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Richard Harding

Introduction

| was selected by HL7 Augrdiatobe an Austrdian delegate tothe HL7 Working Group
M edingwhich washedld in Cleveland, Ohio between the27" April and 2™ of May 2003.

My travel and accommodation expenses were provided by HL7 Audraia under an
arrangement with the Commonwedth Department of Hedlth and Ageing | used accrued
Recreation Leave entitlements to cover my absence from Queensland Hedth for the time

invaved.

Thisreport is intended to fulfil therequirements of the travel grant guidelines of HL7
Audrdiatoreport onthe meetingwithin 6 weeksof return including transferring
informationto the gopropriate Sandards Augtraiaworking groups.

Proposed Scope of Particpation

My requed to atend the Cleveland Working Group M eding was based on the following
main subjed arees:

V3 Dy namic M odd

V3 Pharmacy and Pathology

V3 Discharge and Referras

V2 Iltems mainly Pharmacy and Pahology

V2 and V3Microhiology

Outcomes of Meeting

V 3 Direction

As the conseguenceof disaussionsthat garted in Cleveland, an American colleague
(VirgniaLorenzi of New York Presbyterian Hogpita) and | jointly submitted aletter to
the V3 Board. In ganerd terms the letter rased concerns about the perceived lack of
diredion with V3 and the abandonment of some of its advertised godls.

Indgpendertly of this letter, two aher threads gopeared on the HL7 listswhich voiced
similar concerns. These wae initiated by M ead Waker (USA) and Heath Franke
(Austrdia).



As aresult of this letter and the abovementioned email threads, the HL7 Board retrest
scheduled for late July hasdlocated one and a hdf daysof itstwo day agendafor
disaussion of thesematters VirgniaLarenzi has beeninvitedto attend as avisitor.

V2 and V3 Microbiology

Although only onetwo-hour sessionwas orignally adlocated to thistopic discussion
proved so fruitful that afurther three sessons wae dlocaed. Therewasaso alot of
informa discussiontakingplaceinformally at bregks etc

Wenow have consd idated on some considerabl ecommon ground concerning how
microbiology might be representedin V3 messages. Sevearal areas require somedetail to
be determined, but the general outlook for V3 M iaobiology is exremely positive at |esst
a thispointintime

| believetha the way forward is to contribute tothese discussions for V3 until we can
hopefully reach a cnsensus position. Weshould then look to see how we can transition
the recommended Australian formet for Microbidogy (as described in the Handoook)
towards the concepts inherent in our V3 moddl.

Thisis the mog positivepositionthat M icobiology messaging hes been in for the past
fiveyears.

Dynamic model
Thecompledty o the V3 Dynamic M odd has concerned me for sevead balat cycles and
| have been pivotal in getting some substantia changes mede egdiscontinuingthefine
gained Application Roles. At Cleveland | addressed theM odeling and M ethodology
Technica Committee about some of my concems. Thispresentaion seemed to be wdl
recdved and | had four people approach me later to offer suppart.

Theaeis now somewidespread acogptance that considerable work is required on the
dy namic model aspects of V3.

V3 Pharmacy and Pathology
Therewas very little discussion onthese topics & Cleveland because maost of the timeof
the Orders and Observations TC wastaken up with resolving ballot responsesto v3
Fourth Bdlot.

ThisTechnicd Committeeneeds considerable support. Recent telecornferences have

failed to raise suffident interest to constitute a quorum and their work islanguishing asa
resut.

V3 Discharge and Referrals

Continuinga practice started at Sen Antonio, asma | group met on theMonday night and
focussed on producing formal UM L madels for the data required for aRef erra and to
credeausdul storyboardto help our desgn. Thegroup mainly consisted of Audrdians
but aso induded Sephen Chu (New Zedand), some UK and Dutch mambers.
Thisisavey sgnificant body of work produced essentidly by [T 14/6/6 Working group
members and formsavery firm basis on which the work of that group can proaeed.

It isaso vay saisfyingtosee many of our Internationd offering suppart to further this
work.



Subsequent to Ceveland, a decision was made to progress this work for Fifth ballat,
unde the auspices of the Patient care conmittee.

V2 Iltems mainly Pharmacy and Pathology

Thisitem was to progress severa issues that Queensland Hedlth has identified in
specifying theinterfages for our Clinical Information Sy stams project. This involves
changesto HL7 V2 and somust betargeted at V2.6. Nowork was doneon V26 a San
Antonio because the meeting was focussed on resolution of the V3 Fourth Ballat.

The value proposition for Australian Participation:

At the very least, we should consider thefollowing attributes in our assessment of the
value of Austrdianparticipation inHL7 WorkingGroup M eetings:

Catering for Australian requirements
Tradtiondly this hes bean the only condderation for Audrdianpartiapation. Thevdue
of Austrdian participaionisto drectly influence new developments to cater for
Audradian requirements and to change existing standardswhere A ustraian requiremerts
arenot currently adequately addressed.

Research and Development
Hedth Informaticsis not amaturediscipline and many o the conceptsare currently still
under development. Austrdians are oftenin the forefront of Research and Devdopment
thirking in various areas (conside the contribution of Thomas Bedle, and SamHeard in
EHR theory for example. Other e@amplesexist for Discharge and Referrd modelingand
messaging, M icrobiology datarepresentation, standardised datatypes €c etc).

HL7 Working Group meetings provideoneof the few venues intenationd ly, where such
idess can bediscussed in gpen forum. Austradiahes aveded inteest inprogressingthe

maturity of these domainsand coud be seen to have an dbligation to providethe
resources to do thiswork.

Governance of International Standards
Audrdiaaso has an interest to preserve the integity of the HL7 dandard thatwe are
using (V2) as it evdves. Thereforethere is indirect valueto be realised by contributingto
the governance of V2.
Thesame vaues can aso be realised from contributing to the governance of the V3
devdopmert.

Exposureto new ideas
Further vaue can be attributed totheidess that atendees bring back from thesemeetings.
Some of these are quite smell, possibly inconsequentid in themselves, but othe's such as
the HDF (HL7 Development Framework) are likely to have an edtensive impad on the
way Austrdian hedth informatics presents its ideas and carries its norma business eg
application development, enterprise architecturesetc.
Anather“ided’ that should gregtly affect Audrdian Health Informetics (Pharmeacy
coding spedfically and Decision support genera ly) is the Drugdat abase demonstratedin
private sessons by Neil Jones (UK).



Recommendations and Actions

These are ypdated versions of the recommendaions from San Antonio:

1. ThatheReaquirements Gatheringand Analys sphase o the HDF be promoted
as aviable methoddogy for documentingbusiness processes within Austraian
hedthcare informatics. Thediagrans produced from this process shoud asobe
promoted because they will simplify thetask of explainingto abusinessexpert
(eg aPathologist or pharmecist) precisely what HL7 atemptsto do for them. The
diagams should beincluded into AS4700 documents.

For action by the 1T14/6/x committees, possibly assiged by R Harding.

2. Tha theNel Jonesdrug database be demonstrated to IT 14/6/4for its
condderation. Petea M acisaac might be gppropriaeto dothis. Purposeisto
indicate thecomplexity of data necessary to havesy semetic Electronic Decison
Support in Pharmagy .

For action by IT14/6/4 Char (I Cheong).

Tha acoordinated effort be madewithin I T 14/6/6 to devel op a Version 3
Referral messagein aconstraned timeframe This is beingdone, lagely as the
resut of pesond dfort by Heath Franke!.

3. Tha HL7 Austraiacommittee and the Dgpartment of Hedth and Ageing consider
whether aper diem alowance be providedto a@tendees instead of the current
reimbursement process. This ideawas firg raised by Heeth Franke.

For action by HL7 Austrdia exeautive (inthefirst instance).

Richard Harding, 30-Jun-2003



