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Summary

The issue is the clinical content to be shared among healthcare professionals during care provision. 

This document provides a synthesis of my view about the tactics to face that issue:
· it is an international issue, that should involve an Alliance with HL7, CEN, OpenEHR and any other interested organization

· it is a clinical effort, where clinicians must take a relevant role, with the assistance of experts in Information and Communication Technology (ICT)
· it is a long term effort, but a short term proof of concepts is needed in order to buy in the proper people and resources
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1. Two topics: actual clinical content and formalism
The issue is the clinical content to be shared among healthcare professionals during care provision, currently included under the labels of "templates", "archetypes", "care structures", whatever they mean. Another approach is to produce implementation guidelines or customizations of the ANSI-HL7 CDA standard.
So far standardization was focussing on "interoperability", i.e. the ability of information systems to interoperate. The issues involved are mainly technical, so the technical people is prevailing. Ongoing standards do allow to obtain a “basic semantic interoperability” among applications. They define detailed data structures 
and allowed coded values, but  they do not define which clinical content must be transmitted.
Therefore now we look for "cooperability", i.e. the ability of healthcare professionals 
and citizens to cooperate. The issues involved are mainly clinical, so the clinicians must prevail. Perhaps it is a level 8 of ISO-OSI (health level 8 ?).

In other words, EHR solutions should first-of-all assure 

“the consistent capture, communication and availability along the care pathway, to clinicians and patients, of key data required to provide and manage direct care”


Colin Gordon, UK NHSIA Disease Management Systems Programme

There are two kinds of questions to be answered:
1. what kind of clinical information is actually needed for a particular task ? The answer should be provided by the specialists in each clinical domain, with the assistance of experts from the standardization milieu;
2. how to represent the related artefacts in a computable way ? The solution should be provided by the experts in formalization, considering also the efforts outside the healthcare sector.
The two questions (content and formalism) require two streams of work, with some overlap. In this document I deal only with the first topic.
2. We need an Alliance (TAAP)
The two topics ask for a heavy international effort. The suggestion was to bring together, as the core organizations for an Alliance: HL7 plus CEN TC251 plus OpenEHR. Other organizations may wish to join. 
The role of the HL7 Templates SIG wrt the Alliance must be clarified ASAP.

The Alliance will be a coordination milieu, where individual organizations (mainly clinical) contribute according to their priorities and their mission.

i understand that HL7, CEN TC251 and OpenEHR respectively accepted the idea of the Alliance, that now must be further explored and formally approved according to a well defined target and work plan.

3. Bring the interested parties into the Templates SIG 

Before talking about "templates" and "HL7 artifacts", we need to understand the real requirements about sharing of clinical information by healthcare professionals. 
A proper set of clinicians should sit around the table, to start talking about their needs and to start looking for solutions.

A target for May 2006 could be to gradually reach a number of about 30-50 clinicians as "stable" participants at the meetings of the Templates SIG.
4. The Templates SIG as coordination of external efforts

The Templates SIG is not the proper place to develop and ballot the provisions on clinical content.

Either a number of constructs will be discussed and balloted in other HL7 groups (e.g. Patient Care), either the task is performed by external organizations (e.g. Medical Societies) according to rules defined by the Templates SIG. 

The situation is similar to the Vocabulary TC, which registers external coding schemes and assists in the development of a number of relevant vocabulary tables directly managed by HL7.
5. Tactics: collection of material and a proof of concepts

From one side, we should collect material from any potential source.

At the beginning (6 months, one year ?), the material about clinical content can be provided in any kind of format. In this phase it is more relevant to locate and involve the relevant people, than to focus on the formalisms.
From another side, we should prepare for a robust methodology. Therefore my suggestion is to start real activities with selected clinicians, about 2 or 3 selected topics (see below) in different clinical specialties (e.g. diabetes, cancer, HIV, …), in order to provide a proof of concepts to other specialties and to have material for the further steps of formalization.
Selection of topics is related to the availability of interested parties and a reasonable relevance of the condition, not necessarily the most economically relevant.

The preferred topics should possibly involve the following keywords:

· document-oriented approach

· to transfer of care

· according to a clinical pathway

· on a chronic condition 
· with patient's active role
The topic should have an evident impact on quality of care, costs, patient empowerment, burden for healthcare professionals, medical errors.
6. The products of the proof of concepts
I envisage different kinds of products, corresponding to different situations for information sharing. In fact, I distinguish two extreme situations: 

1. generic transfer of care, i.e. not related to a particular clinical pathway. They may correspond to two kinds of generic documents: 

· 1a) a "baseline patient profile" which describes the stable patient status (e.g. the health summary by the family physician, or a profile for a chronic condition, not related to any particular clinical pathway). 
· 1b) a generic "episode summary" which describes the patient conditions before, during and after a phase of care provision (e.g. according to a generic format for a hospital discharge summary, independent from any specialty or health issue) 
2. particular situations related to a predefined clinical pathway for a specific condition or health issue. The required information should be properly captured and made timely available to each professional for transfer of care and for his/her critical decisions. For example the cooperation about a particular phase in the management of a chronic condition (corresponding to a node in a predefined clinical pathway) requires a specific document which contains the essential clinical data. See for example the Map of Medicine, in the context of NHS in UK 
.

The actual clinical details on particular situations #2 involving transfer of care are not predictable by a general model, i.e. no general model is possible about which particular clinical data items must be transferred for a specific task on a specific patient.
Note that the baseline patient profile could be customized according to very specific conditions (e.g. a particular location of cancer in a particular stage), i.e. it could be very close to a document of the second situation.
In addition to the above documents, we should consider also reusable datasets that will occur in different situations, e.g. related to batteries, scores, interpretation of signals and images, etc. (see for example the care structures in HL7 Patient Care).
About the situation #1, the first-year effort of the Alliance could bring to:

· a description of the expected clinical content of the generic health summary by the family physician;
· a description of the expected clinical content of the generic hospital discharge summary;
· a description of the expected clinical content for a small set of “patient baseline profiles” for diverse specialties and (chronic) conditions, with a systematization of the respective document names and section names;
· a recommendation about how to organize those documents in folders within multi-source registries. 

About the situation #2, the effort of the Alliance should be directed to:

· collect and harmonize descriptions of specific documents, with clinical data sets derived from evidence-based clinical pathways; 

· synchronize the items in the patient record and the knowledge sources for decision support.
These activities will feed a comprehensive clinical data dictionary (see the activity leaded by Ed Hammond in the NLM-HL7 contract), providing a context-of-use for each data element included in the dictionary. 

7. The "Alliance pilot projects"
In addition to the above activities, the Alliance should locate and establish a close cooperation with selected deployment projects. Those projects will have a special status in the Alliance and will be named "Alliance pilot projects".

The Alliance will closely support and monitor those projects, i.e. it will:
· collect and discuss their requirements;
· test / evaluate potential alternatives according to their scenarios;
· assist them in deploying solutions as early adopters;
· disseminate their lessons learned.
ARM view on TAAP.doc
� A presentation of the program is available at: http://www.medic-to-medic.com/


For example, look at the COPD clinical pathway at:


http://www.mtmsolutions.com/sample/pathways/medicine/thoracic/x371/x371_1.html


and click on "select acute exacerbation of COPD pathway".


then click on the small "R" in the box "Refer to the Centre fro Thoracic Medicine".


It will open a sample referral letter, corresponding to the particular clinical context, at:


http://www.mtmsolutions.com/sample//referralforms/medicine/thoracic/referral.html
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