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Introduction

Thisis areport of my involvement inthe HL7 Working Group M eeting heldin Cleveland
Ohio between the 27" April and 2™ M ay 2008.

My travel and accommodation expenses were supported by HL7 Awstrdia as the

nominee of SA-IT-14-6-5, under an arangement withthe Commonwealth Department of
Hedth and Ageing Qudity Use of Pathology Program (QUPP). Michael Leggand

Associateshoweve, was theprindpa gonsor of thistrip coveringthetime involved.
Thisis the second HL7 Warking Group Meetingthat | have attended.

Thisreport is intended to fulfil therequirements of thetravel grant guidelines of HL7
Audrdiatoreport onthe megtingwithin 6 weeks of return includingtransferring
informationto the gopropriate Sandards Augrdiaworking groups.

Aninterimreport was digributedto the HL7 list 2"M & 2003. This firLd report will be
presentedto mestings of HL7 Austraia 13-14 August, to SA-1T-14-6 6" M ay 2003,

SA-IT-14-6-5 16-August 2003.

Scope of Participation

401 registrants including, 70 Internetional (12 Australia+1 NZ) attended 31 Technica
Committeesand Special Interest Groups and 17 ather meetings. The program and
desaiptions of the purpaseof each group togethea with the agendas canbe found at
http://www.hl7.orgevents/clev eland042003/index. asp

Reflectingthe activity in pathology informetics in Austrdial paticipaed inthe
following HL7 Technicd Committeesand Specia Interes Groups:

Orders and Observations (OO) TC

Vocbulary TC

Automated Labaratory and Point-of-Care Testing S G

Clinica Gudelines SG

Eledronic Hedth Records S G

Intenationd Mtg

| dso a@tended atutoria * Standards in Clinical Decison Support: Using Arden Syntax’
partly forpreparationfor thecomingHL7 AustrdiaM eeting whi ch has asits theme
Clinca Decision Support.



Outcomes of Meeting

Version 2.5findly appearsto have pad balot including resolution of the Austraian

maor negatives for pharmecy . All Austrdian input tothis version has been included.
Vergon 3 ballot resolution continues, with another 3 balot cycles expeded. A number of

trid implementations arein prog essin the UK, The Nehelands, Jgpan, dc.

Audrdiapaticipaed actively in both balots and was one of themgor baloters of V3, to
ensure that the design concepts and technica detal is conpatible with Austraian
requrements.

Thegoup of HL7 Affiliates has been further enhanced with there-affirmation of New
Zedand and Turkey as Affiliates and theadmission of Mexico & anew Affiliae.

Voabulary

HL7vocabuary TC has recommended thet thereshould be vocabulary domain standards
in eech redlm/context (eg. UK, USA Veterinay) which gpply across hedth domains eg.
the same drug identifiers used in GP, Community, Specidist and Hogpita domains. From
aHL7 pergectivethis affects theprocess of vaidation or conformanceto HL7 standards.
Thiswill requireconsideaion for action in Australia in rel ation to exsting V2.x
standards.

HL7is progessingwith astructured approach to downlcading HL7 maintained and
regigered vocabul aies. A centra termindogy saviceisbeingdevelopeal bothas a
physical repository (based on LDAP serve model) and acommon API specificaion.

TheUS Governmert (in addition to other hedth gandards development processes) has
esteblished a cross Departmenta process called Consolidated Hedth Informatics (CHI)

linking primarily Health, Defence and Veterans Affairs. Thisset gandards drections for
Government agencies andwill act as an influenceon industry and oppartunity for

Government leadership without recourseto regulation. Sandards havedready been
relessed for messagng (HL7v2 and v3 to befasttracked). It should benoted that al the
mgor US Government agancies are activeparticipants in severd HL7 sandards aress.

Thenegotiaions regarding anationd U SSNOMED-CT licence have concludedand are
being proaessed.

Theaewas donificant interest in the Augralian Pathology Codesweb site bothfor its
content andtheprocess. There has been an indicatingtoincorparate the Austrdian
Reguest Cades in the LOINC review of request codes.

Referral

Afte workingthrough story boards and activity diagams the Patient Care TC wasableto
secure the change of mood code from order to request asrequired for Ref erra has been

accepted.



Further work has been done on the Story boards, domain UM L Class moddl, and A ctivity
diagams asstarted withinIT 14/6/6. TheRM IM has bean developed to support Shared
Careand Rd errd and the Patient Care TCwill include these in the comng bdlot after
further work by members over thenext 6 weeks. The Audtrdasian teamalso undertook
refinement and further development of the story boards, activity diagram and RM IM .

Thiswill becontinued within IT14/6/6 inthe next few weeks. I T14-6-6 working goup
met twiceinthe evenings, joined by anumber of internationa delegates, to further
devdop thedomain model R-M IM and resolve recently discovered outstandingproblems
withV2 Reerra message.

TheSructured Doauments T C has reviewed our proposds for enhancements tothe CDA
Release 2 specificaion necessary to support Refera. Again further discussion of some
of theseiterms on thelist sever has been requested and will start next week. The TC
warts our work induded inthe coming balot sothat Referra can be represented in CDA

as wdll as V3 messagng

UK and Finland have joined the A ustraasian effort on Referra, Finland for CDA and
UK for boththis and V3 messaging.

Thismay be ageneaic messagetha will indue course incorporae pathdogy requests.

Clincal Decision Support

Clinicd Decision Support has, & this meding, engaged the HDF methodology , which we

havebeen recommending & al therecent meetings. Thisis an important step to resolve
the impasse betwean competing guddineagpproaches and difficuties inthe ovedl

direction of HL7 Decision Suppott. It dsoprovides amechanismfor Audraasian
requirements to beaccommodated. A ustrdasian members will work on applicaion of the
HDF methodology particuarly therequirementsand activity diagram.

Wehave begun exploratory discussion with TC members from the USand UK regading
the ddivery of Guideline and Decision Support conference sessions a the coming HL7
medingin Austraasia.

“Orders’

Theterm used for amood code has been changed from ‘order’ to‘request’ afte 2 years
lobbying This was approved by the V3 Facilitators Round Table megting.

V3 lIssues
M uch of the OO sessions during theweek was spent resolving balot issuesrdated to V3.

Themethodology is becoming clearer to the participantsand is useful regardless of
whether messages ae V2 or V3. Austraiaprovided more than itssharetothisprocess.



Subgantia progress has been achieved on issuesraised by Audrdian atendees Someof
these include simplifying the V3 Dy namic model, upgradng thedescriptive content of
the V3 components, improving the navi gation and presentation of the ballat matenid. As
some of these improvemernts require changes to the tooling, they may nat be evident in
thenext V3ballot ¢ycle.

Sgnificant work has beendone in Patient Care Technicd Committee to develop balat
content for aPatient Care domainin the next balot relesse. This will include amessage
for areferra and adischarge summary. Sgnificant amount of this work has been and
will continue to bedone by the Audraianand New Zealand contingent outsideof this
meding.

TheAudrdian RIM balot resporses were reviewed and af ew issues where accepted
with modification whilst the others (the more significant issues) were found as“ Nat
Perauasive’ for thisversionof theRIM . It was acknowledged thet they wereissues but
woud be dderred to alate version of theRIM . This was accepted as long as therewas a

process in place, which waould allow the RIM to evolve and be inproved. Thisitem was
disaussed laer in the week and guddineswere documented toindicaingwhat can be

changed without rebdlaingthe RIM and othersthat would require them to be approved
viathe balating process.

A few out of committee meetingswere hdd to provide amapping of OpenEHR
archetypesto V3 RIM gructures,which evolved towardsapreimnary prgposa. A

series of RMIM extracts were developed to havea oneto one mgppingfrom the
OpenEHR List_s, Sngle S Tree S Table S and History strudures. These can be used
as apatternto represent aninstance of an Archetypesuch a an Full Blood Count. These

structures ae vaid constraned models of aGenaic Archetype RV IM extract that may
be proposed as an dternative Obseavation message representation when the required

lobbying caried out. An outcomeof thismay beaArchetype CM ET.

Sunday aftenoon and evening induded atools training session, which took aroom full

of people from thewritingof storyboards drawing RM IM diagram, crestingHMD's ad
gengaing XM L Sthemds. This should improvethe nunber of people who havethe

capability toproducethe V3 artefacts including agroup of Austraians.

ThisWorking M eding has been even bug er than every before, as the V3 work moves
towards conpletion. Whilethere ae certanly modellingand methodology issues withthe
current V3 bdllot, it is gpproachingi mplementability. The infragtructure has taken legps
and boundstowards aworkable standard:

* XML Datatypesare expected topass Normative ballot

* Abstract Data Types areexpectald to pass Informative bdlot

* severd issues with theschemas havebeen resolved



Evaluation of Benefits and Difficulties of Continued Participation

My comments fromthe lag report hold: Beside the sheer intdl ectua power and
expaience of the atendeesat thismeeting what impressed mog wasjus how

intemationd HL7 has becomeand how broad thedomain of activity in gandards
devdopmert isnow. It seems dear to methat this group is gangto be the source of

mog hedthinformatics standardsfor theforeseesble future.

Audrdiaismakingan important contribution in most areasand carries a degree of
pregige andweight in its participaion wdl bey ond our due basal on size alone.

Recommendations and Actions
Thereis areguirement for an increese in avareness and activity reldingto Standards thet
are used in Electronic Clinica Dedsion Support. Thisis srongy sypported by therecent

Hedth ON-Linetask farcerepart. Thisistobe addressed athe comngHL7 Austrdia
Workshop 13-14 August and also the Pahology Informaics Meeting to be held 18-19

September 2003. Progresswas made in aranging materia and faculty for both meetings.
Theeis sigiificant interest in boththe content and process around thepathology codeset

websiteasaway of improving eectronicworking. A presentation has beenrequested
for the next meeting.

M ichael Legg, 5M ay-2003



