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Current architecture:
BE Patient PDF tree

BE Patient Problemlist

All published patient documents can be found

and accessed via BE eHealth services
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BE eHealth Services

BE Patient Problemlist

Authentication – CoBRHA

 Common Base Registry for Healthcare Actors

Authorisation – Access matrix

Consent, therapeutic relationship

Access rights, exclusions

Encryption/decryption

Pseudonimisation

+ Process
test events, software homologation, funding
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Problem for  clinicians ? 

BE Patient Problemlist

Poorly standardised metadata

 -what are the discharge letters?

Gaps and overlaps in the content

 - what are the relevant diagoses?

 - current medical and surgical history?

Data are hard to reuse in the own medical record

 - copy/paste 

Time consuming (40% of consultation time = admin)

Inefficient

Suboptimal quality of care
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Where are we today?

BE Patient Problemlist

Move to Snomed CT

- BE release since 2018

Move to FHIR 

- Belgian caresets

Bottom-up (2023-2025): 

Series of datacapabilities and 

innovation projects 

Top down (2026):

Planning for EHDS, funding, legislation
Project selection and scale up
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BE Patient Problemlist
Use case

BE Patient Problemlist

“Patient Friendly Letter”

• Health Awareness

• Patient Engagement
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BE Patient Problemlist
ViewerEditor (Patient Explorer)

BE Patient Problemlist

Hospital (ZAS)
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BE Patient Problemlist
ViewerEditor (Patient Explorer)

BE Patient Problemlist
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Initial migration
to structured problem list

Patient Friendly Letter

Kick start

Introduction to Snomed CT structured problemlist

Creation of first structured problemlist 

Prepared in bulk (big bang) or 

Triggered by patient contact (patient by patient)
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Delta migration

BE Patient Problemlist

Updating of problemlist

e.g. based on new discharge letter

Integrated in clinical workflow 
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Migration and mapping

BE Patient Problemlist

Move from XML to FHIR caresets

Free text to Snomed CT

GP coding (ICPC, ICD10, IBUI) to Snomed CT
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Ongoing initiatives and 
next steps

BE Patient Problemlist

Real world implementation and optimalisation

- BE Patient Problemlist – Antwerp (ZAS, UZA, GPs)

Scale up to all hospitals and all GPs

- Open sourcing 

- Potential eHealth Base service

- Introduction of local Snomed CT problemlists

- Change management

Expand to International Patient Summary

Supporting projects

- CMIO – Snomed CT Implementation network

- Communication and training initiatives

- Evaluate structured problemlist as a service
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