Approved
HL7 Anatomic Pathology Work Group Meeting Minutes
January 12, 2009

Next WG Meeting:  TBD
www.timeanddate.com/worldclock/
Attendees: * indicates Co-chair, s indicates Scribe

	Name
	Affiliation
	E-mail Address
	Q3
	Q4

	David Booker*
	ClariPath Lab
	David.booker@claripath.com

	x
	x

	Victor Brodsky*
	Mass General Hospital
	victorbrodsky@gmail.com

	x
	x

	Sanjeev Baral
	CDC
	sbaral@cdc.gov

	x
	x

	Jim Case
	American Assoc. of Veterinary Lab Diagnosticians
	jtcase@ucdavis.edu
	x
	

	Christel Daniel
	IHE
	Christel.daniel@spin.jussieu.fr

	x
	x

	Jovanka Harrison
	NAACCR
	Jnh01@health.state.ny.us

	x
	x

	Lori Havener
	NAACCR
	lhavener@naaccr.org

	x
	x

	Mary Kennedy s
	College of American Pathologists
	mkenned@cap.org

	x
	x

	Francois Macary
	IHE
	Francois.macary@gmsih.eu

	x
	x

	Andrea MacLean
	Canadian Partnership Against Cancer
	andrea.maclean@partnershipagainstcancer.ca

	x
	x

	Wendy Scharber
	NAACCR
	wendy@registrywidgets.com

	x
	x


I. Call to Order
Meeting called to order by David at 1:45pm EST.  
II. Agenda Review/Order

David reviewed the agenda discussed on the December 2008 conference call.  The group meets on both Monday and Tuesday.
III. Meeting Minutes Approval

The minutes of the December 8, 2008 conference call were approved.  The approved minutes from all meetings will be posted on the HL7 website for this group, and not just on the listserv.  The approved mission/charter statements will also be posted there.  Mary will be the point person for these postings.
IV. Announcements:   


David announced that voting was open until 5pm EST for a co-chair 
position. Victor Brodsky was the only submitted name on the ballot.
V.  Determining Group’s mission/goals


During Q3, David led the continuing discussion of the group’s new mission 
statement.  The Work Group Mission and Charter Statement Guidelines 
template recently published by HL7 will be used.  To date, the draft 
mission statement reads:


The mission of the Anatomic Pathology WG is to develop and/or review 
implementation guides of HL7 standards in order to support anatomic 
pathology use cases and/or enhance existing HL7 standards. It will work with 
external groups to facilitate information interoperability in anatomic 
pathology, such as:

· Tracking of anatomic pathology specimens

· Structuring and coding of anatomic reports

· Integrating and consolidating anatomic pathology data and other data into the medical record (e.g. integrated composite reports)

· Ensuring consistency of anatomic pathology data and corresponding image association (includes both radiology and pathology imaging)

· Review definitions for specific terms (e.g. What is a “specimen” -  the definition is different for DICOM and HL7)

· Develop/review value sets as needed (e.g. DICOM Specimen Embedding Media)

· Biorepositories/Tissue banking


The group will create/review the other sections of the guidelines during 
conference calls.  David, Victor and Mary agreed to take a first pass at these 
other sections and post them on the group’s listserv.

The group agreed that its main task will be to review implementation guides 
created outside of HL7 working groups and harmonize these guides with HL7 
standards. At this time, the group will not create its own implementation guides or 
create new standards, but rather, act as a clinical domain expert working group. 
The group agreed to act as a final arbitrator of outside implementation/profile 
guides that are brought to the group for comment and/or review.  This group 
intends to evolve into a feeder system for outside organizations to bring their 
anatomic pathology standards forth for harmonization with HL7 standards.

There was discussion regarding the need to secure memorandum of 
understandings with outside organizations.  These MOU would state outside 
organizations that bring implementation guides to the HL7 AP WG for review 
would be willing to change their specifications per the working group’s decisions.  
The co-chairs will have to discuss this with HL7 administration.  Most likely, these 
MOU would be at the HL7 organization to organization level and not at the 
organization to working group level. 

It was noted that the group is composed mainly of representatives from specific 
outside groups/organizations who share an interest in a wide-range of topics 
pertinent to a particular area of pathology.  This varied composition is in part the 
impetus behind the group’s mission to review outside implementation guides for 
HL7 standardization.  The unique composition of this group will be reflected in 
the “Formal Relationships with Other HL7 Groups.”  


The AP working group will also meet with the Orders and Observations (OO) 
working group on a regular basis to ensure there are no overlaps or parallel 
working projects simultaneously created by either group.  The group will share 
with OO its mission statement and charge on Tuesday, January 13 during Q2.
VI.  Discussions

Andrea presented an update on the specimen tracking use case previously 
discussed by the group.  At the last face to face working group meeting, it 
had been decided to proceed with the specimen tracking use case issues and 
create messaging specifications for tracking of specimens at multiple 
institutions.  Since then, it has been learned that the NAACCR (North American 
Association of Central Cancer Registries) E-
Path Working Group has been 
working on this issue with Cancer Care Ontario and HL7 consultants.  The 
NAACCR group will produce an implementation guide of HL& v2.5.1 messages 
to carry data from anatomic pathology labs to cancer registries.  Currently, their 
implementation guide is written for HL7 V2.3.1. The HL7 AP WG will monitor and 
review the work of the NAACCR group to ensure consistency with the HL7 
standards as well as with any pertinent IHE profiles, with the goal being full 
consistency between the NAACCR and IHE specifications. NAACCR expects to 
have the initial work completed by the end of March at which time this group will 
review 
it.  

Some issues that NAACCR has encountered in updating their HL7 v2.3.1 to HL7 
v2.5.1 implementation guide include:


- ways of messaging specimen handling was weak in 2.3.1;



- complex specimen handling could not be handled in v.2.3.1



- special specimen segment was not conducive to cancer registries; it 


was initially developed for veterinary medicine and public health 



surveillance.


IHE will also monitor the NAACCR work.  The IHE AP Committee intends to 
develop a new integration profile “Anatomic Pathology Reporting to Public Health 
Repositories” (ARPH) that will be consistent with the NAACCR implementation 
guide.  In addition, the current IHE profile includes only intra-hospital specimen 
tracking but in 2009 will be working towards a broader specimen tracking 
profile.


David described the Ventana Middleware System that tracks specimens from the 
time of collection, through the carrier routes, and the stages of the status in the 
laboratory.  He said that there will be an increased interest in this type of 
tracking.   


Discussions continued on other possible projects for the group.  These initial 
ideas have been highlighted in the Mission statement above and will be further
developed in future calls and meetings.
VII.
Conference Call Schedule


A conference call schedule will be determined.
VIl.
General Meeting Adjournment


David adjourned the meeting at 5:00pm EST.
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