
EHR Working Group Meeting Minutes
Sydney, Australia 
January 9-15, 2011
	
********************************************************************************************
Voting Item Summary

There were no voting items during the meeting

********************************************************************************************
Followup Items
1.   Demonstration of ‘slice of EHRS FM’ in SAIF including Interoperability and lifecycle 	models:   Referrals
2.   Finalize discussion/suggestions for the Reference Model developed by MHS/Steve 	Hufnagel	??Ballot as a separate informational ballot while R2 goes out
	Then later integrate it into R2.1??
3.   OpenEHR/Information  Models/ DCM – relationships 

********************************************************************************************
Next Working Group Meeting
The next Working Group Meeting will be held in Orlando, Florida.  May 15-19, 2011.  

********************************************************************************************
Working Group Meeting Attendance:     See attachment immediately below for entire meeting attendance


				

Quorum for next trimester:   8 members plus the presiding cochair   (7.8)
********************************************************************************************
Monday 
January 10, 2011
Q1

· Introductions were accomplished.
· The Work Group has 3 cochair positions up for ballot/vote:    Don and John both are at the end of 2 year terms and both are running again.   We have a 5th cochair position (net new).
· Helen Steve, Mark J and Sash Bojecic have asked to be considered as write-in candidates. All 3 presented their interests/reasons for seeking election.  

Project List:   Update was given – timelines were discussed

Monday 
January 10, 2011
Q2

· Project List continued
· ISO Update
		1.  ISO 12708 -  Electronic Health Record System Functional Model
			NWIP:  Release 2 of HER-S FM   Ballot will close in March
			Approach: 
				Normative Ballot in HL7 first ballot draft
				Then joint HL7 and ISO

		2.  ISO 16527  PHRS FM 
			NWIP   Update
				17 voted affirmative
				8 abstained
			 	48 pages of comments
		Move the draft standard to PHRS R1
		Timeline:   the 2 year clock started started October 7,2010
	
		3.  ISO 14292:   PHR Scope Definition and Context
			Will come out as a technical report that defines PHR’s via 						classifications.  
			Gora and Dipak are coauthoring;  Will provide examples of wide 					range of usage.   To be published in 2011
			Should there be a white paper that describes the relationship 					between the 	technical report and the HL7 	PHRS-FM ?
			Definitions of the context and/or instance
			Bernd:   Scientific defines the architecture – then that can be 					applied at the instance or contact level   			
			Sasha:  In Canada they are working on how to define how access 					is done and by whom  
			Bernd:   define the access and roles in the architecture, then you     					can apply the environmental conditions   
			Accessing this TR:  Go through the national member body to obtain 				this.

		4.   ISO 16223:   Standards convergence and interoperability
			Has failed twice now
			Failed in October because we did not have the experts quorum
				Votes that have been been negative need  to be overturned
				May need to refocus/rescope







Topic 2:   Host Country Update: (Peter Williams)  		

				

· June 2009:   Hospital reform commission
		Clinical reality of dealing with Health in the 21st century
· 467M (the commonwealth) the Personally controlled EHR---getting people more involve  in their care.
		That is 2 years funding of a 5 year plan--$4Billion from the states 
· In July 2010. Legislature was passed including:  
	One ID for provider (not provider type)
	Individual numbers were assigned effective July 1 2010
	Three primary areas including NSW and Brisbane, 
	Population target of 1m people – operational by July 2012
	What has NEHTA been doing
		E-referrals, med mgnmt, diagnostics
		Security and access framework – how complex will that need to be
		SNOMED CT
· National provider services directory – looking to use this with the national call center
· National Health Summary , 2012
		How detailed is this?   
	47M is dedicated toward standards
	Will be consent based – opt-in model 
· Funded by government, limited by guarantee
· Core functionality will be a portal
· Concept of Operations document – get from Peter

	
Monday
January 10, 2011
Q3

Topic:    Review of R2
	
	The group reviewed the project plan, split into small groups and started R2 work.




Monday
January 10, 2011
Q4

Joint Meeting with ArB
Topic:   SAIF and EHRS FM:  next steps:  Ron Parker



				

· Refinement of SAIF is continuing.   TSC is approaching this from a
· The most successful alpha project was through PASS
· Organizations that used SAIF were:    NEHTA, CHInfoway, NCI and MHS
· Immunization Use Case :   Steve Hufnagel – was able to show the use of SAIF including traceability back to the FM
· Premise of SAIF would be that overtime, HL7 would aggregate all of the requirements we think we are solving for in the specification.
· Steve:   the concept of See Also causes unfunded requirements
· NCI:   building added value for existing EHRs
· Patrick Lloyd – OO project for enterprise work

**************************************************************************************************
Tuesday 
January 11, 2011
Q1

Joint Meeting with CIC and Medical Devices
Topic:   Development of questionnaire for physician use of mobile technology (Anita)
· Robert Wood Johnson’s Project Health Design
· Use of mobile devices from a physician point of view – limited to this venue.
· Want to have enough information to design use cases.
· Developing world and the use mobile devices (Gora)
· Impact of Social Networking and sharing of knowledge.
· Developing countries:   health is a state issue---not a private issue
· Continua—development of interfaces
· Calendar building:   Joint with CIC on Tuesday morning Q1
· Hosted by CIC







Tuesday 
January 11, 2011
Q3

Joint Meeting:   SOA and PHER
Topic:   Update on the EHRS-FM Reference Model (Steve Hufnagel)

Need Steve’s presentation

· How should the EHRS-SD RM be represented
	Options:  XML with XSL Style Sheets vs DITTA documentation
· How to ballot the EHRS SD RM
	Ballot as a separate informational ballot while R2 goes out
	Then later integrate it into R2.1
· Building the informational model based on the FM
	Information Model Sub-project
	Need an XML/XSL Technical expert
	Subject Matter Experts (e.g. diabetes, Immunization , etc
· 
· President has mandated that a joint HER be built between VA and MHS
	Use the FM as the key to traceability
	Use the IM as a way to keep it manageable
· EHRS CI IM  = EHRS Computationally Independent Information Model
· HF & EA is the Harmonization Framework and Exchange Architecture
· FM as the key to traceability – 
	Look from the use case to the FM
	Show the information model related to that 
	True traceability is completed traced but by getting to the 160 categories you can 	pull it together.
· XSLT – will let you put it into a browser and run it  (many versions)
	MU Criteria 
· MS XML Notepad is free to download
· An enhancement:   attach the artifacts at the function level----DCM, DAM,  V2/V3 message etc.---This would show gaps and duplicates
· For each function;;;;; list the names of the class that will be supported out of each function----then drill down to the attributes for each function.
· Function to model  1:1   Model to information model 1:many
· Practical guide with SOA includes the immunization study








Tuesday 
January 11, 2011
Q4

Topic:   OpenEHR (Sam Heard)

· EHR in Europe means repository
· OpenEHR :   available as Dotnet, iphone, RUBY and one other  ??
· Important design
	a.  Vendor independent
	b.  Data definition-semantic interoperability
	c.  Longitudinal

 Followup:   Where does OpenEHR fit in with the Information Model and DCIM’s ?  

**************************************************************************************************
Wednesday 
January 13, 2011
Q1 

Joint Meeting:    Security
Topic:  Security and R2   (Bernd Blobl)


Wednesday
January 13, 2011
Q2 

Joint Meeting:   PHER,  Patient  Care and CIC
Topic:   Update on Diabetes Use Case
	  Update on Vital Records and Public Health Profiles
	  Update on DCIM concept in CIC and Patient Care

Wednesday
January 13, 2011
Q3 

	Small Groups broken out for Release 2 work

Wednesday
January 13, 2011
Q4 

	Small Groups broken out for Release 2 work

****************************************************************************************************
Thursday 
January 14, 2011
Q1 
	Small Groups broken out for Release 2 work


Thursday
January 14, 2011
Q2 
	Release 2 Work
	Schedule Planning

	SWAT meetings:  2
	a.   February 8-10
		Virtual
		Take our list of things to do and slot those into blocks
		EHR HL7 line and request others as we need to
		Use dimdim for 
		Hetty’s  live meeting
		Genesys meeting
		BCBS conference line
		GPI live meeting

	b.   March 8-10
		Face to face
		Chicago
		AHIMA offices

	c.  Review of key steps for completion of R2
	Special consideration
		IN.11  Operations etc.   is this needed?  Or is it superfluous
		CDA R2/R3  does this need to be included?   It is not in R2 now.   Agreed 				that we will not have this on the critical path.
		
Koisch-POCDemonstrationRC2I3.pdf


Proof	
  Of	
  Concept	
  Architecture	
  
Demonstra5on	
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  RC2I3	
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Chief	
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Overview	
  


•  This	
  demonstra5on	
  is	
  a	
  proof	
  of	
  concept	
  to	
  
show	
  elements	
  of	
  the	
  architecture	
  to	
  support	
  
the	
  Referral	
  Interoperability	
  Specifica5on	
  
(RC2I3)	
  







Interoperability	
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for	
  Referral	
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Computa5onal	
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for	
  Referral	
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Engineering	
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Interoperability	
  
Specifica5on	
  
for	
  Referral	
  
Assessment–	
  
Engineering	
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Architectural	
  Components	
  


•  Orders	
  -­‐	
  Manage	
  all	
  orders	
  the	
  same	
  
– Order	
  Request	
  Management	
  


– Fulfillment	
  Management	
  


•  Documents	
  	
  
– Managed	
  through	
  Templates	
  
– Similar	
  choreographies	
  for	
  many	
  







Workflow	
  
System	
   Logical	
  Screen	
   Notes	
   Pre-­‐Condi6on	
   Post-­‐Condi6on	
  


Mr	
  Red	
   Demographics	
  Management	
  Demographics	
  informa5on	
  retrieved	
  
pa5ent	
  is	
  iden5fied	
  (could	
  
be	
  dropdown)	
   Demographics	
  Data	
  Returned	
  


Mr	
  Red	
   Allergy	
  Management	
   Allergy	
  informa5on	
  retrieved	
   Demographics	
  Data	
  Saved	
  Allergy	
  Informa5on	
  returned	
  


Mr	
  Red	
  
Medica5on	
  List	
  
Management	
  


Medica5on	
  informa5on	
  
saved	
   Medica5on	
  List	
  is	
  returned	
  


Mr	
  Red	
   Ini5ate	
  Referral	
   trigger	
  (buRon)	
  calls	
  vEHR.CDABuilder	
  service	
   pa5ent	
  is	
  iden5fied	
  
cda	
  is	
  rendered,	
  cda	
  object	
  is	
  available	
  
for	
  wrapping	
  in	
  ReferTo	
  Order	
  wrapper	
  


Mr	
  Red	
   Send	
  Referral	
  
CDA	
  is	
  rendered,	
  buRon	
  down	
  "sends"	
  the	
  
referral	
  to	
  the	
  vEHR.OrderRequestManager	
  


cda	
  is	
  rendered	
  within	
  
tolven,	
  cda	
  object	
  is	
  
available	
  for	
  wrapping	
  in	
  
ReferTo	
  Order	
  wrapper	
  


system	
  no5ficaiton	
  that	
  the	
  ORM	
  
received	
  the	
  Referral	
  Order	
  


Mr	
  Red	
   Check	
  Order	
  State	
  
checks	
  the	
  vEHR.ORM	
  referral	
  state	
  by	
  entering	
  
OrderId	
   n/a	
   Order	
  	
  state	
  is	
  displayed	
  =	
  Created	
  


Mr	
  Blue	
   Receive	
  Referral	
  
cda	
  is	
  rendered	
  within	
  tolven,	
  Referral	
  is	
  
accepted	
  (buRon	
  click?)	
  


referral	
  order	
  is	
  received	
  
by	
  Mr	
  Blue	
   cda	
  is	
  rendered	
  	
  


Mr	
  Blue	
   Accept	
  Referral	
  


CDA	
  is	
  rendered,	
  buRon	
  down	
  "sends"	
  the	
  
referral	
  acceptance	
  to	
  the	
  
vEHR.OrderRequestManager	
  


referral	
  order	
  is	
  received	
  
by	
  Mr	
  Blue	
  


acceptance	
  is	
  sent;	
  acknowledgement	
  
received	
  


Mr	
  Blue	
   Check	
  Order	
  State	
  
checks	
  the	
  vEHR.ORM	
  referral	
  state	
  by	
  entering	
  
OrderId	
  


referral	
  order	
  is	
  accepted	
  
by	
  Mr	
  Blue	
   Order	
  	
  state	
  is	
  displayed	
  =	
  Completed	
  


Mr	
  Red	
   Check	
  Order	
  State	
  
order	
  has	
  been	
  sent	
  and	
  accepted	
  …	
  now	
  
Tolven	
  1	
  displays	
  the	
  acceptance	
  


referral	
  order	
  is	
  received	
  
by	
  Mr	
  Blue,	
  acceptance	
  
sent	
   Order	
  State	
  is	
  displayed	
  =	
  Completed	
  







Interoperability	
  Specs	
  


Interoperability	
  
Specifica6on	
  


Commissioning	
  System	
  
Role	
   Proxy	
  For	
  


Commissioning	
  Agent	
  
(Required	
  Interface	
  
Implementa6on)	
  


Responsible	
  System	
  
Role	
  


Responsible	
  
Agent	
  /	
  Service	
  
Interface	
  (Provided	
  
Interface	
  
Implementa6on)	
   Opera6on	
  


CDA	
  Crea5on	
   Referrer	
   N/A	
   Mr	
  Red	
  
vEHR	
  
DocumentExchange	
  


CDADocumentBuild
erService	
   buildDocument	
  


vEHR	
  
DocumentExchange	
   Referrer	
  


CDA	
  Builder	
  
Choreography	
   vEHR	
  Pa5ent	
  Registry	
  


DemographicsServi
ce	
   retrievePersonDemographics	
  


vEHR	
  
DocumentExchange	
   Referrer	
  


CDA	
  Builder	
  
Choreography	
   E	
  H	
  R	
  	
   QRL	
  AllergyService	
   retrieveAllergyList	
  


vEHR	
  
DocumentExchange	
   Referrer	
  


CDA	
  Builder	
  
Choreography	
   E	
  H	
  R	
  	
  


QRL	
  
Medica5onListServi
ce	
   retrieveMedica5onList	
  


Referral	
   Referrer	
   N/A	
   Mr	
  Red	
  


vEHR	
  
OrderRequestManage
r	
  


ReferralService.Refe
rredTo	
   createReferralOrder	
  


vEHR	
  
OrderRequestManager	
   Referrer	
  


vEHR	
  ReferralConsult	
  
Choreography	
   Referral	
  Provider	
  


ReferralService.Refe
rredTo	
   createReferralOrder	
  


Referral	
  Provider	
   N/A	
   Mr	
  Blue	
  


vEHR	
  
OrderRequestManage
r	
  


ReferralService.Refe
rredFrom	
   acceptReferralOrder	
  


vEHR	
  
OrderRequestManager	
   ReferralProvider	
  


vEHR	
  ReferralConsult	
  
Choreography	
   Referrer	
  


ReferralService.Refe
rredFrom	
   acceptReferralOrder	
  







Notes	
  


•  The	
  Interoperability	
  Spec	
  details	
  the	
  fewest	
  
opera5ons	
  that	
  should	
  be	
  tested	
  for	
  conformance	
  
–  But	
  there	
  are	
  other	
  opera5ons	
  needed,	
  like	
  
queryReferralOrderStatus()	
  


•  There	
  is	
  a	
  difference	
  between	
  workflow	
  and	
  
interoperability	
  	
  
– One	
  is	
  apparent	
  to	
  the	
  end	
  user	
  


•  Dis5nguish	
  between	
  Systems,	
  Roles,	
  and	
  the	
  ways	
  
those	
  Roles	
  par5cipate	
  in	
  interoperability	
  







Important	
  Stuff	
  (we	
  leb	
  out)	
  


•  Provider	
  Registry	
  
•  Authoriza5on	
  and	
  Consent	
  
•  Several	
  QRL	
  Services	
  
•  Nested	
  Choreography	
  for	
  things	
  like	
  Pa5ent	
  Registry	
  


–  “You	
  will	
  be	
  able	
  to	
  recons5tute	
  the	
  pa5ent	
  cmet	
  given	
  a	
  
pa5ent	
  II”	
  


•  Infrastructure	
  
–  Templates	
  
–  Event	
  /	
  No5fica5on	
  Handling	
  


•  Excep5on	
  /	
  Error	
  Handling	
  
•  Transac5onal	
  Integrity	
  
•  A	
  computable	
  formalism	
  of	
  the	
  choreography	
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Real-World to EHR System to EHR Record 
Use Case > Function > Event 


19 May 2010 DRAFT Process/Record Strata Services 1 


Use Case 
(Real-world)


Action 


Invokes 
one or more… 


EHR System
(EHRS FM) 
Function(s) 


Invokes 
one or more… 


EHR Record
(EHR LM) 
Lifecycle 
Event(s) 


SOA/SAIF SOA/SAIF 


“Process” 
Service(s) 


“Record” 
Service(s) 







Process Services Persistent Record Services 


Action 
Action Record 
Lifecycle Event 


(per EHR/LM) R
ec


or
d 


In
st


an
ce


 


State of Action Record Instance 


Pre-Event Post-Event 


Order Medication Originate/Retain 


1 


---- New Instance 


Check Interactions 
Verify Med Order Verify Existing 


Instance Instance noted as “Verified” 


Transmit Med Order 
(copy to Pharmacy) Transmit Existing 


Instance 
Instance noted as 
“Transmitted” 


Order Received 
(copy in Pharmacy) Receive/Retain Existing 


Instance Instance noted as “Received” 


Dispense Med Originate/Retain 2 ---- New Instance 


Administer Med 
(without incident) Originate/Retain 3 ---- New Instance 


Administer Med 
(after 5 minutes, 
patient upchucks) 


Originate/Retain 
4 


---- New Instance 


Amend Existing 
Instance 


Instance noted as “amended” 
with original + new content 
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1 Originate/Retain Record 
2.1 Amend Record Content 
2.2 Translate Record Content 
3.1 Verify Record Content 
3.2 Ensure/Attest Record as Complete 
3.3 Ensure/Attest Record as Accurate 
4 Access/View Record Content 
5.1 Transmit and/or Disclose Record(s) – Original + Amendments 
5.2 Transmit and/or Disclose Record(s) – Most Recent Amendment 
6.1 Receive and Retain/Persist Record(s) – from external source 
6.2 Receive Record(s) – from external source – no persistence 
7.1 De-identify or Alias Record(s) 
7.2 Re-identify Record(s) 
8 Converge Record(s) 
9 Archive Record(s) 
10 Destroy or Identify Record(s) as Missing 
11 Deprecate Record(s) 


HL7 EHR Lifecycle Model DSTU – Per Record Instance 


Lifecycle Events 
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EHR Lifecycle Event Service 


One or Multiple? 
•  One Universal EHR Lifecycle Event 


Service 
•  Multiple Services 


– One per Lifecycle Event 
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EHR Lifecycle Event Service 


Basic Operation 
•  Takes (pre-event) record instance, if any 
•  Preserves prior content and signature binding 
•  Adds to record instance 


–  Event and related meta-data (who, what, when, where) 
–  New/amended content, if any 
–  New binding: 


•  Signature, event and meta-data 
•  New/amended record content 
•  Prior record content and signature(s) (without alteration) 


•  Returns (post-event) record instance 
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Option 1 Option 2 Option 3 


R
ep


re
se


nt
at


io
n 


External Standard Record  Standard Record Standard Record 


Service Transformation 
Internal 


• Native to EHR 
System 


• Retained as… 


Platform Specific 
(Proprietary) 


Dual Instantiation 
Standard + Proprietary 
(Ref:  EHR Source Journal) 


Standard Record 


EHR Lifecycle Event Service 


External/Internal Transformation 


P
re 


P
os


t 


P
os


t 


P
os


t 


P
re 


P
re 
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Removed List

		HL7 Electronic Health Record Work Group - Attendance January WGM 2011

		Monday								Tuesday								Wednesday								Thursday								Last Name		First Name		Affiliation		e-mail

		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

														X		X																		Abbarnante		Tony		Victoria Health

		X		X														X																Blobel		Bernd		ehcc.hl7 Germany		bernd.blobel@klinik.uni-regensburg.de

		X		X		X		X		X		X		X		X																		Bojicic		Sasha		Canada Health Infoway		sbojicic@infoway-inforoute.ca

				X																														Bond		Andy		NEHTA		andy.bond@nehta.gov.au

		X		X		X		X																										Caswell		Andrew		Standards AU		andrew.caswell@standards.org.au

														X		X																		Change		Wo		NIST		wchang@nist.gov

								X						X		X																		Curry		Jane		Health Info Strategies		janecurry@healthinfostrategies.com

														X																				Dagnall		Bo		HP		bo-dagnall@hp.com

		X		X		X		X		X		X						X																Datta		Gora		Cal2Cal		gora@cal2cal.com

																																		Davis		Mike		VA		mike.davis@va.gov

		X		X		X		X		X		X		X		X		X		X		X		X		X		X						Dickinson		Gary		Centri Health		gary.dickinson@ehr-standards.com

		X		X		X						X								X		X		X		X		X						Do		Nhan		US Amry		nhan.do@us.army.mil

														X		X																		Donovan		Craig		West Aust. Health		craig.donovan@health.wa.gov.au

														X																				Goodchild		Andrew		NEHTA		andrew.goodchild@NEHTA.gov.au

		X		X																														Gras		Jennifer		Carestream Health

														X																				Hanley		Elizabeth		ACS		Elizabeth.hanley@health.gov.au

		X		X																X		X		X		X		X						Heard		Sam		Australia/Ocean ElHR		sam.heard@oceaninformatics.au

		X		X		X		X		X		X		X		X		X		X		X		X		X		X						Her		Jun-Ho		ETERI		jbher@etri.re.kr

														X																				Hoylen		Sue		NEHTA		hoylen.sue@netha.gov.au

		X						X		X		X		X		X																		Hufnagel		Steve		DOD; MHS		hufnagel@acm.org

		X		X		X		X				X		X		X										x		x						James		Lenel		BCBSA		lenel.james@bubsa

		X		X		X		X		X		X		X		X						X												Janczewski		Mark		DOD/TMA		mark.janczewski.ctr@tma.osd.mil

						X		X																										Julian		Tony		Mayo Clinic		ajulian@mayo.edu

														X		X																		Kirnak		Alean		American Immunization Registry Assoc		akirnak@swpartners.com

		X		X		X		X		X		X		X		X																		Kiser		John		Abbot		john.Kiser@abbott.com

				X																														Koehn		Mark		GPI		marc.koehn@gpinformatics.com

								x																										Koisch		John		NCI		jkoisch@guidewirearchitecture.com

						X		x																										Lynch		Cecil		Ontoreason

														X		X																		Mair		Mike		HL7  NZ

														X																				McAuley		Vincent		Standards Aus		vincem@mccauleysoftware.com

				X																														McDonald		Clem		NLM/NIH		clem mcdonald@mail.pit.?

								x																										Mead		Charlie		NCI		meadch@mail.nih.gov

																		X																Miyohara		Hideyuki		HL7 Japan		miyohara.hideyuki@ap.mitsubishielectric.co.jp

		X				x						X		X								x				x		x						Mon		Don		AHIMA		donald.com@ahima.org

														x																				Mulrooney		Galen		VHA		galen.mulrooney@va.gov

														X																				Myer?		Stuart		CDC		jyz@cdc.gov

				X								X		X						X		X		X										Park		Peter		DOD/TMA		peter.park@med.navy.mil

						X																												Parker		Ron		HL7 Canada		rparker@infoway.ca

		X		X																														Peck		Chris		Orion Health		chris.peck@orionhealth.com
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		X		X		X		X																		X		X						Scichilone		Rita		HL7 US		rita.scichilone@ahima.org
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														X		X																		Steine		Michael		NCS		msteine@au.ncs-i.com
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														X																				Velezis		Marti		Sonrisa Consulting		marti.velezis@sonrisaconsulting.com

		X		X		X		X				X		X		X						X		X										Ward		Steven		Eli-Lilly		stw@lilly.com
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		X		X		X		X		X		X		X		X		X		X		X		X		X		X						Yoo		Done		ETRI		dsyoo@etri.re.kr
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National e-health initiatives

Solution packages 

	Discharge summary

	eReferrals

	Medications management

	Electronic transfer of prescriptions

	Diagnostics

Identifiers (Individual and Provider)

Security and access frameworks (NASH)

SNOMED CT (including Australian Medicines Terminology)

National Provider Services Directory













Personally Controlled Electronic Healthcare Record (PCEHR)

Final architecture yet to be determined but will include Health Summary Record and National Index

First two years of five year program

Legislative framework will be required

Aim is to have consumers able to register for PCEHR by June 2012

Three national lead sites announced including Melbourne East General Practice network

Emphasis is on establishing foundations and standards

Second round of funding for further lead sites issued
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The journey so far 


–


a recent history


Ø


National 


EHealth


Transition Authority established (2005)


Ø


National 


EHealth


Strategy (Nov 2008)


Ø


National Health and Hospital Reform Commission (Jun 2009)


Ø


Personally Controlled Electronic Healthcare Record (PCEHR) with 


$US450m national investment in two years ( Apr 2010)


Ø


Health Identifier Service Legislation implemented (Jun 2010)


Ø


National Healthcare Identifiers 


–


Persons & Providers ( Jul 2010)


Ø


Three PCEHR lead sites announced (Sep 2010)
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