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UBER DIE INITITATIVE KONSORTIEN ZUSAMMENARBEIT MITMACHEN AKTUELLES

Vernetzen. Forschen. Heilen.

Forschung starken, Versorgung verbessern.
Medizininformatik.

Urn Daten aus Krankenversorgung und Forschung besser nutzbar zu machen, hat das
Bundesministerium fir Bildung und Forschung das Forderkonzept Medizininformatik initiiert
und plant, hierflr in den kommenden lahren 150 Millionen Euro bereitzustellen. Die
Fardermalinahme soll die medizinische Forschung starken und die Patientenversorgung
verbessern,

MIl | MIRACUM Symposium2019 | Interop Report | 28.03.2019 2
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HiGHmed

Medical Informatics

HiGHmed - Kooperationen und Interesse tberall
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Partner 3. Generation:
UK-SH Kiel

Universitat Libeck
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e  HAWK e Charité / Berlin Institute of Health
Hildesheim/Holzminden/Go6ttingen e UKK&Inund ZB Med

Hochschule Hannover e UK Minster Hochschule Mannheim

Uni Heidelberg, Med. Fakultat Mannheim

Weitere Anfragen eingetroffen...

*  Hochschule Heilbronn « UK Wirzburg
*  Helmholtz-Zentrum fir Infektiologie

. Med. Hochschule Hannover
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HiGHmed Plattform

1. Open Service Models: Alle Spezifikationen fur APIs
(Anwendungsprogrammierschnittstellen) sind frei
zuganglich. Spezifikationen beziehen Datensicherheit
und -schutz, Management elektronischer
Gesundheitsakten und Datenbankabfragen mit ein.

2. Open Information Models: Alle klinischen Modelle
(z. B. Laborparameter) sind, basierend auf etablierten
offenen Standards, genau defniert. Daten, die auf
diesen Modellen basieren konnen sicher am jeweiligen
Standort prozessiert werden.

3. Open System Specifications: Alle
Systemkomponenten und Protokolle sind durch
Nutzung von Lizenzen fiir kommerzielle und nicht-
kommerzielle Zwecke genau definiert und zuganglich.
D.h. jede Komponente im System kann durch Software
von mehreren Anbietern oder durch ein Open Source
Produkt ersetzt werden.
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Nationales Steuerungsgremium (NSG)

DIFUTURE . HiGHmed . MIRACUM . SMITH

KOORDINATIONSSTELLE

AG AG
Data Sharing Interoperabilitat
Taskforce Datenschutz Beteiligung von :
mit AG Datenschutz (TMF) AG Data Sharing und AG Interoperabilitdt :
Taskforce Taskforce
Use & Access DIZ-Konzepte
: Beteiligung von Taskforce
: AG Data Sharing Demonstrator-Studie®)
Taskforce Taskforce
Audit-Vorbereitung Kerndatensatz
l Beteiligung von Taskforce
: AG Consent unf AG Data Sharing Consent Umsetzung
Taskforce
Metadaten

AG
Kommunikation

MEDIZIN
INFORMATIK
INITIATIVE

Taskforce
Kommunikationsstrategie

Ml | MIRACUM Symposium2019 | Interop Report | 28.03.2019
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Interoperabilitats-Design
MIl Kerndatensatz

MIl Basismodule und Erweiterungsmodule

Erste Ergebnisse
LOINC Top 300

MIl Demonstratorstudie

Work in Progress
Radiologie, Pathologie, Molekularmedizin

Next steps: Medikationsdaten

Diskussion
Governance, Einbindung von Fachgesellschaften

Best Practice-Beispiele

MIl | MIRACUM Symposium2019 | Interop Report | 28.03.2019 8
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,250V 50Hz..." reicht nicht aus >

3.DIT | MI-1 AG Interop | Sax Ulrich | Berlin, 8. Oktober 2018018 9
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Connecting Health and Care for the Nation

The Office of the National Coordinato:b“ﬂ-
Health Information Technology

Figure 10: Framework for Assessing Nationwide Progress on Interoperability

“
Enhance capability -
to exchangeinan Increase the
interoperable exchange of electronic
" mﬁqner ! health information
through increase s0 that it is available
adoption of critical when and where it is
infrastructure, needed. and
standards, services subsequently used to
and policies.

inform decision-making

e

Improve outcomes
sensitive to
interoperability
(i.e., better health,
lower cost, and
improved processes
enabled by
interoperability)

Feedback loop to refine Milestones, Calls to
Action and Commitments over time & share
lessons learned across the health IT ecosystem

https://www.healthit.gov/sites/default/files/hie-interoperability/nationwide-

: - . : MI-l1 | NSG | 24.01.2017 U. Sax
interoperability-roadmap-final-version-1.0.pdf



https://www.healthit.gov/sites/default/files/hie-interoperability/nationwide-interoperability-roadmap-final-version-1.0.pdf
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Interoperability Roadmap

Mi-1 | NSG | Last update: March 31st, 2017

Roadmap — Milestones 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024

1. Standards for patient consent I
M 1.1: Versions of the sample text are consented ‘ A |
M 1.2: Conference of Information Commissioners has agreed A |
M 1.3: Standardized electronic consent is available A ‘l

2. Trusted Third Parties (TTP) |
M 2.1: Specification for consortial TTPs A
M 2.2: Requirement paper for the federation of TTPs A I
M 2.3: Overarching identity management & record linkage ' A
for selected applications is available
3. Rules for Use & Access
M 3.1: Joint Key Issues Paper “Common Terms of Use” A
M 3.2: Technical support for use & access operations is available

4. Data privacy and data protection
M 4.1: First data protection concepts are available
M 4.2: Authentication and authorization of users according to defined roles are available
M 4.3: More advanced data protection concepts are available

5. Semantic Interoperability
M 5.1: Content and terminclogies are agreed (definition of core data set, A
core data set is available, extensions are agreed)
M 5.2: Structures, information model, syntax (available for core data set,
available for extensions)
M 5.3: Metadata concept is available (for the dimensions quality, availability, provenance)
M 5.4: Overarching framework for services (regarding terminologies and metadata) A
6. Methods of data sharing
M &.1: Overarching queries and data sharing are possible
(core data set and extensions)
M 6.2: Interoperable run time environments

7. Common use cases to show the benefits
M 7.1: Common use cases are specified A
M 7.2: Projectathons” take place A A
8. Patient empowerment
M 8: Workshop “Harmonize approaches for patient involvement™ A
9. Strengthening research, teaching and education
M 9: Activities to strengthen research and teaching {(workshop, status symposium) A A
10. Consolidation and further development phase

I
|
i at |
A Milestones for joint work ] Duration of activities
A Milestones for the work within the consortia B Duration of consolidation and further development phase A

>

>
>

>

> >
»__r .

)
g
b

—
>
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Audits ab Q2 2021




Interoperabiltats-Design: MIl Kerndatensatz ..TEEEIJET'\:T‘E.K

Basic modules

Demographics Case data

Oncology Pathology findings Billing codes
Biomaterial Cost data
Genetic tests PDMS/Biosignals Structure data

i2b2/tranSMART AUG Geneva | MIl Demonstrator | Ganslandt T | 31.10.2018 13

Extension modules
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Demographics Case data

Oncology Pathology findings Billing codes
Biomaterial Cost data
Genetic tests PDMS/Biosignals Structure data
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Extension modules




I
Prioritization through a modular LOINC Subset @MED.Z.N

INFORMATIK
o INITIATIVE

120

98% Coverage with ~2.000 parameters

8

80

80% Coverage with ~300 parameters

60

Basic Subsets Use case-specific Sets

40

Top 300

Percentile of volume of lab findings (UK Erlangen)

20 L
by clinical

. specification

by volume
of findings Top 1000

UC Infectiology
UC Oncology
UC Neurology

Dialogforum: Bricht AG Interoperabilitdt | GanslandtT | 03.07.2017 16



LOINC TOP 300 Subset

(based on mappings/rankings of 5 sites)
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26464-8
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20570-8
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HL7 Jahrestagung | MIl-Kerndatensatz & Terminologiefragen | Ganslandt T | 09.10.2018

sekundary
59826-8
38483-4
14682-9
2160-0
21232-4
26464-8
49498-9

6690-2
804-5
20570-8
31100-1

4544-3

4545-0

48703-3
32354-3
41654-5
41655-2
42908-4

COMPONENT |PROPERTY

Creatinine
Creatinine
Creatinine
Creatinine
Creatinine
Leukocytes

Leukocytes

Leukocytes
Leukocytes
Hematocrit

Hematocrit

Hematocrit
Hematocrit
Hematocrit
Hematocrit
Hematocrit
Hematocrit

Hematocrit

SCnc

MCnc
SCnc

MCnc
MCnc
NCnc
NCnc

NCnc
NCnc
VFr
VFr

VFr
VFr
VFr
VFr
VFr
VFr
VFr

TIME_
ASPCT

Pt
Pt
Pt
Pt
Pt
Pt
Pt

Pt
Pt
Pt
Pt

Pt
Pt
Pt
Pt
Pt
Pt
Pt

SYSTEM
Bld

Bld
Ser/Plas
Ser/Plas
BIdA

Bld

Bld

Bld
Bld
Bld
Bld

Bld

Bld

Bld
BIdA
BldV
BldMV
BldC

SCALE_TYP

Qn
Qn
Qn
Qn
Qn
Qn
Qn

METHOD_
TYP

Estimate

Automated
count

Manual count

Impedance

Automated
count

Spun

Estimated
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LOINC-Workshop 17.12.2018

%

» MEDIZIN

" :.0 INFORMATIK

4> %= INITIATIVE
L@

-":‘_‘% GEFBRDERT VDM
+ » MEDIZIN

.

“% ¥ INFORMATIK & Bundesministerium
2 S INITIATIVE i Bildung
'S S und Forschung

LOINC: Digitalisierung in der
Labormedizin erfordert
einheitliche Kodierung

T\ DGKL

Deutsche Gesellzchaft fir
Kliische Chemin und Labarstorumsmedion sV

DI~
naie e Miinscha
Donvmtaton ured bebormation

Programm
Montag, 17.12.2018

BEGRUSSUNG UND EINLEITUNG DES THEMAS
Sebastian Semler (TMF e.V., Berlin), Dr. Stefanie
Weber (DIMDI, Kélnl, Dr. Andreas Bietenbeck
IDGKL e.V., Technische Universitat Munchen)

WAS IST LOINC?
Sebastian Semler (TMF e.V., Berlin)

ARBEITEN ZUM LOINC BEI DIMDI
Dr. Stefanie Weber (DIMDI, Kiiln)

DIE MEDIZININFORMATIK-INITIATIVE DES BMBF
Prof. Dr. Thomas Ganslandt [Universitatsmedizin
Mannheim)

WIE WERDEN LABORBEFUNDE IN DER MEDIZIN-
INFORMATIK-INITIATIVE KODIERT?

Dr. Andreas Bietenbeck [DGKL e.V. , Technische
Universitat Munchen)

12.30UHR MITTAGSPAUSE

AKTIVITATEN DER AG 1LV, DER GEMEINSAMEN AG
VON ALM, BDL UND QMS, MIT BEZUG ZU LOINC
Sascha Ludemann [Sonic Healthcare Germany,
Berlin)

ERFAHRUNGEN UND MOGLICHKEITEN DER DIGI-
TALISIERUNG IM ANFORDERUNGSMANAGEMENT
IM AMBULANTEN SEKTOR

Dr. Michael Muller (ALM e.V., Berlin)

AG IOP | Ganslandt, Bietenbeck, Zierk | Status KDS Laborbefunde | 24.01.2019

LOINC - POTENTIAL IN DER LABORATORIUMS-
MEDIZIN FUR PATIENTENVERSORGUNG, PATIEN-
TENSICHERHEIT UND INTEROPERABILITAT

Dr. Bernhard Wiegel [MVZ Labor Passaul

LABORBEFUNDE IN DER ELEKTRONISCHEN
PATIENTENAKTE - WELCHE ROLLE KANN DABEI
LOINC SPIELEN?

Ingo Horak [Vivy GmbH, Berlin)

14.40 UHR

LABORBEFUNDE UND LOINC IM KRANKENHAUS
Dr. Danny Ammon [Universitatsklinikum Jenal

LABORBEFUNDE: GEFAHREN BEI DER AUSWERTUNG
Prof. Dr. Thomas Streichert [Universitdtsklinikum Kaln)

BESSERE PATIENTENBEHANDLUNG - WISSENS-
MANAGEMENT ZUR INTEGRATION YON KLINIK,
LABOR, EXPERTENWISSEN UND ALGORITHMEN
Dr. Dieter Maier (Biomax Informatics AG, Planegg)

15.40UHR KAFFEEPAUSE

ERFAHRUNGEN MIT LOINC IN DER SCHWEIZ
Dr. Alexander Leichtle [Universitdtsspital Bern]

ERFAHRUNGEN MIT LOINC IN GSTERREICH
Dr. Gerhard Weigl [Otto-Wagner-Spital Wien)

GEMEINSAME DISKUSSION ZUM MOGLICHEN
STANDARDISIERTEN EINSATZ VON LOINC

17.20 UHR
ZUSAMMENFASSUNG UND AUSBLICK

>100 participants, 14 speakers

broad spectrum of topics &
participating organizations

intense discussions

followup-meetings regarding
further work

share position paper in process

18
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Medication Data Module {5 o Inrormami
Responsible — Open issues / next steps
Boeker M, Lobe M, Ganslandt T
Timeline Plan — Forecast — | ® Validation of mappings from OPS Chapter 6 on ASK, EDQM,
e UC Polypharmacy 25.01.2019 ATC (domain experts)
e AG Interoperability 27.03.2019 e Advanced mappings on OPS-Versions 2017-YYYY

* Develop FHIR-Profiles based on
https://simplifier.net/medikationsplanplus/~introduction

e Develop information models for Level 2 (single timepoint)
und Level 3 (Snapshot, medication plan)

* Mapping clinical data (dosing scheme etc.)

Progress report

e Hackathon for Information model 9.11.18 — Risks / Challenges
e Orientation: HL7 FHIR MedicationStatement * Support for mapping from local hospital pharmacies
e FHIR-Profile for German , Medikationsplan Plus” e Access to IDMP* in pharmaceutical databases (Progress on

: N international level)
e Exemplary Implementation of local medication data

* Presentation of Core data set at HL7-Interoperabiliy ~ Escalation / Decisions needed
forum 6./7.12.18 e Ressource mapping-guideline

MII | MIRACUM Symposium2019 | Interop Report | 28.03.2019 *IDMP: ISO Standards Identification of medicinal products 20
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Next Steps: Medikationsdaten * o INFoRMATIK

e Gemeinsame Plattform fir MIl FHIR Profile

e Definition eines FHIR Profile Level 1 basierend auf ,,Medikationsplan Plus®

e Definition of FHIR Profiles for single dose and medication plan 2019 (based on previsous results)

e Alle Standorte liefern § 21 KHEntgG Medicationsdaten
use mapping table (JOIN)

e Site Interviews regarding medication process and documentation completeness and depth

Ml | MIRACUM Symposium2019 | Interop Report | 28.03.2019 21
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Entwicklung eines einfaches {2 o InFormaTIK
Governance-Modell zur Weiterentwicklung des Mll-Kerndatensatzes |

Einsetzen einer Task Force mit Bericht bei der 13. Sitzung der AG Interop
* Beteiligte

* Prozesse

e (Werkzeuge)

Ziel:

- verschriftlichen der Anforderungen

- Verschriftlichen der Funktionalitat

Methode:
--Internationale Best Practice-Beispiele

NSG AG Interoperabilitat | 12. Sitzung der AG Interop | Sax U | Berlin, 27. Méarz 2019 23



Bundusministerium
fiir Gesundheit

L

Publikationsumgebung
Terminologie-Browser

[ /3 MINISTERIUM .1:]‘ Fachhochschule KQ %
Zur Kollaborationsumgebung 15 o "(UM j Dortmund IR

Code Systeme Value Sets Suche Inhalte

Code System: LOINC | Version: LOINC

| '} Globale Konzept Suche | |

, Details |

SR PRS- R T

NSG AG Interoperabilitat | 12.Sitzung der AG Interop | Sax U | Berlin, 27. Marz 2019

Weitere Funktionen tber Kontextmenis verfugbar | ~+ Konzept Suche ||

=4
Name - N4 500 /879 » M

HL7 Participation Type - Name Code
HLT Role Class Insulin [Moles/volume] in Serum or Plasma --15 minutes post dose glucose IV 55499-8
HLT Role Code Candida sp identified in Unspecified specimen by Organism specific culture 555-3
HL7 Signatory’s Relationship to Subject Deprecated CD99 cells/100 cells in Blood 5550-9
HL7 Specimen Type Insulin [Moles/volume] in Serum or Plasma --30 minutes post dose glucagon 55500-3
HL7 Timing Event Lutropin [Units/volume] in Serum or Plasma --4 hours post XXX challenge 55501-1
HLT URLScheme Prolactin [Mass/volume] in Serum or Plasma --20 minutes post dose TRH IV 55502-9
HL7 at FormatCodes Prolactin [Mass/volume] in Serum or Plasma —-40 minutes post dose TRH IV 55503-7
IANA Mime Type Somatotropin [Mass/ivolume] in Serum or Plasma --2 hours post dose glucagon 55504-5
ICD-10 BMG Somatotropin [Mass/volume] in Serum or Plasma --30 minutes post dose glucose 55505-2
IHE Pharmaceutical Advice Status List Somatotropin [Massfvalume] in Serum or Plasma --10 minutes post exercise 55506-0
ISO 3166 Alpha-2-Code Somatotropin [Mass/velume] in Serum or Plasma --2 hours post dose glucose 55507-8
ISO 3166-1 alpha 3 Somatotropin [Mass/volume] in Serum or Plasma --1 hour post dose glucose 55508-6
LOINC Somatotropin [Mass/velume] in Serum or Plasma —45 minutes post dose clonidine 55509-4

LOINC (empfohlen) Deprecated cyCD3 cells/100 cells in Blood 5551-7
Medikation_AGES_Wirkstoffe Somatotropin [Mass/volume] in Serum or Flasma --1.5 hours post dose glucose 55510-2
MedikationArtAnwendung Somatotropin [Mass/volume] in Serum or Plasma --3 hours post dose glucagon 55511-0
MedikationDarreichungsform Somatotropin [Mass/velume] in Serum or Plasma --30 minutes post dose glucagon 55512-8
MedikationRezeptart Somatotropin [Massivolume] in Serum or Plasma --30 minutes post dose clonidine 55513-6
MedikationRezeptpflichtstatus Somatotropin [Massivalume] in Serum or Plasma --20 minutes post exercise 55514-4
MedikationTherapieart Somatotropin [Massfvolume] in Serum or Plasma --2.5 hours post dose glucagon 55515-1
RAST-Klassen Somatotropin [Massfvolume] in Serum or Plasma --1.5 hours post dose glucagon 55516-9
Sciphox Diagnosenzusatz Somatotropin [Mass/ivolume] in Serum or Plasma --1 hour post dose glucagon 55517-7
UCUM . Testosterone [Moles/volume] in Serum or Plasma -4 hours post dose gonadotropin 55518.5 .

\, Details |

https://termpub.gesundheit.gv.at/TermBrowser/gui/main/main.zul

24


https://www.gesundheit.gv.at/professional/it-services/terminologieserver-doku

Terminologie-Browser Anmelden/Abmelden +

Zur Publikationsumgebung

Code Systeme Value Sets Suche

® %

(¥

Name

ELGA_LaborparameterErgaenzung
ELGA_MammogramAssessment
ELGA_PracticeSetting
ELGA_Sections
ELGA_ServiceEventsEntlassbrief
ELGA_SignificantPathogens
ELGA_URLSchemeErgaenzung
gda-rollen
4 ELGA_Sonstige
DCM
IANA Mime Type
ISO 3166 Alpha-2-Code
LOINC
4 SNOMED CT
SNOMED CT 2016 (bedingt)
Ucum
HL7

Sonstige

| Globale Konzept Suche | |

Aktuelle Vorgange Hilfe + Kontaktformular

Kollaborationsumgebu 173 S [ FH e
Terminologie-Browser 15

GESUNDHEIT

Inhalte

Code System: SNOMED CT | Version: SNOMED CT 2016

Begriff

Light microscopy (procedure)

Patient

no current problems or disability

Schirmer's test

Notification of Disease

Fluorescein angiography of eye

no drug therapy prescribed

Source of Specimen

Prism base direction

Ocular surface finding

Functional limitation

Distance visual acuity

Distance visual acuity - binocular

Near visual acuity

Near visual acuity - binocular

Near visual acuity - Jaeger's types

Near visual acuity Jaeger's types - binocular
Prism strength

Accommodation convergence/accommodation ratio

Mlmisrme mf o bs oo

NSG AG Interoperabilitat | 12.Sitzung der AG Interop | Sax U | Berlin, 27. Marz 2019
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Weitere Funktionen Uber Kontextmenis verfﬂgbar| 9
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Code ’

104157003
116154003
160245001
164742009
170516003
172581008
182849000
246087005
246223004
246869006
248536006
251739003
251742009
251743004
251746007
251747003
251750000
251762001
251781009
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. Konzept Suche | |

|, Details
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MI Datensatz - Datensatze

Begrindung von Ausnahmen
Organmanifestationen
Ausitser
Dokumentationsdatum
Klinisch relevanter Zeitraum
Feststellungsdatum
Diagnose kodien
Diagnosecode
Codesystem
Katalogtext Diagnosecode
Lokalisation
Diagnosetyp
Diagnosensicherheait

Prozedur

Q & Projekt Datensétze Szenarios Terminologie Templates Probleme/Fragen - .
4+ T - Diagnosecode &, S 6 e . e e o 1T m
Id mide-dataslement-41 Version 2018-06-05 22:37:35
Basismodule Status Entwurf Versions-Label
Person Beschreibung Diagnosecode
' Demographie L
ograp Beziehungen Spezialisierung Diagnosecode - 2.16.840.1.113883.2.6.77.2.3. 1110 vom 2015-12-11 (repository: hi7de-)
Falidaten
Diagnose Wert
Diagnoseeriauterung Tvp Kode
Identifikation
Freltextbeschreibung Belspiel J45.0 (= Allergisches Asthma)

Benutzung (3)

https://wiki.hl7.de/images/20181207-Mll.pdf
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 Enge Einbindung der Fachgesellschaften
Biomedical Informatics

Medizinische Fachdisziplinen (s. Labor, klein. Chem., Microbiologie, Radiologie, Pathologie)

 Enger Kontakt zu den Standardisierungsorgnaisationen
HL7, IHE

openEHR, OMOP/OHDSI

e Effizientes governance model
ART DECOR kombiniert mit

Simplifier.net (FHIR registry)

e [terativer Ansatz mit Gberzeugenden Anwendungsfallen und Success Stories
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Cohort
discovery
Syeiaton with initial
end-users

Develop site-
specific IRB's
for data
repository

Kick off
meeting
12/2008

Define technical
interoperability

Research and applications

Implementation of a deidentified federated data
network for population-based cohort discovery

Nicholas Anderson,Aaron Abend, Aaron Mandel,? Estella Geraghty,®
Davera Gabriel,® Rob Wynden,* Michael Kamerick,? Kent Anderson,’
Julie Rainwater,® Peter Tarczy-Hormoch'

Technical
architecture
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»,Power supply 250V 50Hz" is not precise enough;)

Navigate Terms
abe FOL. -

abc FO1.3
abc FO1.8
abc FO1.9
abe FO2.3
abe FO3+
abc FO3
abc FO4
abc FO5.0
abc FO5.1
abe FO5.8
abc FO5.9
abe FO6.0
abe FO6.2
abc FO6.3
abc FO6.6
abc FO6.7
abe FO6.8
abc FO6.9
abe FO7.0
abc FO7.2
abc FO7.8
abc FO7.9
abc FO9
abe F10.0
abc F10.1
abc F10.2+
abc F10.2
abc F10.3
abc F10.4
abe F10.5
abc F10.6

Age

50 55 60 65 70 75 80 85 90 95

WEIBLI |

CH |

Sex

MAENN
LICH

3.DIT | MI-I AG Interop | Sax Ulrich | Berlin, 8. Oktober 2018018

Subset 1

Mean: 76.94

Subset 2

Median: 77 5

Mean: 7592

IQR: 6.5

Median: 77.0

8D:375

IQR: 9.0

Data Points: 16

SD: 9.45

Data Points: 157

85

80

75

70

65

60

WEBLI|_|

CH
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Data transformation:

® RawValues (JLog2 OLogio

Correlation computation method:

I 2] Across Trials ® pgarzon Ol wenaan O Spearman
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Interoperability Roadmap

Mi-1 | NSG | Last update: March 31st, 2017

Roadmap — Milestones 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024

1. Standards for patient consent I
M 1.1: Versions of the sample text are consented ‘ A |
M 1.2: Conference of Information Commissioners has agreed A |
M 1.3: Standardized electronic consent is available A ‘l

2. Trusted Third Parties (TTP) |
M 2.1: Specification for consortial TTPs A
M 2.2: Requirement paper for the federation of TTPs A I
M 2.3: Overarching identity management & record linkage ' A
for selected applications is available
3. Rules for Use & Access
M 3.1: Joint Key Issues Paper “Common Terms of Use” A
M 3.2: Technical support for use & access operations is available

4. Data privacy and data protection
M 4.1: First data protection concepts are available A
M 4.2: Authentication and authorization of users according to defined roles are available
M 4.3: More advanced data protection concepts are available

5. Semantic Interoperability
M 5.1: Content and terminclogies are agreed (definition of core data set, A A
core data set is available, extensions are agreed)
M 5.2: Structures, information model, syntax (available for core data set,
available for extensions)
M 5.3: Metadata concept is available (for the dimensions quality, availability, provenance)
M 5.4: Overarching framework for services (regarding terminologies and metadata) A
6. Methods of data sharing
M 6.1: Overarching queries and data sharing are possible
(core data set and extensions)
M 6.2: Interoperable run time environments

7. Common use cases to show the benefits
M 7.1: Common use cases are specified A
M 7.2: Projectathons” take place A A
8. Patient empowerment
M 8: Workshop “Harmonize approaches for patient involvement™ A
9. Strengthening research, teaching and education
M 9: Activities to strengthen research and teaching {(workshop, status symposium) A A
10. Consolidation and further development phase

I
|
i at |
A Milestones for joint work ] Duration of activities
A Milestones for the work within the consortia B Duration of consolidation and further development phase A

e

>

> > >
B L Y
>

—
>
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Audits ab Q2 2021
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Thomas Ganslandt!, Martin Boeker?, Ulrich Sax3

! Department of Biomedical Informatics at Heinrich-Lanz-Zentrum, Medical Faculty Mannheim (Heidelberg University)

2 Institut fur Medizinische Biometrie & Statistik, Albert-Ludwigs-Universitat Freiburg GertroERT vow

. . . . . ey g e . ey e ve gy Gefordert
3 Department of Medical Informatics, University Medical Center Gottingen, Georg-August-Universitat Gottingen elordert vom
Bundesministerium
fiir Bildung
und Forschung

Prof. Dr. rer. nat. Ulrich Sax
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