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Executive Summary

1. HL7 USis now nmore Internationaly focussed.

2. Version 25 is complete— relessed end Septamber.

3. Version 2.6 planned for May 2004 but soope of changesto betightly controlled

4. Orders and Obsavations Technica Conmitteerestrudured with multiple padld sub-
committeesat future meetings. This may have significant implications for effedive future
Audrdian representation.

5. IHE European goup toimplement V2.6 pathdogy messages. Co-operation with
Audrdiainthis endeavour is plamed.

6. British Columbia(Canadd) to inplement V 3 pathology messages by 1.Apr.2005.
Audrdian erly cooperation withthisprgect may ensure a cog-effedive introduction
andimplementation here,

7. Version 3LAB messages are unlikely to pass ballot (end become a standard) until mid
2004 a theearliest.

8. Arden Syntax (Clini ca Decision suppart language standard) enhanced to support
Object progamming constructs.

9. Missing pieces inthe Clinical Decision Suppart jigsaw were partialy resolved -
Virtud M edicd Record (VM R), Cinical Context Object Workbench (CCOW), Event
notification

Introduction

Thisis areport of my invavement in the HL7 Working Group Meeting held in Memphis,
Temessee between the 7" and 12" September 2003,

My travel and accommodation expenses were supported by HL7 Austrdia, as the
nominee of SA-IT-14-6-5, under an arrangement with the Commonwealth Department of

Hedth and Ageing, Quality Use of Pathdogy Program (QUPP). M cCauley Software Ry
Ltd however, was theprindpal sponsor of thistrip coveringthetime involved.

Thisisthefirda HL7 Working Group M edingtha | haveattended.

Thisreport is intended tofulfil the requirements of the travel grant guidelines of HL7
Audrdiatoreport onthe meetingwithin 6 weeksof return including transferring
informationto the gpprapriate Sandards Augraiaworking groups.

Aninterimreport was didributedtothe HL7 list on 12th Soetember 2003. This fina
report will be placed on theHL7 Austrdiawebsite and presented to mestings of HL7
Audrdiaaswdl asat the SA-T-14-6-5 meeting on 7" November 2003.



TheUSA isheavily focused a present on addressing paertia Bidogca Warfare (as
well as othe terrorist threets) and early detection of emergng Public Hedth Issues (e.g
SARS). A number of plenay sessons were focussed on plans by the Centrefor Disease
Control (CDC) and WHO to upgrade reparting and survell lancesy gems to pamit ealy
detection and response to such threats. It isproposedto fast track improvements tothese
systems which will be based on HL7 messages and should provide si gnificant impetusto
verson 3.0roll-out of the Lab messages.

A summary report of al Austraian attendees is avallableat:
http://www.hl7.orgau/HL7 Working M egtings.ntm

Scope of Participation
486 registrants including 92 Internationalsfrom 19 countries (Canada 24, Austrdia
12/NZ: 2, UK: 13, The Neherlands 11) attended 31 Technica Committees and Specia

Inteest Groups and 17 other meetings. T he program and descriptions o thepupose of
each meeting with the agendas can be found at:

http:/Avww.H7.org/events/memphig092003index. esp

Reflecting the activity in pathology informetics in Austrdial paticipaed in the
following HL7 Tedhnica Committees (TC) and Soecid Interes Groups (S G):

Orders and Observations (OO) TC

Arden Syntax 3G

Clinica Gudelines SG

Clinca Decision Support (CDS) TC

HL7-IHE Joint Interogperability Demondration Workshop

|EEE 1073 Committee

Intenationd M eeting

Plenary meding

| o attended atutorid ‘ Tools traningfor HL7 V3’ which focussed onturningHL7
message models into XM L and the current state of thetoolsd todothis

Outcomes of Meeting

1. General

Verson 2.5 has findly bean published andwill be ready for delivery end of September
2003. V2.5includes resolution of the Australian mgjor negatives for pharmacy. All
otha Audralian input tothis version hasbeen induded.

Vergon 3 ballot resolution continues, with moreballot cycles expected. A nunber of trid
implementaions arein progress inthe UK, Canada, TheNetherlands, Jgpan, ec.
Audrdiapaticipaed actively and was one of themgjor ba loters of V3, to ensure that the
design conaepts and technical detdl is conpatiblewith Austraian requirements



Thegroup of HL7 Affiliates has been further enhanced with theadmisson of $anand
Irdland as new Affiliates; Poland and France arein the process of applying TheHL7
Boad madefurther stepsto baance the HL7 Affiliates with theUSA redm.

Klaus Vel (Chairmaen HL7 Austrdia), having served themaximum 2 tams as the
Representative of the HL7 Affiliaes, was re-dected by the gened HL7 membeship to
theHL7 Board.

Grahame Grieve was eected as a Co-chair of theContrd/Query Technical Committeg a
coreV2.x/\V3 Committee.

Peter M acl saac was elected as a Co-chair of theM edicd Informetion Secid Interest
Group (formerly known asthe Pharmacy SG)

2. Orders and Observations (OO) Technical Committee (TC)

TheOrdersand Observations Technical Committee has carriageof the HL7 message
types most directly relatedto pathology . The work of this committee was split intothree
aress (1) HL7 Version 2 (ii) HL7 Version 3 (iii) Joint meetings with other HL7 Technica
Committees and Special Interest Groups with regards to Common M essage El enents
(CMETSs)

CommitteeRestrugure

Thework of thisTC had been faling behind plan, especidly in relation to completing the
LAB V3 messages. Hencearestructure of the committeewas propoased and accepted.

» Eachinitiative will berepresented by a SG, task force, sub-committee or project
(correct structurefor eachinitiative to be determined) with adedicated group of
volunteers and leadership.

» If thereareno volunteers ar leadership for aparticular initiative, work will not

occur.
» Each SGwill runinpardld at future megtings

» In betweenworking group meetings the leadership of esch initiative drives the
progess inpreparaion for the next working group meetings.

For Lab, specificaly, thismeans it will bemovedinto aS G soit can receive dedicated
atention asather aeas do, while ather new initiatives a e not hampered by undue Lab

timegfocus in the ganera OO mestings.

Two new intiatives were discussad that would fit in thisgpproach: Blood Bank and
ImplantableDevices. Bothwill bepursued as prgects intidly and may turn into SGsif
necessary .

Thepatentid areasof interest are(thoselisted initaics dready have aninterest group):

» Gengrd Clinica Observations/Procedures
0 Impantable Deviaes

Assessments (about to start)

Vitd Sgns

Theapies

Interventions

O 00O



o Order Sts
» Medcation Info
» Laboratory
o Miao
0 LabAutomation
o Point of Care Devices
I maging
Dietary
Supply/DME
Bload, Tissue, Organ
Non-Clinical Services
Gererd Clinica History
0 Obsvaion
0 Medcaion
0 Procedure

YVVVVYY

Theinitia membership of the proposed LAB SIG was degermingd as:
Gunther Shadow  gunther@auroraregenstrief.org

M ichadl van Campen michad.vancampen@tntdobal.ca

Augin Kreisler austin.kreider@mdk esson.com

Dieg Kaminker dkaminker @v €l ocom.com.ar

Vincent M cCauley  vineem@mccauleysoftware.com

Karen Sieber ksieber@cemer.com

Verson 2
HL7USA is focussng primerily on findising version 3. However, it isrecognised that

thereis an on-going need for verson 2 messagedevelopment. In order for verdon 2
issues not to hold back vasion 3, but beable to be carried forward in pardlel, it was

decided that proposds for next version (2.6) woud only be consdered in thefdlowing
aress:
Fix datatypes

Fix detalengths
Cregte or fix examples

Add existing segments into existing messages
o Thiswill requirethet the proposas must includethe V 3 equivaent
praposal.
Fix description/definitions/'sy nchronization with other chapters.
Perform talde maintenancesuch asaddingnew values to existing tables

Y VVV

Y VY

It was agread not to address thefollowing types of proposds, unless a pecificredm’s
regulatory requirement must be met:

» New fiddsin existing segments
» New segments
» New messaes



Lastly, proposasto make things more consistent but that were not broken to begin with,
will not be considered.

It was agreeed to start theV2.6 bdlot no exrlier then afte the May 2004 working group
meding, toalow for V2.6 proposds resuting from the IHE work schedule (seebelow) to
be done up tothat point in Eurgpe

Verson 3

A considerable amount of time was spent resolving the remaining issuesraised in the | ast
OO bhdlot (over 6 months previously). Nev messages were scoped to specifically support
Bload Bank, TissueTypingand Organ donation. Joint meetingswere held with multiple
goups (Phamacy, inical Resear dh, Patient Administration, EHR) to specify

and harmonize re-usable common message d ements (CM ETs) such as patient,
medcationsetc.

IHE (Integating the Hedth Enterprise) - Lab Initiative in Europe

Charles Parisot provided background on IHE ovead | progess todate for Europe.

» IHEin Radiology wel underway, particdarly with DICOM .
» IHEin Cardology startingin about amonth.
» |HEin Laboratory dready started

Profiles have been defined (M PI, User authentication, Browser Digplay informetion,
Corsistent time), aconnect-a-thonfor tegingis scheduled withthe god to chedk
integation and go to major shows (US, Europe, Japan, €c.).

Thecurrent objectivesistouseV23.1 for ADT and 2.5for Lab. Whenfurther progress
is mede adecision may berequired to change V2.3.1to V2.5.

It was decided to wait until a least M ay timeframe to move forward with V2.6 to enable
feedback from the Connectathon to be pat of V2.6 and dose thefeedback loop betwean
IHEand HL7.

IHEweretolook & thecurrent Audrdian Lab message (V2.3.1) asinput tothisintiative
and requested a cooperative gpproach withthe Augraianwork in this aea (1T 14-6-5).

Canadian/BC HL 7 Initiative

British Columbia (BC) is inthe process of establishing aprovinda &b infor metion
system tha enables communication between providers and lab sy stems. The mendateis:
“To develop apatient centred lab savice sygem for British Columbiansthat is
accountablefor hidh quality, affordable and accessible service and which will be
sustainableinto thefuture. To coordinate andimplement arenewed clinica laboratary
system for British Columbians.”"HL7 V3 is the preferred standard to moveforward with.



Totha endBC isinterested to review and enhance the work donetodateon HL7 V3in
the Lab space to address the broad scopeof the BC messaging needs.

TheCanadian needto accderate V3 for Lab is vay oppatunewiththeneed of OO to get
dedicated attentionto Lab. The oljectiveis therdoretointeg ate the Canadian intiative
withthe OO Lab intiative.

Thegod will betohave bdlotablematerid i mmediatey followingthe January, 2004,
meding and not exclude submitting materia in November, 2003, for comment with find
implementaion in place by April 1, 2005. Thesystemis to include pahology ordering,
results and decision suppoart. Whilst British Columbiawill be used as theinitia scope, it
is planned to extend this aoross Canada (LABNET) if successful.

TheCanadians will be liaangwith IT14-6-5 (I am ontheinitia working group) as this
proposa moves forward. The Canedian and British Columbian governments have aready
committed resources to thisprojed. By ealy involvement, Audradiashould beableto
“piggy back” on this process.

3. Arden Syntax Special Interest Group and Clinical Decision support

Arden Syntax is theHL7 gandard language for encapulaing medica knowledgein a
computableform. It is designed toform part of Cinical Decision Suppat Sy sams.
Robert Jenners, who initidly devdoped this language(and SG Chairman), atendedthe
recent HL7 Austrdia Clinicd Dedsion Support worksha.

At this mediing proposaswereput forward and accepted to enhance Arden Syrntax to be
Object Oriented and to beexpressblein XM L. Inaddition, anumber of proposals to link
Arden Syntax to an Electronic Hedth Reoord (EHR) were discussed and firm proposals
areto be presentedtothe next medingin January, 2004 for ballating.

A possible Public Domain Arden compile was dso idertified (from Swveden), whichiitis
hoped can be incorporated into futureprgects in Audrdia

Thelatest work onacompeing decision support expresson langiage (GELLO) was aso
presented. This language was interesting &s its daatypesaretheHL7 V3.0 RIM
dataypes, however it wasclear that anumber of roadblocks in its further devdopment
havebeen reached, and at this stage it wasunlikdy to beusablein rea-world
implementaions.

It was clear that thesameissues that had been identified a the recent HL7 Audrdia
Dedsion Supportworkshop were current issuesfor HL7 (as well as araft of software
suppliers of Clinicd decision support sy gems).The USA currently has an US$18 million
research prgect (SAGE) inthis areawhi ch has been rolled out to two hospita
enviroments. This work has been focussed onthe ted case of gppraopriate immunisaion
for inpatients.

Theprinciple issues identified tha need to be addressed were:

a A standardinterfaceto theclinical record (aVirtua M edicd Record or VM R)
b) Trigger events for decision support



c) Nomenclatureissues (e.g for medication, diagnosis etc.)

d) Conrsistent and computer processeble representation of Thergpeutic Guiddines
and other reerences such as Pathdogy ordering guidelines.

| was co-opted to a Working Group established tofurther scope and definethe vM R. Sam
Head in hisrole as Co-Char of theEHR 3G, attended ajoint meetingwith Dedsion
Support and hisplans for EHR andthe primacy of the rdationship between EHR and
decision support were wdll receivel. There was general agreement that theconcept of
archetypeswould help address many of the nomenclatureissues.

4. dinical Context Object Workbench (CCOW)

Eachyear HL7 holds an interoperability demonstretion where vendors are gven clinical
scenarios and use HL7 standards to connect dispaate sysems to achieve the stated gods.
Thenext of these events will be hdd in San Diego in January and will beaHL7-IHE
Joirt Interqoerability Denongration Workshop.

| wes ableto attend theplanning day for this event and was able to seefar thefirst the
HL7 CCOW standad in operation. Thissandard makesit possible for dfferent softwae
systems runmning on asinge computer (or multiple computers connected by thelnterng)
to gopear asasinge coordnated softwaresuite. For exanple separate softwareprograns
to perform Patient medical records, prescription writing and pathology orderingresult
managemert can interoperate sharingthepatient context. This ability to* componentiss”’
the medical desktop alows deployment of “ best of breed” goplications and ensures
interoperahility .

Thedemondrationby 10 vendorswas impressive and the CCOW standard, since its
introductionin 2001, has now bean implanented by more than 40 medica software
vendors in the USA and Canada. The only implementaion inthe AugraialNew Zedand
market, that | am aware of, is by Orion.

CCOW formed thebasis of anumber of dinical decision support sy gens that were pat
of theintergperability demondration.



Evaluation of Benefits and Difficulties of Continued Participation

Attending HL7 USis adaunting progpect. Onthis occasion it involved a23 hour flight in
each direction. Onmost day stherewere norethan 10 padld streams of meetings, na to
mention numerous meetings over breskfag, lundh and dinner. M uch of the actua work of
implementing propasals isdone each day after the formd meetings havecompleted. The

timezone dfference madecontact with Audrdiadifficut. | received one phore cal from
HIC (Audrdia) a 1:00 am local time— 1 was still up preparingwark for the next day!

My absencefrom the worlplace (gpart fromemail) for nearly 2 weeks, inevitably had a
signficant impact.

Themeetings arerun on the basisthat you can only voteon proposas ifyou agualy
attend the meeting Decisions are bindingand in generd will not berevisited. It is vitd

that proposas are championed and explained by someone a themeeting Very few non
trivid proposas were accegpted without such support. HL7 is avery democratic
organisation — however, if they do not undersand apraoposa or the loca needs it will
inevitably be found*“ non-persuasive’. Having a co-chair from Austraia gives our
interests grest weigt.

Whilst some work continues between medings viateephone conference calIsthey are
usudly scheduled to start beeween 1:00- 2:00 am EST making it genera ly impradical to
paticipae, other than by email “ after the event”. Either Australianeeds to participaein
theinitial standard settingprocess, or pend large amourts of time adgptingthe US

standard to cater for local needs as has been the casein the past with 1T14-6-5. This has
beenamgar factor in delaying standards development inthe Australian context.

Contact withthepeople who havegreat knowledge of vasion 3was invduablein
furtheringmy undestanding of the goals, pitfalsand current roadbloacks in this
endeavour. The knowledge as to how and when decisions are taken, will be very usefu in
future planningin my rolesin 1T14-6-5 and I T14-6-6. If | had attended previously, |
woud havebeen inabetta positionto try and influencetherestrictionsthat have now
been placed on Version 2.6. Only after this decision had taken place, did it become clear
that the prgposed REF message find implementaion by 1T 14-6-6 will involve changes
outsde of the new guidel ines.

Partnering with Caneda, UK and Europe, as they move to implement HL7, will be
subgartidly chegper and faster than attenptingto change the standards*” after the fact”.
Canedahasasimila leve of representationto Audrdiabut is actudly less influentid.
Thisis areflection of the technica excellence of the Audralian participants.

Recommendations and Actions

A. Increased representation

Withthe new strudure of the Orders and Observations Technicd Committee there will
be upwards of 5padld streams a futuremeetings ded ingwith LAB, Blood bank,
Radology dc. It will beimpossible for asinge represetativeto effectively cover these.



In additionit will beinvauabletotrack the Clinica Decision Support group to be ableto
import idess and tools for the on-going efforts in Austrdiainthis area, particular in
relation to pathology ordering andresult interpretation.

| believe aminimumof two representatives will be required.

B. Intanationd Co-operation

Boththe Eurgpean (IHE) goup and the Canadians havesignificant fundngandare
looking for partners to help them with argpid moveto HL7 implementaion. They have
idertified the Austrdian expertisein pathology messagngasapatentialy vauable
resource. This partnership should be explored at agovernment to government level.

C. Traning of the Hedth Infarmatics Warkforce in V3

HL7version 3 andits implementation in XM L will be one subject of the next HL7
Audrdiaworkshop (early next year). Thecurrent Audrdian workforcethat understands
verson 3 from conceptionto implementation can probably be counted on the fingers of
onehand. This will need to be addr essed before the majar benefits of vasion 3 can be
redised. There will need to be government strateges in placetoad in achievingthis.

D. Pronotion of CCOW as adesktap and sygem-wideinteroperabilty standard

| believetha disseminationof thisstandad in the Audrdian context would help address
some of the aurrent medical software issuesincluding vendor market imbal ance, market
fragmentation, barrers to merket entry, inaccessibilty of data (vendor lock-in) and

software interoperability . A govemment initiativeto partner withHL7 Audralia, and the
medica softwareindustry to achievethis, is likely to have mgor longtermbenefits.

Vincent M cCauley, 10/0d/2003



