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HL7 What do Clinicians Need

- Resource Management
- Work Flow
—BusinessEfficiency

- Improved care
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What is HL7?

. Health Level 7
» History
- Level 70f OS Layer
- Initially North American Hogpital focussed
- Intenaiond Upteke

HL7 Version 2 Use

Admin and Finance

L aboretory

Referral and Scheduling
Adminfocus

Paient Care

- HL7 Verson 2

-

_|}§ _HL7CDSMeetng A 1314, 2008

Who Are HL7?

ANS Sandards
HL7TCsand 9Gs
HL7 Internctional
New Groups
CDSTC:Arden SIG, CDS TC
EHRSIG
CBH SIG
CCOW TC
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Version 2 —Clinical

Prescription Messaging
Laboratory messaging
Registry Notification
—tssuefocussed
General: Event Sumimeries
Patient Care
Referral

* Discharge Referral
e Shared care

« Event Summaries
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Shared Care —Message types

- Medicaions

- Results end Clinical Observéaions

—Diagnoses, Problams,

- Goals and Pahways
——Provider Roles

Shared Care -Referral

- Referral & many daesin Shared Cae
* |nitigion
« New devel gpments
» Discharge

- Definition: Request for Care

. Variances

T HL7CDSMeeting Ay 13-14, 2008

« Many typesin Entity — Entity
. Comprehensive message content
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HL7 Version 2 Limitations

+ Workswell for
« Origina messaye types: Lab and Admin
+  North American jurigdicion
« Vendorinfluence
« XML capaility
« Required by Community Health in Australia
- Ambiguities
- Methodology

HL7 New Clinical Initiatives
-- Community Based Health SIG

. Audraliaen Role

« History

e Co-chair
- Mental health, CHIME, Vidorian DHS
- Home Careandmonitoring

- Internationalisation

+ ~No Implementation Experiencewith Clinical messages

« Patient Care
+ Clinical Referra

| T HL7CDS Meeting Ag 13-14, 2003

HL7 New Clinical Initiatives
--Arden Syntax SIG
« From ASTM
- HL7 ANS Sandard
+ Only CDSSandard

. Verson21
—— Peeember 2002

- Discharge and Referral
. Paient Care T C Sponsored

.

—nd HL7CDS Meeting Aug 13-14,2003

HL7 New Clinical Initiatives
--Guidelines SIG

- GLIF end other Guideline developments
. CPGA
- GEM

XML Write statements
- Verson25
OO notations
Zurther XML ercoding
« Verson 3 --possihilities:
« RIM Compliant?
« Fully 00?2
* GeloExpresson language

T HL7CDS Meeting Aug 13-14,2003

. Workflow and Decisonmodels

. Solution not requirements-based diretions
* Need for HDF

- No proposals

« Not in ballotablegae

T HL7CDS Meeting Aug 13 14,2008




HL7 New Clinical Initiatives
--EHR SIG (1)

« HL7 historical resigance (messaging history)
« Sponsored by CDSTC

- Importanceof EHRto CDS
- Arden Curly Braces
- VMR

———«|nitigives Audralian and European

HL7 New Clinical Initiatives
--EHR SIG (2)

- Relationship to CDA and Tenplates

+« ShARM
e Archelypes

+ Scope has been controversid

« Different expectations
« Distinguishing Clinical from Admin

e GEHR
+ openEHR
« CEN
« Austrdian Co-chair

Fi HL7CDSMeeting Aug 13-14,2003

+ EHRIssues

T
[

» Applicability of RiM and V'3 Data Ty pes
« EHRwrt HL7 V3 Messages
« HL7 V3 Messagesvs EHR Extracts

HL7CDSMeeting Aug 13-14,2008

HL7 Version 3

- Needto deal with ambiguity
- Disciplined model-driven-gpproach-UML
- Devdopment ove 5yrs
- Evoluion with HDF
* Requirements driven

HL7 Version 3

- Reference Infamation Model

« V3dataTypes
« XMLITS

« XML Schema/ Templaks
- CDA vsMessages

— e+ Highlevel UML domain model (not RIM)
» New projects eg V3 Discharge Referral
» Gradual complianceby TCs
» Eg Need for CDS/ Guidelinework

T HL7CDSMeeting Au 1314, 203

HL7 V3 —CDA Documents:

« Human readable
_« Mach workflow

.
i

—Clinical Document Architecture

. Better support for clinical conmunications

HL7CDS Meeting Aug 13-14,2003

HL7 V3

« XML

- Templaesin XML Schema
» Proposal --uninplemented

- Make smseon their own
- Intendedto persig intime
» physcally vs messages
« semantcally meaningful into future (cf paper
records)
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* openEHR Archeypes can deliver

. CDA Lewls1-3
«Structured header to full sructure employing
RIM semantics

- CDA version 2Proposal
» Single specification
« Tenmplates specify levels of structure.

HL7CDS Meeting Aug 13-14,2008




CDA and EHR CDA Applications

. CDA Levd 1 used in Europefor discharge
referral and shared care

- Potential for gructured guidelines
- Easeof exchange with EHRs
. 1T14/6/6 developing CDA Level 3
specificaionsfor
» Referra
» Shared Care

- CDA Suitablefor usewithinaDM S
 Various solutionsto authoring
- CDA documents do not conditue an EHR
- CDA alignsclosely with openEHR gructures
~— e transactions/ conrpositions
 ShARM
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HL7 What HL7 needs from Clinicians:
What it gives Clinicians: --Shared Care

- Inteopeability & Semantic levd + Model Shared Care.
. Potential for computer assisted care - Agreed Terminologies

. - Domein Archetypes
- Mehodology for project development - ldentification of clinical niche components

- Modularity of applicaions . Pick Low-hanging Fruit
—. Optimal pradtice sygems = SAC

Chronic and Complex
- Opportunities for clinical niche products - Agel Cae
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What HL7 needs from Clinicians: What HL7 needs from Clinicians:
--EHR --Clinical Decision Support

- Domain Archetype development - Agreeon Development Methodology
. » Use Cases
- Archeaype repository Mx

* Requirements

- Validate Requirements + Models RIM y
« Aust/ Int' | Standads bodies » Sandards: DSS+ EHR/ Communications

. . - Assess: Arden 2.1 < -- ?- -> Reguirements
- Commitment to Record Architecture . Try to Formalising Guidelines
Sandards - Pick Low-hanging Fruit
« Medication Management
¢ |mmunisation
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HL7 in Practice

HL7 Enables Clinicians to Improve Cae

—HL7 thrives on stakeholder inteafaence
We must drive its development.
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