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Good clinical care needs the combination of
health records and medical knowledge
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These areas need to be represented consistently
to deliver meaningful and safe interoperability




The semantically interoperable EHR
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What Is an openEHR/13606
Archetype?

A formal sharable model of a clinical domain concept
Ae. g. nNnblood pressureo, fddischar

Can be published and shared within a clinical
community, or globally

May incorporate rules that reflect steps within a care
pathway

May be mapped to the specific information in each
clinical (EHR) system

Defines a systematic EHR target for decision support
gueries




openEHR/13606 Archetypes
define

How to record and share data relating to a health
phenomenon or health care event in a consistent
and complete way

How to structure the information, and any required
or fixed context
A hierarchical clinical data structure

how many times something may or must be recorded

A what values are allowed at particular nodes, to support data
guality

how to represent the data values in different terminologies

Thi s 1's AEHR domai n Kkn
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Adverse reaction (web browser view: Ocean Informatics)
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Problems with this EHR domain
knowledge, today

Embodied in guidelines, existing EHR systems,
message definitions, paper documents etc.

Not sharable between formats and systems

A multiple overlapping definitions with no ability to cross-reference
those that exist

good domain modelling practice cannot be shared

Few of these formats cater for knowledge evolution
Authorship is driven by ad hoc teams

A diverse approaches taken by different clinical communities
modelling expertise dominates over domain expertise




Clinical challenges for adopting
archetypes

Grow communities to author, review and adopt
archetypes for different domains

Enrich the tooling to support clinicians using
archetypes

Improve the binding between archetypes and co-
ordinated terminologies e.g. SNOMED-CT

Define good practice for archetype authorship

Establish quality, governance and certification
processes for archetypes and repositories




Clinical challenges for adopting
archetypes

grow communities to author, review and adopt
archetypes for different domains
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NHS investigations of archetypes

To evaluate openEHR / EN 13606 archetypes and
templates in depth and at scale

A to produce detailed NHS data specifications for a multi-regional
application design

to be used in the North, West, East and Midlands of England

To develop a hierarchy of archetypes in accident and

emergency and maternity care

A identifying some points of good practice in archetype design
identifying additional tooling requirements

Main activities
A Content model requirements and scope
A Clinical engagement on models design
é Technical expert engagement on models design
Collation of other existing NHS requirements specifications for m

clinical AdAata




N H S ArCh etype WI kl : http://www.ehr.chime.ucl.ac.uk/display/nhsmodels/Home
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