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A Year of Change

It’s been a remarkable ride. This year has been
filled with extraordinary changes and with great
anticipation of what will lie ahead. A reflection on
the growth that HL7 has undergone helps paint a
canvas that is much larger and more vibrant. The
Strategic Initiative, the blueprint for a more effec-
tive organization, has been shepherded by Chuck
Meyer, who brought to the Board his strong lead-
ership and his passion for change. The baton now
passes to Ed Hammond, who continues to astound
with his energy and innovation, including the
creation of the Clinical Interoperability Council,
which is helping to define a new constituency.

Through the tireless leadership of Woody Beeler,
we have witnessed the reinvention of the technical
organization. The creation of a new framework
for the Technical Steering Committee will certainly
help drive the development of our products and
services. The community of domain experts will
be lead by our first Chief Technology Officer,
John Quinn, who has contributed to HL7 since its
creation. More importantly, he brings knowledge
of the international landscape and an unparalleled
reputation for achievement.

In a different vein, our outreach and public rela-
tions efforts will morph into a new Marketing
Council. This group, lead by Jill Kaufman, has
plans for enriching our brand and expanding our
reach on the global stage. Adding greatly to these
programs will be Sherold Barr, who assumes

the role as our first Director of Marketing. She
brings a unique skill set for both fundraising and
public relations. All of this will be augmented

by a new relationship that HL7 has built with
HarrisInteractive, which boasts a leading reputa-
tion in market research and brand development.

The Education group has ambitious plans for
growth in new areas and technologies. Not only
have they identified new affiliates with whom to
partner, but new organizations to support these
processes. We will add new capabilities to our
offerings, including electronic educational tools
and support for multi-dimensional training with
partners in the academic and technical communi-
ties. In addition, we will continue our commitment
to our affiliates, while bringing one working group
meeting to the international community each year.
Not only will HL7 hold its September 2008 meet-
ing in Vancouver, but we are negotiating an agree-
ment to meet in Kyoto, Japan, in 2009.

Our role in the inter-
national community
continues to grow. As
we build new relation-
ships with organizations
in collateral areas, the
breadth of our expe-
rience expands with

it. This year, we have
signhed memoranda

of understanding with
GS1, the international
barcoding and RFID standards organization, and
with SAFE Biopharma, the body responsible for
identity and access management in the realm of
regulated clinical research. We have also cemented
existing relations with organizations that are so
vital to our success, including CDISC and AHIMA.
Perhaps most importantly, we have initiated a tri-
lateral agreement among HL7, ISO and CEN. Part
of our charter will be both the harmonization of
our respective standards, as well as the identification
of gaps within those standards. At the heart of the
charter lies the Joint Initiative Council, which steers
the course for the component members, and which
will be chaired through 2008 by Ed Hammond.

Charles Jaffe, MD, PbD

To many of the volunteers, the management of our
resources has been hampered by the shortcomings
of our web capabilities. By the January Working
Group meeting, the new website will be unveiled
and many new features enabled. These will facilitate
cooperative efforts within and between Technical
Committees, and will offer valuable management
tools for the Technical Steering Committee. In addi-
tion, the public face of HL7 will be enhanced with
a Web presence that is both more usable and more
supportive of our educational outreach. A special
thanks also goes to Microsoft Corporation, which
has generously provided us with the management
tools that form the central functional component of
the site.

As we announced in Atlanta in September, the stra-
tegic vision of HL7 has been revised. This will give
our leadership a better opportunity to enunciate our
long-term goals, and we now have plans underway
for a five-year roadmap. The framework for this
document was driven by the grass root efforts of
our volunteers and by the growing requirements of
our stakeholders for clearly defined development
objectives and the timetable by which they should
continned on page 2

® Health 1evel Seven and HI.7 are registered trademarks of Health 1evel Seven, Inc., registered in the U.S. Trademark Olfice



Meet HL7’s First CTO:

John Quinn discusses his new role as Chief Technical Officer

Recent restructur-
ing at HL.7 has
resulted in the
addition of a new
level of manage-
ment, including
the appointment
of John Quinn

as chief techni-
cal officer. The
former Technical
Committee Chair
discusses his new role, the reorganization,
and the goals of the executive team:

Jobn Quinn

Q. What do you plan to achieve dur-

ing your tenure as CTO of HL7?

1. Implement HL7s product and
services strategy in conjunction with
the CEO

2. Oversee the timely delivery of
standards

3. Support the harmonization of
standards with other SDOs

Q. Why is HL7 hiring a CTO now?
HL7 began an internal review of its
structure and process in 2004. The
Robert Wood Johnson Foundation
approached HL7 in 2005 with a proposal
to improve the organization’s efficiency.
The RW]J analysis suggested a CEO and
CTO were essential to improve the busi-
ness-like operation of HL7, coordinate
technical expertise, and reach out to
stakeholders to align objectives.

Q. What is the role of the CTO?

The CTO will report directly to the CEO
and the Board of Directors. He will lead
HL7’s Technical Steering Committee and
oversee the timely delivery of standards.
He will support the harmonization of
standards with other standard develop-
ment organizations and implement HL.7’s
product and services strategy.

Q. How is the CTO position different
from John Quinn’s role as TSC Chair?
The previous position of TSC chair was
authorized by HL7’s by-laws and placed
the TSC on the HLL7 Board of Directots.
However, beyond that, the TSC chair

had no particular authority to drive the
direction or speed of the development of
HL7’s products.

Both the new TSC and the CTO are now
given the charge of directing the direc-
tion and speed of the development of
HL7. Of course, we are still a volunteer
organization and we are dependent on
the skills and talents of our volunteers
for the rich content of our standards.
The big difference now is that the HL7
Board has delegated the responsibility for
the day-to-day decision-making and man-
agement of HL7 product development to
the new TSC and the CTO.

Q. Why is Accenture supporting the
position of CTO for HL7?
Accenture has always supported open
standards as one of its priorities.
Accenture will financially support my
position as CTO of HL7; at the same
time, I will remain an active Accenture
employee.

Q. How will you divide your time
between HL7 and Accenture?

I will devote my time to the role of CTO
of HL7. This is my primary responsibil-
ity. I will, however, continue from time
to time to fulfill responsibilities for
Accenture as time permits.

Q. How will your position of CTO
interact with HL7’s Board of
Directors?

I will report directly to the CEO and to
the HL7 Board of Directors.

Q. How will the CTO role interface
with other SDOs?

Existing relationships will be enhanced
and new relationships forged as we devel-
op our global product strategy.

A Year of Change, continued from page 1

be achieved. The terms for the Roadmap were enhanced, in part, by the first
Stakeholder’s Roundtable, held at the Cleveland Clinic in October. We have
made a commitment to deliver an initial version of this program to the Board

of Directors before the new year.

The growth of HL7 has placed an increased demand on our resources. Not
only have we committed to the significant increase in full-time employees, but
we also have plans to grow our educational programs, our development tools,
and our communication and marketing strategies. These programs will not
take place without new and innovative approaches to organizational funding,
Plans are under way to strengthen our bottom line with new alliances, new
sources of revenue, and novel approaches to resource development and man-

agement.

With all of the transformation under way, some things never change. Home

is still in Ann Arbor, where college football remains more important than the
Hollywood police blotter. The team that provides us the operational support,
lead by Mark McDougall and Karen Van Hentenryck, continue to excel. The
volunteers who are responsible for the innovation of our organization tire-
lessly add to the remarkable list of achievements. As a result, the global rec-
ognition of HL7 continues to grow within the communities of providers and
collaborators.

In closing the book on this year, I would like to offer my sincerest thanks to
each and every one of you for making it all possible. I also want to extend my
warmest wishes to you and your loved ones for a very joyous holiday season
and for a new year filled with peace and happiness.

Sincerely,

Chatles Jaffe, MD, PhD
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Stepping Down, But Not Out

As I look back
on the last two
years, I find that
I have a great
sense of opti-
mism for the
future of HL7.
I’d be the first to
admit that our

Chuck Meyer

transition has not
gone as smoothly or as quickly as I
might have hoped, due partly to mis-
steps on my part and failing to fully
appreciate the inertia that needs to be
overcome in order to affect organi-
zational change. Having to engage a
membership of volunteers to embrace
the necessity for change proved more
of a challenge than I suspected.
Nonetheless, we have made significant
progress toward achieving our objec-
tive of a restructured and reinvigo-
rated HL7.

Bringing on a Chief Executive
Officer— with many thanks to Intel
for their magnanimous support of
that effort, and to Charles Jaffe, MD,
PhD, for stepping up to the chal-
lenge of that office— has already
produced results that have exceeded
early expectations. Dr. Jaffe’s untir-
ing efforts to further the visibility of
HL7 and instill a greater appreciation
for its standards have been received
enthusiastically around the globe. We
also extend thanks to Accenture for
supporting the growth of our execu-
tive team through the engagement of
John Quinn as our Chief Technology
Officer. John’s industry knowledge,
combined with his long tenure as the
Technical Chair of HL7, will serve to
bring direction to our standards devel-
opment effort, which is now entrusted
to a revitalized and reorganized

By Chuck Meyer, Chair, Health Level Seven

Technical Steering Committee. The
TSC has the daunting task of bringing
structure to the process of supporting
the standards initiatives that bubble
up from the membership, while also
integrating top down intitiatives,
which may take the form of mandates
from federal agencies into the project
cycle. The TSC will also be heavily
engaged in supporting and enhancing
membership involvement at all levels.

As I write this, you are consider-

ing adoption of the streamlined
Bylaws, a critical first step in our
formal reorganization process. The
Bylaws define the revised structure
of our Board of Directors, designed
both to accommodate additional
representation from our affiliates,

the international arm of HL7, and

to engage healthcare thought lead-
ers in developing our organization’s
strategy for the future. The Bylaws
have been streamlined to ensure that
they meet and support our articles of
incorporation; they do not define any
HL7 process or policy, especially as it
relates to submission of our standards
to the American National Standards
Institute. Once you, the member-
ship, adopt the Bylaws, we can roll
out the Governance and Operations
Manual (GOM). The GOM will be a
composite of our current Policy and
Procedure Manual, those articles and
sections removed to streamline the
Bylaws, and other HL7 process docu-
mentation. Our objective is to provide
a clear and comprehensive guide to
HL7 process and policy.

As I prepare to pass the
Chairmanship to Ed Hammond,
PhD, and assume the role of Vice
Chair of HL7, I look forward with

great anticipation to the future. An
HL7 Architecture and Roadmap of
Standards Development are in the
wotks. The CEO, CTO, and executive
staff are considering the appropriate
components of an HL7 business plan.
We continue to enhance our outreach
efforts to engage and better serve the
standards requirements of clinical and
professional organizations— a priority
for Dr. Hammond. Our collaboration
with other standards development
organizations--both accredited and
industry de facto, and at the national
and international level—is at an all
time high and continues to grow. Our
expectations are boundless, our hori-
zons limitless. So I will close with best
wishes to all of you for a joyous and
wonderful holiday season and a happy,
safe, and productive New Year.

Chuck Meyer

Chair, HL7
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Mark McDougall

Medinfo

Since 1995, HL7 has had a significant
presence at the tri-annual international
medical informatics-focused conference
called “Medinfo.” The location of these
meetings has spanned the globe, includ-
ing:

* Vancouver, Canada (1995)

*  Seoul, Korea, (1998)

* London, England (2001)

* San Francisco, CA, USA (2004)

* Brisbane, Australia (2007)

This yeat’s event convened at the
Brisbane Convention Centre on August
20-24, 2007, and featured more than
300 presentations and more than 100
exhibitors. HLL7’s presence included an
exhibit booth that was shared with HL.7
Australia. I would like to extend a sin-
cere thank you to Klaus Veil and Hazel
Condon for their assistance in getting
everything we needed for HL.7’s booth.

G’day From Down Under

Update from Headquarters

By Mark McDougall, HL.7 Executive Director

Immediately next to

HL7’s booth were booths
for Australian’s National
E-Health Transition
Authority NEHTA),
Standards Australia, as
well as the Australian
Healthcare Messaging
Laboratory (AHML).
Please see sidebar for more
details on AHML’s servic-
es, which are offered and
utilized by hundreds of
organizations from around

the globe.

Once again, HLL7 hosted its
popular reception for many
of the world’s leaders in
medical informatics. Many
individuals with direct and
indirect ties to HLL7 also
made presentations at this
year’s Medinfo.

We certainly enjoyed visit-
ing Australia (a.k.a. “Oz”)
and thoroughly enjoyed
meeting many wonderful

rsxI>»

The Australian Healthcare Messag-
ing Laboratory (AHML) promotes
and facilitates the adoption of
conformant implementations of
healthcare messaging standards.
AHML provides an automated
instant online message testing

service, conformance and certification services and client specifica-
tion implementation. AHML currently provides testing for HL7
Version 2.x messages from sending systems and is very useful for
developers during development. AHML has over 370 users from
31 countries. For more information, visit www.ahml.com.au

Mark and “friend” down under

and fun-loving Aussies. I quickly discov-
ered that Aussies are generally very laid
back (I heard “no worties” a hundred
times). I visited an incredible rainfor-

est and had a great time at Steve Irwin’s
amazing Australian Zoo, where I fed a
kangaroo and held a koala. By the way,
koalas are not bears. I discovered that
Americans often incorrectly refer to
them as koala bears; I was almost shot
when I made that mistake. I saw huge
crocs and, my favorite, Tasmanian Devils.
I also had a 10’ python wrapped around
my shoulders and arms without having a
heart attack. We also had a fun night par-
tying at Medinfo’s grand gala reception.
Simply put, the country is spectacular
and the people are friendly, relaxed, and
lots of fun.
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Overall, the event was a big success for
HL7 and we look forward to continued
participation in Medinfo every three years
as well as other international events. In
2008, HLL7 will have a presence at the
Medical Informatics Europe (MIE) con-
ference in Goteborg, Sweden. The next
Medinfo conference will be in 2010 in
Cape Town, South Africa. HL.7 will once
again have a presence at Medinfo 2010
and we hope to see many of you at these
conferences.

Plenary Meeting
Our 21st Annual Plenary and Working
Group Meeting convened in Atlanta,

Georgia September 16-21, 2007. The Representatives from HL7’s 2007 Benefactors accepting their recognition
topic of the Plenary program was plaques at the Wednesday morning general session in Atlanta.

“HL7: Transformation in Healthcare”
and keynote addresses were given by

Leslie Lenert, MD, Director, National ' G%;ggfi;(;h}: 21;:;223:%2%1{ *  QuadraMed — Meeting Brochure
Center for Public Health Informatics, Break ¥ ¢ THOMSON - Monday's
Centers for Disease Control, and John . iN?ERFACEW . . g/{ori\zinl:entﬁiltlireal’{fﬁst arilctl tbhle
D. Halamka, MD, Chair, Healthcare — Lanyards N Facilitators: Roundtable

¢ LINKMED - Daily Morning Dinner

Information Technology Standards

Panel (HITSP). Following the keynote ] )
addresses, HL.7’s Chief Executive Officer, * MlCI‘OS.Oft — Networking ided by th . b
Charles Jaffe, MD, PhD, spoke about Reception vided by these organizations contributes

heavily to HL7’s meeting budget and is
HIL7-Specific Transformation. The pro-

Coffee Breaks
The additional sponsorship support pro-

* Orion Health — Onsite Meeting i
) Guide much appreciated.
gram concluded with a panel

session entitled “HIL.7 as the
Catalyst for Transformation

of Healthcare I'T around the
Wortld,” moderated by Dr.
Halamka. Panel members
included Diego Kaminker,
Chair, HL.7 Argentina; Yun

Sik Kwak, Md, PhD; Dennis
Giokas, CT, Canada Health
Infoway; and Jos J. M. Baptist,
Senior Advisor Standardization
Processes, NICTIZ, the
National ICT Institute for
Healthcare in The Netherlands.
The program was a success and
we thank all who participated.

I am also pleased to recognize
the following organizations
that sponsored key compo-

nents of our 21st Annual

Plenary and Working Plenary and Working Group Meeting sponsors accept their plaques from Chair Chuck
Group Meeting: Meyer
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Recognition and
Awards

11th Annual W. Ed
Hammond, PhD
Volunteer of the Year
Award Recipients

It is amazing to realize that
we are already in the elev-
enth year of recognizing
incredible efforts by our
vast number of dedicated
volunteers. While there are
certainly dozens of individ-
uals who merit this recogni-
tion each year, the Awards
Committee is challenged to
limit the annual award to
only a few. This year’s recip-
ients have contributed hun-
dreds of hours, if not thou-
sands, and have certainly
served HL7 extremely well

for many years. As Ed mentioned during

the awards ceremony, we are honored and

pleased to recognize this yeat’s recipients
of the W. Ed Hammond HL7 Volunteer
of the Year Awards. Their names are
listed below, along with two photos.

Ammnon Shabo, PbD, receives bis Volunteer of the
Year Award from Ed Hammond

* Hans Buitendijk

* Jim Case, MD

* Thomson Kuhn

*  Ken McCaslin

*  Amnon Shabo, PhD

Please see the article on page 18 to read

details of their many contributions to HL7.

The 11th Annual W. Ed Hammond HL7 Volunteer of the Year Awards were
presented by Ed Hammond at the Plenary meeting in Atlanta, GA to (left to
right) Hans Buitendijk, Jim Case, Thomson Kubn and Ken McCaslin

Recognizing our Benefactors

and Supporters

A special thank you is extended to our
2007 HL7 benefactors and supporters.
We are thrilled that these 35 firms, listed
on page 20, make up the all time highest
number of benefactors and supporters
for HL7.

Organizational Member Firms

As listed on pages 29-31, HL7 is very
proud to report that the number of HL7
organizational member companies is at
an all time high, including 530 companies.
We sincerely appreciate their ongoing
support of HL7 via their organizational
membership dues.

In Closing

As this article will be published prior to
the upcoming holidays, I wish to close
with a heartfelt thank you to all of you
who have made a positive difference in
my life and/or in the lives around you.
Each day there are so many wonderful
acts of kindness and beautiful experi-
ences to enjoy. Unfortunately, there are
also a lot of horrible things that are going
on in our world, many of which I would
certainly change if I were in charge. I am
reminded of two very popular quotes to
share with you, including one saying;

Think globally, act locally
And for the prayer...

God grant me the serenity to accept the things I
cannot change;

the conrage to change the things I can;

and the wisdom to know the difference.

On behalf of the HL7 staff, we extend
to you our best wishes for good health,
much happiness, and lots of fun this
holiday season and beyond.

Aol Gt
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Pediatric Group Explores Use of CDA for
Quality Measurement Reporting

By the Quality Reporting Document Architecture Project Team

Healthcare institutions routinely collect
and report performance measure data
to improve the quality of care provided
to patients. Measure data conforms

to the requirements of defined “qual-
ity measures,” which are written and
maintained by institutions concerned
about healthcare quality. Current data
collection and reporting activities rely
upon a variety of mechanisms that range
from structured paper to electronic data
entry formats — usually derived from
claims-based data sets or manual data
abstraction. With the diffusion of elec-
tronic health record systems (EHRs),
the HL7 Pediatric Data Standards SIG
(PeDSSIG), through a private collabora-
tive, is developing an EHR-compatible
standard for communicating patient-
level, quality measurement information
across disparate healthcare IT systems.

The collaborative is dedicated to the
belief that EHR-compatible standard-
ized reporting of quality measure data
will make it easier to support quality
measurement within HIT products,
decrease the reporting burden for pro-
viders, and improve the quality of data
used for measurement.

In the first phase of the PeDSSIG’s
“Quality Reporting Document Archi-
tecture” (QRDA) project, the team
confirmed the feasibility of using HL7
Clinical Document Architecture (CDA)
as the baseline for developing a stan-
dard specification for communicating
pediatric and adult quality measures for
both inpatient and ambulatory care set-
tings. The CDA is a document markup
standard that defines the structure

and semantics of clinically-relevant
documents for healthcare information
exchange across EHRs.

The project team developed sample
QRDA instances from an adult use case
developed for the Center for Medicaid
and Medicare Services’ (CMS) Doctor
Office Quality—Information Technology
(DOQ-IT) initiative (defined as a HL7
Version 2.4 messaging specification),
and a sample pediatric quality measure
from the Joint Commission Pediatric
Asthma Measures.

In addition to determining the feasibil-
ity of using HL7 CDA, initial findings
include QRDA’s:

* Interoperability with vendor certi-
fication requirements from the
Certification Commission for
Healthcare Information
Technology (CCHIT)

* Interoperability with requirements
from the Healthcare Information
Technology Standards Panel
(HIT-SP) through use of
Continuity of Care Document
(CCD) templates

* Support for quality measure data
drawn from the full clinical
record

¢ Flexible workflow — with the
ability to support initial reporting
needs, to make updates, and to
accommodate single instances that
combine data from multdiple
encounters

* Ability to validate measure
compliance by using Extensible
Markup Language (XML)
expressions and readily-available
parsers, which transform input
text into a data structure

* Flexibility of displays in
mimicking clinical reports or
statistical data sets

* Ability to report single-patient
or denominator (population) data
—as with the Centers for

Disease Control’s (CDC) Health-
care Associated Infection report
“HL7 Draft Standards for Trial
Use” (DSTU)

The QRDA is compatible with paral-
lel industry efforts that are addressing
the quality landscape, including the
American Health Information Commu-
nity (AHIC), Healthcare Information
Technology Standards Panel (HITSP),
and Integrating the Healthcare
Enterprise (IHE).

The project team is currently shaping
plans for phase two work, which could
include an HL7 DSTU ballot, a produc-
tion pilot and continued coordination
with related national initiatives. Further
experimentation could highlight use of
QRDA and CDA for decision support,
and compatibility of the QRDA with

measure definition specifications.

The QRDA project received support
from the Alliance for Pediatric Quality
— a joint effort of the American Acad-
emy of Pediatrics, The American Board
of Pediatrics, Child Health Corporation
of America, and the National Associa-
tion of Children’s Hospitals and Related
Institutions, which works to accelerate
the use of HIT in quality improvement
for child healthcare. The American
Health Information Management Asso-
ciation (AHIMA) and the Iowa Founda-
tion for Medical Care also contributed
resources. The project team will seek
additional support for phase two work
and welcomes those who are interested
in collaborating to contact Joy Kuhl,
PeDSSIG Administrative Co-Chair, at
joy.kuhl@chca.com.
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HL7 National Library of Medicine (NLM)
Contract Summary

By the HL.7 NLM Project Team

Healthcare data integration ain’t what it used to be! Where once
upon a time the focus was in connecting various operational
systems within facilities, today’s requirements increasingly call for
the sharing of clinical information on a far broader and more
distributed scale. Personal or Electronic Health Record (P/EHR)
infrastructures need to communicate with other such infrastruc-
tures on a regional and national scale. Moreover, such commu-
nication of healthcare data must be unambiguous and, ideally,
computable. These requirements for interoperability have placed
and continue to place significant pressure on the associated data
integration standards.

HL7 has faced this challenge by expanding its standards portfolio
through the inclusion of object-oriented specification structures
based on the Reference Information Model (RIM). HL.7 V3
message specifications, as well as specifications based on the
Clinical Document Architecture (CDA) — both of which are built
on the RIM foundation — support EHR initiatives around the
globe. More recently, HL.7 has also recognized the crucial role of
implementation guides in rounding out the detailed integration
specifications needed by implementers.

In 2004, a contract was established between HL7 and the Na-
tional Library of Medicine. Scheduled for completion in August
2008, this contract provides an important opportunity to advance
work in these areas through separate but complementary project
streams. The Office of the Secretary, HHS, and the Agency for
Healthcare Research and Quality (AHRQ) joined with NLM to
fund the contract.

EHR Stream

The EHR stream was focused on supporting pilot implementa-
tions of EHR data interchanges through the collaborative devel-
opment of associated implementation guides.

The Markle Foundation’s Connecting for Health (CFH) initiative
provided an initial group through which to explore some of the
potential requirements. This dialog helped shape the project’s “go
forward” characteristics and also surfaced the need for, among
other things, a SCRIPT to HL.7 V3 mapping of the medication
history transaction. An initial mapping was subsequently devel-
oped in collaboration with the National Council for Prescription
Drug Program (NCPDP) and RxHub and is available on the

HIL7 website.

The development of sample implementation guides was under-
taken in collaboration with Accenture and Northrop Grumman,
two contractors leading consortia to develop Nationwide Health
Information Network (NHIN) prototypes as part of a contract
with the U.S. Office of the National Coordinator for Health IT
(ONC). These prototypes both leveraged HL.7 V3 specifications

to implement and demonstrate quite distinct NHIN architec-
tures. The illustrative guides that were produced reflect selected
transactions from the respective prototypes.

In order to support the development of these guides, HL.7 tool-
ing was enhanced to merge features from other international
tooling streams. As a result, the core Visio infrastructure now
has full support for annotation of models and improved linkage
to vocabulary value sets. These annotations allow for the formal
inclusion of business information and implementation guid-
ance. Moreover, this information can now be leveraged by the
enhanced V3 generator to produce annotated walk-throughs

of V3 models. Finally, an MS-Word template infrastructure was
developed to allow implementation guide writers to further
harvest this information in the development of guides. Given
the significant enhancements planned for V3 tooling under the
broader tooling strategy, these various components reflect an
important prototype to be incorporated into the longer term
tooling offerings.

Building upon the Accenture and Northrop Grumman guides,
a basic, biochemistry-focused lab result guide was developed to
illustrate value set bindings using the binding syntax presently
being balloted. This work, undertaken in collaboration with the
vocabulary stream, demonstrates a method of tying vocabulary
domains referenced in message specifications to the associated
value set definitions using realistic examples for basic chemistry
result reporting. This work will serve as a basis for development
of additional implementation guides to support the ongoing
Health Information Technology Standards Panel (HITSP) effort
in the US.

Materials pertaining to the NLM EHR stream are available on
the HL7 NLM Contract web page (http://www.hl7.otg/nlm-
contract/index.cfm). For more information, please contact Marc
Koehn (Marc. Koehn@GPInformatics.com).

Vocabulary Stream

The Vocabulary stream of the NLM Contract aims to develop
and apply methods to ensure alignment between the HL7
vocabulary standards and standards designated for use in U.S.
Federal Government systems for the electronic exchange of
clinical health information (e.g., SNOMED CT®, LOINC®). To
date, this stream has focused on the review of the HL.7 vocabu-
lary database, and the mapping of HL7 vocabulary tables to
Consolidated Health Informatics (CHI) recommended standard
vocabularies. These products will be available on the HL.7 web-
site in the near future.

The CHI mapping effort is ongoing. The work, lead by Ted
continned on page 11
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HL7 Website Strategy Update

By Ken McCaslin, Co-Chair, Electronic Services Committee

In the last issue, I asked what experiences
you had while surfing the web, pointing
out that I, myself, had few positive experi-
ences. I discovered that web development is
not an exact science. A lot of web services
are centered around best practices, or what
is perceived to be the best based on the ex-
perience level of the user. In the last article
I outlined that our audience ranges from
the newbie to the highly experienced.

Ken McCaslin

When visitors log on to a retail website, the

visitor usually chooses the site purposefully
based on the product they’re seeking to buy. Success in this situ-
ation might mean that the retail site carries the product and has
it in stock. However, our users often log on to the HL7 website
blindly, without knowing exactly what kind of information or
services they are seeking. Often a colleague has recommended that
they look into or learn about the HL7 organization, and it may
be the first time they've even heard of HL7. Success for this type
of visitor is more difficult to measure. A user may have difficulty
finding information on specific topics of interest, such as EHRs or
clinical genomics on the current website. Currently, users must be
able to determine the difference between a Technical Committee
(TC) and a Special Interest Group (SIG) to find the workgroup
they are seeking. The new website will be organized in such a way
that this knowledge is not necessary. Workgroups will now be

to a target platform. We wanted the experts to drive the technol-
ogy solutions for us. The advantage is that we did not force design
requirements. We were able to have the vendor adapt to our needs
using the technology they felt provided the best solution. Our
new website will have barely scratched the surface of what Share-
Point can provide. Once we have launched the new HL7 website,
we can begin to explore the new functionality we have and pilot
potential solutions to our needs. It will be important to pilot these
tools to learn the impact on resources before rolling out a solution
to everyone.

Prior to getting the project started, our target was to have registra-
tion for the January 2008 Working Group Meeting on the new
website. There was a delay in completing our contract with the
vendor and a further delay in purchasing the license for MOSS on
the HL7 servers. As our vendor constructed the Project Plan, we
realized that the work effort, combined with the initial delays, will
cause us to miss some of the targets our aggressive plan projected.
While we are only off by a few weeks, we did not want to delay
the early bird registration just so you would gain experience on
the new website.

Stay tuned as we begin to roll out the new HL7 website. It has
been through your support and guidance that we have come this
far. I appreciate your input and hope you continue to provide
your feedback.

organized alphabetically.If a work group feels it is important
to distinguish itself as a Technical Committee versus a Spe-
cial Interest Group, it can list it on its initial landing page.
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Our vendor selected MOSS, also known as Microsoft Share-
Point, as the web application. It has been pointed out that
we are not using SharePoint to the maximum of its poten-
tial. When we put the RFP together, we made it insensitive
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World Wide Web Consortium (W3C) Update

By Kevin E. Kelly, HL7 Representative to the W3C Advisory Committee

Recent Specifications from the W3C

Several recent specifications have been updated or released from
the World Wide Web Consortium (W3C) that may be of interest
to HL7 Committees:

* CSS (Cascading Style Sheets) 2.1 has been released as a
Candidate Recommendation. CSS simplifies web develop-
ment by separating the presentation of style from the content
of documents and simplifies web authoring and website
maintenance.

The CSS Mobile Profile has been released as a Last Call for
comments. The CSS Mobile Profile is a subset of CSS for

rendering web content on constrained devices such as

mobile phones.
A couple of specifications related to AJAX [Asynchronous
JavaScript and XML(eXtensible Markup Language)] have
been released as Working Drafts, including
\ The XMLHttpRequest object—this core component
of AJAX is an interface that allows scripts to perform
HTTP client functions, such as submitting form data or
loading data from a remote website.
\ Progress Events, which describes five events and their
interfaces that are used for data transfer in AJAX
web applications.
GRDDL (Gleaning Resource Descriptions from Dialects of
Languages) has been released as a Recommendation. GRD-
DL enables authors to extract data from their documents
automatically, allowing them to reuse their data and enrich it
by connecting to the Semantic Web.
The Compound Document Format Working Group released
four Candidate Recommendations: Compound Docu-
ment by Reference Framework, WICD (web Integration
Compound Document) Core, WICD Mobile and WICD
Full. WICD is a device independent Compound Document
profile based on XHTML, CSS and SVG that describes

presentation, linking and navigation behavior when multiple

documents are combined to create rich web content.
* Lastly, the XForms Third Edition has been released as a
W3C Recommendation for XML-based web forms.

Formation of the New OWL Working Group

A Working Group has recently been formed for OWL (Web On-
tology Language). OWL is designed for use by applications that
need to process the content of information instead of just present-
ing information to humans. OWL facilitates greater machine in-
terpretability of web content than that supported by XML, RDF
(Resource Description Framework), and RDE-S (RDF Schema)

by providing additional vocabulary along with a formal semantics.

To learn more about OWL, visit http://www.w3.0rg/2004/OWL/.

The Semantic Web for Health Care and Life
Sciences Interest Group

In case you did not know, the W3C has a healthcare and Seman-
tic web focused interest group. The Semantic Web for Health

Care and Life Sciences Interest Group
(HCLSIG) is chartered to develop and
support the use of Semantic Web technolo-
gies and practices to improve collaboration,
research and development, and innovation
adoption in the Health Care and Life Sci-
ence domains. The HCLSIG has some very
interesting applications and implementa-

tions underway to demonstrate the value of
Semantic Web technologies such as OWL
and RDF for healthcare, including:

Kevin Kelly

* The BioDash project, is a Semantic Web prototype of
a Drug Development Dashboard that associates disease,
compounds, drug progression stages, molecular biology, and
pathway knowledge for users. To learn more about BioDash,
see http://www.w3.0rg/2005/04/swls/BioDash/Demo/.

¢ The Active Semantic Electronic Medical Record (ASEMR)
application, currently in development, which demonstrates
using OWL, semantic annotation of documents, and rule
processing to reduce medical errors, improves physician
efficiency and improves patient safety and satisfaction. To
learn more about, ASEMR see http://www.w3.0rg/2005/04/
swls/#asemr.

The HCLSIG has several Task Forces such as the BIORDF
(Structured Data to RDF) Task Force, an Ontologies Task Force,
an Adaptive Healthcare Protocols and Pathways Task Force, and a
Drug Safety and Efficacy Task Force, some of which HL7 mem-
bers are already working with. If you are interested in the W3C
Semantic Web for Health Care and Life Sciences Interest Group,
visit hetp://www.w3.0rg/2001/sw/hcls/.

New Offices Open in Brazil and South Africa
The W3C has recently increased its worldwide presence even
more by opening new offices in Sao Paulo, Brazil; and Petoria,

South Africa.

To Learn More about Web Technologies

If you are looking to get started or learn more about web tech-
nologies, the W3C produces some excellent tutorials and educa-
tion material on web technologies. For example, tutorials exist
for creating accessible internationalized web content. There are
also tutorials and primers on specific web technologies such as:
HTML, CSS, Semantic Web, SOAP, RDE, VoiceXML, XForms,
XML Schema, and more. You can find the tutorials at
hetp://www.w3.0rg/2002/03/tutorials.

If you have any suggestions about W3C work or HL7 interaction
with the W3C, or are interested in collaborating with or joining
a W3C working group or activity, please contact Kevin Kelly at
kevin.kelly@us.ibm.com.
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C Ong Tatu&ltions to the following people who passed the HL7 Certification Exam

Certified HL7 V2.5
Chapter 2 Control
Specialist

July 11, 2007
William M. Allison
Ananth Ganesh Benjamine
Sudakkar
Bryant T. Biek
Suzy J. Helme
Michael . Malling
Saurin Mehta
Darla R. Mosley
Michele Mueser
Jason D. Patterson
Yunwei Wang

July 19, 2007
Yaniv Atzmon
Michael L. Baker
David C. Barrett
Philip W. Ginder
Linda S. Lehman
Jonathan S. Nelson
Steve Parry
Michael V. Taylor
Shawn X. Zhan

August 6, 2007
Stidhar Ramachandran

September 20, 2007
Amber M. Gragg
Rajani Makam
James W. Marine

D. J. Pavucsko
Orlando Sanchez
Evan K. Sapp

Gail E. Scogin

October 15, 2007
James E. Boyd
Fraser B. Crow
Kevin C. Decker
Kent L. King

Roushanak Sedghi
Michael L. Stillwagner
Joseph W. Zabel

HL7 Canada

July 20, 2007

Andrea Adams
Nathan M. Domeij
Ron A. Dutton

Jim Qing He
Changjiang Mao
Shuang Shuang Zhang

HL7 India

June 30, 2007

Rana Roy Chowdhury
Chandrasekar Ganesan
Madhu Jain

Dwarakanatha Kothamathu
Vadlamudi Ravi Kumar
Soumya Shetty

Charan Raj Varadaraju

July 7, 2007
Gayathri Eswaran
Srividhyalakshmi
Kasibalasubbiah
Suresh Babu Malli
Subramanian
Singaravelu Muthian
Shanmugam Muthuraman
Ann Philip
Aarthi Raghavendran
Vijaya Kumar Selvaraj
Sreenivasa Reddy
Nalamalapu
Ramasubramanian
Venkataraman

July 14, 2007

Shiva Prasad Adhikarla

Venkata Srinivasa Rao
Guntaka

Ritesh Kumar Manjupuria
Stiprakash Patnaik

Ravi M. Raju

Vishwa D. Prasad

August 11, 2007
Minesh M. Mepani
Vaishali S. Nambiar
Avanish K. Ojha
Harshad N. Puppalwar
Rakesh B. Shah

September 1, 2007
Sanjay P. Bathija

Alma Chandrasekharan
Finny S. Chellakumar
Dr. Sti Vidhya Jagadish
Ipsita Jena

Binesh Nambiar

Nidhi Pengoria

September 29, 2007
Naveen M. Chandrappa
Navin G. Kumar
Prashanth Kumar J. E.
Sravanthi Modugu
Robert Selvanadin
Mayank Sharma

Saloni Sharma

October 6, 2007

Priya Ardhanari

Swapnil Gupta

Shaik Anwar Hussain
Rajeev Kumar

Sandip Mondal
Narsozhan Naganadane
Akilandeswari Rengarajan

HL7 Taiwan

August 4, 2007
Chih-Hsien Chang
Chih Hung Chen
Han-Mih Chen

Chen Yen Chiu
Tien Yao Hsieh
Chun Lai Hung
Wey-Wen Jiang
Chia Yun Lee
Chin Mei Li
Chih-Jen Shih
Shin-Chien Tsai
Yi Cheng Tsai
Yuan Chu Wang
Yu Mei Wang

I Wen Wu

Lian Yuh Yen
Hao-Yung Yang

Certified HL7 CDA
Specialist

July 11, 2007
Alvin F. Anderson
Janice M. Donahoe
Elizabeth K. King
Maggie S. Wong
Brian Whittle

September 20, 2007
Marla C. Albitz
Chad R. Bennett
Linda L. Blakeley
Nicolas Canu

Randy W. Carroll
Ana-Maria Estelrich
Aurelia E. Ford
Peter N. Gilbert
Kate Hamilton

Yan Heras

Benjamin A. Levy
Wenkai Li

Wuhong Li
Margaret A. Marshburn
Nancy L. McQuillen
Ning Zhuo

International Health Terminology Standards Development Orga-
nization IHTSDO) for SNOMED CT) to verify the accuracy of
mappings to their vocabulary. Please contact Ted directly (ted@
tkleinconsulting.com) if you have questions or concerns.

NLM Contract Summary

continued from page 8

Klein, is taking existing HL7 vocabulary tables/value sets and
creating matches to the CHI-recommended vocabularies. Once
Upcoming projects are still being determined at the time of this
writing. Proposed projects include a review of the existing HL7

created, the materials are offered to their sponsoring committee(s)
for acceptance, revision or rejection consistent with current HL7
vocabulary database functionality and structure, as well as those
HL7 artifacts which can support the ongoing work of the Health
Information Technology Standards Panel (HITSP).

procedures. Most sponsoring committees have already gone
through the review process or will be scheduled to do so between
now and the January 2008 Working Group Meeting. A final step
will be coordination with the vocabulary developers (e.g., the
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Safe-BioPharma Association and HL7 Announce
Strategic Alliance to Improve Healthcare Systems
and Delivery of Patient Care

SAFE-BioPharma Association and HL7 recently announced

a Memorandum of Understanding (MOU) to collaborate on
standards development for the Biopharma industry. Ultimately,
this initiative will improve healthcare systems and the delivery
of patient care by facilitating the secure and fully electronic
exchange of information. SAFE-BioPharma will become an
Associate member of HL7, and the two organizations will
collaborate in a variety of ways, including joint meetings and
working groups.

integration among researchers, vendors, regulators, clinicians
and other pharmaceutical and healthcare stakeholders.

“Our collaboration with HL7 will contribute to reducing

costs and improving efficiencies by moving the SAFE™ digital
standard closer to meeting the special needs of the broader
healthcare community,” said Mollie Shields-Uehling, President
and CEO, SAFE-BioPharma Association. Entities using the
SAFE digital identity and signature standard are able to engage
in a broad variety of transactions without requiring costly
HL7 encourages creation of flexible, cost-effective approaches,  paper back up.
standards, guidelines, methodologies, and related services for
the interoperability of healthcare information systems. SAFE-
BioPharma, also a non-profit, is an identity management and
digital signature standard that promotes interoperability and

“The SAFE standard has become a valuable asset for the bio-
pharma industry, the clinical research community, and regula-
tory agencies. By extending the capabilities of SAFE to the
domains served by HL7, we expect to provide a
compelling advantage to providers and pay-
ers,” said Dr. Charles Jaffe, CEO of HL7. “Our
mission is to provide reliable standards for the
exchange, management, and integration of data
supporting patient care and the management,

2008 Publishing Calendar

May 2007 Ballot Cycle

delivery, and evaluation of healthcare systems.”

About SAFE

The SAFE standard provides a secure and
regulatory compliant way to verify the identities
of parties involved in business-to-business and
business-to-regulator electronic transactions.
The standard also facilitates fully electronic
processes by creating a system of trusted identi-
ties and legally enforceable digital signatures.
Through the SAFE standard, SAFE-BioPharma
Association promotes interoperability and

March 24—DBallot open date

April 28—DBallot close date

May 4-9—May Working Group Meeting

May 18—Project scope statement deadline for new content as well
as committee intent to reconcile and advance status

September 2008 Ballot Cycle

August 4—Ballot open date

September 8—DBallot close date

September 14-19—September Working Group Meeting

September 28—Project scope statement deadline for new content
as well as committee intent to reconcile and advance status

January 2009 Ballot Cycle

December 3—Ballot open date

January 5—Ballot close date

January 11-16—January Working Group Meeting

January 25—Project scope statement deadline for new content as

well as committee intent to reconcile and advance status

integration among researchers, vendors, regula-
tors, clinicians and other pharmaceutical and

healthcare stakeholders.

The SAFE digital identity and signature stan-
dard is managed by SAFE-BioPharma Associa-
tion, a non-profit association whose members
include Amgen, AstraZeneca, Bristol-Myers
Squibb, Genzyme, GlaxoSmithKline, Johnson
& Johnson, Merck, Organon, Pfizer, Procter
& Gamble, Roche and Sanofi-Aventis. SAFE
Vendor Partners comprise leading software and
applications companies, including Adobe, Mi-
crosoft, IBM, Citibank, NorthropGrumman,
and SAIC. For more information, visit www.
safe-biopharma.org.
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Bringing the Vision of HL7 Version 3 Into Focus:
The Version 3 Editing Project

By Sarah Ryan and Jay Lyle, HL7 Version 3 Technical Editors

In July of 2005, the HL7 Board of Directors decided that the Ver-
sion 3 standard was due for a much-needed re-evaluation. Over
the years, new developments resulted in inconsistencies within the
support documentation. As with any group effort, the product’s
great strengths are offset by divergent assumptions that impede
progress toward a clear, concisely written product that facilitates
implementation. To address the perception that the standard

is difficult to understand and implement, the Board drafted an
REFP to review Version 3 standards, identify issues, and suggest
remedies for errors in the actual methodology, as well as for those
instances where the methodology is correct but the documenta-
tion is inconsistent or imprecise. As current Chair Chuck Meyer
suggests: “I am gratified that the Board has endorsed the technical
editing project as a critical initiative. The first step in correcting
the inconsistencies in our Version 3 documentation is identifying
them. For too long we've complained about the situation without
taking action. A comprehensive review will set the stage for cor-

rective action.”

Headed by Technical Advisor Charlie Mead (Booz, Allen, Hamil-
ton), and overseen by an advisory committee consisting of Ioana
Singureanu, Jim Case, Dick Harding,Virginia Lorenzi, Keith
Boone and Savithri Devaraj, the Version 3 Editing contract was

assigned to Ockham Information Services (Jay Lyle and Sarah
Ryan, and consultants Abdul-Malik Shakir and Harold Solbrig).

documentation to address these identified consumers, the editors
and committees can enhance the clarity of the communication

to those consumers. Business sponsors and administrators will
understand which documents will help them articulate the value
of Version 3 without trying to read technical specifications, while
methodologists and data designers will know which specifications
underpin their work. While this may seem obvious, the current
standard does not explicitly recognize these various audiences. By
applying the user model and creating a document “roadmap,” the
project will help users understand the standard and increase its
usability by suggesting targeted information. HL7 Board of Direc-
tor Bob Dolin (Kaiser) offers a perspective suggested by Bertrand
Russell: “Everything is vague to a degree you do not realize till you
have tried to make it precise. The Version 3 editing project will

enhance Version 3’s precision.”

The Editing Project is in its second phase, targeted for completion
by the January Working Group Meeting. Work products are post-
ed on the Mayo Informatics wiki (http://informatics.mayo.edu/
wiki/index.php/V3_Technical_Editors_Project). All are invited to
participate and contribute to the process. For more information or
comments, please contact Charlie Mead (mead_charlie@bah.com),
Jay Lyle (jay@lyle.net) or Sarah Ryan (ryansarahal @earthlink.net).
Comments can also be directed to the Version 3 Advisory Group.

The charge of the contract is to work with
the sponsoring committees in distinguish-
ing those issues within the standard that are

Vocabulary Technical Committee

problems with the methodology itself versus
those that are problems with the documen-
tation. The focus of the editors is to edit;
not to write new material, and they will
work with the committees to detect issues

and make suggestions for resolution.

Three areas were identified as starting
points for the project: the core of the RIM,
data types, and vocabulary. Ockham is
reviewing each area in light of a user model
and a documentation roadmap that the
HL7 Board has endorsed. Each docu-
ment (or portion thereof) needs to have an
identified audience—or audiences. That
audience may consist of many differ-

ent types of people (e.g., programmers,
business analysts, technical architects,
administrators). By shaping the current

Call for Projects:

January Working Group Meeting
Vocabulary Special Interest Topics
Call for Participants: Focus on Implementation

The HL7 Vocabulary Technical Committee is pleased to announce that the
January Working Group Meeting will focus on implementation issues. We are
looking for projects or groups that will present guides, profiles, or terminology
services on Wednesday, Q2 and Q3, of the WGM meeting. These sessions will
be in addition to the introductory and “Ask the Experts” seminars, which will be

held Monday, Q1 and Q2.

Interested participants should submit a one-paragraph summary of their pro-
posed presentation to Sarah Ryan, ryansarahal @earthlink.net, by December 15.
The submissions will be evaluated by the Vocabulary Technical Committee’s
leadership. Selected participants will be notified by December 20, 2007. Those
selected will be featured in the next HL7 newsletter.
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Message Conformance Testing using Messaging
Workbench and Message Maker

By Syed M Abidi, Senior Analyst, Interfacing, University Health Network

Standards-based messaging using HL.7 stan-
datds is a key to achieving an interoperable
healthcare environment. Healthcare facilities
across the United States and Canada use
the HLL7 2.x standard to exchange informa-
tion between various healthcare systems.
The HLL7 2.x standard is not a plug-n-play
solution, and every implementation requires

customization to accurately exchange infor-
mation. Until there is a strong vendor and
healthcare community support for HL.7
Version 3 implementation, most healthcare facilities will continue
to use the HL7 2.x standard as the standard of choice to exchange
information. When a new system is introduced into a hospital,

Syed M Abidi

or a new project is initiated either across multi-facilities or within
-a specific unit, a key aspect involves information exchange. The
objective normally is to re-use the information that has already
been captured by another system. In order to ensure that these
systems exchange information accurately, conformance testing is
normally done. HL7 Messaging Workbench and HL.7 Message
Maker can assist an implementation team in quickly testing vari-
ous use cases by generating test messages. These test messages can
then be sent across to the system using HL.7 Comm or any other
commercially available HL.7 tool to test messages.

There are various free tools currently available that can assist an
implementation team in thoroughly testing the various parts of
integration. Some of the tools are listed below:

HL7 Browser/HL7 Comm (http://www.nule.org)
HL7 Messaging Workbench
Message Maker (http://www.nist.gov/messagemaker/)

Messaging Workbench (MWB) is a tool used for creating a mes-
sage profile. This tool allows you to customize fields and tables,
per the specification of the desired message. Message Maker is

used to generate test messages per the specification of a message
profile. These messages can then be used to test the interface

can then be exported to an XML format. This exported file can
then be imported into Message Maker to generate test messages.
Once the test messages are generated, Message Maker allows you
to further edit the data to fine tune a message. These test mes-
sages can then be saved to a file in both XML and ER7 format.

Step-by-Step Guide:
1. In MWB, start by selecting the Msg Structure: File
Change Structure List
2. Load the Msg Structure and select the appropriate msg: File
Load Msg Structure
3. Customize the Msg Structure as per the Message specification
by editing the given Structure
4. Compile the message: Tools ~*Compile Message
5. Now customize the message by modifying the element
parameters as per your specs
6. Add or Edit the datatypes (if required): Maint-*Datatypes =
Add/Edit Datatype File
7. Add or Edit the user-defined/HL7-defined table: Maint~*
Datatypes ~*Add/Edit/Delete Table Elements
8. Once the msg profile is teady, then go to the Display/Reports
tab and select the option Spec XML or Spec XML w/Tables
from the drop down
9. Click the save button to save the output to a file
10. Start Message Maker. On the Initialization page, select the
Profile you have generated using MWB
11. Go to the Data Configuration tab and select individual fields,
components and sub-components, and enter both the valid
and invalid test data
12. Once the test data is entered, then go back to the
Initialization page and enter the number of messages to be
generated by the tool
13. Generate the test messages: Messages ~* Generate and click
Start
14. Go to Message View tab and expand the view to display the
generated test messages
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tables. These tables, along with the message specification, Figurel: Customizing tables in MWB
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News from the PMO

By Dave Hamill, Director, HL7 Project Management Office

New Project Approval Process
Unveiled

At the Atlanta Working Group Meeting,
the PMO, in conjunction with the
Transitional Technical Task Force (T3F),
presented a new process for approving,
triaging and prioritizing project requests.
The purpose of the new approval process
is to engage the Steering Divisions and
TSC eatly in a project’s life.

The new process is as follows:

Step 1: The Project Facilitator (i.e. the
person leading/managing the project)
completes a Project Scope Statement.

Step 2: The sponsoring Technical
Committee reviews and approves the
Project Scope Statement. The Project
Facilitator resolves any issues brought
forth during the review.

Step 3: The Project Facilitator sends the
Project Scope Statement to their respec-
tive Steering Division as well as to the
TSC. The Steering Division reviews the
Project Scope Statement for criteria

such as:

* Is the project within the scope of
work done by HL7?

¢ Is the project within the scope of the
sponsoring committee?

* Is the project related to other projects?

* Is the project related to activities of
other committees?

* The Steering Division indicates the
priority within the Steering Division, if
necessary. Priority is based on resoures,
target dates and technical strategies.

The Project Facilitator resolves any issues

brought forth by the Steering Division.

The Steering Division review results

could be:

* An amended Project Scope Statement

* An order for additional review by
another Steering Division, jointly or
separately

* An order for Board approval if the
project requires internal or external
funding or collaboration with an
external body

Step 4: The Project Facilitator submits
the Project Scope Statement to the PMO.
The PMO reviews the Scope Statement,
insuring it adheres to the HL7 Project
Scope Statement guidelines. The Project
Facilitator resolves any issues brought
forth during the review.

Step 5: The Steering Division submits

the Project Scope Statement to the TSC

for approval. The TSC review focuses on:

* Validating points identified by the
Steering Division and PMO

* Assigning a TSC-level priority, if
necessary

The Steering Division and TSC reviews
replace the review formerly performed by
the Architectural Review Board (ARB).
Howevet, the ARB still may be called
upon to resolve any architectural issues.

Throughout the project, the PMO and
the Project Services Committee will
ensure that the project is adhering to
HL7 project methodologies.

For more information regarding the new
approval process, please contact Dave
Hamill (dhamill@hl7.org), or TSC mem-
bers Woody Beeler (woody@beelers.com)
ot Jim Case (jtcase@ucdavis.edu).

Piloting the New Project Scope
Statement

The PMO has been working with the
Project Lifecycle Transition Team to
revise the Project Scope Statement so it
supports HLL7’s project management tool,
Project Insight, and transition changes
resulting from the Strategic Initiatives rec-
ommendations. At first glance, the revised
scope statement appears much lengthier
(from two pages to four pages); however,
the revisions include expanded directions
and check boxes for some sections. The
revised scope is watermarked “Closed
Draft” while it is in the pilot phase.
Feedback from the September Working
Group Meeting has been included in v1.1
and has been uploaded to the Project
Lifecycle Transition Team’s Documents/

Presentations web
page under the
Scope Statements
Directory (www.
hl7.otg/special/
committees/sipl/
docs.cfm). If your

committee is intet-

ested in piloting
the revised scope

Dave Hamill

statement, please
contact Dave Hamill (dhamill@hl7.org).
The revisions include the following:

Project Name, ID, and Products

— This section was expanded to add
check boxes for the associated HL7 prod-
uct type for the project. The product line
list was established by the Products and
Services Task Force to help HL7 track
our standards development and includes
categories such as Version 2 Messages-
Clinical, Version 3 Documents-Clinical,
and Version 3 Messages-Clinical.

Sponsoring Groups — This section was
expanded to identify not only the TC/
SIG(s) supporting the project, but also
the project team (for example, modeling,
publishing, and vocabulary facilitators)
and two representatives who agree to
implement a DSTU prior to normative
ballot. While this is a non-binding agree-
ment, the intent is to focus on developing
standards the healthcare industry plans to
implement. Infrastructure type projects—
for example, data types and wrappers—
are not required to name implementers.

Project Objectives and Deliverables —
the bulleted list of deliverables was
revised.

Project Intent/Project Collaboration
and Interested Parties — This sec-

tion was split into two sections with
check boxes added for Normative and
Informative Standards, as well as “other”
categories.

Project Approval Date — A new sec-
tion to track approvals by the respective
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Technical Committee, Steering Division,
and the TSC.

Project Plan — A new section that
includes general project planning infor-
mation, such as project schedule, ballot
strategy, or budget (if additional funding
is required, or the project will be con-
tracted).

Project Insight Presentations
Will Continue at the January
Working Group Meeting in San
Antonio, TX

The PMO will again demonstrate Project
Insight and provide tutorials to all inter-
ested parties at the San Antonio Working
Group Meeting in January. Sessions are
planned for Q4 Sunday and Q2 Thursday.
This training will help project facilita-
tors assist their committees in project
development and facilitation by utilizing
an online tool. Look for more details
under the “Other Meetings” section in
the WGM Brochure and in the On-Site
Meeting Schedule and Hotel Guide.
Project Insight is a 100% web-based
project management software application
with tools that offer many strategic ben-
efits to HL7, such as:

* Intelligent project scheduling,
including cross project dependency
capability

* Flexible reporting

* Project templates and project
methodologies

* Microsoft Outlook and Office
integration

* Options for customization

Project Insight will be HL.7’s primary
project repository. It will function as the
foundation for project data and reporting,
and will assist the PMO, TSC and ARB
with executing HL7’s project methodol-
ogy and processes. The tool will be made
available to each Technical Committee
and Special Interest Group through their
respective co-chairs.

A prime element of Project Insight is its
ability to assist project teams in organiz-
ing project documents and providing a
roadmap for them to follow. Templates

have been created to ensure consistent
use of folder hierarchies, project sched-
ules, and project documents.

The initial project schedule template cre-
ated by the PMO is based on the HL7
Project Lifecycle and has been built for a

“standards project” whose goal is to be
submitted for balloting, The schedule tem-
plate is accompanied by a folder structure
to house project deliverables, documents,
issues, status reports, as well as to provide

document templates and examples.

two co-chairs

two co-chairs

co-chair

one co-chair

two co-chairs

Upcoming Co-Chair Elections

The following HL7 Technical Committees and Special Interest
Groups will conduct co-chair elections at the January Working
Group Meeting in San Antonio, TX:

» Attachments SIG—electing two co-chairs
* Cardiology SIG—electing two co-chairs
* Clinical Context Object Workgroup TC—electing

* Clinical Genomics SIG—electing one co-chair
* Clinical Interoperability Council—electing one co-chair
e Community Based Health Services SIG—electing

* Electronic Health Records TC—electing two co-chairs
* Emergency Care SIG—electing two co-chairs
* Generation of Anesthesia Standards SIG—electing one

* Government Projects SIG—electing one co-chair

* Health Care Devices SIG—electing two co-chairs

* Infrastructure & Messaging TC—electing two co-chairs
» Java SIG-electing one co-chair

* Laboratory SIG—electing two co-chairs

 Patient Safety TC—electing one co-chair

* Pediatric Data Standards SIG—electing two co-chairs

* Public Health Emergency Response SIG—electing

* Regulated Clinical Research Info Management TC—electing
* Security TC—electing two co-chairs

* Structured Documents TC—electing one co-chair
* Vocabulary TC—electing two co-chairs

HEALTH LEVEL SEVEN, INC.
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2007 Ed Hammond
Volunteer of the Year Awards

Hans Buitendijk

Hans Buitendijk has been a member of HL7 since December
1992, and Orders and Observations Technical Committee co-
chair for more than 10 years. During this time, he has been a
key player in the developing and updating of at least six ver-
sions of 2.x and numerous Version 3 updates. Buitendijk has
been the editor, facilitator and project leader even before those
roles were officially defined. He has mentored many co-chairs
who now serve on committees across the organization that help
HL7 achieve the many successes beyond the normal Orders and

Observations Technical Committee workload.

Buitendijk most often works behind the scenes, like with the
Strategic Initiative Task Force, helping to lead the strategic
planning necessary to improve HL7. As a co-chair of the
Organizational Review Committee, he has helped re-organize
HL7. He works tirelessly to find ways to improve the organiza-
tion, and continues in this role as an at-large member of the
HL7 Board of Directors.

Jim Case

Jim Case is a founding co-chair of HL7’s Public Health
Emergency Response Special Interest Group and a member of
the Transitional Technical Task Force, which is helping HL7
visualize and implement strategies to meet tomorrow’s require-
ments. He joined HL7 in 1997 to make HL7 useful in veterinary
medicine and he continues to ensure that HL7 specifications
and documents support industries within and outside of human
healthcare. Committees such as the Laboratory Special Interest
Group and the Orders and Observations Technical Committee
seek his expertise when critical requirements are pulled together
to make sure the message can meet the broadest needs in health-
care. His consistent approach to key issues has helped accelerate
many important HL7 initiatives. Case has also trained many HL7
members on the LOINC database (L.ogical Observation
Identifiers Names and Codes) and he is considered one of the

organization’s authorities in this area.

Thomson Kuhn

Thomson Kuhn’s work with HL7 has resulted in a successful
model of engagement with the healthcare industry. Kuhn has
demonstrated how to present the complex and detailed work of
the standards development process to the medical community
and integrate the concerns and values of the medical community

into the standards development process. His strong and con-

sistent participation in the detailed development of the Clinical
Document Architecture (CDA) implementation guides and his
success in communicating the substance of that work to the
American College of Physicians has led to the ideal model of
teamwork. Kuhn has been a member of HL7 since March of
2001 and has been a model volunteer focused on the essential
value that HL7 brings to the community.

Ken McCaslin

Ken McCaslin joined HL7 in January of 1994 and has held
several senior advisory roles within the organization. These

roles include helping the Process Improvement Committee
develop product lifecycle and project guidelines and participat-
ing in the Strategic Initiative Task Force to guide the develop-
ment of HL7’ vision and strategic plan. McCaslin also led the
EHR-Laboratory Interoperability and Connectivity Specification
(ELINCS) team that developed the proposals made to HL7 for
the Clinical Laboratory Improvement Amendments (CLIA) that
eventually became HL7 Version 2.5.1. In his current position as
co-chair of the Laboratory Special Interest Group, McCaslin is
responsible for leading the ongoing development of messages to
enable electronic ordering of laboratory tests. He also serves as
co-chair of the Electronic Services Committee where his leader-
ship has kept the website re-design project coordinated and mov-
ing forward through significant committee membership and HL7
staff changes. McCaslin has also contributed his time and efforts
to other groups within the healthcare I'T industry, such as the
ELINCS Technical Working Group and HITSP.

Amnon Shabo

Amnon Shabo is a founding member of the Clinical Genomics
Special Interest Group as well as an editor of the Clinical
Document Architecture (CDA) Release 2 and the Continuity of
Care Document (CCD). A member of HL7 since 2001, Shabo
has worked across committees to ensure harmonization of
genomic data wherever applied. Shabo has published work on
implementation of Version 3 documents and messages and has
been an early implementer and developer. He is involved in inter-
national joint efforts on EHR information models, and his vision
of patient-centric, interoperable health records informs his work.
Shabo has made a substantial contribution to the quality and
relevance of HL7 specifications. He has accomplished all of this
while working from Israel, and he remains an active participant

across oceans and time zones.
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The Proposed Governance and Operations
Manual Maintenance Process

Currently, the Policy and Procedure
Manual (PPM) is maintained by the
Bylaws and Policy Review Committee
(BPR) in collaboration with the Process
Improvement Committee (PIC). The BPR
put forth changes and additions to the
Board of Directors for adoption. Once
ratified by the Board, the PPM is updated
and posted to the HL7 website. The mem-
bership is notified that the PPM has been
revised and posted via email.

With the advent of streamlined Bylaws
and the movement from a PPM to the
Governance and Operations Manual
(GOM), it was deemed essential that the
membership be able to participate in the
definition of process and policy. In that
vein, the BPR proposes a dynamic, proac-
tive, iterative, and participatory process for
maintenance of the GOM. As a compo-
nent of that process, the BPR recommends
that it be replaced by the Governance and
Operations Committee (GOC).

The GOC, charged with maintaining

the GOM, will be chaired by the HL7
Secretary and include the Associate
Executive Director, the Chief Techno-
logy Officer, and other individuals selected
by the Secretary from among the member-
ship. The collaboration between the GOC
and PIC in the GOM maintenance process
will be even closer

By Chuck Meyer, Chair, Health Level Seven

variety of channels:

* At each WGM, there will be a “sug-
gestion box” on or near the registra-
tion desk to collect member’s sugges-
tions for changes or additions to the
GOM.

* There will also be an open forum
conducted at every WGM to 1) cap-
ture any input from the membership
on current work items; 2) capture any
input from the membership on future
changes or additions to the GOM; and
3) address any questions about those
revisions or additions adopted by the
Boatd at that WGM.

* Between working group meetings,
a list service will be open to accept
recommendations for changes or addi-
tions to the GOM, and the member-
ship will be asked to participate in
peer review of the changes and addi-
tions recommended for adoption at
the next WGM.

We are expecting significantly more input
on the GOM from the membership than
was sought for the PPM.

This iterative and proactive process will
entail more work on the part of the

GOC and PIC than was the case for the
PPM. Immediately following the WGM,

the GOC will consolidate the input from
PIC and the suggestion box, open forum,
and list service into the GOM work
items list for ratification by the Executive
Committee. Prior to the next WGM,
during their regularly scheduled monthly
meeting, the Executive Committee will
consider each item on the work list and
either approve it to be worked on or
return it for more definition or rationale.
The approved work item list will be
announced during the WGM.

Once the work item list has been pre-
pated for consideration by the Executive
Committee, the GOC will address the
approved work items coming out of the
WGM by following this process:

1. The GOC will present the recom-
mended changes resulting from the
wotk items to the PIC.

2. The PIC will initiate peer review of the
recommended changes or additions.

3. The PIC and the GOC will reconcile
the outcome of the peer review and
prepare the results for consideration
by the Board during their face-to-face
meeting at the WGM.

4. Those revisions adopted by the Board
will be announced to the membership
during the WGM; those not

than for the PPM.

The GOM mainte-
nance process has
a number of pro-
cess points defined
for each Working

GOM Maintenance Process

adopted are returned to the
active work item list.

EC mesting
prior to WOM

Board
Ratifies
Revision

EC
Ratifies
Work ltem

Those revisions approved
by the Board will be incor-
porated into the GOM and
the updated GOM will be
posted to the HLL7 website.
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Results of HL7 Board Elections

Congratulations to the following individuals recently elected to the 2008 HL7 Board of Directors:

Treasurer — Dan Russler, MD

Afhiliate Director — Michael van Campen

Directors-at-Large — Hans Buitendijk and Linda Fischetti

Co-Chair Election Results from the September

Working Group Meeting

Congratulations to the following individuals elected as co-chairs at the September Working Group Meeting in Atlanta:

* Arden Syntax — Robert Jenders and Matthew Sailors

* CCOW - Rob Seliger, Michael Russell

* Clinical Decision Support — Robert Greenes

* Emergency Care — Kevin Koonan and Jim McClay
* Imaging Integration — Fred Behlen

* Implementation/Conformance — Jennifer Puyenbroek

* Infrastructure & Messaging — Grahame Grieve and

Jingdong Li

* Implementable Technology Specifications — Paul Knapp
* Laboratory — Craig Robinson

* Modeling & Methodology — Ioana Singureanu

* Pharmacy — Tom de Jong and Rob Hallowell

* DPublic Health & Emergency Response —

Michelle Williamson

* Scheduling & Logistics — Anita Benson
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UPCOMING WORKING GROUP MEETINGS

| May 4-9, 2008

May Working Group Meeting

Pointe Hilton at Squaw Peak Resort
Phoenix, AZ

September 14-19, 2008

22nd Annual Plenary &
Working Group Meeting

Sheraton Wall Centre Hotel
Vancouver, BC, Canada

January 11-16, 2009

Working Group Meeting

Hilton in the Walt Disney World Resort
Orlando, FL

PLEASE BOOK YOUR ROOM AT THE HL7 MEETING HOTEL

HL7 urges all meeting attendees to secure their hotel reservations at the HL7 Working Group Meeting
Host Hotel. In order to secure the required meeting space, HL7 has a contractual obligation to fill our
sleeping room block. If you make reservations at a different hotel, HL7 risks falling short on our obliga-
tion and will incur additional costs in the form of penalties. Should this occur, HL7 will likely be forced to
pass these costs on to our attendees through increased meeting registration fees.

Thank you for your cooperation!
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HL7 EDUCATIONAL SUMMITS

Gain real-world HL7 knowledge
TODAY
that you can apply
TOMORROW

What is an Educational
Summit?

The HL7 Educational Summit is a a three-day
schedule of tutorials focused on HL7-specific topics
such as Version 2, Version 3 and Clinical Document
Architecture. Educational sessions also cover gen-
eral interest industry topics such as HIPAA Claims
Attachments.

Why Should I Attend?

T This is an invaluable educational opportunity for the healthcare
IT community as it strives for greater interoperability among

._ UPC OMING EDUC, A%’ONA L healthcate information systems. Our classes offer a wealth of

information designed to benefit a wide range of HL7 users,

S U M M I TS from beginner to advanced.
=

Among the benefits of attending the HL.7 Educational
Summit are:

* Efficiency
Concentrated three-day format provides maximum
training with minimal time investment

* Learn Today, Apply Tomorrow
A focused curriculum featuring real-world HL7
knowledge that you can apply immediately

* Quality Education
High-quality training in a “small classroom” setting
promotes more one-on-one learning

e Superior Instructors
You'll get HL7 training straight from the source: Our
instructors. They are not only HLL7 experts; they are the

March 4-6, 2008

Hilton Suites Chicago Magnificent Mile people who help produce the HL7 standards
Chicago, IL

* Certification Testing
JUIy 29-31, 2008 Become HL7 Certified: HL7 is the sole source for HL7
Sheraton Ir}ner Harbor Hotel certification testing, now offering testing on Version 2.5 and
Baltimore, MD Clinical Document Architecture

November 4-6, 2008
Embassy Suites Hotel
Salt Lake City, UT

¢ Economical
A more economical alternative for companies who
want the benefits of HL7’s on-site training but have
fewer employees to train
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Introduction to Change Control Using HL7
Project Homebase

By loana Singureanu, Modeling and Methodology Co-Chair; Application Architect, Department of Veterans Affairs

The purpose of this article is to introduce the options available
to HL7 members to automate issue tracking and change control
in order to provide better quality standards. HL7 provides to its
members an integrated web portal that supports change control,
task management, surveys, release management, document man-
agement, and source control in an integrated, web-based tool
named HL7 Project Homebase. As the name indicates, the portal
can be used as the home page for HL7 projects and committees
in a way similar to Sourceforge.net, one of the most successful
open-source project hosting portals.

HL7 Project Homebase (hl7projects.hl7.nscee.edu/) is a web
portal based on the GForge (www.gforge.org) that can host the
artifacts of an HL7 project including the mechanism to manage
the changes to those artifacts. The benefits of the Homebase
portal is that it seamlessly integrates issue tracking and task
management with version control and release manage-

Typical examples from the computer and
network environments are the upgrading
of operating systems, network routing
tables, or the electrical power systems
supporting such infrastructure, not for-
getting changes to the contract itself.

Change Control Process

The following describes a simple change
control process supported by HL7
GForge, the underlying implementation
of the HL7 Project Homebase. The
actual process may be more complex or simpler, but this is a
typical, comprehensive process that takes advantage of the exist-
ing tools to automate the steps and ensure that the process is
executed correctly.
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Ioana Singureanu

ment, thus supporting all the phases of an HL7 stan-
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Change Control Process (CCP)
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Change Control is the process that is to be used for

Submter [Requester]

legin, satuct

dutect o1
enhancemant =
[detact)

Favviaes th
shanged arifacts

Ansaensamant

fenhancemand]© o e
Faquast

R.qu.@..m.a =

requesting and managing changes to work products
created or maintained by the members of HL7. This
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changes among the stakeholders of HL7, provide a
common process for resolving requested changes and
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The main goals of Change Management are:

1. Minimal disruption

2. Reduction in back-out activities

3. Economic and efficient utilization of resources involved in
the change

Change Control is a formal process used to ensure that a prod-
uct, service or process is only modified in line with the identi-
fied necessary change. It is part of the lifecycle. It is particularly
important in software development, as it was found early on that
many changes were introduced to software that had no obvious
requirement other than the whim of the software writer. Quite
often these unnecessary changes introduced defects (bugs). Later
it became a fundamental process in quality control. A change
“freeze point” was introduced to suspend any further changes
until after the completion of the initial project. Change Control
is also formally used where the impact of a change could have
severe risk and/or financial consequence.

Figure 1: Change Control Process

The process above is automated by Gforge such that the issues
can be tracked across the entire process. The state of an issue is
updated during specific points of this process.

For a detailed, step-by-step document, plus a list of additional
references, refer to the “Change Control Using HL7 Project
Home Base” available online at http://hl7projects.hl7.nscee.edu/
docman/view.php/44/38/ChangeControl-NewsletterArticle.doc

Training

HL7 provides free training classes that introduce the change con-
trol process, project management, and associated toll during the
HL7 working group meetings (the next training session will be
available in January 2008).
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ORC Recommendations Set in Motion:
Newly Reorganized HL7 Anticipates Benefits

By Hans J. Buitendijk, HL7 Board Member; Chair, Organizational Review Committee; Product Manager, Siemens Medical Solutions USA, Inc.

During the September 2004 Working
Group Meeting in Atlanta, HL.7

Chair Mark Shafarman initiated the
Organizational Review Committee (ORC)
to analyze a number of issues that had
started to come up relative to the orga-
nizational performance of HL7, and to
provide recommendations on how to

address these issues.

Mark Shafarman (co-chair), Hans
Buitendijk (co-chair), Jane Curry, Freida
Hall, Dick Harding, Kai U. Heitmann,
Virginia Lorenzi, David Markwell, Charlie
Mead, Helen Stevens Love, and Gavin
Tong, later joined by Ken Rubin and
Grant Gillis, embatrked on a 12-month
discovery process to identify key issues
and recommendations that were pre-
sented to the membership and the Board.
Key conclusions and recommendations

included:

1. Develop business plan

2. Develop/execute communication
plan

3. Enhance organization to support
function model

. Enhance project management

. Develop education curriculum

. Establish an enterprise architecture

. Address ballot fatigue

~N & Ul A

As a direct result of the recommenda-
tions that ORC provided, and with
funding from the Robert Wood Johnson
Foundation, the Strategic Initiative Task
Force (SITF) was formed to develop con-
crete implementation plans for a number
of these topics. This was further contin-
ued with the Transition Teams to drive
specific implementations. During the
2007 September Working Group Meeting,
the various teams concluded their work
and the new organizational structure for
HL7 Technical Committees and SIGs was
put in place while the Board started to

transition to a new composition.

At the September
Board Meeting,
given the progress
made and results
achieved to date,

the ORC asked

the Board to dis-
band the ORC as

its primary goals

had been achieved.
While the HLL7 orga-
nization is still facing many challenges,

Hans Buitendijk

execution against the key recommenda-
tions that the ORC set forth is well on its
way and we hope that this will continue to
show the benefits that were anticipated.

We want to thank all the members who
have provided input and insight during
this process to get this started, and we

look forward to reaping the benefits we

envisioned from the onset.

Results of TSC Elections

During the summer months, the HL7 membership, via its steering divisions and affiliate voters, elected primary and alternate
representatives to serve on the newly vamped Technical Steering Committee. Election to the TSC is for a two-year renewable
term. To ensure continuity of leadership during its start-up phase, the TSC drew straws at its first official meeting to determine
which two of the four steering divisions and which of the two affiliate representatives would serve a one-year renewable term.
Thereafter, the terms for the TSC members will be two years. The results of the elections are as follows:

* Domain Experts Steering Division — elected Jim Case as the primary representative and Austin Kreisler as the alternate.
These representatives will serve a one-year renewable term on the TSC.

* Foundation & Technology Steering Division — elected Ioana Singureanu as the primary representative and Woody Beeler as
the alternate. These representatives will serve a two-year, renewable term on the TSC.

* Structure & Semantic Design Steering Division — elected Calvin Beebe as the primary representative and Gregg Seppala as
the alternate. These representatives will serve a one-year term.

* Technical & Support Services Steering Division — elected Ken McCaslin as the primary representative and Helen Stevens
Love as the alternate. These representatives will serve a two-year term.

 Afhiliate Members — elected Charlie McCay as the primary representative and Frank Oemig as the alternate. McCay will serve
a two-year term, while Oemig will serve for one year.
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The International Column

By Kai U. Heitmann, MD, International Representative to the HL.7 Board of Directors

Successful International HL7
Interoperability Conference

(IHIC) in Auckland

After Dresden (Germany), Reading
(United Kingdom), Melbourne (Australia),
Daegu (Korea), Acapulco (Mexico),
Taipei (Taiwan), and Cologne (Germany)
last year, the eighth International HL7
Interoperability Conference (IHIC) was
organized by our HL.7 New Zealand col-
leagues and took place August 31 and
September 1 in Auckland (New Zealand).

Kai Heitmann, MD

This year, IHIC brought international leaders together again, along
with interested parties from all over the world, regarding HL.7
Version 3 development and implementations. About 100 partici-
pants could be counted, mainly from the Asia-Pacific region, but
also from the United States and Europe.

It is typical for this
kind of conference to
exchange experiences
with implementations.
Countties like Great
Britain, Canada, and
The Netherlands have
invested remarkable
resources into the
development and
implementation of the
HL7 Version 3 stan-
dard. Many nations,
including the Asia-
Pacific region, have
extended expetience
with implementing the
Clinical Document
Architecture (CDA).

Auckland’s Sky Tower at Sky City

The focus of this
conference was again
the HL7 Version 3
messaging standard
and the Clinical Document Architecture. The main motto of

the meeting, “Working Together: How Will HL.7 Version 3.0
Contribute to Achieving Efficient Integrated Care,” indicated that
everything was about interoperability and its “ingredients.”

The main session on the first day was opened in the traditional
way of the Maori, the native inhabitants of New Zealand. After
that, Ken Lunn (United Kingdom) from the National Health

Service (NHS) spoke about “Care Record Summary & Entries.”
He was followed by the Canadian presentation “Canadian Version
3 Experiences: ePrescription, Claims & Disease Management,”
given by Marc Koehn (Canada), and the Dutch contribution
about HL7-Version 3 messages in the perinatology domain.
William Goossen (The Netherlands) was prevented from coming
at the last minute, so Kai Heitmann took over his presentation.
Bernd Blobel (Germany) concluded the first main session on
day one with “HL7 Version 3 Mission and Strategy in Relation
to International Standards and Methodologies for Semantic
Interoperability.”

The main speakers on the second day were Dan Russler (United
States) with his presentation “HL7 Version 3 and Services
Oriented Architecture,” Bob Dolin (United States) with “Clinical
Document Architecture & Continuity of Care Documen (CCD)
Specification & Implementation” and Charles Parisot (France)
with “IHE - XDS and Services Profiles.” The morning of the
second day was concluded with Sam Heard (Australia) presenting
“Implementation of Archetypes in Version 3.”

During two panel discussions, HL7 experts expressed their opin-
ions about interoperability— where we are now and where we are
headed. The first panel on August 31 was entitled “The Building
Blocks of Interoperability” and examined CDA and archetypes,
IHE solutions and aspects of terminology. The second panel

on September 1 entitled “Data Interchange between Patient
Records and Shared Electronic Health Records: Strategies and
Measurement of Success” discussed the electronic health records
and prerequisites. On August 30, a SNOMED workshop was held
in addition to the core conference program.

To summarize, the presentations were about success, problems,
lessons learned and strategies. Materials of the conference, includ-
ing an audio recording of both panel discussions, can be down-
loaded at http://wwwhl7.otg.nz/content/view/61/53/.

Thanks again to our New Zealand colleagues for making this
event happen. The next IHIC is planned in Greece on the island
of Crete, October 9 and 10, 2008. Please mark your calendars.

HL7 Germany Has a New Chair

After elections in Germany at the end of October this year,
Thomas Norgall became chair of HL7 Germany. Kai Heitmann
will serve two years as the past chair, while Bernd Blobel is the
chair-elect.

HL7 Germany has a rotating chair position that allows two-
year terms without re-election and a six-year presence in the
Board of Directors in Germany. In addition, the treasurer and
secretary positions, as well as three directors-at-large positions,
were elected.
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New Affiliate: HL7 Colombia

I am happy to report that HL.7 Colombia is the newest affiliate
on our list. The petition from our colleagues in South America

was accepted in September.

New Affiliate Director of the HL7 Board

I am pleased to report that we have

elected a second Affiliate Director to
the HL7 Board as part of the Board
transition. Our second representative is
Michael van Campen from HL7 Canada.
Michael has been a strong supporter of
HL7 in Canada and abroad for the past
12 years. He has developed message
materials for Version 3 claims, pharmacy
and public health surveillance. He was
recently re-elected HL7 Canada Head of
Delegation, which translates to Affiliate

Chair for HL.7 Canada.

Michael van Campen

Both Michael and I will be meeting over the coming months to
review how we can best serve the HL7 affiliates. If you have any
ideas, please do not hesitate to contact myself (Kai Heitmann

- hI7@kheitmann.nl) or Michael van Campen (Michael.vancam-

pen@gpinformatics.com).

Please join me in welcoming Michael to the HL.7 Board!

International Calendar

January Working Group

January 13-18, 2008, San Antonio, TX, USA

International HL7 Interoperability Conference (IHIC)
October 9-10, 2008, on the island of Crete, Greece

Please also visit the websites of our affiliates for other national events.

INTERNATIONAL AFFILIATE CONTACTS

HL7 Argentina

Diego Kaminker

Phone: 5411-4959-0507

Email:
diego.kaminker@kern-it.com.ar

HL7 Australia

Klaus Veil

Phone: 61-412-746-457
Email: chair@HL7.org.au

HL7 Austria

Stefan Sabutsch

Phone: 43-664-3132505

Email: stefan.sabutsch@th-joan-
neum.at

HL7 Brazil

Marivan Santiago Abrahao
Phone: 55-11-3045-3045
Email: marivan@abrahao.net

HL7 Canada

Michael van Campen
Phone: 250-812-7858
Email: Michael.vanCampen@
GPinformatics.com

HL7 Chile

Rodrigo Caravantes Fuentes
Phone: 56-2-5740773 Email: rcara-
vantes@minsal.cl

HL7 China

Caiyou Wang

Phone: 86-010-82801546

Email: nctingting@yahoo.com.cn

HL7 Colombia
Fernando A. Portilla
Phone: (572)+885-1011
Email: fportilla@huv.gov.co

HL7 Croatia

Gjuro Dezelic

Phone: 385-1-4590-105

Email: duro.dezelic@zg.htnet.hr

HL7 Czech Republic

Petr Hanzlicek

Phone: 420-2-66053788

Email: petr.hanzlicek@euromise.cz

HL7 Denmark

Marie Gradert
Phone: 46-39-96-61-89
Email: mgr@ds.dk

HL7 Finland

Niilo Saranummi

Phone: 358-20-722-3300
Email: niilo.saranummi@vit.fi

HL7 France

Nicolas Canu

Phone: 33-02-35-60-41-97
Email: nicolas.canu@wanadoo.fr

HL7 Germany

Thomas Norgall

Phone: 49-9131-776-5113
Email: norgall@computer.org

HL7 Greece

Dimitris Koutsouris

Phone: 30-210-7723926

Email: dkoutsou@biomed.ntua.gr

HL7 India

Saji Salam, MD

Phone: 044-254-0555

Email: HL7@yahoo.com

HL7 Ireland

Peter Lennon

Phone: 01-635-3011/13

Email: pamlennon@eircom.net

HL7 Italy

Massimo Mangia

Phone: 39-091-2192-457
Email:
massimo.mangia@katamail.com

HL7 Japan

Michio Kimura, MD, MS

Phone: 81-53-435-2770

Email: kimura@mi.hama-med.ac.jp

HL7 Korea

Yun Sik Kwak, MD, PhD
Phone: 82-53-420-6050

Email: yskwak@wmail knu.ac.kr

HL7 Mexico

Mauricio Derbez del Pino
Phone: 52-55-5238 2713
Email:
mauricio.derbez@imss.gob.mx

HL7 Romania

Florica Moldoveanu

Phone: 40-21-4115781

Email:
florica.moldoveanu@rdslink.ro

HL7 Spain

Carlos Gallego Perez
Phone: 34-93-565-39-00
Email: cgallego@asepeyo.es

HL7 Sweden

Fredrik Strom, MSc
Phone: 46-8-527-400-00
Email: fredrik.strom@
brainpool.se

HL7 Switzerland

Beat Heggli

Phone: 41-1-806-1164

Email:
beat.heggli@nexus-schweiz.ch

HL7 Taiwan

Jin-Shin Lai, MD
Phone: 886-2-25233900
Email: jslai@ntu.edu.tw

HL7 The Netherlands
Robert Stegwee

Phone: 31-30-689-2730

Email:
robert.stegwee@capgemini.com

HL7 Turkey

Bulent Kunac

Phone: 90-312-291-91-00

Email: bkunac@tepeteknoloji.com.tr

HL7 UK

Charlie McCay

Phone: 44 8700 112 866
Email: chair@HL7.org.uk

HL7 Uruguay

Julio Carrau

Phone: 592-487-11-40
Email: jcarrau@hc.edu.uy
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Integrating HL7 Messages to a Data Model

By Maxime Morneau and Daniel Pascot
Département des systemes d’information organisationnels Université Laval, Québec (Québec), G1R 1J4, Canada
maxime.morneau@msss.gouv.qc.ca, daniel.pascot@sio.ulaval.ca

Introduction

Recently, integrating HIL7 messages has become a major challenge
for health I'T projects across Quebec. The understanding of HL7
Version 3 varies greatly depending on every individual, and its use
is evolving into a significant requirement. In a very short lapse of
time, different health I'T actors need to be introduced to a whole
new terminology.

HL7 contains a vocabulary that is very distinct from what is used
in healthcare in Quebec. Moreover, a bridge needs to be made
between English and French terms.

Our research group working at the Ministry of Health and Social
Services of Quebec (MSSS) elaborated a method for the integra-
tion of HL7 messages based on data modeling that can be used at
the initial design stage.

HL7 messages integration

The information architecture currently used by the MSSS
allows us to cover most of our needs in terms of data mod-
eling. Despite this, a major leap forward had to be made to
integrate HL7 Version 3 in our different health systems. The
MCCD [2], our global detailed information model, is a model
that reflects reality as close as possible. Using the terminol-
ogy coming from the MCCD can help the integration of HL7
messages into our systems. For this purpose, we developed an
original approach that allows us to model an HL.7 message,
both conceptually and logically.

USAGER

Identifiant usager
NAM usager NAISSANCE

Nom usager 1,1~ Identifiant naissance
Autre nom O.N Type de naissance
Ordre de naissance

1

Autre prénom

(0'1‘\ Prenom nsager 01
Date expiration NAM usager .
0.1 gexe usager 0 1/
Provenance NAM usager i
N7 Date naissance usager

0
Cg Prénom usuel usager

ELEMENT TERRITORIAL

Identifiant élément territorial

A7 Intiale Nom élément ternitorial
Suffixe T
ON | Préfixe ON
Langue de comnmmication
CUJ Code permanent MEQ
Assurabilité RAMO 11
Date déces nsager oM —

T
Cause medicale déces usager LOCALISATION USAGER

T [
0N J

1,1
1_11
ADRESSE TELECOMMUNICATION USAGER A oN
Date debut validite adresse telecom usager - i

ADRESSE USAGER

Date debut validité adresse usager
Type adresse usager
Date fin validité adresse nsager

Type adresse telecom nsager
Medium adresse telecom usager

Valeur adresse telecom usager
Date fin validité adresse telecom usager
Principale adresse telecom usager ?

Figure 2. Conceptual view of the Revise Client message.

The first step is building what we call a “logical view” of an
HL7 message based on the business view of the message pro-
vided by Canada Health Infoway. A logical view is a data model

that represents an HL7 message content and its

ID ORGANIZATION 1

CLIENT technical details.Please see Figure 1 for the logical
Client Healthcare Identification Number M40 1
Client Healtheare Idenfifieation Fumber view of the message.
PARENT PERSON Client Status Code P g
Next of Kin Identifiec M Client Effective Tune R
o Nestof KinName R L, | 6 Client Name P10 The conformance of every attribute is indicated by
Client Next of Kin M Hhhh‘“_“‘ﬂ 10 @ Client Gender P . .
"% & Client Date of Birth P a letter (Mandatory, Populated, Required, Optional)
® Cllent Addyess P10 and the repetitions by a number (1 by default). This
o Client Telecom P10 . . .
401007 8 Client Deceased Indicator R visual representation can greatly improve the under-
OTHER IDS I o Client Deceased Date R standing of an HL7 message for someone unfamil-
@ Client Address Effective Time R . . .
Non Health Care identification M o Client Multiple Birth Indicator R iar with HLL7 Version 3.
# Non Health Care identification Code P & Client Multiple Birth Order Number R
! o Client Masked Information R .
11 i To be able to map HL7 terminology to the Quebec
a.10 healthcate reality, we need to build its conceptual
ik view using the terminology we incorporated over
i 1.1 the years in the MCCD. This vocabulary remains

Non Healtheare Orgamization Identifier M

LANGUAGE COMMUNICATION

as close as possible to terms clinicians use in their

@ Non Healthcare Organization Name P o L of C ication Code

o L of C

ation F

e Indicator R

M daily work. The conceptual view of the message

contains every element from the HL7 message.

Figure 1. Logicial view of the Revise Client message.

Please see Figure 2 for the conceptual model of the
Revise Client message.
continned on next page
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We may not have a one-to-one equivalent of every single entity or attribute in the
HL7 message; a “mapping” process has to be done between the logical model
and the conceptual one. For example, Parent, Person and Client entities are both
found in the Usager (User) entity in the MCCD as can be seen in Figure 3:

LT R A

[t m g}
heriiae xx
haudrogy

Coiepearmd LD

Earawadi~na e - ATEPSSE TN “OCERR L CATED . L5ARIE
Irick - - -
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11 ks shun aheac s
l\ ke oo n i e
Laneushoe Keasaa
Laga ;e ocnan thdkdi '~
! : HMz=zhCE
aH '8
Lo rrvne P iz
TP s ke uH uH
g Tebek e o
i1 i 44 T nRrlcales:lasmala ke Ke
| 1AL G AT SOALEATICH S F
_ r
: L k Fib
. Lo fawsicbeooelnos bkl oo s E
- Lk lalal i r
m [ — Fio
EHSH 1 FRCE e .- - - ke lccn I
Vsl W L= = = T T Lo T ke -
W dwdomKnbone B o ':""L " ) r
L e B, L,
lerberal W
waha kA Bl arko 14 F
keRul et o ke B
Dkr b rdud wwveeen F

Figure 3. Mapping of the Revise Client message.

This figure only shows a partial view of the mapping, Every entity and attribute
from the logical model is mapped to its corresponding entity or attribute in the
conceptual model (red line). The Client entity is mapped to both the Usager (User)
and the Naissance (Birth) entity. Derived attributes are indicated by the (f) sign.

Conclusion

We provide a visual and intuitive way to represent HL7 messages while staying
coherent with the healthcare context of Quebec. Our approach could be easily
applied to other jurisdictions as well, since our data model focuses on healthcare
events, rather than heathcare systems. This method can facilitate the adoption
of HL7 in Quebec while maintaining a high degree of coherence between our
health information systems.
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HL7 ORGANIZATIONAL MEMBERS

Benefactors

Accenture

Booz Allen Hamilton

Centers for Disease Control and Prevention/CDC
Duke Clinical Research Institute

Eclipsys Corporation

Eli Lilly and Company

Epic Systems Corporation

European Medicines Agency

Food and Drug Administration

GE Healthcare Integrated IT Solutions
GlaxoSmithKline

IBM

Intel Corporation, Digital Health Group
InterSystems

J&] PRD

Kaiser Permanente

McKesson Provider Technologies

Microsoft Corporation

Misys Healthcare Systems

NICTIZ Nat.ICT.Inst.Healthc Netherlands
Novartis

Oracle Corporation - Healthcare

Partners HealthCare System, Inc.

Pfizer, Inc.

Philips Medical Systems

Progress Software-DataDirect Technologies Division
QuadraMed Corporation

Quest Diagnostics, Incorporated

SAIC - Science Applications International Corp
Siemens Medical Solutions Health Services

St. Jude Medical

Thomson Healthcare

U.S. Department of Defense, Military Health System
U.S. Department of Veterans Affairs

Wyeth Pharmaceuticals

Supporters

Ajaxo Inc.

Beeler Consulting, LLC
Central Clinic
iNTERFACEWARE, Inc.

LINK Medical Computing, Inc.
NEOTOOL

Sentillion, Inc.

Consultants

Accenture

ALLSector Technology Group, Inc.
Alschuler Associates, LLC

Beeler Consulting, LLC

Booz Allen Hamilton

CAL2CAL Corporation
Cardiopulmonary Corp
CentriHealth

CGl

Clinical Software Solutions
College of American Pathologists
Computer Frontiers Inc.

Courion Corporation

Dapasoft, Inc.

DB Technology

Digital Aurora Inc.

DMR Conseil (a Fujitsu company)
DxTech, LLC

Edifecs, Inc.

Emergint, Inc.

eWave Medical

Forward Advantage, Inc.

Gartner

Gordon Point Informatics, Ltd.
GSI, LLC

HCL Technologies

Health Pathways

HealthcarelSS Inc.

HLN Consulting, LLC

Hubbert Systems Consulting
Ignite Analytics Corporation
Influe-Tllicom

Information Technology Architects, Inc.
iNTERFACEWARE, Inc.
International Medical Software Co., Ltd.
Jiva Medical Inc.

JKTECHNOSOFT

Jubilife, Inc.

MDDM

MedQuist, Inc.

Medtronic

Multimodal Technologies, Inc.
Northrop Grumman

Octagon Research Solutions, Inc.
QinetiQ

River North Solutions, Inc.

General Interest

Agency for Healthcare Research and Quality

Alaska Native Tribal Health Consortium/AFHCAN

Alliance for Pediatric Quality

American Assoc. of Veterinary Lab Diagnosticians

American College of Physicians (ACP)

American College of Radiology

American Health Information Management
Association

American Immunization Registry Association (AIRA)

American Optometric Association

American Society of Health-System Pharmacists

America’s Health Insurance Plans (AHIP)

Arge ELGA

Arizona Health Care Cost Containment System

Blue Cross Blue Shield Association

California Department of Health Services-Berkeley

California Department of Health Services-Rancho Co

California Mental Health Directors Association

Cancer Care Ontario

CAQH

CAST

CEI Community Mental Health Authority

Centers for Disease Control and Prevention/CDC

Centers for Medicare & Medicaid Services

Centre for Development of Advanced Computing

C-DAC

Child Health Corporation of America

City of Chicago - Board of Public Health

College of Healthcare Information Mgmt. Executives

Colorado Health Information Exchange

Contra Costa County Health Services

Delta Dental Plans Association

Department of Human Services

Drexel University College of Medicine

Duke Clinical Research Institute

ECRI Institute

Ente Ospedaliero Cantonale

Estonian eHealth Foundation

European Medicines Agency

Florida Department of Health

Food and Drug Administration

Georgia Medical Care Foundation

Greater Rochester RHIO

HIMSS

Hospital Universiti Kebangsaan Malaysia
ICCBBA, Inc.

1llinois Department of Public Health

Indian Health Service

Innovazione Italia

Towa Foundation for Medical Care

Joint Commission on Accreditation of Healthcare Ctr
Kansas Health Policy Authority

Masaryk University

Mental Health Corporations of America, Inc.
Michigan Public Health Institute

Ministry of Health (Singapore)

Minnesota Department of Health

NAACCR

NACHRI

NANDA International

National Alliance for Health Information Technology
National Association of Dental Plans

National Center for Health Statistics/CDC
National Institute of Allergy & Infectious Disease
National Institute of Standards and Technology
National Library of Medicine

New York State Department of Health, Wadsworth Ctr
NICTIZ Nat.ICT.Inst.Healthc Netherlands
NIH/Department of Clinical Research Informatics
Northwestern University

OA-ITSD - Department of Mental Health
Ochsner Medical Foundation

Pennsylvania Dept of Health-Bureau of Information
Pharmaceuticals & Medical Devices Agency
Riverside County Community Health Agency
SAMHSA

Santa Cruz County Health Services Agency
Shanghai Center for Bioinformation Technology
Social Security Administration

Software and Technology Vendors’ Association
Southwest Research Institute

Stanford Medical Informatics, Stanford University
State of CA / Mental Health

Sultanate of Oman, Ministry of Health
Tennessee Department of Health

The Jorgenson Group of Companies

U.S. Department of Health & Human Services
United Network for Organ Sharing

US Army Institute of Surgical Research

Utah Health Information Network

Washington State Department of Health
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Winnipeg Regional Health Authority
WorldVistA
WVDHHR Bureau for Medical Services

Payers

Arkansas Blue Cross and Blue Shield
Blue Cross and Blue Shield of Alabama
Blue Cross and Blue Shield of Florida
Blue Cross Blue Shield of South Carolina
BlueCross BlueShield of Tennessee
BMS Reimbursement Management
Health Care Service Corporation
HealthBridge

TriWest Healthcare Alliance

Wellpoint, Inc.

Wisconsin Physicians Service Ins. Corp.

Pharmacy
Bristol-Myers Squibb
Clinical Computing, Inc.
Eli Lilly and Company
GlaxoSmithKline

J&J PRD

Merck & Co., Inc.
Novartis

Novo Nordisk, Inc.
Pfizer, Inc.

Wyeth Pharmaceuticals

Providers

ACTS Retirement - Life Communities, Inc.
Advanced Biological Laboratories (ABL) SA
Advanced Healthcare, S.C.

Aionex

Akron General Medical Center

Alamance Regional Medical Center
Albany Medical Center

AmeriPath

ARUP Laboratories, Inc.

Aspirus - Wausau Hospital

Athens Regional Health Services, Inc.
Baylor College of Medicine

Baylor Health Care System

BJC Health System

Blessing Hospital

Borgess Health Alliance

Boynton Health Center

BreastScreen Victoria

CareAlliance Health Services

Cascade Healthcare Community

Catholic Healthcare West IT

Cedars-Sinai Medical Center

Central Clinic

Children's Hospital Medical Center of Akron
Cincinnati Children's Hospital

City of Hope National Medical Center
Cleveland Clinic Health System
Community Reach Center

Doctations, Inc.

Emergency Physicians Medical Group
Emory Healthcare

Fred Hutchinson Cancer Research Center

Genova Diagnostics

Gentiva HealthCare Services

Girling Health Care, Inc.

Group Health Cooperative

H. Lee Moffitt Cancer Center
Harvard-Partners Center for Genetics and Genomics
Health First, Inc.

Health Network Laboratories

Holzer Clinic

Hospital Authority of Hong Kong
Humility of Mary Information Systems
1l Melograno Data Services S.p.A.
Infinity HealthCare, Inc.

Inova Health System

Johns Hopkins Hospital

Kaiser Permanente

L.A. County Department of Health Services
Lahey Clinic

Lee Memorial Health System
Lexington Medical Center

Loma Linda University Medical Center
Loyola University Health System
Lucile Packard Children’s Hospital
Marquette General Health System
Mayo Clinic/Foundation

Medical College of Ohio

MedStar Health Information Systems
Memorial Hospital - Colorado Springs
Mercy Health Partners

Meridian Health

Meriter Health Services

Milton S. Hershey Medical Center
MultiCare Health System

National Cancer Institute Center for Bioinformatic
National Healthcare Group

NCH Healthcare System

New York-Presbyterian Hospital
Northwestern Memorial Hospital
Parkview Health

Partners HealthCare System, Inc.
Pathology Associates Medical Laboratories
Preferred Primary Care Physicians
Queensland Health

Quest Diagnostics, Incorporated
Rady Children's Hospital and Health Center
Regenstrief Institute, Inc.
Resurrection Health Care

Riverside Methodist Hospitals
Rockford Health System

Rockingham Memorial Hospital

SA Tartu University Clinics

Sisters of Mercy Health System

South Bend Medical Foundation
Sparrow Health System

Spectrum Health

St. John Health System

St. Luke's Regional Medical Center
Stanford Hospital & Clinics

Summa Health System

Sykes Assistance Services

Team Health

Texas Children’s Hospital

The Children's Hospital of Philadelphia

The North Carolina Baptist Hospitals, Inc.
Trinity Health

Tuomey Healthcare System

U.S. Department of Defense, Military Health System
U.S. Department of Veterans Affairs

University Hospital (Augusta)

University of Chicago Hospitals Medical Center
University of Illinois at Chicago Medical Center
University of Kentucky Chandler Medical Center
University of Missouri Health Care

University of Nebraska Medical Center
University of Pittsburgh

University of Pittsburgh Medical Center
University of Utah Health Care

UT Medical Group, Inc.

Uticorp

UW Medicine, IT Services

Vanderbilt University Medical Center
Washington National Eye Center

Weill Medical College of Cornell

Wheaton Franciscan Healthcare

Vendors

3M Health Information Systems
ABELSoft Corporation

Accenx Technologies, Inc.

ACS

Agfa Healthcare / CTO

AIG Hawaii Insurance Company, Inc.
Ajaxo Inc.

Alert Life Sciences Computing, Inc.
American Data

American HealthTech, Inc.
Amtelco

Antek HealthWare, LLC

Apelon, Inc.

Aspyra, Inc.

Avanttec Medical Systems (P), Ltd
Axolotl Corporation

BridgeGate International

Cardinal Health, Inc.

Care Data Systems

CareFacts Information Systems, Inc.
Carefx Corporation

Carestream Health

Cerner Corporation

CGH Technologies, Inc.

Chart Links, LLC

ChartWare, Inc.

Claredi, an Ingenix Division
CliniComp, Intl.

Cogon Systems, Inc.
Computrition, Inc.

CorEmr

CPCHS

Crossflo Systems

CSAM International AS

CSC Scandihealth A/S

Custom Software Systems, Inc.
Cybernetica AS

Dairyland Healthcare Solutions
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HL7 ORGANIZATIONAL MEMBERS

Data Innovations, Inc.

Data Processing SPA

Dataline Software Limited

DataSel Information Tech.

Dawning Technologies, Inc.

DC Computers

DeJarnette Research Systems, Inc.
DGMed

digiChart, Inc.

Digital Infuzion, Inc.

Dolbey & Company

Eagle Software Group, Inc.

Eclipsys Corporation

EDS Corporation

e-Health Data Solutions

Electronic Patient Records (Pty), Ltd
e-MDs

eMedicalFiles

Emergin, Inc.

Epic Systems Corporation

ESRI

Excelleris Technologies, Inc.

Expert Sistemas Computacionales S.A. DE C.V.
Extended Care Information Network
Fox Systems, Inc.

Futura International, Inc.

GE Healthcare Integrated IT Solutions
GloStream, Inc.

Goldblatt Systems, LLG

Greenway Medical Technologies, Inc.
Hands On Technology, Inc.

Health Care Software, Inc.

Health Data Security, Inc.

Health Monitoring Systems, Inc.
Healthcare Management Systems, Inc.
HealthPort

HealthTrio, Inc.

HEALTHvision

Hearing Instrument Manufacturers Association
Hewlett-Packard

Homecare Homebase

Huron Systems, Inc.

Hyland Software, Inc.

IBA Health, Ltd.

IBM

ICANotes

ICLOPS, LLC

ICPA, Inc.

Image Solutions, Inc.

Info World

Integrated Healthware, LLC
integration.AG

Intel Corporation, Digital Health Group
Interfix, LLC

Intermation, Ltd.

InterSystems

IntraNexus, Inc.

IQMax, Inc.

iSOFT Nederland b.v.

iWay Software

Justsystems Corporation

Kalos

Kestral Computing Pty, Ltd

Kinetic Blue, Inc.

KliniTek, Inc.

Kryptiq Corporation

Language and Computing

Lemhi Holdings

Life Biosystems

LifeCare Technologies, Inc.

LINK Medical Computing, Inc.
Liquent, Inc.

LOGICARE Corporation

LSS Data Systems

Magpie Telecom Insiders, Inc.
Mammography Reporting System, Inc.
McKesson Provider Technologies
MDinTouch International, Inc.
MedEvolve, Inc.

MEDHOST, Inc.

MediMatic Srl

MediMobile, Inc.

MediNotes Corporation
MediServe Information Systems, Inc.
MEDIWARE Information Systems
MELE Health Information Systems
Merge Healthcare

MICROMEDEX,; Inc.

Microsoft Corporation

Misys Healthcare Systems

MITEM Corporation

Mitochon Systems, Inc.
MODULEMD.COM

MPN Software Systems, Inc.
National Digital Medical Archive, Inc.
NEC Unified Solutions, Inc.
Neodeck Software Corp.
NEOTOOL

Netsmart Public Health, Inc.

New Tech Computer Systems

NextGen Healthcare Information Systems, Inc.

Niceware International, LLC
Noteworthy Medical Systems, Inc.
Ntelagent, Inc.

Occupational Health Research
Olympus Soft Imaging Solutions
Omnicell, Inc.

Omnicom stl

Optio Software

Opus Healthcare Solutions Inc.
Oracle Corporation - Healthcare
Orchard Software

Orion Health

0Z Systems

Patient Care Technology Systems
Perceptive Software, Inc.
Pervasive Software

Philips Medical Systems
PhoenixOrtho

POLYMEDIS SA

Practice Partner

Programmy i Kompleksy

Progress Software-DataDirect Technologies Division
QS/1 Data Systems, Inc.

QuadraMed Corporation

Quovadsx, Inc.

Red Hat, Inc.

Reed Technology and Information Services Inc.
RemedyMD, Inc.

Rosch Visionary Systems

RxHub, LLC

Sage Software

SAIC - Science Applications International Corp
scheduling.com

Sentillion, Inc.

ServiceSPAN

Siemens Medical Solutions Health Services
Simplified Healthcare Informatics

Sobha Renaissance Information Technology PVT, LID
Softek Solutions, Inc.

Specialized Software Development, LLC

St. Jude Medical

Stockell Healthcare Systems, Inc.

Sun Microsystems, Inc.

SureScripts

Swearingen Software, Inc.

Sybase

Syncro-Med s.r.l

Sysmex New Zealand Limited

Systemware, Inc.

Systex, Inc.

Techsana s.p.a.

TeleVital, Inc.

Tesi Elettronica E Sistemi Information Services
Texas Instruments

The CBORD Group Inc.

The SSI Group, Inc.

The Stellar Corporation

TheraDoc, Inc.

Theranos

ThinSpring

Thomson Healthcare

Thrasys

T-System Technologies, Ltd.

United Telemanagement Corporation
Universidad Santiago de Cali

Up To Data Professional Services Gmb
Vecna

Vestara

VISICU, Inc.

Wellogic

Wellsoft Corporation

Wipro HealthCare IT

Wolf Medical Systems

Workflow.com, LLC

Wyndgate Technologies

Xelex Digital, LLC

XIFIN, Inc.

XPress Technologies

XStor Medical Systems

Zynx Health
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2007 TECHNICAL STEERING COMMITTEE MEMBERS

CHAIR

Charlie McCay

HL7 UK

Ramsey Systems Ltd.
Phone: 44-01743-232278

Email: Charlie@ramseysystems.co.uk

CHIEF TECHNICAL OFFICER
John Quinn

HL7

Phone: 216-409-1330

Email: jquinn@HL7.org

INTERNATIONAL
REPRESENTATIVE
Charlie McCay

HL7 UK

Ramsey Systems Ltd.
Phone: 44-01743-232278

Email: Charlie@ramseysystems.co.uk

INTERNATIONAL
REPRESENTATIVE
Frank Oemig

HL7 Germany

Agfa Healthcare/CTO
Phone: 49-208-781194
Email: frank@oemig.de

DOMAIN EXPERTS
REPRESENTATIVE

Jim Case

American Assoc. of Veterinary Lab
Diagnosticians

Phone: 530-754-9719

Email: jtcase@ucdavis.edu

DOMAIN EXPERTS ALTERNATE
Austin Kreisler

SAIC — Science Applications International Corp.

Phone: 404-498-6596
Email: duzl@cdc.gov

FOUNDATION & TECHNOLOGY
REPRESENTATIVE

Ioana Singureanu

U.S. Department of Veterans Affairs
Phone: 603-548-5640

Email: ioana.singureanu@va.gov

FOUNDATION & TECHNOLOGY
ALTERNATE

George (Woody) Beeler

Beeler Consulting, LLC

Phone: 507-254-4810

Email: woody@beelers.com

STRUCTURE & SEMANTIC DESIGN
REPRESENTATIVE

Calvin Beebe

Mayo Clinic/Foundation

Phone: 507-284-3827

Email: cheebe@mayo.edu

STRUCTURE & SEMANTIC DESIGN
ALTERNATE

Gregg Seppala

U.S. Department of Veterans Affairs
Phone: 703-824-0995

Email: gregg.seppala@va.gov

TECHNICAL & SUPPORT SERVICES
REPRESENTATIVE

Ken McCaslin

Quest Diagnostics, Incorporate

Phone: 610-650-6692

Email:
kenneth.h.mccaslin@questdiagnostics.com

TECHNICAL & SUPPORT SERVICES
ALTERNATE

Helen Stevens Love

Canada Health InfoWay

Phone: 250-598-0312

Email: hstevens@infoway-inforoute.ca

STEERING DIVISIONS

DOMAIN EXPERTS

Anatomic Pathology

Anesthesiology

Attachments

Cardiology

Clinical Guidelines

Community Based Collaborative Care

Emergency Care

Government Projects

Health Care Devices

Imaging Integration

Laboratory

Patient Care

Patient Safety

Pediatric Data Standards

Pharmacy

Public Health Emergency Response

Regulated Clinical Research
Information Management

FOUNDATION & TECHNOLOGY
Implementable Technology Specifications
Implementation/Conformance

Infrastructure & Messaging

Java

Modeling & Methodology

Security

Service Oriented Architecture

Templates

Vocabulary

TECHNICAL & SUPPORT SERVICES
Education

Electronic Services

Implementation

Publishing

Tooling

STRUCTURE & SEMANTIC DESIGN
Arden Syntax

Clinical Context Object Workgroup
Clinical Decision Support

Clinical Genomics

Electronic Health Record
Financial Management

Orders & Observations

Patient Administration

Scheduling & Logistics

Structured Documents
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HL7 Technical Committee and
Special Interest Group Co-Chairs

Anatomic Pathology

John Gilbertson

Case Western Reserve University
Phone: 412-657-5853

Email: gilbertsonjr@gmail.com

John Madden, MD, PhD
College of American Pathologists
Phone: 919-681-6671

Email: john.madden@duke.edu

Architectural Review
Board

Mead Walker

Mead Walker Consulting
Phone: 610-518-6259
Email: dmead@comcast.net

Arden Syntax

Robert Jenders, MD

Cedars-Sinai Medical Center/UCLA
Phone: 310-423-2105

Email: jenders@ucla.edu

R. Matthew Sailors

The Methodist Hospital
Phone: 713-441-6218
Email: msailors@tmbhs.org

Attachments

Michael Cassidy

Siemens Medical Solutions Health
Services

Phone: 610-219-3036

Email: michael.cassidy@siemens.com

Wes Rishel

Gartner

Phone: 510-217-3085

Email: Wes.Rishel@Gartner.com

Penny Sanchez

EDS Corporation

Phone: 916-636-1168

Email: penny.sanchez@eds.com

Maria Ward
PriceWaterHouseCoopers LLP
Phone: 312-890-8572

Email: mward60610@aol.com

Cardiology

Jon Elion, MD
Heartlab, Inc.

Phone: 401-596-0592
Email: jle@heartlab.com

Bron Kisler

Duke Clinical Research Institute
Phone: 850-225-2766

Email: bkislet@cdisc.org

Brian McCourt

Duke Clinical Research Institute
Phone: 919-668-8999

Email: brian.mccourt@duke.edu

Clinical Context Object
Workgroup (CCOW)

Barry Royer

Siemens Medical Solutions Health
Services

Phone: 610-219-4779

Email: barry.royer@siemens.com

Michael Russell, MD

Duke Clinical Research Institute
Phone: 919-684-2513

Email: michael.russell@duke.edu

Robert Seliger

Sentillion, Inc.

Phone: 978-749-0022
Email: robs@sentillion.com

Clinical Decision Support

Robert Greenes, MD, PhD
Partners HealthCare System, Inc.
Phone: 617-732-6281

Email: greenes@harvard.edu

Robert Jenders, MD

Cedars-Sinai Medical Center/UCLA
Phone: 310-423-2105

Email: jenders@ucla.edu

Craig Parker, MD

RemedyMD, Inc.

Phone: 801-733-3300

Email: craigparkermd@gmail.com

R. Matthew Sailors

The Methodist Hospital
Phone: 713-441-6218
Email: msailors@tmbhs.org

Clinical Genomics

Kevin Hughes, MD

Partners HealthCare System, Inc.
Phone: 617-724-0048

Email: kshughes@partners.otg

Amnon Shabo

IBM

Phone: 972-544-714070
Email: shabo@il.ibm.com

Mollie Ullman-Cullere
Harvard-Partners Center for Genetics
and Genomics

Phone: 617-909-4309

Email: mullmancullere@partners.org

Scott Whyte

Catholic Healthcare West IT
Phone: 602-697-0567
Email: scott.whyte@chw.edu

Clinical Guidelines

Robert Greenes, MD, PhD
Partners HealthCare Systems, Inc.
Phone: 617-732-6281

Email: greenes@hatvard.edu

Guy Mansfield, PhD

Kea Analytics

Phone: 425-463-5298

Email: jgmansfield@msn.com

Clinical Interoperability
Council

W. Edward Hammond, PhD
Phone: 919-383-3555
Email: hammo001@mc.duke.edu

Bron Kisler

Duke Clinical Research Institute
Phone: 850-225-2766

Email: bkislet@cdisc.org

Brian McCourt

Duke Clinical Research Institute
Phone: 919-668-8999

Email: brian.mccourt@duke.edu

Community Based Health
Services

Robert Swenson

Cerner Corporation

Phone: 913-385-0212

Email: rswenson@cerner.com

Richard Thoreson

SAMHSA

Phone: 240-276-2827

Email:
richard.thoreson@samhsa.hhs.gov

Max Walker

Department of Human Services
Phone: 61-3-9096-1471

Email: max.walker@dhs.vic.gov.au

Education

Tim Benson

HL7 UK

Abies Ltd

Phone: 020-8906-3121

Email: tim.benson@abies.co.uk

Abdul-Malik Shakir

Shakir Consulting

Phone: 909-596-6790

Email:
abdulmalik@shakirconsulting.com

Electronic Health Records

Linda Fischetti, RN, MS

US Department of Veterans Affairs
Phone: 301-734-0417

Email: linda.fischetti@va.gov

Lenel James (INTERIM)

Blue Cross Blue Shield Association
Phone: 312-297-5962

Email: leneljames@bcbsa.com

Don Mon

Ametican Health Information
Management Association
Phone: 312-233-1135

Email: don.mon@ahima.org

John Ritter

Intel Corporation, Digital Health Group
Phone: 412-372-5783

Email: john titter@jintel.com

Electronic Services

Ken McCaslin

Quest Diagnostics, Incorporated
Phone: 610-650-6692

Email: kenneth.h.mecaslin@questdiag-

nostics.com

Patrick Loyd

Gordon Point Informatics, Ltd.

Phone: 415-209-0544

Email: Patrick.loyd@gpinformatics.com

Laura Sato

NHS Connecting for Health
Phone: 44-7733-324338
Email: laura.sato@nhs.net

Emergency Care

Kevin Coonan

Health Data Security, Inc.

Phone: 801-938-6811

Email:
kevin.coonan@healthdatasecurity.com

Donald Kamens, MD
Xpress Technologies
Phone: 904-296-1189
Email: xpress@gmail.com

Jim McClay, MD

University of Nebraska Medical Center
Phone: 402-559-3587

Email: jmclay@unmc.edu

Todd Rothenhaus, MD
American College of Emergency
Physicians

Phone: 617-864-8014

Email:
todd.rothenhaus@caritaschristi.org

Financial Management

Kathleen Connor

Fox Systems, Inc.

Phone: 360-357-3536

Email: kathleen.connot@foxsys.com

Susan Lepping

Siemens Medical Solutions Health
Services

Phone: 610-219-8673

Email: susan.lepping@siemens.com

Generation of Anesthesia
Standards

Martin Hurrell, PhD

Informatics CIS

Phone: 44-7711-522

Email:
martin.hurrell@informatics-cis.com
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Terti Monk, MD

Duke Clinical Research Institute
Phone: 919-286-6938

Email: terri. monk@duke.edu

Government Projects

Jim McCain

US Department of Veteran Affairs
Phone: 520-232-2233

Email: james.mccain@va.gov

Nancy Orvis

US Department of Defense, Military
Health System

Phone: 703-681-5611

Email: nancy.orvis@tma.osd.mil

Health Care Devices

Todd Cooper

(IEEE) Breakthrough Solutions
Foundry, Inc.

Phone: 858-442-9200

Email: t.cooper@ieee.org

Jack Harrington

Philips Medical Systems

Phone: 978-659-3517

Email: jack.harrington@philips.com

Thomas Norgall

University Erlangen

Phone: 49-9131-776-5113
Email: norgall@computet.org

Imaging Integration

Fred Behlen, PhD

American College of Radiology
Phone: 708-960-4164

Email: fbehlen@laitek.com

Helmut Koenig, MD

Siemens Medical Solutions Health
Services

Phone: 49-9131-84-3480

Email: helmut.koenig@siemens.com

Implementation/
Conformance

Lisa Carnahan

National Institute of Standards and
Technology

Phone: 301-975-3362

Email: lisa.carnahan@anist.gov

Charlie McCay

HL7 UK

Ramsey Systems Ltd.

Phone: 44-01743-232278

Email: charlie@ramseysystems.co.uk

Frank Oemig

HL7 Germany

Agfa Healthcare/CTO
Phone: 49-208-781194
Email: frank@oemig.de

Jennifer Puyenbroek

Science Applications International
Corp. (SAIC)

Phone: 678-261-2099

Email: Jennifer.l.puyenbroek@saic.com

Implementation
Technology Specification
(formerly XML)

Paul Knapp

Continovation Services, Inc.
Phone: 604-987-3313

Email: pknapp@continovation.com

Charlie McCay
Phone: 44-01743-232278
Email: chatlie@ramseysystems.co.uk

Dale Nelson

Zed-Logic Informatics, Inc.
Phone: 916-365-6344
Email: dale@zed-logic.com

Infrastructure &
Messaging

Grahame Grieve

Kestral Computing Pty Ltd.
Phone: 61-3-9450-2222

Email: grahame@kestral.com.au

Anthony Julian

Mayo Clinic/Foundation
Phone: 507-266-0958
Email: ajulian@mayo.edu

Jingdong Li

Science Applications International
Corp. (SAIC)

Phone: 801-588-5703

Email: jingdongli@saic.com

Doug Pratt

Siemens Medical Solutions Health
Services

Phone: 610-219-3050

Email: Douglas. Pratt@siemens.com

Scott Robertson

Kaiser Permanente

Phone: 626-381-6624

Email: scott.m.robertson@kp.org

International Committee

Jane Howarth

HL7 Canada

Jane Howarth Associates
Phone: 905-717-3717
Email: jhowarth@aci.on.ca

Miroslav Koncar

HL7 Croatia

Ericsson Nikola Tesla, d.d.

Phone: 38-5136-53479

Email: miroslavkoncar@eticsson.com

Klaus Veil

HL7 Australia

Phone: 61-412-746-457
Email: Chair@HIL7.otg:au

TC and SIG Co-Chairs, continued

International Mentoring
Committee

James Leach

Computer Frontiers Inc.

Phone: 703-893-2721

Email: jleach@computer-frontiers.com

John Ritter

Intel Corporation, Digital Health
Group

Phone: 412-372-5783

Email: john.ritter@intel.com

Cheryl Warner

Computer Frontiers Inc.

Phone: 301-601-0624

Email:
cawarner(@computer-frontiers.com

Java

Peter Hendler, MD

Kaiser Permanente

Phone: 510-248-3055

Email: peter@javamedical.com

Gunther Schadow, MD

Regenstrief Institute, Inc.

Phone: 317-630-7070

Email: gunther@aurora.regenstrief.org

Laboratory

Austin Kreisler

SAIC - Science Applications
International Corp

Phone: 404-498-6596
Email: duzl@cdc.gov

Ken McCaslin

Quest Diagnostics, Incorporated
Phone: 610-650-6692

Email: kenneth.h.mecaslin@questdiag-
nostics.com

Craig Robinson

Siemens Medical Solutions Health
Services

Phone: 610-219-1567

Email: craig.robinson@siemens.com
Marketing

Jill Kaufman

IBM

Phone: 919-543-3978
Email: jillkauf@us.ibm.com

Modeling and
Methodology

George (Woody) Beeler Jr., PhD
Beeler Consulting, LLC

Phone: 507-254-4810

Email: woody@beelers.com

Lloyd McKenzie

HL7 Canada

LM&A Consulting, Itd .
Phone: 780-993-9501

Email: lloyd@lmckenzie.com

Dale Nelson

Zed-Logic Informatics, Inc.
Phone: 916-365-6344
Email: dale@zed-logic.com

Craig Parker, MD

RemedyMD, Inc.

Phone: 801-733-3300

Email: craigparkermd@gmail.com

Ioana Singureanu

US. Department of Veterans Affairs
Phone: 603-548-5640

Email: ioana.singureanu@med.va.gov

Orders/Observations

Hans Buitendijk

Siemens Medical Solutions Health
Services

Phone: 610-219-2087

Email: hans.buitendijk@siemens.com

Patrick Loyd

Gordon Point Informatics, Ltd.
Phone: 415-209-0544

Email:

Patrick loyd@gpinformatics.com

Gunther Schadow, MD

Regenstrief Institute, Inc.

Phone: 317-630-7070

Email: gunther@aurora.regenstrief.com

Organizational Relations

Ross Martiny, MD, MHA
BearingPoint

Phone: 703-747-4443

Email: ross.martin@bearingpoint.com

Outreach Committee for
Clinical Research (OCCR)

Ed Helton

SAS Institute

Phone: 919-531-4062
Email: ed.helton@sas.com

Patient Administration

Jean Ferraro

McKesson Provider Technologies
Phone: 631-968-4057

Email: jean.ferraro@mckesson.com

Gregg Seppala

US Department of Veteran Affairs
Phone: 703-824-0995

Email: gregg.seppala@va.gov

Patient Care

William Goossen

HL7 The Netherlands

Phone: 31-318-540069

Email: williamtfgoossen@cs.com

Susan Matney

Siemens Medical Solutions

Phone: 801-298-4642

Email: susan.matney@siemens.com

Larry McKnight

Siemens Medical Solutions Health
Services

Phone: 610-219-2980

Email:
lawrence.mcknight@siemens.com
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TC and SIG Co-Chairs, continued

Patient Safety

Clive Flashman

National Patient Safety Agency
Phone: 44-7968288314

Email: cflashman@yahoo.com

Lise Stevens

Food and Drug Administration
Phone: 301-827-6085

Email:
Lise.Stevens-Hawkins@fda.hhs.gov

Pediatric Data Standards

David Classen, MD, MS
First Consulting Group
Phone: 801-532-3633
Email: dclassen@fcg.com

Joy Kuhl

Alliance for Pediatric Quality
Phone: 703-842-5311

Email: joy.kuhl@chca.com

Andy Spooner, MD, FAAP
Cincinnati Children’s Hosp. Med. Ctr.
Phone: 513-803-0121

Email: andrew.spooner@cchmec.org

Pharmacy

Garry Cruickshank

HL7 Canada

Thames Valley Healthcare

Phone: 519-657-3125

Email: g.cruickshank@sympatico.ca

Tom de Jong

HL7 The Netherlands

Phone: 31-6-53255291

Email: hI7@tdejong.demon.nl

Robert Hallowell

Siemens Medical Solutions Health
Sevices

Phone: 610-219-5612

Email: robert.hallowell@siemens.com

Process Improvement

June Rosploch

Kaiser Permanete

Phone: 925-924-5035

Email: june.rosploch@kp.org

Nancy Wilson-Ramon
LifeMasters

Phone: 310-614-0879

Email: nancy.wilson-ramon@att.net

Public Health and
Emergency Response
(PHER)

Rita Altamore

Washington State Department of
Health

Phone: 360-951-4925

Email: rita.altamore@doh.wa.gov

Kristi Eckerson
Northrop Grumman
Phone: 404-498-6639
Email: keckerson@cdc.gov

Michelle Williamson

National Center for Health Statistics/
CDC

Phone: 301-458-4618

Email: mwilliamson@cdec.gov

Publishing

Jane Foard-V2

McKesson Provider Technologies
Phone: 847-495-1289

Email: jane.foard@mckesson.com

Helen Stevens Love-V3

Canada Health InfoWay

Phone: 250-598-0312

Email: hstevens@infoway-inforoute.ca

Klaus Veil-V2

HL7 Australia

Phone: 61-412-746-457
Email: Chair@HL7.0rg.au

Regulated Clinical
Research Information
Management

Ed Helton

SAS Institute

Phone: 919-531-4062
Email: ed.helton@sas.com

Randy Levin, MD

Food and Drug Administration
Phone: 301-827-7784

Email: randy.levin@fda.hhs.gov

Edward Tripp

Abbott Laboratories

Phone: 847-937-2021

Email: edward.tripp.@abbott.com

Scheduling and Logistics

Anita Benson

DataScene

Phone: 860-491-9009

Email: anita@datascene.com

Jane Foard

McKesson Provider Technologies
Phone: 847-495-1289

Email: jane.foard@mckesson.com

Security

Bernd Blobel, PhD

HL7 Germany

University of Regensburg Medical
Center

Phone: 49-941-944-6769

Email: bernd.blobel@echealth-cc.de

Mike Davis

US. Department of Veteran Affairs
Phone: 760-632-0294

Email: mike.davis@med.va.gov

Glen Marshall

Siemens Medical Solutions Health
Services

Phone: 610-219-3938

Email: glen.f.marshall@siemens.com

Services Oriented
Architecture

Alan Honey

Kaiser Permanente

Phone: 925-924-5054
Email: alan.p.honey@kp.org

John Koisch

OCTL Consulting

Phone: 253-223-4344

Email: koisch_john@bah.com

Brad Lund

Intel Corporation, Digital Health
Group

Phone: 520-241-8783

Email: brad.lund@intel.com

Ken Rubin

EDS Corporation

Phone: 703-845-3277
Email: ken.rubin@eds.com

Structured Documents

Liora Alschuler

Alschuler Associates, LI.C

Phone: 802-785-2623

Email: liora@alschulerassociates.com

Calvin Beebe

Mayo Clinic/Foundation
Phone: 507-284-3827
Email: cbeebe@mayo.edu

Keith Boone

GE Healthcare Integrated IT
Solutions

Phone: 617-519-2076

Email: keith.boone@ge.com

Robert Dolin, MD

Kaiser Permanente

Phone: 714-562-3456

Email: robert.h.dolin@kp.org

Templates

Galen Mulrooney

US. Department of Veterans Affairs
Phone: 703-742-2866

Email: galen.mulrooney@va.gov

Mark Shafarman
Shafarman Consulting
Phone: 510-593-3483

Email: mark.shafarman@earthlink.net

Ian Townend

NHS Connecting for Health
Phone: 44-113-280-6743
Fax: 0113-2806089

Email: ian.townend@nhs.net

Tooling

Jane Curry

Health Information Strategies, Inc.
Phone: 780-459-8560

Email: janecurry@healthinfostrate-
gies.com

Tim Ireland

HL7 UK

NHS Connecting for Health
Phone: 44 113 280 6743
Email: tim.ireland@nhs.net

Lloyd McKenzie

HL7 Canada

LM&A Consulting, Ltd.
Phone: 780-993-9501

Email: lloyd@lmckenzie.com

Vocabulary

Russ Hamm

Apelon, Inc.

Phone: 507-271-0227
Email: thamm@apelon.com

Stan Huff, MD
Intermountain Health Care
Phone: 801-442-4885

Email:
stan.huff@intermountainmail.org

William “Ted” Klein
Klein Consulting, Inc.
Phone: 631-924-6922

Email: kci@tklein.com

Cecil Lynch

OntoReason, LI.C

Phone: 916-412-5504

Email: clynch@ontoreason.com
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Modeling and
Methodology Facilitators

George (Woody) Beeler, Jr., PhD
Beeler Consulting LLC

Committee: Facilitator-at-Large
Phone: 507-254-4810

Email: woody@beelers.com

Anita Benson

DataScene

Committee: Scheduling & Logistics TC
Phone: 860-491-9009

Email: anita@datascene.com

Bernd Blobel, PhD

HL7 Germany

Committee: Security TC

Phone: 49-941-944-6769

Email: bernd.blobel@ehealth-cc.de

Kathleen Connor

Fox Systems Inc.

Committees: Community Based Health
Services SIG; Financial Management TC
Phone: 360-480-7599

Email: kathleen.connor@foxsys.com

Jane Curry

Health Information Strategies Inc.
Committee: International

Phone: 780-459-8560

Email: janecurry@healthinfostrategies.com

Norman Daoust

Daoust Associates

Committee: Patient Administration TC
Phone: 617-491-7424

Email: normand@daoustassociates.com

Robert Dolin, MD

Kaiser Permanente

Committee: Structured Documents TC
Phone: 714-562-3456

Email: robert.h.dolin@kp.org

Jane Foard

McKesson Provider Technologies
Committee: Scheduling & Logistics TC
Phone: 847-495-1289

Email: jane.foard@mckesson.com

Hugh Glover

HL7 UK

Committees: Immunization; Medication;
Pharmacy SIG

Phone: 44-0-1392-271274

Email:
hugh_glover@bluewaveinformatics.co.uk

Grahame Grieve

Kestral Computing Pty Ltd

Committee: Infrastructure & Messaging TC
Phone: 61-3-9450-2222

Email: grahame@kestral.com.au

William “Ted” Klein
Klein Consulting, Inc.
Committee: Vocabulary TC
Phone: 631-924-6922
Email: kci@tklein.com

HL7 FACILITATORS

Austin Kreisler

SAIC - Science Applications International
Corp

Committee: Laboratory SIG

Phone: 404-498-6596

Email: duzl@cdc.gov

John Kufuor-Boakye

JMW Systems Consultants
Committee: Patient Care TC
Phone: 780-438-0178

Email: kufuor@telusplanet.net

Lloyd McKenzie

HL7 Canada

Committee: Facilitator-at-Large
Phone: 780-993-9501

Email: lloyd@Imckenzie.com

Nancy McQuillen

California Department of Health Services-
Berkeley

Committee: Public Health Emergency
Response SIG

Phone: 916-650-6885

Email: nancy.mequillen@cdph.ca.gov

Dale Nelson

Zed-Logic Informatics, Inc
Committee: CMET

Phone: 916-365-6344
Email: dale@zed-logic.com

Craig Parker, MD

RemedyMD

Committees: Clinical Decision Support
1C; Clinical Guidelines SIG

Phone: 801-733-3300

Email: craigparkermd@gmail.com

Gunther Schadow, MD

Regenstrief Institute, Inc.

Committee: Orders & Observations TC
Phone: 317-630-7070

Email: gunther@aurora.regenstrief.org

Amnon Shabo

IBM

Committee: Clinical Genomics SIG
Phone: 972-544-714070

Email: shabo@il.ibm.com

Abdul-Malik Shakir

Shakir Consulting

Committee: Modeling & Methodology TC
Phone: 909-596-6790

Email: abdulmalik@shakirconsulting.com

Mead Walker

Mead Walker Consulting

Commiltees: Patient Safety TC, RCRIM TC
Phone: 610-518-6259

Email: dmead@comcast.net

Publishing Facilitators

Raymond Aller, MD

L.A. County Department of Health Services
Committee: Government Projects SIG
Phone: 213-989-7208

Email: raller@ladhs.org

Douglas Baird

Boston Scientific Corporation
Committee: Templates SIG
Phone: 651-582-3241

Email: douglas.baird@guidant.com

Anita Benson

DataScene

Committee: Scheduling & Logistics TC
Phone: 860-491-9009

Email: anita@datascene.com

Doug Castle

IDX Systems Corporation
Committee: Vocabulary TC
Phone: 802-859-6365

Email: doug_castle@idx.com

Kathleen Connor

Fox Systems Inc.

Committees: Community Based Health
Services SIG, Financial Management TC
Phone: 360-480-7599

Email: kathleen.connor@foxsys.com

Mike Davis

US Department of Veterans Affairs.
Committee: Security TC

Phone: 760-632-0294

Email: mike.davis@va.gov

Mark Diehl

CDPHP

Committee: Government Projects SIG
Phone: 301-639-4161

Email: markdata@aol.com

Julie Evans

CDISC

Committees: Public Health; RCRIM TC
Phone: 202-675-6977

Email: jevans@cdisc.org

Jane Foard

McKesson Provider Technologies
Committee: Scheduling & Logistics TC
Phone: 847-495-1289

Email: jane.foard@mckesson.com

Alexis Grassie

HL7 Canada

Committee: Canadian Realm
Phone: 416-481-2002

Email: agrassie@cihi.ca

Irma Jongeneel-de Haas

HL7 The Netherlands

Committee: International

Phone: 31-347-327777

Email: irma.jongeneel@mckesson.nl

Anthony Julian

Mayo Clinic/Foundation

Committee: Infiastructure & Messaging TC
Phone: 507-266-0958

Email: ajulian@mayo.edu

Mary Ann Juurlink

Gordon Point Informatics

Committee: Care Provision; Patient Care TC
Phone: 780-920-5224

Email:
maryann.juurlink@gpinformatics.com

Helmut Koenig, MD

Siemens Medical Solutions Health Services
Committee: Imaging Integration SIG
Phone: 49-9131-84-3480

Email: helmut koenig@siemens.com

Joanne Larson

Kaiser Permanente

Committee: Infrastructure & Messaging TC
Phone: 925-924-5029

Email: joann.larson@kp.org

Margaret (Peggy) Leizear
Food and Drug Administration
Committee: RCRIM TC

Phone: 301-827-5203

Email: peggy leizear@fda.hhs.gov

Patrick Loyd

Gordon Point Informatics Ltd.
Committee: Orders & Observations TC
Phone: 415-209-0544

Email: patrick.loyd@gpinformatics.com

Joginder Madra

Gordon Point Informatics Ltd.
Committee: Patient Safety SIG
Phone: 780-717-4295

Email:
joginder.madra@gpinformatics.com

Kenneth McCaslin

Quest Diagnostics, Incorporated
Committee: Laboratory SIG

Phone: 610-650-6692

Email:
kenneth.h.mccaslin@questdiagnostics.com

Sue Mitchell

Omnicare Information Solutions
Committee: EHR TC

Phone: 740-862-4458

Email: suemitchell@hotmail.com

Dale Nelson

Zed-Logic Informatics, Inc
Committee: CMET

Phone: 916-365-6344
Email: dale@zed-logic.com

Frank Oemig

HL7 Germany

Committee: Implementaton/
Conformance SIG; German Realm
Phone: 49-208-781194

Email: frank@oemig.de

Nancy Orvis

US Department of Defense, Military Health
System

Committee: Government Projects SIG
Phone: 703-681-5611

Email: nancy.orvis@tma.osd.mil
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Craig Parker, MD

RemedyMD

Commiittees: Clinical Decision Support
TC; Clinical Guidelines SIG

Phone: 801-733-3300

Email: craigparkermd@gmail.com

Gregg Seppala

U.S. Department of Veterans Affairs
Committee: Patient Administration TC
Phone: 703-824-0995

Email: gregg.seppala@va.gov

Amnon Shabo

IBM

Committee: Clinical Genomics SIG
Phone: 972-544-714070

Email: shabo@il.ibm.com

Margarita Sordo

Partners HealthCare System, Inc.
Committee: Gello

Phone: 617-732-6271

Email: msordo@dsg.harvard.edu

Helen Stevens Love

Canada Health InfoWay

Committees: Public Health Emergency
Response SIG; RCRIM TC

Phone: 250-598-0312

Email: hstevens@infoway-inforoute.ca

Michael van Campen

Gordon Point Informatics Ltd.
Committees: Immunization; Medication;
Pharmacy SIG

Phone: 250-881-4568

Email: michael.vancampen@gpinformat-
ics.com

Bob Yencha

Alschuler Associates, LLC

Committee: Structured Documents TC
Phone: 207-772-5121

Email: bob@alschulerassociates.com

Vocabulary Facilitators

Anita Benson

DataScene

Committees: Patient Safety SIG,
Scheduling & Logistics TC
Phone: 860-491-9009

Email: anita@datascene.com

Paul Biondich

1U School of Medicine

Committee: Pediatric Data Standards SIG
Phone: 317-278-3466

Email: mollewis@iupui.edu

James Case

American Association of Veterinary Lab
Diagnosticians

Committee: Public Health & Emergency
Response SIG

Phone: 530-754-9719

Email: jtcase@ucdavis.edu

HL7 Facilitators, continued

Jane Foard

McKesson Provider Technologies
Committee: Scheduling & Logistics TC
Phone: 847-495-1289

Email: jane.foard@mckesson.com

Palva Frazier, RN, MSN, MBA
Management Systems Designers, Inc.
Committee: Structured Documents TC
Phone: 301-594-4741

Email: frazierp@mail.nih.go

Hugh Glover

HL7 UK

Committee: CMET

Phone: 44-0-1392-271274

Email:
hugh_glover@bluewaveinformatics.co.uk

Margaret Haber, BSN, RN, OCN
National Cancer Institute Center for
Bioinformatic

Committee: RCRIM TC

Phone: 301-594-9185

Email: mhaber@mail.nih.gov

W. Edward Hammond, PhD
Committee: Templates SIG
Phone: 919-383-3555

Email: hammo001@mc.duke.edu

Robert Hausam, MD

TheraDoc, Inc.

Committee: Laboratory SIG

Phone: 801-415-4412

Email: robert.hausam@theradoc.com

Stanley Huff, MD

Intermountain Health Care

Committee: Vocabulary TC

Phone: 801-442-4885

Email: stan.huff@intermountainmail.org

Julie James
Blue Wave Informatics LLP

Committees: Immunization; Medication;

Pharmacy SIG

Phone: 44-1392-271274

Email:
julie_james@bluewaveinformatics.co.uk

Geraldine “Jeri” Jones

U.S. Department of Veterans Affairs
Committee: Patient Care

Email: jjones@va.gov

Francine Kitchen

GE Healthcare Integrated IT Solutions
Committee: Financial Management
Phone: 360-992-8001

Email: francine.kitchen@ge.com

William “Ted” Klein

Klein Consulting, Inc.

Committee: Modeling & Methodology TC
Phone: 631-924-6922

Email: kci@tklein.com

Glen Marshall

Siemens Medical Solutions Health Services
Committee: Security TC

Phone: 610-219-3938

Email: glen.f marshall@siemens.com

Peter Maclsaac

HL7 Australia

Committee: International
Phone: 61-411-403-462

Email: peter.macisaac@hl7.org.au

Usha Reddy

IBM

Committee: Clinical Genomics SIG
Phone: 215-997-1411

Email: ushareddy@us.ibm.com

Harold Solbrig

Apelon, Inc.

Committee: Modeling & Methodology TC
Phone: 807-993-0269

Email: hsolbrig@apelon.com

Harry Solomon

GE Healthcare Integrated IT Solutions
Committee: Imaging & Integration SIG
Phone: 847-277-5096

Email: harry.solomon@med.ge.com

Sandra Stuart

Kaiser Permanente

Committee: Infiastructure & Messaging TC
Phone: 925-924-7473

Email: sandystul @comcast.net
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2007 HL7

Chief Technical
Officer

Chief Executive
Officer

Charles Jaffe, MD, PhD
Phone: 858-720-8200
Email: cjaffe@HL7.org

John Quinn
Phone: 216-409-1330
Email: jquinn@HL7.org

Tools
Administrator

Director of
Meetings

Lillian Bigham
Phone: 734-677-7777
Email: lillian@HL7.org

Wilfred Bonney
Phone: 734-677-7777
Email: whonney@HL7.org

Executive
Director

Mark McDougall
Phone: 734-677-7777
Email: markmed@HL7.0rg

Meeting Planning
Coordinator

Mary Ann Boyle
Phone: 734-677-7777
Email: maryann@HL7.org

STAFF

Associate Executive
Director

Karen Van Hentenryck
Phone: 734-677-7777
Email: karenvan@HL7.org

Director, Project
Management
Office

Dave Hamill
Phone: 734-677-7777
Email: dhamill@HL7.org

Technical
Director of Administrative Publications
Technical Services Coordinator Manager

Linda Jenkins
Phone: 734-677-7777
Email: linda@HL7.org

Michael Kingery
Phone: 734-677-7777
Email: mkingery@HL7.org

Director of
Communications

Andrea Ribick
Phone: 734-677-7777
Email: andrea@HL7.org

Donald Lloyd
Phone: 734-677-7777
Email: dlloyd@HL7.0rg

Director of
Membership
Services

Diana Stephens
Phone: 734-677-7777
Email: diana@HL7.org

DECEMBER 2007

HEALTH LEVEL SEVEN, INC.




Chair

Chair Elect

Treasurer

2007 HL7 BOARD OF DIRECTORS

Secretary

Charles “Chuck” Meyer
Phone: 407-695-8338
Email: cmeyer327@aol.com

Liora Alschuler
Alschuler Associates, LLC
Phone: 802-785-2623

Email: liora@alschulerassociates.com

Jill Kaufman

IBM

Phone: 919-543-3978
Email: jillkauf@us.ibm.com

International
Representative

Kai Heitmann, MD
University Hospital of Cologne
Phone: 49-172-2660814
Email: HL7@kheitmann.nl

W. Edward Hammond, PhD
Duke University Medical Center
Phone: 919-383-3555

Email: hammo001@mc.duke.edu

William R. Braithwaite, MD, PhD

Phone: 202-669-9444
Email: bill@braithwaites.com

Directors-at-Large

Hans Buitendijk

Siemens Medical Solutions Health
Services Corporation

Phone: 610-219-2087

Email: hans.buitendijk@siemens.com

Wes Rishel

Gartner

Phone: 510-217-3085

Email: Wes.Rishel@Gartner.com

Chief Executive
Officer

Charles Jaffe, MD, PhD
Phone: 858-720-8200
Email: cjaffe@HL7.org

Robert Dolin, MD

Kaiser Permanente

Phone: 714-562-3456

Email: robert.h.dolin@kp.org

Daniel C. Russler, MD
Oracle

Phone: 404-276-1718

Email: dan.russler@oracle.com

Chief Technical
Officer

John Quinn
Phone: 216-409-1330
Email: jquinn@HL7.org

Freida Hall

U.S. Department of Veterans Affairs
Phone: 727-519-4607

Email: freida.hall@va.gov

Linda Fischetti, RN, MS

U.S. Department of Veterans Affairs
Phone: 301-734-0417

Email: linda fischetti@va.gov

Klaus Veil

HL7 Systems & Services
Phone: 61-412-746-457
Email: Chair@HL7.org.au

Executive
Director

Mark McDougall
Phone: 734-677-7777
Email: markmcd@HL7.org
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Health Level Seven, Inc.®

January Working Group Meeting
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January (3~18, 2008
at The ?@ﬁff R@emy San Antonio on the Riverwalk

Early Bird Registration Cutoff—December 14, 2007
Online Registration & Hotel Cutoff—December 21, 2007

Health Level Seven and HLY are registered trademarks of Health Level Seven, Inc.



