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Executive Summary:

Changein an organisation of volunteerswho med threetimes per year (HL7) occurs
slowmly. Neverthdess, thereare some si gnif icant changes underway .

1. TheHL7 board has convened an “Organisational Review Committeg’ to andy e
amyriad of issues that impact onthe efectiveness and efficiency of the
organisationto develop standards. | was asignificant cortributor to the
devdopment of this committee and am an inaugural menmber.

2. Thenext bdlot of V3 will be published in an entirdy new sequence. This was ny
initiative. It will produce amore aoherent document that is morecondudveto
being printed.

3. Larcdy at my insigence, tools will be produced before the next Ballot cyde to
dlow WYS WYG editingof descriptive content in the V3 repogtory andatool
will be devdoped that will dlow very simple entry of descriptive content.

4. It iswidey acceptadthat there aresi gnificant issues withthe V3
A cknowledgement paradign. These issues may be asinple as lack of adequate
documentation or may require some reassessment of theunderlying medhanism
Thiswasthe result of extensive lobbyingby asmall group including R Harding

5. A discussion pger on arevised dy namic model is being developed by Lloyd
M cKerzie. Thisis to bereviewed by VirgniaLorenzi and R Hardingand then
circu ated for wider comment.

6. V2.5has been published but the gudelines for upgradesto V2.6 are very
restrictive for the type of issuesthat A ustraia needsto haveresolved.

Introduction

| was selected by HL7 Augrdiatobean Austrdian delegateto theH L7 Worklng Grouwp
M edlingwhich was heldin SanDiegp Cdiforniabetween the 18" and 23 of January
2004.

My travel and accommadation expenses wereprovided by HL7 Augtraliaunder an
arrangement with the Commonwedth Depatment of Health and Ageing Queensl and
Hedth provided my saay for the timeinvolved.

Thisreport is intended to fulfil therequrements of thetravel grant guidelines of HL7
Audrdiatoreport onthe meetingwithin 6 weeks of return includingtransferring
infarmationto the gppropriate Sandards Audrdiaworking groups.



Proposed Scope of Particpation

My requed to atendthe Sen Diegp WorkingGroup M eeting was based on the following
main subjed arees:
V3 generd issues
0 Publishing sructure and associated issues
0 Dynamic modd
0 Orgmisational issues
V3 Pharmacy and Pathology
V3 Discharge and Referrds
V2 Items mainly Pharmacy and Pathology

Outcomes of Meeting

HL7 Organisational Issues
TheHL7 board has convered an “Organisationa Review Committeg’ (ORC) to adysea
myriad of issues that impact on the effectiveness and effici ency of the organisation to
devdop standards.
Thecreation of this committee gems from avariety of stimuli, one of which beingthe
Letter totheBoard fromVirginia Lorenzi and me. | was a si gnifi cant contributor tothe
devdopmernt of this committee and am an inaugural member.
| anhopefu that, gven time, ORC will producesignificant improvements in both how
V3is perceved and how it is devdoped. | am further hopeful thet HL7 will meke it
easia for nav members to contribute to the sandards creation process.
ORC met oncein San Diego and snce then has met weekly by teleconference. Times
dtemate baween 2am and 8am Brisbanetime to accommodate participants from
Audrdia, Germany, Britain and the USA. Wehave created alist of issues to be
disaussed and are analy sing the root causes of these issues.

| natethat in an organisation of part-timevolunteers that change procesds frustratingy
slowly for those involved and that appears to be even slower tooutsiders. Therate of
change i mplementaion necessarily depends onthe threetimes-per-y ear meeting cy cle.

V3 Publishing Structure

Thenext bdlot of V3 will be published in an entirely new sequence. This was ny
initiative. It will produce amore coherent document that is morecondudveto being
printed.

Essantid differenceis that al of the messagngfor asindetopiceg Inpatients will now
be published in a singe document. In thepast, dl o thetgics for asinge domain eg
Patient administration were published asaset of individua artefacts connected by

hyperlinks.
Thischangewill assist in meking V3 easier to understand.

Dynamic model
A discussion pgper on arevised dynamic model is beingdeveloped by Lloyd McKenzie.
Thiswill bereviewed by VirginiaLorenzi and me and then circuated for wider
comment. Thisis an atempt to greatly sinplify and/or upgade the descriptions of the V3
dy namic modd. T he existingmodd is poorly andinconmpletely documented.



Oneaspect of the dy namicmodd that is causingconside abledisaussion on thelists is
V3 Acknowledgement paradigm. Issues with Acknowledgements may be asimple aslack
of adequatedocumentation or may requiresome reassessment of the underlying
medhanism. Prog essingthis issue has been theresult of extensve lobbying by asmdl
gouwp includng R Harding A team from the Netherlands (Rene Sporonk and Robert
Halowdl) has produced an andly sis o the exsting acknowledgement that showsthe
complexity of thecurrent acknowledgement paradign Thee is some enthusiasmto
progess this issuebut weare unclear predsely how thiswill bedone.

V 3 Descriptive Content

Larggly & my insistence, tods will be produced before the next Bal ot cyde to dlow
WYSWYG editingof descriptivecontert in theV3 repository and atool will be
devdoped that will dlow very simple entry of descriptive content.

TheBritish contingent had demonstrated aWY SWY G editor for V3 desaiptive content
over ayear ago and recommended upgrading of the attributelevd descriptive content for
messages asacritica success factor for V3 early adopters. Theabove intiativewill allow
thisdescriptive content to be added fairly essily by people with little or no understanding
of the V3 tooling.

V2 Discharge and Referrals

Following alongestablished tradition, asmadl group met on the Monday night and
focussed on produdngadrét design for the proposed LINK segment that is requiredto
provide linkages beween the various obsavations, diagnoses, pathways eticinaV2
message. This work has since beenreviewed by 1T 14/6/6.

V2 Iltems mainly Pharmacy and Pathology

Thisitem was to progress severd issuesthat Queensland Hedlth has identifiedin
speafyingthe interfaces for our Clinica Informaion Sysems project. This involves
changes to HL7 V2 and somust betargeted a V26. Nowork was doneon V26 a San
Diegp because the meeting wasfocussed on resdution of the V25 Ballot. Also, the
Queensland health pragposds fall autside of the guidel inefor adding new content to V2.6.

The value proposition for Australian Participation:

At the very least, we should consider thefollowing attributes in our assessment of the
vaue of Austraian participation inHL7 WorkingGroup M eetings:

Catering for Australian requirements
Tradtiondly this has beenthe only considerationfor Audrdian participation. Thevalue
of Austrdian partiapaionis to directly influencenew developmentsto cater for

Audraian requirements and to change existing standardswhere A ustraian requiremerts
are not currently adequately addressed.



Research and Development
Hedth Informaticsis not amaturediscipline and many of the conceptsare currently still
unde development. Austrdians are oftenin the forefront of Research and Devdopmernt
thinkingin various areas (consider the contribution of Thomas Bede, and SamHeard in
EHR theory for exanple. Other eamplesexist far Discharge and Referrd modellingand
messaging M icrobidogy datarepresentaion, standardised datatypes etcetc).
HL7 working Group meetings provide ore of thefew venues internationally, where such
idess can bedisaussed inopen forum. Australiahas avested interest in progressingthe
maturity of these domainsand coud be seen to have an dbligation to providethe
resources to do thiswork.

Governance of International Standards

Audrdiaalso has an interest to preserve the integity of the HL7 gandard that we are
using (V2) asit evolves Therdorethee isindrect vdueto be realised by contributingto
the governance of V2. In particula this requires Australians to be available to help
adjudicate on proposals raised a Balot. Thisis not particularly attractive work but mugt
be doneto preservetheintegity of the V2 standad.

Thesame vaues can aso be realised from contributingto thegovernanceof the V3
devdopmert.

Richard Harding, 23-February-2004



