
HL7 Community Based Collaborative Care Meeting 

Minutes
10 - 15 May 2009
Monday 11 May 2009 Q3 – Q4

Present: 

	Name 
	Affiliation
	E-mail Address
	Q 3
	Q4

	Max Walker
	Dept. Human Services, Victoria, Australia
	Max.walker@dhs.vic.gov.au
	X
	X

	Hideyuki Miyhara
	 Mitsobishi Electric
	Miyohara.Hideyuki@ap.MitsobishiElectric.co.jp 
	X
	X

	Bill Braithwaite
	Anakam
	bH@braithwaite.com  
	X
	X

	Bernd Blobel
	University of Regensburg Medical Centre 
	bernd.blobel@klinik.uni-regensburg.de 
	X
	X

	Heather             Grain
	Llewellyn-Grain Informatics
	heather@lginformatics.com 
	X
	

	Lori Read Fourquet
	SBC Global
	lori.fourquet@sbcglobal.net
	X
	X

	Alexander Mense
	 
	mense@technikian-wein.al 
	X
	X


Scheduled sessions for Q1 Tuesday and Q2 Wednesday have been cancelled due to other commitments (only 1 Co-chair present).

New Agenda for Q3 & Q4 Tuesday :

· Digital Signatures in V2

· In message digital signature standard

· Archetypes in V2

· Draft standard for review

· ISO 13606-2 and openEHR

· Implementation experience

· GELLO V 1.1 ready for Ballot

· Parser ready BNF and implementation guide

· Implementation experience with GELLO
A round table discussion was held on experiences in projects and initiatives where Consent had an impact and how issues were to be resolved. The purpose was to show that all jurisdictions face similar issues and hurdles, and each one independently solves the problem. Participating countries - USA, Austria, Japan, Australia & Germany

The goal was that experience from other jurisdictions both could and should be leveraged was achieved with several interesting points appearing :

The USA (via the Office of the National Coordinator) has launched Project on what should be done with an EHR. To my knowledge this is the first time anyone has done this in the World. The Project has interviewed 20 Luminaries and is currently evaluating the responses and as a result the criteria for use will be established and Standards adopted. The US has indicated a preparedness to share this information. 

Preliminary results have demonstrated a need to increase tightness of security & privacy and enforcing it across the board, so they have already commenced this. The office of the National Coordinator will also be ordered by congress to establish eReferral etc. fix the components and dictate the standards.

The US timetable for implementing eReferral is similar to the current plan in Australia, and a willingness to share notes, developments and experiences has been demonstrated.

In Europe it has been noted that Consent tends to destroy physician & patient relationship. Referring the patient as customer or consumer also assists in this destructive process (east & west Germany, plus the rest of Europe experience). In the Physician/Patient scenario the doctor is responsible for the Patient and therefore must care for them. In the Doctor/Customer scenario the parties negotiate. A project is currently underway in Europe to see how the relationships can be repaired (see Bernd Blobel). 
Technology & Managing Personal Health.

Germany (Europe) is using Bernd’s Ontology to handle message transformations (see IHIC presentation).

In EHR if you bind the record to a clinician the Patient cannot understand it as the terminology is different. The US are coming up with the idea of randomly generating a number that represents a concept that can be represented in any language you wish, including clinical or patient or Greek etc. Once again there is a willingness to share this experience and information.
Tuesday 12 May 2009 Q2
Present: 

	Name 
	Affiliation
	E-mail Address

	Max Walker
	Dept. Human Services, Victoria, Australia
	Max.walker@dhs.vic.gov.au


No meeting was held.
Tuesday 12 May 2009 Q3 & Q4 

Present: 

	Name 
	Affiliation
	E-mail Address
	Q 3
	Q4

	Max Walker
	Dept. Human Services, Victoria, Australia
	Max.walker@dhs.vic.gov.au
	X
	X

	Andrew McIntyre
	Medical Objects
	andrew@medical-objects.com.au
	X
	X

	Karima Bourquard
	GMSIH
	karima.bourquard@gmsih.fr 
	X
	X


Andrew gave presentations on the Medical Objects work in the areas of Digital Signatures in V2 Messages and Representing Archetyped Data in V2 Messages as Draft Standards. He also presented a proposed new Version (1.1) Standard for Gello which includes a number of bug fixes and is to be included in the September Ballot.
All presentations can be viewed on the HL7 website by going to www.hl7.org then selecting Working Groups and then selecting Community Based Collaborative Care.

I
Wednesday 13 May 2009 Q1 PC (Hosting) joint with CBCC and PHER
PHER announced that following input from Australia, they will expand the scope of the Vital Statistics Project to include other Domains.

William Goosen gave a presentation on DCM

Detailed Clinical Models (DCM) Project

The reasons for the project are :

· Specifying clinical data elements for use in EHR and electronic messages undisputed (ISO resolution clinical involvement, JWG, HL7 CIC)

· Numerous attempts are ongoing in splendid isolation, in particular within working groups of standards organisations themselves

· No scientific approach in reviewing and referring to existing materials, <no Medline>

· Debate who is the best versus few testing results 

· Explosive growth of such developments, each with its own purpose and methods applied, with different levels of quality and usefulness.
 So the DCM is to organize :

· Clinical content

· Quality issues

· Vocabulary binding

· Metadata

· Etc

· Modeling

· Repository

· See DCM workshop report distributed by ISO, and the summary in the proceedings.

Current status is the first draft DCM Standard has been submitted.
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