral and discharge letter forms

- forms of different types of certificates (15)
- form for informed consent

- form for subjects of clinical risk

- ePrescription structure

- form of a summary list of diagnoses

- form for information on given vaccinations

- forms for notifications by authority (occupational health, cancer
register, implant register, impaired vision register, abortion register,

- views of different specialities (internal medicine, anaesthesiology,
surgery, gynaecology and obstetrics, paediatrics, ophthalmology,
radiology, laboratory results, nursing etc)
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Topics

history
examinations,
findings
laboratory tests
diagnosis
treatment plans
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Sructured core data

OID-code of care provider classification of surgical
speciality (for statistics) proce_dures
smoking
type of care _
' ' Loinc
pevrintbig classification of nursing
blood type (ABO, RN) procedures

main or other diagnosis
diagnostical certanty
ICD-10 and ICPC2

names of laboratory tests
radiological procedures
ATC-classification of medicines

municipality classification of health care
profession services

sex names of care procedures in
language physiotherapy

medical devices
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Core data can be used in
patient care, clinical
decision support,

scientific research,

guality assessment,
statistics and administration.

Patient care Clnical
Crecision support

[ e-exchange of patient data
needs patient consent,
Core data data security and privacy.
elements

Scientific
research

statistics

(=1 ality
assessment

Administration

From Cr. J Komulainen
Lniversity of Kuopio 1.2, 2005

The main objective of the structured data Is to support
exchanges of patient data via the new national eArchiv
but the structures enable also other

new innovative ways to use the data
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In to all the EHR systems (products)
?

13

U a national code server has been established

U the code server stores all the common (= official versions) of
different core data elements (semantics):

U classifications, codes , HL7-structures, terminology

U the electronic patient record products take the codes in to their
products from the server (updates 1-2/year)

U taking the codes is free of charge and the code server (and the
classification work befind it) is supported by the Ministry of Health
and Social Affairs
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Yhteistoiminta organisaatioiden ja kansallisen koodistopalvelun vililla
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Finnish national strategy regarding the application
of information technology in health-care and welfare 1996

An experimental legislation to exchange patient data 2000
Government Decision Principal 11.4. 2002

= The National EHR project 2002-2007

Ministry of Social Affairs and Health is coordinating the project
EHR Strategy was published in 2004

Defining core data and other national requirements 2003 - 06
State subsidies to regions 2004 - 07

Legislation 2007 has given authorities mandate to regulate common
structures ->

er technical structure in the National Institute of Social
ational Research and Development for Welfa and ealth 22.10.2007
d contents responsibility by ‘Stakes
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How is the EHR idea implemented in Finland ?

1. The project for common structures of the EHR was started in 2003 and is
funded by the ministry and lead by the Association of Local and Regional
Authorities

2 . The mini mum data set -oparationwithr e d a
different interest- -groups (professionals, administration, software-enterprises),

also publicly available for comments through internet, finalised and published in
2004.

3. Implementation into existing EHR-systems in pilot organizations is
happening. 7 regional projects have formed clusters with software enterprises
and the work is coordinated by the Association and the ministry. All major
vendors are participating. Some of the elements have all ready been put in to
products that are currently in testing phases and others will start running soon.

4. Has to be done by all in 2011
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Code server administrative procedures for new

codes/classifications

need
Need for new codes criteria KPJ:_ Code server
> steering group

Proposal KPJ ASKS

funding and human OPINION THE NATIONAL

resources for
Project of deve|0p t preparation eHEALTH

COUNCIL (over all
named expert group ASKS

W — implelentation of the
KPJ OPINION " eHealth legislation)

named expert group evaluation of usability

gfp:glr?zt:gzpoioa:n e The code server group of
. L Stakes is responsible
secreteriat  Check up of for the secretariat
thechical quality of the expert groups,
/ Quality management group in Stakes contracts
DECISION BY for publications,
QE;;SS'TY (head of technical quality, over all

put in to the T~

code server

management,
support of users
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| essons learned

Is the Government getting value for money? Are

others?

U eHealth infrastructure development has been fast in Finland but still has
regional differences and creating interoperability is slow. GPs were first adapters
of EHR.

u New innovations can be implemented only if the infrastructure is ready to
adopt them. (to early is waste of time/money )

U Funding sources are multistructured; it has been very difficult to calculate true
costs (circa 2 % of municipal health care budgets)

Settings where there may be most benefit?

U Finland has experienced that eReferrals, eDischarge letters, eLab results,
regional PACS systems for imagining, exchange of EHR data for continuity of
care (when asked these things physicians and other professionals want to keep
in spite of the usual distress of new technology). These benefits are coming to
effect now, 15 years after the adaptation of first EPRs to primary care and some
years after wide adaptation of EHRs in all health care.

U eServices to patients likely the next development step and the sturctured EHR
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20
Can ICT improve quality of health care ?

the full evaluation of the
impact of the change can
A eHealth development indicator be done only after
can be used to measure change from enough saturation
the time deployment starts to the time has been reached
‘ of full deployment

v
Level of IMPACT
electronic —_-——— -
commerce v - =~ CEfficiency gains = ~ ~
activity Employment Skl||S N
INTENSITY / on \
=TT — New products services I
- \ bumqess models /

7
READINESS S ~ Contribution to wealth creat|on -

~
ansactlon/ business ‘/L —_— e e ==

"Potential" usage
access

technology and
socio-econimic
infrastructure

e e ——— T

v

Time
S-curve model for technology adoption with evaluation focus in different phases (OECD 2005, 223)
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Thank you for your
attention!

correspondence;
paivi.hamalainen@stakes.fi

STAKES Unit for eHealth
and eWelfare, Helsinki, Finland
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