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HL7 Australia/NZ Delegate to Working Meeting, San Antoni o, 2-5 May 2004
Interim Report

Thisisa brief midweek report from HL7 Audralia and New Zeal and delegates
attending the HL7Working Group Meeting currently beingheld 2-7 May 2004, San
Antonio, Texas. Its purpose isto provide a snapsha of thekey events and decisions
made to-date at thismeeting. A more detailed report will be distributed by del egates
in the week fdlowing the meeting.

Statistics
e 460 delegates approx 85international (UK: 20, Canada: 15, Austrdia 11, Japan
& Holland: 9, etc.)
27 Internationa Affiliate netions
42 Technicd Committees
116 Co-Chars — 8 hdd by Austrdians
89 Affiliated Technicd Specid Interest Groups

Highlights

e EHR-Functiona Specification a Draft Standardfor Trial Use

e EHRSIG devatedto a Technica Committee
Public Hed th and Emergency Response SIG aeated
Davd Rowed waselected as co-chair of the Patient Care Technica
Committee.
MoU signed with ASTM on Continuity of Care Record (CCR)
HL7Board promating the theme ‘V3is aliveand wdl’

Overview

TheAudrdian/NZ teamisagan meking substantia contributions in theV2.x, EHR,
Clinca Decision Support, V3, Paient Caeand ather aress.

TheHL7 organisation is also becoming vay much more internaiondly active, with the
2nd Clinicd Document Architecture (CDA) Conferenceset for Oct. 18-19, 2004, in

M exco - co-locaed withthe 5th Internationa HL7 AffilistesM eeting Oct. 22-22. The
next " off-shore’ HL7 Working M eeting has now been confirmed for M ay 1-6, 2005 in

Holland. Additiondly, Franceis expectedto bethe next HL7 Affiliates formation
activities arein progress inM daysia, Uruguay , €c.

Thescope o HL7.0orgis adso increasingwith theapprovad of the"Public Hedth &
Eme gency Resporse’ Joecid Interest Groy and the eevaion of the EHR SG to a

Technica Committee. HL7.orgisaso expandingits straegc relationships through an
MoU withASTM Internationa (www.ASTM.org) and re-affirmingits relationship with
the dinical Data Interchange Standards Consortium (www.CDISC.org). TheHL7 Board
aso accepted the inclusion of theRoleBasad A ccess Control domain intoits activities.
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V3 adoption

By the end of this meeting, CQ will haveresdved dl the outstanding negative votes on
the core V3 specifications, so V3 is now complete. Early adopteas areincreasingy ableto
implement V3, and V3 is comingto the point of being ready for use, though westill ned
afew important domains to produce pedfications - primarily O&O - befare

V3 will beready for full adoption.

Thenew dynamic modd that was developed by Rene Spronk from the Netherlands with a
gea ded of valuableinput from Dick Harding is moving slowly through the committee
process, and is generdly being received with enthusasm. It will beincorporated into V3
as part of the next release.

EHR SIG promoted to Technicd Committee

At its meetingon 4 M ay, the HL7 Boad promotedthe EHR 3G to aTechnica

Committeeand it isexpected that this will rapidly lead tothe formation of further SGsin
theEHR area. In particula, thereis expected to be different groups foausing on EHR

Architecture and Function and theEHR Sy/stem (EHR-S) specificaion.

TheEHR T C meetings were dtended at various times by Dr SamHeard (co-chair),

Richard Dixon Hudhes and David Rowlands. The primay purpose of these sessions,
whid ran for the first three day s, was to reconcile the commentsreceived on the EHR

System (EHR-S) DSTU. After breskinginto goups for intengve review, the
‘dispositions’ (what to doin thisDSTU and whatto do in the fuure stendard) of all
sections weae accepted almost unanimoudy . Therewill beaD STU cdled “ EHR sysens

fundiona model” which will aimto beafull ANS standard within 2 years. Thisseems a
definte possibility.

XML schemas

Thee has been a problem with the XM L schemasfor datatypes Therehave been
multiple copies in drcul ation, al partidly wrong, and this has been causng si gificant
problems for early adopters. A amall group of us havespent quite some timesortingout a
sind e schemathat is correct, and properly supparted in an on-going f ashion. Thiswork
has been completed and the schema distributed. Given the problems tha this hes

caused inthe past, this is amgjor achievement.

Clinical Decision support
Gello —Whilethe Gdlo | anguage specifi cation had passed the committee ballot,
following consider &ion of negative ballots passed by Edypsis and Graham Grieve, the

Dedsion Support 3G has withdrawn the specification for rewriting and another
committeeleve ballot.
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Templates- Thetemplaes spedfication will be dramaicaly narrowed and focused on

the ectud templaterepresentaion. Theimportant ADL<->Tamplatemapping work will
be moved to adiffaent document in order to manage thescopeof theballot. The satus
of the new document is yd to be resolved

Brett Esler’spresentation of EDSVIL waswell received. The conmitteewill bemaking a
decision prior to the next working group meeting as to the standard they will be pursuing
for an overd| decison support architecture. T here are a number of diff eent competing
approaches, but tha of the Austrdian group is probably the mog clinicdly advanced.

Theewas an as yd unconfirmed rumour that the American dept of hedth (AHHS) now
believes tha gandadization of the EHR is on-track and istherefore negotiating with
HL7USA toprovide significant fundingto fast track standardization of compttable
clinical guidd ines for the 12 most common diseases in America

Presentation of EDSM L was made someinterest from Columbia Univesity; Arden
Syntax Suppliers and somelnternaiond Parties. lan Purvis (NewvcastleUniv.; NHS

Information Autharity) presentedthe NHS guidelines tods which included guddineand
drugdatabase modds. It isrecommendedthis beinvestigated particulaly withresped to

the modesemployed (believe openly aval able) and theguidd ine deveopment tools and
proaess employ ed.

Ar den Syntax - Enhancements to thisstandard for Clinical decison support have been
ag eed to by the committeeto update Ardento apartialy object oriented language. This

will mak e this basic building block applicable and usabl eacross a much wider range of
problems. These changes will go toballot in the next balat cycle.

Thetwo man vendors and academic interests waein attendanee a theArden SG.
Investigations into Arden Syntax tooling (tooling and conpilers) were undertaken - raw

parser filescan be dotained; publicversion of conpiler to C++ isavallade. Object
mode enables enhanced support of RIM based dbject constructsif supplied.

CDA

All CDA rderra enhancement requirements submitted by Stephen Chuon berdf of
Audrdiaand NZ have been incorporatedinto thelatest revison of the CDA R2
spedafication. Thenew CDA R2 RV IM hes beenrdeasad in theSan Antonio update
revison. Further harmonization work with the Patient Care draft DM IM will begn
following completion of the revision of the draft Care Provision DM IM.

Theleadingwork of Australia, NZ and the Nethalands on discharge/referrd standards
and CDA development weare acknowledgad a theHL7 Board meeting.

Archetypes& Templates
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Thaeweredeveopmentsin the automation of ADL (Archetypes) to OWL (W3C)
congraint definition. This will provide excell ent basisfor archetype definition,
regidration and executionby sysems. Thisispaticulaly relevant for decision support
modeling and v3 message model ing - and the implementation of systens. It aso
provides an excell ert basis for the development of automaed toding to achievemodeling
diredly gererated from thearchetype definitions Regstration and supply of achetypes
viaUDDI o thelike was seen as adirect consegquence with the ail ity to

Pick apprride archeypes for modding purposes.

Patient Care

Referral Message - Version 2.6 referrd changes proposed by Audrdiawereaccepted by
Patient Careand Orders and Obsavations Thesecover anew Reationship segment,
Segment Instance Identifiers and Mood Code segments in OBX, RXO, PRB, GOL, PTH
segments, and additiona probleminformaion in PRB. Work isstill in progress on
extension tothe DG1 segment.

V3 Care Provision Message (nate namechangefrom use of ‘referrd’) - Thedraft Care
ProvisionDMIM developed by Audrdiaand NZ fdlowingthe Sgpt 2003 and Jan 2004

HL7 meetings wastested by the Netherlands with neonaology and strokepatient
management use cases. The Dutdh have prgposed a nunber of improvements to the draft
DMIM . These werediscussed and accepted at the Patient Care TC medings. An

intemationd workgoup comprising Austraia, NZ, UK and theNetherlands (and possibly
the Continuity of Care Record (CCR) group from U SA) has been commissioned by the

Patient Care T C to harmonize the internationa requirements and to re-devdop thedraft
R-M IM incorporatingthe “ clinical statement” representation. David Rowed has been
nominated to act asthe administraive leader of this work group. Davidwas aso
sucaessfully elected as co-chair of thePatient Care TC.

Clincal Statement - CDA and Patient Care areaddressang I T 14.6.6 requirements for
Patient Carecommunication via a‘ Clinica Satement’ (based on UK NHSV3work).
Thispromises to provide asolution for the difficut areawhich has been abarier to our
progessonV3

Community Based Health

This Specid Interes Group (S G), which has bean strugding over the past yea to avad
being dissolved through lack of involvement and ability to deliver, has received as new
leaseof |ifeand mandate fol lowinganinitialy tumultuous art. Discussion over the
revison of the SG's Charter dicited much debate around the definition of ‘ community
basad hedth’ and whether the previous home hedth device based messagng
devdopment and testingwork really belonged. 1sobel Frean's (University of
Wollongong ARC funded doctord research waswe comed and will form the besis for
progessing V3 wark on behaf of the SG. Agreement was also madein the Jaint
meding with Patient Careto use Isobel’ s work to providefurther vadidation of the Dutch
CareProvison DMIM . This SG dso hasstrongsupport from alarge USlongterm care

40f 6



HL7 AustrdialNZ San Antonio WorkingGroup: Interim Report

provider, whoseinterest complements the Audrdian messagnginterests in agal care.
Thisprovider however is dso lookingto this 3G to link in their recent contributions to
the EHR Functiond Specificationson longterm care.

Pathol ogy

TheLAB V3 message once again did not passthe recent Committee balot. All negative
votes have been remonciled a thisworking group and re-balatingwill occur in thenext
ballat cycleprior tothe next working group meeting. Co-chair elections were held and
the co-chairs reman unchanged.

There was amove from anumber of U.SA. Pathology sysem vendorsto further limit the
Scope of theVV3 LA B message to mek e a pecimen mandaory and froma preddined
vocabulary that didnot indude a patient. Thiswas thought to bea good idea because
Pathology laborataries in the U.SA. neve see paients. In Audrdiathisis rdatively
common for ECG's, Hdter monitoringetc. This proposa was nat proceeded with dter
the committee was made awar e of practices outside of the U.S.

TheOrdersand Observations (O&O) Technicad Committee has been addressingthe issue
of messaging a generdized clinica history (clinica staement) which had been
previously largely removed from the current V3 work because it was ddaying the ba lat
process dueto its complexty. Thae has been a geat ded of wark on this and meetings

with Patient Care and othe intereed goupswill beteing placein the next few daysto
try and reach agreement onacondgstent ggproach. This will haveimplications for the

work of 1T14-6-5 and I T 14-6-6.

Memorandum of Undergandingwith ASTM on CCR

HL7 has amnounced that it has executed a M emorandum with ASTM with aview to
ensuringtha the ASTM Continuity of Cae Record (CCR) standard is compatible with
HL7s CDA framaework. This seeksto ensuretha CCR and CDA:

° Havea common basis in theHL7 V3 RIM 0 that informaion can be
interchanged usingv3 messages; and

o Provide CCR withamigraion path and XM L-taggng structures compatible with
integaion into theCDA and future development of theCDA and templates.

TheAudrdian dd egationindicated its support for current HL7 collaboration with CEN
13606 and was assured tha this would nat be adversely affected.

Fird time attendees events
Audrdiahal two firsttime's a thisworking group meeting Both attended thespecia
induction for first-timeattendees and had theopportunity to med and interact with Board

members and senior HL7 mentors. Thesewere useful neworking sessions at which
issues such as presaure for cross-industry and goba harmonisation of standards,
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exeautivelevd markeaingof HL7, the need to makethe HL7 more user-friendly weae
disaussed informally .

V3 Tutorids

Quite informetive- however suggest HL7 Austraiaoould supply alot of this materia
themsdves. V3 XML IT Spaticularly usdul forimplementers with broad overview or
rea representation formats of data-types and models.

HL7and SO TC215
M edting organised for Thursday an between Ed Hammaond, HL7 board and Chair of TC

215WG2, David Rowlands and 1sobd Frean to discuss next 1SO meeting next week in
Washington.
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