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Executive summary 
At the time that the original project proposal was written, this document was intended to describe 

essentially the second phase of the project’s dissemination programme, following publication of the 

deliverables from Work-packages 2 & 3 that describe how the various elements of the international Patient 

summary (IPS) should be coded. 

As it happens, following the mid-term project review earlier in the year, much of the market outreach 

additions planned got incorporated in a revised communications plan anyway, so this deliverable now 

focuses on the main element, already mentioned in D7.1: the Trillium Prize.  

This document should therefore be read alongside Trillium II D7.1 and D1.3, which between them describe 

the content and communication of dissemination media referred to here and the resultant KPIs. These two 

documents together are vitally important to ensure the successful completion, commercialisation and 

uptake of Trillium II in order to achieve scaling up adoption of the acceptance of International Patient 

Summaries.  

Without professionals willing to change the way they work to deliver the service, without patients & their 

carers willing to use the service, without commissioners willing to introduce the service, and investors 

happy to finance it, the project will not succeed irrespective of its technical brilliance, cost saving and 

improved patient outcomes. 
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1 Introduction 
Trillium II scales up the EU/US cooperation initiated with the earlier Trillium Bridge project, to advance 

adoption of the International Patient Summary (IPS) supported by broadly and consistently implemented 

standards. 

At this stage in the project, a watershed has been reached where the content of the IPS has been defined 

and the coding requirements for key elements of that content have been worked through extensively and 

published. 

The project is now moving to test out the use of this draft Trillium II IPS in a range of simulated situations to 

fine-tune the methodology and promote the concept globally. A key part of this is the publicising the IPS, 

planning for which, for this project, has been split between D1.3 ”Communication and visibility plan” and 

D7.1 ”Stakeholder Analysis & Detailed Dissemination Plan” 

As referred to on the previous page because of the re-write of both these documents earlier this year, 

much of the market outreach planning has already been done, so will be referenced here as briefly as 

possible. 

The key new element is the detailed work on the Trillium Prize, scheduled to be officially announced in 

October and awarded in May 2019.   

This will be a living document – as the project progresses, greater detail will emerge of relevant 

stakeholders that will be incorporated in subsequent versions of the document.  
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2. Market outreach  

2.1 D1.3 – Communication and visibility plan 
Section 3 of this plan describes in detail the Communication and Visibility Toolbox, which lists the 

communication tools and KPIs to be used in the project. These include: 

• Website 

• Social media 

o Twitter 

o LinkedIn 

• Print & online material 

• Events and publications 

• Coordination of liaison activities with other EU initiatives, international agencies and networks 

o Patient Summary Ambassadors 

o Project partnerships 

o Agreement with professional organisations 

o Global community for the practice of eHealth innovation 

Appendix 1 then describes the detail of the communications plan. 

Appendix 2 describes the detail of the KPIs. 

Appendix 3 describes outreach activities. 

All the above are covered in substantial detail and at significant length, and will be updated as time goes by, 

notably as the Prize progresses to award so, to be sure of reading the most up-to-date details, the reader is 

referred to these. 

2.2 D7.1 – Stakeholder Analysis & Detailed Dissemination Plan 
Section 1 of D7.1 describes the main stakeholders and stakeholder groups, and the key messages 

appropriate for each.  

Section 3 then explores the matching of message with medium, recognising that very different stakeholder 

groupings may be exposed to the same media message, particularly on broadcast media and the website. 

The most important point made is that of all the stakeholders in a project of this type, experience has 

shown that it is the professionals who need to change the way they work, adopting new care pathways and 

using new technology, which are most prone to delaying project implementation. In addition, there is a 

concern that IT vendors may have little interest in adopting a common format because of the danger of 

opening themselves up to new competition. Therefore, these will be the two groups that the IPS will focus 

on most, endeavouring to create an unbeatable set of incentives to encourage rapid adoption.   

Appendix 1 covers the people and organisations most likely to affect acceptance. 

Appendix 2 covers specific dissemination plans for every Trillium II partner. 

Again, all the above are covered in substantial detail and at significant length in the original document, and 

will be updated as times goes by so, to be sure of reading the most up-to-date details, the reader is referred 

to these. 
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3. The Trillium II Prize 

3.1 Purpose 
The purpose of this prize is to promote the use by health companies of the FHIR IPS. 

3.2 Award criterion 
The intention is to award the Trillium Prize to the organisation that, in the opinion of the panel of judges, 

has done the most to promote the beneficial use of the FHIR IPS for international medical information 

exchanges. Specific criteria proposed are: 

• Conformance to the specification 

• Ease of interface to EHRs/PHRs (input and output) 

• Numbers and types of patients/persons for whom an IPS was generated 

• Ease of access by patient while abroad 

• Options for download, redistribution, sharing, directing 

• Benefit realisation and anticipated future impact.  

Section 4 below summarises all the current finalised Trillium II documentation, to assist applicants. 

3.3 Timetable 
The prize will be formally announced at the Connected Health Conference 2018 event in Boston Mass. USA 

on 17th October 2018. At that time, all the key documents relevant to the IPS that have been finalised to 

date are increasingly being made available for download on the Trillium II website under: 

https://trillium2.eu/deliverables/. See also section 4.2 for information about the relevant deliverables.  

Current plans are to close the competition on 1st May and announce the winners at an appropriate event in 

Europe a month thereafter – the current favourite is the HIMSS event in Helsinki in June 2019. 

3.4 Value 
In addition to the promotional benefits from winning the prize, there will be a cash award of €1,000. 

3.5 Judging panel  
The following have been invited to judge the Prize: 

Kathi Apostolidis, President - Hellenic Cancer Federation-ELL.O.K.  

Christopher Chute, Chief Research Information Officer for Johns Hopkins Medicine 

Marc Lange, Secretary General, European Health Telematics Association (EHTEL), Belgium 

Jeremy Thorp, Director of Business Architecture, NHS UK 

Mike Short, Chief Scientific Adviser, Department for International Trade, UK 

Dee O’Sullivan, Director, myhealthapps.net at PatientView 

Those shown in italics have already accepted. 

We will be inviting at least three more judges, at least two of whom we hope to be US-based. 

https://trillium2.eu/deliverables/
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3.6 Process 
Depending on the level of interest in the prize, a subcommittee of Alexander Berler, Catherine Chronaki, 

Charles Lowe and Mie Matthiesen may select a shortlist of entries for the above to judge. Shortlist selection 

will use the criteria in 3.2 above. 

3.6.1 Eligibility and registration 
We are especially keen for SMEs and not-for-profits to apply although any organisation can enter the 

competition, other than the participants in the Trillium II consortium. Partnerships may enter though only if 

one organisation in the partnership accepts the lead role. 

3.6.2 Application details 
There will be an online application system available via the Trillium II website, which MedCom have tested. 

Entries should be in English only. The online form will work to the following format: 

• Applicant details – name, organisation, address including country, other contact details, organisation type, 

ultimate organisation owner/s. 

• Organisational role – how your organisation can use the IPS to improve international healthcare delivery; 

who you have worked with to do this (if any other organisation(s). Max 300 words 

• IPS implementation details – how you have put the IPS to use; the type of healthcare service you are using 

it in; the specifics of the application. Max 300 words. 

• Results – what the results have been so far, ideally quantitively in terms of people affected, benefit received 

and improved patient outcomes, including who has verified the results, otherwise qualitatively. Max 300 

words. 

• The future – extrapolate into the future what benefits your use of the IPS will deliver – please give a rationale 

and justification for your projection so the judges can decide how likely it is to happen. Max 300 words 
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4. Current published Trillium II documentation 

4.1 Introduction 
Trillium II scales up the EU/US cooperation initiated with the earlier Trillium Bridge project, to advance 

adoption of the IPS supported by broadly and consistently implemented standards. 

The International Patient Summary is a minimal and non-exhaustive Patient Summary1, specialty-agnostic, 

condition-independent, but readily usable by all clinicians for the unscheduled (cross-border) care of a 

patient. Although the focus of use for IPS is unscheduled care the IPS data set elements can also be used to 

provide a base-line within scheduled care scenarios; scheduled care, or planned care. 

More details about the IPS concept could be found in the CEN prEN 17269 Health informatics - The Patient 

Summary for Unscheduled, Cross-border Care standard; in the HL7 FHIR IPS standard under development 

(http://build.fhir.org/ig/HL7/fhir-ips) or in the http://international-patient-

summary.net/mediawiki/index.php?title=Main_Page page. 

A patient summary is composed by a set of mandatory, recommended or optional components plus 

possible extensions, summarized by the following figure based on the CEN prEN 17269 standard (IPS data 

set). 

 

Implemented in FHIR (HL7 FHIR IPS) as follows [ (R) denotes a required section (i.e. must be present in an 

IPS), (S) denotes a recommended section, the others are truly optional]. 

• Medication Summary (R) 
• Allergies and Intolerances (R) 
• Problem List (R) 
• Immunizations (S) 
• History of Procedures (S) 
• Medical Devices (S) 
• Diagnostic Results (S) 
• Past history of illnesses 

                                                           
1 A patient summary is a ”health record extract comprising a standardized collection of clinical and 
contextual information (retrospective, concurrent, prospective) that provides a snapshot in time of a 
subject of care’s health information and healthcare [SOURCE: ISO/TR 12773-1:2009] 

http://build.fhir.org/ig/HL7/fhir-ips
http://international-patient-summary.net/mediawiki/index.php?title=Main_Page
http://international-patient-summary.net/mediawiki/index.php?title=Main_Page
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• Pregnancy (status and history summary) 
• Social History 

• And the following text only sections: 
• Functional Status (Autonomy / Invalidity) 
• Plan of care 

• Advance Directives 

A description of these sections is available on line at http://build.fhir.org/ig/HL7/fhir-

ips/StructureDefinition-composition-uv-ips.html#sections-description. 

The latest HL7 FHIR specifications (based on FHIR R4) are published at http://build.fhir.org/ig/HL7/fhir-ips. 

Trillium II took advantage of the IPS extensibility to enhance the IPS structure as summarized by the 

following picture 

 

 

Optional Vital Signs and Encounter section have been included, other possible extensions as risk 

assessments or family history are under evaluation. Implementers could evaluate new extensions to be 

included.  

The following sections describe the reference Trillium II deliverables for each analysed topic. 

Updated information can be found however in Trillium II D2.7 Patient Summary Implementation guidance 
and D3.2 “Implementation libraries for the selected Patient Summary Use cases”.  
 
Latest published Trillium II FHIR IPS profiles are available in the Simplifier repository 

https://simplifier.net/TrilliumII or from the GitHub trillium II repository  (including also additional 

examples). 

 

http://build.fhir.org/ig/HL7/fhir-ips/StructureDefinition-composition-uv-ips.html#sections-description
http://build.fhir.org/ig/HL7/fhir-ips/StructureDefinition-composition-uv-ips.html#sections-description
http://build.fhir.org/ig/HL7/fhir-ips
https://simplifier.net/TrilliumII
https://github.com/gcangioli/trilliumII
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4.2 Basic information 

4.2.1 Medications and medical devices 
Deliverable D2.3, entitled “Medications and Medical Devices components for the patient summary” 

describes in detail the way medications (including dosage etc.), and separately, medical devices should be 

coded in the IPS. 

4.2.2 Vaccinations & immunisations 
Deliverable D2.4, entitled “Vaccinations-Immunization: data sets, information structures, value sets and 

tools” describes in detail how vaccinations and immunisations should be coded in the IPS. Note that unlike 

medications and medical devices, there is far less existing international standardisation for this set, so 

Trillium has made a more significant contribution here. 

4.2.3 Allergies & intolerances 
Deliverable D2.5, entitled “Allergies and Intolerances: data sets, information structures, value sets and 

tools” describes in detail how allergies and intolerances  

4.2.4 Problems and procedures 
Deliverable D2.6, entitled “Problems and Procedures: data sets, information structures, value sets and 

tools” describes in detail: 

• the Problems component of the IPS which includes the representation of the information related to the 

patient’s diagnosis, conditions and situations, that are currently active, inactive or that has been recorded as 

history of past illness; 

• the Procedures component of the IPS which lists statements made about the actions performed to the 

patient, including surgical, diagnostic or therapeutic ones. 

4.3 Advanced information 

4.3.1 Laboratory results 
Deliverable D3.3, entitled “Laboratory results library data sets, information structures, value sets and tools” 

extends the IPS to the coding of tests and observations produced on in-vitro specimens. 

4.3.2 Encounter reporting 
Deliverable D3.4, entitled “Implementation libraries for Encounter Reporting” which includes the coding in 

the IPS of the main information concerning previous patient encounters. Although there is a general 

agreement that previous encounters’ information is not part of an essential set of data for a Patient 

Summary, several stakeholders highlighted the need of enhancing the current Patient Summary with 

relevant previous encounters and optionally with access information about the associated documentation. 

4.3.3 Imaging 
Deliverable D3.5, entitled “Extending the Patient Summary with Imaging Results” describes the coding for 

the IPS of diagnostic observations based on medical imaging procedures such as X-ray, CT, MRI, Ultrasound 

and many more. References to the set of medical images, on which the diagnostic observations were 

based, may be included. 

4.4 Implementation 

4.4.1 Security 
Deliverable D3.6 entitled “Catalogue of Security and Privacy Controls and Methods for mitigating the 

security and privacy risks associated with use cases“ recommends the required security and privacy 

https://trillium2.files.wordpress.com/2018/08/d2-3-v2017-12-30-medications-and-medical-devices-data-sets-information-structures-value-sets-tools-wp2-t2-2-phast.pdf
https://trillium2.files.wordpress.com/2018/08/d2-4-v2017-12-30-vaccinations-immunization-data-sets-information-structures-value-sets-and-toolswp2-t2-3-thl.pdf
https://trillium2.files.wordpress.com/2018/08/d2-4-v2017-12-30-vaccinations-immunization-data-sets-information-structures-value-sets-and-toolswp2-t2-3-thl.pdf
https://trillium2.files.wordpress.com/2018/08/d2-5-v2017-12-30-allergies-and-intolerances-data-sets-information-structures-value-sets-and-tools-wp2-t2-4-spms.pdf
https://trillium2.files.wordpress.com/2018/08/d2-5-v2017-12-30-allergies-and-intolerances-data-sets-information-structures-value-sets-and-tools-wp2-t2-4-spms.pdf
https://trillium2.files.wordpress.com/2018/08/d2-6-v2017-12-30-problems-and-procedures-data-sets-information-structures-value-sets-and-tools-wp2-t2-5-ticsalut.pdf
https://trillium2.files.wordpress.com/2018/08/d2-6-v2017-12-30-problems-and-procedures-data-sets-information-structures-value-sets-and-tools-wp2-t2-5-ticsalut.pdf
https://trillium2.files.wordpress.com/2018/08/d3-3-v2018-02-26-laboratory-results-library-data-sets-information-struc-_.pdf
https://trillium2.files.wordpress.com/2018/08/d3-4-v2018-06-29-implementation-libraries-for-encounter-reporting-wp3-gnomon.pdf
https://trillium2.files.wordpress.com/2018/08/d3-5-v2018-04-24imaging-results-library_data-sets-information-structures-value-sets-and-tools-wp3-offis.pdf
https://trillium2.files.wordpress.com/2018/08/d3-6-v2018-03-26-catalogue-of-security-and-privacy-controls-and-methods-for-mitigating-the-security-and-privacy-risks-associated-with-use-cases-wp3-srdc.pdf
https://trillium2.files.wordpress.com/2018/08/d3-6-v2018-03-26-catalogue-of-security-and-privacy-controls-and-methods-for-mitigating-the-security-and-privacy-risks-associated-with-use-cases-wp3-srdc.pdf
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measures to be implemented to protect the sensitive personal data in the IPS. It examines the regulatory 

challenges/barriers (introduced by EU GDPR, US Health Information Portability and Accountability Act 

(HIPAA), the EU/US Privacy Shield); identifies the information security and privacy risks concerning sensitive 

personal data; identifies the needs for security and privacy controls and provides a ‘catalogue’ of security 

and privacy services and methods as a guidance to implementers of these selected use cases. 
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Appendix 1 Communication plan from D1.3 
The plan below shows an overall plan on how to target the individual stakeholder groups described in D7.1. Concrete dissemination opportunities are described in 
section 3.4 of this deliverable.   

Target  Message  Goal  Channel  Tone and 

language  

KPI  Timing/deliverabl

e(s)  

Responsible  

Patients & their 

carers  

Benefits of PS - see 

D7.1 for more details  

Information, 

awareness  

Website and 

communication 

through interest 

organisations, 

eHealth Stakeholder 

Group  

Non-technical, easily 

understandable  

Increased traffic on 

the website; 

Presentations and 

workshops  

After publication of 

D4.3  

WP4  

Health & care 

professionals - 

individuals and 

organisations  

Benefits of PS - see 

D7.1 for more details  

Information, 

awareness, share 

best practices 

Input/feedback on 

project results  

Website, brochure, 

Links with 

Professional 

Associations, 

educational material, 

conferences, Twitter, 

LinkedIn, 

cooperation 

agreement  

Non-technical, easily 

understandable  

Increased traffic on 

the website 

Increased number of 

Twitter followers; 

Presentation and 

workshops Increased 

number of members 

on LinkedIn 

Mentioning of 

Trillium II in 

international 

conferences and 

events  

After publication of 

D4.3; D3.2; D6.1; D5.2  

WP4, WP3, WP2, 

WP5, WP6  

Health & care 

professionals - 

decision makers  

Benefits of PS - see 

D7.1 for more details  

Adoption of IPS  Website, 

conferences, 

workshops, 

interviews  

Non-technical, easily 

understandable  

Concrete initiatives 

by countries/regions 

to adopt the IPS  

After publication of 

D4.2, D5.2 & D6.2  

WP4, WP3, WP5, 

WP6  

 
Early organisational 

users  

Benefits of PS - see 

D7.1 for more details  

To share their 

experiences positive 

and negative 

through testimonials  

Website, 

conferences, 

workshops, 

interviews  

Conversational  #testimonials  Following 

demonstrations 

and during pilots, 

during workshops, 

D6.2  

WP4, WP5, WP6  

Indirect beneficiaries 

- National health 

ministries & their 

agencies  

Benefits of PS - see 

D7.1 for more details  

To share best 

practices/experiences 

from other PS 

initiatives  

Interviews  Increased traffic on 

the website 

Increased number of 

Twitter followers 

After publication of 

D4.3 and D5.2  

WP4, WP5  
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Increased number of 

members on 

LinkedIn Increased 

number of inquiries  

Indirect beneficiaries 

- European Patient 

Forum + disease 

specific 

organisations  

Benefits of PS - see 

D7.1 for more details  

Information, 

awareness, share 

best practices 

Input/feedback on 

project results  

Website, 

conferences, 

workshops, Twitter, 

LinkedIn, emergency 

exercise, Trillium II 

community  

Non-technical, easily 

understandable  

Increased traffic on 

the website 

Increased number of 

Twitter followers 

Increased number of 

members on 

LinkedIn Mentioning 

of Trillium II in 

international 

conferences and 

events  

After publication of 

D4.1 and D6.1  

WP4, WP6  

Health & Care 

Information 

Technology/Service 

vendors  

Benefits of PS - see 

D7.1 for more details  

To share best 

practices/experiences 

from other PS 

initiatives  

Website, 

conferences, 

workshops, Twitter, 

LinkedIn  

Technical  #companies 

approached, 

participated in 

project events  

Connectathon type 

events  

WP2, WP3, WP7  

National patient 

summary providers  

Benefits of PS - see 

D7.1 for more details  

To share best 

practices/experiences 

from other PS 

initiatives  

Website, 

conferences, 

workshops, Twitter, 

LinkedIn  

Non-technical, easily 

understandable  

Increased traffic on 

the website 

Increased number of 

Twitter followers 

Increased number of 

members on 

LinkedIn Increased 

number of inquiries  

Workshops, event 

participation  

WP3, WP5, WP6  

Transnational 

organisations 

(including the 

European 

Commission, WHO, 

other UN Agencies)  

Benefits of PS - see 

D7.1 for more details  

Information, 

awareness, share 

best practices 

Input/feedback on 

and validation of 

project results  

Website, 

conferences, 

workshops, Twitter, 

LinkedIn, emergency 

exercise  

Non-technical, easily 

understandable  

Increased traffic on 

the website 

Increased number of 

Twitter followers 

Increased number of 

members on 

LinkedIn Increased 

number of inquiries  

After publication of 

D4.1, D4.2, D4.3, 

D5.2 and D6.1  

WP4, WP5, WP6  

Project team 

members, including 

GC-DHIP Board 

Members  

Benefits of PS - see 

D7.1 for more details  

Information, 

awareness, share 

best practices 

Input/feedback on 

Website, 

conferences, 

workshops, Twitter, 

LinkedIn  

Both non-technical 

and detailed 

information  

Increased traffic on 

the website 

Increased number of 

Twitter followers 

Ongoing  All  
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and validation of 

project results  

Increased number of 

members on 

LinkedIn Increased 

number of inquiries  
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Appendix 2 from D1.3 – KPIs 
KPI  Goal  
New website story  1 every month  
Target website users  250 views per month  
LinkedIn membership  200 members  
Twitter followers  150 followers  
Tweets #  100 per year  
Press release  1-2 every year  
Publication in academic paper  2  
Contestants for the Trillium II prize  10 participants  
Ambassadors  3 ambassadors  
Project partnerships  2 partnerships  
Professional societies  2 agreements  
Global Community for the Practice of 
eHealth Innovation  

1000 members outreach  

Datathon/Connectathon type events  2 events  
Presentations  10 per year  
Opinion Editorials/ Blog posts  2 per year  
Webinars  2 webinars  
Scientific Publications  2 papers in accepted conferences  
Workshops  3 workshops  
Patient summary pilots  2 pilots/ demonstrations  
 


