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Current Operating Capability
• Document-based sharing of limited 

poor-quality summary data 

• Each institution “speaks” its own 

dialect:  necessitates expensive, 

unreliable mapping

• Patient matching and consent 

requirements are onerous barriers

• Community data not effectively 

integrated into workflow, decisions

• Difficult to incorporate industry 

innovation, extensions atop EHR

Driving toward consistent data representation and meaning

Future Operating Capability
•Community data routinely used –

patient-centric workflows span 

institutions

•Migrate toward shared industry 

interoperability platform, services

•Establish a “universal” health 

language and use it natively

•Sharable health knowledge assets 

and applets across EHRs

xxx

xxx

Workflow support for 

team-based care

Support integrated care 

planning, task mgmt

tbd

Support outbound 

e-prescribing

Identify inconsistencies in use of VA 

implementation of standards 

Gap analysis of coding systems across 

HSPC community complete  

“Portable” processes, workflows 

modelled via standardized 

knowledge artifacts

Targeted domains for clinical 

sharing identified

Community knowledge artifact

set baselined (HSPC and 

CIMI)

Native use of 

reference codesets

(SOLOR)

Free exchange of self-

describing, model-based, 

consistent data

Enumerate sharing use cases; 

Engage in CIMI

Identified scope modeled 

within CIMI (complete)

Deployment of model-based 

data transformation tools 

(MDHT/MDMI)

Native adoption of national 

standards (CIMI models, 

SOLOR, etc.)

Data exchange based on 

standard models, SOLOR

Common “health language” 

of sharable knowledge 

established

xxx

Baseline KPIs/metrics for community care 

xxx

Shared care 

planning 

Standardize referral workflow
xxx

Cross-institution electronic 

scheduling

Full visibility of patient data

Address process-gaps 

in stds

Automated reasoning across 

all patient data

Seamless, quality care-

delivery across teams and 

organizations

Leveraged use of 

shared, service-

oriented, extensible, 

industry platform

eHealth Exchange for 

all  Summary 

Record sharing 

xxx

xxx

xxx

Cross-EHR version 

mgmt for knowledge 

assets xxx

xxx

Adopt shared-services platform 

(HSPC or COTS)

xx

Direct Messaging workflows 

for extended care team 

Deploy open source shared 

terminology tooling platform 

Availability of open source tooling for 

CIMI, FHIR modelling stack 

Baseline shared services platform 

meeting HSPC community need

Mature HL7 FHIR, SOA stds

to cover shared-care needs

Establish independent platform 

compliance authority

Formalize community on-

boarding process for 

consistency around CCDA

DoD & Community
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Data

Technical

Common formalism for sharing/ 

exchange of order sets 

established
Consistent medication

lists

Deploy into compliant 

platform

xxx

xxx
Standardized exchange via 

eHealth Exchange, Direct, 

API (FHIR + SOA) 


