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National foreword
This Draft for Development is the official English language version of 
ENV 13940:2001. 

This publication is not to be regarded as a British Standard. 

It is being issued in the Draft for Development series of publications and is of 
a provisional nature because of the limited duration of the European 
Prestandard. It should be applied on this provisional basis, so that information 
and experience of its practical application may be obtained. 

Comments arising from the use of this Draft for Development are requested so 
that UK experience can be reported to the European organization responsible 
for its conversion into a European Standard. A review of this publication will 
be initiated 2 years after its publication by the European organization so that 
a decision can be taken on its status at the end of its three-year life. The 
commencement of the review period will be notified by an announcement in 
Update Standards.

According to the replies received by the end of the review period, the 
responsible BSI Committee will decide whether to support the conversion into 
a European Standard, to extend the life of the prestandard or to withdraw it. 
Comments should be sent in writing to the Secretary of BSI Technical 
Committee IST/35, Health Informatics, at 389 Chiswick High Road, 
London W4 4AL, giving the document reference and clause number and 
proposing, where possible, an appropriate revision of the text.

A list of organizations represented on this committee can be obtained on 
request to its secretary. 

Cross-references

The British Standards which implement international or European 
publications referred to in this document may be found in the BSI Catalogue 
under the section entitled “International Standards Correspondence Index”, or 
by using the “Search” facility of the BSI Electronic Catalogue or of 
British Standards Online.

Summary of pages
This document comprises a front cover, an inside front cover, the ENV title
page, pages 2 to 107 and a back cover.

The BSI copyright date displayed in this document indicates when the 
document was last issued.
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Foreword

This European pre-standard has been prepared by CEN Technical Committee 251 "Health
Informatics", under mandate M/255 and order voucher BC/CEN/97/23.1.2 by the European
Commission and the European Free Trade Association.

The normative provisions of this European pre-standard are to be found in Clauses 5 to 11. The
informative Annexs A and B provide further descriptions and explanations, as well as a tentative model
of some parts of the system of concepts that forms the normative clauses, focusing on some details
wherever felt necessary.

This European Standard shall be given the status of a national standard, either by publication of an
identical text or by endorsement, at the latest by June 2002, and conflicting national standards shall be
withdrawn at the latest by June 2002.

According to the CEN/CENELEC Internal Regulations, the national standards organizations of the
following countries are bound to announce this European Prestandard : Austria, Belgium, Czech
Republic, Denmark, Finland, France, Germany, Greece, Iceland, Ireland, Italy, Luxembourg,
Netherlands, Norway, Portugal, Spain, Sweden, Switzerland and the United Kingdom.
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Introduction

There is a need for clinicians, private and public health care providers, health managers and funding
organisations to define the classes of concepts and their descriptive terms regarding all processes of
care, especially considering patient centred continuity of care, shared care and seamless care.

Continuity of care depends on the effective transfer and linkage of data and information about the
clinical situation and the care provided to a subject of care, between different parties involved in the
process, within the framework of ethical, professional and legal, rules. The description and
formalisation of continuity of care in information systems implies that the related concepts and
descriptive terms be defined, so establishing a common conceptual framework across national,
cultural, and professional barriers.
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1. Scope

Continuity of care implies the management of health information in two different perspectives:
� local management of information about the subject of care, at the site of care provision,
� information interchange between health care providers.

 This European pre-standard seeks to identify and define those processes which relate to the continuity
of care. It specifically addresses aspects of sharing patient related information needed in the process
of care. It identifies and defines relevant data and information flows, together with their relationships to
"time slots".

 In order to support the delivery of high quality care to each patient, and to facilitate continuity of care, a
full understanding is needed of the temporal aspects of the delivery of health care, the role of each
party in the health care process , and their interaction in the patient’s environment. The concepts
describing the characteristics of the ongoing process of care should not differ in nature from those that
are used to structure and organise the data locally in the Electronic Health Care Record.

 This European pre-standard addresses such topics as :

� organisational principles of longitudinal care

� actors : health care agents, health care parties, subjects of care, health care providers, provider
organisations, health care professionals, and third parties

� events : health issues, and their management

� situations :, contacts, encounters, episodes of care, and periods of service

� concepts related to decision support, use of clinical knowledge, and activity : services, protocols,
programmes of care, care plans, care pathways

� concepts related to responsibility and information flows within the clinical process : mandates and
their notification

� concepts related to health data management

 In order to establish a common conceptual framework for continuity of care across national, cultural
and professional barriers, all these concepts are defined in this document, and their inter-relationships
identified.

 The system of concepts and the terms defined in this European pre-standard are designed to support
the management of health care related information over time and the delivery of care by different
health care agents who are working together. This includes primary care professionals and teams,
health care funding organisations, managers, patients, secondary and tertiary health care providers,
and community care teams.

 This harmonised system of concepts will be used to facilitate clinical and administrative decision
making, health care logistics such as provision of coherent services— and to enhance relationships
between health care professionals and their patients.

 Within this European pre-standard, 'subject of care' —a concept definitely restricted here to human
beings— refers to an individual. It is assumed that in those cases where a health care service
addresses a group of more than one individual (e.g. a family, a community, etc.), and where a single
health care record is used to capture the health care services provided to the group, each individual
within the group will be referenced explicitly within that health care record.

 

 This European pre-standard does not intend to define how the processes should be performed in a
particular health care framework. It does not intend to have any regulatory impact on the actual delivery
of care. For example, it defines what "a hospital stay" is, but it does not specify in any way the events
that may occur during a hospital stay.

 The specific management of prescriptions for drug therapy and of laboratory tests and their results are
not part of this European pre-standard; nor does the pre-standard define any other aspects of the
health care process, such as security, act specific management, the life cycle of acts, terminology and
classification, or the financing mechanism of health care delivery.

 While this European pre-standard can help manage the logistics of health care delivery, it does not
intend to refer specifically to the issue of resources needed in the provision of health care services.
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 NOTE:

 This European pre-standard aims to identify and describe concepts important to continuity of care, and
to establish a system of concepts that is to be used when setting up information systems, especially
when dealing with health care record communication. The primary focus of the pre-standard is
terminology.

 In order to help the readers understand more easily the relationships between these concepts, several
diagrams have been introduced based on UML conventions. Thus, for each one of the concepts
described in clauses 6 to 11, a diagram is provided, showing its direct relationships with other concepts
belonging to the same system of concepts.

 The concept under consideration appears at the centre of these diagrams. This decision has been
made to improve clarity and to show the relationships in one direction only, with corresponding
cardinalities.

 The purpose of UML modelling in this documents is to highlight relationships of concepts, not their
attributes. Features which refer to some entities may be considered as related concepts in their own
right. Because of the generic nature of some of these features, they may not belong to the system of
concepts that forms the scope of this European pre-standard, and in that case such features will not be
described further. An example of this is:
� a subject of care may have an undefined number of addresses, and an address may be associated

with an undefined number of subjects of care. The resolution of this many to many relationship is
not within the scope of this pre-standard.

 In order to differentiate them both from normal attributes and from concepts with which direct
relationships are explicitly mentioned, these features are shown apart, in a rubric called "Other features
or related entities not described in this document".

 Diagrams meant to provide partial views of the system of concepts are also proposed in Annex A.
These diagrams have been simplified on purpose: they do not show all the relationships between the
concepts that are displayed, while the relationships that are present bear their cardinalities only.

 It is acknowledged that in doing so, some distance is consciously taken with the basic UML
conventions.

 The same pattern of rubrics is systematically provided for the description of all concepts presented in
clauses 6 to 11. Whenever not felt relevant to a given concept, these rubrics are intentionally left blank.

 Examples are provided wherever felt relevant and necessary. However, in general, examples for
superordinate concepts are to be sought at the level of the corresponding subordinate concepts.
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 2. Normative references

 This European pre-standard incorporates, by dated or undated reference, provisions from other
publications. These normative references are cited at the appropriate places in the text and the
publications are listed below. For dated references, subsequent amendments to or revisions of any of
these publications apply to this European pre-standard only when incorporated in it by amendment or
revision. For undated references the latest edition of the publication referred to applies.
 

 ISO  6523:1984  Data interchange — Structure for the identification of organisations

 ISO/DIS  10241:1992  International Terminology Standards
Preparation and Layout
(currently under revision)

 ISO/CD  1087-1:1994  Terminology — Vocabulary

 ENV  1613:1995  Medical Informatics — Messages for exchange of laboratory information.

 ENV  12264:1997  Medical Informatics — Categorial Structures of System of Concepts —
Model for the Representation of Semantics

 ENV  12265:1997  Medical Informatics — Electronic health care record architecture

 ENV  12381:1996  Medical Informatics — Time Standards for Health Care Specific Problems

 ENV  12017:1997  Medical Informatics — Medical Informatics Vocabulary

 ENV  12967-1:1998  Medical Informatics — Health Care Information System Architecture
Part 1: Health Care Middleware Layer

 ENV  13606-1:2000  Health Informatics — Electronic Health Care Record Communication
Part 1: Extended Health Care Record Architecture

 ENV  13606-2:2000  Health Informatics — Electronic Health Care Record Communication
Part 2: Domain Term List

 ENV  13606-3:2000  Health Informatics — Electronic Health Care Record Communication
Part 3: Distribution Rules

 ENV  13606-4:2000  Health Informatics — Electronic Health Care Record Communication
Part 4: Messages for the Exchange of

 

 3. Definitions

 For the purposes of this European pre-standard, the following definitions (listed in alphabetical order)
apply.

 3.1 Care Mandate : mandate assigned to one health care party to perform health care services for
a subject of care, as well as to manage locally the information related to the health of that subject of
care.

 3.2 Care Plan : description of planned and duly personalised services bundles, addressing one or
more health issues, and encompassing all health care services to be provided to a subject of care by
one health care professional.

 3.3 Clinical Data for Import : record component that is candidate for import into the health care
record held locally by a health care party after a health care professional has validated its clinical
relevance.

 3.4 Clinical Guidelines : set of systematically developed statements to assist the decision of
health care parties about health care services to be provided with regard to a health issue in specified
clinical circumstances.

 3.5 Concept : unit of thought constituted through abstraction on the basis of properties common to
a set of one or more referents. [ENV 12264:1997] [ISO CD 1087-1:1994]
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 3.6 Contact : situation on the uninterrupted course of which one health care provider performs
health care services for a subject of care, and/ or accesses his or her health care record.

 3.7 Contact Element : part of a contact that specifically addresses one and only one health issue.

 3.8 Continuity Facilitator Mandate : mandate assigned to one health care agent on behalf of a
subject of care to monitor how the successive care mandates are handled, and keep their contents at
the disposal of authorised health care agents, as well as to manage generally the information related to
this subject's of care health.

 3.9 Cumulative Episode of Care : situation encompassing the occurrence of all health care
services related to only one health issue thread.

 3.10 Definition : statement that describes a concept in order to permit its differentiation from
related concepts. [ENV 12264:1997]

 3.11 Distribution rule : logical concept or rule intended to convey and govern distribution. [ENV
13606-3:1999]

 3.12 Demand for Care : demand expressed by a health care party that health care services be
provided to a subject of care.

 3.13 Demand Mandate : mandate assigned to one or more health care parties to act on behalf of a
subject of care in demanding that those health care services that are relevant with regard to a
perceived need for care be delivered.

 3.14 Deprecated term : term rejected by an authoritative body [ISO CD 1087-1:1994]

 3.15 Electronic Health Care Record : health care record in computer readable form. [ENV 13606-
1 & 4]

 3.16 Encounter, Patient Contact : situation on the uninterrupted course of which one health care
professional delivers health care services to a subject of care, and accesses his or her health care
record, and updates it.

 3.17 Episode [time] : situation considered to occupy a time interval. [ENV 12381:1996]

 3.18 Episode [continuity of care], Episode of Care : situation encompassing all contact elements
related to the same health issue.

 3.19 Event : situation considered to occur at a time point. [ENV 12381:1996]

 3.20 Health Care : provision of health related services.

 NOTE : This includes more than performing procedures on subjects of care. It includes also,
for example, the management of the information about patients, their health status and their
relations within the health care framework.

 NOTE : In the present European pre-standard, the term 'care' may be used as a synonym for
'health care'.

 3.21 Health Care Activity : activity performed for a subject of care by a health care agent with the
intention of directly or indirectly improving or maintaining the health of that subject of care.

 3.22 Health Care Agent : person, organisation, device, or software that performs a role in a health
care activity. [ENV 13606-4, modified]

 3.23 Health Care Automated Activity : activity performed for a subject of care by a health care
device or a health care software, without an immediate command being given by a health care
professional.

 3.24 Health Care Compliant Activity : activity performed for a subject of care by any other health
care party than a health care provider.

 3.25 Health Care Device : device or equipment used in the provision of health care services. [ENV
13606-4, modified]

 3.26 Health Care Goal : desired achievement of a care plan, considered as an intermediate
operational step to reach the ultimate objective of a programme of care.

 3.27 Health Care Objective : desired ultimate achievement of a programme of care.
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 3.28 Health Care Organisation : organisation involved in the direct provision of health care
services. [ENV 13606-4, modified] [ENV 1613:1995, modified]

 3.29 Health Care Party : organisation or person involved in the process of health care. [ENV
13606-4, modified] [ENV 1613:1995, modified]

 3.30 Health Care Professional : person involved in the direct provision of health care services.
[ENV 1613:1995, modified]

 3.31 Health Care Provider : health care professional or health care organisation involved in the
direct provision of health care services.

 3.32 Health Care Record : repository of information regarding the health of a subject of care. [ENV
12265] [ENV 13606-1 & 4]

 3.33 Health Care Service : activity performed for a subject of care by a health care provider with
the intention of directly or indirectly improving or maintaining the health of that subject of care. [ENV
13606-4, modified] [ENV 1613:1995, modified]

 3.34 Health Care Software : software used in the provision of health care services. [ENV 13606-4,
modified]

 3.35 Health Care Third Party : party involved in supporting health care services, financially or
practically.

 3.36 Health Issue : issue related to the health of a subject of care, as defined by a specific health
care party.

 3.37 Health Issue Thread : abstract construct linking several health issues, defined by a health
care party.

 3.38 Local Health Care Record : health care record held and maintained for a subject of care by a
health care party.

 3.39 Mandate : set of statements explicitly or implicitly defining the scope and limits of the accepted
specific role of a health care party, and explicitly or implicitly delineating his responsibility with regard to
this role.

 3.40 Mandate Notification : information about the changes that have occurred in the status of an
explicit mandate granted to a health care party, made available to other health care parties.

 3.41 Mandate to Export Personal Data : mandate assigned to one health care professional by or
on the behalf of a subject of care by another health care party duly entitled by a relevant demand
mandate, to send out personal data to another designated health care party.

 3.42 Non Validated Clinical Data : record component the clinical relevance of which has not been
validated by a health care professional.

 3.43 Organisation : unique framework of authority within which a person or persons act, or are
designated to act towards some purpose. [ISO 6523:1984]

 NOTE : Groupings or subdivisions of organisations may also be considered as organisations
where there is need to identify them in this way for purposes of information interchange.

 3.44 Other Carer : party providing assistance for activities of daily living, or social support.

 3.45 Period of Service : time interval during which one or more contacts occur between a subject
of care and a health care provider in the framework of a care mandate.

 3.46 Programme of Care : description of planned and duly personalised services bundles adopted
by one healthcare organisation, typically informed by one or more protocols, addressing one or more
health issues, accounting for one or more health issue threads, and encompassing all health care
activities to be performed for a subject of care by one or more health care parties.

 3.47 Protocol : customisation of a clinical guideline for use in a local context.

 3.48 Record Access and Update : contact restricted to the access to the health care record of a
subject of care by a health care provider for reading and writing data or pieces of information, out of the
presence of that subject of care.

Full document details: DD ENV 13940:2001

http://www.avadocuments.com/doc/dd-env-13940-2001
http://www.avadocuments.com/doc/dd-env-13940-2001


ENV 13940:2001 (E)

11

 3.49 Record Component : part of an electronic health care record that is identifiable for the
purposes of referencing and revision. [ENV 13606-1]

 3.50 Services Bundle : set of health care services to be performed, being performed, or having
been performed for a subject of care by one or more health care providers in relation to one health
issue thread, in the context of a care plan or of a programme of care.

 3.51 Sharable Data : record component which a health care professional marks as sharable with
other health care parties in the interest of a subject of care.

 3.52 Situation : phenomenon occurring (or having the potential to occur) at a particular time or over
a period of time in a given world context. [ENV 12381:1996, modified]

 3.53 Specific Clinical Information Request : request sent out by a health care party to another
health care party in the interest and with the autorisation of a subject of care for specific clinical
information that is not present or accessible in any sharable data repository.

 3.54 Subject of Care : person scheduled to receive, receiving, or having received health care
services. [ENV 13606-1: 1999, modified]

 3.55 System of concepts ; concepts system : structured set of concepts established according to
the relationships between them, each concept being determined by its position in the set. [ENV
12264:1997] [ISO CD 1087-1:1994]

 3.56 Tailored Clinical Information : specific clinical information with regard to a subject of care
sent by a health care party to another health care party in the interest and with the autorisation of that
subject of care, possibly as the result of a specific clinical information request, in order to fulfil the
current information needs of the recipient.

 3.57 Time interval : period of time the duration of which in a given context is considered to be
significant and relevant. [ENV 12381:1996, modified]

 3.58 Time point : period of time the duration of which in a given context is to be considered as
insignificant or irrelevant. [ENV 12381:1996, modified]

 

 4. Abbreviations

 The following abbreviations are used for the terms defined in this European pre-standard.

 

 EHCR  Electronic Health Care Record

 GP  General Medical Practitioner

 HC  Health Care

 UML  Unified Modelling Language
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 5. Domain description : organisational principles of longitudinal care

 Various terms have been commonly used to designate and qualify the continuing process of the health
care to a subject of care. Without clear definition, there is potential for confusion, and this European
pre-standard addresses the need to clearly define such terms.

 Continuity of Care : an organisational principle, where one or more health care providers deliver
several heath care services to a subject of care. This organisational principle focuses on the time-
related links between those different health care services.

 Shared Care : an organisational principle where two or more health care providers jointly co-operate to
provide health care services to a subject of care for a continuing health issue. This organisational
principle focuses on joint objectives and responsibilities.

 Seamless Care : a quality principle, focusing on the timely and appropriate transfer of activity and
information, when responsibility for the delivery of health care services is wholly or partly transferred
from a health care provider to another.

 NOTE : Though related, this concept of seamless care differs from the organisational principle
of "24-hours service", which may be required from a health care provider involved in a process
of care.
A consequence is that health care providers are not to be regarded in this document through
their actual identities but rather through their roles.

 Integrated Care : an organisational principle, encompassing at the same time each of continuity of
care, shared care, and seamless care.
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 6. Actors in Continuity of Care

 6.1 Health Care Agent

 

 Concept name : health_care_agent

 Definition :
person, organisation, device, or software that performs a role in a health care activity. [ENV 13606-3, modified]
[ENV 13606-4, modified]

 NOTE 1 :
This concept of health care agent can include the patients themselves, in that patients can themselves
administer their own healthcare activities and take an active part in those health care services which concern
them.

 NOTE 2 :
This concept of health care agent can be used to represent any entity authorised to have access to health care
information.

 Specialisation of :  Generalisation of :

  health_care_party
health_care_device
health_care_software

 Component of :  Cardinality :  Aggregation of :  Cardinality :

    

 Attributes :  Type :  Occurrence :

   

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

   

 Direct relationship with :  Name of role :  Cardinality :

 mandate  has_assigned  zero to many

 continuity_facilitator_mandate  has_assigned  zero to many

 UML representation :

 

0..*

hc_device hc_softwarehc_party

has_assigned

0..*

 continuity_facilitator_mandatemandate

hc_agent

0..*

has_assigned

0..*

 

 See also Annexs : A1, A3
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 6.2 Health Care Device

 

 Concept name : health_care_device

 Definition :
device or equipment used in the provision of health care services. [ENV 13606-4, modified]

 EXAMPLE :
A specific identifiable ECG machine, auto-analyser, syringe pump, etc.

 Specialisation of :  Generalisation of :

 health_care_agent  

 Component of :  Cardinality :  Aggregation of :  Cardinality :

    

 Attributes :  Type :  Occurrence :

 device_ID   one

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

   

 Direct relationship with :  Name of role :  Cardinality :

 health_care_automated_activity  performs  zero to many

 UML representation :

 

hc_agent

performs

hc_device

0..*

 healthcare_automated_activity

0..*

 

 See also Annexs : A1, A6
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 6.3 Health Care Software
 

 Concept name : health_care_software

 Definition :
software used in the provision of health care services. [ENV 13606-4, modified]

 EXAMPLES :
EHCR system, decision support software, viewing tools.

 Specialisation of :  Generalisation of :

 health_care_agent  

 Component of :  Cardinality :  Aggregation of :  Cardinality :

    

 Attributes :  Type :  Occurrence :

 software_manufacturer   one

 software_package   one

 software_ID   one

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

   

 Direct relationship with :  Name of role :  Cardinality :

 health_care_automated_activity  performs  zero to many

 UML representation :

 

hc_agent

performs

0..*

 healthcare_automated_activity

hc_software

0..*

 

 See also Annexs :A1, A6
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 6.4 Health Care Party
 

 Concept name : health_care_party

 Definition :
organisation or person involved in the process of health care. [ENV 13606-4, modified] [ENV 1613:1995,
modified]

 NOTE 1 :
The involvement of the health care party may be direct (for example the actual provision of care), or indirect (for
example at organisational level).

 NOTE 2 :
According to this definition, persons or organisations responsible for the funding, payment, or reimbursement of
health care provision are health care parties, as well as organisations responsible for health care delivery.
Thus, according to this definition, health care party is a superordinate concept to health care provider, (i.e.
health care organisation and health care professional), heath care third party, and also subject of care.

 Specialisation of :  Generalisation of :

 health_care_agent  subject_of_care
health_care_provider
health_care_third_party

 Component of :  Cardinality :  Aggregation of :  Cardinality :

    

 Attributes :  Type :  Occurrence :

   

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

   

 Direct relationship with :  Name of role :  Cardinality :

 mandate  assigns  zero to many

 mandate  has_assigned  zero to many

 demand_mandate  assigns  zero to many

 demand_mandate  has_assigned  zero to many

 care_mandate  assigns  zero to many

 local_health_care_record  maintains  zero to many

 mandate_to_export_personal_data  assigns  zero to many

 continuity_facilitator_mandate  assigns  zero to many

 mandate_notification  sends_out  zero to many

 health_issue_thread  delineates  zero to many

 specific_clinical_information_request  sends_out  zero to many

 specific_clinical_information_request  receives  zero to many

 tailored_clinical_information  sends_to  zero to many

 tailored_clinical_information  receives  zero to many

 record_access_and_update  is_granted  zero to many
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 UML representation :

 

hc_agent

subject_of_care hc_provider hc_third_party

sends_out

0..*

mandate_notification

delineates

0..*

health_issue_thread

is_granted
0..*

record_access_and_update

receives

0..*

sends_out

0..*

tailored_clinical_information

receives

0..*

sends_out

0..*

specific_clinical_information_request

has_assigned

0..*

has_assigned

0..*assigns

0..*
care_mandate

assigns

0..*

mandate_to_export_personal_data

assigns

0..*

continuity_facilitator_mandate

assigns

0..* mandate

assigns 0..*

demand_mandate

maintains
hc_party

0..*

0..*

0..*

0..*0..*

0..*

0..*

0..*

0..*

0..*

0..*

0..*

0..*

0..*

0..*local_hc_record 0..*

 

 See also Annexs : A1, A4, A5, A6, A7
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 6.5 Subject of Care

 

 Concept name : subject_of_care

 Definition :
person scheduled to receive, receiving, or having received health care services. [ENV 13606-1: 1999, modified]

 NOTE 1 :
ENV 12967-1:1996 defines a subject of care as a "person or defined group of persons having received,
receiving, or to receive health care".
Indeed, it may actually occur that a subject of care is a group of persons : a family, a therapy group, a population
based group, etc.  However, for reasons that are discussed elsewhere in this document (page 118), the choice
has been made in this pre-standard to restrict the concept subject of care to an individual person.

 NOTE 2 :
In the real world, a subject of care may be designated by different professions using different names, for
instance "a patient", "a client", etc.

 NOTE 3 :
In most occasions, the subject of care him or herself is fully involved in the performance of health care services.

 EXAMPLES :
A treated patient, a client of a physiotherapist, each particular member of a target population for screening, each
particular member of a group of diabetic persons attending a session of medical education, a person seeking a
health advice, etc.

 Specialisation of :  Generalisation of :

 health_care_party  

 Component of :  Cardinality :  Aggregation of :  Cardinality :

    

 Attributes :  Type :  Occurrence :

   

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

 ID   one to many

 address   zero to many

 Direct relationship with :  Name of role :  Cardinality :

 health_issue  is_subject_of  one to many

 mandate  is_subject_of  one to many

 health_care_third_party  is_supported_by  zero to many

 health_care_compliant_activity  performs  zero to many

 health_care_service  receives  one to many

 record_access_and_update  has_granted  one to many
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 UML representation :

 

hc_party

1..*

health_issue

is_subject_of

1..*mandate is_subject_of

0..*

hc_compliant_activity

performs

0..*

hc_third_party

is_supported_by

receives

1..*

hc_service

has_grantedsubject_of_care

1..*

1..*

0..* 0..*

1..*

1..* record_access_and_update1..*

 

 See also Annexs : A1, A2, A3, A4, A5, A6
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 6.6 Health Care Provider

 
 Concept name : health_care_provider

 Definition :
health care professional or health care organisation involved in the direct provision of health care services.

 NOTE 1 :
According to this definition, organisations responsible for the funding, payment, or reimbursement of health care
provision are not health care providers ; as per this European pre-standard they are considered as a health care
third parties.

 NOTE 2 :
According to this definition, health care provider is a superordinate concept to health care organisation, and
health care professional.

 Specialisation of :  Generalisation of :

 health_care_party  health_care_organisation
health_care_professional

 Component of :  Cardinality :  Aggregation of :  Cardinality :

    

 Attributes :  Type :  Occurrence :

   

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

   

 Direct relationship with :  Name of role :  Cardinality :

 demand_for_care  receives  zero to many

 care_mandate  has_assigned  zero to many

 contact  manages  zero to many

 period_of_service  is_responsible_for  zero to many

 health_care_service  performs  zero to many

 UML representation :

 

hc_party

hc_organisation hc_professional

is_responsible_for

0..*

period_of_service

has_assigned

0..*

care_mandate
manages

0..*

contact

receives
0..*

demand_for_care

performs

hc_provider

0..*

0..*

0..*0..*

0..*hc_service 0..*

 

 See also Annexs : A1, A3, A5
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 6.7 Health Care Organisation
 

 Concept name : health_care_organisation

 Definition :
organisation involved in the direct provision of health care services. [ENV 13606-4, modified] [ENV 1613:1995,
modified]

 NOTE 1 :
Groupings or subdivisions of an organisation, such as departments or sub-departments, may also be considered
as organisations where there is need to identify them.
Therefore, a health care organisation may be considered in itself as a stand alone organisation or as a
superstructure containing departments and sub-departments, i.e. other lower level organisations.

 NOTE 2 :
Effectively, a health care organisation relies on the activity of health care professionals, employed, contracting,
or with temporary informal though functional relationships between them: within health care organisations, the
final effectors are health care professionals.
A health care team is a kind of health care organisation.

 NOTE 3 :
A free-standing self employed solo practising health care professional shall be considered as the only member
of his/her own health care organisation.

 EXAMPLES :
A care team, a group practice, a hospital, a hospital department, a hospital care unit, etc.

 Specialisation of :  Generalisation of :

 health_care_provider  

 Component of :  Cardinality :  Aggregation of :  Cardinality :

 health_care_organisation  one to many  health_care_organisation
health_care_professional

 one to many
one to many

 Attributes :  Type :  Occurrence :

   

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

 health_care_provider_ID   one to many

 type_of_organisation  typology of relationships between HCPs
 organisational pattern

 one to many

 range_of_activity  legally authorised / declared health care
services and activities

 one

 corporate_address   one to many

 responsibility_for_health_care_services  nature (collective) & limits of
accountability

 one to many

 rights_of_access_to_information  nature & limits of rights of access to
health care record, according to role(s)

 one to many

 responsibility_for_information_support  nature & limits of accountability
(e.g. health care record
maintenance/update, etc.)

 one to many

 Direct relationship with :  Name of role :  Cardinality :

 health_care_professional  relies_upon  one to many

 programme_of_care  adopts  zero to many
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 UML representation :

 

hc_provider

1..*

1..*

adopts

0..*

programme_of_care

relies_upon
hc_organisation

1..*

1..*

0..*

1..*

hc_professional

1..*

 

 See also Annexs : A1, A2, A3
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 6.8 Health Care Professional
 

 Concept name : health_care_professional

 Definition :
person involved in the direct provision of health care services. [ENV 1613:1995, modified]

 EXAMPLES :
General medical practitioner, medical consultant, therapist, dentist, nurse, social worker, radiographer, etc.

 Specialisation of :  Generalisation of :

 health_care_provider  

 Component of :  Cardinality :  Aggregation of :  Cardinality :

 health_care_organisation  one to many   

 Attributes :  Type :  Occurrence :

   

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

 health_care_professional_ID   one to many

 professional_address   one to many

 type_of_professional_location  private surgery / outpatient clinic / etc.  one to many

 health_care_professional_type  private  one to many

 professional_qualification   one to many

 range_of_activity  legally authorised / declared health care
services and activities

 one

 responsibility_for_health_care_services  nature (personal/shared) & limits of
accountability (width, transferability, etc.)

 one to many

 role_in_organisation  gate-keeping (i.e. static), co-
ordinating/leading role (i.e. dynamic),
responsibility of team
(full/deputised/shared)
includes or not overall quality
management of process of care

 one to many

 rights_of_access_to_information  Nature & limits of rights of access to
health care record, according to role(s)

 one to many

 responsibility_for_information_support  Nature & limits of accountability
(e.g. health care record
maintenance/update, etc.)

 one to many

 Direct relationship with :  Name of role :  Cardinality :

 health_care_organisation  has_role_in  one to many

 encounter  interacts_during  zero to many

 health_issue  states  one to many

 care_plan  applies  zero to many

 record_access_and_update  has_granted  zero to many

 clinical_data_for_import  validates  zero to many

 mandate_to_export_personal_data  has_assigned  zero to many

 sharable_data  sorts_out  zero to many

 demand_for_care  backs  zero to many
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 UML representation :

 

hc_provider

1..*

health_issue

states

0..*

clinical_data_for_import

validates

0..*

sharable_data

sorts_out

backs

0..*

demand_of_care

hc_organisation has_role_in

1..*

encounter

interacts_during

0..*

mandate_to_export_personal_datahas_assigned

0..*

record_access_and_update

has_granted

0..*

care_plan

hc_professional

1..* 0..*

0..*

0..*

1..*

0..*

0..*

0..*0..*

applies

0..*

 

 See also Annexs : A1, A2, A3, A4, A5, A6, A7
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 6.9 Health Care Third Party
 

 Concept name : health_care_third_party

 Definition :
party involved in supporting health care services, financially or practically.

 NOTE :
According to this definition, a relative, any party responsible for social support, or for the funding, payment, or
reimbursement of health care provision are health care third parties.

 Specialisation of :  Generalisation of :

 health_care_party  other_carer
health_care_funding_party

 Component of :  Cardinality :  Aggregation of :  Cardinality :

    

 Attributes :  Type :  Occurrence :

   

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

 third_party_ID  personal, corporate, etc.  one to many

 third_party_address   one to many

 role  for daily living management /
organisation
for daily financial / materialistic support
for health care funding
in kind / in cash
etc.

 one to many

 extent_of_support   

 subject_of_care_relationships  relationship to the subject of care : may
be family, employer, etc.

 one to many

 availability  dates & times / time intervals  one to many

 Direct relationship with :  Name of role :  Cardinality :

 subject_of_care  supports  one to many
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 UML representation :

 

hc_party

other_carer hc_funding_party

supportshc_third_party 1..* subject_of_care1..*

 

 See also Annexs : A1, A5, A6
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 6.10 Other Carer
 

 Concept name : other_carer

 Definition :
party providing assistance for activities of daily living, or social support.

 EXAMPLES :
A relative, a neighbour, or any natural carer, a social worker.

 Specialisation of :  Generalisation of :

 health_care_third_party  

 Component of :  Cardinality :  Aggregation of :  Cardinality :

    

 Attributes :  Type :  Occurrence :

   

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

 ID   one

 address   one to many

 role   one to many

 Direct relationship with :  Name of role :  Cardinality :

 health_care_compliant_activity  performs  one to many

 UML representation :

 

hc_third_party

hc_compliant_activity

other_carer

1..*

performs

1..*

 

 See also Annexs : A1, A6
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 7. Health Issues and their management

 7.1 Health Issue
 

 Concept name : health_issue

 Definition :
issue related to the health of a subject of care, as defined by a specific health care party.

 NOTE 1 :
According to this definition, a health issue can correspond to a health problem, a disease, an illness, a request
for a procedure (therapeutic or preventive) by the subject of care or another health care party, etc.
Therefore, health issue is a superordinate concept to "health problem", "disease", "illness", etc.

 NOTE 2 :
A health issue is given a label, which may be a diagnosis, a problem or another topic.

 NOTE 3 :
A health issue may be collective, such as an epidemic, a nosocomial infection, etc., in which case the subject of
care is clearly a group of patients.

 NOTE 4 :
A health issue may or may not lead to a request for a health care provider's intervention; thus while an episode
of care is necessarily related to a health issue, conversely a health issue does not necessarily result in an
episode of care.

 NOTE 5 :
From the EHCR point of view, a health issue defines a folder of a Problem-Orientated Medical Record (POMR).
This folder corresponds to an episode of care, and it gathers all data and information elements regarding a
health issue.

 EXAMPLES :
A loss of weight, an immunisation, a heart attack, a drug addiction, a case of meningitis in the school, a water
fluoridation, a health certificate, an injury, a dermatitis, etc.

 Specialisation of :  Generalisation of :

  

 Component of :  Cardinality :  Aggregation of :  Cardinality :

 health_issue
health_issue_thread

 one
one to many

 health_issue  one to many

 Attributes :  Type :  Occurrence :

 label   one

 health_issue_status  incipient/known/monitored/follow
up/solved/cured

 one

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

   

 Direct relationship with :  Name of role :  Cardinality :

 subject_of_care  concerns  one

 health_care_professional  is_stated_by  one

 demand_mandate  is_topic_for  one to many

 care_mandate  is_topic_for  one to many

 mandate_to_export_personal_data  is_topic_for  one to many

 care_plan  is_addressed_by  zero to many

 health_care_service  is_addressed_by  zero to many

 contact_element  determines  one to many
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 episode_of_care  is_focus_for  one

 record_component  is_label_for  one to many

 UML representation :

 

1..1

episode_of_care

is_focus_for

1..1

subject_of_care

concerns

1..1

hc_professional

is_stated_by

1..*care_mandate
is_topic_for

0..*
care_plan

is_addressed_by

1..*

contact_element

determines

1..*

health_issue_thread

0..* hc_service

is_addressed_by

is_topic_for1..*

demand_mandate

is_topic_for

0..*

mandate_to_export_personal_data

is_label_for

health_issue

1..1
1..1

1..1

1..*

0..*

1..*

1..*

0..*

1..*

0..*

1..*
record_component

1..*

 

 See also Annexs : A2, A3, A4, A5, A6
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 7.2 Health Issue Thread

 

 Concept name : health_issue_thread

 Definition :
abstract construct linking several health issues, defined by a health care party.

 NOTE 1 :
The health issue thread concept unifies or reconciles the whole range of labels given to health issues in relation
to the variety of scopes of each of several health care parties, particularly of the health care providers.

 NOTE 2 :
The health care party that defines the health issue thread may belong to the same set of health care parties
involved in the care process, or belong to another organisation, i.e. a health care third party. the health issue
thread can be given a name (a label), that can be agreed upon or not between the parties involved.

 NOTE 3 :
A health issue thread may be established by one health care professional or by a team (e.g. a co-ordination
committee).

 NOTE 4 :
A health issue thread can be built step-by-step, by allowing each health care professional to add his/her
perspective into a common health issue thread.

 NOTE 5 :
Different health care parties (especially health care professionals) may use different criteria for their health issue
threads. Therefore an "Episode of Shared Care" may include or not particular acts/ services/ contacts,
depending on the definition of the health issue thread.

 NOTE 6 :
The basic definition of an cumulative episode of care being related to a health issue thread, it can be specific to
a health care party.
A health issue thread, seen from the particular perspective of a health care party, defines a specific cumulative
episode of care.

 NOTE 7 :
Under the responsibility of a designated health care party, a health issue thread being defined as a link between
several health issues, delineates a cumulative episode of care, i.e. a partial or comprehensive synthesis of
health care party-related episodes of care.

 NOTE 8 :
A collective decision (before, during or after the health care interventions) may define a health issue thread, and
thus an idea of "episode" accepted by all the health care professionals involved.

 NOTE 9 :
A health issue thread defines a folder of a virtual patient record, as the union of all the local folders of patient
records regarding the local health issues included in this health issue thread. From this health issue thread  is
derived a folder of a virtual Problem-Orientated Medical Record (POMR), which corresponds to a cumulative
episode of care that gathers all data and information elements regarding one health issue thread.

 NOTE 10 :
Two health issues may sometimes only be recognised as belonging to the same health issue thread late in the
process of care. Conversely, two health issues thought initially to belong to the same health issue thread may
need to be separated later.

 EXAMPLES :
A low back pain, known for many years by the subject's of care GP, treated several times by the physiotherapist
who labelled it a scoliosis, and currently candidate for a specific orthopaedic intervention.
A case labelled social problem by the GP after being treated by the psychiatrist for minor depression and the
rhumathologist for osteoarthritis.
A type 2 diabetes treated by a GP, a nurse, an endocrinologist, and a vascular surgeon.

 Specialisation of :  Generalisation of :

  

 Component of :  Cardinality :  Aggregation of :  Cardinality :

   health_issue  one to many

 Attributes :  Type :  Occurrence :
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 label   one

 modality  predefined / incremental / a posteriori  one

 Other features or related entities
not described in this document :

 Type (examples) :  Occurrence :

 thread_author_ID   one to many

 Direct relationship with :  Name of role :  Cardinality :

 health_care_party  is_defined_by  one to many

 mandate  is_topic_for  zero to many

 programme_of_care  is_addressed_by  zero to many

 cumulative_episode_of_care  delineates  one

 services_bundle  is_addressed_by  zero to many

 UML representation :

 

1..*

hc_part

 is_defined_by

0..*
mandate is_topic_for

0..*

services_bundle

 is_addressed_by
0..*

programme_of_care

 is_addressed_by

1..1

 cumulative_episode_of_care

 delineates

health_issue_thread

1..*

0..*

0..*

0..*

1..1

1..*

health_issue

1..*

 

 See also Annexs : A2, A3
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