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Meeting Participants: David Classen, MD, Pele Yu, MD (Co Chairs) and Joy Kuhl (Administrative Co Chair);  Noorullah Akhtar, MD, Jennifer Arriza, Dr. Noam Arzt, Mark Del Beccaro, MD, Gay Giannone, RN, Jacqueline Kueser, Eugenia Marcus, MD, Anna Orlova, Michael Padula, MD, Rob Savage, Aileen Sedman, MD, Harry Solomon, Alan Spitzer, MD, Anita Walden, Robert Warren, MD
Meeting Purpose:  Continue progress toward improving data standards for child healthcare in a collaborative and inclusive way
Meeting Objectives:

· Participants can talk comfortably at a high level about 

· child health activities within HL7

· national HIT efforts with relevance to child healthcare

· Identify work group action items in support of HL7 and national HIT activities

· Update 3-year plan

General Business and HL7 Project Updates

The September 2010 Working Group meeting minutes were approved. An update was provided regarding completed work group projects:

· HL7 EHR Functional Model for EHR Systems

· HL7 Child Health FM Profile for EHR Systems

· Poster session at AMIA: method for assessing voids in pediatric concepts in SNOMED CT

· HL7 Activity Diagrams and Story Boards for Pediatric Immunization Workflow 

· Leadership for Quality Reporting Document Architecture

The group is participating in other HL7 projects by identifying project volunteers to represent child health, including:
	Work Group 
	Project 

	Structured Documents 
	Neonatal Care Report 

	Electronic Health Records 
	EHR-S Functional Model, Release 2 

	Clinical Interoperability Council 
	Emergency Medical Services Domain Analysis Model 

	Structured Documents 
	Electronic Quality Measure Specification 

	Electronic Health Records 
	Diabetes Data Strategy Project 

	Anesthesia 
	Preoperative Anesthesia Assessment, Release 1 (pediatrics) 

	Community Based Collaborative Care 
	Consent Directive CDA Implementation Guide 

	Patient Administration 
	Registry Enhancements for Social Services 

	Public Health & Emergency Response and Observations 
	Immunization DSTU Release 2 and 
IG for Messaging Immunization Information 


Decisions Made:  

· The group unanimously agreed to add a fifth co chair position with Gay Giannone, RN serving as an interim co chair until the next election opportunity; Andy Spooner, MD and Pele Yu, MD were re-elected as co chairs for another 2-year term

	Co Chair 
	Term

	Andy Spooner, MD
	Jan 2010 – Jan 2012

	Pele Yu, MD
	Jan 2010 – Jan 2012

	Gay Giannone, RN
	Jan 2010 – Jan 2012

	David Classen, MD
	Jan 2009 – Jan 2011

	Joy Kuhl (Admin)
	Jan 2009 – Jan 2011

	*Interim Co Chair
	As of January 2010 until elected 


· Decision Making Practices (DMP) was reviewed, and no changes were requested

· The group unanimously decided to pursue an update to the HL7 Child Health Functional Profile for EHR Systems following an update to the EHR Functional Model, which is in progress 
Relevant Industry Updates


Updates were provided on the following national efforts.  Slides for some are available in the child health section of the hl7.org web site.  
	Relevant National HIT Landscape Updates 
	

	CMS proposed rule for ARRA EHR incentive program
	

	ONC interim final rule for HIT standards, implementation specifications and certification criteria etc. for EHR technology 
	

	NACHRI and HIT Advisory Group 
	

	Alliance for Pediatric Quality (AAP, ABP, CHCA & NACHRI) 
	

	AAP Informatics Center for Child Health and Council for Clinical IT 
	

	Certification Commission for HIT and Child Health Work Group 
	

	PEDSNet data sharing network 
	Slides available 

	CarraNet data sharing network 
	Slides available 

	CHCA Evidence Based Order Sets Effort 
	Slides available 

	College of Rheumatology EMR System Functionality 
	Slides available 

	Pediatrix and HL7 Neonatal Care Report 
	Slides available 

	Immunizations Work in HL7 
	

	AHRQ Contract: Model EMR Format for Children 
	

	HL7 Clinical Interoperability Council 
	


Decisions Made:
· The group unanimously decided to participate in a response to ONC and CMS regarding the two current rule making documents related to meaningful use of EHR technology 
· David Classen, MD agreed to represent the Child Health work group by participating in the HL7 Clinical Interoperability Council work group
· Updates to the three-year-plan were suggested

· Edits to the Child Health Work Group mission and charter were suggested

Previous Mission:  This group supports the HL7 mission to create and promote health information technology standards by defining data standards required for systems that are used to care for children.

New Mission:  This group supports the HL7 mission by creating and promoting health information technology standards that define data standards and functional requirements for systems that are used to improve the care and health of infants, children, and adolescents.
Previous Charter:

· Identify critical data standards necessary for standardized quality and outcomes reporting and measuring in child health

· Identify and promote required terminology to support reporting and measurement in child health

· Create terminology standards to meet vendor and clinical decision support needs in child health

· Coordinate and cooperate with other groups interested in using data standards in child health

· Enable and promote use of these standards nationally 

New Charter:

· Identify critical data standards and functional requirements necessary for improving quality and outcomes in child health

· Identify and promote required terminology to support reporting and measurement in child health

· Create terminology standards to meet vendor and clinical decision support needs in child health

· Coordinate and cooperate with other groups interested in using data standards in child health

· Enable and promote use of these standards

MEETING ACTION ITEMS

1. Contact Pat Van Dyke to schedule working session with EHR Work Group to review child health requests for the EHR FM, Release 2 – to take place before summer ballot (Joy)
2. Kick off project to begin reviewing Child Health Profile for suggested R2 edits (Joy)
3. Write QRDA paper and publish (Pele, with support from Joy)
4. Develop communications plan with NQF (Joy, David)
5. Begin monthly communication of work group activities for extended stakeholders (Joy)
6. Explore an informal HL7 group get-together at HIMSS (Joy, Pele)
7. Share child health EHR FM R2 requested edits with Anna for PHER consideration (Joy)
8. Schedule time with Orders and Observations work group, and share the CHCA order set project and discuss a possible collaboration; CHCA may have funding to support development work; Develop project proposal as needed  (Joy, Bob, Mark, Jacqueline)

9. Develop action plan for next steps related to the HL7 Neonatal Care Report, including follow up with Pediatrix and others regarding a pilot/s and follow up with IHE regarding possible NICU profile (Jacqueline, Mike , Gay)

10. Let the Child Health Work Group know if it can provide support for project underway within AAP to develop statement on adolescent privacy (Jeannie, Mark)

11. Submit updated three-year plan and revised mission/charter to HL7 technical steering committee (Joy)

12. Submit date last reviewed for decision making practices to HL7 technical steering committee (Joy)

13. Organize group to participate in CMS/ONC response (Joy); Topics of interest include:
a. Immunizations (Noam, Rob, Anna)
b. Pediatric quality measures that are EHR sensitive or extractable (David)
c. Assessment criteria

d. Practitioner eligibility 

e. Vocabulary gap analysis for peds based on selected measures
f. ePrescribing gaps

g. Request QRDA pilot support 
h. Role of CCHIT work

i. Definition of pediatric hospital

Update: Following the meeting, Joy connected with the executives of the Alliance for Pediatric Quality (AAP, ABP, CHCA & NACHRI) to discuss a joint response strategy and plan; Two web surveys for the pediatric HIT community are in development at the AAP; The structured surveys are intended to provide an easy means to capture feedback from the pediatric community in order to create a shared response; The surveys will be distributed to a pilot team including representatives from the AAP, ABP, CHCA & NACHRI (including reps from the HL7 Child Health Work Group); Revisions will be made based on input from the pilot team, and then the surveys will be distributed more broadly, including to the entire Child Health Work Group within HL7 and CCHIT.  Joy will work closely with representatives of the Alliance to draft a response that will go through an approval process within the four Alliance organizations before being submitted to CMS and ONC on March 15.  The response will be shared broadly within the community to encourage common messaging on behalf of child healthcare.
MEETING EVALUATION

The group enjoyed meeting in person and the casual networking dinner.  It was suggested that the group consider a two-day session at the next meeting to allow additional time for work. 
Hold the Date: Next Work Group Meeting Webinar
May 25, 9:00 AM-2:30 PM Central
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