HL7 WGM San Diego Sep 2005

Mid-Week Report
Plenary Address – Brailer Address

Dr. David Brailer M.D. Ph.D, national co-ordinator of health IT, US Department of Health and Human Services gave the keynote address stating that:

a) Interoperability is essential for the portability of services and information, which are the elements needed to foster consumerism and consumer empowerment – which will become the driving force behind true reform of health service delivery in the U.S.

b) Standards are one of the key foundations needed to achieve required levels of interoperability.  Standards provide intelligent, unbiased basis for doing business but on their own will never deliver reform.  They are, however, essential to define the tools, infrastructure and methods from which processes can be built into “movements” that create paradigm shifts to new models of service delivery – defined by new markets, sellers and brokers for services

c) The global health IT standards infrastructure has extensive capability – those involved represent major assets.

d) Notwithstanding these factors the national standards infrastructure is badly broken with little support from industry which only participates when they can’t succeed on their own, and government, which has not bought into the work of HL7 and other standards development organisations from a political viewpoint.

e) The problems are:

i. Current consensus documents are either too general or too theoretical to be of practical use

ii. Current standardisation approaches are driven by “data” problems rather than “business” problems

iii. There are too many gaps and conflicts in the standards space with over 30 SDO’s operating in the US health information space, with much of the information needed to distinguish and apply standards being available only through selective insiders.
iv. Key stakeholders don’t know if they can trust and safely invest in a standard when it might be changed or replaced by a competing standard without stakeholder input.

In response to this Dr. Brailer identified the need for a standards governance that focussed on moving forward with basic high value business cases – particularly where the need is great but action has been slow, because of competing interests.

He highlighted his view that the answer is unlikely to be the government setting the standards – the process must be fast and have broad participation.

This is not to re-think HL7, DICOM, ASTM or other SDO work but to embed this capability within more effective infrastructure that focuses on real problems, identifies the need for a solution, provides supporting infrastructure to deliver a result quickly that is then implemented.
The newly announced American Healthcare Information Community (AHIC) will guide this process, identifying the needs.  SDO’s will be asked to collaborate to deliver the most effective solution.  Necessary decisions will be made and everyone will move to implement the decisions.   This process has the full support of  DHHS, Department of Defence, Treasury and Veteran’s Affairs.

He also reported on the lessons being learned in the aftermath of hurricane Katrina – basements full of flooded paper records will need to be destroyed as a health hazard.   Apparent anecdotal incidence of death and morbidity due to insufficient information  about people involved in the catastrophe - the aged, diabetic etc.

If promises of an EHR had been achieved many problems could have been avoided – the consumer needs a single point of access to retrieve their relevant health information (it is not enough to have their critical health information located in a multitude of practice and hospital systems)  He also sees the future as network centric access, to interoperable EHR systems, rather than a centralised record for each consumer – consumers may elect to hold this as Personal Health Record (PHR)

Dr. Brailer is also hopeful that standards will drive the emergence of competitive markets for patient centric tools. 
Although challenging his address was well received and provided many issues to consider in developing an Australian health informatics framework.

HL7 Strategic Directions Project

The HL7 board has created a project to set the HL7 strategic direction and improve its efficiency.  A US charitable organisation has donated funding for this project and a firm of consultants has commenced work.  R. Harding and K. Veil have been invited to be members of the steering committee for this project.
EHR Technical Committee

The EHR technical committee (EHR-TC) has responsibility for the EHR system (EHR-S) functional requirements documentation.  This is currently a draft standard for trial use (DSTU) but has progressed to the stage of needing to be balloted as a full ANSI standard.

The standard defines some ISO functional area in a hierarchical structure that can be profiled for use in the certification or acquisition of EHR systems – in this sense, the notion of an EHR system applies to the full range of potential capability found in any CIS/PAS system and not just event summaries for clinical use.  Activities carried out by the committee at this working group meeting included:

2. Reconciliation of  “public comment” on the DSTU with the initiation of incorporating improvements needed prior to full ballot.

The objective is to have a full ballot draft by the end of the working group meeting.  Reconciliation has so far taken 6 quarters and is expected to be completed on Thursday.  Richard Dixon Hughes assisted with update of the information infrastructure part – most comment related to the direct care module.  As part of this work he included three “HL7 Australia” comments in the reconciliation related to resolution of wording inconsistencies.

3. Receipt of reports from groups associated with the EHR-TC this included:

a) Healthcare Services Specification Project (HSSP)

b) EHR Interoperability Working Group

c) Genomics Working Group

d) Privacy and Security Working Group

e) Legal EHR Working Group

f) Patient Care Technical Committee

g) Fraud Prevention Working Committee

h) Patient Care Related Special Interest Groups

The EHR-TC expressed support for international involvement and appreciation to  Dr. Sam Heard for his extensive contribution to it’s work.  A replacement co-chair will be elected in January 2006.

Healthcare Services Specification Project (HSSP)

Ken Rubin of EDS is heading this joint initiative with OMG.  The project was challenged by different approaches to participants and IP rights used by it’s two parent organisations – these issues have now been largely overcome and Ken is keen to develop a relationship with IHE so that:

- HL7 provides content

- OMG provides technology and architecture 

- IHE provides the conformance / certification 

Initial documents are in draft for planned ballot in January 2006 and include specifications for Identity Identification Services, Services Infrastructure,  and Services Development.

Whilst the discipline of operating as a joint project working to an aggressive timetable has worked well for the engagement of serious support from organisations like Kaiser Permanente and VHA a proposal is being made to elevate the project to a special interest group or technical committee within HL7 to give visibility in the organisation and access to fora like the Technical Steering Committee.  This will be increasingly important as more technical committees look to work with services architecture.

In this regard, the work on terminology services has been directed to the TermInfo group to progress in collaboration with HSSC and this will be the preferred future model with the HSSC-SIG/TC mapping into mainstream structures over 3-4 years.

Patient Care Group
Continuing progress has been made in this technical committee.   Ballot resolution is progressing towards release of the Care Provision Domain standard as “Draft Standard For Trial Use” (DSTU).

The widespread applicability for Care Provision Domain messaging has been demonstrated with further use in multiple care areas including:

· Stroke Management

· Clinical Decision Support

Special interest sub groups have continued work under this technical committee bringing further clinical domain expertise into the HL7 health informatics standards.  This includes newly formed Cardiology SIG and existing Anaesthesiology SIG.  
A newly created services specification project has been formed that intends to investigate the applicability of Care Provision domain based messaging for clinical decision support services including clinical guideline material and specific patient care plans.   There is also ongoing engagement with decision support  TC “order set” project.

Development of “Care Structures” has been progressed significantly with ballot resolution.  This includes models such as “Care Plan” and “Vital Signs”.  These are reusable constraints on the common “Clinical Statement”.
Templates Special Interest Group
A new co-chair (Brett Esler) was elected this meeting.  Discussion was pursued in two main areas:

2/ Enumerate Use Cases – high level use cases were identified, these will be used to validate requirements, these were gathered from NHS, VHA and other interested implementers.

3/ Investigate and Enumerate Requirements – exiling draft standard (CEN13606) requirements for Archetypes were investigated.  Initial drafting of requirements proceeded with further work to proceed in teleconferences.
It is planned to submit a draft for comment ballot for the use cases and requirements for templates in the next ballot cycle.  This work will lead to the adoption or implementation of a suitable constraint language that will support the requirements and will be related to existing modelling definition structures. (Model Information Format)

Modelling &Methodology and Vocabulary Joint Meeting
Tooling changes are taking place to address vocabulary domain use and creation.  A new tool is planned to allow the creation and management of managed domain vocabularies – this will provide a mechanism to create vocabulary domain hierarchies.
Detailed rules on the use and constraint of vocabulary domains within a model were outlined.  These define the allowed restriction of vocabulary through the RIM, D-MIM, R-MIM hierarchy.  This also addressed the definition and use of value-sets in modelling.

Clinical Decision Support, Health Services Specification Project
A newly formed collaboration between members of the Clinical Decision Support TC and HSSP are working on a specification for clinical decision support service interfaces.  This is to be designed to offer a generic service interface capable of supporting decision support interactions.   The Care Provision Domain has been suggested as a possible candidate for content payloads.

This service would provide decision support services independently of the underlying knowledge structures.

