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H2Bs verdikompass - slik samhandler vi

Tillie SR

Vi bygger tillit gjennom a:

* operere apent og
inkluderende.

* ta utgangspunkt i pasienter
og/eller brukere av
helsetjenesters reelle
utfordringer.

» fokusere pa Igsninger som gir
verdi for pasient og/eller
samfunn.

* sikre at bransjespesifikke etiske
retningslinjer, regler og lovverk
etterleves slik at verken
uavhengighet, integritet eller
medisinske vurderinger kan
trekkes i tvil.

* ikke dele informasjon av
konfidensiell/ sensitiv art.

* sgrge for at samarbeid i H2B
som kvalifiserer til bla. eierskap,
IPR eller kjgp og salg av
tjenester mellom aktgrene,
reguleres i egne avtaler.

Vi sikrer likeverdighet gjennom a:

* fremme en kultur for apen dialog
hvor mangfoldet av ideer,
perspektiver og kompetanse
verdsettes.

* veere nysgjerrige, anerkjenne
hverandres kompetanse og spille
hverandre gode.

* vaere apen om og proaktivt dele
egne interesser.

* ha respekt for hverandres
interesser og stasted.

* umiddelbart og tydelig flagge og
handtere potensielle
interessekonflikter.

* involvere personer pa ulike nivaer
og med ulike roller, ansvar og
erfaring slik at vi sikrer bred
involvering.

Likeverdighet m Samskaping
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Vi samskaper gjennom a:

sette av tid til 4 bli kjent og jobbe
sammen pa tvers.

ha et helhetlig blikk pa utfordringer
og muligheter.

sikre aktiv deltakelse, bruk av egen
ekspertise og kompetanse og deling
av relevant informasjon for a bidra til
gkt felles innsikt i behov, gnsker og
utfordringer.

sammen definere hvilke utfordringer
vi skal fokusere pa og hva vi gnsker a
oppna.

bli enige om hvordan vi skal
organisere arbeidet og dele ansvar for
innhold og videreutvikling av
partnerskapet og arenaen.

forplikte oss til a dedikere ressurser
for a sikre avtalt fremdrift og
samarbeid.

’ﬂ”
Kreativitet Fz’ﬁ

Vi ivaretar kreativitet ved a:

* veere apne for nye idéer og
eksperimentering, sammen
utforske nye
Igsninger, samarbeidsmodeller,
teknologier og konsepter.

* skape entusiasme og
engasjement for nye mater a
jobbe pa.

* gi hverandre handlingsrom og
mulighet til 3 jobbe pa en
utforskende mate.

* sikre smidighet og dynamisk
utvikling av partnerskapet ved a
dokumentere det vi lzerer,
regelmessig evaluere
samarbeidet og gjgre ngdvendige
justeringer.
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Agenda

13:00-13:10

13:10-13:40

13:40-14:00

14:00-14:20

14:20-14:50

14:50-15:10

15:10-15:50
15:50-16:00

Velkommen ved H2B

Derfor ma vi frigjgre data
— innsikt fra Karolinska

Teknisk grunnmur for innovasjon
— klinisk datalager og OpenEHR

Pause

Fra data til Igsning
— erfaringer fra Hackathon og lavkode

Paneldiskusjon:
Hvordan bygger vi fremtidens helse-gkosystem?

Dialog og diskusjon med salen

Avslutning & takk for idag

Elen Hpeg,
Daglig leder, Health2B

Patrik Georgii-Hemming,
Chief Medical Information Officer, Karolinska
universitetssykehus

Jaakko Sammelvuo
Lead Product Manager, Tietoevry Care

Jaakko Sammelvuo
Lead Product Manager, Tietoevry Care

Bendik Bygstad (UiO)

Hanne Stgre Valeur (Tietoevry Care)
Anders Mohn Frafjord (OUS)

UIf Sigurdsen (HS®)



Vardens systemutmaning - nar journalsystemen moter

Framtiden
- fran fokus pa applikationer till fokus pa data

Patrik Georgii-Hemming S s,

Chief Medical Information Officer ;@%@C Karolinska KAROLINSKA

Karolinska Universitetssjukhuset o Institutet



1) o[ 86) a0\ e \ Varfor data forst?
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Kliniker, forskare och patienter dra slutsatser och fattar beslut
som bygger pa data.

Dalig data, daliga beslut - bra data bra beslut




Sjukvardens karnverksamhet

Uppfdljning
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UTREDNINGSFAS

BEHANDLINGSFAS

Samla in beslutsgrundande
information om patienterna

Diagnostik
- bild
-funktion
-lab

Tillampa medicinsk
kunskap och fatta

beslut Dj} @@@

KUNSKAP Clinician

BESLUT

lINDATA | INDATA
'N‘ A

The cognitiv UTDATA

loop oFc"mrr::'.'
care —
Patient
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VARDPROCESS AKTIVITETER

e Planera och ge vard i samverkan

- Folj upp hur det gar
- Forskning for att utveckla &
forbattra varden



Sjukvardens utmaningar

a DATA +#

Antal fakta/beslut
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kognitiv kapacitet

tid

e KUNSKAP
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Medicinska
framsteg

Individanpassade

behandlingar
Teknologisk
utveckling

Vetenskaplig
kunskap
Patientens
varderingar
Vardens resurser
Evidens jmf
"black box”

e PROCESS
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e ANALYS

Planera

Forbattra Analysera

Samverkan
Egenvard

Digital vard
Distansvard

Effektivitet
(utfall+produktion)
Kontinuerlig forbattring
Innovation

Forskning



@ DATA - utveckling mot individanpassad vard

V.
Traditional diagnostic Rapid analysis of large Continuous real-time \ o —
approach with slow lead data integrated into meaurements integrated A -y
time and single clinical decision making at clinical care by the
diagnostic outcome bedside ha
NEONATAL
SEPSIS

Clinical Data Orics Data % Biadsido Tost NEONATAL SEPSIS-FREE
Empirical Medicine Stratified Medicine Precision Medicine Preventive Medicine gy

3> BOOBS
. BOOES

+One-size-fits-all approach |« Stratified by sepsis clinical | * Personalized for individuals

to sepsis diagnosis group + Evidence-based but allows
+ Evidence-based but * Evidence-based but allows | pre-emptive and evolving
reactive pro-aclive treatment options| {reatment options
* Omics-biomarkers led » Omics-biomarkers integrated

Front. Mol. Biosci., 26 July 2018
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Nya typer av data
Stora mangder av data
Komplexa data

Krav pa tillganglighet
patientnara &inara
realtid



Neonatal sepsis

Medicinsk modell

Traditionell medicin

Stratifierad medicin

Individanpassad medicin
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Diagnostiska data

» Kliniska tecken
(temperaturinstabilitet,
andningssvarigheter)

= Laboratorievarden (CRP,
leukocyter, trombocyter)
= Blododling

= Inflammationsmarkdrer
(prokalcitonin, IL-6, IL-8)

= Akutfasproteiner

= Cellytemarkdrer (CD64, CD11b)
= Patogenidentifiering med PCR

= Genomisk profil

= Transkriptomik
(genuttrycksmdnster)

» Proteomik

» Metabolomik

» Mikrobiomdata

= Epigenetiska mark&rer

Metoder

* Fysisk undersdkning
« Standardiserade blodprover
* Mikrobiclogiska odlingar

= Multiplexanalyser

« Flddescytometri

= Molekyléra tekniker fér
patogenidentifiering

* Next-generation sequencing

= Masspektrometri

» Bicinformatik

= Al-baserade prediktionsmeodeller

Fordelar

» Véletablerade metoder
= Tillgangliga pa de flesta sjukhus

= Snabbare diagnostik
« Indelning i riskgrupper
= Battre specificitet

+ Hogspecifik diagnostik

= Tidig identifiering av
hégriskpatienter

= Forutsédgelse av
behandlingsrespons

« Identifiering av specifika
patogener och resistensmdnster

Begrénsningar

* Lag specificitet

= Blododlingar tar tid (24-48h)

= Svart att skilja sepsis frén andra
tillstand hos nyfédda

= Krdver specialiserad utrustning
= Begrdnsad tillgénglighet i
resurssvaga miljoer

* Héga kostnader

« Kréver avancerad infrastruktur

= Behov av specialistkompetens for
tolkning

= Fortfarande under utveckling
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© KUNSKAP - manniska + Al i samverkan

* Empatisk kommunikasjon og
tillitsbygging med pasienter

* Tolke komplekse, subtile og ikke-verbale
signaler

* Tilpasse seg unike pasienttilfeller og
uventede situasjoner

* Integrere pasientens sosiale og
emosjonelle kontekst i
beslutningsprosessen

* Bruke klinisk intuisjon og
erfaringsbasert kunnskap

* Handtere etiske dilemmaer og ta
vanskelige beslutninger

* Forklare komplekse medisinske
begreper pa en forstaelig mate for
pasienter

» Samarbeide effektivt i tverrfaglige team
» Utgve klinisk skjgnn i usikre situasjoner
* Tilpasse behandlingsplaner basert pa
pasientens preferanser og livssituasjon

1.Samlain
information

/

7. Monitorera
& utvardera

6. Ta fram
behandlingsplan

~

—

5.
Faststalla
diagnos

2.

Generera

hypoteser

/

\

3.
Utvardera
hypoteser

4. Testa
hypoteser

* Rask analyse av store mengder medisinske
data og pasientjournaler

* [dentifisere mgnstre og sammenhenger som
kan vaere vanskelige for mennesker @ oppdage
* Konsekvent anvendelse av evidensbaserte
retningslinjer

* Rask og ngyaktig beregning av risiko og
sannsynligheter

* Stgtte til diagnostikk ved a sammenligne
symptomer med en omfattende kunnskapsbase
* Forutsi sykdomsforlgp og
behandlingsresultater basert pa store datasett
* Flagge potensielle legemiddelinteraksjoner og
bivirkninger

» Automatisert bildeanalyse for a oppdage
avvik i rentgen, MR osv.

* Kontinuerlig overvaking og analyse av
pasientdata i sanntid

* Gi beslutningsstgtte ved a presentere
relevante forskningsfunn og
behandlingsalternativer




Al-stod pa NIVA

Scenario: Nyfedtintensivavdeling (neonatal intensivavdeling)

Pasienten: Nyfadt barn, fadt i uke 34+2, forlast ved akutt keisersnitt pa grunn av fatal asfyksi. Barnet har na veert innlagt pa nyfadtintensiv i 48 timer.

Hendelsesforlgp:

1. Kontinuerlig overvakning

Barnet er koblet til et KI-basert overvakningssystem som kontinuerlig samler inn og

analyserer:

* Vitale parametere (hjertefrekvens, respirasjonsfrekvens, temperatur, blodtrykk,

oksygenmetning)

* Subtile endringer i hjertefrekvensvariabilitet
* Bevegelsesmenster via sensorer

* Data fra kontinuerlig glukosemaling

2. Tidlig varsling

KI. 03:15 detekterer KI-systemet subtile mgnsterendringer i barnets fysiologiske
parametere, selv om alle verdier fortsatt ligger innenfor normalomradet.

Systemet beregner en forhayet sepsisrisiko basert pa:
* Okt hjertefrekvens med redusert variabilitet

* Sma endringer i respirasjonsmgnster

* Mikrofluktuasjoner i temperatur

Et automatisk varsel sendes til ansvarlig sykepleier og lege.

3. Klinisk vurdering

Neonatologen undersgker barnet og noterer:

* Lett redusert tonus

* Noe forlenget kapilleer refill-tid

* For gvrig ingen apenbare kliniske tegn til infeksjon

4. Beslutningsstgotte

Legen aktiverer Kl-beslutningsstgtten som:

* Integrerer aktuelle kliniske funn med historiske data
* Sammenligner med barnets individuelle baseline-verdier
* Analyserer risikofaktorer (prematuritet, fatal asfyksi)
* Beregner sannsynlighet for sepsis il 68 %

Samarbeid om provetaking
Basert pa Kl-anbefalingen og klinisk vurdering beslutter legen a:
« Ta blodpraever (CRP, blodstatus, prokalsitonin, IL-6)
* Bestille blodkultur
» Utfare lumbalpunksjon for spinalvaeskeanalyse
Integrert analyse
Laboratorieresultatene legges inn i systemet som:
* Viser at CRP og prokalsitonin er lett forhgyet, men ikke alarmerende
* Kombinerer laboratoriedata med fysiologiske trender
* Utfarer transkriptomanalyse av blodprave for a identifisere sepsisspesifikke genuttrykksmenstre
* Oppdaterer sepsis-sannsynligheten til 82 %
Behandlingsbeslutning
Neonatologen og sykepleieren diskuterer Kl-systemets anbefaling:
* Kl foreslar umiddelbar oppstart av antibiotika basert pa barnets individuelle risikoprofil
* Systemet anbefaler en spesifikk antibiotikakombinasjon basert pa:
*  Avdelingens aktuelle resistensmenster
«  Barnets genetiske profil for legemiddelmetabolisme
Klinikeren fatter den endelige beslutningen om a starte antibiotikabehandling selv om tradisjonelle
kliniske kriterier for sepsis ikke er fullt ut oppfylt.
Oppfelging
12 timer senere:
* Blodkulturen viser vekst av gruppe B-streptokokker
* KI-systemet justerer behandlingsanbefalingen basert pa resistensmensteret _
* Barnets tilstand stabiliseres uten utvikling av alvorlig sepsis e

¢



© PROCESS - nya satt att arbeta
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- ex vard pa distans

o Traditionell vard

° Hemsjukvard
° Vard pa distans

‘ﬂl patienterna kommer

till oss

m vi kommer till

patienterna

1

m digital

kommunikation

llll“

Vi behover kunna

ta hand om fler
patienter utan 6kade
resurser...

ALB Mobilen

Videobesok
Chat
Formular
Matvarden
Labanalyser



Vard pa distans

Pasientbeskrivelse Maria, 32 ar, farstegangsfodende i svangerskapsuke
39+4, har hatt et ukomplisert svangerskap. Hun bor 60 km fra naermeste
fadeklinikk og deltar i et pilotprosjekt for fiernovervaking med hjemme-
CTG.
Hendelsesforlgp
* Maria vakner med uregelmessige rier og er usikker pa om fagdselen har
startet.
* Etter telefonkontakt med fedeavdelingen utferer hun en CTG-
registrering hjemme kl. 07:15.
* | starten viser CTG normal basalfrekvens (140 slag/min) og normal
variabilitet.
* Etter S minutter sees tydelige forandringer:
*  Markant redusert variabilitet (<5 slag/min)
«  Sene deselerasjoner etter rier
«  Fraveer av akselerasjoner
Tiltak
* Jordmoren konsulterer umiddelbart en fadselslege som vurderer CTG-
en som patologisk.
* Maria instrueres til a legge seg i venstre sideleie og puste oksygen.
* Ambulanse med hgyeste prioritet sendes til hjemmet.
* Fodselsteamet forbereder for akutt keisersnitt.
Utfall
* Maria ankommer sykehuset kl. 08:10, livmorhalsen er apen 2 cm.
* Akutt keisersnitt utferes kl. 08:25.
* Enjente, 3400 g, blir fodt med Apgar 4-7-9.
* Navlestrengsblodgass: pH 7,12, BE -8, bekrefter begynnende acidose.
* Barnet trenger kortvarig pustestette, men stabiliseres raskt.
* Morkaken viser et stort infarkt som forklarer CTG-forandringene.
* Mor og barn skrives ut etter tre dager uten komplikasjoner.

200 CTG med minskad variabilitet och sena decelerationer

Kontraktion Kontraktion Kon

v v v

180
160 4

1 I I |
140 | I [

Fosterhjirtfrekvens (slag/min)

120 4

100 Sen deceleration
Normal variabilitet Minskad variabilitet (<5 slag/min}

Basalfrekvens

Minskad variabilitet

Sen deceleration

0 5 10 15 B %
* Systemintegration: Separata |6sningar maste integreras med journalsystem
* Dubbeldokumentation: Vardpersonal tvingas arbeta i parallella system

* Datadverforing: Brist pa standardiserade granssnitt forsvarar informationsflodet
* Ansvarsfordelning: Oklart ansvar nar patientdata genereras utanfor sjukhusmiljon

o [T-sdkerhet: Okade krav pa saker datahantering éver distans

« Juridisk hantering: Osakerhet kring hur distansinsamlad data ska dokumenteras korrekt

» Kompetenskrav: Behov av ny digital kompetens hos vardpersonal
* Resursallokering: Svart att motivera investeringar utan tydlig kostnadseffek

tivitet

K



© ANALYS - ex kvalitetsuppféljning

SPOR’frapportering: Vad kan automatiseras?

Oversikt av variabeltyper — med digital PROM-insamling

v Automatiskt

Demografi

e Personnummer, fodelsedatum, kén
e | 4n, kommun

Tider & Hindelser

e Op-tider, vardtider

e Patientflode

Koder & Diagnoser

e |CD, KVA, SNOMED CT

® Op/anestesi-koder

Enhet & Personal
e HSAID, operationssal

Métvirden

e Vikt, 1dngd, labdata

e Vitalparametrar

PROM (digitalt)

e Smadrta, QR15, PAWI, EQ-5D m.fl.

Slutsats: Med digital PROM kan ndstan all SPOR-data automatiseras — undantag: checklistor, vissa subjektiva bedémningar och ostrukturerad info.

X Manuell

Checklistor

* WHO-checklista (Time out, Sign out)
e Manuella arbetsflédessteg
Subjektiva bedémningar

e ASA-klass (om ej strukturerad)

e Frailty Score (om gj digitalt)
Kontaktuppgifter

e E-post, mobilnummer

Fritext
e Kommentarer, ostrukturerade falt

A Utmaningar for SPOR-data
Datakvalitet: Felaktig, saknad eller
ostrukturerad information.

Systemintegration: Manga olika
journalsystem och bristande interoperabilitet.

B Integritet & samtycke: Siker hantering av
kénsliga personuppgifter.

@ Standardisering: Variation i kodsystem och
tolkning av variabler.

G Tidsbrist: Begrinsade resurser fér manuell
komplettering och validering.

Uity e

*SPOR = Svenskt perioperalivt register K



© ANALYS - ex forskning

mCODE: Minimal Common Oncology Data Elements

Centrala informationsméangder for interoperabel cancervardsdata

19

1. Patient & Demografi 3. Tumérkaraktaristik 5. Svar & Uppféljning

s Person-ID (t.ex. personnummer) o Tumérstadium (TNM, Ann Arbor etc.) s Behandlingssvar (RECIST, MRD etc.)

o Fadelsedatum, kén e Tumédrstorlek s Datum fér respons/recidiv

* Kontaktuppgifter * Metastaser (ja/nej, lokalisation) ¢ Overlevnadsdata (déd, datum, orsak)
o Molekyldra markérer * Senbiverkningar

2. Cancerdiagnos

« Diagnostyp (ICD, SNOMED CT) 4. Behandling 6. Patientrapporterade utfall

¢ Diagnosdatum e Kirurgi (datum, typ) s PROMs (livskvalitet, symtom)

= Tumbdrlokalisation = Cytostatika (preparat, start/slut) = Funktionsstatus (ECOG, Karnofsky)

s Histologi s Stralbehandling (dos, falt)

¢ Immunterapi/malriktad behandling

Syfte: mCODE definierar en minsta gemensam datamangd fér cancerpatienter for att méjliggéra interoperabel och sekundér anvéandning av
cancervardsdata — kliniskt, fér forskning och nationella register.

A

R

Utmaningar for att tillgdngliggora
mCODE-data

Datakvalitet & struktur:
Ostrukturerad eller inkomplett information i
befintliga system.

Systemintegration:
Olika tekniska plattformar och bristande
interoperabilitet mellan EHR och register.

Resurser & forvaltning:
Begransad tid och kompetens fér att inféra nya
standarder och processer.

Integritet & samtycke:
Behov av tydlig patientinformation och séker
hantering av kdnsliga data.

Standardisering:
Variation i kodsystem (ICD, SNOMED CT, LOINC)
och tolkning av falt.




Utan effektiv informationsforsorjning stannar varden

UTREDNINGSFAS BEHANDLINGSFAS
a Informationsforsoérjning
Diagnostik
- bild
:f:;km” DATA J DATA

The cognitive

Kunskaps- & \\/T
beslutsstod 'ﬁ A Nyttiggorande av hilso- och varddata
(kvalitet, forskning, innovation
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VARDPROCESS AKTIVITETER
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Utmaningar med informationssystemet

A e

. KAROLINSKA

UNIVERSITETSSJUKHUSET



Informationssystemet i sitt sammanhang

ORGANISATION GOD VARD Taktiviteter
AKTIVITETS- Utredning, diagnos,
SYSTEM behandling, uppféljning Tinformation

INFORMATIONS - Fax, whiteboards,
SYSTEM telefon, moten data

behov & krav

=



Loser vi ratt problem?
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* Bra losning,
fel problem

Ex: "Ambient Al” - automatisk transkribering av
lakare-patient-samtal

1. Al Fokuserar pa fel del av problemet

Transkribering ar bara en liten del av det administrativa arbetet. Medicinska

sekreterare gor mycket mer an att bara skriva ner samtal - de strukturerar information,
hanterar journaler, bokar tid, skickar remisser och sakerstaller korrekt dokumentation.
2. Risk for 6kad arbetsbelastning istallet fFor minskad

Al-genererade texter maste granskas av lakare eller sekreterare, vilket kan skapa
ytterligare kontrollarbete snarare an att effektivisera.

Felaktigheter i automatiserad dokumentation kan leda till juridiska eller medicinska
risker, vilket tvingar personal att agna mer tid at korrigeringar.



"Dalig data, daliga beslut — Bra data, bra beslut”

Hur datakvalitet paverkar vardens beslutsfattande ( vardagen

Dalig data, daliga beslut

Lakare:
"Jag kan inte se dina tidigare provsvar eftersom du var pa annan klinik. Vi far ta nya prover
idag."

Patient:
"Men jag tog ju exakt samma prover forra veckan! Maste jag verkligen ta dem igen?"

Journalsystem:
"Varning: Likemedelsinteraktion kan inte kontrolleras. Lakemedelslista fran primarvarden ar
inte tillgénglig.”

Lékare:
"Jag ser att du har diabetes, men jag hittar inga varden for langtidsblodsocker. Har du koll pa
ditt senaste HbA1c?"

Patient:
"Jag har tagit det flera ganger pa vardcentralen. Har ni inte tillgang till de virdena?"

Beslutsstid:
"Kan inte generera rekommendation. Otillrdcklig information om patientens tidigare
behandlingar och utfall.”

24

Bra data, bra beslut

Léikare:
"Jag ser att ditt HbA1c har férbattrats fran 68 till 52 de senaste sex manaderna. Bra jobbat
med livsstilsférandringarnal!”

Patient:
"Tack! Det d&r motiverande att se framstegen i grafen som du visar. Jag forstar battre hur mina
val paverkar viardena."

Beslutsstad:
"Rekommendation: Baserat pa patientens njurfunktion, dlder och samsjuklighet féreslas
dosjustering av ldkemedel X."

Likare:
"Systemet varnar for att du har reagerat negativt pa denna typ av antibiotika tidigare. Vi valjer
ett annat alternativ.”

Patient:
"Skont att alla mina uppgifter finns samlade s3 jag slipper halla reda pa allt sjalv. Det var ett
problem for flera ar sedan.”

Journalsystem:
"Proaktiv varning: Patient uppfyller kriterier for screening enligt vardprogram. Senaste
undersdkning genomférdes fér 25 manader sedan.”



Helhetsldsning vs speciallosningar

"Best-of-suite” "Best-of-breed”

O Kbk IPT 2
Distansvard
INTEGRATION SPE¢I ISERING Vardsamverkan
Kostnads-
effektivitet ‘

Nara vard
Precisionsmedicin
Forvaltnings-barhet

Beslutsstod/Al
Sakerhet Innovation
N

= : — O Forskning
&- . ’ @ 4 &
; > Datacentrisk plattform
*  Single-sign-on/kontexthantering

» Skraddarsydda losningar
 I|dentitet & atkomst

*  Snabb utveckling
«  Ratt data till ratt person i ratt * Vardeniforarsatet
format via ratt kanal i ratt tid

1Y
15
ISIY
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Fran applikationscentrisk till datacentrisk arkitektur

Administration
& patientrisker

Utveckling trog,

forvaltning komplex
Sdyr

Svart att gora data
tillganglig

for bade vard &
behandling och
uppfoljning,
forskning

Granssnitt

e

Logik

Data

Granssnitt

e

Logik

Data

Granssnitt
———

-

Granssnitt

P

Logik

Data

Ett fragmenterat IT-landskap med
hundratals system

Logik

Logik

)

Logik

)

Data

En datacentrisk plattform som
mojliggorare

Ratt data, till ratt
person, i ratt tid

En utvecklingsbar
& forvaltningsbar
IT-miljo

Data av hog kvalitet
till uppfoljning,
analys och forskning

K



Vad kan leverantorerna gora?

Fran monolit till datacentrisk plattform

mBg e
_ e d APl/standarder
Dataplattform

Gemensa databas

1. Monolit — 2. Modularisering —_— 3. Datacentrisk plattform
All funktionalitet och data &r tatt integrerad i ett Funktionalitet delas upp i moduler (t.ex. journal, Alla appar och tjanster kopplas via APlLer till en
system. labb, tidbok), gemensam dataplattform
Svdrt att fordndra, utdka och integrera. men delar fortfarande pa databas. (t.ex. openEHR, FHIR).
Bdittre flexibilitet, men beroenden kvarstar. Ger innovation, utbytbarhet och datakontroll.

Transformationen sker stegvis: Fran monolit — modularisering — datacentrisk plattform.
Dataplattformen mojliggor snabb utveckling, 6ppenhet och framtidssakring av journalsystemet.
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Vad kan vardgivare/regioner gora sjalva?

Datacentrisk plattform — mojliggor digital utveckling trots kvarvarande monoliter

Nya appar & tjdanster

Journalsystem

Labbsystem

Ekonomisystem

.
Datacentrisk plattform

» APl/standarder (openEHR, FHIR,
Kvarvarande monolitiska system SNOMED CT ...)

Kvarvarande monolitiska system (journal, labb, ekonomi m.fl) &r ofta svara att byta ut eller integrera direkt.
Med en datacentrisk plattform och 6ppna APl:er (openEHR, FHIR, SNOMED CT ..)) kan sjukhuset &nda skapa nya appar, Al-
I&sningar och portaler — och stegvis madernisera sin digitala miljo.

Datacentrisk plattform skapar férutsattningar for innovation och digitalisering — dven om éldre system finns kvar.
Sjukhuset kan stegvis modernisera, integrera och utveckla nya digitala tjanster i egen takt.



Karolinskas dataplattform

- primar- & sekundaranvandning av data

OVERSIKTER
: KVALITET
PRECISIONS- o PRODUKTION
BESLUTSSTOD DISTANSVARD FORSKNING
linkI A) MEDICIN INNOVATION
PROCESSTOD
O, & W =
g =
) Qi ‘S 3
Datahantering (datamodellering, datafloden, metadata, ... ]
[ Plattform (databaser, integrationstjanster, loggning, 1AM, ...) ]

Journaldata Patient-  Administrativ Vagformsdata Bilddata -Omikdata Produktions-

openEHR  rapporterad data 7SDB MMA GDR data
CDR data openEHR Dem/FHIR EDW
CDR

Journal, LIS, RIS/PACS, monitorering, omics, bild, ...
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Effektiv & saker utveckling

Datacentrisk plattform - fran vilda system till ordning och regelefterlevnad

Manga sjukhus har “vilda system” ("feral systems”) — lokala Excel-ark, Access-databaser eller sma appar som vaxt fram utanfor IT-farvaltning och
centrala regler.
En datacentrisk plattform kan timja denna vildvuxna flora genom att erbjuda APl:er, utvecklingsverktyg och standardiserad lagring.
Med gemensam forvaltning cch kontroll stédjer plattformen dessutom regelefterlevnad (MDR, PDL, GDPR) och informationssdkerhet.

— —- > Datacentrisk plattform SO
L= APLer, utvecklingsverktyg & standardiserad lagring e
D : |
CSV-filer

B Vida system @ Datacentrisk plattfiorm @ Appar byggda pa plattformen  # Gemensam forvaltning & compliance

Plattformen erbjuder gemensamma APl:er, verktyg och lagring ddr nya appar kan utvecklas sakert och kontrollerat. Farvaltning och styrning mdjliggor
regelefterlevnad (MDR, PDL, GDPR) och informationssakerhet.
Vilda system kan avvecklas eller migreras in i en kontrollerad miljo.




Summering & slutsatser

W e

» KAROLINSKA

UNIVERSITETSSJUKHUSET



Nulage - brister i vara nuvarande informationsmiljéer

Manga olika IT-system
Journalsystem ej optimalt
anpassade till modern vard
”Skugg-IT”

Onddig administration
Forsamrad arbetsmiljo
Patientsdkerhetsrisker

Fax Brister i regelefterlevnad

Post-It
Anteckningsblock
Moten

Telefon

(PDL/GDPR/MDR)
Brister i info. sak.
Dalig utvecklingsformaga

W b




Nar modern vard moter traditionella journalsystem
Varfér en datacentrisk plattform ar nyckeln till framtidens vardinformationssystem

mbatacentriskt plattformstankande: Grunden fér modern vardinformatik

En datacentrisk plattform separerar data fran applikationer och mojliggor att information kan anvandas
oberoende av vilket system som skapade den. Detta ar fundamentalt annorlunda fran traditionella
monolitiska journalsystem dar data ar inlast i leverantorsspecifika format.

Standardiserade datamodeller och APl:er mojliggor ett ekosystem av specialiserade applikationer som

alla arbetar mot samma datakalla. Detta ger vardorganisationer frihet att valja "best-of-breed" [6sningar
utan att forlora dataintegration.

Realtidsatkomst till strukturerad patientdata 6ver hela vardkedjan mojliggér sammanhallen vard, avancerad

Qnalys och beslutsstdod som inte ar méjligt med traditionella system.

D o o

Standardiserade APler

Dataplattform

~

Problem med traditionella system

» Data inlast i leverantérsspecifika silos hindrar informationsdeining
+ Rigida datamodeller oméjliggér nya arbetssatt och innovationer

* Begriansade APlier farhindrar integration med moderna [Gsningar

+ Avsaknad av strukturerad data oméjliggér avancerad analys

* Monolitisk arkitektur dér alit maste komma fran samma leverantér

+ Langsam utvecklingstakt som inte matchar vardens behov

Organisatoriska férdelar

+ Stddjer strategiska mal genom flexibe! IT-milja

+ Majliggor stegvis modernisering utan totala systembyten

+ Anpassar systemen till verksamheten istillet for tvartom

+ Okar medarbetarndjdhet genom anvandarvéniiga system

+ Realiserar ekonomiska vinster med nya arbetssatt

+ Forbdttrar patientupplevelsen genom modema digitala tianster

34

Férdelar med datacentriskt system

+ S6mlés informationsdelning melian alla vérdgivare och system

+ Leverantdrsoberoende med majlighet att byta applikationer

* Snabbare innovation genom specialiserade applikationer

* Strukturerad data méjliggér Al och avancerade beslutsstéd

+ Anpassningsbara granssnitt for olika anvandare och sammanhang

+ Patientcentrerad datamodell som féljer individen genom vardkedjan

Langsiktiga vinster
+ Framtidssdkrad arkitektur som kan utvecklas Gver tid
* Minskad teknisk skuld genom modular uppbyggnad
+ Okad konkurrenskraft genom snabbare anpassning
* Accelererad utvecklingstakt genom parallella innovationer
* Minskade langsiktiga kostnader genom &kad flexibilitet
+ Bittre forutsdttningar for forskning genom tillganglig data

Minskad administration

» Eliminerar dubbelregistrering genom gemensam datakilla

* Automatiserar informationsdverforing meilan system

* Minskar behovet av workarounds och skuggdokumentation
» Frigor klinisk tid frén administrativa uppagifter

+ Forbdttrar datakvalitet genom validering vid kallan

« Majliggor automatiserade arbetsfléden over systemgranser

Implementeringsstrategier

+ Starta med dataplattformen som grund for all utveckling

» Implementera standardiserade datamodeller (t.ex. openEHR/FHIR}
+ Utveckla APl-lager fr integration med befintliga systern

+ Gradvis migration fran gamla system till nya applikationer

+ Involvera kliniker i design av datamodeller och granssnitt

+ Skapa innovationspartnerskap med leverantdrer och startups



trik.georgii-nemming@regionstockholm.se
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Agenda

13:00-13:10 Velkommen ved H2B Elen Hgeg,
Dagligleder, Health2B
13:10-13:40 Derfor ma vi frigjgre data Patrik Georgii-Hemming,
—innsikt fra Karolinska Chief Medical Information Officer,
Karolinska universitetssykehus
13:40-14:00 Teknisk grunnmur for innovasjon Jaakko Sammelvuo
— klinisk datalager og OpenEHR Lead Product Manager, Tietoevry Care
14:00-14:20 Pause
14:20-14:50 Fra data til I@gsning Jaakko Sammelvuo
— erfaringer fra Hackathon og lavkode Lead Product Manager, Tietoevry Care
14:50-15:10 Paneldiskusjon: Bendik Bygstad (UiO)
Hvordan bygger vi fremtidens helse-gkosystem? Hanne Stgre Valeur (Tietoevry Care) Anders
Mohn Frafjord (OUS)
UIf Sigurdsen (HS@)
15:10-15:50 Dialog og diskusjon med salen
15:50-16:00 Avslutning & takk for idag



<2 Lifecare

Modernization of
Healthcare

Lifecare Open Platform

Jaakko Sammelvuo, 26th of August 2025
Portfolio Lead, Lifecare Open Platform
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Agenda

Modernization of Finnish Healthcare

The value of open and standardized healthcare data

Lifecare Open Platform as a foundation for rabid
innovations

Discussion, Q&A and wrap-up




Trusted by health and care leaders in the Nordics
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@® Lifecare

Lifecare Patient Record System is serving 3 million citizens in Finland

“.“.”.”.“.“.ua.“ ” .

1 7 out of 21
Wellbeing
service counties

Co-development

with 8 wellbeing

service counties



@ Lifecare

Lifecare Open Platform as a Foundation of Lifecare Patient Record System for healthcare

and social care in Finland

&
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¥
e
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— T OB

Clinicians and IT-
Strongly supports rofessionals are in the
digitalization & innovation P .
driver's seat

Supports national integrations and ensures full compliance
with the prevailing legislation

i tietoeury Public

High configurability for
adaptation to various care
needs

Based on open standards
which helps joint
development and co-
operation

100 000

Active
professional
users

Regional
social and
healthcare



Lifecare Patient Record System journey ® Lifecare

Digitalization Lifecare EHR Lifecare EHR Lifecare Open Platform
generation 1990 generation 2013-2017 generation 2017 - 2022 2023 -

From paper to Unified Standardization Standard based open modular
digital Solution of data platform

operBHR () W7 FHIR



Open and standardized healthcare data

The foundation for modernization and innovation

&

Challenges and pain points

Extensive, high-risk, and expensive one-time
healthcare system upgrades

Fragmented and siloed data which makes it hard
to get a quick overview

Slow to develop new clinical features, workflows
or applications

Many different tools and application required for
various tasks which is time consuming and
frustrating for the professionals

&® Lifecare

4

Value

* Freeing and separating data from siloed
applications and re-using standardized data for
better care

* Being a foundation for modernization and
innovation of healthcare

* Enabling stepwise system transformation with
rapid application development and innovation
with low-code tools

* Complementing existing care systems bringing
together all information in one place

* Supporting care organizations in developing their
own applications and customizing workflows
without the need for extensive IT skills



Comprehensive Healthcare platform enabling rapid innovation and system modernization

Identity and Access
Management

APl and Data
First

Modularity and
Extensibility

%
%
2
%
o% openEHR
) and FHIR
%
2

User experience

Lifecare

Data &
Interoperability

APl Management and
Monitoring

)
2
%
/.\p

End User and
Admin Portals

Configurable Ul
Components

'~

()
2 %
%

Low-Code/No-Code

Legacy Data Migration
tools

A
§
Q
[2)
Q
&
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Lifecare Open Platform is an open, standard-based technology
solution that enables for phased technology renewal and deliver
modern healthcare applications.

Designed for multi-vendor integration and built on standards like
openEHR and FHIR, it ensures seamless interoperability and data
sharing across different systems.

With a modular, API-first architecture and low-code development
tools it enables rapid development of new applications.

The platform accelerates transformation, providing flexibility to
support both legacy and entirely new solutions, all while ensuring
scalability, security and seamless user experience.



Lifecare Open Platform Architecture Overview

Clinical Data Repository (CDR)

openEHR server persisting EHR-records and
provide administrative functions

Security Service

User context supporting FHIR cast and ability to
resolve additional information such as active
choices and patient consents/blocks

FHIR Demographics

FHIR server supporting profiling and
validation of resources like Patient,
Encounter, Practitioner, User

Identity and Access Management (IAM)

Federation enabled SSO via OIDC/SAML,
RBAC model defines groups/permission

Clinical Application

Lifecare Open Platform Services

Patient Orchestration Service

Safe patient creation of EHR-records supporting
multiple identifiers and linking of identities

Attribute Based Access Control (ABAC)

Combines SSO and RBAC with policies for
authorization based on configurable rules and
evaluation of user context attributes

Configuration

Backend Service

Terminology Service

Enables form/template-binding and use of
terminologies like SnomedCT, ICD-10/11

Logging and Auditing

Audit trails, configurable logging and log-
aggregation for follow-ups

Better Service

Validator Service

Script based validation of forms supporting
dependencies, openEHR and FHIR resources

APl Management & ETL Service

Enables APIs and streamed or scheduled data
from openEHR CDR and FHIR

L Lifecare



Lifecare Open Platform Architecture Overview

Clinical Data Repository (CDR)

openEHR server persisting EHR-records and
provide administrative functions

Security Service

User context supporting FHIR cast and ability to
resolve additional information such as active
choices and patient consents/blocks

FHIR Demographics

FHIR server supporting profiling and
validation of resources like Patient,
Encounter, Practitioner, User

Identity and Access Management (IAM)

Federation enabled SSO via OIDC/SAML,
RBAC model defines groups/permission

Clinical Application

Lifecare Open Platform Services

Patient Orchestration Service

Safe patient creation of EHR-records supporting
multiple identifiers and linking of identities

Attribute Based Access Control (ABAC)

Combines SSO and RBAC with policies for
authorization based on configurable rules and
evaluation of user context attributes

Configuration

Backend Service

Administrators

Administrative tools

®

Marketplace  Widget

8% R WD

User/Org/  Logging & ETL
Role mgmt monitoring

Terminology Service

Enables form/template-binding and use of
terminologies like SnomedCT, ICD-10/11

Logging and Auditing

Audit trails, configurable logging and log-
aggregation for follow-ups

Better Service

Dashboard
(forms/ widgets) config config

Content Developers

Low-code tools

8 B B

Archetype EHR AQL
Designer Studio  browser

> &

ABAC Validator

Validator Service

Script based validation of forms supporting
dependencies, openEHR and FHIR resources

APl Management & ETL Service

Enables APIs and streamed or scheduled data
from openEHR CDR and FHIR

L Lifecare



Lifecare Open Platform Architecture Overview

Journal View

EHR Viewer with
summary and search-
capabilities

()

Viewer with smart

Observation View

Visualization of
observations in
charts and timelines

&

Aggregated views of multiple
observations

Clinical end users

Care Desktop

Data Entry

Generic input tool
that dynamically
loads platform forms

Smart and easy input

Visualization of

search and filtering

of data

Childhood care

Visualization of
growth charts

Dashboards

Generic data
visualization and

2 -

Visualization of data
ot from multiple
sources

Lifecare SMART Ul — use marketplace apps or Integrate and launch your own applications preserving user context and patient selection

© ©® © O © @

Clinical Data Repository (CDR)

openEHR server persisting EHR-records and
provide administrative functions

Security Service

User context supporting FHIR cast and ability to
resolve additional information such as active
choices and patient consents/blocks

FHIR Demographics

FHIR server supporting profiling and
validation of resources like Patient,
Encounter, Practitioner, User

Identity and Access Management (IAM)

Federation enabled SSO via OIDC/SAML,
RBAC model defines groups/permission

Clinical Application

Lifecare Open Platform Services

Patient Orchestration Service

Safe patient creation of EHR-records supporting
multiple identifiers and linking of identities

Attribute Based Access Control (ABAC)

Combines SSO and RBAC with policies for
authorization based on configurable rules and
evaluation of user context attributes

Configuration

Administrators

Administrative tools

®

Marketplace  Widget
(forms/ widgets) config config

8% R WD

User/Org/  Logging & ETL
Role mgmt monitoring

Terminology Service

Enables form/template-binding and use of
terminologies like SnomedCT, ICD-10/11

Logging and Auditing

Audit trails, configurable logging and log-
aggregation for follow-ups

Backend Service

Dashboard

Content Developers

Low-code tools

8 B B

Archetype EHR AQL
Designer Studio  browser

> &

ABAC Validator

Validator Service

Script based validation of forms supporting
dependencies, openEHR and FHIR resources

APl Management & ETL Service

Enables APIs and streamed or scheduled data
from openEHR CDR and FHIR

L Lifecare



Lifecare Open Platform — Unified user experience

Lifecare SMART Ul
Integrate and launch your applications preserving authentication, user & patient context and communication

Standard Ul integrations Application Integrations

Applications based on coded Applications based on the

SMART on openEHR SMART on FHIR SMART on “vendor” . .
implementations low-code



Lifecare Open Platform — Unified user experience

Clinical end users

Login and Roles Dashboards Application Application Application

Professional Login Dynamically configured widgets
based on openEHR models

Professional Role Low-code implemented widgets

Administrator Login Traditionally coded widgets

Form Smart on smart on Smart on
Low-code app o~ Web App FHIR app opz;lFE)HR SEIRATS
Lifecare SMART Ul
Integrate and launch your applications preserving authentication, user & patient context and communication
Standard Ul integrations Application Integrations
SMART on openEHR SMART on FHIR SMART on “vendor” Applications based on coded Applications based on the

implementations low-code



KAROLINSKA UNIVERSITY HOSPITAL

Lifecare Open Platform — Redefining
Health Data Utilization

Challenge
Digital infrastructure is fragmented.
Independent solutions for different tasks.

Each system has its own data structure, making
information sharing challenging and increasing
administrative burden and cost.

Results

By structuring clinical data in a standardized format,
openEHR enables different systems to use the same
information, providing several benefits for Karolinska:

A vendor-neutral data foundation that is able to
unlock data from different systems and make it
available for clinical decisions

A pioneering application has been developed,
successfully migrating data from a legacy system to
the new platform for evaluating chemotherapy
readiness

Clinicians can access a complete set of patient data
without switching between applications

Solution

Karolinska University hospital addresses the
challenges by implementing the Lifecare Open
Platform.

Building on the Open EHR standard, which provides
a common framework for structuring and
exchanging clinical data.

Everything we do in healthcare
relies on having the correct data
available to support informed
decision-making. Now we’ve
entered a new era of healthcare,
with the Lifecare Open Platform
playing a key role in unlocking data
and making it accessible for clinical
decisions.

In the future, the platform will
be a cornerstone of our entire IT
environment.

Patrik Georgii-Hemming - CMIO
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Nordic Hackathon

Lifecare Open Platform

Jaakko Sammelvuo, 26th of August 2025
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Background and
why Hackathon

Our use case

Hackathon days
and the Demo

Learnings and
hurdles
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Background, Why and
Hackathon Journey




NORDIC HACKATON MARCH 2025

Stockholm University,
Karolinska Institute and
Health Data Sweden

The goal: To create innovative solutions for
information interoperability within healthcare
and social care.

Clinical focus: Patients with multiple conditions.

How: Based on open standards, such as
openEHR and FHIR.

Purpose: Facilitates smooth communication
and collaboration across different services and
stakeholders, improving overall care delivery as
well as ensuring comprehensive patient care.

Arne, 82 year
yle chronic conditions

TIETOEVRY ROLE IN THE HACKATHON:

Open Platform Provider: Provide Lifecare Open Platform .
as a SaaS for the Hackathon participants to develop their
innovative applications using openEHR and FHIR
technologies.

2062008 1209

1000207 110

Use case development: Bring and demonstrate our I
special clinical knowledge (Welfare and Platform team) ‘
and develop our own use case together with the
collaborators.




Our use case




USE CASE

Advanced care
at home

Arne

82-year-old
OBJECTIVE

Lives alone
- Improve coordination and collaboration on shared patients with

multiple health and social care needs BY making patient data
available to relevant health and social care professionals.

- Reduce healthcare waste - reduce the number of duplicate tests
and data entries to benefit the patient and care providers.

Arne has multiple chronic conditions:

TR [ TG USE AT A stroke resulting in left-sided paralysis
Diabetes A typical week:
Arne (Patient) Angina L -
Care coordinator Emphysema Daily visits from home care staff for routine tasks
Secondary care providers High blood pressure Evening and night visits from home care staff
Primary care providers Leg ulcers Daily nursing visits for insulin administration and
Social care nurses Advanced prostate cancer medication management

Social care nursing staff ] o ]

. ) Twice-weekly visits from a primary nurse for health

Arne receives assistance from: .
checks and wound dressing

FOCUS DURING HACKATHON Hospital care ) ) )

Diabetes nurse Physiotherapy sessions several times a week for
- Arne’s blood pressure Home healthcare breathing exercises

Primary care Home visits from his doctor as needed

Municipal social care
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Arne Arneasson =

Address Zip, City

Mynigatan 12 10033

> Arme Armmesson (82 year - Male)

] Diagnoses

Date Code Diagnosis Name

10.01.2022 169.354 A stroke resulting in left-sided
paralysis

05112020 La7 Leg ulcers

14.02.2019 C61 Advanced prostate cancer
22.06.2018 120.9 Angina

10.09.2017 ng Atrial fibrillaticn and flutter

Data provided by Cambio

T

I~ PSA values

[~ Blood pressure values

Data provided by Cuviva

Reported by Care providers

L

] Journal view Social Care

Anna Svensson, Murse 09:00 12.02.2025

Blood pressure measured at 130/85 mmHg. Ame felt tired but no
dizziness. Continued monitoring recommeanded.

Lisa Andersson, Mursing staff 12:00 12.02.2025

Blood pressure measured at 132/87 mmHg. Arne felt slightly dizzy
after lunch but recovered quickly,

Erik Persson, Nursing staff 18:00 12.02.2025

Blood pressure measured at 135/88 mmHg. A slight headache.

Cata from Social journal and municipal Medical journal

[¥) Care plan

Goal

Stabilize blood pressure to below 130/80 mmHg within three manths.
Reduce the number of high blood pressure episodes.

Timeline

Weak 1-4 Daily blood pressure measuremeants and medication
adjustments.

Week 5-8  Evaluation of medication effectiveness and any

necessary adjustments.
Week 9-12  Continued monitoring and final evaluation.

Data from municipal Medical journal

[~ Blood pressure values

Remote monitering or patient reported ez
i, /rl
_——— i 4 e
o o . ”
52 &2 T2 ;T w2 /2 W

Data provided by Cuviva

ch patient

] Journal view Healthcare

Dr. Maria Lindgren, Cardiclogy specialist 15:30 01.02.2025

Arne came in with significantly elevated blood pressure, measured
at 180/110 mmHg. He complained of severe headache and dizziness.
Emergency treatment with blood pressure-lowering medication...

Dr. Johan Eriksson, General Practitionar 11:40

0.02.2025
Reviewed Arne’s latest blood pressure measurements, Blood

pressure has been relatively stable with an average of 135/88 mmHg
over the past seven days. Mo further adjustment of medication...

Data from regional Medical journal

&% Medicine dispensed

Last doses

Date 10.03.2025 Time 02:03 @
Date 10.03.2025 Time 11:57 @
Date 10.03.2025 Time 17200 @
Last 7 days

Number of doses taken 248
Mumber of missed doses 20
Adherence rate 91.7%

&% Medication list

Current medication

Enalapril

If necessary

Mitraglycerin

Data provided by Evendos

10 mg 1=1

Max 0,4 mg 3=1

&2

Add in



Hackathon days
and the Demo




Nordic Hackathon Operational Workflow

Lifecare Open Platform

cross organization patient

System
to system
integrations

Evondos
Inera
Medrave
Doctrin
Webdoc
(Carasent)

Evondos
Medical device (MD)

FHIR
(Demographic,
Clinical Data)
Team 2
()] ()]
= =
Team 4

Care Desktop

openEHR
(Clinical Data)

Team 3

Team 6

Tietoevry

Students

Cambio

Leyr Platform
Collabodoc

Cuviva
Mobile app

openEHR Templates and
visualizations of data

openEHR Template,
form and widget

openEHR Templates and
compositions









Demo

Real time data from Cuviva

. |
< Lifecare ["Bll Arne Aresson X

Adress

°
> Arne Arnesson 19 420810-6593 (58 years, male) Borgarfiordsgatan 12

Homepage

PSA Data ( Provided by Cuviva)

John Doe
9 9 o
Search patient @ English ™ Lakare Akut NSC, Hélsocentral Sodertorget

Zip, City
16455, Kista

Overall Haalth

60 wu

P

Real time data from PROM
form made by students



Demo

Real time data from Evondos
medication dispenser

C Lifecare @

> £ ArneArnesson 19 420810-6593 (58 years, male)

Homepage

Medication Dispenise.

Arne Arnesson X

Adress Zip, City
Borgarfjordsgatan 12 16455, Kista

@Q Medicine dispensed evondos

Last doses

Mar 20, 2025
Mar 20, 2025
Mar 20, 2025

Last 7 days

Number of doses taken:
Number of missed doses
Adherence rate:

Search patient

Patientens egenrapportering

Blood glucose

™ Lakare Akut NSC, Hélsocentral Sodertorget

Test name
Glucose [Moles/volume] in Blood

Glucose (mmol/l) in Body fluid

Glucose (mmol/l) in Capilary blood by Glucometer

Laboratory analyte result

Analyte name

Glucose [Moles/volume] in Blood

Glucose (mmol/l) in Body fluid

Glucose (mmol/l) in Capillary blood by Glucometer

Actual result

mmol/L ‘

Measurement date & time
yyyy-MM-dd HH : MM

Comments about the result

Health event

Patient reporting form based
on openEHR Finland template



Demo

@ Journalanteckning signerad

Journalanteckningar

Lagg til

UTFORARE PROCAPTAMSL

c’ Inkhedera felmarkering

Journalanteckning | SOL | SoL Hemtjinst

03-2512:27

R\'\E Wants to have dinner now.

Jeurnalanteckning | SOL | SoL Hemtjanst
2025-03-20 14:08

Arne has had his lunch and is satisfied again,

o2 Dela

o

Ta bort

£ And

9 [ifacar =
3 Lifecare [AWl Arne Amesson X

> £ AmeArnesson 19 420810-6593 (58 years, male)

Homepage

Journal View Soclal Care

Arne wants to have dinner now.

Arne has had his lunch and is satisfied again.

Arne is hungry now.

markera

Real time updates
from welfare to
cross organisation
overview

John Doe
(®) searchpatient @D Engiish 2

Adress
Borgarfiordsgatan 12

ity
16455, Kista

Journal View Healthcare

DateTime Author Role

20.03.202517:04 doctor 1 Lakare Halsocentralen Séc

20.03.202517:17 nurse2  Sjukskdterska Kirurgsjukht

21.03.202512:56  doctor 2 Lakare Kirurgisjukhuset S&

02.04.202515:30 doctor 1 Lakare Halsocentralen Séc

21.03.202507:48 nurse1  Sjukskéterska Halsocentra

~ Lakare Akut NSC, Halsocentral Sédertorget

Document Viewer

Blood glucose
Test name: Glucose (mmol/l) in Capillary blood by
Glucometer
Laboratory analyte result:
Health event:
Heart rate
Rate: 0 /min
Peak expiratory flow
PEFR
Respiratory rate
Rate: 0 /min




Demo

Cross platform patient
diagnoses in Care Desktop

Arne Arnesson X

C Lifecare @

> £ ArneArnesson 19 420810-6593 (58 years, male)

Homepage

Cross platform diagnosis

Date Time

10.01.2022 12:14
05.11.2020 12:15
14.02.2018 12:15
22.06.2018 13:15

10.09.2017 13115

Code

169.354

L97

ce1

Adress Zip, City
Borgarfjordsgatan 12 16455, Kista

Diagnosis Name

A stroke resulting in left-sided paralysis

Leg ulcers

Advanced prostate cancer

Angina

Atrial fibrillation and flutter

Search patient @ English

IIEF Score
@ ’

5 months ago

John Doe
™ Lakare Akut NSC, Hélsocentral Sodertorget

Compositions shared with
Cambio platform



Learnings and
hurdles




Learnings and hurdles

Teamwork accelerated
problem solving

Limited time was a hurdle but
intensive collaboration, and
the same goal, can create
“miracles”

Real-world use cases helped
to understand what needed
to be solved

FHIR seems to be the preferred
way of working, openEHR still

Our platform was put to
“new” to the market . .

great tests and was
explored to great extent
and delivered as expected

Having possibility to validate
concepts with experts really
shorten the feedback loop and
ensure the right priorities

New needs of documentation
was discovered



{2 Lifecare

Thank you!

' tietoeucy




PANEL DISKUSJON

- HealthoB

Health2B

www.health2b.no
LinkedIn: Health2B Norway



http://www.health2b.no/
https://www.linkedin.com/showcase/health2b-norway/

Health2B

www.health2b.no
LinkedIn: Health2B Norway



http://www.health2b.no/
https://www.linkedin.com/showcase/health2b-norway/
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Health2b open 26. aug 4 O

Choose aslide to present

Hva syntes du om Helsedata Health2B Open?
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