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China-Preface to IHE

Vic-Chairman of HITSP International Committee
Jill Kaufman, PHD
IHE Expert
Sarah Knoop

The IHE Organization

IHE, Integrating the Healthcare Enterprise, is an international organization composed of healthcare and
industry professionals whose aim is to improve the way computer systems in healthcare share information, and
ultimately patient care, through the coordinated use of healthcare and IT standards. Each year since its incep-
tion in 1999, IHE produces a set of specifications, called integration pro files, which target a particular inter-
operability problem in a specific healthcare domain. These specifications are arranged in sets, called technical
JSframeworks, which collectively target related interoperability problems in a healthcare domain; such as Labo-
ratory, Radiology, Cardiology, IT Infrastructure and others.

IHE integration profiles define a common framework and process for harmonizing, implementing and tes-
ting multiple standards applied to a clinical use case. IHE profiles enable interoperability between hospitals/
clinics and within hospitals/clinics. The profiles clarify the use of existing standards such as HL7 and DICOM,
define constraints which limit the options availably when using these underlying standards, and reduce the
effort and cost to integrate systems spanning a diverse set of healthcare IT vendors.

These technical frameworks are subjected to a yearly implementation and testing phase by real product sys-
tems. These IHE annual testing events are called connectathons. Connectathons are held annually in a region or
country level around the world, such as in Europe, USA, Japan, Korea, China for the first time in 2007,
and many other countries. After the connectathons’ s test completion, the IHE frameworks are evaluated and
clarified as necessary. THE efforts have been focused around clinical care, but new integration profiles relating
to clinical trials, clinical research, and public health are emerging and are closely coordinated with those

already established for clinical care.
Examples of IHE Profiles

® IHE XDS Integration Profile——This profile is used to share clinical documents between hospitals (and
clinics).

® IHE XDS Integration Content Profiles——These profiles dictate the expected format, clinical concepts
and content as well as some degree of completeness of the clinical information contained in the exchanged
document,

® IHE Laboratory Profiles——A series of profiles to manage information exchange across laboratory orde-
ring, sample acquisition, and reporting information systems in order ‘to support typical clinical labora-

tory scheduled workflow.
Value of IHE to China:

As China vendors utilize THE profiles in their applications they will be able to develop products faster as
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well as enhance the application’ s capabilities to interoperate and integrate with other vendor healthcare appli-
cations. Using ITHE profiles as implementation guides helps to eliminate ambiguities, reduce configuration and
interfacing costs, and ensures a higher level of data interoperability and integrity. China hospitals purchasing
applications which implement THE profiles and have been certified at an IHE Connectathon event are assured

that their application has already been tested with other products from both country and international healthcare
vendors.
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Preface to IHE TF Chinese Translation

Integrating the Healthcare Enterprise (IHE) was originally initiated by a group of visionary providers and
vendors, under the sponsorship of the Radiology Society of North America (RSNA) and the Healthcare Infor-
mation and Management Systems Society (HIMSS), to drive industry standards based interoperability of IT
applications in radiology. Since almost one decade, IHE has expended its Integration Profile development to
ten application domains covering IT infrastructure, laboratory, patient care coordination, quality, etc. To-
day, IHE has been widely recognized as one of the most successful standard groups in health IT, and grown to
a truly international group sponsored globally by the RSNA, the HIMSS, and the American College of Cardi-
ology (ACC). THE Integration Profiles have become an enabling method in many health IT development pfo—
jects, from the architecture of system integration inside of a health enterprise to the EHR blueprint in a region-
al or even national digital health information initiative. In the collaboration with its national bodies and their lo-
cal sponsors, IHE has achieved huge success worldwide to drive health IT system interoperability by organizing
education events, interoperability demonstrations and connect-a-thon tests.

IHE is driven jointly by the healthcare providers and IT vendors. With their forefront experience in the
employment of health IT in the care delivery, the healthcare providers greatly helped IHE to identify right in-
teroperability problems with the crucial impact in improvement of healthcare quality and efficacy. By developing
Integration Profiles to solve these problems, IHE has been responding to the most demanding needs for busi-
ness process streamline in health enterprise. In the course of solving these problems, IHE also has been broad-
ened its application domains, from radiology to IT infrastructure, to cardiology, to patient care coordination
and quality. On the other hand, the active involvement of health IT vendors in IHE ensures that the technical
solutions can be quickly rendered into their products and applied in the practice of care delivery. The connection
of the healthcare providers and IT vendors under the umbrella of IHE is a very important characteristic for its
success.

THE promotes the industry standards based solutions for health IT system interoperability by adopting a
“standard harmonization” processs rather than creating new standards. Many standards have been developed in
the field of health IT. However, existing health IT standards are often both too narrow and too broad for an
effective interoperability of different systems in a scalable manner. On one hand, they are usually defined in
some specific areas, e.g. , imaging data interchange, patient administration, while real healthcare workflows
often require an integration of disparate systems of different roles for collaboration. On the other hand, a
standard may tend to specify minimum mandatory requirements to drive a wide, generic acceptance, but lacks
specificity in a particular clinical workflow scenario to define sufficient constraints to ensure interoperability. In
addition, multiple functionally overlapped standards may exist and a choice of the applied standard is often
based on a local decision inside of a health enterprise. For a specifically modeled clinical workflow, THE identi-
fies all interoperability related elements, and carefully selects existing standards and defines constraints, to
solve these problems in the workflow context.

IHE delivers the standard harmonization results in the form of Integration Profile. An Integration Profile
is developed for a healthcare workflow scenario, consisting of one or more transactions. A transaction is speci-
fied by one or more existing industry standards profiled for a specific application context. For example, the

IHE ITI PIX Integration Profile specifies a constrained use of HLL.7 ADT and Query messages for resolving the
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identifiers of the same patient across disparate domains. An IHE transaction solves an elementary interopera-
bility problem between two or more actors, and can be reused in various Integration Profiles. IHE actors ab-
stract the real-world systems with a specific functional role in health enterprise. Similarly to the transactions,
the actors can be also reused in various Integration Profiles. It is this overlap of the actors and transactions
among Integration Profiles to link individual healthcare workflow scenarios into a bigger picture, where a sys-
tem interoperability solution can be achieved by using IHE Integration Profiles as building blocks.

IHE model of Actor, Transaction and Integration Profile provides a useful way to effectively describe an
interoperability problem and define the solution. The THE model has become a standard language for many
health enterprises to describe their system interoperability requirement specifications. Increasingly, health en-
terprises reference IHE actors and Integration Profiles in their system purchase RFP. Vendors also welcome
such a standard manner, which result in less ambiguous requirement specification. Real-world products can be
easily mapped to the IHE actors to define their capabilities in the workflow context of IHE Integration Profile
).

As an important part of the IHE strategy, IHE has been driving the deployment of IHE Integration Pro-
files in health enterprises through test, education and demonstration activities. IHE test method consists of a
test tool suite and system connect-a-thon test. With the same set of tools, vendors verify their implementation
of THE Integration Profiles against the common specification globally. ITHE connect-a-thon test takes place an-
nually in many regions around the world, for real product systems to directly connect to each other to test the
THE Integration Profiles. Though it is not an official certification process, IHE connect-a-thon test has become
a highly regarded platform of open, cross-vendor test.

Because of the complexity of the workflows in healthcare, a simple, generic information interchange
standard can hardly guarantee system interoperability. Based on a well-defined, problem-oriented application
interaction model, the standard harmonization process identifies existing standards and specifies additional con-
straints in the specific workflow contexts. Using this approach, ITHE fills the gap between the existing stand-
ards and the health IT interoperability goal: It addresses interoperability issues in the form of industry standard
based Integration Profiles in a (piece of) healthcare workflow.

With its proven success in North America, Europe, Japan, and other parts of the world, THE approach,
model, and Integration Profiles will surely make an important contribution to promote IT applications in the
Chinese health delivery system by enabling industry standards based interoperability. In fact, an increasing
number of Chinese hospitals have been adopting IHE Integration Profiles to integrate disparate IT systems, e.
g. » PACS, RIS and HIS. Some regional or municipal health IT initiatives are starting to base their technical
architectures on IHE Integration Profiles as well.

Now, the Institute of Hospital Administration of the Ministry of Health has translated the IHE Technical
Framework into Chinese. This certainly helps raise the awareness of the IHE approach and encourages the de-
ployment of the IHE Integration Profiles. Hopefully, the IHE Technical Framework will be a useful resource

for vendors and providers to realize system interoperability in Chinese health enterprises.

Yongjian Bao
GE Healthcare
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