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Introductions

Sheridan Cook

Data & Al Manager, Accenture Consulting
(formerly Gevity Consulting)

Background in HIE Service Development & Patient
Access APls

Assists clients in developing Pan-Canadian
profiles/ implementation guides, and FHIR
implementations

Co-chair of Canadian FHIR Baseline working group
Member of HL7 Canada Council

Irfan Hakim

Data & Al Consultant, Accenture Consulting
(formerly Gevity Consulting)

Background mental health, digital solution
evaluation, and patient centred care

Assists clients in developing Pan-Canadian
profiles/ implementation guides, and FHIR
implementations

Co-chair of SMART-on-FHIR working group
Faculty at University of Toronto



Why Don’t We Just Use
FHIR Out-of-the-Box?



FHIR as a Platform Standard

FHIR Base Specification = “building blocks”,
whose defined data elements are expected to be
encountered in 80% of systems around the world

Resources that are intended to support broad
range of activities: Clinical Care, Patient Access,
Pharmacy, Transitions of Care, Administrative
Workflows, Insurance & Billing, Public Health,
Research Trials, etc.

FHIR Base Specification is international - intentionally
avoids region-specific code systems & business rules
(based on policy)

Expects implementations to constrain and extend the
building blocks to meet their specific needs




Making use of a Platform Specification

In FHIR base specification - most elements are considered
optional - it’'s a 3U|de to how concepts can be modeled
but not intended to be implemented out of the box

Profilin%— allows implementors to further restrict and
extend the base specification to meet and enforce their
specific needs. Examples include:

 Rules about which resource elements are or are not
used, and what additional elements are added that are
not part of the base specification

e Rules about which API features are used, and how

* Rules about which terminologies are used in particular
elements

 Descriptions of how the Resource elements and API
features map to local requirements and/or
implementations

Note that because of the nature of the healthcare ecosystem, there may be
multiple overlapping sets of adaptations - by healthcare domain, by country,
by institution, and/or by vendor/implementation.

https://www.hl7.org/fhir/profiling.html#5.1.0



https://www.hl7.org/fhir/profiling.html#5.1.0

What are the limitations of the FHIR Base
Specification?

Each implementor Lack of alignment

builds an between IGs

Implementation operating in same
Guides (IG) that uses FHIR Base countries and

those blocks to meet Specification domains
their needs (All Resources - Minimal

Constraints)

We all need
customization, but
we aren’t leveraging
each other’s efforts

Starting from base
specification is like
starting from scratch
each time




What's the big deal about our FHIR guides not being

aligned with each other?

Mobile Patient
Apps Portal
EHR
Database

RESTFUL -

a i

FHIR SERVER

Internal Partner
Apps Apps
WS

Authorization
Server

FHIR Implementation:

FHIR can be implemented into a
single system in the form of FHIR
resources, servers, and FHIR APls.

Ex: These are the rules for
interacting with Hospital X EHR
endpoint to do Y behavior

Question for Class: If one hospital
or even jurisdiction doing
discharge summaries says they
want to map “date of diagnosis” in
Condition.recordedDate and in
another place they say it should go
into Condition.onsetDateTime -
what happens?




What's the big deal about our FHIR guides not being

aligned with each other? EMR System APIs

https://fhir.epic.com/Specifications?api=950

https://fhir.cerner.com/millennium/r4/clinical/summary/condition

e q |«

Condition.Read (Encounter Diagnosis) (R4) Industry-Standard

Name Description
Condition (Condition; Aninstance
Types:
Condition
Name Description

abatementDateTime (g

abatementPeriod [r

extensian

category [

cinicalStatus (o
Condition Read (R
Condition Search [Ca

Condition Search [

code -
ConditionSearch [
ConditionSearch [
- g encounter i
ConditionSearch {
Cenditon Search [ s

note

Condition Search [
onsetDateTime (=

onsetPeriod (o)

severity (cose
subject (=

werificationStatus (v

The following fields are retumed if valued
Id

Clinical status

Is Optional s Array

Verification status

Category

1s Optional Is Array Severity

Condition code

+ Subject

= Reference (Patient)

Patient encounter when first recorded (only applies to diagnoses)

« Onset

conditional @
« dateTime

Resolved date (only applies to problems and health-concems)

« dateTime

Date recorded

‘Who recorded the condition

« Reference (Practitioner)

Asserter

« Reference (Patient | Practitioner)

Comment/Note

= Annotation

» author

« Reference (Practitioner) | string

- time (dateTime)

« text (markdown)

https://fhir.meditech.com/explorer/api/uscore.STU6.Condition/2

C m 25 fhir.cerner.com/millennium/rd/clinical/s...

MEDITECH API Reference Library Search Scopes, APls and Topics

Topics
Uverview

US Core STU3

US Core STU4

US Core STUG
Overview
Allergylntolerance
AllergyIntolerance/id
Binary/id

Bulk Data
CarePlan
CarePlan/id
CareTeam
CareTeam/id
Communication
Communication/id

Condition

Scopes The following data elements will be included
- e clinicalstatus - Status
5 + category[] - Category
¢ code - Code
> « subject - Patient
v

The following data elements will be included if available
o verificationstatus - Verification Status
« Date of Diagnosis
assertedDate

onsetDateTime

recordedDateTime

s recordedDate - Recorded Date

« abatementDate - Date of Resolution/Remission

This APl is able to satisfy requests for data related to the following USCDI elements:
+ Assessment and Plan of Treatment

« Encounter Diagnosis
+ Health Status Assessments

* Problems

Method

EMR System APIs expose the concept to different fields, some have to be customized to support all the
possible fields that the concept could map to

> Customization costs our workplaces, provinces, and citizens more money that could go towards care




What's the big deal about our FHIR guides not being
aligned with each other? Applications
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Customization erodes predictability for applications and analytic solutions that want to develop once
and deploy in a bunch of places

It makes it challenging for them to find and interpret data - the time they spend onboarding and
tweaking could be spent delivering value to people and populations



Why Leverage Pan-
Canadian Standards?



Existing Patterns/Levels for Constraining the Base
Specification

FHIR Base Specification: global, use case agnostic, platform specification that includes an
information model, framework for defining terminology, framework for constraining the model &
defining expectations, and guidance on FHIR usage.

National Base/Baseline: a constrained version of the FHIR base specification that provides
awareness of realm concepts and encourages a minimal constraints be present in IGuides. Constraints
applied only where shared across implementations within the country regardless of use cases/context.

National Core: a constrained version of the FHIR base specification that defines a stricter set of
conformance requirements that enforce system alignment to a prescribed set of profiles and
interactions. Typically, profiles are tied by broad use cases (e.g., allow patient access to data via APIs)
and are informed and driven by regulatory and/or contractual agreements.

Domain: a constrained version of the FHIR base specification (sometimes constraining a core) that
define the data model, interactions, and exchange expectations for a particular use case or type of data.

Implementation: a constrained specification that outlines the expectations for implementing a
particular workflow against a defined asset or set of assets. Typically includes profiles that are tied to
tighter use cases & established system design. These specifications often include details (or pointers to
details) for security, connectivity, & onboarding expectations for the assets involved.




Landscape of Standards

- -
FHIR is flexible - there are many / .- /'; i |
different ways to approach a L7 7 / I
problem N’ 1 l
Our decisions influence the 7 7 y,
design and behavior of systems [ ! / ,
I -
J.I _ I""'/’ -
/ [
/ I I -
Each of us taking different roads
~ | / ] / leads to differences in our guidance
v~ \ 4 / / / and implementations
\ -
- -3 \ 7 P 7 / / / Our responsibility to be thoughtful
- - 7 o about the paths we chose - reduces
: = - - - - differences where they aren’t

absolutely necessary



Landscape of Standards
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Landscape of Standards

Multiple layers of standards are

effective at driving interoperability

when:

O Layers are aligned

O Each layer is performing its
proper function

O Functions aren’t overlapping or

contradicting

"\ L

I\l




How do Pan-Canadian
Specifications Get
Developed?



How do Pan-Canadian Specifications Get Developed?

People!

People who are passionate about solving health
interoperability problems form a

“Coalition of the Willing”

Process!

Process that builds trust for others to implement,
based on transparency and progressive maturity
in the artefacts that the working group produces

>

*- Canada Health Infamy| nfoCentra

Share this page: | o Twest [y i [EjSm) | o5 Frint & Email

Working Groups

Collaboration

FIND GROUPS BY INTEREST AREA

Thess groups are tha placs to really roll up your sleaves and gat work done

GET INVOLVED
‘Working Groups will be made up of committed implementars and engaged siskeholders with brozd representation. They
COMMUNITIES 3 will be led by project sponsors, SMEs and / or facilitators. Examples of working groups could be Communicable
Synoptic Reporting for Digital Imaging, or ePrescribing.

Dizeases, 5
WORKING GROUPS ~
The output of these groups will have a direct impact to on-the-ground success of interoperability projects — either
BLALE LOCKS L

mmediately or st 2 point in the future.

How Working Groups Are Formed
‘Working Groups can be formed in response to needs identified by the Clinical Interoperability Steering Committee. They
can also be formed to support the goals of a Community. Email us to propose 3 Working Group.

Current Working Groups

AN interest arsas w

AHL7 | T
FHIR G

e

)
oo

Example Grassroots WGs: eServices, CA Baseline, SMART North

Example Hosted WGs: Patient Summaries, eReferral, Building Blocks



How do Pan-Canadian Specifications Get Developed?
Collaborative Standards Development Lifecycle (cSDLC)

ﬂ

Feedback Process

Feedback (e.g., ballot, testing event

findings, implementer issues added to
log)

-

Release Process

Publication: Version & Type (e.g. Draft,
Trial Implementation, Final), Release
Type (Ballot)

\

Testing/Conformance
(e.g., Beta Testing, Projectathon/Conformance
Testing, Connectathon/Certification)

Testing/Conformance Process

)

Development & Maintenance Cycle

Working Group
Discussions & Decisioning

Application in
Specification Release Specification (Continuous

Integration Build)

Assess Readiness for
Release (bug, minor,
major)




What Pan-Canadian FHIR
Specifications Exist?



Pan-Canadian Specifications

Standards & Specifications = More than Just FHIR IGuides!

Focusing today on FHIR Guides that are part of
Interoperability Specifications:

Pan-Canadian Interoperability Specifications:

* Includes rules about the following to support a use
case:
— How the data is formatted at the point of exchange

— What interaction capabilities are expected
(read/write, search parameters, etc.)

— How the exchange happens (transaction patterns
between actors)

— What reference architecture patterns should be used
(authorization, audit logging)

Canadian Standards

Health standards used in Canada provide the clinical terminclegy and system communications
that enable the thousands of health care providers across the country to communicate and share
health information in a consistent, unambiguous, safe and reliable manner.

ugs, |abs, diagnostic imaging) across the continuum of

I+l et AHLT
G Cor S FHIR
Canadian Clinical DICOM HL7 FHIR
Drug Data SEt £ comprehensive standard for & standards framawork
Terminology for use in digital staring, printing and allowing for rapid development
neslth solutions such as transmitting medical imaging of systems that solve rea
information. world clinical and

electronic prescribing in
C adminisirative problems.

da.

.H L?. IHE*

HL7 Version 3,

IHE
CDA 3 o ISOITC 215 Health
Exchange infarmation from Coordinated use of standards Informatics
to address spesific clinical

one system to another usi ng

HLY standards and X
interchange and use of health-

terminclogy. - ¢
Read More related datz to support and
enable all aspects of the
F
heazlth systam.

Read More

needs. Facilitstes captura,

https://infocentral.infoway-inforoute.ca/en/standards/canadian



https://infoscribe.infoway-inforoute.ca/display/PCI/pan-Canadian+Interoperability+Specifications
https://infocentral.infoway-inforoute.ca/en/standards/canadian

CA Baseline

Project Page: https://simplifier.net/cabaseline
Working Group: https://infocentral.infoway-inforoute.ca/en/collaboration/wg/fhir-implementations

H L7 Canadian Baseline A HL7 FH | R

Adfillate | Canada el 1.1.0 - CI Build w1
IG Home: Table of Contents Specification~ FHIR Artifacts Support~

Table of Contents Development Process

Canadian Baseline, published by HL7 Canada - FHIR Implementation Work Group. This guide is not an authorized publication; it is the continuous build for version 1.1.0 built by
the FHIR (HL7® FHIR® Standard) CI Build. This version is based on the current content of https://github.com/HL7-Canada/ca-baseline/ ¢ and changes regularly. See the
Directory of published versionstd

Development Process

This section outlines the process and approach that governed how the profiles in this implementation guide were developed 3
s Background
and matured.
* Roadmap to Interoperability
s Implementation Guide Maturit
Background . L4

work began on the CA Baseline in January 2019 as a workstream under the Infocentral FHIR Implementations Working Group. The work was undertaken by a grassroots community
of Canadian implementation guide authors, implementors, standards experts and vendors to address the problem of silced Canadian FHIR-based integration project siloes that were
leading to FHIR concepts (resources) being adopted & profiled differently in different projects, contexts, and jurisdictions (i.e. Canadian provinces & territories).

Problem Statement

A lack of an available national set of Baseline FHIR Profiles will result in applications and source systems needing to "start from scratch’ for each jurisdiction that has implemented a
particular use case differently, straining developments costs and willingness for vendors to implement further in the Canadian market. It is understood that implementations such as
mHealth applications (e.g., Apple Health), CDS Hooks, and other SMART on FHIR applicaticns require a minimum level of consistency in FHIR Profile structure definitions across
implementations in order to have widespread adoption and efficacy.

Intent
The CA Baseline exposes the implementation guide and vendor community to what concepts can be expected to be supported across jurisdictions today.

Implementation Guide Authors: When implementaticn guide authors leverage the profiles as a starting point, constraints like “Must Support” flag and cardinality are inherited and
preferred value sets are more likely te used in the derived implementation guide.

Through derivation of prefiles, concepts that were common acress existing implementations become ubiquitous in future implementations.
Venders: Published baseline profiles offer vendors a stepping stone te begin aligning their systems te Canadian concepts. While vendors will still need to cenfigure their systems to

additional constraints to support specific implementations and use cases, conforming to the Baseline will offer vendors a head start across all projects. Consistency across
jurisdictions will also mean reduced time, money, and effort spent on implementations by not having to start over with each jurisdictions.

Version; Canadian Baseline 1.1.0 - Cl Build


https://infocentral.infoway-inforoute.ca/en/collaboration/wg/fhir-implementations

CA Baseline

Realm-specific Baseline that softly harmonizes using lowest
common denominator approach- needs to be use case &
implementation agnostic

1. Fixed Value

Expose implementation guide and vendor community to
what concepts can be expected to be supported across
| jurisdictions today

%,lnare B

B (P telecom

“ binhpane E
=@
B () addrass

Drive consistency and harmonization through socialization

« Concepts that were common across existing
implementations become ubiquitous in future
implementations.

Avoid overly prescriptive constraints before an incentive/
governance structure is in place

« Absence of united front with vendors = configuration
costs passed down to implementing systems to ensure
presence of concepts & use of prescribed coding
systems

CA Baseline Patient Profile v1.1.7 (Updates pending)




CA Core

Project Page: https://simplifier.net/ca-core

Working Group: TBD

rﬂt FH] R@’@ CA Core+ |Guide

Home CA Core Background - General Principles & Design - FHIR Artifacts -

Home

« Home
o CA Core Background
= Project Background
= Scope of Guide
= Relationship to Other Specifications
o General Principles & Design
= General Principles & Design
= Profiling Conventions & Approach
= Mapping Logic
& FHIR Artifacts

= Patient (CA-Core)

. P
.

= 2)
= Condition {CA-Core)

= Immunization {CA-Cr

= Medication (CA-Co

-

-

= Data Type Profiles

o Specification Guidance
= Known Issues & Future Development
= Specification Feedback

= Change Log

Specification Guidance -

Version: CA Core v0.2 Draft For Ballot




CA Core

Project Page: https://simplifier.net/ca-core
Working Group: TBD Interpretation of the constraints in the Pan-
Canadian Health Data Content Framework
(pCHDCF) into FHIR Profiles

CA Baseline
Community

Very early in development, exposing mappings
and terminology

 Expected to apply more prescriptive
expectations (demonstrable capabilities)
after Core Data For Interoperability (CDI)

(Co-Contributor Groups ]

Legend [ Expert Architecture I Data Content Standard J
[ Infoway led working group
B Infoway led artefact
[] cHI led working group
I CIHI led artefact
[] Grassroots led working group
I Grassroots led artefact

Intent is a set of constraints that are expected
to be demonstrated across domains

« Rules about how data will be structured
and what elements will be part of server
“default configuration”




CA:FeX - Pan-Canadian FHIR Exchange Specification

Project Page: https://simplifier.net/ca-fex-canadian-fhir-exchange

Working Group: TBD
rﬁj FHIR-H Pan-Canadian FHIR Exchange (CA:FeX) IGuide 2.0.0 DFT-Ballot
Home Background - Specification Guidance - Conformance - FHIR Artifacts -
Home
= Home

& Background
= Project Background
= Scope

» Relationship to Other Specifications
o Specification Guidance
= FHIR Exchange Paradigms

= RESTiul AFI Interaciions
= Document Exchange
= Data Exchange
= Response Handling
= Security
= Change Log
o Conformance
» Conformance Reguirements & Must Support
» Declaring Conformance
o FHIR Artifacts
= Profiles and Extensions
= Search Parameters
= Operations

= Capability Statements

Versions:
S « CA:FeXv1.0.0 Trial Implementation
« CA:FeX v2.0.0 Draft For Ballot

Exchange requirements that can be applied
across use cases- ensures certain capabilities
are present in every FHIR server in Canada

Conditional expectations that are Resource-
specific:

“If your system supports Allergylntolerance
Resources, you have to demonstrate you
support query using the Patient id + the clinical
status of the allergy”

Raises the floor for default capabilities -
creates predictability for applications/data
requesters to build around



PS-CA- Pan-Canadian Patient Summary Specification

Project Page: https://simplifier.net/ps-ca-rl
Working Group: https://infocentral.infoway-inforoute.ca/en/collaboration/wg/patient-summaries

/Ai FHIRH Pan-Canadian FHIR Exchange (CA:FeX) IGuide 2.0.0 DFT-Ballot

Home Background - Specification Guidance - Conformance - FHIR Artifacts -

Home

= Home
& Background
= Project Background
= Scope
= Relationship to Other Specifications
& Specification Guidance
= FHIR Exchange Paradigms
= RESTful API Interactions
» Document Exchange
» Data Exchange
= Response Handling
= Security
» Change Log
o Conformance
= Conformance Reguirements & Must Support
= Declaring Conformance
o FHIR Arifacts
= Profiles and Extensions

= Search Parameters

= Capability Statements

Versions:
S » PS-CAv1.0.0 Trial Implementation
« PS-CAv1.1.0 Draft


https://simplifier.net/ps-ca-r1

CA:eReC - Pan-Canadian eReferral-eConsult

Project Page: https://simplifier.net/ca-erec

Working Group: https://infocentral.infoway-inforoute.ca/en/collaboration/wg/ereferral

/AA FHI RE‘ 8 Pan-Canadian eReferral-eConsult (CA:eReC) iGuide
Home CA:eReC Background ~ Business Context ~ Technical Specifications ~ Terminology - FHIR Artifacts ~

DRAFT - The specification is currently in development and subject to significant change. It is not ready for limited roll-out or production level use.

Home

« Home
o CA:eReC Background
= Introduction
= Glossary of Terms
o Business Context
= Business Rules
= eConsult Business Events
= Use Cases
= Privacy and Security Guidance
o Technical Specifications
= Context
Technical Background
CA:eReC Integration Patterns
CA:eReC Messaging
CA:eReC Central Intake
CA:eReC Sequence Diagrams
Core Interoperability Specification

Version: CA:eReC v1.0.0 Draft for Ballot


https://simplifier.net/ca-erec

Pan-Canadian Service Directory

Project Page: Pan-Canadian HealthcareService Directory (CA-HSD) - SIMPLIFIER.NET
Working Group: https://infocentral.infoway-i : collaboration/wg/ereferral

Coming soon!



https://simplifier.net/pan-canadian-healthcareservice-directory-ca-hsd
https://infocentral.infoway-inforoute.ca/en/collaboration/wg/ereferral

cSDLC Process - CA:eReC (pt.1)

= o AccessDigitalHealth / eReferral-eConsult &

{> Code m lcciinc 9 Dull reriiecte 1 m Artinne Hq Draiacte

« Conduct an environmental scan and
CA:eReC Pan-Canadian eReferral-eConsult . .
find relevant guides that
The CA:eReC iGuide seeks to provide guidance around the messaging paradigm and other patterns . .
to sending and receiving eReferrals and eConsults. CO m p | I m e nt yo u r p rOJ eCt

¥« eR

) Introduction Resources Guides Team Log Dependencies Packages ° St r u Ct u re yo u r g u id e a n d d O u Se
case analysis including scoping

inj B The pan-Canadian eReferral/zConsult (CA;
specification, based on the Ontario - eCon
B .gi ’ o] create electronic referrals and electronid
- o practitioners and service providers perfor| .
D RE| CAeReC building blocks are configurable () S et u p e n V I ro n m e n t' d eve I O p
An eReferral is an electronic request for | .
home or community care, diagnostic exam reS O u rC e S a n d t h e g U I d e
1o traditional paper-based methads. Over
0 delays in treatment, and improve the overg
An eConsult is an electronic request fron

Link: CA:eReC - SIMPLIFIER.NET



https://simplifier.net/ca-erec

cSDLC Process - CA:eReC (pt.2)

eReferral - eConsult / ER-8

Clarification on add-rfi event code

Q Add comment Find on a board More Vv Applied Vv

v Details
Type:
Resolution:
Priority:
Fix Version/s:
Affects Version/s:
Component/s:
Labels:

Work Group:

Related Section(s):

&) Technical Correction
Unresolved

O Normal

None

None

None

None

eReferral

MessageEventCode

« Discussions with working group on
inclusion of information in the guide

« Working group provides feedback
(represented in JIRA tickets)

« Ticket is triaged, assigned to the
party responsible, and acted upon

[ER-8] Clarification on add-rfi event

code - InfoRMS (infoway-

inforoute.ca)



https://informs.infoway-inforoute.ca/projects/ER/issues/ER-8?filter=allopenissues
https://informs.infoway-inforoute.ca/projects/ER/issues/ER-8?filter=allopenissues
https://informs.infoway-inforoute.ca/projects/ER/issues/ER-8?filter=allopenissues

cSDLC Process - CA:eReC (pt.3)

SIMPLIFIER.NET ] MessageEvenitCode
9 11/28/2023 1:01:17 PM | version 1
1 F
2 "resourceType": "ValueSet",
3 "id": "message-event-code”,
4= "url":; "https://fhir.infoway-inforoute.ca/io/CA-eREC/ValueSet/message-event-code",
5 "version": "@.1.8",
6 "name": "MessageEventCode",
7 "title": "Message Event Code”,
8 "status": "draft",
9 "publisher": "Canada Health Infoway™,
18 "description": "Code that identifies the event this message represents and connects it with i
11 "immutable": false,
12 "compose”: { Origina\
13 "include": [
14 { B 3/22/2024 8.06:41 PM | ve
15 "system": "https
16 "concept": [ 1 |{
17 2 "resourceType": "ValueSet",
18+ 3 "id": "message-event-code",
19 44 "url": "https://fhir.infoway-inforoute.ca/io/CA-eReC/ValueSet/message-event-code",
20 5 "version": "@.1.8",
21 6 "name": "MessageEventCode",
2= "coda™: "terd 7 "title": "Message Event Code",
23 "display”: " 8 "status": "draft",
24 1, 9 "publisher": "Canada Health Infoway™,
25 { 18 "description": "Code that identifies the event this message represents and connects it with
26= "code™: "not{ 11 "immutable": false,
27 "display": " 12 ”cnr‘po;e": {
28 1, 13 "include": [
29 { 14 {
30- "code™: "not 15 "system": "https://ehealthontario.ca/fhir/CodeSystem/message-event-code”,
31 "display": " 16 "concept": [
17 {
—— 18+ "code": "add-service-regquest"”,
19 "display": "An EventCode used by an RMS Source to request that a new ServiceRequg]
28 )
21
224 "code": "revoke-service-request”,
23 "display": "An EventCode used by an RMS Source to notify systems that ServiceReqy
24 }s
25 {
26+ "code": "notify-add-service-request”,
27 "display": "An EventCode used by an RMS Source to notify systems other than the H
28 ¥
29 {
30+ "code": "notify-update-service-request”,
31 "display": "An EventCode used by an RMS Source to notify systems that a ServiceRd]

« Make the appropriate changes
to the section of the guide

* Provide updates and socialize
with the working group and
get approved

Link: SIMPLIFIER.NET - Diff Page


https://simplifier.net/CA-eReC/message-event-code/$diff/1/3/Original
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Jurisdictional Implementation Style (JIST) IGuide

PROJECT OF Canadian FHIR Registry
Jurisdictional Implementation Style iGuide (JIST)

This guide is intended to provide jurisdictional FHIR implementation guide (iGuide) authors with the tips,
patterns, and messaging needed to ensure their iGuides are properly harmonized and aligned with pan-
Canadian standards (e.g., PS-CA, CA:FeX).

PUBLIC PROJECT FHIR R4 Scope National CA A Subscriptions 0

Introduction Resources Guides Team Log Issues Dependencies Packages

Provide guidance to |G authors (International, National, and Jurisdiction FHIR implementation guides) on the

Fromnes a technical patterns and style guide for conveying jurisdictional implementation patterns, details, & extensions
_E t m etc.

nages

Layouts

> Jurisdictional Implementation Style iGuide (JIST) - SIMPLIFIER.NET



https://simplifier.net/Jurisdictional-Implementation-Style-iGuide--JIST/~introduction

Purpose of Creating an iGuide

Level of Abstraction

Guidesand Their Purpose

For each specification type, there is also a guide that identifies how the specification should be implemented

according to its geographic scope:

 Jurisdiction

A 4

National

Re-enforce adherence to a standard within a jurisdiction and they typically

fall into two categories:
1) Direct implementation against regional assets, or
2)  Vehicles for procurement / program / regional policy expectations
Provide additional solution-specific guidance on how to implement/integrate

with a defined asset

Promote the international specification content that best aligns to the
nation’s architecture and workflows and provide expectations for localized
data that will be encountered (e.g., identifiers, extensions)

Rules can also be slightly abstracted — occasionally, they are written to
describe integration with national assets (e.g., NHS Spine Directory Service)

Provide conceptual and functional models that outline expectations for how
inbound/outbound interfaces in an environment should behave for the use
case(s) in scope

They almost always have some level of abstraction and aren’t typically
designed to be instructions for how to integrate with a specific asset



Resources to Find Each
Others Work and Get
Involved



Additional Resources

Hosts the nationally recommended FHIR profiles, extensions, value

Canadian FHIR Registry sets, URIs and other useful, commonly used components.

Provides relevant FHIR iGuides across the globe and how they use the
FHIR.Org/Guides/Stats profile, extension, value set etc. that you are searching for, within HL7
FHIR.

Your one stop shop for finding any and solutions within the HL7 FHIR
Chat.fhir.org community. Gives you access to the greatest minds using FHIR,
including yourself.

HL7 FHIR defined extension pack that can be used for finding relevant

Extension Registry extensions for your guide.



https://simplifier.net/organization/canadianfhirregistry/~projects
https://fhir.org/guides/stats2/all-index.html
https://chat.fhir.org/
https://build.fhir.org/ig/HL7/fhir-extensions/extension-registry.html

Questions?
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