HL7 Community Based Collaborative Care SIG Meeting Minutes 
8 – 10 January 2007

Monday 8 Jan Q3 – Q4

Attendees:

	Name 
	Affiliation
	E-mail Address
	Jan 8  Q3
	Jan 8 Q4

	Max Walker
	DHS (Vic)
	Max.walker@dhs.vic.gov.au
	X
	X

	Rita Scichilone
	AHIMA
	Rita.Scichilone@ahima.org
	X
	X

	Richard Thoreson
	SAMHSA
	Richard.thoreson@samhsa.hhs.gov 
	X
	X

	Tom Trabin
	SATUA
	tom@trabin.com 
	X
	

	Ann Wrightson
	CSW Group Ltd
	Ann.wrightson@csw.co.uk 
	X
	X

	Heather Grain
	Standards Australia
	h.grain@latrobe.edu.au
	X
	 X

	Garry Cruikshank
	Thomas Valley Healthcare
	g.cruikshank@symptico.ca 
	X
	X

	Joseph Bapdist
	Nictiz
	bapdist@nictiz.nl 
	X
	X

	Linda Walsh
	Oracle Corp
	Linda.cook@oracle.com
	X
	X

	Bernd Blobel
	HL7 Germany
	Bernd.blobel@klinik.uni-regensburg.de 
	X
	X

	Glen Marshall
	Siemens
	Glen.f.larshall@siemsns.com 
	X
	X

	John Moehrke
	GE Healthcare
	John.moehrke@med.ge.com
	X
	X

	Sheila Frank
	Delta Dental Plans Assoc
	Sfrank@deltadental.com 
	X
	

	Pat Van Dyke
	DDPA
	vandykp@odscompanies.com 
	X
	

	Larry McKnight
	Siemens
	Lawrence.mcknight@siemens.com 
	
	X

	David Tao
	Siemens
	David.tao@siemens.com
	
	X

	Kathleen Connor
	Fox Systems
	Kathleen.connor@foxsys.com 
	X
	X


Meeting Chair – Max Walker

The topic for the meeting was privacy. Initially updates were sought on initiatives & activities currently underway.

John Moehrke- IHE (Integrating the Health Care Enterprise)
Update on IHE initiative to label documents (via policy) to classify – based on a set of Entities. This was not a Patient Consent where there are exceptions. This was the first year, so hence not comprehensive. Called “Profiles”, the IHE/HIMMS are also called “composite standards” by the US Health Information Technology Standards Panel (HITSP).  IHE, HIMMS, and HITSP reference primary standards developed by HL7 and ISO.  
This will be tested next week at the HIMMS connectathon. There was a lot of follow up required to explain what the profiles meant. There will be 2 categories (profiles) Normal Patient & VIP.  
Glen Marshall – HITSP Security and Privacy Work Group and Siemens 
Experience shows one must focus on privacy policy before deciding on standards, including security, technology etc. 
Bernd Blobel – CEN, ISO & HL7 Germany & Denmark
Implementing in several countries in Europe. It is important that the policy determines everything – functions, features, flexibility etc. If something changes it is because the policy has changed.   Illustrated very granular confidentiality specifications.  “PEMAC” standard focuses on exchanging information.   XML modeling of policy definitions and “feature interactions” is difficult.  
Linda Walsh – Oracle and Accenture

Developing use cases and models for data sharing for Accenture.   Want systems that support consent management. 
Pat Van Dyke – Direct Care EHR, ODS companies, RN in ER, US-HISPC
Cannot share all data between systems.  Mentioned Security and Privacy Consortium (Oregon, Washington, and Alaska)
Joseph Bapdist – Netherlands

Central system (National Switch-point) tracks, say, all medications.  There is a national patient Identifier.  Therefore a Pharmacist, who is your neighbor can be blocked at switch-point.  No patient control over whether personal data are shared information with someone else because that would be too burdensome.  [Notes are confusing at this point, because he also said that they will have granular consents managed by switch-point.]  Doctor comments are not part of shared record.  This is a National approach that is ahead of other European Developments.  No plan to harmonize with other countries.  
Re-emphasized that you must get the policy right before building anything.

Gary Cruickshank, Canada
Focused first on prescription drug standards. Canada InfoWay creating pan-Canadian EHR standards but provinces have different policies.  InfoWay supports policies, we don’t dictate.  In Quebec, people must Opt In.   Lots of role-based access; masking and shared secrets support granularity.   When clinical records follow a standard structure, then masking may apply to integrated content domains as well as individual items.  
Heather, Australia
Consumers can Opt In or Opt Out for storing their records centrally.  They can also block certain people from seeing their records.  Consumers are in control, not the Doc.  If someone wants to kill themselves, they can do it.  Patient can see their own “profile.”  Must go thru provider if they want to be more restrictive, not if less restrictive.  AU policies aim to encourage vulnerable populations to see services.  
Tom Trabin, HL7 and Behavioral Health Vender representative

Current confidentiality problem in Direct Care 2.3.1.1, support for drug interaction checking.  If provider sees all drugs taken, that may give away information that patient wants to protect.  (Glen Marshall)  Systems sold to small providers would cost too much if they had to mask drug interaction checking.     
Larry McKnight (Siemens)  

Doctors need to see everything.  If sensitive drugs are masked, then Doc must get alert  to ask about masked drugs.    

Robust discussion (McKnight, Moehrke, Cruickshank) ensued on how Privacy should be viewed and hence treated.  For example have to move beyond data elements. 
VIP’s are being treated (in Aus) as not a privacy issue, but as an identification issue which is quite different from the IHE approach. Hence the use of a pseudonym gives no difference to privacy rights.

What about “break the glass” cases? Here we must divorce that rationale for doing it from the act of doing it.

The NHS is developing a system & methodology to share information between agencies. This is OK while dealing with health & community services only, however becomes a problem when dealing with other Departments, such as Justice – who do things differently and acquire information for different purposes. Therefore you cannot use that information for your purposes, thus you now get information that normally would be able to use that now you cannot.

Rita Scichilone, AHIMA, Iowa State Policy Forum

Need a legal profile for EHRs.  Iowa sorting thru laws and regs.  HISPC is about to release solutions report.  
Tuesday 9 Jan Q3 

Community Based Collaborative Care Joint with Patient Care, Public Health & Emergency Response, Pediatrics and Cardiology

Hosted by Patient Care

Dan Russler gave a presentation/tutorial on Vocabulary and how the process works. A Steward Assigned from each TC to represent at Vocabulary. Dan then explained the Patient Care Facilitator Team Roles (Co-Chairs, M&M, Publishing and Vocabulary Facilitator) – this is how a TC works.

The Vocabulary facilitator must argue case at Harmonisation. The Steward (usually a co-chair or co-chair appointee) votes.  
Chris Lynton-Moll (Open EHR and Ocean Informatics) presented the work done in Australia on Archetypes in V2.7.   This was very well received. (A copy of the presentation is posted on the CBCC HL7 Web Site)

PHER is to lead the work on Immunization DAM.

Domain analysis for Cardiology was also discussed. 

Further details can be obtained from the Patient Care Meeting Minutes..

Tuesday 9 Jan Q4

Attendees:

	Name 
	Affiliation
	E-mail Address
	Jan 9  Q4

	Max Walker
	DHS (Vic)
	Max.walker@dhs.vic.gov.au
	X

	Rita Scichilone
	AHIMA
	Rita.Scichilone@ahima.org
	X

	Richard Thoreson
	SAMHSA
	Richard.thoreson@samhsa.hhs.gov 
	X

	Suzanne Maddux
	CAST
	smaddux@adingtech.org 
	X

	Roger Smith
	Resource Systems
	rsmith@tpdi.com 
	X

	Daniel Zorovy
	DSSI
	dzorovy@dssi.net 
	X

	Joseph Bapdist
	Nictiz
	bapdist@nictiz.nl 
	X


Meeting Chair – Richard Thoreson

Discussed agenda.

Richard would like to discuss profiles – there seems to be some confusion on the definition of a profile – i.e. what are we referring to here.

Displayed & Discussed CCM & V2.7.

Demonstrated what are, and the concept of, Archetypes. Further information can be found on :

 http://www.oceaninformatics.biz/CMS/index.php?option=com_content&task=blogsection&id=7
A lengthy discussion on V2 vs V3, CEN & OpenEHR then ensued which demonstrated that there were places for all these technologies.

Wednesday 10 Jan Q2

Attendees:

	Name 
	Affiliation
	E-mail Address
	Jan 10  Q2

	Max Walker
	DHS (Vic)
	Max.walker@dhs.vic.gov.au
	X

	Rita Scichilone
	AHIMA
	Rita.Scichilone@ahima.org
	X

	Richard Thoreson
	SAMHSA
	Richard.thoreson@samhsa.hhs.gov 
	X

	David Rowed
	HL7 Australia
	David.rowed@oceaninformatics.biz 
	X

	Chris Lynton-Moll
	CCEH
	c.Lynton-moll@ballarat.edu.au 
	X

	Heather Grain
	Standards Australia
	h.grain@latrobe.edu.au
	X

	Garry Cruikshank
	Thomas Valley Healthcare
	g.cruikshank@symptico.ca 
	X

	Joseph Bapdist
	Nictiz
	bapdist@nictiz.nl 
	X

	Linda Walsh
	Oracle Corp
	Linda.cook@oracle.com
	X

	Peter Kress
	Acts Retirement Life Community 
	kress@actslife.org 
	X

	Roger Smith
	Resource Systems
	rsmith@tdpi.com 
	X

	Suzanne Maddux
	CAST
	smaddux@agingtech.org 
	X

	Kathleen Connor
	Fox Systems
	Kathleen.connor@foxsys.com 
	X


Meeting Chair – Richard Thoreson

Chris Lynton-Moll gave a presentation on Australia’s work on Archetypes in V2.

Morion : “CBCC take on a work idem regarding the development and implementation of Archetypes relevant to collaborative care use cases.” Moved Max Walker. Second Peter Kress. Opposed 0 Abstained 3 (total 13 inc chair) – carried.

Kathleen Connor, Fox Systems, led Consent Ballot Reconciliation Discussion
· Review of Consent Ballot materials

· Masking message separate from clinical payload

· Linda (Oracle)  need Opt In/Out for/from RHIO
· Need to document who obtained/authored consent

· Peter Kress, need to document care setting, specifically for nursing homes, living wills

· Proposal to accept draft reconciliation plan, Accepted (11 approved, 1 abstained, 0 opposed.

Wednesday 10 Jan Q3

Attendees:

	Name 
	Affiliation
	E-mail Address
	Jan 10  Q3

	Max Walker
	DHS (Vic)
	Max.walker@dhs.vic.gov.au
	X

	Rita Scichilone
	AHIMA
	Rita.Scichilone@ahima.org
	X

	Richard Thoreson
	SAMHSA
	Richard.thoreson@samhsa.hhs.gov 
	X

	Ann Wrightson
	CSW Group Ltd
	Ann.wrightson@csw.co.uk 
	X

	Enrique Meneses
	Care Flow Solutions
	Enrique@careflow.com 
	X

	Peter Kress
	Acts Retirement Life Community 
	kress@actslife.org 
	X

	Roger Smith
	Resource Systems
	rsmith@tdpi.com 
	X

	Suzanne Maddux
	CAST
	smaddux@agingtech.org 
	X


Meeting Chair – Max Walker

Peter Kress reported on the Cast & AHIMA project. There is particular emphasis on functional assessment & is developing a number of Use Cases (“privileged set of use cases” . The contents will be put into a CCD (Continuity of Care Document) & if that works go to the next IHE.

More recently there has been work done on a IHE Profile with representatives from several bodies. There will be a Connectathon at end of 2007 – if all works the project will participate in this.

Explanation of IHE & Connectathons ensued.

The Project method has 2 components for assessment

· Uses LOINC to exactly specify questions & answers of assessment.

· Match codes to other such as SNOMED (collaborating with nursing measurement scales)
· US-NCVHS  taking 2 approaches

· SNOMED to HL7/TermInfo

· Finding exact and usefully related matches using US NLM UMLS LOIC codes, ICF proprietary codes, CDA format (Tom White’s methodology)

Ann Wrightson:  what about links to UK templates, not really harmonized with CCD

The containers of the results of the assessments will be HL7 & CDA messages.  
CCD has passed ballot & therefore potentially makes the project simpler.- i.e. things are no longer moving.

The project details and results are at http://continuityofcaretaskgroup.pbwiki.com/ 

Use Case development has not proceeded according to plan as complexity is greater than originally thought as there many different settings and associated disciplines involved.

Topic list from WIKI

· List of candidate assessments + criteria to privilege best options 

· Implementation guide for how to incorporate privileged options

· Post Acute Care Performance Implementations (PAC PI) is a new US guide

Use Cases in process as “documents” and “scenarios”

· Private communication to my PHR
· Transfer of care (one facility to another)

· Coordination of care

Wednesday 10 Jan Q4

Attendees:

	Name 
	Affiliation
	E-mail Address
	Jan 10  Q4

	Rita Scichilone
	AHIMA
	Rita.Scichilone@ahima.org
	X

	Richard Thoreson
	SAMHSA
	Richard.thoreson@samhsa.hhs.gov 
	X

	Linda Walsh
	Oracle Corp
	Linda.cook@oracle.com
	X

	Suzanne Maddux
	CAST
	smaddux@agingtech.org 
	X


Meeting Chair – Richard Thoreson

Tom White led discussion of his methodology to extend LOIC encoding methodology to include results from multiple assessment instruments messages

· includes exact and related matches plus important descriptive information so recipients can systematically incorporate results from diverse assessment instruments into a person’s clinical record.   
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