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Files referenced in notes are available http://www.hl7.org/Special/committees/pedsdata/index.cfm.
Co Chair Participants
1. David Classen, MD, CSC

2. Gay Gianonne, RN, Alschuler Associates, LLC
3. Joy Kuhl, Optimal Accords
4. Andy Spooner, MD, Cincinnati Children’s Hospital Medical Center

Participants
5. Noam Arzt, HLN Consulting

6. Yvonne Bachert, Texas Children’s Hospital

7. Andre Boudreau, Canadian Standards Collaborative WG

8. Ted Carithers, College of American Pathologists

9. Joe Carpenter, Vermont Oxford Network
10. Allan Castro, NACHRI
11. Ipsita Das, Booz Allen Hamilton
12. Mark Del Beccaro, MD, Seattle Children’s Hospital

13. Scott Finley, MD, Westat
14. Mohamed Gaffoor, MD, Maimonides Medical Center

15. Suzanne Gonzales-Webb, SAIC

16. Mary Greene, Booz Allen Hamilton
17. Marvin Harper, Children’s Hospital Boston

18. Heather Johnson, Agency for Healthcare Research and Quality
19. Craig Joseph, MD, Epic
20. Jacqueline Kueser, Child Health Corporation of America

21. Chris Longhurst, MD, Lucile Packard Children’s Hospital

22. Greg Omlor, MD, Akron Children’s Hospital

23. Mike Padula, MD, Children’s Hospital of Philadelphia

24. Aileen Sedman, MD, NACHRI
25. Daniela Smith, Booz Allen Hamilton
26. Ranjana Srivastava, Booz Allen Hamilton
27. Patricia Van Dyke, RN, ODS Companies
28. Geraldine Wade, MD, Clinical Informatics Consulting
29. Elizabeth Wertz Evans, RN, PANDA and Associates, LLC
30. Carl Weigle, MD, Children’s Hospital Wisconsin

Meeting Purpose  
Continue progress toward improving data standards for child healthcare in a collaborative and inclusive way.
Meeting Objectives
· Attract potential volunteers
· Encourage adoption of standards

· Gain feedback on next steps, possible projects

· Provide education to identify new development needs
· Communicate to avoid duplication, accelerate efforts and strengthen common voice
Session One: Data Standards for EHR System Functionality
· Patricia Van Dyke from the HL7 EHR Work Group provided an update about an effort underway to develop and publish Release 2 of the EHR-System Functional Model.  The Child Health Work Group (Andy Spooner, MD, Aileen Sedman, MD and Joy Kuhl) has been working with the EHR Work Group for inclusion of additional functions important to child healthcare.  18 new criteria have been accepted for Release 2 (some with edits) and there are 7 additional criteria pending further review.  Volunteers are welcome.  A spreadsheet with the current status of criteria in review is available as “Child health Criteria Requests for EHR-S R2.”  Pat’s slides are also available there as “EHR-S Release 2 Update.”  
· Andy Spooner, MD provided a quick history of the HL7 Child Health Functional Profile for EHR Systems HL7 and ANSI-approved standard.  (Available at http://xreg2.nist.gov:8080/ehrsRegistry.)  There is strong interest from the group in publishing a Release 2 that looks at workflow considerations, the new meaningful use criteria, the EHR-S R2, data reporting needs and more.  

· Joy Kuhl provided an education on creating “Derived Profiles” - a profile containing functional requirements specific to a domain that builds upon an existing profile (e.g. a Neonatology Derived Profile that builds upon the Child Health Profile).  To get started, a group should contact the Child Health co chairs with interest and for support in writing an HL7 Project Scope Statement for approval by the HL7 Technical Steering Committee.  Slides that support presentations by Andy and Joy are available as “Child Health Profile and Derived Profiles Discussion.”  

Action Items:
1. The Child Health Work Group should continue to closely work with the EHR Work Group on Release 2; Potentially considering participation in upcoming out-of-cycle (e.g. August 30-31 in DC), work group and webcast meetings; Contact Joy for more information.
2. A volunteer group will be formed to suggest an approach for developing Release 2 of the Child Health Profile.  Joy will distribute a call for volunteers.

3. There may be interest from the international community in expanding the realm of the Child Health Profile.  Andre from the Canadian Standards Collaborative WG will reach out to his colleagues for input.
Session Two: Data Standards and Quality


· Gay Giannone, RN, provided an update about pertinent standards related to quality, including:
· Health Quality Measures Format (HQMF)

· HL7 Clinical Document Architecture (CDA) Release 2

· HL7 Quality Reporting Document Architecture (QRDA)

· Reuse of Templates from HL7 CDA Implementation Guides

· HL7 Continuity of Care Document (CCD)

· HITSP C32

· HL7 Healthcare Associated Infections CDA Implementation Guide

The final rule from ONC adopts both the CCR and CCD as patient summary record standards and requires HITSP C32 (version 2.5) as the implementation specification for CCD.  It also recommends many vocabularies already used in CDA templates.  

The final rule adopts the CMS Physician Quality Reporting Initiative (PQRI) 2009 Registry XML Specification for reporting to CMS.  The final rule did not mention eMeasure however AMA (and the National Committee for Quality Assurance (NCQA) and Quality Improvement Program (QIP) measures are currently being retooled in HQMF format by the National Quality Forum (NQF).  QRDA is not specified in the final rule – perhaps because it is focused on patient-level reporting vs. aggregate reporting.  ONC recognizes that gaps exist.  The “HITSP Replacement” contract will look at gaps and areas where current standards need to be harmonized.
· Gay also provided an overview of the Relationship of Standards using neonatology as an example.  The overview was based on a white paper, “Report on eMeasure, Quality Reporting Document Architecture and Neonatal Care Report Compatibility.”  

Gay’s slides and the above referenced white paper are available as “Data Standards and Quality July 23 Webcasts”

· Mike Padula, MD provided an update on a project sponsored by the Children’s Hospital Neonatal Consortium to develop the HL7 Neonatal Care Report using the HL7 Clinical Document Architecture standard.  The NCR is available as an HL7 draft standard for trial use.  The Child Health Corporation of America recently designated R&D funds to support pilot implementations of the NCR within a subset of CHCA owner hospitals.  Mike’s slides are available as “Neonatal Care Report Update.”
· Chris Longhurst, MD and Andy Spooner, MD brought a suggestion to explore development of a Derived Functional Profile for Neonatology.  Chris has been involved with a group that has identified desired EHR System functionality in neonatology.  They are planning to publish their findings, and it was discussed that the work of that group could also provide the foundation for a set of HL7 functional criteria.  Vendors should be invited to participate in early development stags (e.g. Cerner and Epic).
Chris referenced an article in the Obstetrics & Gynecology journal about OB/GYN Special Requirements for EHR Systems – it is posted as “OBGYN Special Requirements for EMRs.”

Action Items:
1. Stay in the loop with CHNC and CHCA regarding the implementation project providing updates through the Child Health Work Group.
2. Offer input as desired regarding future work on the NCR; Gay suggested a possible next step could include development of a compatible implementation guide for a subset of data from the Vermont Oxford Network.
3. There is interest within the group in defining a project scope statement for an effort to develop a Neonatology Derived Functional Profile for EHR Systems.  Joy will follow up with Chris and Andy regarding next steps. 
Session Three:  National Child Health HIT Activities


· Updates were provided about the Alliance for Pediatric Quality (Joy Kuhl), the new AAP Child Health Informatics Centers and the Council on Clinical Information Technology (Mark Del Beccaro, MD), the NACHRI HIT Advisory Group and Informatics efforts, and the HIMSS Pediatric Healthcare Informatics and Technology Special Interest Group (Allan Castro).  Slides are available as “AAP Update” and “National Updates for July 23 Webcast.”  
· Scott Finley, MD from Westat provided an update on the Model EHR Format for Children Project.  Scott is the project director and is in close communications with representatives of the HL7 Child Health Work Group regarding available artifacts that can support the effort.  Scott’s slides are available as “Model EHR Format for Children Update.”

Action Items:
· Can we go further in our efforts to support use of data standards in quality reporting and ensure that it works in child health – form a small volunteer group to explore this topic.
· Noam suggested child health participation in HL7 Public Health and Emergency Response Work Group and Integrating the Healthcare Enterprise - to understand and influence the role of standards in transactions that pediatricians need.  Find out who is participating from the pediatric community today – if no one, recruit volunteers.

Next in-person meeting likely to take place in conjunction with the HL7 Work Group Meeting May 15-20, 2011 in Lake Buena Vista, FL; Until then, meetings will take place via conference calls and webcast sessions as needed to support project work.  If necessary, an out-of-cycle in-person meeting may be requested for approval by HL7.
Webcast meetings will be announced via the HL7 Child Health Work Group listserv and the LinkedIn Pediatric HIT Community. You can subscribe to the listserv through here: http://www.hl7.org/listservice/index.cfm?action=ls.subscribe and the LinkedIn site through here: http://www.linkedin.com/groupRegistration?gid=1912130. 
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