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We recognise that a universal model for the health care record must address the issues of ownership and access rights. We believe that the concept of ownership can be decomposed into a collection of rights and their reciprocal obligations. The ‘ideal type’ of pure ownership is a condition of unlimited rights and no obligations.

There are a number of other issues that can be addressed when rights and obligations are assigned around records. These are ‘attestation’, ‘security’ and ‘access’.

The process of attestation of an entity in the record may be considered  (or designed) as the same process which assigns access rights and security obligations.  We suggest that these concepts are interdependent. They should be considered as a core architectural feature of the Electronic Health Record. Once the relationship between them is understood, the standard can be made to contain a range of definitions of the attestable unit, and many configurations of rights and obligations. In short, the standard can allow customisation by culture and ideology.

The ‘attestable unit’ is here defined as simply that which is attested. The attestable unit is the building block of the health record. It should be in part made up of access rules, security processes, rights and obligations. It is also atomised into observations, results or other ‘data items’. These parts can inherit access, security, rights and obligations from the parent attestable unit. 
The attestable unit is the ‘exchange unit’. It is proposed that the Standard should not define ‘sufficient context’ for any given attestation. This can be decided by the user group, and should also be customiseable, but within a shared universal framework.

For any health record unit the context IS the ‘story’; ‘the story’ IS the context. The ‘story’ includes the ‘story’ up to that point, plus the projection or ‘care plan’ made from that point by the Physician. The ‘context’ in that sense spans past and future. 
There should be enough contextual information in the standard to allow faithful reconstruction of the ‘story’, as well as sufficient flexibility in accessing components to permit different ‘stories’ or interpretations of the data from any given ‘point of care’. Such is the process of healthcare.
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