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The Scene

1998 - Information for Health sets out interoperability and national standards
as pillars of NHS digitisation.

2009 - “App-store” style toolkit announced (HC2009), echoing consumer
tech but underestimating clinical data complexity.

2016 - Wachter Review: “Interoperability should be built in from the start”
and nationally standardised—-yet it must be modelled and governed.

Today - Shared care records exist, but semantics still fragment in the middle;
we need a canonical core.
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Interoperability is not
free.
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What must the SPR actually do?
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Data Transforms Destroy Semantics

= Data Abstraction/Aggregation:

= Serves the new use case. This process
can strip away context and granularity

= Mismatched objectives
= Data loss / lossy process
= Standardisation and Coding:

= Health data often translated into
standardised formats.

= |Loss of detail or misinterpretation of
the data’s original meaning

= Privacy and Anonymisation:

= |dentifiable information is removed or
obscured.

= Necessary; can remove context critical
for understanding data.

® Contextual Loss:
® Health data collected for primary use is
deeply embedded in individual patient
contexts;
® personal history,
® |ocal healthcare practices,
® treatment plans.
® Data Quality and Consistency:
® Quality of data collected for primary
care purposes can vary greatly,
® |Inconsistencies or errors in the data are
often magnified.
® Different healthcare providers might
have different practices for recording

information. =
EY
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The Trap:
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Architecture in the




Why Open Matters

Open standards are
publicly governed
specifications that
describe how data should
be structured and

exc
pro

nanged, free of

orietary constraints.

E.g. HL7 FHIR, openEHR, SNOMED CT
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technology stack whose
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Open platforms
turn health data
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The Relationship

21

Standards are necessary but not sufficient. You need them to
ensure semantic consistency, yet on their own they don't deliver
run-time services, scalability or security.

Open platforms operationalise open standards. They turn data
encapsulated within documents into live, governable services that
can be extended safely.

Digital Care Record programmes should procure the platform, and
endorse the standard. Requirements should specify both compliance
(standards) and openness of the platform (transparent APIs, modular
architecture, fair licensing).

10 November 2025 Why open matters...




o pe n E H R : [openEHR Architecture]

A specification
comprising of;

Terminology
> e.g. SNOMED CT

Reference ooenEHR
Information Model P )
—>» Information
Data types
L Model Schema
Definitions

e + the rules
govern them

Archetype E
Model

Archetypes

Templates
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How do you describe “blood pressure”
as data?

Cuff Size _
Pulse Patient
Pressure Exertion
A“rﬂ'ciiigl Calculation
Method
Pressure
) ) Device
Diastolic Used
Blood
Systolic Date/Time

Pressure



Cuff size =

Location of measurement =y
Structured measurement location =
Method =

Mean arterial pressure formula =
Systolic pressure formula =

I~ Diastolic
Diastolic pressure formula =

. . .9 I~ Mean arterial pressure
Diastolic endpoint Data -

] = Pulse pressure
Device =

] = Clinical interpretation
Extension =~

= Comment

Blood pressure

Any event
:]— Events ~ Position

24 hour average

— Confounding factors

@~ Description State == Exertion

= Sleep status

- Tilt

Attribution

openEHR-EHR-OBSERVATION.blood_pressure.v2
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Is HL7 FHIR a standard?
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Is openEHR a standard?

ope\':HR
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Is SNOMED CT a standard?

sNayb CT
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 FHIR and openEHR are not standards
themselves — they are standard-
enabling frameworks.

« SNOMED CT provides the words,
FHIR and openEHR prow-.«- —
grammar and synt
coherent, gc
stande




The takeaway...

Layer Function ul:ee;(’:ly-to- Why / Why not
You can code data
SNOMED CT | Vocabulary (meaning) ¥ Yes directly with concept
IDs.
Needs profiling to
FHIR Exchange grammar A Not yet constrain optionality
and vocabulary.
Needs
openEHR Persistence grammar A Not yet archetypes/templates

to express domain
semantics.



Converge or Collide?
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“Both openEHR and HL7 FHIR are
community-driven standards, developed
and enabled by dedicated global
communities with diverse stakeholders
including clinicians, informaticians,
developers, and vendors. This shared
foundation provides a powerful
springboard for joint efforts to enable
better healthcare delivery, foster
innovation and accelerate vital research
and development worldwide."

Joint Statement openEHR and HL7 FHIR
June 32025
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Clinical Data and
Interoperability Assurance

Governance Layer Shared accountability or named Technical Components
roles for each assurance & Documentation
i domain within the HSE.
Executive Steering Group (Cﬁn?gseriTﬁsrgyoéTgﬂp) <] _ _ [ )\ 1. Structural Semantic
This needs to be written up / Data Models Capability: The theoretical
RACI matrix. L ) semantic richness of the data
_ L _ P X structure (e.g., schema design).
Evidence on DIGC'S'O” Making 2. Implementation Realisation:
) APls The practical fidelity and
Assurance Domains \ y completeness of the semantic
. r 3 structure as implemented in
Data Quality Clinical Safety (Ig::)r:ﬁzltﬁzlsg:)i:gﬁt) Technical Assurance Integ_ratign real-wqud .deployments. .
Specifications 3. The Principle of Canonical
* * < < Model Alignment: The ease
T C T C ( ) and safety with which incoming
Infrastructure data can be accurately mapped
Working Groups Components into canonical data structures such
as openEHR archetypes and
NSCR Data and templates

Terminology Working Clinical Modelling Interoperability

Interoperability Assurance
Team

Group Working Group Working Group

Canonical Model

Methodology e.g.
PICO or SOAR



The SPR from an
openEHR Perspective...

A governed, patient-centred
canonical record; per5|st
the meaning once,
project it.e




