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DigiSanté
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“Digitalisation is 

administrative 

reform. But not 

everyone has 

realised it yet.”

Former Swiss Federal Chancellor 
Walter Thurnherr

https://www.swico.ch/de/news/detail/verliert-die-schweiz-ihren-digitalminister (2023)



The DigiSanté programme 

Timetable: 10 years, from 2025 to 2034

Launch: 2025

Funding commitment: CHF 392 million

− To define standards and 

specifications that enable a 

seamless and comprehensive 

data exchange. 

− To establish and maintain a 

secure Swiss health data space.

− To gain a knowledge advantage 

by enabling the responsible 

secondary use of health data.



Programme organisation: the main duties and tasks

Programme Committee Commissioning parties

Programme Management

Sector Council

Data Management in Healthcare 

Workgroup

Specialist bodiesProjects in all areas

Strategy and design

Design and implementation

Implementation and operation



Exchanges of information prescribed by law

Health Insurance 

Act

Epidemics Act Electronic Patient 

Record Act
…

Cancer 

Registration Act

Transplantation 

Act

§ § §§ §

Hospitals Health 
promotion

Laboratories Paediatrics Insurance Cantons …

Databases

24 special acts 

Data producers



New legislation for IT infrastructures and services

…

§ § §§ §
Health Insurance 

Act

Epidemics Act Electronic Patient 

Record Act

Cancer 

Registration Act

Transplantation 

Act

§ Digital Health Data Space Act

Hospitals Health 
promotion

Laboratories Paediatrics Insurance Cantons …

Data producers

Harmonised 

standard 

requirements Once only



DigiSanté projects defined in the dispatch
Phase 1: Standards und Systemaufbau Phase 2: Dienste und Schnittstellen Phase 3: Optimierung und Verstetigung

Projektname Amt Grösse 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034

Paket 1 Semantische Standards BFS L

Projekt Standards DigiSanté (SDS) BAG M

Paket 2 Spitalregister (SpiReg) BFS S

Leistungserbringerregister (LeReg) BAG M

Swiss Health Dataspace (SwissHDS) BAG XL

Organ- und Gewebespenderegister (OGReg) BAG L

Paket 3 Autorisations Stupéfiants (AutoStup) BAG S

Digitalisierung Gesuchseinreichung VGB BAG S

Elektronische Plattform Leistungen (ePL) BAG L

ePortale Gesundheit und Umwelt (ePGU) BAG L

ISAK Relaunch (ISAKR) BAG L

NASURE (National Surveillance & Response) BAG XL

Swiss Organ Allocation System 4.0 (SOAS 4.0) BAG L

Spitalstationäre Gesundheitsversorgung (SpiGes) BFS L

Vigilanzmeldesystem in der Transplantation (VMS) BAG S

Paket 4 Datenraum für die gesundheitsbezogene Forschung (DgF) BAG S

Infoportal übertragbare Krankheiten (IDD) BAG M

Dashboard Krankenversicherung 2.0 BAG S

Sekundärnutzung: Microdata Center (MDC) BFS XL

Umsetzungsrahmen Common Services BAG L

Programmmanagement DigiSanté (PMDS) BAG L

Initialisierung

Umsetzung
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DigiSanté projects defined in the dispatch
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Standardisation projects



DigiSanté projects defined in the dispatch
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Standardisation projects
Prescribed technical, syntactic and 

semantic standards to ensure 

seamless and uninterrupted data 

exchange - between participants 

and administration, but also among 

participants. 



DigiSanté projects defined in the dispatch
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Digital transformation 

of government services; 

harmonised requirements 

of data producers



DigiSanté projects defined in the dispatch
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Digital transformation 

of government services; 

harmonised requirements 

of data producers

Examples of standardisation 

requirements already adopted:

− ePL: IDMP standard for 

medicinal products

− eLM / DigiM: laboratory supplies 

under FHIR (60% completed)



The Swiss Health 
Data Space 
(SwissHDS)
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Why do we need a health data space? 

Many aspects of healthcare in Switzerland have already been digitalised. But 
these are far too inadequately interlinked:

− We still have countless media disruptions and time-consuming 
manual processes that require far too many clicks. 

− We need more system automation to tangibly reduce the administrative 
workload of our healthcare professionals.

By establishing and operating a Swiss health data space

− the Swiss Confederation can provide nationwide services and 
infrastructures that ensure seamless and disruption-free data 
exchanges, between the Confederation and participants and among the 
participants themselves. 

16



The Swiss Health Data Space… (1/2)

−… ensures the secure and standardised exchange of data between 
existing technical domains within the Swiss healthcare sector.  

−… is focused on health data in the treatment, accounting and government 
services fields.

−… defines a legal, organisational and technical framework.

−… supports secondary uses and the components these require.

−… includes as an integral element all electronic patient records (EPRs).

−… is based on a defined standardised workflow and data model. 
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The Swiss Health Data Space… (2/2)

−… extends to basic technical services (such as authentication and directory 
services).

−… equips specialist services to exchange and use data in a clearly defined 
domain (such as medication or laboratories).

−… sets binding standards and (centrally administered) exchange formats 
for all elements of the data model, with corresponding implementation 
guidelines.

−… defines the specifications for its use in the interests of active governance 
and ensures compliance with the same. 

−… follows the architecture and security guideline principles and 
recommendations of zero trust architecture. 



The Data Mesh concept

“Data Mesh is a decentralised sociotechnical approach to share, access and manage 
analytical data in complex and large-scale environments – within or across 

organisations.” – Zhamak Dehghani

Domain-based data responsibility
Each specialist area assumes responsibility for its own data

Data as products
Data are regarded as products, with a focus on their quality, 

user-friendliness and reusability

Self-service data infrastructure
Provides platforms and services that enable each domain to 

work autonomously with data

Federated data governance
A common framework for data standards and guidelines 

applicable to all domains



The data product

Self-description and findability
Metadata describing content, structure, source, currency 

and quality are registered in a data catalogue

Interoperability and standardisation
Defined structure and semantics (standards!) for 

machine-readable processing

Security and accessibility
Clearly regulated access via roles, policies and/or 

request processes

Quality and reliability
Defined quality criteria (e.g. completeness); 

regular validation and versioning performed

Reusability
Modular structure enables further and/or multiple 

uses; description and structure support integration

Governance and responsibility
Defined responsibilities for data products (via data product 

owners); organised maintenance and further development

A data product combines 

functional value with technical 

usability. It is created by the party 

responsible within a specialist 

domain, but can also be used in or 

by other or multiple domains. Each 

domain is assigned to a particular  

data space. A combination of data 

spaces creates a data ecosystem.
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The SwissHDS vision

Key changes compared to 

today:

• Data obtained or 

accessed (instead of sent)

• Focus on (once-only) 

‘shareable’ data products

• Basic services provided 

by the Confederation

• Standardisation 

requirements in the 

‘Standardisation’ process 

with FDMG and BG



Core principles for data space participants

• The data space provides structures, rules and services for standardising data exchanges 
between specialist domains.

• A specialist domain is a group of participants involved in a specialist data production 
process.

• A service provider supplies data products for multiple domains.

• Responsibility for the data from a particular domain rests with each domain team.

• The data product principle applies. Wherever possible and practical, this principle should also 
apply within each specialist domain.

• All data products must be registered in a data space-wide directory.
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Core principles for central infrastructure and services

• For the basic infrastructure of SwissHDS, we are seeking a virtual private cloud solution:

• We will be adopting and pursuing an open-source-first strategy.

• All the components used will be technology-agnostic.

• For ease of access and connection to SwissHDS, the FOPH will provide the corresponding 
services and reference implementations for data transformation, persistence, validation and 
more.

• The FOPH will also provide domain-independent functions, tools and systems for 
interoperable data products.
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Specific launch - shared expansion
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Integration of market solutions
Implementation of a complex health data 

space to be effected using existing market 

solutions

Interoperability services
Basic terminology server or metadata 

index services

Directory services
Directory services for healthcare 

specialists and institutions

+ projects included in Package 3* 

involving medical and medicinal data 

flows that would benefit from the basic 

services established

eMedication
Specialist eMedication service including 

MVP for first basic services

Early-warning/reporting systems
Data products to be provided with real-

time reporting (e.g. publisher-subscriber 

models)

Technical breakthroughs for early added value

We will not start by building a comprehensive 

platform that nobody ends up using. Instead we will 

develop our vision and our target system using an 

iterative approach – based on selected technical 

breakthroughs and with a clear focus on problem-

solving.

* Package 3 focuses on the digitalisation of 

services provided by the FOPH and the 

FSO.

Confederation to provide basic services required

The basic central services required in SwissHDS for 

the technical breakthroughs to be pursued 

(authentication, logging etc.) will be provided by the 

Swiss Confederation.



Standardisation



Semantic

Syntactic

Technical

Profiles

Implementation

Guides

Data Management 

in Healthcare 

Workgroup

Standardisation 

organisations …‘Institute’

Swiss Health 

Data Space
European Health 

Data Space

Electronic patient 

records

Identifiers Common 

master plan

Standardisation

…

International 

standards
Deep integrationTerminology server

Interoperability

platform (I14Y)

Standardisation

The secure and seamless exchange of data 

will be established among the parties within the 

healthcare sector, and the efficiency and 

effectiveness of healthcare provision will be 

enhanced through the associated data-based 

services.

Standards envisaged

SNOMED CT, ICD10/11, LOINC, CHOP

HL7 FHIR, IHE, GS1, DICOM

openEHR, IDMP



SwissHDS standardisation principles

1. All person-related data products 
offered and exchanged within 
SwissHDS must comply with the 
FHIR standard.

2. All data exchanges in the healthcare 
sector (including those in 
government processes) must 
basically be in FHIR format. 



Domains and FHIR limits

Unless specified otherwise by law, each domain is free to determine its own internal data 
exchanges and standards. The limits of the FHIR standardisation requirements are at the 
interface between the data domain and SwissHDS. But every domain must support the 
functions specified via an FHIR RESTful API and the data products offered in accordance with 
the FHIR IGs prescribed.
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Proprietary

Domain A

SwissHDS

HL7 V2

Domain B

Proprietary

Institution B

Proprietary

Institution A

HL7 V2

Institution D

HL7 V2

Institution C



Institutions and FHIR limits

Institutions connected directly with SwissHDS are free to determine their own internal data 
exchanges and the associated standards. The limits of the FHIR standardisation requirements 
are at the interface between the institution and SwissHDS. But every institution must support the 
functions specified via an FHIR RESTful API and the data products offered in accordance with 
the FHIR IGs prescribed. This can be done via a single system or multiple systems. 
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openEHR

Institution A

SwissHDS

HL7 V2

Institution B

openEHR

System B

openEHR

System A

HL7 V2

System D

HL7 V2

System C



A data product may consist of a single or multiple components or resources, which will generally 
be specified in an FHIR IG.

Data products have been specified for the following areas*:

• Medications (prescriptions, medication plans) | CH EMED

• Referrals and transfer reports   | CH eTOC & CH EMS

• Discharge reports    | CH eTOC

• Laboratory: orders, results and findings | CH LAB-Order & CH LAB-Report

• Radiology: orders, images and findings | CH RAD-Order

• IPSs and emergency passports  | CH IPS

• Allergies and intolerances   | CH AllergyIntolerance

• Vaccinations     | CH VACD

SwissHDS data products and national data exchange formats

* Initial hypothesis and not exhaustive. Prioritisation, further development and implementation of proof of concept with due sector 

involvement (PPP).

https://fhir.ch/ig/ch-emed/index.html
https://fhir.ch/ig/ch-etoc/index.html
https://fhir.ch/ig/ch-ems/index.html
https://fhir.ch/ig/ch-etoc/index.html
https://fhir.ch/ig/ch-lab-order/index.html
https://fhir.ch/ig/ch-lab-order/index.html
https://fhir.ch/ig/ch-lab-order/index.html
https://fhir.ch/ig/ch-lab-report/index.html
https://fhir.ch/ig/ch-lab-report/index.html
https://fhir.ch/ig/ch-lab-report/index.html
https://fhir.ch/ig/ch-rad-order/index.html
https://fhir.ch/ig/ch-rad-order/index.html
https://fhir.ch/ig/ch-rad-order/index.html
https://fhir.ch/ig/ch-ips/index.html
https://fhir.ch/ig/ch-allergyintolerance/index.html
https://fhir.ch/ig/ch-vacd/index.html


Gradual introduction

• The focus is on provision, for the patient and for the benefit of healthcare professionals. 

• In an initial step, the accent will be on the provision of information.

• Subsequent steps will be duly considered from the start. 
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Phase I

• Begin with a ‘lean’ 
version

• Ability to make data 
swiftly available

• Simpler implementation 
and less extensive need 
to modify currently 
available market 
solutions

Phase II

• Standardisation 
iteratively intensified

• Steady growth in data 
product maturity

• Active participation 
(PPP): easier to 
continuously adapt or 
adopt latest market 
solutions

Phase III

• Fully structured data 
product

• Data standardised 
throughout wherever 
meaningful

• Maturity continually 
further enhanced with all-
party participation to 
achieve and maintain an 
interoperable overall 
system



What does this mean 
for you as a primary 
systems provider?



Use of data products
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Data producer

(e.g. PIS)

Data product 

catalogue

Data producer

(e.g. PIS)

Data consumer

(e.g. PIS)

Security infrastructure



The data consumer workflow
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Data flows
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• Sample workflow for ‘Referral 
with laboratory examination’

• Data flows fully automatable

• Standardisation of all data 
elements exchanged

• Exchange formats provided by 
SwissHDS

• Standardised FHIR interfaces



Overview
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FHIR interfaces (for data users)

Interface Standard Description

Authentication Open ID Connect
Authentication of access to resources requiring protection, e.g. data products, radiology 

imaging data

Authorisation OAuth 2
Authorisation of access to resources requiring protection, e.g. data products, radiology imaging 

data  

Data products interface

FHIR-native with 

SwissHDS-specific 

search criteria

Interface for queries for data products of data producers

Radiology imaging data interface DICOM Web RESTful interface for queries for radiology imaging data in SwissHDS

Legally compliant logging RESTful ATNA
Interface for data users to log their access to data products in the basic service provided by the 

central log server

Patient data
Patient Demographics 

Match [ITI-119]
FHIR-based RESTful interface for queries for patient data from the central register

GFP data
Find Matching Care 

Service [ITI-90]
FHIR-based RESTful interface for searching for healthcare professionals and institutions

Value sets and terminologies FHIR-native Searches for queries for value sets and terminologies from the central terminology server

Notification Not defined Notification interfaces



FHIR interfaces (for data producers)

Interface Standard Description

Authentication Open ID Connect
Authentication of access to the self-service portal, e.g. for the availability of data 

products in capability statements

Authorisation OAuth 2
Authorisation of access to the self-service portal, e.g. for the availability of data 

products in capability statements

Product registration FHIR-native
Transmission of capability statements with information on availability of data 

products

Data products interface
FHIR-native with SwissHDS-specific 

search criteria

Interface to the data producer’s FHIR server for SwissHDS data users to search 

and submit queries for data products

Radiology imaging data interface DICOM Web
RESTful interface to the data producer’s DICOM archive for SwissHDS data 

users to search and submit queries for radiology imaging data

Authorisation decision inquiries XACML V3
Interface for data producers to submit queries for access decisions from the basic 

services provided by central consent management 

Legally compliant logging RESTful ATNA
Interface for data producers to log access to their data products in the basic 

services provided by the central log server

Patient data
Patient Demographics Match 

[ITI-119]

FHIR-based RESTful interface for submitting queries for patient data from the 

central register

GFP data
Find Matching Care Service 

[ITI-90]

FHIR-based RESTful interface for searching for healthcare professionals and 

institutions

Value sets and terminologies FHIR-native
Searches for submitting queries for value sets and terminologies from the central 

terminology server

Notification Not defined Notification interfaces



Benefits and impact

• What does this mean for me as a primary system provider?
o Small number of stable and standardised interfaces
o Secure data communications thanks to adoption of zero-trust specifications
o Better opportunities to fully automate individual processes and workflows

• Adoption of interoperability specifications
o Security of planning and investment
o Stable data structures – stable interfaces

• Quick wins vs. medium-to-long-term benefits
o Publish once, use anywhere (share data instead of copy data)
o One-query interface for all data products

• Benefits for healthcare professionals 
o Availability of the information required throughout the treatment pathway 
o Security
o Transparency
o Full control 
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Break (15 minutes)



Knonauer Amt

Due to last-minute changes, the slides in this section could 

not be retranslated. The original version is therefore 

presented.



Show-case: Knonauer Amt – 
EPD on FHIR (Fire)

Erfahrungsbericht von Dr.med. Bruno Köhler, Hausarzt in 
Mettmenstetten

In Zusammenarbeit mit Vitodata AG Yulia Rachinskaya, und Post 
Sanela sowie GD Zürich



Agenda

• Zu meiner Person
• Motivation Digitale Welt
• Geschichte Forum Gesundheit Knonaueramt bis EPD
• Projekt EPD-Integrierte Grundversorgung leben dank Digitalisierung
• Wünsche
• Abschluss



Zu meiner Person

• Hausarzt seit 2004 in Mettmenstetten
• 2015 bis 2020 Präsident Bezirksärztegesellschaft Affoltern a.A.
• Seit 2018 Mitgründer und Mitglied Vorstand Forum Gesundheit in der 

Standortförderung Knonaueramt
• Neu Vorstandsmitglied AGZ im Bereich eHealth/Digitalisierung  Nov 2025



Motivation Digitale Welt

• 90er Jahre PC Computergames

• 2006 Erste digitale KG Vitomed und digitales Röntgen im Knonaueramt

• 2012 eSUK-digitale Schulakten im Kanton Zürich Projekt

• Projekte mit Bluecare: Bluemedication, Blueconnect

• AD Swiss Benecura app projekt

• Medikonaut Mitarbeiter Gesundheitsdatenraum.ch

• Arbeitsgruppe eVaccination 2025

• Heureka/Healthinal eingebunden



Geschichte Forum Gesundheit 
Knonaueramt bis EPD

• 2018 erste Gespräche mit Politik und 
Gemeinden bezüglich Hausarztmangel in 
nächsten Jahren

• Gründung Alters- und Gesundheitsstrategie 
Bezirk Affoltern 2019

• 2024 Übergang in Forum Gesundheit 
Standortförderung Knonaueramt

• Gefäss für Diskussionsrunden, bilden von 
Projektgruppen



Forum Gesundheit 2025

• EPD - Projektbildung mit Post Sanela und GD

• Förderung APN in der Arztpraxis

• Wohnen im Alter

• Koordinationsarbeit im Bezirk

• Eigene Webseite: 
www.gesundheitknonaueramt.ch

• Besuch von Natalie Rickli, 
Gesundheitsdirektorin Kanton Zürich März 2025

http://www.gesundheitknonaueramt.ch/


EPD-Projekt Modellpraxis 

• Integrierte Versorgung leben dank Digitalisierung

• Umsetzung EPD in der Grundversorgerpraxis

• Mit Post Sanela und Gesundheitsdirektion Zürich

• Im Verlauf Vitodata AG 



Ziele der GD/Post Sanela 2024

• Problematik: Aktuell 1% der Zürcher Bevölkerung, Ziel 15% mit EPD
• Evaluation ob durch EPD-eröffnung in der Hausarztpraxis dies forciert 

werden kann
• Modellregion im Verlauf prüfen. bringt es in einer Region wie Bezirk 

Affoltern einen Nutzen der Digitalisierung?
• Was wird vermisst, was braucht es nicht, Erwartungshaltung



Ziel des Grundversorgers 
in diesem Projekt

EPD-eröffnung und Evaluation der Tauglichkeit des EPD

Schnittstelle mit Vitomed von Vitodata schon erstellt, weiterentwickeln

Anleitung für Grundversorger erstellen

Den Ball tief halten, keinen Datenfriedhof produzieren

Strukturen EPD anpassen

Nächster Schritt mit Spital, Apotheke, Spitex etc.  Datentransfer prüfen. 





Vernetzung

Post Sanela Gesundheitsdirektion 
Zürich 

Vitodata mit 
Praxissoftware 

Vitomed



Was benötigt der Hausarzt

AD Swiss: Mitgliedschaft

Um zur OKP bei der Gründung neuer Praxen zugelassen zu werden, ist eine Voraussetzung erforderlich. 
Darüber hinaus müssen Krankenhäuser und Pflegeeinrichtungen gemäß dem EPDG einen Nachweis 
erbringen. Es steht ein Portal für Gesundheitsfachpersonen bereit, sowie ein automatisierter Onboarding-
Prozess.

Dies ist erforderlich für die Schnittstelle zur Praxissoftware.

Schnittstelle zur Praxissoftware

In der Dokumentenablage sind Ordner verbunden, die mit spezifischen Metadaten gekennzeichnet sind.

Mitgliedschaft Stammgemeinschaft

Diese ist fakultativ, wenn man eine EPD eröffnen möchte aber notwendig um auf Patientendaten 
zuzugreifen?



Überblick über das EPD in der Schweiz 2024

Stammgemeinschaften:

EPD-anbieter für Patienten

Post Sanela

Emedo

Notwendig für eröffnen von EPD 
mit Patienten

Browserversion EPD

Für Patienten

ePost-app

Über SwissID login
Für Patienten 

Appversion EPD

AD Swiss

Für Ärzte, Spital etc

EPD-Nachweis für die OKP-Zulassung

Praxissoftware
Schnittstelle

Vitomed

ArztPatient

eMediplan, eImpfausweis, eRezept, Diagnoseliste, Arztberichte



EPD Integration

Sinnvolle Automatisierung

Ihr Aufwand wird nach Möglichkeit 
reduziert

Flexible Prozesse

Sie entscheiden, welche 
Dokumente automatisch oder 
manuell hochgeladen werden 

Medikation, à jour 

Jederzeit aktuelle Medikations-
listen für Ihre Patienten 

mit Praxissoftware vitomed

Yulia Rachinskaya



Die Anbindung an EPD

EPD-relevante Dokumente:

• Medikationen

• Berichte (z.B. Austritts- und Überweisungsberichte,  
Operationsberichte)

• Diagnoseliste

• Anamnesen (z.B. Familien- oder Sozialanamnese)

• Befunde (z.B. Untersuchungen, Labor, Radiologie inkl. Bilder)

• Informationen zu Allergien und Impfungen

• Verordnungen (z.B. Physiotherapie, Bedarfsmeldung  Spitex)

Anbindung über AD Swiss – Cross-Stammgemeinschaft 
(Kanton-unabhängige Anbindung) - empfohlen von FMH



Voraussetzungen der Zugriff ins EPD

• Praxis ist an AD Swiss GFPP (Gesundheitsfachpersonen-Portal) angebunden
• EPD-Schnittstelle in vitomed aktiviert
• AHV-Nummer von Patienten
• Manuelle Patientenregistrierung aus vitomed
• EPD-Dossier-Symbol in der Kopfzeile zeigt an, dass der Patient über ein EPD verfügt

ePD



Dokumentenexport

Erfassen Hochladen

− Dokument wird als «versendet» 
markiert

Versand

− Auto-Upload gemäss Kategorie-
Einstellungen

− Beim Auto-Versand kann eine 
Verzögerung gesetzt werden, 
dass ein Gespräch mit Patienten 
erst stattfinden kann (relevant 
für pathologische Befunde z.B.)

− Manueller Upload
− Auto-Upload vom eMediplan mit 

20 Minuten Verzögerung 

− Dokumente

− Medikation



Automatisiertes Hochladen ins EPD
9 manuelle Arbeitsschritte gespart dank Praxissoftware vitomed

2. Patientensuche

1. Entscheid, ob EGD relevant

ePD PortalMedizinisches Personal

3. Lokales Dokument wählen

5. Metadaten ausfüllen 
(Autor, DokumentenTyp, etc.)

Dokument vorbereiten

vitomedMedizinisches Personal

3. Freigabe

2. Spez. Dokument erstellen z.B. Dosierplan

4. Dokument PDF wandeln

5. Dokument(e) lokal exportieren 

Dokumente hochladen

1. Login

4. Hochladen
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Metadaten



• Der Praxis-Ablauf in 6 Schritten gemäss Use 
Cases eHealth Suisse

• Anlass: Patientin / Patient kommt zur 
Konsultation.

• 1. Sichten: Die Hausarztpraxis ruft vorhandene Daten 
und Dokumente im EPD ab.

• 2. Aktualisieren: Die Hausarztpraxis prüft die 
Kerninhalte (Medikationsplan, Diagnosen, Allergien, 
relevante Arztberichte, Impfausweis und relevante 
Befunde) direkt in der Praxissoftware und passt sie 
bei Bedarf an.

• 3. Veröffentlichen: Die Hausarztpraxis stellt die 
aktualisierten Daten und Berichte via Schnittstelle ins 
EPD – berechtigte Mitbehandelnde sehen die 
Änderungen sofort.



Aktueller Stand 
Praxis Köhler

31 EPD eröffnet 
mit Patienten

4 musste Swiss-ID 
neu eröffnet 

werden

Zeitaufwand 15-
45 Minuten für 

MPA

2/3 hatten ePost-
app schon 
installiert

Verknüpfung mit 
Vitomed bei 3 EPD 
nicht funktioniert

Android/iphone je 
Ca. 50% Anteil



Aktuelle Problematik 

• Motivation des Patienten: ich kann Ihre Daten proaktiv mit Ihrem EPD synchronisieren, 
und dann?

• Synchronisation und Erreichbarkeit AD Swiss z.T. mangelhaft
• Was nicht geht: Synchronisation vom EPD in die Software

• Wunsch der Patienten, wichtig für Austausch im Gesundheitswesen
• Wie wähle ich aus, welche neu eingehenden Dokumente ich ins EPD 

synchronisieren möchte, täglich Dutzende von Berichten
• Medikamentenliste aktuell halten, Datenhoheit wo?
• Doppelnamen werden nicht angenommen!



Mögliche Lösungsansätze/Wünsche

• Vereinfachte Unterstützung für den Grundversorger:
• All-in-one-Paket von wem aus organisiert?
• Kostenübersicht, vereinfacht und transparent 
• Übersicht/Zugang im EPD userfreundlicher gestalten



Mögliche Lösungsansätze/Wünsche

• Berichtsynchronisation z.B. aus Blueconnect mit Direktzuweisung 
Ordner

• Medikamentenlisten von eingehenden Berichten in Cloud einfach 
abgleichen, aktuell zu kompliziert mit Documedis (nur eMediplan)

• eMediplan, Bluecare Bluemedication direkt bei Einlesen Bericht



Schnittstellen

• EPD als Gefäss für Datentransfer?
• Heureka/Healthinal als mögliche Option zum vereinfachten 

Datenaustausch.
• Z.B. Blueconnect mit Verteilung in PIS und EPD auf Knopfdruck
• Möglichst wenige Apps, Browserfenster etc. 
• Integration in Praxis-software 



Aktuelle 
Problematik

• Ausschreibung einer neuen einzelnen 
Stammgemeinschaft durch das BAG

• Alle warten, wer ist aktiv?

• Weiterentwicklung von diversen 
Patientenapps, wieder macht jeder sein 
eigenes Ding (Well-app, Krankenkassen…)



September 
2025 
LinkedIn



EPD im 
Wandel von 
2025 zu 2026

• Ausbau Vernetzungen: 
• BAG: Digisanté
• eHealth Suisse
• Heureka/Healthinal/MediX
• AD Swiss

• 7.11.2025 aus EPD wird EGD
• Bis 2030 Zeit

• Chance für Alle



EPD- was liegt drin?

eMediplan eImpfausweis eRezept



Wünsche
EPD in der 
Hausarztpraxis

Synchronisation von aktuellen  Medikamentenlisten 
über eMediplan

Vereinfacht ins EPD kommen

Wichtige Inhalte
• eMediplan
• nur relevanteste Arztberichte 
• Labor, EKG, andere Befunde
• Impfausweis digital
• Notfallpass



Ziel des Grundversorgers 
in diesem Projekt

EPD-eröffnung und Evaluation der Tauglichkeit des EPD Upload automatisiert 

Schnittstelle mit Vitomed von Vitodata schon erstellt, weiterentwickeln

Anleitung für Grundversorger erstellen im Austausch angedacht

Den Ball tief halten, keinen Datenfriedhof produzieren dafür sind wir hier

Strukturen EPD anpassen EGD 2030

Nächster Schritt mit Spital, Apotheke, Spitex etc.  Datentransfer prüfen 
noch nicht realistisch 



Mein Fazit:

• Bin froh, dass die Basis jetzt mehr 
einbezogen wird
• Grosse Skepsis von Seiten Ärzte 
aber Licht ist irgendwo sichtbar
• Praxisbezogene Entwicklung mit 
Primärsystem und Anwender 
weiterentwickeln



Vielen Dank für Ihre 
Aufmerksamkeit

• Fragen
• Diskussion



Regulatory 
developments



Legislative requirements for SwissHDS

Legal foundations are (newly) required for: 

• data space governance

• the establishment and operation of the infrastructural components and the 
basic services

• the establishment and operation of specialist services 

• the standardisation specifications for all three interoperability levels (technical, 
syntactic and semantic), aligned to international regulations (such as EHDS)

• the option of the broad secondary use of health data by third parties. 

→ A corresponding Digital Health Data Space Act legislative project was 
launched in September 2025. 
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From comprehensive revision to new law

Extensive revision → new alignment & thrust

Use of EPRs to date well below expectations

Electronic health record (EHR)

To date:

Electronic patient record (EPR) 

• Legal framework with no federal 
authority to put the concept into 
practice 

• Complex structures

• Numerous private providers 

• Regional solutions

• Cumbersome EPR creation process



Where do we stand today?

This also means:

• No direct integration of EPRs into the 
primary systems, and thus 
duplications

• Structured exchange formats cannot 
be implemented end-to-end

• Complex technical structures and 
slow further technical development

To date:

Electronic patient record (EPR) 

• Legal framework with no federal 
authority to put the concept into 
practice 

• Complex structures

• Numerous private providers 

• Regional solutions

• Cumbersome EPR creation process



New alignment and thrust

The revision will radically change the entire system planned. 
The key innovations include:

What is changing?

New legislation: from 

EPR to electronic 

health record (EHR)

Affiliation mandatory 

for all service 

providers

New right to object Centralised 

technical 

infrastructure

Clear demarcations 

of roles and 

financing between 

Confederation and 

cantons



Everyone involved

Benefits for healthcare professionals and organisations

Affiliation mandatory for all healthcare professionals and 

healthcare institutions

All healthcare professionals and all healthcare institutions which 

offer their services via Switzerland’s compulsory health insurance 

and its accident, disability and/or military insurance will be required 

to join the new EHR system and record the data relevant to the 

treatment of their patients. This will enable the provision of seamless 

and coordinated treatment throughout the healthcare chain.

If everyone uses the EHR system, we will all benefit most.



Integration into existing systems

Benefits for healthcare professionals and organisations

Healthcare professionals and institutions will have 

various ways to connect their existing systems with the 

new EHR system. They can do so via a web browser, 

for instance, though deeper integration is advised. 

The existing infrastructures at hospitals, doctors’ practices, 

pharmacies and other healthcare institutions should be 

seamlessly connectable via standardised interfaces to the new 

EHR system.



EHR and SwissHDS: a complementary and synergistic 
contribution to an efficient and interlinked digital 
healthcare system

2025 2029 2033

Short-term (0-4 years) Medium-term (4-6 years):
EPRA in effect

• The present EPR remains the only 

option for storing personal health 

data over time.

• Pilot SwissHDS projects may help 

ensure that increasingly more 

structured and standardised data 

are entered into patients’ EPRs.

• Additional EPRs may be created via 

targeted SwissHDS use cases.

• Centralised EHR infrastructure within 

SwissHDS.

• Every citizen to have their own EHR.

• All service providers affiliated.

• First (beta) version of SwissHDS live.

• Seamless B2B data flows and 

automatic storage of copies in EHRs. 

Long-term (6-10 years):
new DHDSA in effect

• Use of basic SwissHDS services for 

central EHR infrastructure.

• Mandatory data flows.

• Use of upscaled Data Mesh for 

various data flows (with copies into 

EHRs).

• My EHR remains the central 

repository for all my health data.

Outlook



Call for action



A collaborative community approach

• Involve the healthcare sector through the Data Management in Healthcare 
Workgroup, the Sector Council and specific specialist bodies

• Community approach envisaged
• Similar approach to that adopted for participation meetings for developing an e-ID

• Git

• Open-source strategy in accordance with EMBAG
• Tools and artifacts developed should be openly published and made reusable as much as 

possible

• Open licensing to promote transparency, reusability and innovation

• Our aim: to develop an active self-organising community around data 
products and an interoperable health data infrastructure
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Call for action

• Collaboration on devising, developing and specifying concrete 
implementations via pilot trials

• Implementation of first concrete elements within or in combination with your 
trial systems under an ‘agile development’ approach

• Aim: to ensure the achievability of our shared aspirations

• Framework considerations: 
o Financing possibilities still being clarified

o Scale envisaged: 15-20 pilot trials in 2026

o Open disclosure of results

If you are interested in being involved, please contact digisante@bag.admin.ch 
by 15.01.2025.
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Closing 
remarks



Closing remarks

• Wherever the Swiss Confederation already has the requisite legal foundations 
in place, SwissHDS principles will be demanded and secondary use will be 
systematically incorporated into all considerations (Package 3 projects).

• Data space rules and principles will generally be legally enshrined in the new 
Digital Health Data Space Act (DHDSA) → all future (reporting) systems.

• Deep integration with the components of SwissHDS is the only way to 
proceed. So let’s continue to pursue this until the new DHDSA comes into 
effect.

• Collaboration with our system providers is essential, to ensure that the work 
on SwissHDS’s basic services and interfaces can be channelled in good time 
into the further development of our primary systems.
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Vielen Dank 

für Ihre  Aufmerksamkeit

Eidgenössisches Departement des Innern EDI

Bundesamt für Gesundheit BAG

Bundesamt für Statistik BFS

DigiSanté film

DigiSanté website

https://www.youtube.com/watch?v=44AirL5CeUc
https://www.digisante.admin.ch/de


Elemente
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