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2 Monday  Q1  Planning and agenda review 
Chair:  Rob Hausum
Scribe: Jim Case

There was a discussion about what items would be discussed during the meeting with IHTSDO and Jim mentioned the actions that had already been taken with regards to gaining approval to use SNOMED CT component IDs and descriptions in HL7 artifacts. 
Likewise he discussed the initial proposals for SNOMED CT management that will be presented to the board on Tuesday.  These include:
· Permission to use SNOMED CT Identifiers and descriptions

· Request to obtain an approved HL7-IHTSDO namespace

· Appointment of an HL7 central terminology authority

· Processes to triage and route terminology requests to IHTSDO

There were no suggestions for change to these and they were supported by the attendees at the WG meeting.

3 Monday Q2 – Vocabulary needs of CIC
Chair :  Rob Hausam
Scribe:  Heather Grain
Questions posed to Vocabulary from CIC:

· What types of vocabularies should be used in the creation and annotation of models and data elements
· How should questions about the use of vocabularies beyond HL7 be answered?
There is a disconnect between the Detailed Clinical Models (DCMs) which include in them concepts which are not covered in the RIM or in SNOMED CT.  Terminologies provide content only but do not represent processing logic.  Processing logic is also not part of the model.  
E.g.:  We only want you to use this value under these conditions.

CIC ask how can we harmonize differences between vocabulary requests and HL7 vocabulary?  

Vocabulary responded that these issues are resolved in the Core Principles work.  The process describing use of external vocabularies (e.g. SNOMED CT ) was discussed and explained.  Including the principles that you should check to see if the concept exists in SNOMED CT or other relevant terminology or data dictionaries and if so use these existing concept representation mechanisms
3.1 Requests from Facilitators
Sarah Ryan reported that documents have passed ballot and now moving to consider clinical LOINC and going to EMS specific context value sets is proving to be difficult to match up the scope.  Trying to establish what can be clearly moved over appropriately and logically.
The problem is that the terminology developed between particular domains can become very colloquial and putting these into a rigorous terminology can be problematic.  It is better to persuade people not to do this.

The need for purpose specific tutorials and updates was raised.  Specific requirements identified include:

Vocabulary facilitation tutorial which includes the following skills:

· Ability to appropriately and effectively meet requirements for harmonisation of HL7 vocabulary content

· Ability to include submission of content external to HL7 (e.g. SNOMED CT )

This is considered a high priority educational request recognising that it is necessary to clarify the processes associated with SNOMED CT use and IHTSDO licensing before the tutorial is established.
Action:  Prepare Tutorial Outline for HL7 Vocabulary management processes

Action:  Harmonisation proposals need to be updated to include the process to provide guidance on submission of content from widely used terminologies

Heather reported from Education that there is an intent to move to a more quality based approach to tutorials, including regular review of deliverables and development of an outline of content mapped to learning objectives.  There was discussion on the need to review Vocabulary tutorials and Heather offered to assist with this, recognising the need for input from all Chairs and the community.
Action:  Vocabulary to make a list of potential tutorials (both based upon what we have now -  what we could offer indicating not only learning objectives but specific levels of competencies expected after participation and heather to ask education to consider mechanisms to identify employer and stakeholder needs.

4 Monday Q3 Review of Vocabulary Projects
Chair: Beverly Knight

Scribe: Jim Case

Members of the American Dietetic Association are working with Health Level 7 (HL7) on a project to ensure that nutrition/diet orders can be transmitted electronically between Electronic Health Records/Hospital Information Systems and other computerized systems such as those used for patient foodservice and diet office functions.  HL7 version 2 has long supported transmission of diet and supplement orders; however, the version 3 model is incomplete primarily because subject matter experts from nutrition and foodservice were not available to help.  The aim of this project is make sure that HL7 v3 fully supports the electronic exchange of nutrition orders (diets, nutritional supplements, tube feedings, infant formulas, etc.) between systems to support the nutritional care of patients.

We are seeking to identify some hospital facilities with systems already using HL7 version 3 or planning to adopt HL7 v3 messages in the near future, who we could talk with about participating in a trial of the new messages once the standard is developed.   Anyone with information that could help identify such sites, please contact Margaret Dittloff via email at mkd@cbord.com.

5 Monday Q4  VHA IHTSDO workbench
A presentation on VHA IHTSDO workbench evaluation was given.  This work has two phases, the first evaluation, and the second trial implementation.

· Phase 1 Evaluation

· Start up 

· Becoming familiar with the tool, development of  maintenance and production level subset

· Creation of extension

· Coordinate workflow among modelers


· Gain insight on how the workbench may be used operationally

· Identify training requirements 

· Deploy synchronized version

· Put pieces of bundles together

· Develop refsets for allergy reactions, med route, problem list (developing in an organization specific format)

· Evaluate usability (installation & interface), technical requirements, term model to support VA content and composition
· It is planned to have a simple approach to promote from test to live

Benefits

· Open source, with communication of interested parties
· Customizable for business and workflow processes

· Syncronizable
· Path editing for a sandbox environment

· User role assignments

· Ability to integrate with collabnet online (where everything is stored in one place, on line).
Challenges

· Unable to fully evaluate the reviewer role in Workbench refset workflow.  This has been fixed in new version.
· Unable to fully evaluate sharing extensions between users

· The Interface not intuitive to modelers 

· Confusing subversion synchronization messages

· Inconsistent confirmation of actions

· Didn’t get confirmation when action was taken from reviewer.  This requires extention to the business process.
· Busy interface

Despite the challenges the overall result was very positive.
Phase 2 Trial Implementation is currently in progress
· An updated build has been developed using the latest syncronized version of the workbench.
· Validated latest version addresses the challenges identified in phase 1

· Documentation of in house knowledge of the build process and content load

· Load content of interest to VA in the Workbench
· Load other relevant code systems into the workbench (including LOINC)

· The workbench includes multiple versions of SNOMED CT.
· After 2 days it was possible to assess, modify, and build the standalone versions of the workbench
· The same processes were then followed for the Synchronized version.  This identified additional challenges with software, debug activities including:
· It took 2.5 weeks to load.  Additional help is needed from Keith Campbell

Successes include:



· Provision of synchronized bundle access to the VHAT data reader in JBIN file

· Ability to build VHAT in a synchronized version of the workbench
· Loading SNOMED CT and VHAT on the synchronized workbench and standalone bundle.
Additional information may be obtained from Catherine Hoang Catherine.hoang2@va.gov
6 Tuesday Q1  Joint with Anatomic Pathology – Vocabulary Hosting
Chair: Ted Klein
Scribe:  Beverly Knight

A report on the development of Anatomic Pathology Structured Report, a joint initiative of HL7 and IHE presented Crystal Daniel.  This work includes: 
· 21 CDA templates

· 488 observations & procedure templates

Canada has been preparing work in the same area and the reporting group were not aware of this work.  Details of the Canadian model will be sent to the Pathlex team.
This work currently uses “local codes” until they ensure the concepts are added in the code systems.  There is a separate value set for each histological type within each template.  This question has been addressed in the past.  The organ and histology will drive the requirements for the content.  And this also adds complexity to the user interface.   The report identified issues related to automatic mapping of PathLex to SNOMED CT using UMLS in collaboration with the NLM.  This mapping identified a number of specific issues (see slides provided)
Issues include:

· They did not consider post-coordination

· They have mapped some of Pathlex (interface terminology) to SNOMED CT (see table regarding matches in the presentation but need to map more

· The question on whether pathlex be an extension of SNOMED CT was raised.
· Potentially the number of OIDS that are needed, the maintenance burden will not be small
· Coding strength has not been captured in the templates and might vary throughout.

· Optional pieces include effective date, ending date and versioning of the value set.
· In CDA they are only using extensional definitions and there are discussions about considering intensional value sets

Project Scope Statements

An existing project scope statement for this work is in place. 

Motion:  Moved by Jeffery Carp that this project be tabled pending the IHE decision on selection of binding methods.
Seconded:  Wendy Sharber

Vote:  abstain -  0 , for - 24  , against-0

Carried

There are a high number of templates required to address every variation.  When slides are waiting to be seen, there may be a workflow impact which need to select the different templates.  This is an implementation issue and should address issues.
Has anyone experience with using the CAP checklist – there are 141 published so far.  Asked for gut feeling – software tools could be useful to simplify the selection.

There were additional questions about the burden of the high number of templates.  IHE vocabulary was not aware there was an issue.  This will be communicated to them. 

The project team were seeking to identify which option should be recommended.

· If there are a high # of templates a standardized approach is needed.  Those present at the meeting did not know if there is an existing standard.
· The user will be very restricted by this method.  To reduce this restriction there could be a large value set made and leave it up to the person completing the template to select relevant content.
· In cancer documentation, there are some open large value sets but in many cases it needs to be one of only a couple of concepts.  The burden is then on those who build the templates.

· Could CTS2 be used for distribution of value sets & templates?  There might be others with a similar need (e.g CDC).

· As soon as the anatomic pathology structured report is ready, Vocabulary/Templates would like to see it.  John  David Nolen (johndavid.nolen@cerner.com)  will bring this to templates work group.  
This project identifies that there is a need for a standard way to package the templates and value sets together.  John will report back to vocabulary work group via the chairs as it goes along.

Action:  Ted to send the powerpoint used by Crystal to the Vocabulary list.
7 Tuesday Q2

Chair:  Ted Klein

Scribe: Heather Grain

7.1 Common Terminology Services 2

Presentation by Craig Stancl.  The Mayo team were present to provide a status update.  

This work is progressing through the HSSP process.  It began in 2006 in HL7.  It has been issued as a Service Functional Model (SFM) in May 2009.  At this point it was handed over to OMG and preliminary submissions were received from Mayo Clinic and one from II4SM, each different in their approach.  May used a UML model supporting ISL, while II4SM used Z and included more description logic.

Since then there has been collaboration of the two submissions into a harmonised final submission which is due on the 23rd of May.  After this minimal changes can be made before the presentation to OMG during their Technical Meeting June 20 – 24.

If all is approved, then the beta specification will be released and a taskforce chartered to handle issues identified and to support identification.  The work includes:
Specification layout

Platform independent model (PIM) - a very formal specification.

Compliance:  semantic components which are resources made available represented by the service, and functional components required.
Semantic components include:


Code system catalogue


Code system version


Entity descriptions


Associations 


Value Set Catalogue and Map

Concept domain catalogue and bindings

Functional components:  

read, 

query, 

import/export, - from different formats such as RF2 

incremental update, (push/pull updates across federated nodes)

history, 

temporal (what the service looked like on a given date)

CTS2 includes information on copyright of the code system resource.  Each resource has a short description – or synopsis:  e.g. administrative gender:  the gender of a person for administrative purposes (as opposed to clinical gender).

CTS2 has the notion that a code system loaded from two different sources is not necessarily comparable or the same.  i.e. If loaded from RRF or from OWL they may not produce the same result.  IHTSDO comment was that when using SNOMED CT the source should always be RF2.

An example was shown:  In keeping with the REST architecture there is a need for a URL to describe this version of administrative gender.  They would like to use the OID, but there is difficulty in how you associate an OID with a version.  The use of OID in the code system property of the HL7 code system operates as a namesspace, clarifying code system with identifiers that have changed meaning with different versions (e.g. ICD changes).  SNOMED CT of course has only one OID maintained over time so that vendors don’t have to make major changes to their query processes.

CTS 2 includes the idea of a binding qualifier.  The required elements of a context binding are the coding strength the code identity, the binding realm the effective date and the concept domain.
HL7 employs Vocabulary Maintenance Language (VML) to structure changes to the vocabulary elements.  The French government has been publishing profiles with different OIDS and these have subsections which have lots and lots of value sets and sometimes entire terminologies.  Some are mandated by government groups.  Industry has indicated that they can’t cope with this.  Vendors identify problems enough with CDA, adding to that the requirement to use terminology which is considered to be even more difficult.  2 months ago members of OMG identified that there is a need to harmonise the work done by France, but it is virtually too late, the deadlines are tight.  France has many value set definitions and indicators of where they are used are published by the French government.  We have a lot of infrastructure definitions.  The issue is how the two sides plug together.
Ultimately a user has to say:  “here are the coded elements (either context bound, or model bound – intrinsic to the model element itself).  They have the name of the model element and they have the name of the realm and a code system and code version tuple”.   Definition of these elements is required for conformance.
Organisations are able to sign up as a supporter of the OMG CTS2 work and get on the harmonisation taskforce which gives the opportunity to influence the final work.  There will be a 12 month trial after acceptance of CTS2 by OMG.
8 Tuesday Q3 – HL7 and IHTSDO

Chair:
Rob Hausam

Scribe:  Heather Grain
8.1 SNOMED CT, RF2 and post-coordination

Description logics were presented by John Gutai.  Where should SNOMED CT be positioned on the description logic curve? 

Action:   Heather to load a copy of John’s slides are loaded to the vocabulary list.

Explanation of the releases was provided, including the international full release and snapshot releases which have every single component that has ever existed in SNOMED CT, but there will only be one component – if active it will only be the active version, if a retired component it will only show the last state of the record (not the history).  The Delta file format from an implementer’s perspective allows you to only upload updated records.  i.e. if you have loaded the January version the delta file holds updates since that time.  Deltas will have the ability to be combined.  They are effectively records that can be appended to a release.  This supports identification of the value set at a point in time.  The full representation includes all concepts back to 2002.

Language reference sets (per dialect, acceptability)

These are an example of an extention mechanism.  You can define descriptions for a given language – this will group all the records which are e.g.: UK English.  These can refer to the same descriptions or different descriptions.  i.e. group by dialect, you can indicate if synonyms are preferred or not.
These can also create simple maps which allow a many to many map between SNOMED CT and an alternative coding system.  There is no indication of overlap, or subsumption.

Complex maps (including groups, priority, rules, advice).  These are more detailed computable maps that support mapping for a given purpose in a given context.

CTS2 and SNOMED CT 

At IHTSDO they are working with Mayo representatives to understand the representation of concepts, descriptions, relationships, using a consistent approach for parameters (like RF2).  This is important to ensure that searches return consistent representations.  We need the same approach as much as possible with the HL7 vocabulary work.

IHTSDO is seeking guidance for importing SNOMED CT using CTS2.  This includes representing extensions trying versions of extensions together.  There is little guidance on how to import the data in the first place.  Within CTS2 the international, NML release, and Kaiser releases would be described within three separate code systems.  To query on the Kaiser release you still need to be able to return concepts from the international release but not the UK release.

There is a need to tie a release of a given version to a given extension.  IHTSDO have a review team set up to review these issues (starting in June).

The question was asked: “Is IHTSDO is considering the requirements for other terminologies in their review”?  IHTSDO have made the RF2 metadata open source.  HL7 International could use this format and distribute the content to IHTSDO non-members.    The current HL7 distribution format has a design mechanism to represent terminology in those sections designed to represent the RIM so that a consistent format could be used.  The RIM is object oriented (closed world) and SNOMED CT is Description Logic (open world)
IHTSDO workbench

Reference set management – using intensional refset definitions to create members.  Discussion occurred on the intentional nature of the result of the reference set management process.  A new authoring interface will be available from July 2011 which provides better handling of role groups, automations and multiple simultaneous views.  
QA support is included in the July 2011 release which provides definable rules to handle concept model and QA checks, with online reporting.  These rules are user definable at international and national levels.  Workflow support aspects provide support to allocation of staff to tasks.  The tool will include Translation support (from July 2011) and Mapping support (from 2012).  Extension management support (2012)

The tool can import RF1 but at the moment not RF2 format files.  It is intended that the RF2 formats will be incorporated in the future.
Public good and use of SNOMED CT in HL7 products is being proposed to the Management Board of IHTSDO next week and hopefully will be approved.
Request submission update processes will be required by HL7.    John discussed how requests would be received from a non member country.  This has also gone into the IHTSDO processes for consideration and resolution.
Common glossary

IHTSDO is seeking to harmonise glossary with HL7.  The statement of the vocabulary committee was that ISO, HL7 and IHTSDO are seeking to have a single harmonised approach to terms and definitions.  Identification of priority terms is seen as a way to progress and help the community most effectively.

Use of DITA
Use of collaborative editing tools and DITA guidelines though good, make it very difficult for large volunteer community to engage.  

HL7 namespace

If HL7 had its own namespace this would make things easier.  This item will continue to be discussed.  

When we come across a topic that vocabulary needs to work on that overlaps the IHTSDO workspace, a liaison group is being set up to manage this process.  An action item for IHTSDO was requested – to support this liaison as bidirectional.
Information model initiatives

This includes a common logical model which described using single syntax, and bound to reference terminology which has the ability to 

· automatically translate to multiple physical formats for implementation (java, xml. Etc)
· Conversion to other logical formats if necessary
· Provide a central library of models with elected central governance, and local governance levels
· All models in repository to be open source, models developed using priority use cases, and 

· The need for reference implementation.

9 Tuesday Q4 – Joint with SOA  (SOA hosting)

CTS2 was reviewed for SOA and some further discussion occurred.  The question was asked about which are the core components for implementation and logical elements to implement.

All components are dependen​​​t, a set of 6 – 8 independent components of which you could choose to implement one, some or all.  If you were using code systems, you would use code system versions. There is no roadmap of the core requirements or components.  There is a profile for a range of query business cases, if you choose to expose a resource code system and you can implement the query profile you might be able to support history, or authoring.  
10 Wednesday Q1 – joint with MnM (see MnM minutes)

· Discussed projects 761 & 578

· Can close 578 – MIF ballot

· 761 – BK to enhance the current PSS and progress it

· Harmonization process

· Lots of discussion on how to integrate requests for SCT.

· Vocabulary to draft something and share with MnM and present it to folks at next harmonization meeting

· Can concept domains are not getting accepted.  A proposal change to allow this can get them in.  This  was approved
11 Wednesday Q2 – Core Principles

There are less than 100 non substantive changes required and only 2 negative votes. The detailed votes and resolutions are in the comment disposition spreadsheet but summarised below:

42
Chapter 5 - section 1.1 
Comment:  what happened to the examples in an easy to read table?  The examples strung along in the definition of Code are hard to read, and don’t call out which is the code, which is the identifier, and which is a designation. 


Decision:  the example will be re-instated and the meeting confirmed a table which represents the concepts appropriately (in presence of the original commenter).
It was agreed that the example should be re-inserted with suitable content.  This is not considered a substantive change.

70
Chapter 5 section 2.1  

Wording modified to improve the clarity of the sentence.

Motion:  HG moved that the wording be changed and that the change be considered persuasive with mod and that this is not substantive as the intention was not changed.  
Vote:  9 Yes, 0 Against, 1 Abstention

Carried
16
5.1.3.3 Value Set Expansion

The wording should be does not prescribe the post-coordinated expression.    It was agreed that it is not a substantive change as the intention was not changed.  Moved:  Rob Hausam that the sentence needs to be replaced with:
A value set definition does not prescribe the structure of a post-coordinated expression in a value set expansion......  

Also multiple valid value set definitions could result in identical value set expansion’.

Seconded:  Jim Case

Vote:  10 Yes, 0 Against, 0 Abstentions

Carried

62  
5.1.4.1  Examples of concept domains
The vote has been withdrawn.
Action:  Ted to speak to John Quinn regarding adding to core principles a statement that indicates ‘the fact that the real world scenarios violate some of the principles in this work and that this needs to be stated clearly’.
66
5.2.1  Vocabulary Declaration

Also comments 67, and 71

Suggested wording:  a reference to a value set assertion that defines a value set.

It was agreed that the wording needs to be improved.

A value set assertion may have 10 pieces of information that taken together resolves to a set of conformance expectations around a collection of concept representations.

Motion: Beverly moves that this be non persuasive with mod, and add a word to the sentence so it reads “ if....’  

Vote:  8 Yes, 0 Against, 0 Abstentions
12 Wednesday Q3 – Subsumption in SNOMED CT 
A presentation on subsumption given by Peter Hendler.  The presentation offers a graphic and simple method of explaining the automated reasoning requirements for establishing equivalence and subsumption. The use of a common method of normalisation model of the decomposed concepts requires concepts of  negation and disjunction in order to manage subsumption clearly.
At Kaiser they will make the extensions to SNOMED CT locally in order to claim negation and ensure specified items are disjoint.  This also requires the reasoner to be changed.  Disjunction has just been approved within Kaiser and funded.   Peter has a reasoner called Condor that can handle these requirements.  The Condor workbench will be modified to import and export owl and to handle disjoint and negation concepts.  Anatomy poses a problem as the relationships are IS A and this often causes with disjunction – eg groin is both abdomen and leg.  If these were modified to groin has part abdomen, and groin has part leg.
13 Wednesday 
Q4 – Vocabulary Tooling

Chair:  Beverly Knight
Scribe:  Heather Grain

Discussion on the project proposal with tooling representative Andy Stechishin
Business Case, the recent decision of public use of SNOMED CT and the older decisions that LOINC material be included in the HL7.  One issue is how to get the information into HL7 tools.  At the moment after harmonisation we are dependent upon manual entry of xml to the MIF.  This is both labour intensive, but also potentially error prone.

Tooling have identified the need to address the lack of tools to support the vocabulary process but have no budget.  In Sydney the issue of expected budget came up.  The question was raised about whether we had actually decided to use the IHTSDO workbench.  The objective was to identify the full cost and implications.  Though there is no pot of money we need to identify the costs to support decision making and priority setting.
The biggest nut is that HL7’s primary deliverable product is balloted standards.  The industrial strength machinery that publishes those standards is a large set of code that reads xml and generates the ballot.  That requires that the input to this process be xml and the model is expressible in xml.  If we use something that doesn’t use the MIF we have to redevelop our whole publishing process.

It was suggested that the RFI should be circulated and approved by Vocabulary, then a tooling representative would be involved in that review to ensure that there are no surprises.  The tooling would confirm and approve what was recommended.

14 Thursday Q1 Joint with IC

Chair:  Ted Klein

Scribe:  Heather Grain

Discussion of core principles
There were no substantive changes requested and it is expected that the ballot will go normative after this meeting.

14.1 ISO conformance document:

This document has been drafted and posted to Vocabulary list and it is now being posted on the conformance web site.  We have up to the end of June (1 month from the ISO meeting) to provide comments.  This is a technical report (not normative).  We need conformance group to look at this in detail.  
Action:  The document will be sent to the list and put onto the documents page for Vocabulary so that people can find it and give comments.  
The work is at ISO and HL7 provide comments as a major stakeholder.  Conformance may wish to produce a specific standard based upon this work.

14.2 Update of V2 terminology model

Update of V2 terminology model to reflect V3 rigor has been considered for some time.  There are some simple enhancements and updates that are needed.  Right now the V2 terminology model consists of tables.  If you look at the tables they have three flavours:

· a list of values that must be used 
· user defined tables, 
· some of which have suggested values, and 

· some have no suggested values.
This is a direct map (almost) to the version 3 map, where user defined tables with no suggested values are really a concept domain that needs to be bound for use.

It is not a difficult leap from the V2 model to the V3 model.

No suggested values = concept domain

Tables with suggested values = value set with a representative binding in almost every case.  
Where the suggested values are not a complete set or an implementable set it is an example binding.

HL7 tables = a value set (mandated values = code system).  The OID = code system identifier

What is the difference between extending and changing a code system?  In version 2 each table is a code system.   A code system requires unique representation of the concepts and for this reason each table must be considered a separate code system.  
The business case, is that conformance is drafting chapter 2 of version 2.8 for ballot in September and this includes vocabulary tables and offers the opportunity to resolve known issues and have the same representation, binding and conformance rules for both version 2 and version 3. This would reduce the need for different tools and skills.  This brings the capabilities and rigor of V3 terminology practices into the V2 world.

1:  need to identify the equivalent components v2 = v3  and clarify when a code system change means that it is to be considered a new code system. 

2:  guidance is needed about how to figure out consistently whether an item is a code system without manually doing so for all versions and all tables.

The core principles document will assist in development of appropriate binding syntax.

Recommended process:
Option 1:

Assign OIDS to each code system (table) 

Analyse each table across each version to see if they are using the same OID or not.

Option 2: 
There should be a direct relationship between the code system and the table that is its precursor (from which it was derived).  

Consecutive numbers of a new OID sub-tree

We currently have code systems managed and built by others

We have code systems built and managed by HL7 processes

We have code systems originally built and intended to be used in V2 systems (new subtype of OID).

There is currently a v2 linkage field in every OID, currently this holds the table 396 value,   these OIDS could contain the table number from which they came (using the old table identifiers) or we could add new fields. 
User defined table is a concept domain.  To be implementable in the guide you must associate a value set with the associated additional required information either directly to the model element (model binding) or your realm authority outside of implementation guides must associate the concept domain in the realm with the one to be used.  

E.g.:  a value set built on administrative set would have two possible OIDS.  The bindings will be expressed to the value set and terminology services would be used to expand the value sets to the code system.  
The other issue is the introduction of null flavours.
IN V2 code systems we could include the flavour of null that exist but in the implementation we recommend that they not include these values in the data sets  where they can.  You could collect flavours of null not a single code system which can be used in a standard way with the value sets.  This could also be handled as a known issue for later resolution.
The versions of the HL7 tables that the OID points to are covered by the value set definition machinery.

Motion:  Ted Klein

Making consecutive numbers for the new OIDS for the new type of OID.
Seconded Frank Oemig
Further discussion:

We should be able to use the link facilities in the OID system already and assess if there is a problem.
Review of binding requirement:  when you constrain a model in design or implementation guides you use model binding.  This is explained in section 5.3.1 of the core principles document.  Context bindings are asserted realm wide for all instances of a concept domain – see section 5.3.2.  The context binding is everything in the model binding with the addition of a binding realm and a context domain.
Action:  Include meeting with IC in the next face to face agenda at the same time and day.

15 Thursday Q2 ISO topics

ISO/NP TR 12310 Principles and guidelines for the measurement of conformance in the implementation of terminological systems
A draft of this work item was presented by Beverly, and the document has been circulated to Vocabulary and IC.  Comments should be sent to Beverly before the end of June.  This document is shared under agreements between ISO and HL7 to encourage harmonised approaches to activities.

Health Informatics Standards Glossary 
The Standards Knowledge Management Tool has had details from HL7 EHR functional model loaded, including all the glossary terms.  The consideration of HL7 definitions in the trial ballot of the document Mapping of Terminologies to Classifications (now called Principles of Mapping of Terminological Systems) were taken into account.  A final review of the harmonised terms will be provided to Vocabulary for comment and the HL7 formally.
Heather also reported that a draft procedure for glossary use and term harmonisation has been prepared and will be discussed next week at the ISO meeting and considered by the Joint Initiative Council the members of which are currently:  ISO, CEN, HL7, IHTSDO, CDISC, and GS1.

International standards organisations, and national organisations are participating, including Canada, Australia, Brazil, and The Netherlands, loading their documents and terms into the skmt.

The SKMT will have a new release in the next week or two which has:

· Much faster searching

· More extensive reporting

· Improved administrative functionality.

ISO/NP 13582: Health informatics: Communication model and XML interface specification for OID registries
Ted reported that there is expected to be a document on OID registries is expected to be available for comment shortly.  This document will be made available to HL7.
16 Thursday Q3 Planning

Teleconference Call Schedule

4pm Eastern US on Thursday (6am Friday – Australian)

Frequency:  Fortnightly (every 2 weeks) beginning 2nd of June for two hours while needed.

Joint call with IC from 4pm eastern fortnightly for a few weeks to complete the work, starting June 9th. Frank O. And Ted to lead.
Co-Chair Responsibilities
1. Project Priorities for open projects  [together at WGM]

2. Conference call schedule  [together at WGM; Ted runs calls]

3. Initial agenda for next WGM, including noted joint meetings [Jim]

4. Posting of WGM minutes [Heather]

5. WGM survey [Heather]
6. Action List update after WGM [Heather]

7. Room balancing call  [Jim and  Beverly]

8. FTSD representation and participation [Beverly]

9. M&C update (every 6 meetings; next one due April 2012) [Jim]

10. 3 year plan (due 4 meetings; update after every WGM)  [Beverly and Rob]

11.  SWOT (unknown; speak with Lynne when due next) [Rob]

12. Posting of concall minutes [Ted]

13. Powerpoints for WGM morning display [Heather]

Project Priorities for open projects

1. ISO terminology conformance, call action item list, Beverly

2. Terminology Maintenance, lower priority; Beverly

3. Process and tooling for vocabulary maintenance, call item, Jim

4. Develop and publish best practice for vocabulary within conformance profiles 

Action: question to FTSD regarding need for infrastructure to have ballot documents as a metric is in appropriate.

17 Thursday Q4 – IHTSDO / HL7 agreement

The current situation is that vocabulary and our multiple liaison people relate to Russ Hamm who is the single liaison to IHTSDO.  This structure provides a single liaison with a supporting team of advisors to Russ of Jim and Beverly (who have been asked to attend calls).  Current the liaison is appointed by the Board of HL7.

There is a current agreement of working principles between HL7 and IHTSDO.  This was reviewed.  The current statement includes that “Both organizations shall work effectively to avoid duplication and reduce ambiguities and gaps between their standards; and facilitate the use of tooling that works for both organisations.

This seems to cover the use of the ID and descriptions under public good.

There is nothing in the current agreement that prevents us from applying for modifications and use of SNOMED CT.  It appears that if there are any discrepancy between the IHTSDO affiliate license and this agreement – this agreement takes precedence.

Action:  The binding component of the core principles document will be sent to IHTSDO for their information.  
Components of Core Principles are being presented to ISO as a new work item proposal to more clearly be incorporated with Data Types.  
Should a Terminology Authority be established within HL7 to manage SNOMED CT terminology extensions and use it was suggested that the leader of this Authority serve as the liaison to IHTSDO, though this might be an overload.  Alternatively a member of the terminology authority could serve in this role.
Action:  Jim will develop a PSS for the development of the HL7/IHTSDO Terminology Authority (TA). 

Common approaches to tooling:

The response of Tooling and Vocabulary to look at other tooling beyond the workbench is obviated by the requirement to use common tools of HL7 and IHTSDO.  
Action:  Jim will follow up on this and if appropriate cancel the work item to investigate other options.

Action:  Questions to be asked

To IHTSDO:  Under the IHTSDO affiliate agreement does HL7 as an organisation have the rights to the entire terminology for the purpose of developing and maintaining value sets in the universal realm.

To the HL7 Board:  How are the HL7 international ballots (which include terminology components including SNOMED CT) distributed to HL7 affiliates that are not IHTSDO members. 
Currently the value set definitions and expansions are generated as a value set expansion with their internal terminology structure (i.e. more than just the flat structure).   This process is currently automated and would need major revision to handle flat lists only.

 In the development of international artefacts, individuals who come from non member countries develop universal realm content for HL7.    E.g.:  HL7 Germany decides to create SNOMED CT derived value sets in universal realm models to meet their needs. They currently don’t have access to the full terminology to work on behalf of HL7 to create those value sets.  

There will be common submission processes that manage requests for terminology to the workbench.

Action:  Jim will prepare a letter on the issues in this discussion and forward it on to John Quinn.

18 Meeting Adjourned

HL7 Meeting Minutes Style Sheet

