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In{twugtion

In Erance, XDS is more and more recognized as being a valuable way: to
exchange data in healthcare. It has been successfully implemented in 2
Major projects:

> ALFA LIMA in Brittany;
> Emosist inf Eranche-Comié.

and Is the basis for the infrastructure off many other projects currently under
development.

But XIDS Is not only recognized by local projects asian eperational way. to
Intercennect, it Is alsoiintegrated as an interoperability’ basis at the national
level for the natienal PIHR project (DMP).

This presentation will introduce the conditions under which the successiul
local projects implemented XDS andi the lessons that can be learned for
their experience. It also addresses, the orientations chosen for XDS
implementation in the larger scale project of DMP.




ALFA-LIMA project in Brittany

From theory to pracftice
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SALFA-LIMA wject in Brittany

How it all started

J Specialized facilities working tegether on| breast cancer
(within' the Institut de cancerelogie de Rennes) requiring
Interoperability for their infermation system for:

J sharing patient directory;
J sharing decuments;
J preparing| Interdisciplinary: meetings on patient’s case.

J Reqguirement forwarded to SIB'te act as project manager.
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SALFA-LIMA wject in Brittany

How it went

> Asi a result off SIB's technologicallwateh, XIDS has been
selected as being the best suited “standard”.

J A specliic group of users has been associated with the project
fliom the beginning for detailing of the needs as wellfas
prometing the project among practitioners.
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| FA-LIMAﬂ)ject in Brittany

What was done

J Providing of eentrall infrastructure, development of all XIDS
components and integration inithe existing hospitall infermation
systems.

J Vieta-datal definedl in collaberation with' the user group and
withi input fien national publications (nationall Frenchi extension
defined by IIHE France woerking group).

2 XIDSI completed with ether IHE and non IHE functionalities
(patient identity: management (PIX), authentication, healthcare
professionals, directory (PWP), mail, patient consent,
submission off decuments, from a datalbase of structured health
data (CDA)...).
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| FA-LIMAﬂ)ject in Brittany

Difficulties faced

_) Collaboration ofi a User group IS a necessity but needs a lot of:
efiorts:
2 difficulty tor go from general needs te detailed functienal
specifications (content of the records);
2 difificulty to get input for meta-data definition from healtheare
professionals for lack o use for them| because It IS teo formall for
care network use (e.g. healthcareFaclility, eventCode,
practiceSettingCode...).
J Patient identity: management Is a whole process that isnit solved
by only implementing IHE PIX profile, it stilllneeds human action
within an identity-vigilance body ter solve conflict.

J Vendors, of legacy systems: not always ready te adopt IHE profiles.
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FA-LIMA wject in Brittany

Lessons learned

) Success of the project Is closely linked with promoetion
o the healthcare professional by peer.

J Value off a national effort tolean oni for meta-data
definition even though a cleser collaboration Is needed.

J Step by step progression with initiall simplification of:
complex issue as a way. to success. Waiting| ier an ideal
product (with security, consent management, etc.) leads
{o1an ever delaying| of start.
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Emosist project in Franche-Comté

Following the interoperability thread
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f rd' ct in Franche-Comteé
project in

How it all started

J Shared health records among smalllcommunities already in
the culture of Franche-Comte's healthecare professionals.

U Initial need for identity: management and cress-referencing to
allow “functional™ interoperability: between communities ledi to
use of PIX.

_ Decision to) fellow: up: by building an XDS; afiinity: domain
Includingl hospitals as welllas, “stand alone" practitioners for
shared EHR between communities.
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f rd' ct in Franche-Comteé
project in

How it went

> Procurement ior a standarndized™ existing selution areund
IHE because ofi the small size of the project:

J Use of existing products promoting| intereperability;
J lowest development costs as possible;

Jeasier interconnection with future local and national projects.

=> SQLI (Frenchi software and computing services company,)
selected asithe project manager:

> Wish for use ofi structured decuments postponed due to lack
off adeqguate products at the time (project started in 2004).
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What was done

J Providing ofi centrallinfirastructure and software sSeurces to

) 13

software vendors (for “provide and register documents”, “‘query
iegistry” and “retrieve documents" transactions).

. Vleta-data based on input from SQLI based on its experience
‘tempered” by Emosist requirements; and natioenall publications
(mational French extension defined by IIHE France working

group)).

> XDS ' infrastructure completed with three pre-requisites:
patient identity: management (PIX), healthcare professionals
directory and authentication/authoerisation functionalities.
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Difficulties faced
) Selecting the right contracter with the right level of
“standardized” product.

J Use of structured documents not a common; iunctionality for
on the shell products and need speciiic development.

_ Even withl prevision ol SoUrces, SUCCess, in| integrating
exchange functionalities in existing proeducts, varies, fiom
vVendor te venador.
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Lessons learned

_) Provision ofi sources Is important to speed up: the adoption
ate but net enougn.

J Once a core group: oft healthcare professionals are used to

ielying on shared records it is easier to get from small
communities toropen communities mixing specialities.

changmg the way healthcare
.ihe.net




DMP project
XDS going nation-wide
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How it all started
Legal requirement:

s [Dessier Medicall Personnel (Personall iHealth Record)
established by a 2004 |aw: to improve coordination of care.

J Priority given tora quick adeption:

2 Viake It easy fior vendors, to develop product with DIVIP-=
connectivity: capacity by using widely usedi standards and
profiles.

J Viake it useful for the healthecare professionals by taking
their usual practice into account.

> Vlake it easy to use and safe for the patient.
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How it will go

> Decument content and medical meta-data defined! with
nealtheare prolessionals thematic werking greups: (children
nealth record, radiclegy, laborateries...).

2 Trechnicall specifications for centrall infrastructure and medical
softwares (provision of connection modules for medical
soltware vendors under study).

> Procurement for central XDS infrastructure.
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DMP _project

Difficulties faced

> Scope of the project requires coordination with ailarge
population (vendor, healthcare prolessionals, patients...) and
the related timeframe.

J Large healtheare professionals population of various
specialities leads to interoperability: challenge with all medical
softwares, of the market.

J [Law: constraining functionalities that may not be the object of
stable standards yet.
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Lessons learned

) Interoperability framework will be published for easier
iIntegration int medical softwares.

J User working groups: led by healthecare professionals.

) Review: of timeframe to allow: coordination with the various
actors.
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lhank you for-your attention

XTTOPLOX question ?
frage ? ? pregunta ? pytanie ?

For ALFA-LIMA

Dr. Jean Erancois [Laurent ([flaurent@rennes.inclce.ir)

otazka ? Dr. Mare Cuggia (marc.cugaia@univ-rennesi ir)

Isabelle Gibaud (isabelle.gibaud@sib.ir) vraag ?

For Emosist
ceist ? Bruno Grossin (barossin@emosist.ir)
Sebastien Wafflard (swalllart@emosist.ir)

A %) For GIP-DMP
kerdes ~ Manuell METZ (manuel.metz@sante.gouv.fr)

avhor ?

fraga ? chestiune ? sporgsmal ?
domanda ? BOMPOC ? spurning ?
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