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Introduction Future-proof care plans through standardisation

An individual care plan (ICP) is a dynamic set of data and agreements between professional care providers and the patient to support and facilitate shared decision making Semantic interoperability means ensuring that the precise meaning of exchanged information is understandable by any other system or application not initially developed for
(SDM) and self-management. Ideally, every patient has a digital version of his individual care plan, that can be consulted and updated not only by the patient himself, but also this purpose [2]. It implies that received data can be combined seamlessly with local data and processed homogeneously without loss of meaning. In particular, the
by his care-givers irrespective of the location of their activity or work place. For this to happen is however more needed: interoperability of the ICT-systems of the hospitals the standardization of clinical concept representation by the use of Detailed Clinical Models (DCM) is one of the major developments in the Netherlands in the field of health-ICT

patient Is visiting, secure data streaming, privacy assurance and the availability of interactive personal digital healthcare environments (PDHE). [3]. ADCM is a relatively small, standalone information
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diseases like COPD or diabetes type 2, care plans are in use for several years already, though in old-fashioned paper-forms. The development of a care plan for a certain 'i?mfncc:ogy Foneeptame S Thesaurus of diagnoses of the Dutch Hospital Data (SNOMED CT) M ﬂlgécnaelrc?tnggfigeitsstiﬂg;glfﬁfirﬂnfnuibf

disease costs time and need to happen in consensus with patient-representatives and care-providers. In order to leverage the development of disease specific care plans, e Allvalties . ' . ..

that are already suitable for digitization, we are developing a blueprint for a generic care plan for rare en genetic diseases. Using this blueprint, patient organizations and their Diagnosis 282291009 R discrete set of precise clinical knowledge for that
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For example the concept Diagnosis in our generic

care plan (see table 1) is represented by the root
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From blueprint to individual care plan Where are we now?
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