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Mission and project framework

• Content and Functionality of EHR (6 basic medical 
specialties

• Mediation with Stakeholders (Patients, Doctors, AHPs, 
Insurance, Ministry, Patients etc)

• Know-how for European Projects (xtEHR +)
• Building consensus on the national architecture of Health 

Data (CyHDS)
• Preparing the ground for drafting IT specification



Deliverables
• Stakeholders' analysis
• Consensus Content
• - Analysis of the 12 pillars: functionality
• - Gap analysis
• - Detailed list of content per information pillar
• - List of clinical routines per specialty and fields per 

routine
• ECHR functionality
• List / Agenda / Minutes of meetings with Stakeholders
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The operational pillars of an interconnected
National and European EHR

FunctionalityΒ1 InteroperabilityΒ2 SustainabilityΒ3

Data quality – sparsity – granularity – structure - functionality
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The concept of the “EHR Critical Data Capture Time”
“EHR Critical Data Capture Time”

• represents the “golden hour”, that unique, valuable slot of time when a Health 

Professional (HP) sees / examines / treats a patient in the office / practice / 

clinic / Hospital / community centre / home, following predefined clinical 

routines

• i.e. a Paediatrician seeing a baby to plan vaccination or an obstetrician seeing 

a woman in the context of antenatal clinic)

• HP either consults the patient F2F or using Telemedicine service, using a 

Clinical User Interface (CUI) to see and enter data, based on the Clinical 

Routine catered for at that time

• CUI shall be connected (either directly as a webservice or through a local HIS) 

with the central EHR infrastructure



Data flow @ EHR Critical Data Capture Time 



Health Data sources flow



Representation of Sensitive Personal Health Data
3-stages anonymity

in the Primary and Secondary use interplay







Gap analysis



Data source functionality analysis



Clinical routines



Patient’s journey functionality



Step-wise access to EHR by HPs



Fields of General / Specialties interest



WHO has access / 
enters data to the 

system





C-10-Q: Does the EHR 
provision / clause / 
requirement …



A careers challenge: The rare species of IT tech savvy 
Clinicians are neither motivated nor allowed to assume 
additional eHealth, EHR-related roles
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