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Activities of ISO/TC215 WG1 “Architecture, Framework and Model”
Mihoko Okada™!
*] Institute of Health Data Infrastructure for All

Abstract:

The scope of ISO/TC215 WGI1 “Architecture, Frameworks and Models” is defined as “Standardization of
frameworks, architectures, and their components in support of health and healthcare, including standardization of
conceptual, logical, and functional requirements, process models and information models.” Major international
standards (IS) developed under WG1 include: ISO 13606 EHR communication, ISO/HL7 10781 EHR system
functional model, ISO/HL7 16527 PHR system functional model, ISO 12967 Health Informatics Service
Architecture (HISA), and so on. We will describe the activities of WGI1, major deliverables, and the new or
possible new work items, and then discuss the current states and trends in international and domestic health

informatics standardization.
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