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What WeHawe:
Standards for Knowledge Representati on What WeHawe: A Prooess

* “Smple” guidelines: Arden Syntax o HL7Efforts
— Gap: Lackshigh-level guideline model — Sandar d data model
— Gap: Executable data refer ences not fully shar eable — Workon standar dsfor relatedissues (Infobutton,
eto)
* Guidelines: Many models, little agr eement

— Document/str uctural models (but not executable): » HL7Process HDF
GEM (aready an ASTM standar d), CPGA (not — Other SDOs. ASTM, CEN, etc
finished or used), etc

— Executable: Prdorma, etc
— High-level and executable, but not used: GLI

F,etc

s

What (I Think) We Need What (I Think) We Need (continued)

Clinical guideline for malism e Order sets
— “High-level” document/flowchart model
— “Low-level” execution model e Infobutton

Sandar dization of datareferences (“curly braces’ o EHR (context fa supplying decision support)
probiem)
— Q tery language, vocabulary, data model (fur ther

0

* (KB)cetificaion




How to Get from Here to There Getting There From Here
(Australian Style)

e HL7Process HDF
— Gene ating requirements. (Real-wald) Use cases, e Participate in SDOs
story boar ds, etc — HL7 GIN_eic
= — Challenges. G eog aphy, money
» |ncorporating user demand

— Guideline pr oducer s (pr of essional or ganizations, ;
gover nment, local institutions) + Contribute (real-world) examples

= — P — Functioning guideline[s] (systems)
bodies, patients) — Usecases

fertilization (CEN, GIN [AHRQ, NICS NZGG, etd)




