
HL7 Community Based Health SIG Meeting 
San Diego Minutes
12 – 16 September 2005

Monday 12 September 2005 Q3 – Q4
Present: 

	Name 
	Affiliation
	E-mail Address
	Q 3
	Q4

	Louis Gordon
	Siemans Health Services
	Louis.Gordon@siemans.com

	X
	

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

	Isobel Frean
	University of Wollongong, Australia
	Imf29@uow.edu.au

	X
	

	Kay Avant
	Nanda International
	avantk@uthsca.edu
	
	X

	Lois Hall
	DVA
	Lois.hall3@med.va.gov
	
	X

	Marlene Haddad
	DVA
	Marlene.haddad@med.va.gov
	
	X

	Jeri Jones
	DVA
	Jeri.jones@med.va.gov
	
	

	Dick Donker
	NICTIZ
	donker@NICTIZ.NL
	
	

	Karen Nocera
	The CBORD Group
	kyn@cbord.com
	
	X

	William Goossen
	HL7 Netherlands
	Williamgoossen@cs.com
	
	

	David Rowed
	HL7 Australia
	drowed@bigpond.net.au
	
	X

	Klaus Veil
	HL7 Australia
	klaus@veil.net.au
	
	X


The meeting reviewed minutes from the Netherlands. 

Chair (Max Walker) pointed out that it had been the intention of the SIG to use this Monday Q3-Q4 session to provide an information session on HL7 for long term care / aged care sector stakeholders, but that arrangements for this session had not been completed in time. Rescheduling of this initiative would need to be discussed on Tuesday.
Max Walker advised that HL7 Australia had prepared a proposal for a ‘Collaborative Care Message’ (V2.7) on behalf of the SIG and that he had made arrangements with Patient Care TC to give a presentation in Q4 to lay the foundations for further discussion on Wednesday in the joint meeting with PCTC.

Action:

1. Minutes accepted: Unanimous.

2. Request Peter Kress to report back on:

a. LTC Aged Care Sector information forum re plans for re-scheduling of the information forum.

b. Discussion of three projects initiated by Peter Kress in the Netherlands: 
i. E-prescribing, medications, and alerts in an Aged Care Setting.

ii. Doctor visits Skilled Nursing Facility – links to debate on central eHR

iii. Recording and evaluation of observations around changing physiological, social and functional conditions

3. For January 2006 meeting return to usual meeting format.

4. Louis Gordon to arrange with LAPOCT to host meeting session for January meeting. 

5. Max Walker to arrange with Patient Care to host meeting session for January meeting. 
Monday Q4 (Joint with Patient Care TC)
Max Walker gave ppt presentation on Collaborative Care suite of proposed V2.7 messages (attached). A lot of discussion. Well received. Raised questions about the suitability to Public Health. 
Louis Gordon raised issue if using relationship segment would have an effect on parsers. Because this is a new concept, should the parser simply check the existence of the segment or having established its existence should it question whether relationship is valid. Having raised the question, meeting discussed who could answer this? 

Action:

1.
Max Walker to take presentation to Public Health

2.
Issue re parsers to be raised with Klaus Veil.

Tuesday 13 September 2005 Q3 – Q4
Present: 

	Name 
	Affiliation
	E-mail Address
	  Q3
	Q4

	Louis Gordon
	Siemans Health Services
	Louis.Gordon@siemans.com
	X
	X

	Max Walker
	Dep’t. Human Services, Victoria, Australia
	Max.walker@dhs.vic.gov.au
	X
	X

	John Firl
	McKesson, USA
	
	X
	X

	Isobel Frean
	HL7 Australia
	Imf29@uow.edu.au

	X
	X

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

	Rick Cnossen
	Intel
	Rick.a.cnossen@intel.com
	X
	X

	Roger Smith
	Resource Systems
	rsmith@tdpi.com
	X
	X


Meeting noted the change of name of LAPOC SIG to Healthcare Devices SIG.

LTC Aged Care Sector Information Forum
Peter Kress provided some background to the information forum that had been proposed in the Netherlands. The intention is to invite long term care, aged care, community based health domain stakeholders to participate in the work of the SIG by providing them with a focused overview of HL7 and the specific work of the SIG in developing requirements.   He proposed the following outline for the program:
· Why HL7? Links to other SDOs

· Broad introduction to messages

· Introduction to the EHRS:

· What it means to develop a profile

· How to do conformance

· Implementation issues

· Clinical documents

· Harmonizing ASTM’s CCR and HL7’s CRS documents

· Focus on Clinical Statements and care structures/concepts
· Healthcare devices

· HL7 Development Framework – overview of the HL7 methodology in order to develop requirements within the CBHS
· Requirements: storyboards, use cases, activity/interaction diagrams

· Development of implementation guides

The meeting agreed the target audience were likely to be people who can liaise with domain stakeholders, such as those representing:
· Trade organisations

· National stakeholders

· Vendors

· Service Providers

The meeting discussed whether the SIG could run workshop internally (ie as part of its meeting) or whether it should seek formal involvement from the Education Committee.
There was a general agreement to run the sessions internally, at least initially, but to advise the Education Committee of the SIG’s plans, with a view to getting their advice and possibly facilitating access to materials. If the session is a success then the SIG can review future plans, with a view to possibly suggesting this Information Forum be included as part of the formal education program. The decision about which session to run the Information Forum in to be made closer to the session, probably Q3 & Q4 Wednesday.
Action:

1. Meeting agree to establish an information forum working group led by Peter Kress to develop a syllabus for a two quarter program by end Nov 2005 for posting on website and list. Other members of the working group to be confirmed in next 6 weeks. Isobel Frean, Max Walker volunteered.

2. Isobel to liaise with Tim Benson, Education Committee, to advise them of our plans and seek their support for this as an ‘in committee’ workshop.
Discussion of three projects initiated by Peter Kress in the Netherlands
Peter Kress provided an update on the previously proposed statement of work, which has three focus areas:

· E-prescribing, medications, and alerts in an Aged Care Setting.

· Doctor visits Skilled Nursing Facility – links to debate on central EHR

· Recording and evaluation of observations around changing physiological, social and functional conditions

Peter Kress reported that progress on each of the above focus areas can be supported / leveraged from work that is taking place at a national level in the US following a recent

LTC Health IT Summit, held in Chicago on 22 August. The aim of the summit was to move the  LTC sector forward in their adoption of IM & IT, particularly in light of the requirements re EHR. The event was organised by AHIMA (Michelle Dougherty) and CAST - Centre on Ageing Services Technology (John Derr, Peter Kress) along with other organisations listed on the URL. A number of strategic stakeholders were invited to provide responses to 5 key questions regarding the adoption of IM &IT and EHR. Papers listed on URL: www.ahima.org/in . The event attracted 130 attendees.

Each stakeholder presented highlights from their white papers. The following list highlights the consensus actions agreed at the Summit: 
1. FORMALIZE LTC HIT COLLABORATIVE



Encourage policy and standards advocacy & activity



Articulate consensus vision, agenda, & roadmaps



Mobilize industry

2. ADOPT DATA CONTENT STANDARDIZATION across care settings.



Target health status, ability, functioning

3. ADOPT A UNIFIED TRANSFER/SUMMARY OF CARE DOCUMENT



Resolve ASTM CCR vs. HL7 CRS

4. DEVELOP IMPLEMENTATION GUIDES for existing standards –  interestingly, there was strong consensus for moving towards certification
5. CERTIFY EHR/E-prescribing Solutions - Vendor product certification

6. MONITOR & Benchmark LTC EHR/E-prescribing Initiatives/Implementations to identify … Emerging Practices; Business Case;  Quality

7. ENGAGE in KEY STANDARDS ORGANIZATIONS

8. TARGET PAY FOR PERFORMANCE for HIT USE



Link to ability to produce Unified Transfer/Summary of Care Document

9. LINK QUALITY INITIATIVES and EHR/E-prescribing - 
Engage SDO; Document aging services workflows, processes & requirements

10. INSIST on HOLISTIC PERSON-CENTRIC VISION for all EHR/E-prescribing  activities

11. PRIORITIZE E-PRESCRIBING/MEDICATION SAFETY Initiatives

Peter Kress suggested that the implications for the CBHS SIG of this work is that domain stakeholders will now be working on each of the three areas of focus identified by the SIG. The SIG now needs to keep abreast of this work and bring these domain stakeholders into the SIG requirements work at the appropriate point in time. (The Information Forum will be an important vehicle for helping these stakeholders to quickly familiarise themselves with the work of the SIG.)
Other LTC activities.

Peter Kress reported on work being done elsewhere, including the EHR TC. 

Earlier in 2005 the National Council for Prescription Drug Programs (NCPDP) established a LTG group. Its focus was to address the special needs of LTC medication content and defining workflow requirements. The results of this work have helped with NCPDP / HL7 work. As the SIG progresses its work in this focus area of e-prescribing it will need to reference work by NCPDP.

The LTC Group of EHR SIG has also linked up with NCPDP to review the LTC profiles of the EHR S Functional Model. Issue for CHBS is what does this group of new experts do next? – Do we involve them in the SIG activities?. One of the ways we may need to do this is to cultivate a stronger relationship with the EHR TC. Logical time will be when the EHR TC gets to focus on the content space.
CAST funding support
In Peter Kress reported CAST had provided funding for a health informaticist – the funding has arrived. With the completion of the LTC Summit CAST is now looking to recruit to this position.

EHRS TC conformance work
Peter Kress reported that conformance criteria have been developed to assist in defining in practical terms how the functional profiles should be addressed.

Users of the functional standard are likely to be those building vendor applications to be certified as meeting the HER-S, which will be a requirement/standard.   The CCHIT or similar type organisations have tendered to do the certifications. (The LTC sector is not currently part of the national RFP but the Chicago Summit was supportive of LTC being included.)
In summary: the SIG noted these activities and that Peter Kress will continue to keep the SIG informed on progress.

Expansion of CBHS SIG membership
Peter Kress indicated his intention would be to invite several LTC people to the January meeting. Isobel Frean indicated that she would be encouraging Australian interest in aged care to attend. The meeting discussed approaching other HL7 international affiliates to alert them to the ‘recruitment drive’ to get more participation from LTC, ageing services and community care stakeholders. Isobel reported an early approach had been made to HL7 UK and that further followup would occur.
The meeting felt that in approaching new stakeholders to participate in the work of the SIG, we were now in a better position to describe the current focus of SIG requirements activity, namely: 

· E-prescribing, medications, and alerts in an Aged Care Setting;
· Doctor visits Skilled Nursing Facility (nursing homes)– links to debate on central EHR; and
· Recording and evaluation of observations around changing physiological, social and functional conditions.
In addition, the fact we will be offering an information forum targeted at how to participate in the work of the SIG, should hopefully encourage domain stakeholders (ie non technical people) to participate.
Planning for tomorrows joint meeting
Discussion on plans for joint meeting with Patient Care. Agreement on draft agenda for January 2005. Louis Gordon to provide to Peggy Bonito.

Proposed Working draft of January 2006 agenda:

	Date
	Time
	 
	Event
	Room
	Hosts

	 
	PM 
	1:45 - 5:00
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Monday
	 
	 
	 
	 
	 

	1/9
	AM 
	Q1
	Joint with Devices SIG V2 & V3 ORI
	 
	 

	 
	 
	Q2
	Joint with Devices SIG V2 & V3 ORI
	 
	 

	 
	PM 
	Q3
	Joint with Devices SIG V2 & V3 ORI
	 
	 

	 
	 
	Q4
	Joint with Devices SIG V2 & V3 ORI
	 
	 

	 
	EVE
	5-5.30pm
	 
	 
	 

	 
	 
	TSC Meeting
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Tuesday
	 
	 
	 
	 
	 

	1/10
	AM 
	Q1
	Joint with Devices SIG - POCT1-A
	 
	 

	 
	 
	Q2
	Joint with Devices SIG - POCT1-A
	 
	 

	 
	PM 
	Q3
	Updates on LTC project activities (US, UK, NL, AU, CA etc Realms)
	 
	CBH - SIG

	 
	 
	Q4
	Final review of V2.7 Collaborative Care Suite of Messages before ballot
	 
	CBH - SIG

	Wed
	 
	 
	 
	 
	 

	1/11
	AM 
	Q1
	Joint with Patient Care, include update from Devices SIG
	 
	PC TC 

	 
	 
	Q2
	Joint with Patient Care
	 
	PC TC 

	 
	PM
	Q3
	CBHS Information Forum 
	 
	CBH - SIG

	 
	 
	Q4
	CBHS Information Forum
	 
	CBH - SIG


 Wednesday 14 September Q1 (Joint with Patient Care)
Attendees:
	Name
	Organisation
	email
	Q1

	David Rowed (Chair)
	HL7 Australia
	drowed@bigpond.net.au
	X

	William Goossen
	HL7 NL
	williamtfgoossen@cs.com
	X

	Anita Walden
	Duke
	Anita.walden@duke.edu
	X

	Kevin Sprague
	HL7 UK
	Kevin.sprague@cfh.nhs.uk
	X

	Charlie Bishop
	NHS Connecting for Health
	charlie.bishop@nhsia.nhs.uk
	X

	Karen Nocera
	The CBORD Group
	kyn@cbord.com
	

	Peter Kress
	ACTS Retirement Life
	kress@actslife.org
	X

	Isobel Frean
	HL7 Australia
	Imf29@uow.edu.au
	X

	Stephen Chu
	HL7 NZ
	stephon.chu@auckland.ac.nz
	

	Louis Gordon
	Siemens  Health Services
	Louis.gordon@siemens.edu
	X

	Kay Avant
	NANDA
	avantk@uthscsa.edu
	X

	Jeri Jones
	VHA
	Jeri.Jones@med.va.gov
	X

	Garry Cruickshank
	Sympatico
	g.cruickshank@sympatico.ca
	X

	Lois Hall
	VHA
	Lois.hall3@med.va.gov
	X

	Max Walker
	DHS, Vic.
	max.walker@dhs.vic.gov.au
	X

	Todd Rothenhaus
	
	Trothenh@bu.edu
	X

	Kevin Coonan
	
	Kevin.coonan@utah.edu
	X

	Martin Hurrell
	IOTA
	mjh@baslow.demon.co.uk
	X

	Roger Smith
	Resource Systems
	rsmith@tdpi.com
	X

	Terri Monk
	Duke
	Terri.Monk@duke.edu
	X

	Dick Harding
	HL7 Australia
	dick_harding@health.qld.gov.au
	X


Minutes from last joint meeting: Passed – Unanimous

Report from CBHS:

Max Walker (Co-Chair) reported the SIG proposed to hold an informational workshop Wednesday Q 3 & Q4 in January 2006 to introduce domain stakeholders to HL7.  The idea for the workshop is part of a strategy by the SIG to encourage more community care, long term care, aged care services stakeholders to participate in the development of HL7 communications requirements.  

The indicative program outline for the proposed workshop is:

· Why HL7? Links to other SDOs

· Broad introduction to messages

· Introduction to the EHRS:


· What it means to develop a profile

· How to do conformance

· Implementation issues

· Clinical documents

· Harmonizing ASTM’s CCR and HL7’s CRS documents

· Focus on Clinical Statements and care structures/concepts

· Healthcare devices

· HL7 Development Framework – overview of the HL7 methodology in order to develop requirements within the CBHS

· Requirements: storyboards, use cases, activity/interaction diagrams

· Development of implementation guides

The intended target audience is people who can liaise with domain stakeholders, such as those representing: Trade organisations; National stakeholders; Vendors; and Service Providers

The view of the SIG was that this should be seen as an internal workshop (ie as part of its meeting), not in competition to formal HL7 tutorials. To this end the SIG proposed to advise the Education Committee of its plans. The SIG proposes to establish a working group, led by Peter Kress, to finalise the program so that it can be posted on the SIG website and list by end November. SIG members will then promote it to domain stakeholders / potential new SIG members.

William Goossen suggested that the CBHS SIG approach could be expanded to include all the different care perspectives covered by Patient Care.

Terri Monk (Anesthesia SIG) supported this approach.

Max Walker welcomed the interest in broadening the focus and suggested it would be appropriate for the Patient Care TC to take a leadership role in this initiative.

The meeting felt the workshop could be promoted along the lines of “How do I align my clinical concepts to HL7?”. Some reading material could be made available prior to or arising from the workshop.

An alternate suggestion was to call the workshop “An introduction to HL7 for people involved in care settings”.

Peter Kress suggested that there is little standards work that needs to happen – what is required are the requirements and how to align to these to the existing standards. So as we pull more people in, for example, to focus on the Clinical Statement, we want to help them to understand what are the few ways in which you can use this structure.

The meeting resolved:

1. The Patient Care TC would sponsor an information session to be run on Wed Q 3 & Q4 at the January 2006 meeting, entitled: “Introduction to HL7 for people involved in care settings.” Passed: Unanimous.
2. A working group would be formed to develop a syllabus along the lines proposed by the CBHS SIG and post the details on the PCTC website, with links to the SIGs by the end of November 2005. William Goossen to be the PCTC representative on this working group. (Others from CBHS SIG include Max Walker, Peter Kress, Isobel Frean).
Long Term Care Summit

Peter Kress reported on a recent LTC IT Summit, held in Chicago on 22 August, the aim which was to move the  LTC sector forward in their adoption of IM & IT, particularly in light of the requirements re EHR. The event was organised by AHIMA and CAST - Centre on Ageing Services Technology) along with other organisations listed on the URL. A number of strategic stakeholders were invited to provide responses to 5 key questions regarding the adoption of IM &IT and EHR. Papers listed on URL: www.ahima.org/in . The event attracted 130 attendees.

Peter Kress suggested that the implications for the CBHS SIG of this work are that domain stakeholders will now be working on each of the three areas of focus identified by the SIG: 

· E-prescribing, medications, and alerts in an Aged Care Setting.

· Doctor visits Skilled Nursing Facility – links to debate on central EHR

· Recording and evaluation of observations around changing physiological, social and functional conditions

The SIG plans to keep abreast of this work and bring these domain stakeholders into the SIG requirements work at the appropriate point in time. (The information forum will be an important vehicle for helping these stakeholders to quickly familiarise themselves with the work of the SIG.)

Modeling communication requirements in aged care using v3 methods

Isobel Frean provided an update on her doctoral research (ppt presentation posted on web). Her research points to the: 

1. Need to differentiate Care Transfer (‘Referral’) messages into:

a. Service Transfer

b. Condition Transfer

2. Need to create a new Care Management ‘care structure’ to handle the care content and the logistic aspects of care delivery (scheduling, appointments, resource allocation)

3. Need to create a new Act class that defines documentation rules

William Goossen suggested this research highlighted the need to explain why HL7 terms are named in the way they are (reference to use of clones). Perhaps the PCTC needs to look at the top 7 clinical concepts and make sure that we have defined these correctly (for all domain users). 

This triggered a debate on the possible proliferation of RMIMs and hence the importance of templates. WG suggested we should treat RMIMs that are solid enough – we don’t need a new Aged Care DIM, but we need to make sure that it is aligned to the PC domain. In looking at the detail of the proposal for a new Case Management structure, if we find we need to do more work on the PC DMIM, we work to strengthen the model to include a Care Management structure.

PK – care settings are proxies for consumers. Each care setting (SIG) brings a rich set of requirements. 

WG – we will end up with the top 10 set of templates to meet the needs of these SIGs (CBHS, Anaesthesia etc).

Relevance of V 2 to V3: 

Charlie Bishop spoke to the work being done by V2-V3 Mapping project – Robert Warden. CB taking a different approach in UK by mapping data types. Further discussion taking place in Q3 Thursday. Problem in UK is V2 does not support SNOMED. Finding because V3 supports a richer content you can map to V3 but you can’t map back to V2 effectively (lose some of the concepts).

Question will you be able to use V3 data types in V2. Same with CDA, use a data type blob into the XML. 

In the UK it is preferable to move to V3, govt is encouraging vendors to move this way but the TC has to support both standards. 

There is a universal mandate to communicate clinical data. Don’t want a free form xml blob so we need to be able to explicitly state what the options are. CB suggested would like to see this go back up to MnM rather than leave this to individual TCs. Want some consistency of approach.

Vendors need a bridging strategy.

Collaborative Care message: 

The meeting noted this proposal had been tabled by Max Walker (CBHS SIG Co-Chair, HL7 Australia) on Monday Q4.  (See ppt presentation from Max Walker on TC website.)

What was presented was a straw man v2.7 Collaborative Care Message suite. HL7 Australia will revise the current work, taking on board the feedback from Monday’s session, with a view to re- presentation to the committee in January 2006 - hopefully with a view to going to ballot in May 2006, pending support from the TC in January 2006.

Chapter 11 – Ref message for 2.7. Will leave as is or change?

CBHS raised this but got push back to doing any more work. There will be no major extensions made unless there is a request to the contrary. This decision may cause a problem for Australia who will take this decision back. If there is a major problem, HL7 will bring these back to the committee.

Healthcare Device (SIG (formerly LAPOCT SIG):
No update available at this time.

The meeting noted that the scope of the CBHS SIG is coming closer in terms of the focus of healthcare devices monitoring and the community/ageing services domain requirements.

Summary of action arising from San Diego meeting, September 2005:
1. For January 2006 meeting return to usual meeting format.

2. Louis Gordon to arrange with LAPOCT to host meeting session for January meeting; and to provide January CBHS SIG agenda to HL7 HQ.

3. Max Walker to arrange with Patient Care to host meeting session for January meeting. 

4. William Goossen, Co-Chair PCTC to lead an information forum working group to develop a syllabus for a two quarter program by end Nov 2005 for posting on website and list. Other members of the working group to include Peter Kress, Isobel Frean, Max Walker.

5. Max Walker to revise proposed V2.7 Collaborative Care Messages proposal and resubmit for consideration at January 2006 meeting.
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