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I. Call to Order
Meeting called to order by David at 1:45pm EST.  
II. Agenda Review/Order
David reviewed the agenda for both days. 
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]III.       Announcements:   
David announced that this meeting would be a joint HL7 and IHE Anatomic Pathology Working Group meeting and welcomed the IHE members.
III. Discussions
	XML document model
John discussed the xml document model project for the current CAP cancer checklists in terms of correctness, conformance and validity.  It is being created by the CAP Diagnostic Intelligence and Health IT Committee. This models turns notions of correctness, conformance and validity into formal, machine-implementable specifications.  The differences between “correct” (or “incorrect”), “conforming” (or “non-conforming”) and “valid” (or “invalid”) were discussed.  The validity of the notions are tested with a Relax NG schema. Conformance is tested with a Relax NG schema in conjunction with Schematron schema.  And correctness (insofar as possible) is tested with a Schematron schema. These specifications and possible implementations will be published so that others can either re-use the sample implementation “as is”, or use the implementation as a formal specification to re-implement in other platforms. 

In the xml document model, there are three basic parts:
· Section
· Item
· Response
In addition, specify, inapplicable, unreported, and comments are included as possible responses to every item.  This model uses item/response as opposed to question/answer when referring to the structure of the data.

In addition, there was discussion regarding the SNOMED CT coding of the data elements from the checklists. Rather than hard code any SNOMED CT codes, there will be a transform that will map to the appropriate SNOMED CT codes, when possible.

John also showed how the xml model can map to CDA with an XSLT transform. 
There was discussion regarding other cancer templates used in other countries and how CDA can be used for them also. 

In terms of the visual display of the cancer checklists, John stated that in the xml model a user interface was not designed so that end users can design their GUI in a way that fits a particular work flow. 

In terms of versioning of this model, no final decision has been made yet. One way would be to release the entire schema package together and the schemas themselves would have a number that is versioned.  Or, each element can have an URI and the version can be part of that string.  A proposed example for Clinical History might look like: http://purl.oclc.org/cap.ecc#clinical_finding.  Another example could be: http://.../ecc#/schema/section/section/item/response.  It was also discussed that the template language need to be included in the URI in addition to the version number.

DICOM
Harry gave an update on DICOM WSI. Supplement 145 WSI is in draft version and posted on the DICOM WG 6 listserv.  It is open for public comments now and will probably be balloted in June.  The supplement will allow for a multiple resolution/multi-tiled approached.  There will be z planes to track curved surfaces. Optical paths will include: combination of light sources, lenses, illumination, method, detected wavelengths, etc. 

David suggested the references can be made to the different DICOM standards in the HL7/ IHE Anatomic Pathology Structured Reporting work.

Harry stated that there needs to be better orders from radiology to pathology specifications written for DICOM.  He asked that this WG take on that task. David stated that there is a combined radiology/pathology task force funded by HHS ASPE that is working on this type of document.  The outcome of this task force will be brought to this working group in the fall meeting for further discussion. David also stated that this working group need to further discuss what our role will be in terms of imaging standards.  This will be put on the work plan for discussion at the fall meeting.

The definition of “specimen type” raised a number of issues.  In DICOM, this definition is very restrictive. David suggested that defining “specimen type” will be a good vocabulary issue to resolve.  We need to work with O&O to see what they have.  David will follow up with the co-chairs in O&O to obtain their definition.

HL7 v3 for labs
Harry stated that HL7 v3 specimen domain model is oriented to clinical laboratory specimens and may not meet the needs of anatomic pathology. He does not think that the current model would ever be implemented by a Laboratory Information System. 

Tissue banking
The group discussed the possibility of a tissue banking project.  Orders and Observations has looked at this area in the past. David agreed to speak to Patrick Loyd from O&O to discuss what has been done and if there are any collaborative efforts we could work on together.

Histology middleware
David led the discussion regarding histology middleware and the possibility of focusing a project on this.  It was suggested that Graham Grieve from Australia should be contacted since he is involved in this process.  David mentioned that both Ventana and Dako have stand alone middleware products and that we need to reach out to get these types of people involved in this work group.

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

III. Discussions
CDC, NAACCR and IHE updates
Ken Gerlach presented an overview of CDC work focusing on NAACCR Volume V enhancements and guidance to transmitting the CAP electronic Cancer Checklists (eCC).  The NAACCR volume V (HL7 v.2.5.1) will be updated to provide an implementation guide of CAP cancer checklists.  Ken stated that there is a need to get core cancer data quicker than is currently being retrieved. There is also a desire for the Laboratory Information Systems to send reports directly to central cancer registries. While this would be a new work flow process he is starting to see this path become more common. There were eight parts reviewed:

1. Identify a solution for versioning and related coding values.
2. Create an electronic implementation guide for CAP cancer checklists in the NAACCR Vol V (HL7 v2.5.1).
3. Explore and develop conformance testing tools/capabilities.
4. Evaluate a transform for the eCC pathology report message instance (XML) into a NAACCR vol V compliant HL7 format.
5. Explore and develop tools for central cancer registries to receive and process eCC derived reports.
6. Update the NAACCR Electronic Pathology (E-Path) Reporting Guidelines documentation.
7. Evaluate semantic web technologies.
8. Use the end product to update the pan-Canadian Laboratory messaging standard (pCLMN).
Ken stated that the following use cases will be addressed: multiple primaries per case, multiple checklists per case, multiple primaries in the same organ type using the same checklist, multiple specimens for a single primary, multiple specimen and primaries, etc.

David stated that some of this work can fall under the purview of this working group.  It was decided to put this project in our three year plan.  There will be a conference call set up with the working group to discuss this further.
IHE anatomic pathology structured report update
Francois presented an update on the IHE AP structured reporting document. The scope of the document is to provide implementation guidelines for any type of structured report whether it is a benign or malignant diagnosis. The current focus is on templates for surgical pathology & cancer including cancer checklists. Templates for both generic cancer reporting as well as for organ-specific cancer reporting will be created. A number of different cancer types of reporting have been reviewed including the CAP cancer checklists as well as the French and Dutch cancer checklists. 

If these checklists are available in an xml format, such as the CAP electronic Cancer Checklists (eCC), some automatic or semi-automatic transformation can be applied to support the edition of implementation guides of these clinical data for both HL7 v2.5.1 and HL7 CDA r2 standard formats.

Francois suggested that these changes that CDC is working on be put in a change proposal to IHE to update the IHE ARPH integration profile.  The newest version of the IHE ARPH will have a cancer checklist section.  This is expected to be published in September.

All agreed that it would be a good idea to vet this use case through the 2011 IHE Connectathon; although the short time frame to do this was acknowledged and may be a hindrance. François provided the contact names of the IHE Technical managers, in charge with the Gazelle testing framework  & tools (Eric Poiseau: Technical manager for the European connectathons - eric.poiseau@inria.fr 
and Steve Moore: Technical manager for the North-America connectathons moores@mir.wustl.edu).

Proposal to Structured Documents WG
The discussion was in reference to the formal proposal Victor submitted to the structured documents working group for the CDA R3, the third version of the CDA standard: http://wiki.hl7.org/index.php?title=Vocabulary_Authority_Reference

Ideally a CDA document would be able to be completely encapsulated and stand on its own. However, it is accepted that it can and should be tethered to generally accepted - standard code terminologies as it is not reasonable to include the entire terminology database(s) in every CDA document. The idea that local terminologies will continue to exist for various purposes is also generally accepted. One can stop there and just say that this disconnect is unfortunate, and implicitly try to force everyone to minimize their use of local terminologies. Instead, Victor proposes that the recipient of the CDA document should be allowed to derive from the CDA document instance "who" and "how" to ask for more information about codes and value sets, and the sender should be provided the opportunity to specify those two variables for every terminology code used.

Ted acknowledges that there is problem with value set management within CDA and that this issue is "valid and important" and is "absolutely required for semantic interoperability". However he doubts that the solution of adding the two variables suggested in the proposal (codeSystemAuthority="URLorAnotherMeansOfDirectContact" and codeSystemAuthorityMethodOfCommunication="MethodName") to CDA R3 will be accepted.

John stated on the previous day, while working on creating the digital format for the cancer checklist, the possibility of identifying each element (section, question, and each answer choice) of each checklist uniquely. This is accomplished by referencing the URI of each element along with the "path" it takes to reach this element within the XML schema of the checklist.

As the root of the URI would contain a responsive web site, Victor suggested that the URIs could be used as the official unique identifiers of the elements within the CAP cancer checklists, and therefore could be used as the strings in the code="" variable of the CDA documents. 

As an example, in contrast to LOINC, which uses the code "44629-4" to uniquely identify the maximum dimension of the breast tumor, the CAP Cancer Checklist can use a code (URI) in the format of "http://checklists.cap.org/version/schema/section/question/answer_choice", or for this example the code would appear similar to "http://checklists.cap.org/1.0/breast/microscopic_description/maximum_dimension_of_tumor".

Such a Cancer Checklist code can be used as a value of the code="" in the CDA document without any modifications, as long as the codeSystem of "CAP Cancer Checklists" is assigned an OID by HL7.

The resulting received codes can be directly accessed via HTTP protocol by the recipient of the CDA document instance, and the CAP checklist server would be expected to respond to documented queries such as "definition" and "value set" accordingly. Thus the recipient's query of:
http://checklists.cap.org/1.0/endometrium/microscopic_description/dysplasia?value_set could, for example, receive a response of "mild, moderate, severe"
while a query such as:
http://checklists.cap.org/1.0/endometrium/microscopic_description/dysplasia/moderate?definition would receive a response with a string describing what constitutes a moderate dysplasia for this template. Conceivably, a query such as
 http://checklists.cap.org/1.0/endometrium/microscopic_description/dysplasia/moderate?definition_image would be responded to by either an example moderate dysplasia image or a link to one.

http://checklists.cap.org could contain the homepage describing the queries that the server understands and the format of the responses.

Adopting URIs as the codes for elements in the CAP Cancer Checklists makes them directly usable in the CDA documents (including the current CDA R2) and allow the recipient to retrieve value sets and definitions from the authoritative source referenced by the document author.

It was also suggested by John that to protect against server downtime or potentially limited lifespan of an organization, a PURL (Persistent Uniform Resource Locator) can be used, such as the one maintained by the Library of Congress at http://purl.oclc.org . Thus the root of the codes/URIs would be switched from: http://checklists.cap.org/1.0/breast/microscopic_description/maximum_dimension_of_tumor to
http://purl.oclc.org/cap_checklists/1.0/breast/microscopic_description/maximum_dimension_of_tumor and the purl.oclc.org server would be configured to redirect all requests from http://purl.oclc.org/cap_checklists/ to http://checklists.cap.org/.

The group agreed for Victor, John and Ted to further develop this and create a proposal that the working group could submit for balloting.  David and Mary will work to set up a conference call with them and to try to obtain funding from CAP for Ted’s work on this project.
VII.	Conference Call Schedule	
A conference call schedule will be determined.

VIl.	General Meeting Adjournment

	David adjourned the meeting at 5:00pm
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