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Introduction to xShare

Subtitle




The European Health Data Space
Unlocking the future of health data in Europe (March 6, 2025)

Empower
citizens to
have control
over their
health data

Better diagnosis and treatment,

improved patient safety,
continuity of care

and improved healthcare
efficiency

Enable healthcare
professionals to
have access to
relevant health data

cdisc

Assist policy
makers and
regulators in
Health data accessing
_ from apps and relevant health
3 medical data
devices

Facilitate
access to
health data for
innovators in

. Heaith data in
industry

registries

Electronic

_ health records Grant access

to health data
for researchers

.
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Better health
policy,

greater
opportunities

for research and
innovation
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The three pillars of xShare ]I

1\

2]

The

Everyone can share
their health data in
EEHRxF with a

“click-of-a-button”

cdisc

The Hub

Build a European EHRxF
Standards and Policy
Hub sustainable by
design.

.
2 |Share
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The Industry label

Explore the feasibility
and value of an EU
xShare Industry label
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Sharing Data with the xShare Yellow Button
The Patient at the Center Supporting Primary and Secondary use

@Sha re@
(N

B EHR change Format

Healt.hcare CI|n|caI
Hospitals Research x
Clinics

T

@ Yellow button
(X
cdisc

Public Health
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How CDISC standards have been
incorporated into xShare

The International Patient Summary +




International Patient Summary: the elements

a health record extract comprising a standardized collection of clinical and contextual
information (retrospective, concurrent, prospective) that provides a snapshot in time
of a subject of care’s health information and healthcare.

Source: ISO/TR 12773-1:2009 Business requirements for health summary records — Part 1: Requirements Al |El"giES / Intolerances

https://www.iso.org/standard/51683.html

s

cdisc

USERS TOP

OPICS v RESOURCES ~ COLLABORATION «  CONTACT
Problems
(f‘) The International Patient Summary Q =
S key health data, worldwide e

Immunizations

Implementation Guidance

's easy. Imples \ce is available to help you structure your IPS
tandard and the te sed to implement it

Results

The International Patient Summary is a minimal and non-exhaustive set of basic clinical data of a patient, specialty-agnostic, condition- P r O c e d U re S

independent, but readily usable by all clinicians for the unscheduled (cross-border) patient care.

 crystaltziion polotfor ealth ecorcs Wi,
International-Patient-Summary.net

.
2 |Share
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The International Patient Summary
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1) Data Element Sources

IPS Composition

—— 2)Core Element Set

cdisc

Study Data Tabulation Model
Implementation Guide: Human Clinical Trials
Version 3.4 (Final)

Developed by the
CDISC Submission Data Standards Team.

Mandatory | e || A | e || o =l | 1SO-IPS 27269
[ ] Medical

Hoalthcare | | Address-book. Mistoryaf | | tmmunation Devices. Rasu A

pravider procedures. fencl. (inel.
vaccioations) || impiants)
Wistory of drectres —— watoryol |yt gng Functiona! n—n*
past liness (ie, ining. Pregnancy status. Story
Optional G
‘social history
(incl lfestyle
factors)

? * PHIRI I

A Population Health Information|
\. Research Infrastructure

cdisc

Clinical Data Acquisition Standards
Har izati Guide for

E
Hal

Human Clinical Trials
Version 2.3 (Final)

i documens s ideedod o be piend with CDASH Mool 11

P
2 |Share
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— 3) Terminology

Assessment

NATIONAL CANCER INSTITUTE
Enterprise Vocabulary Services

SNOMED Leading healthcare I

= ppz1slepr-18 terminology, worldwide

ico-

LOINC |

From Regenstrief

Published as the
IPS+ data
element
inventory

Fed into the
IPS+
Specification

Co-funded by
the European Union



xShare vision: Everyone can share their health data
in EEHRXF with a click-of-a-button

European Health Data Space
Industry Driven

Global Standards 1 (»2]
IV’ \I button DIGITALEUROPE
=% . HLZ s
Tc2s1  Europel T ';.zMedTech Europe
M . rom diagnosis to cure
_ - “industry label
|HE < IEEE cdisc E-(/g y FUCR@F

European CRO Federation

¥ Global Digital Health Partnership

 Build the European EHRxF standards and Policy HUB sustainable by design: ESHIA
« Examine feasibility of the xShare industry label indicating EEHRXxF capability

o0 r—¢—
M ST Co-funded by
m UL the European Union
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Terminology for Condition/Problem/Medical History
Reported Term Data Element Concept

Condition/
Medical History

Hypertension

Diabetes
Start date
Medical History Event Date Type
Crohn’s
‘ Disease End date

Diagnosis
Symptoms :

Relapse Ongoing

Infection _

\ Standard
XSHARE Medical History Reported Term MHDECOD
CDISC MHTERM/Reported Term for Medical History =Standardized

FHIR Condition.Code :
terminology

Co-funded by
the European Union
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Title: General Medical History

ndicate if the subject experenced any medical conditions
ar events. If Yes, indude the appropriate details where
indicated on the CRF.

Sponsor- Defined CRF Completion Instructions

Record all relevant medical conditions or events, as defined
in the protocol Record only one medical condition or event
per line. Ensure that the medical conditions or events listed
an the Medical History page do mot meet any of the
exclusion oriteriz.

Record the start date of the medical event or condition
using this format (DD- MOMN-YYYY).

Record the medical condition or event 2= ongoing (Ye<) if it
has not ended at the time of data collection; the end date
should be left blank

Record the end date of the medical event or condition using
this format (DD-MON-YYYY).

Has the subject had any medical conditions or events?

MHYM | Mot Submitted

Medical History Category
MHCAT
Pre-populated

What is the medical condition or event identifier?

What is the medical condition or event term?

Start Date

LU MHSTDTC

Is the medical condition or event ongoing?

20 E v MHEMRFS MHENRTPT
End Date
MHENDAT gL

IPS DE IPS Comp Cat CDISC Domain CDISC Variable CDISC Variable Label
) Yes Reported Term for the Medical History;
Diabetes Problem List MH MHTERM; MHDECOD Dictionary-Derived Term
ONo ) Reported Term for the Medical History;
<NVcodelist>  ybertension Problem List MH MHTERM; MHDECOD  |Dictionary-Derived Term
Reported Term for the Medical History;
Chronic obstructive pulmar Problem List MH MHTERM; MHDECOD Dictionary-Derived Term
Sponsor Defind Reported Term for the Medical History;
Acute myocardial infarctior Problem List MHTERM; MHDECOD Dictionary-Derived Term

MedDRA MedDRA Preferred Term
Code

_FHIR Path Origin SDTM Variable(s)

Condition.code MHDECOD 10012601|Diabetes mellitus
Condition.onsetDateTime MHSTDTC
Condition.code MHTERM
Condition.code MHDECOD 10020772|Hypertension
Condition.onsetDateTime MHSTDTC

1 NS
Condition.code MHDECOD 10009033|Chronic obstructive pulmonary disease
Condition.onsetDateTime MHSTDTC

1 Yes

1 Mo

< NV codelist >

The question

For medical history, the term is as collected. It is then
standardized using MedDRA codes.

Condition in SNOMED = 404684003 — Clinical Finding

The answer

What condition =

Medical History

cdisc

57

73211009
Diabetes mellitus (disorder)

Co-funded by
the European Union
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IPS-Subject = CDISC Demographics (DM o =
! : o .( . ) IPS Diagnostic Results = CDISC Laboratory Results (LB); Lt ik (5ol = LA 30 0 B i el 213
Subject Characteristics (SC) >

Microbiology Results (MB); Body Systems Findings Domains**

» Subject Characteristic /Demographic Item
» Subject Characteristic/Demographic Result
» Collection Date

> Diagnostic/Laboratory/Micro Test Name
Diagnostic/Lab/Micro Result in Original Units Value
Diagnostic/Lab/Micro Original Units
Diagnostic/Lab/Micro Test/Specimen Collection Date
Diagnostic/Lab/Micro Test/Specimen Collection Time
Laboratory/Micro Specimen Type

Diagnostic /Laboratory Test Fasting Status
Diagnostic/Lab/Micro Test/Specimen Reference ID
Lab Ref Range Lower Limit in Original Unit

Lab Ref Range Upper Limit in Original Unit
Diagnostic/Lab/Micro Test Collection Location
Diagnostic/Lab/Micro Test Method of Test/Exam
Microbiology Examination Detail

Demographics/Subject Characteristics — Specific
Requested Items:

Age

» Age Units
Birth Date
Gender/Sex*
Death

» Death Date

» Death Time o
> Subject Death Flag Body Systems Findings each P?ave specific domain with the same variables
(e.g., CVTEST/CVORRES for Cardiovascular).

YVVVVVVVVVVVYY

*Terms not precisely defined
R R R R R R R R R R R R R R RRRERRERRRRRRERRRRRRRORREE

IPS-Problem List = CDISC Med HiStory (MH) IPS-Medication summary = IPS-Vital Signs = CDISC Vital Signs (VS)

>  Problem/Condition/ MH Event Reported Term ; CDISC Concomitant Meds (CM) > vital Signs Test Name

Medical History Event Collection Date > Medication/Drug/Product Name - Vital Signs Date

Medical History Event Start Date Medication Start Date Vital Signs Time

Medical History Event End Date gedlcatlon End Date Vital Signs Result of Finding in Original Units
Hypertension 0s€ vital Signs Original Units

Dose Units
Diabetes . . Dz [F@in IPS Data Element =CDISC Healthcare Encounters (HO)
Chronic obstructive pulmonary disease

Dose Frequency . . >
Alcohol Abuse Route of Administration IPS Social History = CDISC Substance Use (SU)
Drug Abuse

Medication Indication > Tobacco Use (Smoking Status)
Allergy

VVVVVVVYVVYVYVVVYYVY

YVVYVVYVYY

Alcohol Use

Name of Substance
Never/Current/Former Usage
Substance Dose

Substance Dose Units
Substance Use Frequency
Substance Use Start Date
Substance Use End Date
Substance Use Duration
Substance Use Duration Unit

IPS Pregnancy status + history summary =

-History of Procedures = rocedures CDISC Reproductive Findings (RP)

Pregnancy Status

Name of Procedure Reproductive Finding Name

Procedure Start Date Reproductive Result or Finding in Original
Procedure Indication Units

Ongoing Procedure Reproductive Result Original Units
Procedure End Date Reproductive System Finding Date

Co-funded by
| & \ h a re * the European Union
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xShare Open Call

The IPS+ in action




Purpose of the Open Call for clinical research

* Scope
Practical implementation of business use cases inspired by the identified BUCs

demonstrating the benefits of a wide dissemination of the EHDS standards
(EEHRXF, IPS+).

* Who could apply

All affiliated members of EUCROF, either alone or in consortium with other
stakeholders of clinical research such as hospital sites involved in clinical
research or networks of hospital sites or other academic players, private players
(pharma, biotechs, medtechs ...).

e Co-funded by
S the European Union16
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Business Use Cases
(Ne [ Description | soe

1 Patient pre-screening in clinical trial through healthcare professional pre-screening tool Prescreening
2 Patient self-nomination as possibly eligible for a trial Prescreening
3 Protocol feasibility via a repository of IPS+ summaries, e.g. at hospital, regional or national level Feasibility

4  Targeted patient recruitment via a repository of IPS+ summaries, e.g. at hospital, regional or national level Prescreening
5 Clinical Study support — whole scenario (side effect reporting) Study support
6 Longitudinal cohort tracking Cohort

7  Clinical Study definition Study support
8  Clinical Study follow-ups Study support
9 Site feasibility guided by xShare Button Feasibility
10 eCRF Filling Process through xShare Button Study support

Co-funded by
the European Union
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Use case example

STEP 1 : ELIGIBILITY ASSESSMENT

the xShare button

User triggers (and gives consent for) the sharing of their data with

80% compatible ongoing

Results:

STUDY X

Hospitals A, B,C

cOo

@

Source

3

STEP 2 : PATIENT/HEALTHY VOLUNTEER FOLLOW-UP
User chooses the hospital of their choice where the STUDY X is
running, and allows data sharing

Interested in STUDY X at

Hospital B
IPS+ Sharing

Prescreening tool

ISC.

analysis

.
)
A

Share

B EHR Xchange Format
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Structure of interoperability specification

Ly - .
[Share X-Bundle Registry < XpanDH (%[Share O e

Home Tableof Contents  Business  Application

Ab:

ta  Technology Downlo:

X-BUNDLES LEGEND

Table of Contents Home

This page is part of the xShare Project xShare Project IPS+ Implementation Guide (v0.1.0: QA Preview) based on FHIR (HL7® FHIR® Standard) R4. This is the
current published version. For a full list of available versions, see the Directory of published versions

xShare IPS+

Home
xShare |IPS+ for Secondary Use
Official URL: http://hl7.eu/fhir/ig/xshare-ips-plus/InplementationGuide/hl7.eu. fhir.xshare-ips-plus Version: 8.1.9
@ Business Specifications - Draft as of 2025-10-14 | Computable Name: XshareipsplusIg
The specification herewith documented is a working specification. No liability can be inferred | contents:

h from the use or misuse of this specification, or its consequences. et e

é ) Application Specifications + Y - (G
//J \\ « How to read
iDL/ o 18
P /
n Content Specifications / 2
—

Technical Specifications [+] Scope

This guide provides instructions to help you understand and implement your product in accordance with the xShare IPS+, facilitating in the access and adoption of
the selected specifications.

)

L L Purpose

This FHIR Implementation guide is designed to assist users in implementing the International Patient Summary for secondary data purposes, such as clinical research
and public health. The xShare specification informs the FHIR International Patient Summary and this is referred to as IPS+. The aim is to solve the existing challenge
created by the variability and semantic differences in health data. Addressing this issue successfully will help create a consistent and reliable health data system,
improving public health and wellness and to enable clinical research, the results of which can inform healthcare decisions in a learning health system. It will also give
individuals greater control over their own health data and support seamless data exchange for both primary and secondary use.

IPS+ Implementation Guide

-
o8 Supporting material -

@ Labeling Specifications

This project has received funding from the European Union's Horizon 2020 research and innovation programme under grant agreement No 871754,
Disclaimer. This website reflecis only the author's view and the European Commission s not responsible for any use that may be made of the information it contains.

© 2024 X-Share Project. All rights reserved. Privacy Policy

IPS+ X-Bundle

o0 r—¢q

2 |Share
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The IPS+ Implementation Guide

HL7 FHIR International Patient Summary
HL7

International

International Patient Summary Implementation Guide
1.1.0 - STU 1 Update 1[5}

2L AHLZFHIR

Table of Contents i Patient y ion Guide

available versions, see the Directory of published versions £2 £

This page is part of the International Patient Summary Implementation Guide (v1.1.0: STU( 1) based on FHIR R4(Z. This is the current published version. For a full list of |

International Patient Summary Implementation Guide

‘ Official URL: http://hl7.org/fhir/uv/ips/InplementationGuide/hl7. fhir.uv.ips ‘ Version: 1.1.0 |

ity Level: 2 ‘ Computable Name: InternationalPatientsumaryIs |

‘ IG Standards status: Trial-use

‘ Page standards status: Informative |

An i Patient (1ps) is an electronic health record extract containing essential healthcare
information about a subject of care. As specified in EN 17269 and ISO 27269, it is designed for supporting the use case

scenario for ‘unplanned, cross border care’, but it is not limited to it. It is intended to be international, i.¢., to provide generic
solutions for global application beyond a particular region or country. C e &
- Relationships. with Other Projects and Guidelines

« Purpose
+ Project Background

The IPS dataset is al and live; specialty-ag and condition-i but still clinically

relevant.

+ Ballot Status
« Dependendies
The IPS document is composed by a set of robust, well-defined and potentially reusable sets of core data items (indicated as
1PS library in the figure below). The tight focus of the IPS on unplanned care is in this case not a limitation, but, on the
contrary, facilitates their potential re-use beyond the IPS scope.

* Cross Version Analysis

» Global Profiles

« Authors and Contributors

Figure 1: The IPS product and by-preducts

Suacy

_LYrzZ e

IPS Library g

FHIR to CDISC Map

Core Harmonized Dataset

Implementer’s will
start with IPS

And use the IPS+
as a guide to
enhance the
specification for
research

Tools in IPS+

Value set alighment

IPS+ provides tools to implement the HL7 IPS for
clinical research and public health

T
xShare Project IPS+
%/Share OL0" crmta 150

8 EHR Xchange Format

Home  Table of Contents  Business  Application Data Technology Downloads  About
Table of Contents ~ IPS+ Technical overview
xShare Project IPS+, published by xShare Project. This guide is not an authorized publication; it is the continuous build for version 0.1.0 built by the FHIR (HL7®

FHIR® Standard) CI Build. This version is based on the current content of https://github.com/hl7-eu/xshare-ips-plus/ i and changes regularly. See the Directory of
published versions ¢

IPS+ Technical overview ¢

The technical domain describes the technical stack and the infrastructure required to support the use cases for
research of the IPS+ described in this IG.

+ 1PS+ Data

« IPS+ adoption within use cases

+ GDPR compliance and information security
Viewpoint « Data quality

= Links to relevant information

Business —>{ Application —> Data

This includes:

« IPS+ data elements and mapping specifications
» Data and application flows for multiple research use cases

IPS+ Data
The overarching scope of the xShare IPS+ FHIR Implementation Guide is to provide implementers with additional support for leveraging the HL7 IPS and the
supparting documents available within this IG for clinical research and population healith. It further builds on the HL?7 International Patient Summary Implementation
Guider?, Although the IPS dataset is a "minimal, non-exhaustive set of data elements required for the international patient summary”, it forms a good basis for use in
research and public health. In order to be of use there, a number of recommencded and optional categories will be considered as required.

The role of the core harmonized terminology, valuesets and codelist alignment, and the model-to-model mapping included in this scope ~FHIR ta CDISC mapping of
IPS profiles, data element item to item map.

The content available for download includes:

« the xShare Core Harmonised Data Elements &,

« the IPS FHIR to CDISC SDTM Mapping Specifications for the HL? IPS v1.1.0 to CDISC SDTMIG v3.4 for the following profiles:
Patient &,
Condition &,

Medication &,
Medication Request &,

rkflow to Trigger IPS+

el

5%

Share

B8 EHR Xchange Format
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Use Case details in Implementation Guide

« Study/protocol feasibility (3)

* Through federated queries on
repositories of IPS+ summaries, e.g. at
hospital, regional or national level

 Potential study participation (2)

* Individuals explore potential clinical
studies by leveraging their up-to-date
IPS+ health data through a PHR via
the xShare Yellow Button

« Study support (10)
» Research question responses and
eCREF filling

——

cdisc 2 |Share

B8 EHR Xchange Format
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Home Table of Contents Business Application Data Technology Downloads About

Table of Contents  IPS+ Application overview

This page is part of the xShare Project xShare Project [PS+ Implementation Guide (v0.1.0: QA Preview) based on FHIR (HL7® FHIR® Standard) R4. This is the
current published version. For a full list of available versions, see the Directory of published versions

IPS+ Application overview

The application domain summarises the main business use cases for clinical research that can take advantage of
the future wide European adoption of the IPS+. The full details of these use cases are given in Analysis of business
use cases for use of EHRxF HIDs in clinical research, which the reader is encouraged to review before adopting the
specification presented here.

* Use Case 1: Study/protocol feasibility
* Use Case 2: Individuals share data for
potential study participation

* Use Case 3: Study support - PHR/EHRs to
Study Database System or Electronic Data

Viewpoint Capture (EDC)

- N g
(Business
\ )

«this» ) (o
Data Technolo
\ /}_)I\ gy/|

Application

The business use cases summarised below focus on clinical research. The design of IPS+ and the data specification reported here additionally support public health use
cases and use in tackling cross-border health threats.

Use Case 1: Study/protocol feasibility

The protocol designer composes a query taken from the eligibility (inclusion, exclusion) criteria for the trial, mapped from CDISC representation to the European
EHRxF format, for execution as federated queries on IPS+ health data repositories.

The aggregated candidate protocol eligibility criteria are used to discover the frequency distributions of potentially eligible participants across a network of hospitals
within one or multiple countries. It should be noted that this use case benefits from the anticipated consolidation by Member States of patient summaries and other
European EHRxF data obtained via the EHDS primary use services, but the reuse within this use case is not within the terms of the EHDS secondary use services, but
reuse in a conventional way if permitted by each Member State. A third-party Information and Communication Technology (ICT) platform company may facilitate this.
This enables the identification of favourable sites for study participant recruitment.

The Trigger: Multi-stakeholder endorsement of the xShare IPS+ specifications as correct, relevant, practical and useful for the future of healthcare, treatment
innovation and health systems sustainability. Note: unlike the use case below, individual patients are not consulted about or involved in these data flows, as only
aggregated population level data is used.

Co-funded by
the European Union




IPS+ details in Implementation Guide

IPS
Category

USCDI
v4.0 Data
Element

CDASHIG
Variable
Label

CDASHIG
Definition

 Core Harmonized Data Elements

xShare Core Harmonized Data Elements

CDASH
Question

CDISC
Codelist

 FHIR — CDISC SDTM mapping
for IPS+ (example Observation
Results Lab)

Condition &,

o

Medication Request
o Medication Stateme

o

Observation Results

o Procedures &,

o

Diagnostic Report &

o

Allergy and Intoller:
o Immunization &,
the base R4 FHIR re¢

o

« SNOMED, LOINC mappings
(subsets)

——

Share

B8 EHR Xchange Format
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« the IPS FHIR to CDISC SDTM Mapping Specifications for the HL7 IPS v1.1

fi

o o - =
.0 to CDISC SDTMIG v3.4 for the following profiles:

This is the README for the StructuredDefinition-Observation-results-laboratory-uv-ips-v1.1.0 to SDTM LB generic spreadsheet.

In the description SDTM is the tabulation source for CDISC. The mapping is from FHIR to CDISC SDTM.

Tab Topic Description
Metadata Original IPS hitp/mi7 orgfthiduv/ips/StuctureDefinition-Observation-results-laboratory-uv-ips.html
Elements Original IPS Specification http:/hl7 irfuvip finition-O ts uv-ips.html

Elements_IPS Generic Lab - SDTM Original IPS Spec to SDTM

Elementtab trom original IPS-Observation-results-laboratory to SDTM - written using the LB domain to aid
understanding. Applicable to all specimen domains changing the two letter domain cade and the test
1o mateh that domain.

Lab Result Profile to SDTM Brief source to target FHIR to SDTM

specificallly for the LB domain

Lab result FHIR Path to SDTM using the LB domain to aid comprehension

IPS Generic Lab Result to SDTM Briefsource totarget FHIR to SDTM Lab result FHIR Path to SDTM using the " for th domain the "D the
providinga generic perspective domain” tab for guidance on how to determine the SDTM domain.
Determining the domain How to determine the CDISC SDTM
Findings domain Provides guidance o determine the domain for the observation of the mapping.
Specimen Findings Domains How to determine the Laboratory Findings
domain related to the specimen of the
ion. Provides guidance to determine the domain for thi tion of ing for lab Y

Common Rules Rule or guidance that applies to all

mappings regardless of the tapic or object

resourceTypeConceptMap_CDISC_to_ SNOMED.txt
resourceTypeConceptMap_LOINC_to_SNOMED.txt
resourceTypeConceptMap_SNOMED_to_CDISC.txt
resourceTypeConceptMap_SNOMED_to_LOINC.txt

Provides guidance for mapping from FHIR to CDISC SDTM for all content. This content applies to all domains
- pdated across all maps when updates applied.

Co-funded by
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Open Call — awarded partners

8 consortia

* Covering 5 use cases 2 ECLEVAR : SK=2I

« Some cover multiple

T|JNE INSIGHT

* Award levels &~ VIto

 Platinum: 1

. , ) LR
¢ O . ASSISTANCE HOPITAUX 05" .
PUBLIQUE DE PARIS ',ﬁsm 2 rI]\’Ic_)nasterlo
L ealing by research
I . FEDERATION
o S I Ive r . 2 DES SPECIALITES MEDICALES

() B ro n Ze : 3 L I!] Leiden University r l&
C Medical Center Regionaalhaigla

[ University S e
@5 © g Health of Glasgow < > "

&

-
o, UNN &
gy a

np WS
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Open call coverage of BUC for research
nm

Patient pre-screening in clinical trial through healthcare professional pre-screening tool

2 Patient self-nomination as possibly eligible for a trial

3 Protocol feasibility via a repository of IPS+ summaries, e.g. at hospital, regional or national level

level

Targeted patient recruitment via a repository of IPS+ summaries, e.g. at hospital, regional or national

5 Clinical Study support — whole scenario (side effect reporting)

6 Longitudinal cohort tracking

7 Clinical Study definition

8  Clinical Study follow-ups

9 Site feasibility guided by xShare Button

10 eCRF Filling Process through xShare Button

cdisc

57
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Prescreening
Prescreening
Feasibility
Prescreening

Study support
Cohort
Study support
Study support
Feasibility

Study support

Co-funded by
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Related initiative - eSource Scale Up Task Force

Coordinated by i“HD for member organizations to drive data interoperability and champion EHR as eSource

Purpose

Drive and scale the adoption of Electronic Health Record (EHR)
as eSource technology across pharma/biotech companies and
hospitals

Promote alignment across members and to networks to adopt
harmonized and efficient practices and processes

Engage with relevant organisations and stakeholders involved in
eSource EHR initiatives

eSource
Outputs Scale Up Task Force

Published reports, publications, webinars, position papers,
recommendation, presentations, meetings

cdisc < |Share

B8 EHR Xchange Format

Core Members

Cambridge University m $
Hospitals o

NHS Foundation Trust
Memorial Sloan Kettering

(- ancer Center
Qf’ University Medicine Essen Cancer Cent

: Johnson&dJohnson
sanofi ¢,
REGENERON * ~=en=comea AstraZeneca
E The European Institute
4 for Innovation through
Health Data = [ ]
Reference Groups

Study Sites Industry

Technology Network
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