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HAIVA 4 · THE PRACTICE

One record, three views.

Records, roles, security, reports and invoices for
psychiatrists, psychologists and psychotherapists.

HAIVA 4 · PROTOTYPE sample data

The day starts with what
needs a person first:
crisis reviews and safety
follow-ups, then
appointments, drafts to
sign and questionnaires
due.
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IN PROGRESS IN HAIVA 4

The practitioner's day, from
intake to invoice
Safety first crisis reviews and follow-ups come before everything else

1 Intake
PHQ-9, GAD-7, PCL-5
consent per purpose

2 Session
recorded with consent,
or notes only

3 Transcript
you confirm who
is speaking

4 Draft note
SOAP or DAP, each
sentence sourced

5 You sign
nothing is final
without it

6 Report
Therapiebericht,
Fallbeurteilung

7 Invoice
from the signed
session

8 Sent by your practice
haiva checks and exports the file;
you decide positions and minutes

AI drafts you decide The AI drafts; you correct and sign.
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RECORDS

One record, three views

One clinical record
FHIR R4 with Swiss profiles (CH Core)

EHR
the practice record

· problem list

· medication

· questionnaires

· progress notes

· reports, invoices

care team, by role
and by patient

MHR
the mental-health layer

· sessions

· recordings

· transcripts

· process notes

· voice measures

most protected;
process notes:
author only

PHR
the patient’s own

· diary

· what sona remembers

· consents

· safety plan

· who opened my record

in sona: the patient
reads, corrects, exports

One truth, so nothing drifts. Each view shows what that
person needs, and no more.
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CONSENT

A separate consent for each
purpose

HAIVA 4 · PROTOTYPE

No voice-analysis consent
on file: voice analysis
does not run.

Four purposes, four answers
Recording, transcription, AI drafting
and voice analysis are asked one by one.
Swiss psychologists' professional code
asks for prior written consent to
record.

Withdrawing is a new state
The history of what was agreed, and
when, is kept.

Saying no costs nothing
Care goes on without the recording.

Named exclusions
A patient can exclude a named person.
That denial wins over any grant.
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ROLES AND ACCESS

Who may see what, by default
ROLE CHART

PROGRESS
NOTES

PROCESS
NOTES

RECORDINGS,
TRANSCRIPTS INVOICES

ACCESS
LOG

Treating
practitioner own

Nurse
assigned patients

Practice staff
reception, assistants

Billing
codes, no clinical text

Practice admin
team, roles, modules

Privacy officer
reviews access

full limited none Reception sees appointment times only.

Access follows the treating relationship: a care team, each person with
a role and an end date. Planned cover is added the same way. An admin
runs the practice but cannot read clinical content. Defaults, to be
reviewed with the clinical lead.
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SECURITY

Every door checked, every
read written down

Sign-in
passkey, or password with a second step

IN PROGRESS

One gateway
every request passes through it, no side doors

BUILT AND TESTED

Access check
care relationships, roles, and explicit denials

BUILT AND TESTED

Audit entry
who, which patient, which decision; never content

HARDENING

The record
hosted in the country of care, or on your servers

IN PROGRESS

Tested on synthetic data only. Known gaps sit in an open
register, and an outside penetration test comes before
any real patient.

InnerEcho Initiative · Geneva Swipe →



7 / 10

EMERGENCY ACCESS PROPOSAL

When no one on the care team
can be reached

60
minutes, once

read only, no export

A person asks, with a reason
A clinician of the practice, signed in
again. Never automatic, never triggered by
AI.

The minimum, nothing more
Safety plan, medication, allergies, problem
list, last summary. Never process notes or
recordings.

Told at once, reviewed every time
The treating practitioner and the privacy
officer are notified; each use is reviewed
within two working days.

The patient is told
It appears in their own access history,
after review.

Planned cover is not an emergency: it goes through the care team. The
legal basis under Swiss professional secrecy (Art. 321 StGB) is to be
confirmed by counsel.
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NOTES AND REPORTS

Drafted for you, signed by
you

BEFORE THE SESSION · NOTHING HERE IS A FINDING sample data

Sourced
Each sentence of a draft cites
the moment of the session it
comes from.

Signed, then frozen
Nothing is final without the
signature; a signed note keeps
exactly what was signed.

Process notes apart
Readable by their author only,
never sent to AI without explicit
consent.

Reports
Therapiebericht and
Fallbeurteilung drafted when they
fall due.
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INVOICES · SWISS MODULE

From a signed session to a
clean claim
Signed session
the only source
of an invoice

Positions
TARDOC, or
581/582 under
the prescription
model

Law and payer
KVG, UVG, IVG, VVG
tiers garant or
tiers payant

Files
XML 5.0 and
QR-bill, checked
against the schema

HAIVA 4 · PROTOTYPE sample data

haiva counts, drafts and checks; you decide the
diagnosis, the positions and the minutes. Each session
is invoiced once, and numbers have no gaps. Other
countries get their own billing module.
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FOR EVERY SETTING

From a solo practice 

solo practice group practice clinic hospital

university

EVERY MODULE HAS A REAL SWITCH enforced on the server

No lock-in: every record exportable in a standard
format. Practitioners, practice managers, privacy
officers, security testers: tell us what we got wrong.

jb.decorzent@innerecho.ch

innerecho.ch
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