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Foreword

ISO (the International Organization for Standardization) is a worldwide federation of national standards
bodies (ISO member bodies). The work of preparing International Standards is normally carried out
through ISO technical committees. Each member body interested in a subject for which a technical
committee has been established has the right to be represented on that committee. International
organizations, governmental and non-governmental, in liaison with ISO, also take part in the work.
ISO collaborates closely with the International Electrotechnical Commission (IEC) on all matters of
electrotechnical standardization.

The procedy

described i

different types of ISO documents should be noted. This document was drafted in accordande\wit
es of the ISO/IEC Directives, Part 2 (see www.iso.org/directives).

editorial ru

Attention is

ia needed/fo

drawn to the possibility that some of the elements of this document may‘be the subjg

ect of

patent rights. ISO shall not be held responsible for identifying any or all such patent-rights. Detalils of

any patent rjights identified during the development of the document will be in thé)jIntroduction af
on the ISO list of patent declarations received (see www.iso.org/patents).

Any trade npme used in this document is information given for the convenience of users and doe
constitute ah endorsement.

For an exp
assessment,

Barriers to Trade (TBT) see the following URL: Foreword - Sufiplementary information

The committee responsible for this document is ISO/TC 215, Health informatics.

anation on the meaning of ISO specific terms and\expressions related to confor

1d /or

S not

mity

as well as information about ISO’s adherence to*the WTO principles in the Technical

Vi
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0 Introduction

0.1 General

The purpose of this International Standard is to define the generic concepts needed to achieve
continuity of care. Continuity of care is an important aspect of quality and safety in healthcare and
semantic interoperability is a basic requirement for continuity of care. The concepts that are needed for
these should represent both the content and context of the healthcare services.

Healthcare is provided through activities in healthcare and clinical processes. These types of processes

refle

provides continuity from the subject of care’s perspective. To complete the concepts~
continuity of care, a number of basic premises for management, resource handling and administration

are

The
the
thein
contj
natid

0.2

The
contg
in he

The
enab
and
care
the j
clini

Iso needed.

system of concepts for continuity of care defined in this International Standard is
linical perspective with the clinical process as focus, it defines its.component c
descriptive terms regarding all types of healthcare and especially~considering pat
nuity of care. This International Standard will establish a commgan-conceptual frame
nal, cultural and professional barriers.

Aims for this International Standard

ent and context in healthcare services. It should be therfoundation for interoperability
hlthcare organizations and for development of infarmation systems in healthcare.

concepts aim to support the continuity of care\in healthcare with clinical processes §

ling the use of healthcare information for‘other purposes such as secondary use fi

knowledge management. The core business in healthcare is the interaction betweer
and healthcare professionals, such intérdctions occur in healthcare and clinical proce
istification for the process approach-of this International Standard. To be able to rej
fal content and clinical context, this International Standard is based upon the clinical

and has focus upon the clinical process as a main concept for achieving continuity of care.

To b
defin

In pi
healt
o

q

e able to support contindity of care, the standard also aims to include comprehen;
itions and concept relations for the clinical, management and resource aspects of heal

actice this International Standard aims to be used whenever requirements for inf]
hcare are specifieéd. This will cover all levels of specifications in the development of,

bnterprise models as a common basis for interoperability on international, national or

information systems, and

tructured information for specified types of clinical processes.

ical process
epresenting

based upon
bncepts and
ient-centred
work across

beneral aim for this International Standard is to provide a comprehensive, conceptyal basis for

at all levels

s the focus,
br follow-up
subjects of
kses and are
resent both
perspective

ive concept
thcare.

ormation in

ocal levels,

0.3

About the concept of health

This International Standard is based on the World Health Organization’s (WHO) declaration of health
from 1948: “... a state of complete physical, mental and social well-being and not merely the absence
of disease or infirmity”. In 1986 WHO made two amendments to the above definition: “resource for
everyday life, not the objective of living” and “health is a positive concept emphasizing social and
personal resources, as well as physical capacities”.

In the International Classification of Functioning, Disability and Health (ICF) of WHO, the concept of
health is categorized in a more specified way. The theoretical model in ICF identifies health components;
body function, body structure, activity and participation, personal and environmental factors
respectively. This International Standard applies the ICF model of health based on the health declaration.

© 1S0 2015 - All rights reserved vii
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In this International Standard, the word “health” is not used as an isolated term designating any
concept within the scope of the standard. The word “health” is merely used as prefix in several terms.
The meaning of this prefix is that the concept represented by the term has to do with the subject of
care’s health state or health condition, often in relation to a healthcare/clinical process.

0.4

Healthcare versus social care

Healthcare as well as social care has the objective to influence, restore and maintain health in the WHO
sense. All kinds of activities that have the potential to influence any one of the five components of health
mentioned in the ICF model can be a part of such care. There is an evident overlap between healthcare
activities and social care activities. This International Standard is focused upon the part of healthcare

that (in mo
respect to h
relevant for
this Interna
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as outcomes
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ealthcare and the terms chosen are from this sector. However, many of the congept

fional Standard should also be applicable for social care.
nded users for this International Standard

nterested in the interoperability issues in health care are intendedyusers of this h
standard. This includes, but is not limited to, healthcare professionals and teams, sub
thcare managers, healthcare funding organizations and all types-of healthcare prov
hity care teams.

of concepts is relevant across all healthcare informatien ahd the development and u
nformation systems. It can also be used for business analysis as a basis for organizat]
d more widely in developments that are not inherently tied to the use of information sysf

Architecture of this system of concepts

tinuity of care, concepts are needed from alkof these basic process aspects:
hre/clinical processes

ment

h of concepts is based‘upon the clinical perspective of healthcare, this being
clinical processes. All-other areas of work in healthcare both relate to and interact
re/clinical processes:-As such, the management aspects of healthcare are identified i
hagement areascand similarly the resource support areas are correspondingly ident

escribed in Figure 1.

with
K are

the social care sector and through the cooperation of the different domains of healthcare

palth
jects
iders

se of
ional
ems.

the
with
n the
ified

of the support processes. This architecture with the areas around the healthcare/clinical

viii
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Clinical
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Health care activities,
care plans and associated
health conditions and
activity management

»
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Operative Operative
resource management process mariagement

Resource coordination e e Compulsory rules
e Ethical guidelines
e Kniowledge based
‘ clinical guidelines
Strategic resource management Strategic process management

Persons e Regulations
Material /devices o » Knowledge
Organizational structure e e Ethics and basic values
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Figure 1 — Architecture of the concept areas

In this International Standard the concepts are grouped into separate clauses. The relationships between
the enterprise/information areas that need to be covered are used to structure this International
Standard. Each of the concepts are defined and described systematically and their relations are shown
in UML models.

Descriptions are framed within tables, following the same pattern, and information is systematically
provided for all the concepts presented in Clauses 5 to 12. Some categories will intentionally be left
blank as these are not relevant to a given concept.

Examples are provided wherever they are considered relevant and necessary. However and in
general, examples for superordinate concepts are to be sought at the level of the corresponding
subordinate concepts.
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In order to help the reader understand the relationships between these concepts more easily, diagrams
have been included based on UML conventions. For each one of the concepts described in Clauses 5 to
12, a partial view of the general subclause and comprehensive diagram is provided, showing only its
direct relationships with other concepts belonging to the relevant aspect of the system of concepts.

At the beginning of Clauses 5 to 12 there are diagrams that provide partial views of the concepts that
are to follow and focus upon the topic addressed in the corresponding clause. For clarity of reading,

e concepts shown in white with a solid border are defined in the same clause or subclause,

e concepts defined in other clauses or subclauses are shown in grey with a solid border,

e conceptfs not defined in this International Standard are shown in grey with a dashed border
e for the ¢oncepts shown in white, all relationships are included,
e relationships between concepts shown in grey are not included,

e italic characters are used in the headings for concepts that are purely abstract and thergfore
supported only through their specializations.

The purposg of using concept models in this International Standard is to ‘highlight the relationghips
between comicepts. Attributes do not belong to the field of concept modellingZAttributes can be added in
the course gf implementation and still be conformant to this Internatignal Standard.

X © ISO 2015 - All rights reserved
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Health informatics — System of concepts to support
continuity of care

1 Scope

This International standard defines a system of concepts for different aspects of the provision of

healt

The (
Such
appr
contq
as cd
aspe

In pi
infon
conc
level

hcare:

ore business in healthcare is the interaction between subjects of care and healthcaxe pi
interactions occur in healthcare/clinical processes and are the justification for

pach of this International Standard. To be able to represent both clinical eontent
ext, this International Standard is related to a generic healthcare/clinieal’process m
mprehensive concept definitions and concept models for the clinical, management a
Cts of healthcare services.

actice this International Standard covers the concept definitions needed whenever
mation in healthcare is specified as a requirement. The definitions are intended to
eptual level only and not to details of implementation. This)International Standard W
5 of specifications in the development of

interoperability on international, national or locallévels,

How|
Inter

Heal
Inter

2

The
indis
refer

ISO 9

information systems, and

information for specified types of clinical\processes.

Normative references

gical reference models within the information Viewpoint as a common basis fi

to perform specific healthcare/clinical/informatics processes is not cover
national Standard.

thcare research processes ‘and healthcare educational processes are not cove
national Standard.

following dogcfiments, in whole or in part, are normatively referenced in this docunj
pensable ferdits application. For dated references, only the edition cited applies. |
ences, the latest edition of the referenced document (including any amendments) appl

000, Quality management systems — Fundamentals and vocabulary

rofessionals.
the process
and clinical
odel as well
nd resource

structured
refer to the
rill cover all

br semantic

bd by this

red in this

ent and are
For undated
es.

3 Terms and definitions

For the purposes of this document, the terms and definitions given in ISO 9000 and the following apply.

3.1

Healthcare

3.1.1
healthcare

care

activities, services, management or supplies related to the health of an individual

Note 1 to entry: This includes more than performing procedures for subjects of care. It includes, for example, the
management of information about patients, health status and relations within the healthcare delivery framework
and may also include the management of clinical knowledge.

© ISO

2015 - All rights reserved
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[SOURCE: IS
3.1.2

:2015(E)

0/TR 18307:2001, 3.70, modified]

continuity of care
efficient, effective, ethical care delivered through interaction, integration, co-ordination and sharing of

information

(3.9.5) between different healthcare actors over time

Note 1 to entry: “Healthcare actors” is defined in 5.2.1.

3.2 Concepts and terms

3.2.1
concept
unit of know

[SOURCE: IS

3.2.2

system of ¢
DEPRECATH
set of conce

[SOURCE: IS

3.2.3
deprecated
term rejectq

[SOURCE: I§

3.3 Actor

3.31
organizatid
unique fran
towards son]

[SOURCE: IS

Note 1 to ent
is need to ide

Note 2 to en
their legal st{

3.3.2
organizatid

fledge created by a unique combination of characteristics

0 1087-1:2000, 3.2.1]

pncepts
D: concept system
ts (3.2.1) structured according to the relations among them

0 1087-1:2000, 3.2.11]

term
d by an authoritative body

0 1087-1:2000, 3.4.17]

n
ework of authority within whiceh a person (3.3.4) or persons act, or are designated ]
e purpose

0/IEC 6523-1:1998, 3]

"y: Groupings or subdivisions of organizations may also be considered as organizations where
ntify them in thissway for purposes of information interchange.

ry: In this {nternational Standard, this definition applies to any kind of organizations, whg
itus.

nal pattern

0 act

there

tever

relationship

3.3.3
party

s between the various parts ol an organization (5.5.1)

person or group performing a role (3.3.5) in relation to the business of a specific community or domain

[SOURCE: IS

3.3.4
person

0 8459:2009, 2.33]

human being regarded as an individual

© ISO 2015 - All rights reserved
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3.3.5
role
function or position

[SOURCE: ISO/HL7 21731:2006]

3.3.6
person role
role (3.3.5) of a person (3.3.4)

3.3.7

org nization role
role (3.3.5) of an organization (3.3.1)

3.4 | Resources

3.4.1
resource
assef that is utilized or consumed during the execution of a process (3.6.1)

Note|1 to entry: Includes diverse entities such as funding, personnel, facilities, capital equipmept, tools, and
utilit]es such as power, water, fuel and communication infrastructures,

Note |2 to entry: Resources include those that are reusable, renewable‘or consumable.

EXANPLE Time, personnel, human skills and knowledge, equipment, services, supplips, facilities,
techrology, data, money

[SOURCE: ISO/IEC/IEEE 15288:2015, 4.1.38, modified]

3.4.2
medjcal device
any |nstrument, apparatus, implement, tmachine, appliance, implant, in vitro reagent of calibrator,
software, material or other similar or-rélated article, intended by the manufacturer to be uged, alone or
in combination, for human beings for‘ene or more of the specific purpose(s) of

— (dliagnosis, prevention, monitering, treatment or alleviation of disease,
— (liagnosis, monitoring;treatment, alleviation of or compensation for an injury,
— investigation, replacement, modification, or support of the anatomy or of a physiological process,
— gupporting of sitstaining life,
— ¢ontrol ef.conception,

— (lisinféction of medical devices,

f specimens

derived from the human .b(.)dy,

and which does not achieve its primary intended action in or on the human body by pharmacological,
immunological or metabolic means, but which may be assisted in its function by such means

Note 1 to entry: This definition has been developed by the Global Harmonization Task Force (GHTF)

Note 2 to entry: Products, which could be considered to be medical devices in some jurisdictions but for which
there is not yet a harmonized approach, are:

— aids for disabled/handicapped people,
— devices for the treatment/diagnosis of diseases and injuries in animals,

— accessories for medical devices (see Note 3),

© IS0 2015 - All rights reserved 3
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disinfection substances,

ubject to different controls.

devices incorporating animal and human tissues which can meet the requirements of the above definition

Note 3 to entry: Accessories intended specifically by manufacturers to be used together with a “parent”
medical device to enable that medical device to achieve its intended purpose, should be subject to this
International Standard.

[SOURCE: IS
3.4.3

medicinal product

any substar]

or preventing disease, with the view to making a medical diagnosis or to restore, correct,'or m

physiologicd

Note 1 to e
pharmaceuti

Note 2 to ent
of substancef

Note 3 to ent
use intended
which has be
products pre
for a specific
in a pharmad
patient by t}
products intd

[SOURCE: IS

3.5 Mand

3.5.1
quality in h
degree tow

Note 1 to ent}
of an object f

3.5.2
quality maj

management with«egard to quality

Note 1 to e

0 14971:2007, 2.9]

ce or combination of substances that can be administered to human beings for,tfe

I functions

htry: A medicinal product may contain one or more manufactured items,and one or
Cal products.

'y: In certain jurisdictions a Medicinal Product may also be defined as angstibstance or combin
which may be used to make a medical diagnosis.

'y: The provisions in this International Standard apply to proprietafy medicinal products for h
to be placed on the market and to industrially manufacturedmiedicinal products, the market
en authorized by a Medicines Regulatory Agency. However, theé'provisions do not apply to med
pared according to prescription, for instance, prepared inapharmacy from a prescription intq
patient; medicinal products prepared in accordance with an official formula, for instance, prej
y in accordance with the instructions in a pharmac¢gpoeia and intended to be given direct {
he pharmacy; medicinal products intended for sesearch and development trials; intermg
nded for subsequent processing by an authorized,manufacturer.

0 11615:2012, 3.1.49]

gement

ealthcare

hich healthcare (3.1.1) fulfils requirements related to defined quality characteristics
y: Quality is defineddmIS0O 9000:2015, 3.6.2, as the ‘degree to which a set of inherent character
11fils requirements*

nagement

try: “Quality management can include establishing quality policies and quality objectives

ting
bdify

more

ation

iman
ng of
cinal
nded
bared
o the
diate

istics

[, and

processes to

achieve these nlnnlify nh}'p(‘fivpc fhrnngh nlnnlify p]nnhing, nlnnlify assurance nln:llify contro

, and

quality improvement.

[SOURCE: IS
3.5.3

09000:2015, 3.3.4]

quality assurance
part of quality management (3.5.2) focused on providing confidence that quality requirements will be

fulfilled
[SOURCE: IS

09000:2015, 3.3.6]
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3.54

qual
part

[SOU

ity control
of quality management (3.5.2) focused on fulfilling quality requirements

RCE: IS0 9000:2015, 3.3.7]

3.5.5

risk

combination of the probability of an event and its consequences

[SOURCE: ISO Guide 73:20009, 1.1]

3.5.

unintended event

phenomenon that is not part of the normal course of a process (3.6.1) but might influenee it
Note [l to entry: An unintended event can be either expected or unexpected.

Note |2 to entry: Activities in a process are deliberate and have a purpose. In an ideal situation

always fulfilled. If an activity in whatever other process has an impact on the\process currently

effect of this activity is perceived by the current process as an unintended event. Then the course ¢
may ]ileviate from the expected one. Such an exception from the desired colirse might prove negati
in comparison to the desired process outcome.

EXANPLE Surgical complication (anatomy and tissue reactsdi ah unexpected manner), elec
contgdmination in a medicinal product, hardware failure, spontan€ous recovery when the patien
theralpy.

3.6 | Process management

3.6.1

progess

seto

Note
contd

Note
genet

Note

Note
to ad

Note
valid

[ interrelated or interacting activities/that use inputs to deliver an intended result

1 to entry: Whether the “intended\result” of a process is called output, product or service dg
xt of the reference.

2 to entry: Inputs to a process are generally the outputs of other processes and outputs of
ally the inputs to other precesses.

B to entry: Two or mofte interrelated and interacting processes in series can also be referred td

4 to entry: Processes in an organization are generally planned and carried out under controll
l value.

5 to enthy? A process where the conformity of the resulting output cannot be readily or
hted isfrequently referred to as a “special process”.

purposes are
hnalysed, the
f the process
be or positive

trical failure,
t is awaiting

pends on the

l process are

as a process.

bd conditions

economically

Note

6 to entry: This constitutes one of the common terms and core definitions for ISO manage

ment system

standards given in Annex SL of the Consolidated ISO Supplement to the ISO/IEC Directives, Part 1. The original
definition has been modified to prevent circularity between process and output, and Notes 1 to 5 to entry

have

[SOU

been added.
RCE: 1SO 9000:2015, 3.4.1]

3.6.2

proc

ess model

representation of a process (3.6.1)
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3.6.3
product

:2015(E)

output of an organization that can be produced without any transaction taking place between the
organization and the customer

Note 1 to entry: Production of a product is achieved without any transaction necessarily taking place between

provider and

customer, but can often involve this service element upon its delivery to the customer.

Note 2 to entry: The dominant element of a product is that it is generally tangible.

Note 3 to entry: Hardware is tangible and its amount is a countable characteristic (e.g. tyres). Processed materials
are tangible and their amount is a continuous characteristic (e.g. fuel and soft drinks). Hardware and processed

materials arg
computer prq
driver’s licen

[SOURCE: I
3.6.4
service
output of 4

organizatioh and the customer

Note 1 to ent
Note 2 to ern
requirement
accountancig
Note 3 to ent

— an activif

an actiy
prepare a tax

the deliy

transmission|);

— thecreat
Note 4 to ent
[SOURCE: IS

3.6.5
output
result of a p

5e).

'y: The dominant elements of a service are generally intangibles

often referred to as goods. Software consists of information regardless of delivery mediunp (e.g.

gramme, mobile phone app, instruction manual, dictionary content, musical composition depy

0 9000:2015, 3.7.6]

n organization (3.3.1) with at least one activity necessarily «pérformed betweer

try: Service often involves activities at the interface with, the customer to establish cust
as well as upon delivery of the service and can involvéla’continuing relationship such as b
s or public organizations, e.g. schools or hospitals.

"y: Provision of a service can involve, for example,the following:
y performed on a customer-supplied tangibleproduct (3.6.3) (e.g. a car to be repaired);

ity performed on a customer-supplied\intangible product (e.g. the income statement need
return);

ery of an intangible product (e.g..the delivery of information (3.9.5) in the context of know

)

on of ambience for the custemer (e.g. in hotels and restaurants);
Fy: A service is generdlly experienced by the customer.

0 9000:201553.7.7]

(OCESS

right,

the

omer
anks,

ed to

ledge

1AL 3 w2 2 1) ipop (D £ D) 2 L AN dan o)

Note 1 to ent

+1 n it €4 raaizali i 1B, 1 T L
vV OCTICT air Oatpuat OT TnCoOT Uitz tioT (O=o-L) 15 o ol oauttT (0T OT a St vice ot atpth

v

s on

the preponderance of the characteristics involved, e.g. a painting for sale in a gallery is a product whereas supply
of a commissioned painting is a service, a hamburger bought in a retail store is a product whereas receiving an
order and serving a hamburger ordered in a restaurant is part of a service.

[SOURCE: IS

3.7 Time
3.71

09000:2015, 3.7.5]

appointment
arrangement to meet someone at a particular time and place
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3.8 Responsibility

3.8.1

commitment

action resulting in an obligation by one or more of the participants in the act to comply with a rule or
perform a contract

Note 1 to entry: The enterprise object(s) participating in an action of commitment may be parties or agents acting
on behalf of a party or parties. In the case of an action of commitment by an agent, the principal becomes obligated.

[SOURCE: ISO 12967-1:2009, 3.6.2]

3.9 | Information management

3.9.1
data|
reinterpretable representation of information in a formalized manner suitable for communication,
interjpretation or processing

Note [l to entry: Data can be processed by humans or by automatic means.
[SOURCE: ISO/IEC 2382:2015, 2121272, modified]

3.9.2
data|repository
an identifiable data (3.9.1) storage facility

Note|l to entry: In ISO 10303-22:1998 this is the definition'of repository.

3.9.3
healthcare data
data|(3.9.1) produced during healthcare activities

Note[l to entry: Healthcare activity is defined in 7.2.

3.9.4
healthcare information
information (3.9.5) about a pérson (3.3.4), relevant to his or her healthcare (3.1.1)

3.9.5
information
knowledge concerning objects that within a certain context has a particular meaning

Note [l to entry+~Fdcts, events, things, processes, and ideas, including concepts, are examples of objefts.

Note (2 to, éntry: Information is something that is meaningful. Data might be regarded as information once its
mearling is revealed.

[SOURCE: ISO/IEC 2382:2015, 2123204, modified]

3.9.6
information model
formal model of a bounded set of facts, concepts or instructions to meet a specified requirement

[SOURCE: ISO 10303-1:1994, 3.2.21]

3.9.7
electronic health record
repository of information (3.9.5) regarding the health of a subject of care in computer processable format

Note 1 to entry: Subject of care is defined in 5.2.1.

[SOURCE: ISO 13606-2:2008, 4.7, modified]
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3.9.8
medium
material on which data is stored (e.g. a magnetic disk)

[SOURCE: ISO/IEC 14776-151:2010, 3.1.117, modified]

4 Symbols and abbreviations

The following abbreviations are used for the terms defined in this International Standard.

DRG iagnosis-Related Group
EHR Hlectronic Health Record

ICF The International Classification of Functioning, Disability and Health
GP General Medical Practitioner

WHO World Health Organization

UML Unified Modelling Language
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5 Concepts related to healthcare actors

5.1 General

A model showing the associations between concepts related to actors in continuity of care is shown in
Figures 2 and 3. For further detail about the diagram notation, please refer to 0.7 in the Introduction.

- — — — — 1x < secks to receive, is receiving, or has received < ab
I — = — IS caused by . * subject of care
[Treattear i . participates in eSO STates healthcare | P> concerns preference delay]
<@ performs 0.x matter I f
healthcare p < is assigned to P> performs self-care
agtivity element| O. g 0.7 healthcare | P> concerns 0l* activity
assigns " )
<« defines 0.* mandate L. s perfgrmed for healthcare
Health thread m 1x(l111] 1 - L
0. 1% 11| 4| 1]s 1 activity
1“*
care plan 0.* <@ applies 1% dis performed for h:a:_l‘:?::sre
T 1.%
P> h
d. dforcare| 0.* <expresses  1.* T & 7| health state
observed o.x <dhasobserved 1 * B has or has had eatth meed
condition 1 o Ca e
pdtential health 0.* <@ describes 1.* P> participates in
condition subject of care 1 o contact
i i healthcare actor
sharable data | 0-* < is responsible for 1 1 < 1+
concerns 1.
repository P . health record
0.* sendsout  { 1 has
healthcare 0.* <receives 1 0.1 P> expresses
information req 1
0.* <receives 1
clinical report 0.* <dsendsout 1 P> maintains peysonal
0% Pisi db 0.1 0.* health record
.. is issue 1.* .
ceftificate related tof e 1.% 0.1 {0.1]0.1] 0.1 <dis expressed by 0.%
a healthcare matter —
0.% <dprovides 0 * P> has comp e T
heplthcare funds] 0.5 [A LA o* o A 0.1 —
< makes decisions assisted by A P> gives 0.* .
is|A is "
0.* healthcare B supports P> states  0.* 0.
— provider P> states  0.* dissent
clinical automated | s responsible for 0.1
guideline healthcare 0F 0.1 » gives
healthcare 0.* A 0.% » h
healthcare third personnel health subject of care " as
arty activit 1.x ~<dperforms 1.*| healthcare proxy 0.* <dis expressed by
_ i iy — Y N—"T—] third party <—T— —O*l 0%
| — K .
e .. f& «| 0%
| ofganiza lon|_ healthcare supporting 0.11 0. reason fqr
.. organization — demand forfcare
== 0.1 P> maintains
— — — organizational - 1 other carer P> has the right to take decisions on behalf of
| I pattern I person |
s i [ | |_ 1 > expresses 0.* subject of care
| onganizational [ —— _‘7_ _ desir 0%
I role By role | P has 0.x T |

t—personrore g TrexTor KT
— ! 0.1

Figure 2 — Comprehensive UML diagram of concepts related to healthcare actors (i)
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i *
< has care period mandate for B> accepts or demes_ L. d d for healthcare professional
mandated 1.* B> receives care P has entitlement
period of care ) . 1 |1 ,171* 1. healthcare needs
1.+ <isresponsible for 0.* P performs e —
1 A manages 0
care period < is able to be assigned 0- 1 1. . " professionally
mandate = T < is identified by d condition
——————— - 1 0.*
| healthcare | < provides P identifies prognostic
______ I 1~ 0.* 1.* 0.F condition
healthcare < states P> has determined L .
commitment " working diagnosis
1.% 1 1. 0.*
he_;lthcar_e . < performs P> has ruled out et edeomtitio
provider activity — — = o
healthcare < has <« is prescribed by .
activity directonly| healthcare provider 4— 1 0 prescribed selffcarg
1 1 X .
healthcare professional
pisode of car: ~ manages <is prescribed by prescribed third
0.* 1 1 0.* party activity
initial contact < arranges P> manage$ healthcare activity
0.* 1 1 0.* period
< . P> issues
resource delay is responsible for 1 0 referral
0.* 1
healthcare resqurce <performs P> issues
management 0.* 1 1 0..* request
P> has ratified
healthcare actd r< 1 0.* |healthcare informgtion
1.*% for import
A 1 ' maintains
= ] 0.* —_—
| organizationall ) )
| o I P> is responsible for (_* professioftal | person roIeI healthcare TR
———— % healthaecord | | | (e
healthcare — N
employment 0.*
healthcare quality| <performs T
managemjent 1 .
8 1.* 1 healt_hcafe 1, P> appoints 0.* B participates in
<qadopts organization <> healthcare personnel
core care plan o T* 1 1.* | 1.x
Figurg 3 — Comprehensive UML diagram of concepts related to healthcare actors (ii)
5.2 Healthcare actor
Term: healthcare actor
Deprecated term: _ healthcare party
Definition: [organiZation or person participating in healthcare
NOTE1 Thelinvolvement of the healthcare actor will be either direct (for example, the actual provisjon of

T T —LE 1 4o . o 11 1)
care), or indirect TO0T ©XaIIpIc, at OI galllZatiodl IcVeT):

NOTE 2  According to this definition, people or organizations responsible for the funding, payment,
or reimbursement of healthcare provision are healthcare actors, as well as organizations responsible for
healthcare delivery.

NOTE3 In

Table 1 lists

10

EN 13940-1:2007 healthcare party was the preferred term for this concept.

the associations of this concept; a UML representation of the concept is shown in Figure 4.
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Table 1 — Associations of healthcare actor

Specialization of Generalization of
healthcare provider
subject of care
healthcare personnel
healthcare third party
R ————————
Association from Association name Association to
1.* [heatthcareactor participates in T Theatthicare ~
1  |healthcare actor identifies or states 0..* |healthcare m&tfbé)
1..* |healthcare actor defines 0.* |health th}gﬁ@,\)
0..* |healthcare actor makes decisions assisted by 0.* clinicg_l\&m’eline
1..* |healthcare actor applies 0.* cage’ﬁ?n
1 |healthcare actor is responsible for 0.* arable data repository
1.* |healthcare actor expresses 0.%7pdemand for care
1 |healthcare actor sends out -§>.*‘ healthcare information request
1  [healthcare actor receives {-\<( 0.* |healthcare informdtion request
1 |healthcare actor sends out . QV 0.* [clinical report
1 [healthcare actor receives Q\\\o\ 0.* [clinical report
1..* |healthcare actor performs X A®\ 0..* |healthcare activity|element
1..* |healthcare actor is responsible for \\3\ 0.* |automated healthcare
0.* |healthcare actor provides \@Q‘ 0.* |healthcare funds
1.* [healthcare actor has obserVAdA\ 0..* |observed condition|
1..* |healthcare actor descril{?i\v 0.* |potential health condition
1 [healthcare actor as;jgé;‘)\ 0.* healthcare mandatp
0..* |healthcare mandate is assigned to 1 |healthcare actor
0..1 [person A§§kis. 0.* |healthcare actor
0..1 |organization (',\-) is 0.* |healthcare actor
0..* |certificaterelated to a l@thcare is issued by 1..* |healthcare actor
matter %)
Q.s
?\
%0
s
S

© ISO 2015 - All rights reserved
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> is

0.1 P> participates i 1.x
organization — = = = . partielp - I healthcare I
I | | | P is l |
ne— person 01 e
L —— R 1.x
healthcare _ identifies or states = P> performs healthcare activity
matter 0. 1 1% 0.% element
< has observed
observed * * P> is responsible for
condition 0. L. automated
1.% 0.* healthcare
potentia{ I_lealth < describes P> is responsible for sharable data
condition 0.% 1.* 1 0.x repository
< defines
B> sends out
health thread | ( 1.* 1 0.* healthcare
P> receives information request
< expresses healthcare actor 1 0=
demand for care
0.* 1.* P> recejves
< assigns 1 0. . ¢
healthcare 0.* 1 P> sends out ALz U
mandate P> is assigned to 1 0%
0.* 1 - s
<«is issued by certificate related to
clipical < makes decisions assisted by 1 0.5 a healthcare matter
guidleline 0.* 0.* )
: P> provides
< applies 0.* 0. healthcare funds
car¢ plan 0.% L T
healthcare subject of
provider care
healthcare healthcare
personnel third party
Figure 4 — Healthcare actor (UML representation)
5.2.1 Subject of care
Term: subjéct of care
Synonyms:| subject of healtheare, patient, client, service user
Definition:| healthcare actor with a person role; who seeks to receive, is receiving, or has recg¢ived
healthcare
NOTE A foetus.anay be considered as a subject of care when receiving or when having received healthcgre.
EXAMPLES | (A treated patient, a client of a physiotherapist, each particular member of a target population
for screenin

person seeking health advice.

L 43 ] L £ £ Aot 1 £+ = H £ = 1l ad 4h
; caCTrparacurar CTmTotT OT a g1 oupOT UraoChC Pt oOpPTCattCTIUTITg o SCSSTOTT OT 1rCutCar \,uubauon, a

Table 2 lists the associations of this concept; a UML representation of the concept is shown in Figure 5.

12
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Table 2 — Associations of subject of care

Specialization of Generalization of

healthcare actor

person role
R
Association from Association name Association to

1 (subjectofeare seeks-toreceive-isreceivingor-hastl-*—1healthcare

received R%)

1 [subject of care has 1 |health stat%g\

1 |subject of care has or has had 0..* |health Q@.V

0..1 |subject of care maintains 0.* pers,(‘)@%ealth redord
1 |subjectof care performs 0.* sel[\'gre activity

1 |subject of care has 0..*6‘@xt of kin

0..1 |subject of care has QX"”consent competende
0..1 |subject of care expresses ¢, 10.* |subject of care desife
0..1 |subject of care gives AQ\ 0.* |informed consent
0..1 |subject of care states ‘\\‘( 0.* |dissent

1 |subject of care participates in n QO 0.* |contact

0..* |subject of care proxy has the right to tq&\%’ecisions on|1l |subjectof care

behalf of KN

0..* |subjectof care preference delay|is caused by ‘\\Q‘ 1 |subjectof care

1..* |healthcare process is perforrg@?or 1 |subjectof care

1..* |healthcare activity is perf’ggx?éd for 1 |subjectof care

1..* |healthcare matter copé’s\vns 1 |subject of care

1.* [healthcare mandate cqﬁgerns 1 |subjectof care

1..* |health record f\§\ concerns 1 |subjectof care

0.* |healthcare third party C)V supports 1..* |subject of care

g 0

© ISO 2015 - All rights reserved
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——— -
healthcare actor <]— | person role |
| _ ) P has
next of kin
1 0.1
< has > seeks to receive, is receiving, o
health state - T or has received I_ healthcare I
1.% L
h has had P> expresses
health need - has or has ha P subject of care
0.. 1 0.1 0.* desire
1 P> concerns
he;zlatgza;re 1 < supports healthcare third
L= 0.* party
healthcare P> is performed for <€ concerns
process 1 % 1 - — health record
healthcare P> is performed for P> maintains
activity 1.5 1 subject of care 0.1 0.* personal health
.. B record
< performs ;
self-care activity " P s caused by subject of cart
0.. 1 1 0. preference dﬂ&
consent < has <is expressed by rea Uo)
competence 01 0.1 01 0.* | dem I care
informed 0 01 & concerns &h)althcare
consent < gives 1 L 'O mandate
. states P> participates in
dissent .
0.. 0.1 1 07 contact
subject of care ) . 1
P> has the right to take decisions on behalf of
proxy
0“*

Figure 5 — Subject of care (UML:xepresentation)

5.2.2 Next of kin
Term: next|of kin

Definition:| person role being either the closest living relative of the subject of care or identified as
the one he hias a close relationship with

NOTE1 The person that is the next(©f;kin may participate implicitly or explicitly in healthcare by somefimes
being a subj¢ct of care proxy whenthe subject of care has impaired consent competence. Thereby in fthese
circumstancgs a person that is next-0f kin can perform the role of a healthcare third party.

NOTE 2  Aperson may play the role of next of kin to more than one subject of care

(o)}

Table 3 lists|the associations of this concept; a UML representation of the concept is shown in Figufe

Table 3 — Associations of next of kin

2
Specialization of Generalization of
person role
Association from Association name Association to
1 |subjectof care has 0..1 |next of kin
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| person role |

—

1 0.1

next of kin

Figure 6 — Next of kin (UML representation)

5.2.3
Tern
Synd
Defi

NOTH
profe

NOTH
to ex
inclu

NOTH

Stand

Table

nition:

\: healthcare provider

(O ,
Table 4 —€}§soc1atlons of healthcare provider

Healthcare provider

nyms: care provider, health provider, health service provider, healtb\f& service p
healthcare actor that is able to be assigned one or more

1  The personnel of a healthcare organization that is a healthcarec?(\ovider may include bo|
ksionals and others which participate in the provision of healthcalQ

2 This International Standard includes only two specializ gs of healthcare provider. Thi
Clude the possibility of other specializations. In jurisdicti
led in the concept of healthcare provider, the necessary sﬂ&alizations may be added.

<
3 According to this definition, organizations\‘_Qolely responsible for the funding,
reimlursement of healthcare provision are not he
ard they are considered as healthcare third pc&@s.

b 4 lists the associations of this concepts@UML representation of the concept is shown

are providers; for the purpose of this

2

Q
<
X

period mandate

tslss where other kinds of healthcd

rovider
5

th healthcare

is not meant
re actors are

payment, or
International

in Figure 7.

m
healthcare actor . C)v healthcare organization
EU ) healthcare professional
Assqciation from () Association name Association to
0..* |healthcare p&\?’rder provides 1..* |healthcare
1 healthc@;rovider has care period mandate for 1..* |mandated period of care
1 hezytv&e provider is responsible for 1..* |mandated period of care
1.* k@%l\ﬁcare provider performs 1..* |healthcare providef activity
1 he?ﬂthcare provider recelves 1..¥ [demand for care
1 |healthcare provider accepts or denies 1..*|demand for care
1  |healthcare provider is responsible for 0..* |professional health record
1  |healthcare provider manages 0..* |episode of care
1  |healthcare provider is able to be assigned 1..* | care period mandate
1 |healthcare provider arranges 0..* |initial contact
1 |healthcare provider states 1..* |healthcare commitment
1 |healthcare provider has 1 |healthcare activity directory
1 |healthcare provider is responsible for 0..* [resource delay
1 |healthcare provider performs 0..* |healthcare resource management

© ISO 2015 - All rights reserved
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healthcare actor
- = | 1.* < provides
healthcare P> has care period mandate for 1 _*
I | | 0..* 1 I mandated period
L o receives 1 1 P> isresponsible for 1.* pllets
CEE P (5 1.% < accepts or denies |
P> performs healthcare
. 1.% 1.% provider activity
CAS p;rlod 1.* <is able to be assigned 1 "
mandate 1 P> has 1 | healthcare activity
* directory
episode of care 9. A manages L healthcare provider
1 B> states 1%

Treatthcare |
professional 0.*  <qisresponsible for 1 commlt:g&@ ||
health recprd (¢ S B

1 X
P> arranges 0 init'ﬂl D act
a1 0.* <isresponsiblefor 1 o\
resource dela
y »> performs Qnﬁealthcare
1 0.* b resource
healthcare ZF % healthcare management
organization professional
Figure 7 — Healthcare provider (UML representation)
5.2.3.1 Healthcare organization

Term: heal
Synonyms:
Definition:
NOTE1 G

departments
them. The

thcare organization

care organization, healthcare delivery organization
healthcare provider having an organization role
oupings or subdivisions of saw organization, such as departments or
may also be considered ‘a5 organizations where there is need to id{
internal structure of an ¢ organization is described by its organizational pa

Therefore, a
containing

organization |represents the role any such organization plays when it is involved in the direct provisi

healthcare a

NOTE 2
whether em;j
A healthcare
different dep

NOTE3 A
member of hi

Effectively, a heglthcare organization relies on the activity performed by healthcare pers

organization may be considered in itself as a standalone organization or as a superstru
partments and sub-departments, for instance, other lower level organizations. A healt

ivities.
loyed, contracting, or with temporary informal though functional relationships between
team working together, for example, a specific type of clinical process with participants

hrtmentsds)also a kind of healthcare organization.

free-standing self-employed solo practising healthcare professional shall be considered as thg

sub-
entify
[tern.
cture
hcare
on of

nnel,
them.
from

only

NOTE 4
healthcare pe

EXAMPLES
GP

s/her own healthcare organization.

rsonnel participate in the direct provision of healthcare, it is called a healthcare organization.

A care team, a group practice, a hospital, a hospital department, a hospital care unit, self-emp

Organizations may have a number of different roles. When an organization acts in a role where its

loyed

Table 5 lists the associations of this concept; a UML representation of the concept is shown in Figure 8.

Table 5 — Associations of healthcare organization

Specialization of

Generalization of

healthcare p

rovider

16
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organizational role

Component of

Aggregation of

Association from

1.* |healthcare personnel

Association name

Association to

1..* |healthcare organization appoints 0..* |healthcare personnel
1..* |healthcare organization adopts 0.* |core care plan
1 treatthrcare orgamtzation performrs = Theattircarequatitymanagement
mrT T T 1 "19
healthcare provider | organizational role | b‘Q :
l_ _ _ _ ____ I O
P 7 N
core care plan 0.+ <adopts 1.* > 1 ,~O 1.*
<performs healthcare s\\‘:} healthcare
. L
healthcare quality L. L organization }onints 0% personrel
management X [
I
Y
N\
s\\} healthcare employment
Z
o)
Figure 8 — Healthcare O@nization (UML representation)
xO
5.2.3.2 Healthcare employment \\(\)j“
Term: healthcare employment . O
Syngnym: care employmeht
Definition:  contractudl framework between a healthcare personnel and a healthcare prganization
describing the roles an@sponsibilities assigned to that healthcare personnel
Table¢ 6 lists the a@@lations of this concept; a UML representation of the concept is shown|in Figure 9.
Qv Table 6 — Associations of healthcare employment
Assqciation concept Links
1 [healthcare employment T healthcare personnel T healthcare organization

healthcare
employment
]
|
healthcare 1 o 0F
organization B appoints

healthcare
personnel

Figure 9 — Healthcare employment (UML representation)

© ISO 2015 - All rights reserved
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5.2.3.3 Healthcare personnel
Term: healthcare personnel
Synonyms: care personnel, individual provider

Definition: individual healthcare actor having a person role in a healthcare organization

EXAMPLES GP, medical consultant, therapist, dentist, nurse, social worker, radiographer, nurse’s assistant,
children’s nurse, nursing officer, head of department, social worker, medical consultant, etc.

Table 7 lists the associations of this concept; a UML representation of the concept is shown in Figure 10.

Table 7 — Associations of healthcare personnel '\<0
Specializat!‘En of Generalization of Abs ’
healthcare actor healthcare professional ‘0)\0
person role (-\'\
healthcare rgsource %\J
Component|of Aggregation of (< 8
1 |healthdare organization
Association|from Association name )" |Association to
. . . N
1 |healthdare organization appoints “\@ 0..* |healthcare personnel
1.* |healthdare personnel participates in i\\— 0..* |contact
\)
l_ _____ I A
| healthcare healthca@’
personrole | actor reso
] ouxe
zf ﬁk >
L
(§\ P> participates in
contact
O 1* 0.*
health%Q)érsonnel 1
%\ 1.* . <> healthcare
Q appoints organization
= 0.* 1

S

é&?\ healthcare healthcare employment

professional

Figure 10 — Healthcare personnel (UML representation)

5.2.3.3.1 Healthcare professional
Term: healthcare professional

Synonym: care professional
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Definition:
given jurisdiction

NOTE

independent of a role in a healthcare organization.

EXAMPLES

ISO 13940:2015(E)

GP, medical consultant, therapist, dentist, nurse, radiographer, etc.

healthcare personnel having a healthcare professional entitlement recognized in a

The healthcare professional entitlement entitles a healthcare professional to provide healthcare

Table 8 lists the associations of this concept; a UML representation of the concept is shown in Figure 11.

Table 8 — Associations of healthcare professional

Spedialization of Generalization of Ar\!g

healthcare provider q>)

healthcare personnel QO

Assqciation from Association name Associatig to

1 |healthcare professional has 1..*o®althcare professjonal entitle-
, \Jment

1 |healthcare professional issues . (:3?.* referral

1 |healthcare professional issues <\‘< 0..* |request

1 |healthcare professional manages ‘\Q " l0.* |healthcare activity|[period

1.* |healthcare professional maintains g‘Q\\ 0..* |professional healthjrecord

1 |healthcare professional has ratified %) ) 0.* [healthcare informatjon for import

0.* |healthcare professional manages \\“ 0.* |demand for care

1..* |healthcare professional identifies - @& 0..* |prognostic conditign

1 |healthcare professional has deterhl?-ip\e\(iv 0.* |working diagnosis

1.* |healthcare professional has ru}_qd};t 0..* |excluded condition

0..* |professionally assessed condition |is }a\sls\r{fied by 1 |healthcare professjonal

0..* |prescribed self-care isﬁr/escribed by 1 |healthcare professijonal

0..* |prescribed third party actiyin\ s prescribed by 1 |healthcare professional

1..* |healthcare professional performs 0.* |healthcare needs agsessment

© ISO 2015 - All rights reserved
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healthcare provider

healthcare personnel

< issues P> has healthcare professional
referral 0.* 1 1 1.% entitlement
<issues < is prescribed by
request 0.* 1 1 0.* prescribed self-care
8 manages <@is-preseribed-by—
prescribed third party
demand f+ care | (o * 0.% 1 0.* activity
P> is identified b .
professiotially Y . P> maintains professienal health
assessed condition| 0.~ 1 healthcare professional 1+ 0 hoeord
- < identifies
PTOg;_(t)_f tic = = P> has ratified healthcare informatipn
conditipn . - 1 0.* for import
. . . | <hasdetermined > . .
working diagnosis 0 " manages healthcare activity
aF . 1. 1 0.* period
excluded colditiuu 4* has ruled ou; — »> performs healthcare needs
0.. - 1.% 0.* assessment
Figure 11 — Healthcare professional:(UML representation)
5.2.3.3.2 Healthcare professional entitlement

Term: healthcare professional entitlement

Synonym:

Definition:

specific rolgs in healthcare

NOTE 1

care professional entitlement

qualification|the relevant eduedtion and training.

NOTE 2
and rights.

EXAMPLES

registered authorizatipon given to a person in order to allow the person to have or per
Entitlement is usually backed by evidence of having received, or continuously receiving, the nece|

The official entitlement of a healthcare professional forms the foundation for his/her official ¢

Diploma, professional registration (e.g. registered nurse).

Table 9 lists|theassociations of this concept; a UML representation of the concept is shown in Figuie 1

Table 9 — Associations of healthcare professional entitlement

Association from

Association name

Association to

1 |healthcare professional has 1..* |healthcare professional entitle-
ment
healthcare 1 P> has healthcare professional
professional 1.* entitlement

Figure 12 — Healthcare professional entitlement (UML representation)
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5.2.4 Healthcare third party

Term: healthcare third party

Synonym: care third party

Definition:  healthcare actor other than a healthcare provider or the subject of care

NOTE1 According to this definition, a relative (family member) aiding the subject of care, any actor

responsible for social support, or for the funding, payment, or reimbursement of healthcare provision are
healthcare third parties.

NOTE2

gleo FIcdre Firra parcy dll dD ['d Uperord d
throygh the use of one of its subordinate specific concepts. N

mjly supported

—t

Tabl¢ 10 lists the associations of this concept; a UML representation of the concept isﬁ%wn n Figure 13.

Table 10 — Associations of healthcare third partybcb

Spedialization of Generalization of

healthcare actor other carer (‘\\\
R I
subject of cal;e\ﬁroxy

healthcarﬁ\vﬁorting organization
Assqciation from Association name \ Association to

0.* |healthcare third party supports o 1..*|subject of care

A%
1.* |healthcare third party performs N 1..* |healthcare third party activity

V-,

X
healthcargetor
AN

.

-

A\
N P> supports subject of care

@ealthcare third party 0.* Lx
: P> performs healthcare third part

%\é Zﬁ Zﬁ Zﬁ 1.% 1. activity

Yy
heal re supporting
ganization

-

other carer subject of care proxy

s

S Figure 13 — Healthcare third party (UML representation)

5.2.4.1 Other carer
Term: other carer
Synonym: informal carer

Definition:  healthcare third party having person role

EXAMPLES  Arelative (family member), a neighbour.

Table 11 lists the associations of this concept; a UML representation of the concept is shown in Figure 14.
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Table 11 — Associations of other carer

Specialization of Generalization of
healthcare third party
person role
T
=== = 1
healthcare || erson role |
third party || p |
A | E— A— —_——
2
Q
other carer (1/
o

5.2.4.2 Hq
Term: heal
Synonym:

Definition:

EXAMPLES
operator of a

Table 12 list]

Figure 14 — Other carer (UML representation)

palthcare supporting organization <<
thcare supporting organization QQ
care supporting organization ;\&

healthcare third party having organizational @@’

Voluntary aid organization, a homecare se@@e organization, a health insurance fung
telemedicine system, family. Q\

5 the associations of this concept; a l%b-representatlon of the concept is shown in Figuj

Table 12 — Assocnatlonﬁ} healthcare supporting organization

Specialization of = Generalization of
healthcare third party (\U
- A\
organizatiorfal role
Q‘ healthcare | organizational :
?‘ third party role |

FE

healthcare supporting
organization

Figure 15 — Healthcare supporting organization (UML representation)

5.2.4.3 Subject of care proxy

Term: subject of care proxy

Synonym:

subject of care agent
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Definition:  healthcare third party having person role with the right to take decisions on behalf of the
subject of care

NOTE In ISO/TS 21298 subject of care agent is the preferred term for this concept.

Table 13 lists the associations of this concept; a UML representation of the concept is shown in Figure 16.

Table 13 — Associations of subject of care proxy
"""

Specialization of Generalization of
persparele -
healthcare third party yiv.)
Assqciation from Association name Association te- .
0..1 |subject of care proxy gives 0.* infogqxg‘\clonsent
0..* |subject of care proxy has the right to take decisions on|1 suhi‘\e’c;tdof care
behalf of
0..1 |subject of care proxy states 'O\G,_):ﬁssent
0..* |subject of care proxy has L consent competende
0..* |reason for demand for care is expressed by (\<( 0..* |subject of care proyy
0..* |subject of care proxy maintains \QV 0.* |personal health redord
0..1 |subject of care proxy expresses i ii\\ 0..* |subject of care desiFe
\\ ——— =
(EllE } | person role I
third p |
AN L —  —
N
reason for > is expl;g@y P has
consent
demand for care| ( * g
- ., - 0.% 1 competenge
(&;ﬂntains i .
personal h;alth S - subject of care P gives informed
recor @ 0. proxy 0.1 0.* consent
subject of caro\') < expresses P> states
desif’e\‘% 0.* 0.1 0.1 0.* dissent
. N . . 0.*
subj < has the right to take decisions on behalf ofl -
&:{E 1
é&?\ Figure 16 — Subject of care proxy (UML representation)
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6 Concepts related to healthcare matters

6.1 General

A model showing the associations between concepts related to healthcare matters and the other
concepts defined in this International Standard is shown in Figures 17 and 18. For further detail about
the diagram notation, please refer to 0.7 in the Introduction.

P> addresses 0.* ~has topic continuity
B defi 0.* 0.* [facilitatopmandate
efines 0.* ________AN) ||
] health thread B delineates — < V[
episodes of care 0.1 W delineates 1 1 o1 hiealth concern
bundle =
O..(;‘ . 0% [r input health state
- 1
<«links i
Vfinks 0.1 P> relates to
health condition -
clinical process P> has clinical process evolutioh P> shows the evolutign of
1 0.1 interest 0~
1.* health
0.* problemlist
healthcaye actor ; ps
B> identifies or states <« attests certificate related to
1 0.* 1 0 a healthcare matter
health record < is used as label for "
compg¢nent 0 01 P> concerns .
- - T 1 subject of care
health record <is used as label for healthcare ) < )
extract 0.* 0.1 matter has topic mandate to export
> 1.* 0.* personal information
concerns
demand)|for care o = < has topic -
- B has topi 1% 0.+ |care period manddte
as topic - -
demand fmandate| 0.* 1.*
0.* Zr
B ud <« addresses
addresses - I
care plan — — T 0 clinical process
o ) P is centred on health issue W addresses healthcare provider
clinical gujideline = e 1% 0.* activity
C <« determines <«is centred on
healthcare activity episade of carel
period element 0.* 1 ﬁ& 1 0.*
*
health condition L.

Figure 17 — Comprehensive UML diagram of concepts related to healthcare matters (i)
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i 1
P> represents potential aspects of <« has subject of P has or has had
<is observed as 1 1 1 care 1
health state 0%
healthcare | P> influences 1 s deficitin () »
treatment
0. 1 P> addresses health need
[P A1 [1.* 1.*
P> relates to 1 needed healthcare 0.* |1]1.x
input health activity
<isinputto 0.1 state )
healthcare T reasonfor ﬂ-l-s-ba-ekg-l:ound-ﬁer
0..1] DUOCESS P> has output 0.1 demand for care | ( *
1.% output . . .
health condition health state healthcare needs < is considered durmg
q i t *
- : shows the evolution of - assessmen 0.. & clarifids
O.. *
< governs the choice of T
clinical pathway 0.* X
0.* B adleses 1.* health condition i
" - period
health issue <
health [ 1
problem ? P> has been observed during
- o i
<d describes | healthcare P> has observed
0* 0% 1* actor 1.% 0
P> is not consistent with \L..* observed condition
pptential health condition P is based. 6y 1.*
P> is consistent'with 1_*
A 0.4
0"*
o ? < reveals healthcare
“ i tigati
- professionally 0. |vesyieation
risk considered assessed condition ‘
condition condition o resultant 0.* <isobsdrved as
[r ZE - - 0.*| condition | 0. P> is|input to
0.* working
: diagnosis P> is identified by
target exeluded I !
Condition condition 0.* I A < has determined 1.*
o= = L health¢are
- 1.* - A < has ruled out - professjonal
; 0% P> is based on
prognostic = 1.*
condition | 0.* <« identifies o
P> is input to =
. clinical process
P> represents g * healthcare 0. outcome evaluation
oal iacti P> addresses
B represents 8 o+ | health objective -

Figure 18 — Comprehensive UML diagram of concepts related to healthcare matters (ii)

6.2 Healthcare matter
Term: healthcare matter

Synonym: care matter

© IS0 2015 - All rights reserved
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Definition: representation of a matter related to the health of a subject of care and/or the provision
of healthcare to that subject of care, as identified by one or more healthcare actors

NOTE 1  Healthcare matter is a very broad and flexible concept that includes anything related to the health
or the healthcare of a subject of care. This means that health conditions, healthcare activities, health problems,
the result of healthcare activities, etc. all are possible to be identified as healthcare matters. Thereby healthcare
matter might have several specializations and further associations.

NOTE 2  According to this definition, a healthcare matter can represent a disease, an illness or another
kind of health condition. In addition a healthcare matter may represent, for example, a request for a procedure
(therapeutic or preventive) by the subject of care or another healthcare actor.

NOTE3  Cdncepts described and/or identified In a clinical terminology may represent types of healthcar%n atter.
NOTE4  Other specializations of this concept than those included in this International Stanq@',\m
created wher) needed. .

hy be

EXAMPLES A loss of weight, an immunization, a heart attack, a drug addiction, a case@%ningitis in the
school, a watpr fluoridation, a health certificate, an injury, dermatitis, an X-ray investigatiq\Q n arthroscopy, an
administrati¢n of an oral antibiotic, a post-operative infection. O

Table 14 listp the associations of this concept; a UML representation of the cog is shown in Figute 19.

o)
Table 14 — Associations of healthcare n@fer

Specialization of Generalizati
health issue@; )

Association|from Association name - Association to
1.* |healthdare matter concerns A\U 1 |subjectof care
0..1 |healthdare matter is used as label fo@ 0.* |health record component
0..1 (healthdare matter is used as la\b@%r 0.* |health record extract
1 |healthqgare actor identifies @%ates 0.* |healthcare matter
0.* |demangl mandate has topic * 1.* |healthcare matter
0..* |care pefriod mandate h,a®\p‘1c 1..* |healthcare matter
0.* |demand for care r.\(ivr{cerns 1.* |healthcare matter
0.* |mandate to export persona\@'ﬁqas topic 1..* |healthcare matter

formatjon %)
0.* [health thread O links 0.* |healthcare matter
0..* |certificgte related@?l}ealthcare attests 1.* |healthcare matter

matter i

o)
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mandate to export

personal information

care period mandate

health record

component

Term: health issue

Defi

morg

NOTH
anoth

EXANMPLES

Tabld

nition:

Figure 19 — Healthcare matter (UML representation)

Health issue

health record extract

i

health issue

; < has topic
health thread B> links = .
0.* 0.* " -
. <« concerns < has topic
subject of care "
1 1.% 1.* 0..
healthcare | P> identifies or states P> is used as label for
= healthcare matter
actor 1 0.. 0.1 0.*
Gl P> has topic P> is used as label for
mandate 0.* 1. 0.1 0.*
demand Jor P»—oncerns - attests
care 0.* 1.* 1.* 0.*

representation of an issue related to thehealth of a subject of care as identifi
healthcare actors

According to this definition, a health issue‘can correspond to a health problem, a disease
er kind of health condition.

Aloss of weight, a heart attack,a drug addiction, an injury, dermatitis.

15 lists the associations of this concept; a UML representation of the concept is shown

Table 15 — Associations of health issue

certificat%a ated to
a healthbq matter
o

led by one or

an illness or

n Figure 20.

no

Spedialization of

Generalization of

healthcare matter

health condition

yo R
Assqciation from Association name Association to
healthdssire determines 0..* | healthcare activity ppriod element
* |clinical process addresses 1..* |health issue
* |care plan addresses 1..* |health issue

episode of care

is centred on

1 |healthissue

healthcare provider activity

addresses

1..* |health issue

e|le|e|ieiem

clinical guideline

is centred on

1.*

health issue
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healthcare
matter

clinical process

T

P addresses <«is centred on

clinical guideline

healthcare
provider activity

0.* 1.* 1.* 0.*
P> addresses <«is centred on .
" health issue 1 0" episode of care
0.* 1.. .

P> determines

healthcare activity

P add
ETRMET — accresees — . 0 * period element
health condition
Figure 20 — Health issue (UML representation)
6.4 Health condition

Term: heal
Definition:

NOTE1 In
condition (di

NOTE2 A
nevertheless
it gives symp

NOTE3 In
The evolving
conditions: ir
(the outcome]

NOTE4 A
NOTES5  Hq
NOTE6 A
EXAMPLES

symptom: a H

th condition
observed or potential observable aspects of the hedlth state at a given time

the perspective of healthcare, the term health condition is often used to label a harmful or ad
beases, disorders, injuries, etc.), because it may motivate certain healthcare activities.

health state is an object, a perception of which is a health condition. The underlying health s{
present even if not perceived by an observer, for example, the subject of care having a cancer b
toms.

health state follows a life cycle and along its successive steps, is observed as different A
itial, observed condition, considered condition, professionally assessed condition, resultant con
of the process), evaluated.

diagnosis is a way toldescribe and label certain types of health conditions.
alth condition niay Telate to a past, present or potential future health state.
health condition is a health issue and as such is a representation of aspect(s) of the health state.

A health problem, diagnosis: an acute myocardial infarction (professionally assessed conditi
ead‘ache (observed condition).

verse

ate is
efore

a clinical process, the health state.ofthe subject of care is process input and also the process ofitput.

ealth
Hition

pn); a

Table 16 list

Table 16 — Associations of health condition

threassociations of thisconcept; a UMETepresemntationof the conceptis showmim Figute 21.

Specializati

on of Generalization of

health issue

observed condition

potential health condition

health problem

Association

from Association name |Association to

1..* |health condition

governs the choice of |0..* |c1inical pathway

28
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Table 16 (continued)
0..* |health condition evolution shows the evolution of 1..* |health condition
0..* |clinical pathway addresses 1.* |health condition

health condition

T

6.4.1 Observed condition

Term: observed condition
Syngnym:
Definition:

NOTH
obserfved aspect of a health state.

NOTH

EXAMPLES A blood pr;
a haemoglobin value, p in.

Tabld

Y

Spedialization of

s\o

.\@

observed health condition \O

health condition observec% a healthcare actor

«°

health state P> is observed as 0.* <« is based on 0.* consi(.it?red
P — z condition
1.
P has observed 0.* <«qis consistent with 0.* kln
healthcare actor it g
T* observed condition |77 = A Q'}ag ——
healthcare P> reveals 0.* < is not consistent with 0%’ g eclncd
investigation 0.* 1.x b‘ conglition
1 o
health condition < has been observed during N
period O
1
professionally resultant \C)
assessed condition condition $\

Figure 21 — Health condition (UMQ resentation)

17 lists theQQciations of this concept; a UML representation of the conceptis shown

Table 17 — Associations of observed condition

1  Healthcare professionals and g‘ﬁyects of care are examples of healthcare actors that can| perceive the

2 Anobserved conditi@)Qa health issue and as such is a representation of aspect(s) of the health state.

re, a swelling in the abdomen, tachycardia, body weight, lung infiltration on X-ray,

n Figure 22.

Generalization of

health condition

professionally assessed condition

Association from

resultant condition

Association name

Association to

1 health state

is observed as

0..* |observed condition

1 observed condition

has been observed during

1 |health condition period

0..* |considered condition is based on 1..* |observed condition
0.* |healthcare investigation reveals 0..* |observed condition
1..* |healthcare actor has observed 0..* |observed condition

© ISO 2015 - All rights reserved
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Table 17 (continued)
0.* |working diagnosis is consistent with 1.* |observed condition
0..* |excluded condition is not consistent with 1..* |observed condition
health condition
health state B> is observedas 0.* <«is based on 0.% GO LI
P — ad condition
P has ob d 0.* <dis consistent with 0.* Ki
healthdare actor T aSonsem® observed condition [ = ;;r:;nm'
- oy
healthcare P reveals 0.* < is not consistent with 0. @u%ed
inves%gation 0.* 1.x (. ondition
1 b-’
health iondition < has been observed during N
perxiod O
1
professionally resultant \%
assessed condition condition Os\
Figure 22 — Observed condition (UML re@s@ntation)
6.4.1.1 Professionally assessed condition \\'QQ)
Term: profgssionally assessed condition . ®$
\)

Synonym:

Definition:
course, the s

Table 18 list]

professionally assessed health conQ{@')An

observed condition assessed b@ealthcare professional concerning the genesig
everity or the impact of the hea@ ate

5 the associations of this co@pf; a UML representation of the conceptis shown in Figui

Table 18 — géiations of professionally assessed condition

, the

0

Specializati

Generalization of

n of

observed co

dition

working diagnosis

Association/from _*\ Association name Association to
0.* prognosti%wition is based on 1..* | professionally assessed condition
0..* |profess o@l} assessed condition |is identified by 1 |healthcare professional

30
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1

6.4.1.2 Resultant condition

Term: resultant condition

Definition:

NOTH

working diagnosis

Figure 23 — Professionally assessed condition (UML representation)

observed condition representing an output health-state

A resultant condition can represent the output health'state after a single healthcare act{vity element,

a bunldle of healthcare investigations and/or healthcare treatments in a healthcare process and alsq the outcome
afterfa complete clinical process.

EXANIPLES

Healthcare process result, healthcare activity result.

Tabl¢ 19 lists the associations of this concept; alUML representation of the concept is shown |n Figure 24.

Table 19 — Associations of resultant condition

(@M

Spegdialization of

Generalization of

observed condition

Assqciation from

Association name

Association to

output health state

is observed as

0..* |resultant condition|

0..* |resultant condifion Is input to 0.* [clinical process oytcome eval-
uation
~X
observed condition
output P> is observed as . P> is input to clinical process
resultant condition .
health state 1 0.* 0.* 0.* |outcome evaluation

Figure 24 — Resultant condition (UML representation)

6.4.2 Potential health condition

Term: potential health condition

© ISO 2015 - All rights reserved
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Definition:  possible future or current health condition described by a healthcare actor

NOTE1 A potential health condition is not yet observed, but represents an imagined, possible observation of
aspects of a current or future health state.

NOTE 2 A potential health condition can only be fully supported through the use of one of its specializations.

Table 20 lists the associations of this concept; a UML representation of the concept is shown in Figure 25.

Table 20 — Associations of potential health condition

Specialization of Generalization of n
health condifion prognostic condition (\'\J
fps NJ
target condition ,\.(l/
risk condition Ob‘
considered condition 0_)‘)
Association|from Association name Associati
1..* |healthdare actor describes 0.* pg\%qﬁfi'al health condition
0..* |potentipl health condition represents potential aspects of 1 ,hekglth state
N\
health condition g\Q\
%
T N
:\@$ <« describes healthcare actor
potential health condition 0.% 1.*
\Q represents potential aspects of
health state

Zr Zr Zﬁ 0.* 1
C a
considered progn tic target
condition co@n condition
C)V
Figure 25 —é)fential health condition (UML representation)
2

6.4.2.1 Cdnsidered c@@tion

risk condition

Term: consjdered ition

Synonym: c:)SQY;idered health condition

Definition:  potential health condition considered by a healthcare actor on the basis of one or more
observed conditions

NOTE1 A request for care normally includes a health condition or symptom observed by the subject of care
and also a question about what the reason for that symptom might be. It is the potential health condition in this
question (the health condition behind the symptom) that is called a considered condition.

NOTE 2 A referral within a clinical process is normally motivated by one or several observed conditions
and/or professionally assessed conditions. However the referral also normally includes a question that the
healthcare investigation is supposed to get an answer to. The question formulated as a potential condition is a
considered condition.
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NOTE 3 A considered condition remains considered until the associated observed conditions are changed or
completed. Healthcare investigation and/or healthcare treatment result in new observations that can verify or
not verify the (suspected) considered condition. When a considered condition is verified it is transformed into an
observed condition and/or professionally assessed condition that also could be labelled as a working diagnosis. If a
considered condition cannot be verified by relevant healthcare activities it is transformed into an excluded condition.

NOTE4 A working diagnosis is often identified in the clinical process as a summary after the planned
healthcare investigation are completed. A working diagnosis in this stage is often called a diagnosis. An excluded
condition could correspondingly be called a negation of a working diagnosis.

EXAMPLES Diagnostic hypothesis, any candidate in a differential diagnosis set.

T bl 24 1 bl ] il . LINAL dor s £l dos 1 F 26
dDIgZTITSTS tTNe aSSOTCIatIions Ot tIITs CUNILTPL, A UNMLTTPITSTIHLALIUIT UL LIIT CULILTPU IS STTUVV IT n lgure .

Table 21 — Associations of considered health condition

AN

Spegialization of Generalization of
poteptial health condition working diagnosis

excluded condition

\J
Assqciation from Association name Association to
0..* |considered condition is based on 1..* |observed condition
() Vv
potential health condition
P> is based on observed
considered condition 0.F 1 condition

working di@ﬁ excluded condition

Figure 26 — Considered condition (UML representation)

6.4.2.1.1 Working diagnosis

Term: working diagnosis

Synanyin: working hypothesis

Definition: considered condition that one or more healthcare professionals have determined to be the
most consistent with the currently known observed conditions

NOTE1 A working diagnosis is used as a label for the considered condition that one or more healthcare
professionals assess as the most probable health condition and that could be concluded after further observations.
The basis for such assessments is the already observed conditions.

NOTE 2  Different healthcare professionals may make different interpretations and assessments of the observed
conditions and thereby come to different conclusions and different working diagnosis.

Table 22 lists the associations of this concept; a UML representation of the concept is shown in Figure 27.
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Table 22 — Associations of working diagnosis

Specialization of

Generalization of

professionally assessed condition

considered condition

Association from

Association name

Association to

1..* |healthcare professional has determined 0.* |working diagnosis
0.* |working diagnosis is consistent with 1.* |observed condition
considered professionally Q\%
condition assessed condition ."1/
>
o)
healthkare > has determined > is consistent with \ observed
professjonal [~ 0 working diagnosis 0.* 1.*%\. condition
S
Figure 27 — Working diagnosis (UML repre@ation)
L
6.4.2.1.2 Excluded condition G\&
Z

Term: excly

Synonyms:
considered

Definition:
consistent \

Table 23 list

Specialization of

ded condition

condition

discounted condition, non-verified

considered condition that one or
yith the known observed conditicf}\

xO

&

Table 2@— Associations of excluded condition

%)

Generalization of

&@ndltlon, ruled out condition, ruled
e healthcare professionals have determined not

5 the associations of this co@t; a UML representation of the conceptis shown in Figui

out

to be

D

considered dondition

Association|from \0 Association name Association to
1.* healthcare})@sional has ruled out 0..* |excluded condition
0..* |excludg '}r(iition is not consistent with 1..* |observed condition

healthcare

P> has ruled out

considered condition

T

P> is not consistent with

excluded condition

professional |7

34

0.*

0.* 1.*

observed condition

Figure 28 — Excluded condition (UML representation)
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6.4.2.2 Target condition

Term: target condition

Synonyms: target health condition, intended outcome
Definition:  potential health condition representing health objectives and/or healthcare goals
NOTE Assessment of needs for healthcare activities includes identification of health objectives and/or

healthcare goals. These inform decisions about relevant activities to create or update the care plan.

EXAMPLE1 The target condition for a worker that arrived at the Emergency Room with a broken arm is to be
fully ullLLiUlldi fUl WUI}& ill LllC bllUl LESL Lilllt: PCtl lUL‘l 6

EXAMPLE 2  The target condition of a newly diagnosed diabetic adolescent boy is mainte 'ﬁce of his HbAlc
at legs than 48 mmol/mol. (HbAlc is a lab test that shows the average level of blood sug glucpse) over the
previpus 3 months; it shows how well diabetes is being controlled). b‘

Tabl¢ 24 lists the associations of this concept; a UML representation of the COK is shown |n Figure 29.

Table 24 — Associations of target condi{ié?

Spedialization of Generalizati,o\Qof
poteptial health condition g\)
Assqciation from Association name \ Association to

0.*

target condition

represents

e
Xy

0.*

health objective

1.*

target condition

is input to

N

‘.\‘@

0..*

clinical process ou
uation

tcome eval-

QY

potential health condition

T

0..* |target condition representi* 0..* |healthcare goal

O : P> represents
o 0.* 0.% health gbjective
clinical proces ) s input to i
target condition
outcome evalu 0.* 1% P> represents
?\S~ 0.* 0.* healthcare goal

g

Figure 29 — Target condition (UML representation)

C.)

6.4.2.3 Prognostic condition

Term: prognostic condition
Synonym: prognostic health condition

Definition:  potential health condition representing the expected course of a health state as assessed
by healthcare professionals

Table 25 lists the associations of this concept; a UML representation of the concept is shown in Figure 30.
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Table 25 — Associations of prognostic condition

Specialization of Generalization of

potential health condition

Association from Association name Association to
0..* |prognostic condition is based on 1..* | professionally assessed condition
1..* |healthcare professional identifies 0..* |prognostic condition

potential health ,\<O

condition Q‘_LQ
T 0
o)

%]
. y NS
6.4.2.4 Risk condition $
Term: risk fondition \Q)
Q)
Synonym: risk health condition \j;\'
Q)

Definition:

NOTE VZIlhile arisk is defined as the c ination of a probability of an event and its consequences, th|

condition de

Table 26 list]

healthcare P> identifies P> is based on '[}:(J)fessionally
. prognostic conditio e
profesgional 1.* 0.% 0.* 1* \( ssessed condition
S

Figure 30 — Prognostic condition (UML{@lﬂesentation)

potential health condition re@nting an unintended future health state

s only with the conseque&()@

5 the associations of @s'concept; aUML representation of the conceptis shown in Figui

N\
cﬂ'able 26 — Associations of risk condition

e risk

Specialization of ) Generalization of
potential health c ion
potential health
condition
risk condition

36

Figure 31 — Risk condition (UML representation)
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6.4.2.5 Health problem

Term: health problem

Definition:  health condition considered by a health care actor to be a problem

NOTE Health problems can be single observations but are usually more compound as a summary of several
observations. Single observations are often criteria for the more compound health condition considered to be a

health problem.

EXAMPLES Diabetes, stroke, heredity for breast cancer.

A7 e dendel - yurn . LIINAL A il - 1 H
Tablt 4 /7 TSLS LIIT dSSULIALIUILS UT LIS CULILTPL, A UNL TTPITSTIHUALIUIT UTUIT CULICTPULS STTUVV 1L n Flgure 32

Table 27 — Associations of health problem (19

Spedialization of Generalization of 09
health condition N4

health condition << )

S

‘(\@

healtl@%blem
—
. O .
Figure 32 — Hqu’}r problem (UML representation)
N
6.5 | Health state @ .
Term: health state QO

Definition: physica@g mental functions, body structure, personal factors, activity, garticipation
and ¢nvironmental a% s as the composite health of a subject of care

NOTE1 Anobs ion of a health state is a health condition. A health state may possibly give way|to more than
one observatio ulting in more than one health condition. The underlying health state is nevertheless present
even |f not p@/ed by an observer, for example, the subject of care having a cancer before it gives §ymptoms.

NOTHE 2 &%ICF (the International Classification of Functioning, Disability and Health) of the WH(), the concept
ofheal%s described. ICF identifies five health components; body function, body structure, activity, participation
and environmental factors.

Table 28 lists the associations of this concept; a UML representation of the concept is shown in Figure 33.

Table 28 — Associations of health state

Specialization of Generalization of

input health state

output health state
Association from Association name Association to
1 |subject of care has 1 |health state
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Table 28 (continued)
1 |health state is observed as 0.* |observed condition
0..* |potential health condition represents potential aspects of 1 |health state
0.* |healthcare treatment influences 1 |health state
0.* [health need is deficitin 1 |health state
0..* |healthcare investigation clarifies 1 |health state
P has re ; 5
; presents potential aspects of | potential health
subject ofI care [— . - — e
healthclare P> influences health state P> is observed as obse 3
treatmpnt 0.* 1 1 0 condi
P> clarifies <« is deficitin 6 - =
l::gggfsn 0.* 1 1 0.* %@lth need
input health state J [L output health state O
&
. . Q
Figure 33 — Health state (UML represeng(on)
N
6.5.1 Inpyt health state 5\0
%

Term: inpuf health state
Definition:

NOTE
healthcare prpcess.

Table 29

&

health state at the initiation of healthcci@ﬁ)cess

ﬁssociations of input health state

Specializatt’ n of C\B Generalization of

The output health state from one healthcan@mcess may be the input health state to a subsefjuent

N

WO
\)
Table 29 listks the associations of this concepl(g\] ML representation of the concept is shown in Figuite

-~

health state

Association|from

Association name

Association to

>N\

0.1 |health :onditim@élution relates to 1 |input health state

0..1 |input healt e is input to 1 |healthcare process

health state
health condition P> relatesto | t health stat P> is input to healthcare
evolution 0.1 1 Ihput health state 01 1 process
Figure 34 — Input health state (UML representation)
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6.5.2 Output health state

Term: output health state

Synonym: outcome

Definition:  health state when a healthcare process ends

Table 30 lists the associations of this concept; a UML representation of the concept is shown in Figure 35.

Table 30 — Associations of output health state

Spedialization of Generalization of r\!g

PN

health state

Assdciation from Association name Associatio

\J
1 |healthcare process has output 0.1 oumg health state
1 |outputhealth state is observed as 0.% @sultant condition

*

o)
health state <(
QO
\

O
healthcare P> has output output health@% B> is observed as resulthnt
process 1% 0.1 Q 1 0.* condition
¥
Figure 35 — Output@alth state (UML representation)
O
N
6.5.3 Health need C)

.

Term: health need O® ’
Definition: deficit in %Sgﬁrrent health state compared to aspects of a desired future health state
NOTE1 A health nee }@w deficit in a subject of care’s health state.
NOTE 2 The culg_@health state is observed as observed conditions.
NOTE3 T @Y;red future health state can be a health objective expressed as target conditions.

NOTH 4 «?ﬁe health need can be identified and formulated by the subject of care or by any other heqlthcare actor.

NOTH ':.: Heglth needs are the motivations/indications for healthcare activities and are the bhasic input to
healthcare needs assessments.

Table 31 lists the associations of this concept; a UML representation of the concept is shown in Figure 36.

Table 31 — Associations of health need

Association from Association name Association to

1 |subject of care has or has had 0.* |health need

0..* |health need is background for 0..* |reason for demand for care

1 |health need is considered during 0..* |healthcare needs assessment
0.* |health need is deficit in 1 |health state
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Table 31 (continued)

1..* |needed healthcare activity addresses 1..* |health need
0.* [health objective addresses 1..* |health need
P has or has had P is deficit in
subject of care " health state
1 0.* 0.. 1
health obiecti P> addresses health need P> is considered during [healthcare needs
calth objective 0.* 1.* 1 0.* assessment
needed heatthcare adds Lls-ha.ﬂkg]:ﬂ.‘m.d—fﬂr_
actiyity 1% 1.* 0.* 0.* demand fox;\
Figure 36 — Health need (UML representation)
6.6 Health thread
Term: health thread

Definition:
healthcare q

NOTE1 A
actors, partid

NOTE2 A
elements refe

NOTE3 A

NOTE4 A
perspective i

NOTE 7
matters can
actor related

NOTE8 A
and so the idg

NOTE9 Ty
in the proces
need to be se

NOTE 10 Si

Under the responsibility of a désignated healthcare actor, a health thread linking several healt

defined association between healthcare matters as~determined by one or
ctors

health thread reconciles a range of healthcare matters reflecting the variety of scopes of healf
ularly of healthcare providers.

health thread inherently associates the healthcareprocesses as well as the healthcare activity g
Fring to those healthcare matters.

hrealth thread may be established by a team(€.g. a coordination committee).
health thread can be built step-bysstep, by allowing each healthcare professional to add

nto a common health thread.

lescribe an episodes of care bundle, for instance, a partial or comprehensive synthesis of heal{
episodes of care.

collective decision (b€fore, during or after the healthcare interventions) may define a health t
ba of the ‘episode’atcepted by all the healthcare professionals involved.

Vo health conditions may sometimes only be recognized as belonging to the same health threa
5 of care. Lonversely, two health conditions thought initially to belong to the same health threag
parated-later.

hee avhealth thread links any number of healthcare matters; it also may link health threads li

other health i

more

hcare

eriod

their

hcare
hcare

hread

d late
/ may

hking

ssugs. Hence a heqlth thread may be considered an :\ggrngnh’nn of heglth issues and,/nr health th

reads.

EXAMPLES

A low back pain, known for many years by the subject of care’s GP, treated several times by the
physiotherapist who labelled it a scoliosis and currently a 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 rheumatologist for osteoarthritis.

Type 2 diabetes treated by a GP, a nurse, an endocrinologist and a vascular surgeon.

The health ¢

40

onditions included in a healthcare process.
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Table 32 lists the associations of this concept; a UML representation of the concept is shown in Figure 37.

Table 32 — Associations of health thread

Specialization of Generalization of
clinical process interest
health condition evolution
health problem list
T
Assqeiationfrom Association-name——Associationto——
1 |health thread delineates 0..1 |episodes of car&h'ndle
1 |health thread delineates 0..1 {health conqehs)
0..* |health thread links 0.* healthck@m’atter
0.* |nealth thread links 0.* |healtfthread
1.* |healthcare actor defines 0.* |health thread
0..* |continuity facilitator mandate |has topic 0. thealth thread
0..* |care plan addresses %‘}’ health thread
— .
healthcare actor L P> defines o g\Q\\\( 1 P> delineates — epistt))iFlsd(;i care
| ontinnl::l)l’;g(t:tial tator 0.* et 0.* health@%ad 0.* Pl 0.* herit::lt(:'re
P> addresses . @$ P> delineates
care plan 0 0 K\ 1 0.1 | health concern
0

0O
- 0.*
C}\O T T P> links

hea ndition || clinical process health
ution interest problem list
o.%ure 37 — Health thread (UML representation)

2

6.6.1 Clinica@l’cess interest

Term: clin@rocess interest

Defi 1%@ health thread comprising all healthcare matters related to a specific clinical process

NOTE A clinical process interest makes it possible

¢ tomake all information related to the healthcare matters in a clinical process available to all healthcare actors
that have the needs for that and thereby supporting continuity of care

for documentation concerning a clinical process to follow the subject of care across borders of healthcare
providers and organizational units and as such avoid unnecessary duplication of documentation (to create a
health concern)

to track all information in a clinical process to create a health concern for that clinical process and for secondary
use of information in follow up

to follow the value added by healthcare activities through documented changes in health conditions during all
stages of the clinical process

© IS0 2015 - All rights reserved 4
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e to create a health concern in order to constrain the availability of information related to a certain clinical
process due to the integrity needs for the subject of care

Table 33 lists the associations of this concept; a UML representation of the conceptis shown in Figure 38.

Table 33 — Associations of clinical process interest

Specialization of Generalization of
health thread

Associationfrem Associationrame Associationrto -
1 |clinical|process has 0..1 |clinical process intere \2)
>
health thread q
NS
T 0O
P has \?
clinical process clinical process interg\
1 0.1 /.
\
Figure 38 — Clinical process interest (UML,&?resentation)
QO
. Z
6.6.2 Hedlth problem list $\‘$\
Term: health problem list A\Q

Synonym: healthcare problem list \O
Definition:| health thread linking a set of 643{1% problems
Table 34 listjs the associations of this cor&f)t; a UML representation of the concept is shown in Figute 39.

Table 34 5 Associations of health problem list

Specialization of Generalization of
health threafl Q~

Y
é§ health thread

A

LlA

health problem list

Figure 39 — Health problem list (UML representation)

6.6.3 Health condition evolution

Term: health condition evolution
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Definition:  health thread showing the evolution of health conditions during a healthcare process,
starting with the health condition that represents the input health state

Table 35 lists the associations of this concept; a UML representation of the concept is shown in Figure 40.

Table 35 — Associations of health condition evolution

health thread

Assqgciatiom from

ASsociattommame ———_ [Associatonto

Specialization of Generalization of

0..1 |health condition evolution

relates to

Z
1 |input health g&‘@

0..* |health condition evolution

shows the evolution of

1..* |health condition

o$d
health thread O'\
i S
evolution 0.1 \\Q
O
* 2
0- P> shows the evc&;lf%on f | health condition
N
: . O . :
Figure 40 — Health condition evolution (UML representation)
xO
o
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7 Concepts related to activities

7.1 General

A model showing the associations between the concepts related to activity and the other concepts
defined in this International Standard is shown in Figures 41 and 42. For further detail about the
diagram notation, please refer to 0.7 in the Introduction.

P> direct and control

0.* 1.*  the supply and use of | heatthcare 0.* B> is financed by 0.*
healthcare resource [ I | healthgare
healthcare| management 0.* < requires — K1 fund
process | [<> il I resource o .
adverse event < 0.1 1.%
.. 1.% 1.% 1.* -
management 0.* =~ - - healthcarg <«is funding
care plan [K>—— P> requires resource
healthcare 0.* 1.* 1.* 1.* 0.*
activities byndle |<> — —me;dn:l
healthcare P> relates to the provision of product *)P
commitmeng| 0.1 1.* —— = p(:;l:eo l;i‘:'lst(l:;z;’
[ 0.+ <disrecordedin 1 _* n(;ed.ical |
" -
health recorgl 0.* P>isaccessed during 1 * — evui ] health 0.* B> provides
= = ? ealthcare P> is responsible for
ealth L - L healthcare activity actor T ol+
ealthcare . targets . .
oal g automatic 1 P> delivers g *
8 medical devic
healthcarerzl:tivity 0.* P> manages 1. 1 < initiated during 0.* automated
management " - - "
P> evaluates aspects of 0- reviewed during 0. healthcarp
healthcgre 0.* 1.* 0.1 < terminated during  0.*
evaluatipn
<is performed during 1. P> is performed for 1 0.%
> subject of b
healthcdre 1 1. "

0.. < performs 1
activity period JAYAN 12 care
1 0.1 <« results in|
<« generates 0.*

healthcare information |

for import 0.% 1 0.* non-ratified o
] P> generates ‘healthcare 3
care periofl | P authorizes healthcare |—> s:cl:i‘c/?tl;,e 0.x  0.% information
mandate 1 activity element —
" 1.* P> takes place during 1 X
demand for 0l 0.* prescribed period
e P> asks for self-care 0.* P is prescribed by 1
0.1 K healthcare
. <€ 2ddrodses healthcare provider prescribed third 0.% P> is prescribed by 1 professiona
health issye — activity party activity
1" performsq_*

0.* healthcare
healthcare dctivity 1 P includes I 1.% 1 0 |—|> healthcare third third party

directory party activity 0.* P> generates
| 1 <h P performs 01 > ) N .
as 1 healthcare T requires 1. healthcare activity
<dperforms 1 provider N P> requires 1.* mandate

Figure 41 — Comprehensive UML diagram of concepts related to activities (i)

44 © IS0 2015 - All rights reserved


https://standardsiso.com/api/?name=9bd3cdd7f5830f7e1057d01b7b60c6b6

ISO 13940:2015(E)

healthcare
1 activity s
1
1.*
< performs healthcare
healthcare activity element | ( * 1% actor
< performs healthcare
healthcare Zﬁ N NN NN JaN :
rofessional
communication 1.% p
< reveals healthcare healthcare subjeft (_)f care
0 0 investigation assessment desire
- - 0¥ <«is considered during | 0.*
observed - ZF 0.5 | [T1.x
condition . i .
healthcare healthcare needs <is considered during
< clarifies treatment assessment 0.* |
1
| <influences " 0. 0.% health need
health state 1
healthcare P> identifies needed lealthcare
documenting oL activity
hfalth record [ 4 maintains L P> precedes healthcare < is result of
L 0..1 planning 1.%
<« evaluates aspects of healthcare 0Lk 0
0.* evaluation
P> is based upon s
healthcare <« evaluates J\ > d.l nlc?l
* uideline
process 0. g
L 0.* 0.*
P> changes statuses of
healthcare ;_)rocess healthcare activities in care plan
evaluation 1
<« evaluates outcome of 1 <> 0..*
clinical 1 >
process healthcare activity| _0..* manages
0.* management
target P> is inplitto clinical process <is input to resultant
¢ondition 1.% 0.* |outcome evaluation|— _* 0~ condition
Figure 42 — Comprehensive UML diagram of concepts related to activities (fii)
uf\'\l I’If‘f\“n La Wal :‘7: XL
7-2 ll\uultll\'ul\' uutnvnt_y

Term: healthcare activity
Definition:  activity intended directly or indirectly to improve or maintain a health state

NOTE1 Each specialization of this concept represents healthcare activities performed by a specialization of
healthcare actor.

NOTE 2  Different types of healthcare activity elements (e.g. healthcare investigation or healthcare treatment)
may be performed during a healthcare activity.

NOTE 3  See the concepts healthcare provider activity, self-care activity, healthcare third party activity and
automated healthcare when it comes to the recording of information that are the result of healthcare activities
(e.g. ratified observations).
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EXAMPLE A blood pressure measurement completed by a qualified nurse including the healthcare activity
elements of taking, documenting and evaluation.

Table 36 lists the associations of this concept; a UML representation of the concept is shown in Figure 43.

Table 36 — Associations of healthcare activity

Specialization of

Generalization of

healthcare provider activity

healthcare third party activity

Aggregation of

| self-care activity ﬁi |
Component|of 0

s/

0..* |care plan

0.* [healthcare activity

NN

0..1 [healthdare process

1.* |healthcare activity element o&bv

0..* |healthdare activities bundle

>

0..1 |healthdare activity

O
%)

0..1 |advers¢ event management

N

Association|from Association name S !iation to

X |healthdare activity

is performed for

subject of care

A\
* |healthqare activity targets ‘\\)\ healthcare goal
* |healthqare activity is recorded in O © health record
* |health record is accessed during N N healthcare activity

* |healthdare activity

is performed during_\¢ )

healthcare activity period

X |healthdare activity

requires e

healthcare resource

healthdare activity

requires (.\‘17

healthcare resource manage|

ment

.1 |healthdare commitment

relates to @Wovision of

healthcare activity

healthcpre activity management

manangI .

healthcare activity

X automqted healthcare

ini@& during

healthcare activity

X automz*ted healthcare

feviewed during

healthcare activity

X autom4ted healthcare o‘k

‘terminated during

healthcare activity

ele|lee|lelelm PR e
"% %

4
* |healthdare evaluation N

evaluates aspects of

A L e e N e e e S

healthcare activity

46
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care plan <§* healthcare 0.* healthcare
P process activities bundle
0.1
adverse event <> - )
management 0.1 L. 1. 1.* 1.*
P> is performed for
healthcare > manages = n subject of care
activity o T -
management - - > .
< requires requires healthcare resource
healthcare - 1.% 0.* management
resource 1.x L.
< targets <« relates to the provision of healthcare
healthcare goal 1.% 1% 1.7 v.1 2oty UL
< evaluates aspects of
. . healthcare activity P heplthcare
healthcare <is performed during 1.* 0.* evhluation
activity period 1 *
ikl s recorded in L. 1 <«initiated during 0.* J
0.* 1.* 0.* <dreviewed during.~0.* automated
health record > d duri - : healthcare
1s accessed during 0.1 Wterminated during 0 *
0.* 1.%
0.*
healthcare provider NANN
1 0.1
activity I
self-care activity healthcare
1%} activity element
healthcare third
party activity

Figure 43 — Healthcare activity (UML representation)

7.2.1 Healthcare provider activity
Term: healthcare provider activity
Definition:  healthcare-activity performed by a healthcare provider

NOTE1 A healthcaré_provider activity can be performed in relation to several healthcare agtivity period
elemgnts of the sam@ healthcare activity period.

NOTHE 2  When)the healthcare provider is a healthcare organization, the healthcare activities are performed by
the healthcare-personnel of that healthcare organization.

Tablé¢ 37 lists the associations of this concept; a UML representation of the concept is shown |n Figure 44.

Table 37 — Associations of healthcare provider activity

Specialization of Generalization of

healthcare activity

Association from Association name Association to

0.* |healthcare provider activity ~ |addresses 1..* | health issue

0.* |healthcare provider activity  |generates 0..* |healthcare information for import
1..* |healthcare provider performs 1..* |healthcare provider activity
1..* |care period mandate authorizes 0.* |healthcare provider activity
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T

Table 37 (continued)
0..1 |demand for care asks for 1..* |healthcare provider activity
0.* |healthcare provider activity  |requires 1..* |healthcare activity mandate
1 |healthcare activity directory |includes 1..* |healthcare provider activity
healthcare activity

7.2.2 Healthcare activity directory

Term: healthcare activity directory

Definition:

NOTE 1

NOTE 2

NOTE 3

P—addresses
healthcar¢ provider P performs health issu
1r 1. 0.* L.x ;50
P> authorizes . P> generates D
care periofl mandate [ | x 0 healthcafe.prowder - - e ﬁtyrmat on
" - activity 0. 0.. fORonrt
P> requires it ity
demand|for care P> asks for — a — @:_ljt?lcal;s E:Cthlt]
0.1 1.* - N mandate
healthcarp activity P includes 1.x
direcfory

Figure 44 — Healthcare provider activity (UML{representation)

directory of the healthcare activities offered by a healthcare provider

The healthcare activity directory,is related to the management of healthcare processes.

The healthcare activity directory includes~those healthcare activities that the healthcare provider’s
healthcare pdrsonnel can perform, not those that are actually available at the time of healthcare delivery
ability to perform a healthcare activity implies that the healthcare provider has the necessary resources.

. The

Healthcare providers may also have a healthcare service directory This directory includes the services that

can be deliveyed by healthcare processes using the healthcare activities included in the healthcare activity direcgory.

Table 38 listls the associatigns-of this concept; a UML representation of the concept is shown in Figuie 4

Table 38 — Associations of healthcare activity directory

1

SN
Association|from Association name Association to
1  |healthdareaetivity-directory—rneludes 1> thealtheareprovideractivity
1 |healthcare provider has 1 |healthcare activity directory

healthcare provider

P includes

healthcare activity directory

1 1.*

healthcare provider activity

Figure 45 — Healthcare activity directory (UML representation)

7.2.3 Self-care activity

Term: self-care activity

48
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Deprecated term:  health self-care activity

Definition:  healthcare activity performed by the subject of care

NOTE1 There are two kinds of self-care activities that should be distinguished: a) Prescribed self-care that is
included in a care plan and the documentation is included in a professional health record; b) Self performed health
related activities that are not prescribed.

NOTE2 InEN 13940-1:2007 health self-care activity was the preferred term for this concept.

EXAMPLES Self injection of insulin, self-measurement of blood pressure, or of glycaemia.

Qlicicilbao occaniationc oLl o oo oot ll’}\/{

n Figure 46.

2 P
Tabl\ J 7 TIOLO LIIU doSOoULIdAdUIUITIS UL LITTO \eUll\'\—lJL, d UlIv

ialization of

Generalization of

hcare activity

prescribed self-care

Assdciation from Association name ciation to

0..* |self-care activity generates ([0.* |non-ratified healthcare infor-
/\<( mation

1 |subject of care performs [0.*|self-care activity

healthcare actlwtg(\@

7.8

self-cékQactlwty
\
o4

prescribed
self-care

P> performs
0.*

P> generates
0.* 0.*

ealthcare
ion

non-ratified
inform

subject of
care 1

-

Q
Ko

-

\ﬁjgure 46 — Self-care activity (UML representation)

Prescr@ self-care

ibed self-care

7.2.4
Term: pr

Defi,1®1:

Table 40 lists the associations of this concept; a UML representation of the concept is shown in Figure 47.

self-care activity prescribed by a healthcare professional

Table 40 — Associations of prescribed self-care

Specialization of Generalization of

self-care activity

Association from Association name Association to
0..* |prescribed self-care is prescribed by 1 |healthcare professional
1.* |prescribed self-care takes place during 1 |self-care period

© IS0 2015 - All rights reserved 4
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self-care activity

1

*> is prescribed by healthcare professional
prescribed self-care 0. 1
P> takes place during
self-care period
1.* 1
Figure 47 — Prescribed self-care (UML representation) '\(O
>
7.2.5 Hedlthcare third party activity VQ :
Term: healthcare third party activity y\n.')q
Synonym: healthcare contributing activity %O
N\

Definition:| healthcare activity performed by a healthcare third party 6\
NOTE1 There are two kinds of healthcare third party activities that shou distinguished.

Prescribed coptributing care that is included in a care plan and the docu@qtation is included in a health recgrd.

®®

NOTE2 InEN 13940-1:2007 healthcare contributing activiq\was the preferred term for this concept.

Healthcare third party activities that are not prescribed.

EXAMPLES | The healthcare treatment of a bedsore b \subject of care’s relation, healthcare treatmept on
advice by a chemist. xS

0

Table 41 listp the associations of this concepté‘@ML representation of the conceptis shown in Figuie

Table 41 — Asso@ti()ns of healthcare third party activity

Specialization of al Generalization of

healthcare aftivity %V prescribed third party activity

Association|from PO Association name Association to

0.* |healthdare third@ activity |generates 0..* Inon-ratified healthcare ipfor-
<=\ mation

0.* healthcare}]@ party activity |requires 1.* |healthcare activity mandate

1.* healthcaﬁ}ird party performs 1..* | healthcare third party actiyity

50 © IS0 2015 - All rights reserved


https://standardsiso.com/api/?name=9bd3cdd7f5830f7e1057d01b7b60c6b6

ISO 13940:2015(E)

healthcare activity

ZF P> requires healthcare activity
P> performs 0 1.7 mandate
healthcare third party |=—— L healthcare third party activity "> enerates
"’ o g | non-ratified healthcare

information

T

prescribed third party activity

Figure 48 — Healthcare third party activity (UML representation)

7.2.4 Prescribed third party activity
Term: prescribed third party activity
Definition:  healthcare third party activity prescribed by a healthcare professional

Tabl¢ 42 lists the associations of this concept; a UML representation of the conceptis shown |n Figure 49.

Table 42 — Associations of prescribed third party activity

~

Vo3
Spedialization of Generalization of
healthcare third party activity
\

Assqciation from Association name Association to
0..* |prescribed third party activity |is presetibed by 1 |healthcare professional

N\

N

.

healthcare third parq@tiw’/ity

. : . P> is prescribed by .
prescribed-third party activity o healthcare professional
- 1

Figure 49 — Prescribed healthcare third party (UML representation)

7.2.7% Healthcare nr-ﬁvil-y element

Term: healthcare activity element

Definition: element of healthcare activity that addresses one type of purpose

NOTE Healthcare activity is a complex concept that can be subdivided in elements that represent different
purposes with the action. The different purposes could be direct (healthcare investigation and healthcare treatment
that directly involves the subject of care) or indirect (healthcare assessment, healthcare evaluation, healthcare

documenting or healthcare activity management that do not necessarily directly involve the subject of care.

Table 43 lists the associations of this concept; a UML representation of the concept is shown in Figure 50.
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Table 43 — Associations of healthcare activity element

Specialization of Generalization of

healthcare investigation

healthcare assessment

healthcare treatment

healthcare evaluation

healthcare documenting

healthcare communication

| healthcare activity management ia|
C f 3

omponent|o Aggregation of

1 |healthdare activity

Association|from Association name Association Ato’\
1.* |healthqgare actor performs 0..* |healt activity elemen
. 1 . < rgrms
healthcare actlwtyﬁ healthcare activity element & T healthcare actor

JAYAY.N QA
QO
\{\‘@
healthcare O healthcare
investigation @ evaluation
healthcare 1P healthcare
assessment N~ documenting
. \( B
healthcare healthcare
treatmel@ : communication
U A3
C) healthcare activity
A ‘ management
S
Figur Healthcare activity element (UML representation)

QX

7.2.7.1 Health@treatment

Term: healtHeare treatment

Definition:  healthcare activity element intended to directly improve or maintain a health state

NOTE1 The treatment of a subject of care’s health state, based on that subject of care’s health conditions, is a
part of the clinical process considered from a therapeutic perspective.

NOTE 2  Healthcare treatment is intended to contribute to fulfilling the assessed health need.
NOTE 3  Prevention is a type of healthcare treatment where the risk of a health condition is treated.

NOTE 4  Healthcare treatment includes all types of activities that intend to influence the health state including,
for example, rehabilitation, palliative care, education of subjects of care, caring, etc.

Table 44 lists the associations of this concept; a UML representation of the concept is shown in Figure 51.
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Table 44 — Associations of healthcare treatment

Specialization of Generalization of

healthcare activity element

Association from Association name Association to

7.2.7%
Tern

Defi
a sub

NOTH

NOTH
effecf
cardi

Tabld

0..* |healthcare treatment influences 1 |health state

healthcare activity

element

i o

P> influences t&
healthcare treatment health S't\?g)

0.* 1
O

Figure 51 — Healthcare treatment (UML repge\sentation)
O

.2 Healthcare investigation QO
\: healthcare investigation &\}

Z
hition:  healthcare activity element with the i&@ntion to clarify one or more health
ject of care
Q

N
1  Healthcare investigations add and imp oﬁ information about aspects of a health state.
<
2 Some primary healthcare investigations can sometimes have an intended or secondar
, while some activities can be both t) igating and therapeutic by essence (e.g. a fibroscopy, i
plogy, etc.)

45 lists the associations @s concept; a UML representation of the concept is shown

T@le 45 — Associations of healthcare investigation

ronditions of

 therapeutic
hterventional

n Figure 52.

Spegialization of Generalization of

healthcare activi ‘e'ment

Assd ciatig\ m Association name Association to

0.* hg&xgare investigation clarifies 1 |health state

0.* h‘gl‘rhrnrp investigation reveals 0. * [health condition
© IS0 2015 - All rights reserved 53


https://standardsiso.com/api/?name=9bd3cdd7f5830f7e1057d01b7b60c6b6

ISO 13940:2015(E)

healthcare activity
element

i

P> clarifies
0 1 health state
healthcare investigation
P> reveals
0* 0.% observed condition

\2)
q/Q\
Q-
X

7.2.7.3 Healthcare activity management '\(bg

Figure 52 — Healthcare investigation (UML representation)

Term: healthcare activity management O

Definition:| healthcare activity element during which the status of heg( care activities in a|care
plan are chgnged <<

NOTE Examples statuses for healthcare activities are; planned, scl@ed, resource allocated, ongoing,
performed/finished, evaluated. §

Table 46 lists the associations of this concept; a UML representatjon of the concept is shown in Figure
b\

Table 46 — Associations of healtheare activity management

o

Specialization of neralization of

healthcare a

ctivity element

Component

Aggregation of

0..* |healthcare planning

Association|from Association to

C

0.* [healthcpre activity managgyg@? manages 1..* |healthcare activity

y&ssociation name

0.* [healthcpre activityman@‘;&ent changes statuses of healthcare ac-|1 |care plan

S
v
’o&
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healthcare
activity element

Zﬁ P> changes statuses of

healthcare activities in

care plan
healthcare activity 0.* 1 P

management

P> manages

healthcare
A\ Q. * 1 *

activiifir
l uely lb_y

healthcare
planning

Figure 53 — Healthcare activity management (UMLrepresentation)

7.2.7.4 Healthcare assessment
Term: healthcare assessment

Definition:  healthcare activity element where afi~opinion related to health conditjons and/or
healthcare activities is formed

Tabl¢ 47 lists the associations of this concept; aUML representation of the concept is shown |n Figure 54.

Table 47 — Associations of healthcare assessment

\\U)
Spedialization of Generalization of

healthcare activity element healthcare needs assessment

(W]

healthcare activity
element

1

healthcare assessment

i

healthcare needs
assessment

Figure 54 — Healthcare assessment (UML representation)
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7.2.7.5 Healthcare needs assessment

Term: healthcare needs assessment

Definition:  healthcare assessment during which a healthcare professional considers a subject of care’s

health need and determines the needed healthcare activity

NOTE 1 A healthcare needs assessment precedes healthcare planning.

NOTE 2  Healthcare needs assessments should be performed in a dialogue with the subject of care. The
responsibility for a healthcare needs assessment is held by a healthcare professional.
NOTE 3  Tlie subjects of care interact wi ealthcare projessionals 1n healthcare needs assessments angd also
describe theif opinions on which healthcare activities should be asked for in a demand for care.
Table 48 lists the associations of this concept; a UML representation of the concept is shown.inFiguie 55.
Table 48 — Associations of healthcare needs assessment
faY
Specialization of Generalization of
healthcare agsessment
o

Association/from Association name Association to

0.* |healthdare needs assessment |precedes 0..1 |healthcare planning

0..* |subject|of care desire is considered during 1.* |healthcare needs assessment
1.* |healthqare professional performs 0..* |healthcare needs assessment
0.* |healthdare needs assessment |identifies 0.* |needed healthcare activity

1 |health need is considered during 0.* |healthcare needs assessment

——

N~
healthi assessment
ol

healthneed P> is considered during P> identifies needed healthcare
1 0.* 0" 0 activity
healthcare needs - -
healthkare P> performs assessment P> precedes )
professfonal 1L 0.* o 01 healthcare planning
1. < s considered during — subject of care desire

Figure 55 — Healthcare needs assessment (UML representation)

7.2.7.6 Healthcare planning
Term: healthcare planning
Synonym: care planning

Definition: element of healthcare activity management where a care plan is created or modified

Table 49 lists the associations of this concept; a UML representation of the conceptis shown in Figure 56.
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Table 49 — Associations of healthcare planning

Component of Aggregation of

1 |healthcare activity management

healthcare activity

Association from Association name Association to

0.* |healthcare planning is based upon 0.* |clinical guideline
0..* |care plan is result of 1..* |healthcare planning
0..* |healthcare needs assessment |precedes 0.1 [healthcare planning

> ghsed upon

management
1
0.*
care plan > is result of
0.* L.* healthcare planning
h¢althcare needs »> precedes
assessment 0.* 0.1 <)
\ N
S
Figure 56 — Healthcare planning (UML representation)
s@
7.2.7.7 Healthcare evaluation \Q)
Term: healthcare evaluation \l‘\o
Definition:  healthcare activity e
element is evaluated .

S

2 See also clinical @cess outcome evaluation.

%* |

50 lists the assqg\&ct?ons of this concept; a UML representation of the concept is shown

Table 50 — Associations of healthcare evaluation

0" clinicallguideline

@@Qnt where aspects of at least one other healthqare activity

1  Healthcare evaluation @%e performed by all kinds of healthcare actors, including the syibject of care.

in Figure 57.

Sped

n of

iali

Generalization of

healt

}Ca)r\ ‘activity element

healthcare process evaluation

Association from

Association name

clinical process outcome evaluation

Association to
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0..* |healthcare evaluation

2015 - All rights reserved

evaluates aspects of
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healthcare activity
element

P> evaluates aspects of

0.* 1.*

healthcare evaluation healthcare activity

JA\ JA\

itcome evaluation

clinical process healthcare process

evaluation

7.2.7.7.1
Term: heal

Definition:
requiremen

NOTE 1

NOTE2  Rq
or obligatory]
compliance t
of the involvd

Table 51 list

Healthcare process evaluation

L

[S

The outputs of clinical processes are evaluated in a clinfeal process outcome evaluation.

Figure 57 — Healthcare evaluation (UML representation)

hcare process evaluation

healthcare evaluation where healthcare processes are systematically assessed ag|

quirements are defined as a combination of neéd$‘and expectations thatare stated, generally im]
The needs can be represented by, for example, target conditions, goals for resource consum
guidelines, etc. The expectations can be represented by the perceptions of the outcomes from
d healthcare actor’s perspective (i.e. subject of care and healthcare professionals).

5 the associations of this concept;-@ UML representation of the concept is shown in Figuy

Table 51 — Associations of healthcare process evaluation

ainst

M\ .
Specialization of Generalization of
healthcare epaluation
NV
Association{from Association name Association to
0.* |healthdare process evaluation |evaluates 1..* |healthcare process

VA

healthcare evaluation

T

P> evaluates
1.*

healthcare process evaluation healthcare process

0.*

58

Figure 58 — Healthcare process evaluation (UML representation)
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7.2.7.7.2 Clinical process outcome evaluation
Term: clinical process outcome evaluation

Definition:  healthcare evaluation where the effects of a clinical process on a health state are assessed
against the target condition and/or a health condition representing the input health state

NOTE 1 The subject of care and healthcare professionals are the main contributors to a clinical process
outcome evaluation.

NOTE 2  The target condition represents a requirement for the clinical process.

Tabl¢5ZTiSTS the associations of this concept; a UML representation of the concept is snown jn Figure 59.
N
Table 52 — Associations of clinical process outcome evaIuatio.xII/Q
Spedialization of Generalization of (2N
7
healthcare evaluation ™\
Assqciation from Association name ciation to
- \Y .
0..* |clinical process outcome eval-|evaluates outcome of (1 |clinical process
uation (-\<(
1.* |target condition is input to QV 0.* |clinical process oytcome eval-
i ‘\\\ uation
NJ
0..* |resultant condition is input to Q\ 0.* |clinical process oytcome eval-
*M
R
healthcaES aluation
\b\
W
P> isinputto —
target P
condition 1.x $\ clinical process
- p N P> evaluates outcome of .
P isi outcome evaluation clinical process
resultant o m—— 0.* 1
condition - 0
°
Fig 9 — Clinical process outcome evaluation (UML representation)
7.2.1.8 & thcare documenting
Term:c..BeaIthcare documenting
Definition: healthcare activity element where health records are created or maintained

Table 53 lists the associations of this concept; a UML representation of the concept is shown in Figure 60.

Table 53 — Associations of healthcare documenting

Specialization of Generalization of

healthcare activity element

Association from Association name Association to

1..* |healthcare documenting maintains 1..* |health record
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healthcare activity
element

P> maintains

healthcare documenting [~ L health record

Ei 0 Hoaltl l ina (UMI ion)

7.2.7.9 Healthcare communication
Term: healthcare communication
Definition: healthcare activity element where at least two healthcare actors communicate
Table 54 lists the associations of this concept; a UML representation of the concept is shown in Figure 61.
Table 54 — Associations of healthcare communication
RS
Specialization of Generalization of
healthcare artivity element
faND
. >N
healthcare activi\t\y element
xO
healthcare communication
Figure 61 — Healthcare communication (UML representation)

7.2.8 Autpmated healthcare
Term: automated-healthcare
Definition: method of delivering healthcare initiated by a responsible healthcare actor] and
thereafter delivered automatically by an automatic medical device
NOTE Automated healthcare is not a healthcare activity in its own right since the automatic medical device

doesn’t have the capacity to be responsible. It is the healthcare actor who initiates and reviews the automated
healthcare that is responsible for safe use of the automatic medical device.

EXAMPLE Activities performed by the machine during along term Electrocardiography (“Holter recording”)
programme, implanted cardiac defibrillator.

Table 55 lists the associations of this concept; a UML representation of the conceptis shown in Figure 62.
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Table 55 — Associations of automated healthcare
e

Association from Association name Association to
0.* |automated healthcare initiated during 1 |healthcare activity
0.* |automated healthcare reviewed during 0.* |healthcare activity
0.* |automated healthcare terminated during 0..1 healthcare activity
0.* |automated healthcare results in 0.* [non-ratified healthcare infor-
mation
1..* |healthcare actor is responsible for 0.* |automated healthcare
automatic medical device delivers 0.* |automated healthcare
:Jutomatic medical P> delivers P> initiated during ] .‘l,v
device 1 0.* 0.* W)
non-ratified <« results in automated P> reviewed durir;»gg healthcdre activity
healthcare 0.* 0* healthcare 0. NO.*
information > terminater@ring
P> is responsible for o CJ
|healthcare actor 1* 0.* - g\\ 0.1
o

7.2.

Ter

NOTH

N

Figure 62 — Automated healthcare QQI representation)
N
QO

®®

o

9 Healthcare resource

m: healthcare resource

N\
Definition: resource needed to perfornk}'@z thcare activities

As a healthcare process develops

alifefcycle are: ‘available’, ‘booked’, ‘pro@', “in use’, ‘consumed’, etc.
EXAMPLES Healthcare professi on duty, operation theatre, instruments ready to use, consul
bed

in a ward, prepared medicin@ oducts, Electrocardiography-device, blood sample, donated ki

Tablg 56 lists the associat@s of this concept; a UML representation of the concept is shown

%\ Table 56 — Associations of healthcare resource

healthcare resources follow a life cycle. Examples of{steps of such

fation rooms,
ney, etc.

n Figure 63.

Spedializatio Generalization of
resopirce \4 healthcare personnel
f&\h point of care
he? medicinal product
medical device

Association from

Association name

Association to

1..* |healthcare activity requires 1..* |healthcare resource
1..* |healthcare resource management|directand control the supply and use of | 1..* | healthcare resource
0..* |healthcare funds is funding 0..* |healthcare resource
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healthcare funds

I resource

l_ZF_J

h

ealthcare

activity

7.2.9.1 Pq
Term: poin
Definition:

NOTE Ld
care that the

EXAMPLES

Table 57 list

Specializati

0.x Bisfunding <q directand control
0.* the supply and use of
e healthcare resource
1.* P> requires 1.*
1.*
T 2 kX A e

healthcare q | medicinal || medical | healthcare resource
personnel ELIE O product 1l device ] management

t of care

freatment

n of

Figure 63 — Healthcare resource (UML representation)

pint of care

is applied to.

Table 57 — Associations

@neralization of

location where direct healthcare activities are performed

&g}}‘go\int of care

O
G

2

Q
5
X

%)
NS

cation refers to the geographical location of the subject of care; not body area of the subj

Surgery room, ward, ambulance, road side, home of the SLQQCLL of care, school, etc.
N

5 the associations of this concept; a UML representatf&}ofthe conceptis shown in Figui

ect of

-~

healthcarer

psource

~

healthcare
res&e
N

47

C)U

point of care

Figure@4‘ — Point of care (UML representation)

2)

7.2.9.2 Automatic m 1 device

Term: auto

Definition:

imatic

N1 20-40

al device

4.0

thal device capable of performing automated healthcare activities

NOTE

In
IIl LIN 107FU=1L.4

FaVaX- 2R 1 T 1ol b : [ 1 . £ Lol " 1 1
UU /7 UIT LUNILTpLTIcartricurc ucvice wds d SPCLIdIlZdUUIN UL rrediericarc uctor diid

fined

as ‘device or equipment, possibly including a piece of software, involved in the provision of health care activities’.

EXAMPLES

A specific identifiable Electrocardiography machine, electronic blood-sugar monitor.

Table 58 lists the associations of this concept; a UML representation of the conceptis shown in Figure 65.

Table 58 — Associations of automatic medical device

Specialization of Generalization of

medical device

*
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Table 58 (continued)
Association from Association name Association to
1 automatic medical device delivers 0..* |automated healthcare
l'_ ______ |
| medical device |
l___f__J
P> delivers

automatic medical device

automated healthcare'\<
(@)

1 0.*

Figure 65 — Automatic medical device (UML representation)

7.2.9.3 Healthcare resource management
Term: healthcare resource management

Definition: activities to direct and control the supply and4ise‘of the healthcare resourceg required to
perform healthcare activities

Table¢ 59 lists the associations of this concept; a UML representation of the concept is shown |n Figure 66.

Table 59 — Associations of healthcare resource management

)
Assqciation from Association name Association to
1.* |healthcareresource management |direct@nd control the supply and use of | 1..* | healthcare resourcp
1.* |healthcare activity requires 0..* |healthcare resourcelmanagement
1 |healthcare provider performs 0..* |healthcare resource|management
(@M
hatth -~ P> requires P direct and control
G LIRS (E ALy ¥ the supply and use of
1, 0.* healthcare resource TR T S T
P> performs management 1.* 1.%
heplthcare provid&4 1 0.*

Figure 66 — Healthcare resource management (UML representation)

7.2.10 Healthcare funds

Term: healthcare funds

Synonym: care funds

Definition: resource provided for funding healthcare delivery

NOTE Funds may be provided by, for example, a health insurance fund, a governmental agency, a national or
local authority, a welfare programme, the subject of care or any other person or organization having a role in the

funding of healthcare.

Table 60 lists the associations of this concept; a UML representation of the conceptis shown in Figure 67.
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Table 60 — Associations of healthcare funds

Specialization of

Generalization of

resource
Association from Association name Association to
0.* [healthcare is financed by 0.* |healthcare funds
0..* [healthcare actor provides 0..* |healthcare funds
0.* |healthcare funds is funding 0..* |healthcare resource
| resource : (19'\%
healthcgre P> provides ? b‘Q
gl 0.% 0.* healthcare funds P> is funding h\]ﬂ:
— B is financed by o 0 ealthcare resourge
| healthcgre |

0.*

&
6\\
Figure 67 — Healthcare funds (UML repre&&tion)

N
®®
N

R\
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8 Concepts related to process

8.1 General

A model showing the associations between the process related concepts and the other concepts defined
in this International Standard is shown in Figure 68. For further detail about the diagram notation,
please refer to 0.7 in the Introduction.

— — — 1
P is input to
inpuk health state 0.1 e I process
output health 0.1 L — _
state <« has output care period | (P=comrpissions
mandate
1
supject of care 1 <« is performed for < regulates healthéate
1.* 1.* | 1* 1.* mandate L
healthcare process | 0.* P> evaluates 1.*
gvaluation .
1 <istheresultof (1 healthcare service
healthcare 0.1 P> is supporting L 1%
administration _ healthcare service <«is listed in
— - 0.1 P controls quality of 1.* directory T
ealthcare quality ) -
nranagement 0.1 <@ provides feedbackto 1.* healthcare process B is planned in
care plan
. 0.* 0.*
1.x P> influences -
A performs adverse event e T B is documented in
1 = health record
1 0..
lixs ilt_h care B> requires 1 adverse event
organization management A clinical progess
<> 0.1 Thaati
— — — —V 0.1 outcome evalpation
| wilintended event | 0.%
healthcare 1)* -
——— — — P activity 1 < evaluates outcome of
mandated ]
perjod of care 1. <includes 1.* 1 < establishes 0.1 initial conltact
1 P> is time.jnterval for 1 clinical process
clinical process 1 . 1
¢pisode {+) addresses () * P has 0.1 clm}cal process
health issue interesgt
Figuré 68 — Comprehensive UML diagram of concepts related to process
8.2 | Healthcare process
Term:healthcare process

Synonym: care process
Definition:  setofinterrelated or interacting healthcare activities which transforms inputs into outputs

NOTE1 The main type of healthcare process is the clinical process that has a health state as input and output
and includes all activities in relation to one or more specified health issues.

NOTE 2 A healthcare process is not by definition restricted to one healthcare provider or any other
organizational unit borders.

Table 61 lists the associations of this concept; a UML representation of the concept is shown in Figure 69.
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Table 61 — Associations of healthcare process

Specialization of

Generalization of

Figure 69 — Healthcare process (UML representation)

8.2.1 Clinical process

Term: clinical process

=N
(=)}

Process clinical process
T
Component of Aggregation of
0..1 [healthcare process 1..* |healthcare activity
0.* [healthcare process
T
Association from Association name Association to
" : :
1.* |healthdare process is performed for 1 |[subjectof care "SO
0..* |healthdare process is planned in 0.* [care plan (\Q
0.* |healthdare process evaluation |evaluates 1.* |healthcare proc&@ v
1..* |healthdare process is documented in 0.* (health recor;qg‘)‘
1.* |healthdare process has output 0..1 {output he;#rd‘r)state
1..* |healthdare process provides feedback to 0..1 healtbg‘(s.ae quality management
>
1.* |healthgare mandate regulates 1.* heg\lhacare processes
0..1 |input health state is input to 1 edlthcare process
0..1 (healthdare administration is supporting @ ealthcare process
0..1 |healthdare quality management|controls quality of [ I.* [healthcare process
0..* |advers¢ event influences AS\O 1..* |healthcare process
0..1 (healthdare service is the result of ﬁ(iw 1 |healthcare process
—_— — ‘\@
| process Q
P> is input to - J\'Q
input health Istate 0.1 | ‘$~
NN P> has output output health state
L <« is performed for . \ "
subject of care . 1. . . 0.1
1 1.* @ P> is planned in .
P> regulates A O 0.* 0.* e
health andat
calthcaremandatet — « 4 P> is documented in
‘ health record
> is suppbrEing 1.* 0.*
healthcal ;
administrallfon o1 T healthcare process P> provides feedback to
- Q - ._* 0.1 healthcare qualijity
V@u nces <« controls quality of managemeny
adverse event ~
0.2\ 1.* 1.* 0.1
<« evaluates healthcare process
is the result of " 0. evaluation
healthcare sqgrvic 1. -
AV 0.1 1 =
(O A VAN A )
0.1 0..1¢ i
1"*
clinical process heaIt:‘hf:are
activity
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Definition:  healthcare process encompassing all healthcare provider activities and other prescribed
healthcare activities that addresses identified or specified health issues

NOTE1 As such, a clinical process is a set of interrelated or interacting healthcare activities, which are
performed for a subject of care with one or more health issues.

NOTE 2  The primary input and output to a clinical process is the health state.

NOTE 3 In a clinical process a subject of care and healthcare professionals interact in all types of healthcare
activities.

NOTE 4 A clinical process comprises all kinds of healthcare activities, mainly healthcare provider activities, but
also gelf-care activities as prescribed or recommended Dy nealthcare projessionats.

NOTHES5  The clinical process can be regarded as the key type of process to support continuity of ¢are from the
perspective of the subject of care.

NOTH 6  Clinical processes are the essential, central and most important type of healthcare processes.

NOTHE 7 A relevant distinction exists between the primary input (the subject-ef care’s initial health state) and
secorjdary or ancillary inputs (the resources brought in to perform the clinicalprocess).

Table¢ 62 lists the associations of this concept; a UML representation efthe concept is shown n Figure 70.

Table 62 — Associations of clinical process

£ o \\\
Spegdialization of Generalization of

healthcare process

N
Assqciation from Association name Association to

0.* |clinical process addresses 1..* |health issue
1.* |clinical process includés 1.* |mandated period of care
1 |clinical process episode is time interval for 1 |clinical process
1 |clinical process has 0..1 |clinical process int¢rest

0..* |clinical process outcome eval-|evaluates outcome of 1 |clinical process
uation

0..1 |initial contact establishes 1 |clinical process

D

healthcare
process

o i

Li.% P> establishes P> has clinical process
contact

4

T 1
0.1 1 0 ImteTrest

. clinical process <« is time interval for .
mandated <includes clinical process

period of care 1% 1% 1 1 episode

linical process

i 1.* <daddresses 0-* 1 g evaluates outcome of ¢

health issue outcome evaluation
0.*

Figure 70 — Clinical process (UML representation)
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8.2.2 Healthcare quality management

Term: healthcare quality management

Synonym:

Definition:
quality

NOTE 1

clinical governance

coordinated activities to direct and control a healthcare organization with regard to

quality management.

NOTE2  Hi
objectives, tH
quality assur

EXAMPLES
behaviour of

The clinical processes are the most important type of healthcare processes related to healthcare

qlality

althcare quality management activities Include the establishment of a quality policy, sefflngm]l
e performance of audits, evaluation and a feedback loop for quality improvement, all resulting in

ance. (19
Direct and control the fulfilment of requirements in quality criteria reposi Qés, cha
healthcare professionals. 0._9

hging

Table 63 lists the associations of this concept; a UML representation of the conce@ shown in Figuie 71.
Table 63 — Associations of healthcare quality managq}lent
Association|from Association name [/Association to
0..1 |healthcare quality management|controls quality of &.T* healthcare process
1 |healthdare organization performs D\V 1.* |healthcare quality management
1..* |healthdare process provides feedback to 0..1 [healthcare quality management

Y
g

healthca

e
organizatl?Ln

Ny
%0

P> controls quality of

0.1 ¥
< provides feedback to

P> performs
1.*

healthcare quali
managemen

1

8.2.3 Hea
Term: heal
Definition:

NOTE
management

EXAMPLES

Vad

0.1 1.

healthcare process

o
Figure 71 — Healthcar§q’uality management (UML representation)

O

Ithcare administra@n

thcare administr@gl)
administ@&

e activities related to healthcare processes

Adminis‘@e activities are indirect activities in a healthcare process and include suppor

?\

%ﬁdgeting and resource allocation, organizational structure, non-clinical document

[ and

ation,

administrati

€ aClIvIly management, resource management, etc.

Table 64 lists the associations of this concept; a UML representation of the concept is shown in Figure 72.

Association from

Table 64 — Associations of healthcare administration

Association name Association to

0..1 |healthcare administration

is supporting 1..* |healthcare process
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. ) P> is supporting
healthcare administration 01 L healthcare process

Figure 72 — Healthcare administration (UML representation)

8.2.4 Adverse event

Term: adverse event

Defi
NOTH
NOTH
NOTH
EXA]

An i

A dryig may be used as recommended but cause allergic react@@lvhen the drug allergy wa

befol
Ana
A mi

Tabld

hition:  unintended event that has negative influence upon healthcare processes <O
N

1 ‘Iatrogenesis’ or ‘iatrogeny’ is a common cause of adverse events. (19
2 Adverse events can occur during appropriate healthcare activities. Qb‘g .
3 Adverse events may cause harm. \(b
MPLES O
9
fection acquired during a hospital stay. @)

e the treatment. N\
feteman D
ccident in connection to a healthcare activity can b@\ adverse event.
N
chap during correctly performed healthcare agbity may also be regarded as an adverg

65 lists the associations of this concept; a.m%L representation of the concept is shown

Table 65‘—ah&ssociations of adverse event

Spedialization of N Generalization of

5 not known

e event

n Figure 73.

uninkended event N

Assqciation from O . Association name Association to

0.* |adverse event ,.\(O influences 1..* |healthcare process
\ "

1 |adverse event <~ requires 1 |adverse event manjgement
_———— — —

%Q I unintended event !
?\ |

S Y S

adverse event < requires P> influences

management 1 1 0.* 1.*

adverse event healthcare process

Figure 73 — Adverse event (UML representation)

8.2.5 Adverse event management

Term: adverse event management
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2015 - All rights reserved
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Definition:  set of healthcare activities performed in response to an adverse event

NOTE The purposes for adverse event management are usually two: one is to reverse the effect or minimize
the consequences of the adverse event, another one is to prevent the kind of adverse event in the future.

Table 66 lists the associations of this concept; a UML representation of the concept is shown in Figure 74.

Table 66 — Associations of adverse event management

Component of Aggregation of

1.k |hna]fhr‘nrn nr'h'vify

Association| Association name Association to

P\
: L3 P
1 |advers¢ event requires 1 |adverse event m aéémenl

TR
adverse event P> requires adverse event 0.1 'hc;althcare
1 1 management 1.% O activity
\J

Figure 74 — Adverse event management (UML rep@@ntation)

8.2.6 Hedlthcare service \§\

Term: healthcare service <
D\

Definition: service that is the result of a healthcare %@ess

\)
NOTE Comprehensive healthcare services intended f8§§pecified health issues are results of clinical processes.

EXAMPLE Diagnostic investigation and result‘r@ert.

o1

\
Table 67 lists the associations of this concep@]ML representation of the conceptis shown in Figuite

Table 67 &sociations of healthcare service

Association|from _C~1Association name Association to
0..1 (healthdare service A%\ is the result of 1 |healthcare process
1.* |healthdare service 0}) is listed in 1.* |healthcare service directory
N
1 |care period man commissions 1..* |healthcare service
?\ P> is the result of
C é healthcare procesls
care pertod P=commissions | healticare 01 +
mandate 1 1.* service > is listed in healthcare service
1.* 1.* directory

Figure 75 — Healthcare service (UML representation)

8.2.7 Healthcare service directory
Term: healthcare service directory

Definition: = Directory of the types of healthcare services offered by one or more healthcare providers
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Table 68 lists the associations of this concept; a UML representation of the concept is shown in Figure 76.

Table 68 — Associations of healthcare service directory

Association from Association name Association to
1..* |healthcare service is listed in 1..* |healthcare service directory
healthcare P> is listed in healthcare service
service 1k 1* directory

2

Figure 76 — Healthcare service directory (UML representatiog&
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9 Concepts related to healthcare planning

9.1 General

A model showing the associations between the concepts related to the use of clinical knowledge and
decision support in continuity of care and the other concepts defined in this International Standard is
shown in Figure 77. For further detail about the diagram notation, please refer to 0.7 in the Introduction.

health [ ¥ addresses < represents P> represents
approach 0.* 1 target - m
healthcare goal 0.* 0. condition 0. 0. ) .
P> targets 1.* health pbjectiye
‘ targets 1" 1.% P> contributes to achievement of 1.%
P> targets 1.*
0.*
0.* <dadopts 1.* 1.* <daddresses
healthcare health need
organization 1.*  <addresses
core care plan 0.* <«qis based upon
1.* <informs 0.1 < governs.the choice of
clinical | 0.* Lx health
1.* drefersto o * | Pathway P> addresses condition
0.% 1.*
< implements
< protocol
0.*
0.* < makes decisions assistedby (j + | healthcare | P> applies
clinical guideline P is centred on actor 1.*
o Lo health issue <« addresses
. w —
* is based
0. is base up(ln healthcare <«s result of
< complies'with planning 1.*
0.*
health record <«is recorded in health thread
0.* 0.*
healthcare |P.iSplanned in
process ~ A | addresses
1.% 1.* 0.* 0.* 0.* 0.* 0.* 10.* 1 0.* {o.x| O.
O *
- care plan
0.4
><>0* 0.% A A 0.1 | 1
o healthcare P> is scheduled in
N | appolntment 0~
0.*
tl'le.a:.lthcl;slre dl healthcare activity | P> changes statuses of
activities bundie management healthcare activities in
0. i
healthcare 0.* uniprofessional |multi-professional
* ] care plan care plan
1. activity e p P
1.*
healthcare needs P> identifies needed healthcare
assessment 0* 0% activity

Figure 77 — Comprehensive UML diagram of concepts related to healthcare planning
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9.2 Care plan

Term: care plan

Synonym: healthcare plan
Deprecated term:  programme of care

Definition: dynamic, personalized plan including identified needed healthcare activity, health
objectives and healthcare goals, relating to one or more specified health issues in a healthcare process

NOTE1 A care plan may be recorded in one or more health records.

NOTH 2 A care plan could be subdivided from different perspectives by different constrai g@ One example
is uniprofessional care plan, for example, a nursing care plan with the constraint of only o@ecific healthcare
profefsional involved. Other examples of specific constraints for a care plan are: care pla; ddrgss one health

issue)one health condition, one contact, one clinical process, healthcare activities to be per ed by ohne healthcare
provifler, etc. 0.)

NOTHE 3  Careplans are reviewed repeatedly during a healthcare process, each peview based on a ngw healthcare
need$ assessment. %
AN

NOTHE 4  The healthcare activities in a care plan follow a life cycle. Ex més of statuses of such a |ife cycle are:
‘plannhed’, ‘performed’, ‘cancelled’, etc.; all of these statuses are includeddn the care plan.

NOTES5 InEN 13940-1:2007 programme of care was the pref&gd term for this concept.

EXANIPLE A care plan for retinopathy in diabetics by é‘k?eo-retinoscopy, which involves the GP and an
ophthalmologist and implies specific mobile equipment (v{é@-retinoscope) with a camera.

Tablg 69 lists the associations of this concept; a U epresentation of the concept is shown jn Figure 77.
K\
Table 69 —\@ssociations of care plan

Spegialization of C)! Generalization of

\ uniprofessional care plan
Q

multi-professional care plan

Compponent of O Aggregation of
0.* |care plan (',.\‘O 0.* |care plan
AQJ 1.* |healthcare activity
*

X 0 healthcare activities bundle
Assd ciatig\§om Association name Association to

* complies with * Iclinical guideline

*

imnlements * Inratacol
THHpPreHehT PO~ T

0.. 0.

0.. 0

0.* |care plan is based upon 0.* |core care plan
0..* |care plan addresses 1.* |health issue

0.* |care plan addresses 0.* [health thread
1..* |care plan targets 1..* |health objective
1.* |care plan targets 1..* |healthcare goal
0.* |care plan is result of 1..* |healthcare planning
1..* |healthcare actor applies 0.* |care plan

0.* |healthcare process is planned in 0.* [care plan

0.* |healthcare appointment is scheduled in 0..1 |care plan
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0.*

0"*
1
0.*
R

uniprofessional heam,ca,-g\
care plan 0% activi
multi-professional healthca
care plan activitie{ le

Figure 78 — Care plan(UML representation)

9.2.1 Uniprofessional care plan

Term: uniplofessional care plan

Synonym:
Deprecated term:

Definition:

uniprofessionalhealthcare plan

care-plan

professionals havingthe'same healthcare professional entitlement

NOTE

In|ENA3940-1:2007 care plan was the preferred term for this concept.

Table 69 (continued)
0..* |healthcare activity management|changes statuses of healthcare ac-|1 |care plan
tivities in
0.* |care plan isrecorded in 0..* |health record
s based upon P> is result of healthcare
core care plan - ¢
0. 0.. 0.* 1.*% planning
< complies with P> addresses .
clinical guideline y health issue
0.* 0.* 0.. 1.*
~mpremems P addresses health th
protodol o 0= o o eal ;@
health P> is planned in . P> targets o _—
ealthcare process care plan eal jective
0.* 0.* 1.* 1.* ‘ \ *
~0a
healthflre P> is scheduled in P> targets ealthcare goa|
appointinent 0 01 L7 1A Y
P> applies P> is recorded(in
healthcarg actor PP o " health record
1.* 0.* - 0..
healthcare fctivity P> changes statuses of
managerent healthcare activities in

care plan>limited to those healthcare provider activities performed by healthcare

EXAMPLE

A 3 1
T IO STIrg Car T pralr

Table 70 lists the associations of this concept; a UML representation of the concept is shown in Figure 79.

Table 70 — Associations of uniprofessional care plan

Specialization of

Generalization of

care plan

74
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care plan

i

uniprofessional
care plan

Figure 79 — Uniprofessional care plan (UML representation)

9.2.2 Multi-professional care plan
Term: multi-professional care plan
Syngnyms:  multi-professional healthcare plan, multi-disciplinary careplan

Definition: care plan encompassing healthcare provider activities performed by| healthcare
profgssionals having different healthcare professional entitlements

Tabl¢ 71 lists the associations of this concept; a UML representation of the concept is shown |n Figure 80.

Table 71 — Associations of multi-professional care plan

N>
kY
Spegdialization of Generalization of

care[plan

XV

care plan

i

multi-professional
care plan

Figure 80 — Multi-professional care plan (UML representation)

9.2. Core care plan
Term: core care plan
Synonym: standardized care plan

Definition: reusable content and structure for a potential care plan for a specified set of
circumstances

NOTE1  Acorecare plan is usually based upon knowledge in clinical guidelines (including protocols).
NOTE 2  Core care plans can be applied in care planning as a clinical process management method.

NOTE 3 A core care plan may include advanced formulated schemes for recommended healthcare activities.

© IS0 2015 - All rights reserved 75


https://standardsiso.com/api/?name=9bd3cdd7f5830f7e1057d01b7b60c6b6

ISO 13940:2015(E)

Table 72 lists the associations of this concept; a UML representation of the concept is shown in Figure 81.

Table 72 — Associations of core care plan

Association from Association name Association to

0..1 |clinical pathway informs 1.*|core care plan

1.* |healthcare organization adopts 0.* |core care plan

0..* |care plan is based upon 0.* |core care plan

heglthcare > adopts —éaj
orgdnization 1.* 0.* <«qinforms clinical
core care plan pathway
P> is based upon L.* 0.1 ~ 2\
care plan >
0.* 0.* S)
NS
Figure 81 — Core care plan (UML representatiog{*%
& ®)

9.2.4 Clinlical guideline QQ
Term: clinital guideline s\&
Synonym: | care guideline %

y y g \sg\
Definition:| set of systematically developed statements*to assist the decisions made by healthcare
actors about healthcare activities to be performed withA ard to specified health issues
NOTE 1  Clfnical guidelines are usually rather genq&i:\%d they concern no actual subject of care in partifular.
While they good practice, they may sometimes include multiple

operational d

penerally reflect a broad statement(q
N

etails. C)

-

NOTE 2 Cljnical guidelines should be stn@uéd and contain standard criteria and indicators for measurement
EXAMPLES | Clinical guidelines relateédto hypertension, diabetes, pregnancy follow-up, Caesarean se¢tion;
pressure arga management, exe@e programmes, social intervention programmes for people wjith a
learning disgbility C)
AN
Table 73 listk the associati fthis concept; a UML representation of the concept is shown in Figuie 82.
Q?“ Table 73 — Associations of clinical guideline

Specialization’o Generalization of

[~ sretecel

preteest

Association from

Association name

Association to

~
(=)}

0..* |clinical guideline is centred on 1..* |health issue

0..* |clinical pathway refers to 1..* | clinical guideline
0.* [healthcare actor makes decisions assisted by 0..* | clinical guideline
0.* |healthcare planning is based upon 0..* | clinical guideline
0..* |care plan complies with 0..* | clinical guideline
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P> is centred on

0.*

< makes decisions assisted by

1.*

health issue

0"*

healthcare P> is based upon

planning 0.% 0%

care plan B> complies with clinical guideline
0.* 0.*

- P> refers to
clinical
pathway 0.* 1.*
protocol

0.*

healthcare actor

Figure 82 — Clinical guidelines (UML representation)

9.2.4.1 Protocol

Term: protocol

Defi
NOTH

NOTH

nition:

customized clinical guideline

1 A protocol is more precise than a clinical guideline.

2 Protocols are often presented in a formal manner wi

healthcare actors.

EXANIPLES
of urinary infections in children in a health centre.

A protocol for a heart failure in an emerge]@

Tabl (@\)t Associations of protocol

Z)

o)
K

@espect to the expected behaviour
department, a protocol for treatment

Tabl¢ 74 lists the associations of this concept;s‘éML representation of the conceptis shown

P

2

clini

Ass(

ciation from

Association name

Association to

Spegialization of ‘\\ : Generalization of
O\

Cal guideline

0.*

care plan

implements

clinical

guideline
P implements
care plan protocol
0.* 0.*

Figure 83 — Protocol (UML representation)

9.2.4.2 (Clinical pathway

Term: clinical pathway

Synonyms:

care pathway, care map, pathway of care

© ISO 2015 - All rights reserved
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Definition: = pathway for the healthcare activities informing the content of core care plans

NOTE1 The concept clinical pathway includes subtypes, for example, ‘integrated care pathways’,
‘multidisciplinary pathways of care’, ‘collaborative care pathways’.

NOTE 2 Clinical pathways are designed to support healthcare administration and healthcare resource
management. They provide detailed guidance for each stage in the management of a patient (treatments,
interventions, etc.).

Table 75 lists the associations of this concept; a UML representation of the conceptis shown in Figure 84.

Association|from Association name Association to (\Q
0..* |clinicalfpathway refers to 1..* | clinical guideliq\Q’ v
0..1 |clinicalfpathway informs 1..*|core care plg@‘)‘
0..* [clinicalfpathway addresses 1..* | health cgnﬁit'r’on
1.* |health ¢ondition governs the choice of 0..* | clini thway
e O
<q addresses P> ififorms
— core care plan
” 1.* 0.* 0.1 1.x
health condition clinical pathway g
P> governs the choice of \\\ refers to
¢ clinical guideline
1.* 0. S 1.
\<
)
Figure 84 — Clinical pathway &&WL representation)
K\
- xO
9.2.5 Health objective -
QY
Term: health objective C)\\
Synonym: intended outcome O@ )
Definition:| desired ultimate ac}{e)/ement of a healthcare process addressing health needs
NOTE A |health objective co;@ge expressed as one or several target conditions to be reached within a
specified datg and time. Q
EXAMPLES ?§~

To increase

To reduce a

cessation prnl

0 me
1=

the su@l of a subject of care with breast cancer in a breast cancer screening programme.

s@n?;ofcare risk of morbidity and mortality from tobacco related diseases in a smq
m

king

To decrease a subject of care risk of secondary effects to diabetes

Table 76 lists the associations of this concept; a UML representation of the concept is shown in Figure 85.

Table 76 — Associations of health objective

Association

from

Association name

Association to

0.*

health objective

addresses

1..* |health need

1.*

healthcare goal

contributes to achievement of

1..* | health objective

78
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Table 76 (continued)
0..* |target condition represents 0..* |health objective
1..* |care plan targets 1..* |health objective
P> targets <« represents .
care plan = L+ - - target condition
N health objective 0. 0-
P contributes to achievement of P> addresses
healthcare goal T T* 0 T health need
Figure 85 — Health objective (UML representation)
9.2.4 Healthcare goal

Term: healthcare goal

Definition:

operptional step to reach a specific health objective

NOTH
specified date and time.

EXAMPLES

desired achievement of one or more healthcare activities,.considered as an i

ntermediate

A healthcare goal could be expressed as one or several-tdrget conditions to be reached within a

To inlcrease the subject of care’s adherence to the treatment in a hypertension programme/|To stabilize
the subject of care’s systolic and diastolic pressure in a hypertension programme.

To injcrease the subject of care’s knowledge of\their disease through an educational programme for

diabegtics.

Tabl¢ 77 lists the associations of this congept; a UML representation of the conceptis shown

Table.77 — Associations of healthcare goal

n Figure 86.

~\J
Assqciation from Association name Association to
1.* |healthcare goal contributes to achievement of 1..* | health objective
1..* |healthcare actiyity targets 1..* |healthcare goal
1..* |care plan targets 1..* |healthcare goal
0..* |target condition represents 0..* |healthcare goal
0..* |health'approach addresses 1 |healthcare goal
AX
< P targets } contributes to achievement of
care plan T T 17 T health objective
P> addresses < represents
health .
approach 0.* 1 healthcare goal 0 o target condition
healthcare > targets
activity 1.* 1.*

Figure 86 — Healthcare goal (UML representation)

9.2.7 Healthcare activities bundle

Term: healthcare activities bundle
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Definition: set of healthcare activities
NOTE A healthcare activity bundle may be delineated using a health thread comprising healthcare activities.

EXAMPLE All healthcare activities provided to a subject of care in provision of, during and in the aftermath of
a planned surgical operation, in relation to that operation.

Table 78 lists the associations of this concept; a UML representation of the concept is shown in Figure 87.

Table 78 — Associations of healthcare activities bundle

Specialization of Generalization of P
v
needed healthcare activity '\")

Component|of Aggregation of WO
0.* |healthdare activities bundle 0.* |healthcare activities bundle mq‘/‘
0..* |care plan 1.* [healthcare activity [

e 4
0..* healthcare activities (" 0.*

careplan < >——— bundle

0.{\\}
<
\%\ 1.%

>
needed healQ&re healthcare
activj\@ activity
oc
. N .
Figure 87 — Healthcarg ﬁnvntles bundle (UML representation)

OQQ

9.2.8 Needed healthcare activi

Term: needed healthcare activﬂ?
2}

Synonyms:| needed car@ ivity, healthcare need, care need

Definition: healt activities bundle which includes those healthcare activities assessed as needed
to address specifi alth need

NOTE1  N{ e@k?galthcare activity is the healthcare activity that is assessed by healthcare professionals|to be
motivated/ir{dicated by the health need.

NOTE 2  Needed healthcare activity is the outcome of healthcare needs assessments performed by healthcare
professionals. Needed healthcare activity can be identified by any mandated healthcare professional performing
healthcare needs assessment for a subject of care.

NOTE 3  Needed healthcare activity is managed in a care plan.

Table 79 lists the associations of this concept; a UML representation of the conceptis shown in Figure 88.

Table 79 — Associations of needed healthcare activity

Specialization of Generalization of

healthcare activities bundle
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Association to

Association from

Association name

0..* |healthcare needs assessment |identifies

0.*

needed healthcare activity

1..* |needed healthcare activity addresses

healthcare activities bundle

JaY

1..* |health need
e T T

=

assessment

ealthcare needs

P> identifies

0.*

0 needed healthcare activity

P> addresses A(\F\J

1.*

alth need

&
o>

Figure 88 — Needed healthcare activity (UML repres&&?ﬂtion}

&
N
®®
o
Q\
0
&
&
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10 Concepts related to time

10.1 General

A model showing the associations between the time-related concepts in continuity of care and the other
concepts defined in this International Standard is shown in Figure 89. For further detail about the
diagram notation, please refer to 0.7 in the Introduction.

health 1 < has been observed during 1 observed
q—condition period| 01 condition
health relate{l period clinical process .
episode P> is time interval for
<+ healthcare !
0F activity delay 0.* ® < includes
JAVAY o1 1 FIEN
" mandated period of care 1
. 1
<« is cqused by subject of care health clinical process
) o
0 preference delay | | | condition delay 1 L~
1.* 1.x <> " 14 . care period
P> is responsible for 1% commissions mandate
o resource delay 1
1 _ _ P> is documented in professional
\\ L <ajranges 1 P> isresponsible for 1.* health record
-y healthcare
1 provider P> has care period mandate for <« concerns
T 1 discharge
*
P> is performed during L. report
healthcare
P * *
activity L. | 1 1. 1. <isaccessed during health record
0.*
r P> manages 0.* T - >
episode of manages healthcare
care :
episodes of care <>0*_ healthcare activity period | 0-* e
bundld 1.* P> takes place durin
0.* <>1 P 8 healthcare | 011
0.1 health 1 0.1 | appointment
<« delineates | thread "
< 1 1 ? care plan <is scheduled in | 0.
health 0.1
1 I 0.* approach self-care <qtakes place during L
heal(t)l;lcane contact period 1 | -
g <i Yed period — prescribed
1 istcentred on L . indirect healthcare self-care
health isspie P determines N — 1 activity period
0% healthcare activity <« takes place during < is appointment for
1 - period element ||
1
P> participates in g participates in | healthcare|
1 cubioct of care contact — personnell
T 1 0"* U" L.
0.1 <« initiates
_demand for P> results in ? referral
initial contact 01 01 0.1
) : initial contact 0.1 P> establishes
0.*

Figure 89 — Comprehensive UML diagram of concepts related to time

10.2 Health related period

Term: health related period

82 © IS0 2015 - All rights reserved


https://standardsiso.com/api/?name=9bd3cdd7f5830f7e1057d01b7b60c6b6

ISO 13940:2015(E)

Definition: time interval related to the health of a subject of care and/or the provision of healthcare
for that subject of care

NOTE1 A health related period may be specialized in relation to a number of situations - a specific clinical
process, healthcare professional, a specific department, a specific health issue, etc.

NOTE 2 A health related period is delineated by a ‘start date and time’ and an ‘end date and time’. While the
statement of the start date is generally easy by definition, the identification of the end date may be subject to
specific rules that have to be agreed upon locally.

Table 80 lists the associations of this concept; a UML representation of the concept is shown in Figure 90.

Table 80 — Associations of health related period

A\

Spedialization of Generalization of

mandated period of care

healthcare activity period

healthcare activity delay

episode of care

clinical process.episode

health condition period

7
Component of Aggregation of
0..1 |health related period 0.* thealth related period

o

0.* health related period

§> JAVAVAY Z§
0.1
clinical process episode

N\
mandated period of.care

P\ episode of care
N

healthcareactivity period
eSO

N
h&condition period
=

Figure 90 — Health related period (UML representation)

healthcare activity delay

10.2.T Mandated period of care

Term: mandated period of care

Synonym: commissioned period of care

Deprecated terms: period of care, period of healthcare

Definition:  set of healthcare activity periods where a healthcare provider is mandated to perform the
healthcare activities required to address specific health needs

NOTE1 The mandated period of care is focused upon the framework of a care commitment of the provider
as well as the mandate from the subject of care, which means that the roles and responsibilities of both the
interacting parts are respected.
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NOTE 2  Whenever the healthcare provider considered in a mandated period of care is a healthcare organization,
this mandated period of care encompasses all healthcare activity periods with healthcare professionals who have a
role in that healthcare organization.

NOTE 3 A mandated period of care may be part of another mandated period of care.
NOTE4 InEN 13940-1:2007 period of care was the preferred term for this concept.

NOTES5  The relevant information describing and produced during the healthcare activities performed as a
part of a mandated period of care is recorded in one or more professional health records.

EXAMPLES A hospital stay, a series of radiotherapy sessions at an outpatient clinic.

Table 81 listks the associations of this concept; a UML representation of the concept is shown in F;%g&e 91.

-

Specializatt’ n of Generalization of ,\! g

health relatgd period i i
X

Q
Table 81 — Associations of mandated period of care Qq/

Component|of Aggregation of A~

1..* |healthcare acti\ﬁi\ﬁgpﬁf‘iod

0.* |healthcare activity delay
Association|from Association name 5\ Association to
1 |care period mandate commissions R o 1 |mandated period of care
1..* |mandated period of care is documented in \gv 1..* | professional health record
1.* |clinicallprocess includes AN 1..*|mandated period of care
1 |healthqgare provider has care period mandate for 1..* | mandated period of care
1 |healthdare provider is responsib]e&sv 1..* |mandated period of care

1

: N\ :
1.* |discharge report concerns i I mandated period of care
C)CFMMI related period

o f

clinichl process '\}%udles* < commissions care p;r:od
Q, . 1 1 mandate
Y\ P> is documented in :
P> |has care Qd mandate for ; professional
.{& = mandated period of care T+ T health record
/(g?s responsible for
C < concerns .
. ischarge repo
be®) 1.* - — | disch rt
1 T T L.
healthcare 1 1.*
provider healthcare 0.* 1.* healthcare activity
activity delay period

Figure 91 — Mandated period of care (UML representation)

10.2.2 Healthcare activity period
Term: healthcare activity period

Deprecated term:  contact
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Definition:  time interval during which healthcare activities are performed for a subject of care
NOTE In EN 13940-1:2007 contact was the preferred term for this concept.

Table 82 lists the associations of this concept; a UML representation of the concept is shown in Figure 92.

Table 82 — Associations of healthcare activity period

Specialization of Generalization of
health related period contact period
IMdiTect healthcare activity period ~
self-care period '\v")
Cozgonent of Aggregation of Q !
1..* |mandated period of care 1..* |healthcare activity per}@ﬁ‘ement
0..1 |clinical process episode N~
Assqciation from Association name ciation to
1 |healthcare activity period takes place during _ ([0..1|healthcare appointment
1 |healthcare professional manages <\<< .* |healthcare activity[period
1..* |healthcare activity is performed during \Qv 1 |healthcare activity[period
* N\ *

0.* |health record is accessed during iio 1..* |healthcare activity[period
AVa\

O
health related perio(#nandated period of care

X
N\
1.*
\$Q Ql
health.care P> manages ] c\)b P> takes place during healthcare
professional 1 0. \\ 1 0..1 appojntment
P> is performed during .
hdalthcare activity " “\ > healthcare activity period <> healthchre activity
1. $ 1 1 1.* period element
P is acceps@uring
health record N4 . clinicgl process
0.* O . 1. < eplisode
\% [F [F [F L. 0.1
Q self-care period contact indirect healthcare
Q‘ p period activity period

«?§ Figure 92 — Healthcare activity period (UML representation)

)

10.2.2.1 Contact period

Term: contact period
Synonym: encounter
Definition:  healthcare activity period during which a contact occurs

NOTE1 Since during a contact, more than one health issue may be addressed, it may relate to more than one
healthcare process and more than one episode of care.

NOTE 2 In EN 13940-1:2007 the concept encounter was defined as ‘contact in the course of which healthcare
activities are delivered to a subject of care in her or his presence’.

EXAMPLES Face to face contact with a GP, telephone contact, telemedicine contact.

© IS0 2015 - All rights reserved 85


https://standardsiso.com/api/?name=9bd3cdd7f5830f7e1057d01b7b60c6b6

ISO 13940:2015(E)

Table 83 lists the associations of this concept; a UML representation of the concept is shown in Figure 93.

Table 83 — Associations of contact period

Specialization of Generalization of

healthcare activity period

Association from Association name Association to
1 |contact takes place during 1 |contact period
healthcare '\9.)
activity period (19
P> takes place during ) N
contact 1 1 contact period_ ()
\\
N

O
Figure 93 — Contact period (UML represe@ion)

<

N\
10.2.2.1.1 Contact \&
%
Term: confact $\‘$\
Synonym: | healthcare contact R

Definition:| interaction between a subject of caré-and one or more healthcare personnel

Table 84 lists the associations of this concept'd’*@/lL representation of the conceptis shown in Figurte 94.

Table 84 —@sbciations of healthcare contact

Specialization of al Generalization of
%V initial contact
Association/from PO Association name Association to
1 |contact A > takes place during 1 |contact period
1 |subject|of careé\} participates in 0..* |contact
1.* healthcareﬁ&%nnel participates in 0.* |contact
0.1 |referral <O initiates 0..1 |contact
0..1 |healthcare appointment is appointment for 1 |contact
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- . < is appointment for
. P> participates in healthcare
subject of care - . 1 0.1 | appointment
P> participates in P> takes place during
healthcare — e contact contact period
personnel - - 1 1
P> initiates
referral 0.1 0.1

Q
Figure 94 — Contact (UML representation) Q(l/
X

10.2{2.1.2 Initial contact

Term: initial contact \%

X

Definition:  contact during which a clinical process is initiated{< O

—t

Tablg 85 lists the associations of this concept; a UML represe{(@t n of the concept is shown |n Figure 95.
N
Table 85 — Association%)%gmitial contact

Spedialization of D@eneralization of

\"
conthct K\
Assqciation from Assoc)i{tion name Association to
0..1 |initial contact es(aﬁghes 1 |clinical process
0..1 |demand for initial contact I'e,s\/ults in 0..1 |initial contact
1 |healthcare provider \arranges 0.* |initial contact

%\% contact
s :

Q < arranges healthdare
-demand for P> results in 0. 1 provider

itial contact o, - initial contact

1
T CoStaoIsTes

clinical process

Figure 95 — Initial contact (UML representation)

10.2.2.2 Indirect healthcare activity period
Term: indirect healthcare activity period

Deprecated term:  record contact
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Definition:  healthcare activity period without the involvement of the subject of care

NOTE1 InEN 13940-1:2007 the concept record contact was defined as ‘contact restricted to the access to the
professional health record of a subject of care by a healthcare professional for its management, out of the presence
of that subject of care’.

EXAMPLE1  The period where healthcare activities are performed without the presence of the subject of care
in order to decide whether a referral or a demand for initial contact should be accepted or not

EXAMPLE 2  Time spent working on laboratory or tissue specimens taken from a subject of care

EXAMPLE 3  Period taken for the planning of care

Table 86 listks the associations of this concept; a UML representation of the concept is shown in Figgle 96.

: P

able 86 — Associations of indirect healthcare activity period ..
Specializatz' n of Generalization of ,\(b

healthcare aftivity period .

1

T
(%

healthcare activity period Q<<
R

\\
indirect health§}e
activity pe&@
xO
Figure 96 — Indirect healthca\r\g&ctivity period (UML representation)
10.2.2.3 Self-care period O® )
Term: self-¢are period C)

Definition:| healthcare acth@ period where prescribed self-care is performed

Table 87 listls the associagz’@s of this concept; a UML representation of the concept is shown in Figure 97.

Qv Table 87 — Associations of self-care period

Specialization-@ Generalization of

healthcare activity period

Association from Association name Association to

1..* |prescribed self-care takes place during 1 |self-care period
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healthcare activity period

1

self-care period

prescribed P> takes place during
self-care 1.* 1

Figure 97 — Self-care period (UML representation)

10.2
Tern
Depi
Defi

NOTE

activ

2.4 Healthcare activity period element
\: healthcare activity period element

‘ecated term: contact element

1 Several healthcare activity period elements may take placeyduring the course of
ty period.

hition:  part of a healthcare activity period during which one healthissue is specifically addressed

a healthcare

NOTKE 2 A healthcare activity period element is part of only on€ healthcare activity period anfl of only one
episofle of care.

NOTHE 3 InEN 13940-1:2007 contact element was the preferred term for this concept.

EXANMPLE The part of a consultation that addressés the follow-up of a hypertension treatment, but not the
otheif part of the same consultation that is devoted te'the treatment of diabetes mellitus.

Tabl¢ 88 lists the associations of this concept;a UML representation of the concept is shown |n Figure 98.

Table 88 — AssocCiations of healthcare activity period element
N\

Component of Aggregation of

1 |healthcare activity period

1 |episode of care

PN
Assqciation from Association name Association to
1 |healthissue determines 0..* | healthcare activity ppriod element
Ra
healthcare .
.. . episode of care
activity period
1 1
1.* 1.*
health i P> determines | pealthcare activity
ealth issue 1 0.* period element
Figure 98 — Healthcare activity period element (UML representation)
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10.2.2.5 Healthcare appointment

Term: healthcare appointment

Definition:

appointment for a contact

Table 89 lists the associations of this concept; a UML representation of the concept is shown in Figure 99.

Association from

Table 89 — Associations of healthcare appointment

Association name

Association to

0..* |healthdare appointment

is scheduled in

0..1 |care plan

’k%

1 |healthdare activity period

takes place during

0..1 |healthcare appointm@t\

healthcare activity
period

P> takes place during

1 0.1

10.2.3 Headlthcare activity delay

Term: healthcare activity delay

Definition:

Table 90 listp the associations of this concept;@'&@t representation of the concept is shown in Figurg

healthcare appointment

0..1 (healthdare appointment is appointment for 1 |contact a v

N

®®

N

health related period during which a\@althcare activity is planned but not started

Table 90 — Asgciétions of healthcare activity delay

P> is scheduled in?\(b
care plan
0.* 1
P is app‘oh@ent for
0.1 O‘\ 1 contact

Figure 99 — Healthcare appointment (UML\Qgresentation)
QO

Specializatz' n of ! Generalization of

health relatgd period

O.
)

health condition delay

resource delay

o2
Y

& subject of care preference delay
Componentjof Aggregation of

1 |mandated e?B\d of care

© ISO 2015 - All rights reserved


https://standardsiso.com/api/?name=9bd3cdd7f5830f7e1057d01b7b60c6b6

ISO 13940:2015(E)

health related period

i

1
mandated <>———— healthcare activity delay
period of care 0.*
JaN JaN JaN
health subject of care

resource delay

condition delay preference delay

Figure 100 — Healthcare activity delay (UML representation)

10.2{3.1 Health condition delay

Term: health condition delay

Definition:  healthcare activity delay caused by a health cendition
EXAMPLE1 surgery delayed because the subject of care ispregnant
EXAMPLE 2  cervical examination delayed during menstruation

Table¢ 91 lists the associations of this concept; a UML representation of the concept is shown in Figure 101.

Table 91 — Associations of health condition delay

e\
Spedialization of Generalization of

healthcare activity delay

7

P\

healthcare activity delay

T

health condition delay

Figure 101 — Health condition delay (UML representation)

10.2.3.2 Resource delay
Term: resource delay

Definition:  healthcare activity delay caused by resource constraints where there is no health
condition delay

EXAMPLE 1  healthcare activity scheduled later than clinically indicated to allow resources to be deployed on
other subjects of care (a waiting list)
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EXAMPLE 2

healthcare activity postponed while necessary financial resources are identified

Table 92 lists the associations of this concept; a UML representation of the concept is shown in Figure 102.

Table 92 — Associations of resource delay

Specialization of Generalization of

Association from

Association name

healthcare activity delay

Association to

healthdare provider

1s responsible for

healthcare provider

0.7 [Tesource delay

healthcare activity delay

P> is responsible for

10.2.3.3 Subject of care preference delay

Term: subjéct of care preference delay

Definition:

health condition delay nor a resource delay \\

EXAMPLE 1

EXAMPLE 2 | investigation delayed

to

0.*

Figure 102 — Resource delay (UML rcz&r%sentation)

4\

surgery delayed to enable th ; subject of care to undertake seasonal work

ort the subject of care’s scheduling choice

resourc

N
T .o
\'J

lay

N

%

healthcare activity delay by the pr\gﬁ\rence of the subject of care, where there is neither a

Table 93 listp the associations of t@ concept; a UML representation of the conceptis shown in Figure 103.

Specializati

Associations of subject of care preference delay

Generalization of

healthcare a

Association'

Associationname

A i £
Associationto

0.*

subject of care preference delay

92

is caused by

1 |subjectof care
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Term: clinical process episode (bq
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)

Definition:
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healthcare activity
delay

i

subject of care P> is caused by
preference delay [~

subject of care

1

N
P

health related period that includes all healthcare activity @ods in one clinicpl process

Tablg 94 lists the associations of this concept; a UML representation og\l}e conceptis shown in Figure 104.

Speq

ialization of

gess episode

Table 94 — Associations of clinical

heallf

h related period

Assd

ciation from

Association to

1 |clinical process episode is fine interval for

1 |clinical process

health re Q
period:

St

v P> is time interval for

inical pr —
cal process clinical process
episode 1 1

o1 O

.7

healthcare
activity period

Figure 104 — Clinical process episode (UML representation)

10.2.5 Health condition period

Term: health condition period
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Definition:  health related period during which a health condition has been observed

NOTE1 Observation of a health condition may lead to an episode of care

NOTE 2  Health condition period refers only to the observation of the health condition, for example, the time
interval during which a subject of care has observed a bleeding. The concept episode of care is referring to the

healthcare activities.

Table 95 lists the associations of this concept; a UML representation of the concept is shown in Figure 105.

Table 95 — Associations of health condition period

Specializatiion of Generalization of G
health relatdd period

QXM
Association|from Association name Association to
1 |observed condition has been observed during 1 |health condition period

N
health related period

i

health condition period

P> has been observed during
1 1

observed condition

Figure 105 — Health condition périod (UML representation)

10.2.6 Episode of care
Term: episode of care
Synonyms:| episode of healthcarg; health issue related episode

Definition:| health related period during which healthcare activities are performed to address$ one
health issue ps identified by one-#fiealthcare professional

NOTE 1 AI episode of care_;encompasses all healthcare activity period elements related to the same health fissue.
NOTE 2  An episodeqf cuare starts with the very first contact with a healthcare provider for a health issue and it

ends after the completion of all healthcare activities related to the last contact with that healthcare provider for
the same hea(th isstie.

NOTE 3 FC1 l_ll abtiba} 1I'TdSVUIIS (C.s. t}lC llCCd tU atatc btcll t aud Clld datco) aud Cl})U luc\,aubc lt I c}atca Dpcblflcally
to a health issue defined by a given healthcare professional, an episode of care does not necessarily coincide with
an ‘episode of illness’ (or of disease, or of any other kind of health issue).

NOTE4  During a mandated period of care several health issues may be handled and as such be linked to several
episodes of care. These episodes of care are said to be ‘concurrent’.

EXAMPLES An episode of urinary tract infection, an episode of cholecystectomy.

Table 96 lists the associations of this concept; a UML representation of the concept is shown in Figure 106.
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Table 96 — Associations of episode of care

Specialization of Generalization of

health related period health approach
T
Component of Aggregation of

0..* |episodes of care bundle 1..* |healthcare activity period element

Association from Association name Association to

0.* |episode of care is centred on 1 |health issue

1 |healthcare provider manages 0..* |episode of care 9)

Q-
Qb‘
'\b

health related period | | episodes of care bundle

0.* O
Tl o

healthcare P> manages episode of care

% i§.centred on
v health

ssue

Synqgnyms:

Definition:
healthcare go

o)

provider 1 0..* &@\ 1

10.2}6.1 Health approach O®

Term: health approach OO

&%

Tabl¢ 97 li@he associations of this concept; a UML representation of the concept is shown i

D
1.*

healthcare activi 11 health
period element- approach

XL
Figure 106 —@ode of care (UML representation)

-

healt }@approach, goal-addressing episode of care
e@@e of care during which the healthcare activities performed address

one specific

n Figure 107.

Table 97 — Associations of health approach

Specialization of Generalization of

episode of care

Association from Association name Association to

0.* |health approach addresses 1 |healthcare goal
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episode of care

T

health approach

P> addresses
0.*

healthcare
goal

1

Figure 107 — Health approach (UML representation)

10.2.6.2 Ej
Term: episq
Synonyms:
Definition:

NOTE 1
considered i
with any hea

NOTE2  Aj
(e.g.acare te;
according to
As a consequ

NOTE3  Fj
activity perio

pisodes of care bundle

An episodes of care bundle starts with the very first contact with a healthcare provider for a health

des of care bundle
episodes of healthcare bundle, cumulative episode of care
group of episodes of care delineated by a health thread
a health thread and ends after the completion of all healthcarelactivities related to the last cd
thcare provider for a health issue encompassed in the same health thread.
differenthealththreadsmaybeconsideredthatreconcilethe€perspectivesofdifferenthealthcared
m manager, or a health authority) or sets of healthcare dctors, there may exist different health th
he specific perspectives of those sets of healthcare actors thatjustify building up such health th

bnce there may exist as many episodes of care bundles as there are such health threads.

om the electronic health record point of view, an episodes of care bundle shows the overall healt
] elements related to those health issues that-are linked by the same health thread.

issue
ntact

ctors
reads
reads.

hcare

NOTE4  In|EN 13940-1:2007 cumulative episode\of care was the preferred term for this concept.
EXAMPLES A cumulative episode of diabetes mellitus, a cumulative episode of breast cancer.
Table 98 listp the associations of this,eoncept; a UML representation of the conceptis shown in Figurg 108.
Table®®8— Associations of episodes of care bundle
s
Component|of Aggregation of
| 1.* |episode of care
=V
Association|from Association name Association to
1 |health thread delineates 0.1 |episodes of care bundle
P> delineates 0.*
health thread T 01 episodes of care bundle <— episode of care
. 1.*
Figure 108 — Episodes of care bundle (UML representation)
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A model showing the associations between the concepts related to responsibility in continuity of care
and the other concepts defined in this International Standard is shown in Figure 109. For further detail
about the diagram notation, please refer to 0.7 in the Introduction.

hdalthcare |- dregulates 0.% P> requires
brocess 1.x 1.* P> implies access to O *
— 1 P assigns 0.* P> is recorded in 0. health
hé¢althcare 0.* 0.* s recorded in record
actor 1 <isassigned to healthcare mandate <influences | subject of 0.7
1= 0.* 0.% o0.* | caredesire | 0.* (O)\'q expresses
authorization <« requires
by law 0.1 0.F 0.* | 0.* B> is considered duifing
<«limits ] L
healthcare third 0.* - T = 1.% healthcare peeds
party activity 0.. JAN v P> expresses 1¢nt
0.* P> derives from Wl concerns o1 0.* 0.1
" . - 0.* <dstates
P> requires 1.* healthcare 1 P statés dissent 01
1.* ]activity mandate subject of 0.1 0.% 0.*
subject of
care B has < requires care proxy
< has topic | continuit 0.1
y 0.1 11 o | | 1
| 0.  0.* facilitator | g ) 0.1 1 < has 0.*
permits
mandate |/ consent ) 0.1 | 0.
health thread 0.* 0. competence [ @ requires 1.* — <gives
> gives 0.t informed G
. e
<qapplies to consen T
< implies the right [ mandate to export P> has or has had heal;h B> is background for
to communicate personal 0. e 0-* 0.*
* 1.* information i *
I 1. = . <«isexpressed by 0. reason for B is exprpssed by
health record - 0, <@ motivates 1 |demand forcare | 0.*
tract it
extrac A|permits > roonies
< has topic
- I 1 ! 1.* < relates to th igion of
hasto® healthcare . relates to the provigion o
healtzltcare M hagtopic demand < justifies activity
matter * *
1. 0. mandate 0.F <@ manages  0.* healthcarp
1. 1.4 | < issues 1 professionfl
* 0.* *
“« concerns 1 L L. 0. < T 0.1 1
: > 0.* issues I
A\ has tdpi 0 P asks f healthcare
1% 0cx asksfor 1 )
. <}—| request rommitment
0.* < gives way to 0% | 0.1
tri 0.1 initi *
care period mandate 0.1 3 iggers de dfor care <l referral > initiates ontact -
1 P> commissions 0.1 0.1
1 .
1FH I | demand for P> results in initial
> ... | healthcare || mandated < i hitial contact | 0-1 0.1 | dontact
= Service [|period of care -
> authorizes : health i I M roceives | healthcare P> states
- 0.* ealthcare Ks f . : 1
[ requires — e T 1<*as s for < accepts or denies 1 provider
—/F > < is able to be assigned 1]

Figure 109 — Comprehensive UML-diagram of the concepts related to responsibilities

11.2 Healthcare mandate

Term: healthcare mandate

Synonym:
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Definition:  mandate (commission) based on a commitment and either an informed consent or an
authorization by law, defining the rights and obligations of one healthcare actor with regard to his
involvement in healthcare processes performed for a specific subject of care

NOTE1 A healthcare mandate can be explicit or implicit
NOTE 2  Relevant information related to healthcare mandates (including demands for care, informed consents,
dissents, healthcare commitments, etc.), is recorded in health records where the information is made available for

concerned healthcare actors as health concerns.

NOTE 3  Typically a healthcare mandate is assigned by one healthcare actor to another.

NOTE 4  In[EN 13940-1:2Z007 health mandate was the preferred term for this concept. (0
Table 99 listp the associations of this concept; a UML representation of the conceptis shown ir}‘@ur 110.

b&Q.

Table 99 — Associations of healthcare mandate Q

Specializat!’!n of Generalization of 0O

demand mandate . @]

care period mandate O\

continuity facilitato(tr‘xﬁndate

healthcare activj{ﬂﬁ’ndate

mandate to e \Fpersonal information
Association|from Association name ) \\g\ Association to
1..* |healthdare mandate concerns . O) 1 |subject of care
1.* |healthgare mandate regulates K\ 1.* |healthcare processes
0.* |healthdare mandate requires , \O 0..1 |informed consent
0.* |healthdare mandate requires \\C‘)"~ 0..1 |authorization by law
0.* |healthdare mandate is recorQe&i&\l 0.* |health record
1..* |healthdare mandate impl@ac’cess to 0..* |health record
1 |healthgare mandate rp@r\es 1 |healthcare commitment
0.* |healthdare mandate (\&{ives from 0.* |healthcare mandate
0.* |healthdare mandate ‘\%\’is assigned to 1 |healthcare actor
1 |healthqgare actor (\(O‘ assigns 0.* |healthcare mandate
0..* |dissent ‘\9*\/ limits 1.* |healthcare mandate
0..* |subject]of care influences 0.* |healthcare mandate
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subject of care

healthcare actor

healthcare process

health record

care period mandate

c < requires P> concerns
informed consen =
0.1 0.* 1. 1
authorization by < requires P> is assigned to
law * 0.*
0-1 0- < assigns
healthcare < requires 0* 1
commitment 1
1 healthcare mandate = > regulates —
dissent P> limits P> is recorded in
0.* L T 57
subject of care P> influences P> implies access to
desire 0.* 0.* 1.7 0.7
0.*
JA 0.*
<« derives from

mandate

continuity facilitator

healthcare activity
mandate

demand mandate

11.2
Tern

Synd

mandate to export
personal information

Figure 110 — Healthcare marndate (UML representation)

1 Demand mandate
N: demand mandate

nym: demand commission

Definition:

NOTE 1
the si
by another person.

NOTE 2
to ce
neceg

EXAMPLES

healthcare mandate implying the right and obligation to demand healthcare

tain categeries of citizens on the basis of their specific roles. It may also be directly or ind
sary bylaw that such generic mandates are explicitly established.

nctivities

A demand for care is usually made by a subject of care him/herself, but there are circumsfances where
bject of care is not intthe position of making a demand for care. In that case, it has to be made oh their behalf

Within ‘¢ertain jurisdictions a generic demand mandate may be explicitly or implicjitly assigned

irectly made

A subject of care requesting healthcare from a GP.

Care for a child req

uested by a parent.

A passer-by may in some jurisdictions be obliged to seek care for any endangered person, for example
unconscious after a road accident.

Table 100 lists the associations of this concept; a UML representation of the conceptis shown in Figure 111.

Table 100 — Associations of demand mandate

Specialization of

Generalization of

healthcare mandate

© IS0 2015 - All rights

reserved
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Table 100 (continued)
T ————————
Association from Association name Association to
1..* |demand for care justifies 0.* |demand mandate
0.* |demand mandate has topic 1..* | healthcare matter
1 |demand mandate gives way to 0..* | care period mandate
1 |demand mandate permits 0..* | continuity facilitator mandate
1 |demand mandate permits 0.* |mandate to export personal in-
formation
healthcare Q'\
mandate fl/
o Zr P> gives way to jo)
P> justifies a'}e period mandate
demand for care 1 0.*
1.* 0.*
P> permits k\ continuity facilitatpr
< has topic i ty
healthcarg matter P - demand mandate 1 Q Q* mandate
1.% 0..
> p{i@s mandate to expont
1 \\ 0 * personal information

11.2.2 Care period mandate
Term: care|period mandate

Synonym:
Deprecated

Definition:

healthcare manda@

xO
N
.\0

healthcare period mandate, Q

term: care mandate ()@

Q
.\@

Figure 111 — Demand mandate (U@Qf'epresentation)

missioning a mandated period of care

NOTE1  Afcare period mand é\?r?ay be an agreement between the subject of care and a healthcare provigler to
provide specified healthcare@‘ ces in a mandated period of care.

NOTE 2 In[EN 13940—&)7 care mandate was the preferred term for this concept.

Table 101 lisks th

S

ciations of this concept; a UML representation of the conceptis shown in Figursg

Table 101 — Associations of care period mandate

Specialization of

Generalization of

healthcare mandate

Association from

Association name

Association to

0..* |care period mandate has topic 1..* |healthcare matter

1.* |care period mandate authorizes 0..* |healthcare provider activity
1 |demand mandate gives way to 0.* |care period mandate

0..1 |demand for care triggers 0..1 |care period mandate

1 |care period mandate commissions 1.* |healthcare services

1 |care period mandate commissions 1 |mandated period of care
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Table 101 (continued)
0..* |continuity facilitator mandate |applies to 1..* |care period mandate
1 |healthcare provider is able to be assigned 1..* |care period mandate

healthcare mandate

demand ?

P> gives way to P> authorizes healthcare provider
mandate - m activity
1 0.% 1. 0..
demand for P> triggers P> has topic
care 0.1 0.1 0.* 1.*
healthcare P> is able to be assigned care period mandate » commissions
provider 1 1.* 1 b}
healthcare < commissions <dapplies tRn.') contiLmity
service 1.% 1 1 0¥ facilitator mandate

11.2
Tern
Syng

Defi
activi

Tabld

Coo

Figure 112 — Care period mandate (UML reg&éentation)

3 Healthcare activity mandate
\: healthcare activity mandate

nym: healthcare activity commission ®

hition:  healthcare mandate assigning Q@right and obligation to perform specifi

xO
102 lists the associations of this c0{1\(§§t; aUML representation of the conceptis shown in Figure 113.

O

Table 102 — Associations of healthcare activity mandate

ities

c healthcare

Spedialization of . Generalization of

healthcare mandate @)

Assqciation from () Association name Association to

0.* |healthcare pﬁ\?’rder activity  |requires 1..* |Healthcare activityy mandate

0.* healthcﬁi‘lird party activity |requires 1.* |Healthcare activityymandate

© ISO

% healtheare-mandate
healthcare Zﬁ
provider activity | 0.* P> requires 1 *
healthcare activity
healthcare third | 0~ P> requires  1.* mandate
party activity

Figure 113 — Healthcare activity mandate (UML representation)
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11.2.4 Continuity facilitator mandate

Term: continuity facilitator mandate

Synonym:

Definition:

continuity facilitator commission

healthcare mandate assigning the right and obligation to monitor and coordinate the
delivery of care described in those care period mandates related to healthcare matters linked by specific
health threads

NOTE1 Beyond solely assuming the function described above, a continuity facilitator may also assume the
function of a lead and/or coordinator of healthcare activities delivered to the subject of care

NOTE2 A
needed to pe

NOTE3  Fd
importance f

continuity facilitation can be fulfilled only if the involved healthcare actors have the inform
-form their tasks in healthcare activities

ation

r continuity of care the continuity facilitator mandates for complete clinical processes-are of special
Fom the subject of care’s perspective.

EXAMPLE A mandate assigned to a coordinating nurse, to a lead GP, key-worker, ete=to coordinate care
Table 103 listts the associations of this concept; a UML representation of the conceptis shown in Figure¢ 114.

Table 103 — Associations of continuity facilitator“mandate

KUY
Specialization of Generalization of
healthcare njandate
D
Association{from Association name Association to
0..* |continyity facilitator mandate |has topic 0..* |health thread
1 |demand mandate permits 0..* | continuity facilitator mandate
0..* |continyity facilitator mandate |applies to 1..* | care period mandate
™
Fealthcare mandate

demand nj

P> permits
andate L

i

continuity facilitator mandate

1 0.*

P> has topic

0.* 0.%

health thread

P> applies to

0.* 1.*

care period
mandate

Figure 114 — Continuity facilitator mandate (UML representation)

11.2.5 Mandate to export personal information

Term: mandate to export personal information

Synonym:
Definition:
EXAMPLE 1
EXAMPLE 2

102

commission to export personal information

healthcare mandate implying the right to communicate health record extracts

A request to a doctor to write a letter to a medical specialist stating the reasons of a referral

A request to a GP by a subject of care for the transfer of his or her health record to another GP, when
that subject of care moves to another part of the country.
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Table 104 lists the associations of this concept; a UML representation of the conceptis shown in Figure 115.

Table 104 — Associations of mandate to export personal information

Specialization of Generalization of

healthcare mandate

—

Association from

Association name

Association to

0.*

mandate to export personal in-
formation

has topic

1..* |healthcare matter

healthcare mandate

i

1.* |mandate to export personal in- |implies the right to communicate 1..* | health record e)@ cts
formation (\'\
. (9 Ded .
1 |demand mandate permits 0.* |mandate G}Xport personal in-

implies the right

to communicate

11.2

Term: informed consent

Defi

poss

NOTH

6 Informed consent

nition:

ble results of the

&

N

Figure 115 — Mandate to export p&'sonal information (UML representatio

O
o~

>

-

permission tg?form healthcare activities, voluntarily given by a subject of
cons¢nt competence, or by, )j

A healthc@%andute requires either informed consent or authorization by law.

Table 105 — Associations of informed consent

Po) health record
B\ ¥ |
demand P> permits mandate to export N L. e
mandate 1 0.* personal information s\\) P> has topic
QQ@ 0.* 1 healthdare matter

care having
ect of care proxy, after having been informed about the purpose and the
care activities

Table¢ 105 list%sociations of this concept; a UML representation of the conceptis shown in Figure 116.

Association from Association name Association to

1..* |informed consent requires 1 |consent competence

0..1 |subject of care gives 0.* |informed consent

0..1 |subject of care proxy gives 0.* |informed consent

0.* |healthcare mandate requires 0..1 |informed consent
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. P> gives <« requires healthcare
subject of care " - mandate
0.1 0. informed | 0-1 0.
- consent -
subject of care > gives P> requires consent
proxy 0.1 0.% 1. 1 competence

Figure 116 — Informed consent (UML representation)

11.2.7 Dissent

Term: dissgnt
Definition:

Table 106 lis

Table 106 — Associations of dissent

refusal to permit specific healthcare activities to be performed

2

Q
5
X

ts the associations of this concept; a UML representation of the conceptis s@n in Figure

Coo

~

11.2.8 Consent compete

Term: consent compet

Definition:

consent or diss

Table 107 lis|

&
W@\
Q%

Q

Figure

O

Association|from Association name Association to
0..* |dissent requires Q consent competence
0..* |dissent limits N ..* |healthcare mandate
0..1 [subject{of care states A‘\\) 0..* |dissent
0..1 [subject{of care proxy states ﬁ{i‘o 0.* |dissent
O
) P> states Q\ P> limits
subject|of care healthcare mandate
0.1 0.* ’%cl) 0.* 1.*
- - \b ssent "
subjectof care P> states J\\C) P> requires
proxy 0.1 0_;*6 "y 1 consent competenfe

69 — Dissent (UML representation)

ca;@ty of the subject of care and/or the subject of care proxy to give info

q%m associations of this concept; a UMl representation ofthe conceptis shown in Figurd

rmed

118.

Table 107 — Associations of consent competence

Association from Association name Association to

1..* |informed consent requires 1 |consent competence

0..* |dissent requires 1 |consent competence

0..* [subject of care proxy has 1 |consent competence

0..1 |subject of care has 0..1 |consent competence
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informed P> requires <« has -
= subject of care proxy
consent 1. 1 1 0*
consent
P> requires competence < has
dissent 0 1 0.1 0.1 subject of care

Figure 118 — Consent competence (UML representation)

11.2.9 Authorization by law

Tern

Defi
infor

NOTH
Tabld

: authorization by law

ined consent
A healthcare mandate requires either informed consent or authorization by taw.

108 lists the associations of this concept; a UML representation of the-¢oncept is shown i

Table 108 — Associations of authorization by law

nition:  provision in legislation that in certain circumstances may overrule the need for

n Figure 119.

DV
Assqciation from Association name Association to
0.* |healthcare mandate requires 0..1 |authorization by law
<
P> requires
healthcare mandate 0 01 authorization by law
Figure 119 — Authorization by law (UML representation)
11.2{10Healthcare commitment
Term: healthcare commitment
Syngnym: care doemmitment
Definition:  acceptance of a healthcare mandate by the healthcare actor to whom it is assjgned
NOTHE 1  Thehealthcare commitmentis the promise by the healthcare actor to perform healthcare dctivities. This
also means$ that the healthcare provider accepts and confirms the pending healthcare mandate is$ued through

the p|

roposed care plan. It is only once the healthcare commitment has been stated that an effecti

man

ate‘exists and will he the legal framework for all heglthcare activities of the suhsequent heqglth

e healthcare
fare process.

NOTE 2

behal

f of the subject of care within a healthcare needs assessment

Implicitly, a healthcare commitment results from a dialogue with the subject of care or someone on

Table 109 lists the associations of this concept; a UML representation of the conceptis shown in Figure 120.

Table 109 — Associations of authorization by law

Association from Association name Association to

0..1 |healthcare commitment relates to the provision of 1..* |healthcare activity

1 |healthcare mandate requires 1 |healthcare commitment
© IS0 2015 - All rights reserved 105


https://standardsiso.com/api/?name=9bd3cdd7f5830f7e1057d01b7b60c6b6

ISO 13940:2015(E)

Table 109 (continued)

healthcare provider

states

healthcare commitment

referral

asks for

healthcare commitment

P> requires

healthcare mandate

P> states

healthcare provider

1.*

healthcare commitment

P> relates to the provision of healthcare

0.1 1L activity
<« asks for

1 01 referral

11.2.11Subject of care desire

Term: subjéct of care desire

Definition:

performanck of certain healthcare activities

NOTE In|
stated gener4

Figure 120 — Healthcare commitment (UML representation)

desire expressed by the subject of care or the subject of care-proxy regarding

quality management [ISO 9000:2015] requirement is defined a§/needs and expectations t
lly implied or obligatory”. The expectations reflect the subject-0f dare’s desires.

r the

hat is

EXAMPLES No blood transfusion, cultural or religious preference, do.net resuscitate, allow natural death
Table 110 lists the associations of this concept; a UML representdtion of the conceptis shown in Figurg 121.
Table 110 — Associations of subject of care desire
faY
Association|from Association name Association to
0..1 |subject|of care expresses 0..* |subject of care desire
0..1 [subject{of care proxy expresses 0..* |subject of care desire
0..* [subject{of care desire influences 0.* |healthcare mandate
0..* |subject|of care desire isconsidered during 1.* |healthcare needs assessment
0..* [subject{of care desire is recorded in 0..* |health record
o)
P> influences healthcare
. P-expresses 0.* 0.* mandate
subject of|care "
0.1 0. bi f P> is recorded in
> su lgCt ofcare o o health record
subiect ofka expresses esire - -
proxy % 0.1 0.* P> is considered during | paoitheare needs
0.% 1.* assessment

Figure 121 — Subject of care desire (UML representation)

11.3 Demand for care

Term: demand for care

Synonym:

106

demand for healthcare
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NOTE 1
NOTE 2

NOTE 3

A healthcare provider may accept or decline a demand for care.

ISO 13940:2015(E)

demand for healthcare provider activities expressed by a healthcare actor

A demand for care may be expressed either by the subject of care or on their behalf.

elements (as healthcare investigations and/or healthcare treatments) should be performed.

EXAMPLES

An emergency call to a GP for a home visit at night.

A red
A red

Tablq

A demand for care could result in a healthcare assessment concluding that no other healthcare activity

juest for an appointment at a cardiology outpatient department.

juest for the intervention of a community nurse.

Table 111 — Associations of demand for care

111 lists the associations of this concept; a UML representation of the concept.is shown i Figure 122.

e\~
Spedialization of Generalization of
referral
request
demand for initial contact
. ~
Assqciation from Association name Association to
1..* |demand for care justifies 0.* |demand mandate
0..1 |demand for care asks for 1..* |healthcare providef activity
0.* |demand for care concerns 1.* |healthcare matter
1 |reason for demand for care motivates 0.* |demand for care
1..* |healthcare actor expresses 0.* |demand for care
1 |healthcare provider receives 1..* |demand for care
1 |healthcare provider accepts or denies 1..* |demand for care
0..* |healthcare professional manages 0.* |demand for care
0..1 |demand for care triggers 0..1 |care period mandate
(o2
reason for . < P> motivates > concerns healthcare
demand fo %‘ x 0.* 1.* matter
A P> receives
A\ P> justifies
healthcare 1.*
«rider P> accepts or denies 1. 0.* e G
@ P demand for care
. > P> TITggers care period
manages
he?lth_carel 0.1 0.1 mandate
professiona 0.% 0.* < expresses
healthcare < asks for 0+ healthcare actor
- *
provider activity| 1 * 0.1 ﬁk ﬁk ﬁk L.
demand for initial contact request | referral

Figure 122 — Demand for care (UML representation)
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11.3.1 Demand for initial contact

Term: demand for initial contact

Definition:
healthcare provider

first demand for care concerning one or more specific health issues to be assessed

by a

Table 112 lists the associations of this concept; a UML representation of the conceptis shown in Figure 123.

Table 112 — Associations of demand for initial contact

Specialization of Generalization of {A
demand for ¢are N\~
Association|from Association name Association to N :
0..1 |demand for initial contact results in 0..1 |initial cont

N

demand

s P> resultsin
demand for initial A\ . ..
for care <— contact 01 0§ =~ | initial contact

&

Figure 123 — Demand for initial contact (Ul\%gpresentation)
QO

Z
11.3.2 Referral $\\S\
Term: referral R
Definition:| demand for care where a healthca?&;rafessional asks a healthcare provider to sthte a
healthcare cpommitment for a care period manda
N\
NOTE An accepted referral transfers the cqng-ﬂuity responsibility for the health issues specified in the referral.
EXAMPLE A referral from an orthop@surgeon to a rehabilitation service.
Table 113 lists the associations of Sgc’oncept; aUML representation of the conceptis shown in Figurg 124.
%\ able 113 — Associations of referral

Specializationof Generalization of

demand for ¢are

Association|f; Association name Association to

0.1 |referral— Initiates U..T [contact

1 |healthcare professional issues 0..* |referral

0.1 |referral asks for 1 |healthcare commitment
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demand for care

Zﬁ P> asks for

healthcare
healthcare P> issues . 0.1 1 commitment
professional 1 0.* referra P> initiates
0.1 0.1 contact
Figure 124 — Referral (UML representation)

11.3{3 Request
Term: request
Syngnyms: order, healthcare provider activity request

Defi
one (

NOTH

NOTH
will

NOTH
EXAN

Tabld

hition:  demand for care where a healthcare professional~asks a healthcare provider
r more healthcare provider activities

1  Arequestis put forward by a healthcare professional within a healthcare process.

2 The responsibility for the requested healthcare.provider activities is held by the perfor
e performed under the care period mandate of thewequester.

3 A healthcare provider may accept or decline a request (order) to perform healthcare activ

1PLE Request for a healthcare assessinent, an operation, a wheelchair, etc.

Table 114 — Associations of request

to perform

mer but they

ties.

114 lists the associations of this concept; a UML representation of the conceptis shown i Figure 125.

4
Spedialization of Generalization of
demand for care
)
Assqciation from Association name Association to
1 |healthcake professional issues 0.* [request
o\
demandforeare
. P> issues
healthcare professional 1 o request
Figure 125 — Request (UML representation)
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11.3.4 Reason for demand for care
Term: reason for demand for care

Definition:
demand for care

NOTE

subject of care or a subject of care proxy’s perception of health needs motivating a

There are needs for both direct (healthcare investigating and healthcare treatment) and indirect

(healthcare assessments, healthcare planning, healthcare evaluation, etc.) healthcare activities.

Table 115 lists the associations of this concept; a UML representation of the conceptis shown in Figure 126.

Table 115 — Associations of reason for demand for <O
Association|from Association name Association to O\
1 |reason|for demand for care motivates 0.* |demand for c:
0..* |health need is background for 0..* |reason forls‘ke%;md for care
0..* |reason ffor demand for care is expressed by 0..1 subje};t@care
0..* |reason(for demand for care is expressed by 0.* |su j&'?of care proxy
is back; d fi i
health n¢ed P> is background for > lsﬁ@ ssed by subject of care|
0.* 0.* reason for demand | 0.* \\\< 0.1
demand for < motivates for care 5\\5» is expressed by subject of care
care 0.* 1 \(gf 0.* proxy
Figure 126 — Reason for demand f'&[ztare (UML representation)
xO
O
&
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12 Concepts related to information management

12.1 General

A model showing the associations between the concepts related to healthcare information management
in continuity of care and the other concepts defined in this International Standard is shown in
Figure 127. For further detail about the diagram notation, please refer to 0.7 in the Introduction.

Healthcare 1.* B> implies accessto  0.* 1.x P concerns 1 subject of
mandate 0.* P> is recorded in 0..* — : care
<@ maintains yeo o
1.* P> maintains  1.* care proxy 0.1
healthcare <}—| personal 0.  0.*
dgcumenting health record| ( « < maintains
hlealthcare 1.* <dis accessed during 0.* 0.* P> is.stored on 1.5 | = — — 1
actjvity period - -~ 7 medium
1.* <disaccessed during  0.* health record hD data repositoryl I — I
healthcare
. . 0.7 I
activity 1.*  Pisrecorded in 0. sharable data
P ded i . repository 0.* < isimported into
0.. is recorded in 0..
Fare plan 0.*  <is extracted from
1.*  Pisdocumentedin 0. ZL summarized healthcare
Healthcare information repository
process 0% oLk L
. . 0.* electronic patient
; 0. 1 Q P
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" 0.. ttest:
1 professional health record _LJ“<> a healthcare matter = I 1.%
health record component 0..* <js used as label for 0.1 nealth
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mandated 0.* 1.% to communicate
eriod of care <4 concerns
12 1 discharge 1
P> has ratified  0.* 1.* report —D -
<« is imported into 0.% «i : mandate to expoit
.. d *
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Figure 127 — Comprehensive UML diagram of concepts related to information management

12.2 Health record

Term: health record
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Definition:

NOTE 1

data repository regarding the health and healthcare of a subject of care

electronic media. However, this concept is not formally defined in this International Standard.

NOTE 2

The term electronic health record may be used for a health record where all information is stored on

A health record may include, for example, medical records, dental records, social care records.

Table 116 lists the associations of this concept; a UML representation of the concept is shown in Figure 128.

Table 116 — Associations of health record

Specialization of

Generalization of

data reposit

bry

professional health record

personal health record

Component|of Aggregation of O\Q
1.* [health record component N~
Association|from Association name Association'to
1.* |health record concerns 1 ) s@\]“ect of care
0.* [health record is accessed during ld:healthcare activity period
0.* [health fecord is accessed during \\%.*“' healthcare activity
0..* [health record is stored on s\\}\'l..* medium
1.* |healthqare activity is recorded in ‘\(\g 0..* [health record
0.* |healthdare mandate isrecorded in Q\'\ 0.* [health record
1.* |healthgare mandate implies access to ‘\Q‘ 0..* |health record
0..* |health record extract is extracted from 0\‘ 1 |healthrecord
0.* |non-rafified healthcare infor-|is recorded in \l‘\ 0..* [health record
mation ,_‘\\0
1.* |healthgare documenting maintains\) 1.* |health record
1.* |healthdare process is d,o\@ne.nted in 0.* |health record
0..* |care plan i(l%x.)orded in 0.* |health record
0..* [subject{of care desire is recorded in 0.* [health record
9
O
Q.
?\
RS
s
S
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—— - = /1
| datarepository |

]

1

P> is recorded in

P> concerns
healthcare 1.% * 17 T subject of care
activity <is accessed during
i . A maintains healthcare documenting
> implies access to 1.* 1.*
healthcare 1.% K <isrecorded in
mandate P> is recorded in 0.F 0.* subject of care desire
0k Ok "’ "’
healthcare s accessed during health record s recorded in non-r:,ﬁ'o healthcare
adtivity period | 1.* 0..* 0.* 0.* cq rnpation
-
B is recorded in s extracted from N7
care plan 1 . ealth recprd extract
0.* 0.% 0..
. . . . s
healthcare P> is documented in 0.* P-isstored on | meblium
process 1.* 0.* < 1.* I |
0.*
7
professional personal \ﬁealth record
health record health recor component
Figure 128 — Health record (UML representation)
12.2}]1 Professional health record
Term: professional health record
Defipition:  health record held under theresponsibility of one healthcare provider and maintained by
one qr several healthcare professionals
NOTH The responsible healthcare provider may allow the subject of care to access and/or offer ¢ontributions
to the professional health record.
EXAMPLES Health recordssheld at their surgery or at a health centre by a GP, by a medical specialipt, by a nurse,
in a hjospital department ata-patient’s bedside, by a care team in an integrated clinical network, by {4 dentist.
Table 117 lists the associations of this concept; a UML representation of the conceptis shown in Figure 129.
Table 117 — Associations of professional health record
SN
Spegdialization of Generalization of
health+ecord
Association from Association name Association to
1 |healthcare provider is responsible for 0..* |professional health record
1.* |healthcare professional maintains 0..* |professional health record
1.* |mandated period of care is documented in 1..* | professional health record
0.* |healthcare information forimport|is imported into 1 |professional health record
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healthcare

P> maintains

health record

T

professional

healthcare

1"*

P> is responsible for

<« is documented in

0.* professional health 1.x

provider

0.*

record

1.*

<« is imported into

mandated period of care

0.*

healthcare information
for import

12.2.2 Personal health record

Term: perspnal health record

Abbreviation: PHR

Definition:

Figure 129 — Professional health record (UML representation)

health record held and maintained by the subject of care or assubject of care proxy

NOTE Alsubject of care may allow any healthcare actor to access and/ox offer contributions to the peisonal

health record

Table 118 lists the associations of this concept; a UML representation’of the conceptis shown in Figurg 13

Table 118 — Associations of personal health record

=

R\

Specialization of

Generalization of

health recorfd

R\
Association{from Association' name Association to
0..1 |subject{of care maintains 0..* |personal health record
0..* [subject{of care proxy maintains 0.* |personal health record
A\

health record

i

r\z? . P> maintains
bject of care
) 0.1 0.*
— personal health record
subject of care P> maintains
proxy 0.* 0.*

Figure 130 — Personal health record (UML representation)

12.2.3 Health record component

Term: health record component

114
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