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Tuesday 10 January 2006 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

	Heath Frankel
	 Standards Australia
	heath@frankelinformatics.com
	X
	

	Rob Swenson
	Cerner
	rswenson@cerner.com
	X
	X

	Jorielle  Brown
	Dept of Health & Human Services
	Jorielle.brown@sanhsa.hhs.gov 
	X
	

	Robert Wood
	NeHTA
	Robert.wood@nehta.gov.au 
	X
	

	David Rowlands
	Standards Australia
	David.rowlands@standards.org
	X
	

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

	Freddie Walter
	Community Health Systems
	fwalter@chs.ga.org 
	X
	X

	Roger Smith
	Resource Systems
	rsmith@tdpi.com 
	X
	X

	Larry Triplett
	Resource Systems
	ltriplett@tdpi.com 
	X
	X


A round table discussion was held on why people were present at the CBHS SIG. The common theme presented was that Community Health, Primary Health, Allied Health, Aged Care and other non-acute health activities were not appropriately represented in most forums & hence their importance to communities and health jurisdictions tendered to be underestimated (and hence under resourced).

Co-Chair elections were held. Max Walker was re-elected Co-Chair & International Affiliate. Rob Swenson was elected Co-Chair to fill the vacancy left by Louis Gordon’s regrettable resignation. 

The agenda for this meeting was reviewed and a joint meeting with Patient Care was included for Q1 Wednesday.

The collaborative Care Message suite was displayed with the reasons for developing the suite – i.e. to overcome future backward compatibility problems for future developments and the inclusion of V3 principles in V2 messages.

It was re-affirmed that V3 was considered the real future however many jurisdictions, for numerous reasons were not in a position to implement V3 at this time. It was also seen that many areas would contain a mixture of V2 & V3 for some time.

Action :

Max to ascertain from Patient Care what the next steps for the CCM should be & report back.

The minutes of San Diego were reviewed, explained & accepted (moved Peter Kress, seconded Max Walker, 0 against).

Peter Kress elaborated on his intentions and content for the educational forum to be conducted Q3 & Q4 Wednesday. 

Peter then gave a report on the Long Term Care (LCT) Health IT (HIT) conference and demonstrated the resulting paper.

Action:


Max to post paper on CBHS SIG Documents site.

Peter displayed and walked through CAST document which formally out lines his 3 projects as previously discussed at San Diego & The Netherlands.

Action:


Max to post document on CBHS SIG Documents site.

Agenda for the next meeting was discussed.

Action:

Max to create agenda for next meeting and distribute for comment.

Wednesday 11 September 2006 Q1 – Combined with Patient Care TC

Present: 

	Name 
	Affiliation
	E-mail Address

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

	Karen Nocera
	The CBORD Group
	kyn@cbord.com

	Rob Swenson
	Cerner
	rswenson@cerner.com

	Brett Marguard
	 
	Bmarguard@epicsys.com

	Susan Matney
	Siemens
	Susan.matney@siemens.com

	Pat Blunder Kasdorf
	Duke University
	blund001@mc.duke.edu

	Peter Kress
	Acts Retirement Life
	kress@actslife.org 

	Mike Ostler
	Medi Serve
	mikeo@mediserve.com

	Anita Walden
	Duke Clinical Research Institute
	anitawaldren@duke.edu

	Karen Pieper
	Duke Clinical Research Institute
	Karen.pieper@duke.edu

	Meredith Nohm
	Duke Clinical Research Institute
	Meredith.nohm@duke.edu 

	Brian McCourt
	Duke Clinical Research Institute
	Brian.mccourt@duke.edu 

	Gary Cruickshank
	HL7 Canada
	g.cruikshank@sympaticp.ca 

	Dan Russler
	McKesson
	Dan.russler@mckesson.com 


Community Based Health Update, provided by Max Walker

This week Max Walker was re-elected as SIG co-chair.  

Rob Swenson was elected as a new co-chair.   

CBH is on schedule to run an educational session on the HL7 organization Q3-4 today.

Collaborate Care message work is currently focused on HL7 v2.7, because v3 Referral message work ran into obstacles to international consensus, particularly as backward compatibility was concerned.   

The new suite of Collaborative Care messages includes a referral function, and a function for sharing information without implying a transfer of care.   

The v2.7 proposal, including messages, is in the HL7 proposals database.  

Action item:  Research the 2.x processes for advancing 2.x proposals to the normative standard.   Responsible:  Max Walker will see Jane Foard (2.x Publishing) for guidance.  

When balloted, this work will be published under Patient Care.  

Max Walker made a motion that PC endorses the CBH SIG to proceed with the v2.x process toward ballot for the collaborative care message.    Rob Swenson seconded.   

Further discussion:  

- Max clarified that CBH is not ignoring v3.   As 2.x work proceeds, v3 work will resume with similar requirements and principles.  The 2.x work has been done with v3 foundational work in mind.  

- Dan Russler clarified that meeting attendees can vote on motions at meeting.  A participant may abstain because of a lack of information or because of a disagreement underlying the vote topic.  For ballot, members can vote, or non-members can vote with a balloting fee.  Approx 90% positive vote is needed for ballot proposals to the Standard to pass.  

Vote:  0 negative   4 abstain.  9 in favor.    Motion passed. 

Implication for the existing 2.x Referral message is that there will be no enhancements to it.   

Collaborative care message set can be used for shared information without a transfer of care.   CBH looks forward to discussing this with Public Health SIG, possibly Thurs Q1 this week.   Max Walker will participate.  

Current Referral message and proposals to date are posted to the v2.6 workspace on the HL7 web site.  

Max described that Australia Health Services is prepared to mix v2 and v3 implementations now.  

HL7 Canada: Medical Condition work

Ref:  REPC_MT000010CA – Medical Condition with History

Garry Cruickshank described organization of Canadian health standards work.   Standards development is intended to be “Pan-Canadian”, so a certain level of optionality is required to meet the needs of various jurisdictions. 

Canada Health Info is a federally funded, non-profit corporation, whose members are the provinces, territories, and federal government.  The mandate of the corporation is to develop and accelerate the implementation of the E.H.R, including medications, diagnostic imaging, professional services, conditions, and infrastructure for interoperability.   The corporation works in partnership with an individual jurisdiction on a project, with the goal of reusing material in other jurisdictions.  

The project at hand is driven by the corporation, not by a particular jurisdiction.  The core development team included domain and technical expertise, and referred to a review group with representation from across the country.  The group included clinicians, vendors, and researchers.   

Project has been in progress for 15 months.  Artifact development is “complete.”  Most of the material brought forward to HL7 during this time has been brought to the Pharmacy TC.   Messages brought for review today are part of decision support tools and represent Canadian Realm v3 work. 

Query Response Message

During the development, the use of Snomed was not anticipated.  Garry is now working to update the model with further constraints for those who will use Snomed.

Dan Russler explained some of the constraints that Canada has put on this model for their requirements

· The Informant must have a relationship to the patient

· The Subject must be a patient

· The Author must be a licensed or otherwise official provider

Dan also explained that the model’s support of a decision support feedback loop is not currently in the Care Provision DMIM, but an extension of it. 

CMET:(ALRT)A_IssueEvent(reported) indicates that a decision support system is providing a warning regarding the Condition Event (eg, Do not provide XYZ drug to someone with hypertension).   

Action item:  Review this with Decision Support Q4 today, Q3-4 Thurs (in discussion of Clinical Statement Pattern), or in teleconference.   Dan and Garry will follow up with Jim Campbell and Lloyd McKenzie.  

Garry clarified that the model does not support deriving a condition from decision support data. 

Review of the CMET: (ALRT) PORX_MT980030CA indicates support for a scenario having different authors for the Condition Event and the Issue event.  

Dan clarified that a Condition is an Observation that requires management. 

Professional Service Response

This message supports a scenario where a pharmacist to record in the E.H.R. some information that is helpful to a participating clinician. 

For example, this message would not be used for routine dispense of medication and education on using a glucose meter.    It may be used for a pharmacist to indicate that s/he has spent a third hour in that education, the patient is not understanding it, and that lack of understanding may be an issue that needs attention. 

Dan highlighted a problem with this RMIM that has been discussed with Lloyd McKenzie.   An Annotation is not used for Procedure Event evidence.   It is a comment on the Procedure, not a report of the Procedure, and cannot be a medical record act.  

Action item:  Garry will follow up with Lloyd regarding a modification. 

Dan highlighted that the Procedure Event does not contain a text attribute.   Annotation is acceptable for adding a note, but not a medical record note.  

Action item:  Garry will follow up with Lloyd regarding a potential modification. 

Common Observation Query Response  

Dan asked whether this was constrained from the Care Provision DMIM or the Orders & Observations DMIM?   If the O&O DMIM was used, then this RMIM needs that TC’s review.  

Action item:  Garry will follow up with Lloyd. 

Canada goal is to have these messages in the Spring ballot.   

Dan noted that in teleconference, Patient Care will vote on approval for this forward movement.  

Wednesday 11 September 2006 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

	Rob Swenson
	Cerner
	rswenson@cerner.com
	X
	X

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

	Freddie Walter
	Community Health Systems
	fwalter@chs.ga.org 
	X
	X

	Roger Smith
	Resource Systems
	rsmith@tdpi.com 
	X
	X

	Larry Triplett
	Resource Systems
	ltriplett@tdpi.com 
	X
	X

	Freida Hall
	VHA
	freida.hall@med.va.gov
	X
	X

	Richard Thoresn
	SAMHSA
	Richard.thoresn@samhsa.hhs.gov 
	X
	

	Anita Walden 
	Duke Clinical Institute
	Anita.waldren@duke.edu 
	X
	X

	Daniel Zarovy
	DSSI
	dzarovy@dssi.net
	X
	

	Brian McCourt
	Duke Research Institute
	Brian.mccourt@duke.edu
	
	X


Individual introductions conducted.

Peter then gave an introduction to the Information Session covering these 2 quarters, including caveats. The session is from a Care Setting perspective (40 min). 

Topics Covered:

HL7 EHR Functional Model (15 min)

EHR for Care Settings (10 min)

Messages & Documents (5 min)

Documents & CDA (40 min)

Content (15 min)

Devices (7 min)

HDF & Care Setting (20 min)
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