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Thisreport summarises the observations and contributions of HL7 Australia and New
Zealand del egates attending the HL7 Working Group Meeting 2-7 May 2004, San Antonio,
Texas. Links to detailed reports provided by individual participants are induded in the body
of the report. This report builds upon the on ste mid-week report previously provided by

del egates.
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Back ground:

Hedth Leve 7 isamultinational health information standards development organisation covering
standards for inter-sy sem messaging, vocabul ary /terminology, Electronic Health Records structure
and Clinica Documents. Austraiahas been an active participant and has adopted the HL7 goproach
to messagngin many key areas of hedth informatics. Participants from Austraiaand New
Zedand attended the recent HL7 Working Group meeting in M ay 2004. This wasthe second of four
Working M eetings of HL7 for theyear.

This report brings together the key issues covered by the Audrdian participants. This report was
edited by Dr Vincent M cCauley and Isobd Frean and in some areas summarises issues and groups
comments under broad issue headings (since at times more than one of our dd egation atended
specific sessions dueto the requirement for particular expertise). M ore detailed reports (from
which this report was summarised) are available at the HL7 Austrdiawebsite (www.HL7.org.au).
Thefull reports have been made avail ableto appropriate Federa and Sate Departments of Hedlth,
HL7 and Sandards Austrdiaworkgroups.

The Working M eetings provide the forum for the various T echnical Committees (T Cs) and Specid
Interest Groups (S Gs) to meet faceto face and advance the definition of the respective HL7
standards and related activities. Between working group meetings, TCs and S Gs progress their
work viaemail, tele/web conference and ad hoc faceto face meetings. Each Technicad Committee
and Special Interest group is chaired by two or more eected co-chairs (atota of 116 volunteers). In
hisreport, HL7 Audraia Chair, Klaus Veil comments further on the signifi cance of the Working

M eetings for progressing the work of the standards development organisation.

TheM ay Working M eeting saw afurther expansion of HL7.orgwith the gpprova of the"Public
Hedth & Emergency Response' SG and the devation of the EHR S G to afull Technical
Committee (previously aS G of the Decision Support TC). HL7.orgis adso expandingits strategc
relaionships through aM oUJ withASTM Internationd (www.ASTM .org) and re-affirmingits
relationship withthe Clinical Data Interchange Sandards Consortium (www.CDISC.org). TheHL7
Board dso accepted the inclusion of the Role-Based A ccess Control domain into its activities.

Satistics:

e A tad of 460 ddegetes attended, including gpproximately 85 internationa del egates (UK:
20, Canada: 15, Austrdia: 11, Jgpan & Holland: 9)
e Therearenow 27 Internationd Affiliate nations attesingto thetruly internationa focus of
HL7
e Austrdia plays a significant role in the HL7 organisationa structure, with one board
member (Klaus Ve l) and 8 Co-Chairs:
o Klaus Vel (HL7 US Board member, Co-chair Internationd Affiliste Committes;
HL7 US Boad Electronic Services Committee; Patient Administration TC;
Publications Committee)
o David Rowed (newly dected as Co-Chair Patient Care TC)
0 MaxWaker (Co-Char Community Based Hedth SG)
0 Graeme Grieve (Co-Chair Control/Query TC)
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0 SamHead (Co-Char EHRTC)
0 Peter M aclssac (Co-chair M edication Information SG)

Highlights:

o V26islargely ready for bdlotingand fina edits are expected to be complete by the end of
Junewith thefirg round of balotingto be done beforethe next HL7 Working M eetingin
Atlanta, Sept 26 - Oct. 1, 2004.

e HL7Austraia’s proposed radical changesto V 2 which will support sructured relationships
and contextua information required for Clinicd Communication are on course for inclusion
in the Version 2.6 ba lot

e Work on V2.7 is supported by the HL7.org Board and will commence at the Atlanta
Working M eeting.

e A report on the normative implementation of V3 from the Implementation Committee has
been completed and will posted intothe V3 area on the website.

e  TheHL7 membership has passed gandards on datatypes, XML ITS CM ET Sand shared
messages and these are now awaiting ANS accreditation.

e A 200 pagedraft of documentation on HL7 tooling structure, metadata and semanticsis
closeto finalisation.

e EHR-Functiona M odd and Sandard was accepted as a Draft Sandard for Trial Use

(DSTU)

EHR S G devated to a Technicad Committee

HL7 Austrdid s David Rowed to chair sub-committeeto progress incorporation of UK’s
‘Clinicd statement’ concept into generic ‘ patient care provision’” DMIM for consideration in
next bal lot

Public Health and Emer gency Response SG creeted

David Rowed éected as co-chair of the Patient Care Technical Committee.

M oU signed with ASTM on Continuity of Care Record (CCR)

HL7 Board promotingthetheme V3 is alive and well’

Internationa M eeting

Nederlands: Version 3 projects fostering early adoption in medication and financial messagng are
progressingwe | in conjunction with the Nationd Institute for Health and I'T. They have founded an
HL7 University. Planning is in place for thefirst HL7 working group meeting outside of the USA to
be held in the Holland in M ay, 2005

U.K.:Moreindustry involvement at board level has occurred. HL7 Education has been re-structured
on amore commer cial basis. HL7 implementations in the NHS EHR and other projects are being
fast tracked under enormous cost and time pressures - "A Frighteningyear behind and ahead”!

Prague - EuroM | SE M edical Informatics and Statistics Institute 10y ear anniversary celebrated.
Thisis aEuropewide Institute with significant HL7 educationa activities

CEN/ISSS - the eHedth Focus Group has been established to advise the European Commission
over futuredirections in eHealth
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Germany: Certification Profiles established for ADT and DRG messages, CDA related SCIPHOX
project is on-going and making good progress

New Zedand: - M edications (leveraging mediconnect), pathology, referrd (al V2.4) are in process

Croatia They areatemptingto implement CEN 13606 (EHR) in HL7 V3 - harmonisation has
dready agreed on datatypes andthis will be an on-going project

HL7 Vesion 3

Severd of the committees focused on ballot resolution, with more ba lot cycles expected. Four out
of 20 recently balloted messages were accepted.

Control Query (CQ) in particular concentrated on resolving dl the outstanding negetive votes on the
core V3 specifications. Early adopters, principdly UK (NHS), The Neherlands and Japan are well
down thepathto implementing V3 in areas not well supported by V2. Onceimportant domains like
Orders and Observations (O& O) completetheir specifications, V3 will be closeto the point of
beingready for usein thetraditiond areas currently addressed by V2.

The energy and resources beingput into V3 by the UK’s NHS (in particular) and The Netherlands
certainly provided amore optimistic mood towards V3 than perhaps had been evident at previous

mesetings. The Board of HL7.0rg similarly was much more upbest about V3, with Chairman M ark
Shafferman declaring V3 to be ‘alive and well’.

The new dy namic message model, developed (and dynamically evolving) by Rene Soronk from the
Netherlands with agreat deal of vauable input from Dick Harding from Austrdia, is moving slowly
through the committee process. It is generally beingreceived with enthusiasm and is expected to be
incorporated into V3 as part of the next relesse.

Another important V3 activity —the Clinical Statement project, initiated at the San Diego meeting
in January, drew significant interest at the end of theweek a ajoint meeting of O&O, Patient Care
and Structured Documents. Endorsement of the UK approach was eventudly (and for some,
reluctantly) secured, with responsibility gven to the Patient Care TCto progress its incorporaion
into Referra, Shared Care, and Event Summary messages to be heregfter referred to by the more
generic term Patient Care Provision message. A sub committee under the chairmanship of David
Rowed, involvingHL7 Austrdiamembers Health Franke and Isobel Frean, HL7 NZ’s Stephen
Chu, HL7 UK’s Dave Nurse, HL7 Neherlands’ William Goossen and the US s Patient Care Co-
chair Dan Russler was charged with responsibility for preparing materials for presentation in the
next (July) bdlot. For moreinformation see David Rowed' s report.

EHR

At its meetingon 4 M ay, the HL7 Board promotedthe EHR S G to aTechnicd Committeeand it is
expected that this will rapidly lead totheformation of further SGsinthe EHR area. In particular,
there are expected to be different groups focusing on EHR Architecture and Function and the EHR
System (EHR-S) specification.

The EHR TC meetings ran for thefirst three day sto reconcile the comments received on the EHR
System Functiona M odd and Standard (EHR-S) ba loted in M arch as adraft standard for trid use
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(DSTU). After breskinginto groups for intensive review, the ‘dispositions’ (wha to do inthis
DSTU and what to do in the future gandard) of al sections were accepted. Theam now is havea
full ANS standard within 2 years. Thisseems adefinite possibility .

Austraia s support for collaborative harmonisation of CEN 13606, openEHR and HL7 activities
with alonger-term view toward these being agreed |1 SO standards for the EHR and EHR-related
messaging, appears to be bearing fruit, particularly in the emergence of V3, wherethe UK-NHSare
in the forefront of using V3 paradigms and feeding back the results to HL7.For further information
seethefull reports by Richard Dixon Hughes and Sam Heard.

XM L schemas

There has been aproblem with the XM L schemas for datatypes. There have been multiple copiesin
circulation, al partialy wrong, and this has been causing significant problems for early adopters. A
small group of dedicated individuals spent some time sorting out asingle schemathat is correct, and
properly supported in an on-going fashion. This work has been completed and the schema
distributed. Given theproblems that this has caused in the pad, this is amgor achievement.

Clinicd Decision Support

Gello —Whilethe Gello language specifi cation had passed the committee bdlot, following
consideration of negative ballots, the Decision Support SG withdrew the gpecification for rewriting
and another committee leve balot. For further detalls on this issue see Vince M cCauley’ s report.
Templates - Thetemplates ecification will be dramatica ly narrowed and focused on the actud
template representation. Theimportant harmonisation work between openEHR archety pes and HL7
Templates (Archetype Descriptor Language - ADL to Template mapping) will be prioritised.

EDSML - Brett Esler from PEN Computing presented their work onthe Extended Decision
Support M arkup Language which had been developed as part of the Commonwedth CIP project.
This was one of the agreed outcomes of the HL7 Australia ED Sworkshop held in December, 2003.
Whilst the presertation of EDSM L waswell received it was unclear how the committee was to
move forward to an overal standards for EDS gven the mix of XM L based and more traditiond
technologies e.g Arden Syntax which are currently in play. The committee intends to make a
decision prior to the next Working M eeting as to the standard they will be pursuing for an overal
decision support architecture. There are anumber of different competing gpproaches, but tha of the
Austraian group is one of the most clinically advanced. For further details see Vince M cCauley and
Bret Ester’s reports.

Prof. lan Purvis (Newcastle Univ.; NHS Information Authority) presented the NHS guidelines tools
which included guideline and drug database models. It is recommended this be investigated
particularly with respect tothe models employed (believed to befredly avail able) and the guiddine
development tools and process enploy ed.

Ar den Syntax - Enhancements to thisstandard for Clinical decision support have been agreed to by
the committeeto updae Arden to apartidly object oriented language. This will makethis basic
building block applicable and usable across a much wider range of problems. These changes will go
to balot in the next balot cycle Thetwo main vendors and academic interests were in attendance at
the Arden SG. Investigations into Arden Syntax tooling (tooling and compilers) were undertaken -
raw parser files can be obtained; public version of compiler to C++ is available. The Arden Object
mode will enable enhanced support of RIM based object constructs.
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The American dept of health (AHHS) bdieves that standardization of the EHR is on-track and is
therefore negotiatingwith HL7 USA to fast track sandardization of computable EDS/clinica
quiddinesin America The current direction that it gopears will be adopted is through afocus on
Order Sets. Thiswill be an areaof intensivework at the next working group meeting in Atlanta

Compound Document Architecture (CDA)

All CDA referrd enhancement requirements submitted by Stephen Chu on behdf of Austraiaand
NZ have been incorporated into the latest revision of the CDA R2 gecification. Thenew CDA R2
RM IM has been released in the San Antonio updaterevision. Further harmonization work withthe

Patient Caredraft DM IM will occur after completion of the revision of the draft Care Provision
DM IM.

Theleadingwork of Austrdia, NZ and the Netherlands on discharge/ref errd standards and CDA
development were acknowledged at the HL7 Board meeting. For more information on CDA see
David Rowed’s report.

Archetypes & Templates

There was significant progress in the automation of ADL (Archetype Descriptor Language) to
Object Web Language (OWL) constraint definition interconversion. This will provide an excel lent
basis for archetype definition, regstration and execution by systems. Thisisparticularly relevant
for decision support modeding and V3 message modeling as wdl as the implementation of
archetype based systems. It dso provides excd lent support for the development of automated
tooling to achieve moddingdirectly generated from the archetype definitions (or vice-versa).
Registration and supply of archetypes viaUDDI or the like was seen as adirect consequence with
the ability topick appropriate archetypes for modeling purposes.

Patient Care

Referral Message - Version 2.6 referrd changes proposed by Audrdiawere accepted by Patient
Care and Orders and Observations. These cover anew Relationship segment, Segment Instance
Identifiers and M ood Code segments in OBX, RXO, PRB, GOL, PTH segments, and additiona
problem information in PRB. As aresult, V2.6 is largely ready for baloting and final edits are
expected to be complete by the end of Junewiththefirst round of baloting to be done beforethe
next HL7 Working M eeting in Atlanta, Sept 26 - Oct. 1, 2004. The expected balot schedule is
contained in Klaus Ve l’s report. Following ballot acceptance, it is anticipated that aV2.6 based
version of the Austradian Referra /Dischar ge standard 4700.6 wil | berapidly forthcoming.

V3 Care Provision Message (nate name change from use of ‘referrd’) - The draft Care Provision
DM IM developed by Audrdiaand NZ followingthe Sept 2003 and Jan 2004 HL7 meetings was
tested by the Netherlands with neonatology and strokepatient management use cases. The Dutch
have proposed a number of improvements to the draft DMIM . These were discussed and accepted at
the Patient Care TC mesetings. An internationa workgroup comprising Austraia NZ, UK and the
Netherlands has been commissioned by the Patient Care TCto harmonize theinternationa
requirements and to re-develop the draft R-M IM incorporating the “ clinica statement”
representation. David Rowed has been nominated to act as the administrative leader of this work
group. David was aso successfully elected as co-chair of the Patient Care TC.
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Clinical Statement - CDA and Patient Care are addressing I T 14.6.6 requirements for Patient Care
communication via a“Clinical Statement’ (based on UK NHS V3 work). This promises to providea
solution for the difficult areawhich has been abarrier to our progress on V3. The outcome of this
work will have implications for thework of IT14-6-5 and I T 14-6-6.

Community Based Health - This Specid Interest Group (S G), which has been struggling over the
pad year to avoid being dissolved through lack of involvement and ability to ddiver, has received a
new lease of life and mandate following an initialy tumultuous gart. Discussion over therevision
of the SG’s Charter dicited much debate around the definition of ‘community based hedth’ and
whether theprevious home health devi ce based messagng development and testingwork really
belonged. Isobe Frean’s (University of Wollongong) ARC funded doctord research was
welcomed and will form the basis for progressing V3 work on behalf of the SG. Agreement was
aso made in the Joint meeting with Patient Careto use Isobd’s work to provide further validation
of the Dutch Care Provision DM IM . This S G dso has strong support from alarge U Slongterm
care provider, whose interest complements the Augraian messagnginterestsin aged care. This
provider however is dso lookingto this S G to link in their recent contributions to the EHR
functiona specifications on longterm care. M ax Waker, DHS Victoria, CBH —SIG Co-Chair, has
expressed his concerns about some pushes to expand the CBH S G scope, paticularly in the area of
LAPOCT & IEEE. He has dso expressed some unease about beinga"feed" to EHR. Hereported
there was interesting debate in the establishment of the Charter for the Public Hedth & Emergency
Response (PHER) around tryingto makethe S G both interesting & representative, while a the
sametime gvingit the chanceto deliver (and hence become effective). (M ax Waker, who is
sponsored by DHS Victoria, can be contacted on M ax.Waker@dhs.vic.gov.au for more
information). Isobel Frean's report provides more details.

Public Health & Emergency Response (PHER) S G — The establishment of this new S G not
only brings in anew ream of messagetypes (or subtypes) around notifications (e.g. Syndromic
Surveillance) & requests (e.g multiple but different plant & anima samples from the same si ght
requiringtests), but asothe interaction with non health agencies, such as government departments
& emergency services.

Pathology

The LAB V3 message once again did not passthe committee balot. All negative votes were
reconciled at the Working M eeting and re-ba loting will occur in the next balot cycle prior to the
next working group meeting. Austrdias Vince M cCauley will continueto work withthe SG
members on their weekly conference cadlls (the time of which has been moved to facilitate
Austrdian participaion) to make the necessary changes to ded with specimen and non-specimen
related orders. It is anticipated that the LAB V3 messages will pass committee level bdlot at the
next cycle, immediatey prior tothe next working group meetingin September.

Co-chair elections were held and the co-chairs remain unchanged.

There was amove from anumber of USPathology system vendors to further limit the scope of the
V3 LAB messageto make aspecimen mandatory and from a predefined vocabulary that did not
include apatient. Thiswas thought to be agood idea because Pathology laboratoriesintheUS
never see patients. In Audrdiathisis relaively common for ECG’s, Holter monitoring etc. This
proposa was nat proceeded with after the committee was made awar e of practices outside of the
u.s
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The Orders and Observations (O& O) Technica Committee has been addressing the issue of
messaging a generalized clinical history (clinical statement) which had been previously largely
removed from the current V3 work because it was delayingthe balot process dueto its complexity.
As aresult O&O will await with interes the outcome of the work by the Patient Care working
group to integrate the clinical statement into the ‘ patient care provision’ message. For more
information on pathology refer to Dr. Vincent M cCauley’s report.

Vocabulary

Theweek saw afocus onissues related to V 3 implementation, specifically on the binding of
vocabularies to messages in the production environment. While V3 aims to standardise the
message architecture with a core model (in away similar to the development of Audrdia s IT14-6-
5 pathology implementation handbook) inter-operability aso requires standardisation of
terminologes. In the USaprocess is continuing to recommend vocabulary standards in arange of
domains for use both by the US Government agencies and the private sector (by legslation
mandating gpproaches to clamingin some cases, and governing electronic transfer of clinical
information, when such occurs, in others). On behdf of thejoint US UK and Australian team, HL7
Austraiad s Peter M acl ssac presented areview of current progress on drug dose form terminology,
which will be out for initial public comment by end of May. The meeting also provided an
opportunity to further review the UK Drugand Device Dictionary and the Nationd Library of

M edicine s RXNORM project, in the context of plansto implement an Australian M edicines
Terminology, and explore opportunities for collaboration and sharing of resources.

SNOMED-CT has been integrated with the UM LS and will be available on CD or for download in
Austraiafor research and review purposes, after completing an online licence agreement. Research
licences and some technical support are aso available through the Nationa Centrefor
Classification in Hedth (University of Sydney).

HL7 Pharmacy /M edication Information Special Interest Group

The V3 Balot (M arch) addressed alimited range of pharmacy messages relaingto eectronic
prescribing, dispensing, administration and medication history (in bath community and institutiona
settings). It came very closeto receivingthe required degree of support to dlow progress to“ Draft
Sandard for Trid Use” (DSTU). Oncethis has occurred the message standard will be reviewed
over 12-24 months and then passed as a definitive standard after input from early adopters. Given
the progress made and prospect of V3 pharmacy messages movingforward it will beimportant for
Austrdian organisations to review the next and probably fina draft (Balot 8.) While Austrdiais
using version 2 messages for pharmacy, other countries (eg UK, Netherlands and Canada) have
made national policy decisions to adopt V3 and are now implementing the current draft message
format and contributingtheir experiences back into the development process. Pharmacy information
isacoreinput in many other domains (patient care, financial management, regulatory, clinica
decision support) sowhen V3 is adopted in other areas in Australia, there are likely to be flow-ons
to druginformation messaging. M ore detail on the Pharmacy and M edica Information SG is
contained in Dr. Peter M aclssac’s report.
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M emorandum of Understandingwith American Society for Tegingand M aterids (ASTM) on
Continuity of Care Record (CCR)

HL7 has announced that it has executed a M emorandum with ASTM with aview to ensuring that
the ASTM Cortinuity of Care Record standard is compatiblewith HL7s CDA framework. This
seeks to ensurethat CCR and CDA:

o Have acommon basis intheHL7 V3 RIM so that information can be interchanged usingv3
messages; and

o Provide CCR with amigration path and XM L-taggng structures compatible with integration
into the CDA and future development of the CDA andtemplates.

The Audraian dd egation indicated its support for current HL7 collaboration with CEN 13606 and
was assured that this would nat be adversely affected.

HL7 support for new participants

Austraiahad two first-timers a this Working M eeting, Bret Esler (Pen Computer Sysems) and
Richard Dixon-Hughes (Board M ember of Standards Austrdia). Both atended the specia
induction for first-time attendees and had the opportunity to meet and interact with Board members
and senior HL7 mentors. These were useful networking sessions at which issues such as pressure
for cross-industry and goba harmonisation of standards, executive-level marketingof HL7 and the
need to make HL7 mor e user-friendly were discussed informaly . See both Brett and Richard’'s
reports for further information.

In addition, HL7 sponsored University of Wollongong PhD student, Isobd Frean, to atendthe
meeting. Student sponsorship requires the gudent provide tangible support to the running of the
meeting or to the operation of one of the committees. |sobd was gecifically assigned to the
Community Based Hedlth S G and the Patient Care TC. Her regponsibilities included minutetaking
of CBH SIG meetings and submission of post meeting documentation to theHL7 HQ. Her
comments on the benefits of this experience are contained in her report.

HL7 and 1SO TC215

A number of HL7 delegates attended the Internationa Standards Organisation (1 SO) TC 215 Hedth
Informatics Plenary meeting held the fol lowingweek in Washington, DC. This wasthefirst time
the TC215 meeting had been held in the US. It was dso thefirst occasion in which HIM SS
managed the event in their capacity as the new secretariat to 1SO for TC 215. For afull report on
this meetingand thelinks to HL7 seethe Standards A ustradiawebsite.
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