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Badkground:

HL7 Austrdia, with partia fundng fromthe Comnonwedlth, sent adeeggtion to attend
thismeetingas part of an ongping commitment to ensuring Audraia sneeds ae metin
the development, understanding, and application of HL7 and related standards. The10
menmbers of thisdeegation each had specific ol ectivesre ated to ther represented
domains. NZ aso sant one delegate, Prafessor Sephen Chu, who worked closely with s
onthelT 14/6/6 DischargeReferra objedives.

Whee possble theddegates aso supported othe members and the general objectives of
the goup.

| was nominated to attend by IT 14/6/6 whose objectives were agreed by thecommittee.
These centred around:

e Clinica M essagng—particularly Disdchar ge and Referral
e Clinicd Decision Support, and
e Community Based Hedlth

M axWdke of VidoriaDHSwasaso nominated by IT 14/6/6 to address dddled
Community Based Hedth requremerts.

My work involved attending T echnica Committee (T C), and Spedal Interest Group
(9 G) medings baween 830 am and 5pm with some additiond specidly convened
evening sessions The medings| atended took place between Sunday 12 January ad
Thursday 16™ Jaruary, 2003.

They invdved warking & thefollowing TCs and S Gs:
e Paient Care

Sructured Documants,

Clinicd Decision Support,

Arden Syntax,

Clinicd Gudelines,

Community Based Hedlth,

Eledronic Heath Records, and

Internationd Committee



Thesessiontimes, detailed agendas and minutes of thesemedings are avalable & the
paticular TC/ S G sections onthe HL7 website www.hl7.0rg.

.1 Paints from the meetingsin reat 6/6.0hiedives

Referral /Shared CareCommunications:

Wehed an extraevening meetingon M onday 13" January toreview the CDA work done
in Austraia/ NZ, and to further plan for workingon CDA Referra a the Patient Care
and Sructured Doauments sessions. This meeting was atended by members from
Audrdia NZ and UK. Our appraoech tothe next few days' medings was developed.

It was agread that we shoud devdop ahigh levd UM L modd of refaral in accordance
withtheprocess required by the HL7 Development Framework (HDF). The HDF is an
evolving robust methodology intended to apply to futuredevelopmentsof HL7 Sandards.
It includes requirements andly sis and agreement, high level domain modelling using

UML —but independently of the HL7 RIM whichmay beapplicable only later in the
process. Thereferrd modd wasdeveloped at this evening meding.

Our extensive stakeholder analy sis through I T 14/6/6 sits cormfortably in front of this
mode withinthe HDF approech.

Versdon 2 Ref ard message:

Thiswork is beingdriven by Austrdia We are workingjointly with the Community
Basad Hedth S G andthe Patient Care T C on mgjor extensions to thestandard. These

comprise the changes and requirements resuting fromthe public iomment son the
I T 14/6/6 Draft Discharge Ref erd spedfication. They invdve combiningthe message

spedfied inHL7 Chagter 11 (* Referrd’ —which has an administrative focus) with al of
thesepaate messages described in Chapter 12 (* Patient Care’ —which has aclinical
focus) into one genera message. T his has resulted in an exremely complex message
structure which chdlenge Verson 2’ scapability to satidfy our sakeholder requirements.

| presentedthecurrent spedfication to acombined meding of the Patient Care TC and
the Community Based Hedth 3G on 14" January .



Our concerns withthe complexity of thelated verson 2 Refara spedfication were
disaussed, dong with possible way s of aldressing the problems which havearisen from
inclusion of dl theChapte 12 segments, togethea with the need to represent their
inheiting contexts. Thesesegments —which canbe multiple, optiond, and
interdependent— cover Problems, Provider Roles, Godls, Pathways and Variances. They
canberelated by rdative positions ( conmplicated by optiondity of other segments) or by
unique segment idertifi ers with associaion mechanisims. Theoptima solution tothis
problemis not clear and the recommendation fromthe meeting was that wetrid both
approaches prior to asubmission for verson 2.6. Wehave in-principle ageement from
the TC in thevalidity of our praposed extensions

Verson 3 Referrd M essace.

TheNethedands' Perinatdogy prgect was discussed a the above joint meeting. T his
project includes Shar ed Antenatd and Referrd messaging under Version 3. TheDM IMs
and RM IMsfor this have been developed athoudh the concept of Referral hasbeen

represented as in BEvent mood wheae as wefed it requires aspeda Refaral mood or at
least a*soft’” Order mood.

At the mesting the Netherlands group agreed to work with us onthe RMIM s for Verson
3Refard. Ther perinatology work todateis nat sufficiently genera to cove our
requirements, and their dischar ge ref erral work does not y et align closely enough with
our gpproach. Our combined efforts will be very helpful for shared care messagingfor
Audrdian antenatd projeds which are under development inanumber of our divisions
of gmerd practice.

TheHL7 CDA seification is agandard for representation of documentsin XM L.
CDA documents are human readade but gructured and therefore a'so machine
processable They are intended to aign with clinici an workflow and contain the resuitant

communi caion egareferrd, an outpatient report, aparticular type of assessment
summary. They areconsidered to differ from messages inthat CDA doaumentswould

normelly be expectedto persd in time, andthey ae each completdy meaningful when
standing done. CDA documents have been shownto have the cgpability for close
adigment with parts of the gppenEHR secification, but cannot themsdves constitutean
EHR

At thelast HL7 meding, Audrdiawasinvited to work with the Sructured Documents
TCon devdopmert of Referral under CDA Level 3.



IT 14/6/6 members and stakeholders have recognisad this as akey direction for Referra
and Shared Care communication. Thisis even more pressng gven the limitations and
difficultieswe have encountered in clinica messaging under HL7 Version 2.

IT 14/6/6 commenced thiswork lae in 2002, and has been joined by NZ who have been
workingon CDA inrdation to Event Summaies.

| presented our Referra work to the Srudured Documents TC and to aspecialy
convened Structured Documents subgoup. Together with NZ, we worked onthe CDA
shortcomings which we hed idertified, and prepared asubmisson for changesto the
coming V3ba lot. This will betakenforward through the Srucured Documents TC.

Noteon Current Status of CDA:

TheCDA gecificaion haspreviously been intended for releaseunder three leves of
structura refinement: CDALevels1to 3 Leve 3ismaximdly structuredwith dl
document sections, sub-sections, and content derived from the HL7 Reference
Information M odd (RIM). It is Level 3 whichwe have tar geed for Referrd and Shared

Cae A recent proposd is to generalisethe CDA spedfication to encompass dl 3levels,
the particula expression being cortrolled by an HL7 Template. HL7 Templates is & this

stage aproposa encompassing aset of requirementsand camnot y et beimplemented. This
work has been donein close assoaation with openEHR Archetype devdopmerts.
Archetypesaredready being implemented and appear ableto provide thisfundiondity
required by HL7 CDA and V3 Messagespecification.

Definition and Representation of Referra:

Afte discussion of our domain mode at the Patient Care TC, it emerged thet thereare

different idess as towha constitutesa Refara and adefinition needs to be agread.
Oneview isthat it can be considered as the act of requesting transfer of carein partor in

whdewithaleve of assunmption of acceptance and of responsihility to natify in
response rangngfrom acceptance/ rejection through to ongoingclinica progress. (ie
Refarad beingessentialy aCare Transfer related event).

Anather view wastha it conprisesthe whde episode fromthe time of requested transfer
to the end of acomponent of the ensuing shared care. (' Duraion of Refara’ ides)

Common todl isakey nationof Regponsihility andits assumed states duringthe
processes aound réerra

IT 14/6/6 currently defines Referrd astheTransfer of Care; thisneeds to be eaorated
despite its acceptance a public comment.

Next meeting
Refard isto beamaintopic for dinicaly focussed TCs and SIGs atthe April meeting

in Ceveland.



Clinical Decision Support, Arden Syntax and Clinicad Guiddines.

HL7 Arden Syntaxis still the only significant decision support sandard in existence. Its
latest version 2.1 was accepted in December, 2002 and includes significant enhancements
through XML output specifications (* Structured Write'). Work continues on vasion 2.5
which will be moreobject oriented andinclude OO type notdions. Arden does not se
RIM-derived sementics nor HL7 datatypes and work isproceeding to bring it into line
for future rdesses. Efforts continue aimed at chedkingits ability to dign with the RIM .
Work was presented showingthat Arden Medical Logic Modules (M LMs) canbe
expressed in XM L Schema

TheClincal GuddinesS G are gill looking at the UK based Clinica PracticeGuiddine
Architecture (CPGA) and the UShased GEM with its sypportingtools ( GEM Cutte’
and'GEM Polisher’). Thee appeasto belittle further development in CPGA which was
not discussad in any deptha this mesting.

TheGELLO expression languageis beingdevelgped for genera CD S use and probable
inclusionin Ardenversion 3. It isessentidly aUM L OCL (Object Constraint Language)

subst.

Work continues around Workflow modelling for Decision Support and Guideline

representation. Thisis beingdriven by theStanford group and isdrawingon other
intemationd develgpments partiaularly theWfM C (Workflow M anagement Coadlition).

TheClinica Decision Support wark is gill held back by afocuson conpeting solutions
some of which rd aeto existingstandards. Wehave argued at this and previous meetings

thatthe CDS, and particuarly the Clinicd Guidelines developments, nead to proceed in
accardancewith the HL7 Development Framewark (HDF) (as we are doing with

Refard). Thiswould changethe emphasis to tha of achieving agreed requirements,
followed by highlevel mode ling, and find ly detdled specification probably, but nat
necessarily, invaving RIM semantics end HL7 datatypes. Thecurrent pah is therevase
of thisdthoudh thereis now an increasing avareness of the need to change the approach

Thelnternationa Forum
This meeting was held on the Sunday 12" January .

Theinternaiona representation at HL7 continuesto grow. It isof increasing importance
to us as much of the clinical development we aredoingismore dosdly in linewith tha of
theintenationad community than withthat of the dominant USplayers. Thisis
particularly trueof Discharge, Reéferra and Shared Care EHR, CDA & gpplied to
clinicad communicaion, and Comnunity Based Hedlth.



Community BasedHealth SIG (CBH SIG).

ThisSG was essertidly ¢t up & Austrdia srequed following our gap andy sis which
showed HL7 did nat propely address our requirements for non-hospital based clinical
communi cation. We hold one of the co-chair positions on the S G but have had dfficulty
with ongoing representation.

M axWake of VidoriaDHSrepresented I T 14/6/6 for the CBH S G work at this
meding. TheVictorian requirements around Comnunity and M ental Hedlth were worked
through and will befurther developed priar to the April meeting

Other Community Hedlth requirements are beingdeveloped principaly by NSV and
Victoria as 1T14/6/6 projects—first as requirements and then as HL7 message proposas
Prominent in theseare Legd Satus, Consent andM ental Health communi cation. Work is
continuing to ensure theseare adequately representedinthe RIM .

Conclusions:

Weare increasingy effectivein influencingHL7 and the addressingdof Austrdia's
requirements for interoperability standards in clinical care. Thisis notewvorthy gven our

requirements for edra-hospitd communicaions in environments different from that
whidch has historicdly driven the US focussed development of HL7.

Our Vergon 3 Disthar ge Referral standard will be one of the first developments carried
out in linewiththe HL7 Develgpment Framewark (HDF). Thisis consequently gaining
additiond interest and support fromthe Patient Care TC and mambers of the HDF grouwp.

The DischargeReferral specificationwill be a mgor enhancement to the Version 2
messageand is on course for inclusion in Versgon 2.6. It will be the only significant
clinica care message devdoped and usedin Version 2 and consequently has strong

support fromthe Paient Care TC. Tobe acceptableto HL7, it needsto be ‘Version 3
awae ietranslation to V3 must be straight forward and all conceptsdigningwith RIM

semantics. Our padld V3and CDA devdopment will help us meet this requirement.

Our CDA version of thiswill position usfor conplex clinica communicationswell into

the futureand we are benefiting fromthe support gven usby the Sructured Documents
TCa HL7.

Arden Syntaxisstill theonly availablestandard for groups wanting to implement
Clinica Decision Support. It will be considerad e timebeforethe guiddine work matures
to abaloted standard ade to med our clinica practice needs



Reacommendations based on above adivities

1 T14/6/6 should:

¢ Review thetwo gpproaches tothecontext / interrdationship problems of the
clinical segmentsinthe Veasion 2 Ref errd message;

e Reguest that stakeholderswanting to usethese segments work with devdopersin
assessing the implementation feasibility of these goproaches.

e Investigatethe implications of recommendingthat HL7 Version 2 Chapters 11
and 12 be combined into one for Shared Care messagingof which Referra and
Discharge are specifi ¢ instances.

e Cortinue development of CDA implementations for Referral, Dischar gg, Shared
Careand Event Summaries

e Work withHL7 NZ, andthe Netherlands Perinatology project on development of
theRMIM for Shared Care, Discharge and Ref errd.

e Cortinuetowork towards asolutionto the vocabulary needs of messagng
across diffaent care domains.

Identtify priority goplication needs in Clinica Decision Suppart and Guiddines
Assess Arden Syntax as a potentid solution and implement accordingy
AssessHL7 Guiddine developments against needs

Communicae needs, articu ate ohjectives and ensure Austrdian representation at
HL7 CDSsessions

In additionto thesepecific recommendationsto the goups mentioned, | dso
recommend that the overall objectives and representationat HL7 continue and that we
aso continue to support advanced technical expertisethrough ongoing attendanceat RIM
harmonisaion and other ecificaly foaused HL7 meetings asthey arise.

It isimportant that there bedissemination of knowledge leamed & HL7. Asthe
Audraian HL7 mestings have proven suacessful, they should continue as akey eement
of this Srategy .

David Rowed.
16" February, 2003,



