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Firstly

It’s a jungle out there!
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Secondly …. Standards (adoption)
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What standards are we talking about?

• FHIR – Fast Healthcare Interoperability Resources – the new one!

• HL7v2 – Health Level 7 – the old one!

• OpenEHR – Framework for EHR development / ‘open’ data standards (the platform)

• IHE – Standards body for creating interoperability profiles

And these rely on other standards.

• HTTP(S) – (Secure) Hypertext Transfer Protocol
• TCP – Transport Communication Protocol
• SOAP – Simple Object Access Protocol

• Etc. etc. 
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Standards within standards within standards

• ICD10 – International Classification of Diseases

• SNOMED-CT – Systemized Nomenclature of 
Medicine

• UTL – Unified Test List

• OPCS – Office of Population Censuses and 
Surveys 

NHS Specific uses;

• CDS – Commissioning Data Set

• ECDS – Emergency Care Data Set

• The list goes on…..
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So.. What is out there in the wild?

• There might be tears ….
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Its not all rainbows and unicorns (RIO)
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So.. What does this mean??

• Interoperability is a continually evolving feast.

• Even when suppliers implement the ‘standards’ they are not always supplied 
consistently.

• There is limited adoption and even nationally we are in a period of flux:

• National Record Locator has implemented FHIR but is only a write-based 
service – does not support reading from other HIEs – has unclear SLAs etc.  
Not necessarily a standards issue but does demonstrate that architectural 
management is critical.

• GPConnect – has been slow to materialise because the standards needed 
ratification and priorities are not always on interoperability on the supply 
side.  The progress and adoption has been very slow but beginning to 
materialise.

• There is limited evidence of end to end interoperability workflows with data-
exchanging bi-directionally to support seamless information flows.  This is the 
holy grail – reducing transcription etc… 
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So lets look at some more examples.
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More examples (from London HIE).

GraphNet = SOAP
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NOT FHIR
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More examples (from London HIE).

Rio = HTML
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NOT FHIR
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More examples (from London HIE).

Epic = IHE XCA – Cross Community Access (SOAP)
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NOT FHIR
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But is very useful anyhow…



WORKING TOGETHER FOR THE NHS

This is not to say these vendors don’t have FHIR

• FHIR is relatively new as we know – and will take time to embed and adopt 

• The FHIR standard is still maturing / evolving so will take time to stabilise for all 
clinical use cases.

• Most have or are working towards FHIR adoption but progress is really slow….
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So what about this … Open EHR thing??

• Is an ISO standard for designing, building open Electronic Health Record 
systems.

• Build on architypes and an Clinical Data Repository.

• Its good, but not perfect – but does enforce interop as an architectural 
discipline. 
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Open EHR

• So what does it look like under the hood?
• There are other flavours of CDR
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Not FHIR
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Benefits of OpenEHR

• Data is well-designed and curated by clinical communities, enforcing high 
fidelity capture of information.

• As architypes are built by communities there is no ‘closed’ solution.

• Open EHR platforms are ‘interoperable by design’ as they meet the OpenEHR
specification which includes APIs etc.

• All specifications are open etc. etc. so limited vendor lock-in.

BUT…
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Its not FHIR
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So in summary…

• There is no perfect answer at the moment when it comes to interoperability.

• Even the great FHIR over HTTP(S) has limitations, requiring architectural 
considerations for event driven workflows (FHIR-Cast).

• Be patient as things mature in the industry but we need to drive suppliers to 
adopt the appropriate standards.

• Everything is version controlled so can and will change over-time.

• Focus on the goal of the interoperability need rather than the technology 
because nothing is perfect atm.

• And just in case you wondered….
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This is what some FHIR looks like - JSON ☺
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Thanks for listening.


