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	HL7 CIC WGM Meeting Minutes  
Location: San Diego, Ca.
	Date: 20110912
Time: Q3 1:45pm – 3:00pm Pacific Time

	Facilitator
	Jay Lyle 
	Note taker(s)
	Anita Walden


Agenda Topics
1. EMS CDA Ballot Reconciliation

Minutes/Conclusions Reach:

1. EMS CDA Ballot Reconciliation
· Reconciliation of EMS CDA all negative comments have been addressed. Jay Lyle’s comments will be reviewed within the project team.  They will circulate the comment disposition comment sheet through the listserv for a disposition vote.



	HL7 CIC WGM Meeting Minutes  
Location: San Diego, Ca.
	Date: 20110912
Time: Q4 3:30pm – 5:00pm Pacific Time

	Facilitator
	Jay Lyle 
	Note taker(s)
	Anita Walden


Agenda Topics
1. EMS DIM Ballot Reconciliation 

Minutes/Conclusions Reach:
1. EMS CDA Ballot Reconciliation 
· Continued discussion on EMS DIM ballot comments. A vote on all dispositions took place.
· Motion to approve the Project Scope –Jay
· Second – Clay
· Vote approved with 5 affirmative votes
· The ballot will be published.
2. Meeting next quarter held on Wed just 1 quarter to discuss status of the projects and address any concerns.

 




	HL7 CIC WGM Meeting Minutes  
Location: San Diego, Ca.
	Date: 201109113
Time: Q1 9:00pm – 10:30pm Pacific Time

	Facilitator
	Anita Walden 
	Note taker(s)
	Anita Walden


Agenda Topics
1. Standards for Mobile Devices
2. Cardiovascular EHR profile Questions


Supporting Documents- CV DAM Slides

Minutes/Conclusions Reach:

1. Standards for Mobile Device
· Next wgm meeting we will discuss Use Cases for Mobile Devices.

2. Cardiovascular project- EHR Profile Discussion
Purpose
This discussion is to explore the possibility of creating a Cardiovascular EHR profile and what should be considered.
Brian McCourt of the Cardiology project presented background information on the cardiology project and the scope of the project.

Background
· Release 3- a future release will include cardiovascular imaging because of FDA’s interest in developing a standard for imaging submission for clinical trials.
· Release 2 – is the DAM that has been balloted in September 
· Downstream uses of DAM
· Healthcare for HL7 tools
· Research- CDISC standards
· How to associate the DAM with EHR specifications 

QUESTION (Q): Will the profile contain only Cardiology or information that cardiologist will need that may be in addition to cardiology information.  RESPONSE: The plan hasn’t been defined yet.  

Discussion

ACTION:  Suggestion for CV group to refer to the -Half completed oncology profile and CCHIT 
Clinical research functional profile is also another example.

· Q: Will there be general broad profile or a cardiology specialized profile? Suggestion, start with the broad profile that all cardiology profile should use before building a specialized profile.
· Q: Will this information be used for clinical decision making with data from patients? Haven’t included information on where data comes from.
· Take atomic data element to be reused in various areas of the model. DCMs help with implementing this process. 
· Vocabulary needs- use the vocabulary that the stakeholders need for a particular use.  Example for research use CDISC.  Associate the data elements with SNOMED.
· An informatics student mapped some of the CV terms to SNOMED and how it maps to EVS.
· EHR would like to consider this a joint project within HL7. How do we relate the data to the profile?  There are no timelines associate with the Release 2 is scheduled for January but it may be ready in 2012. Depending on when the projects are ready for implementation they can start with R1 use the conversion tool to convert to R2.  Be aware that much of the work that is needed in R1 has been completed in R2.  
· The EHR group is willing to work with teams to explain R2 and how to use the tools to perform the conversion.
· The HL7 EHR profile has not been selected for Meaningful use but there are discussions for with ONC and CCHIT for as a standard for certification and government use.
· We will schedule time in January for a joint meeting to continue the Mobile Device Discussion 




	HL7 CIC WGM Meeting Minutes  
Location: San Diego, Ca.
	Date: 20110914
Time: Q1 9:00pm – 10:30pm Pacific Time
Wed Q1 PC Joint mtg

	Facilitator
	William Goossen (Patient Care)
	Note taker(s)
	Anita Walden



Agenda Topics

1. Updates from WGs

Supporting Documents


Minutes/Conclusions Reach:

CIC 

· CIC gave an update on the CIC activities and the statuses of ballots.
· Discussion was held on how to publish the vocabulary with the DAMs.  Use of subsets from SNOMED. There is a procedure for that process and we will discuss this process at the next working group meeting.  
· Dianne Reeves mentioned that caBIG model has a way to bind the terms to the vocabulary. 
· Dianne will present the caDSR at the next working group meeting.   
· Content of the CV DAM can represent DCMs.
· CV Project scope statement  for the next release will be reviewed at this meeting to broaden the scope of the DAM. 

PHER – 6 projects
· Immunization messaging V3 Standard..need another ballot for completion. Did not pass-Normative ballot.
· Immunization DAM- reconciliation taking place at this meeting
· Vital Records Death Reporting – DSTU

· Meaningful Use in US Realm – electronic lab reporting and immunization –one way linkage from the provider to the reporting agency not the reverse.

CBCC
· Behavioral Health DAM with Financial – scope has not been determined Pediatrics does not include pediatrics. Information is not shared so they are trying to go beyond self reports.  SAMSA agency – trying to connect the DAM to controlled vocabulary.
· Primary care to behavioral health, connecting services using Common Terminology Services.
· Proposing a Normative CCD

· Privacy- working closely with Security – US Realm Advance notice of propose rule making. Sharing of information on meta data.  Discussing the definition of terms and want to refactor of V3. Defining Security and Privacy and the ways they define terms. Semantic Health Information Privacy  DAM to support Emeasures- Did not pass in May but will reballot in January. If you want to use a patient record without consent for post marketing and other uses. Want to get consent because there may not a way to clearly de-identify.
· Query Health (SI) initiative – Research or public health reach out and extract data from distributed systems such as HIE. Have software and tools to put it together and figure it out for quality measures.  Drug evaluations for post marketing.  Using the query health mechanism means you can access 99mil individual health records on demand and extract information. 
· There is a question about the security and privacy from first responders, emergency care and patient care.  Raise it to HL7 the Domain Steering Division.  Topics that need to be address across the grains. (HITSP project)

Patient Care
· DMIM – Remove Care Statement in favor of CMET – 2007 material
· RMIM to be used in structured documents
· Balloted in January

· TOC for ballot materials is on the wiki

· Skin and Pressure Ulcer DAM – input from clinical organizations . Reconciliation has been completed for changes need to be updated.

· DCMs- ballot reconciliation was completed. 

· Joint MnM meeting on Monday the DCM has conceptual modeling work similar to a DAM. Also, has logical modeling because of binding of vocabulary. Documents on process and methodology will be available next working group meeting. 





	HL7 CIC WGM Meeting Minutes  
Location: San Diego, Ca.
	Date: 20110914
Time: Q2 11:00 – 12:30pm Pacific Time
Joint mtg w/ EHR, CIC Patient Care and PHER

	Facilitator
	Gary Dickerson
	Note taker(s)
	Anita Walden



Agenda Topics

1. Updates from WGs

Supporting Documents


Minutes/Conclusions Reach:

PHER
· Public Health DAM received comments that doesn’t include all of Public health but have 
· Vital Record
· Hearing Screening 
· Oncology
· In future
· Lab
· Occupational Health
· Birth Defects

· Suggestion to publish as three different profile documents. Not a solution that is preferred by PHER.
· Suggestion to have separate profiles in the document but have one spreadsheet that contains all of them to keep people from commenting on the entire document for previously balloted profiles. A reference spreadsheet that will have all three documents to be published.
· This is new territory for EHR because they haven’t balloted sub sets of a domain.
· Need a tool to match and merge because the too many profiles will make it  too big for vendors to use.

Diabetes Project Update
· Next Steps- finalize White Paper
· How to further advance the effort
· Enhance an information model for the Functional Model

Patient Care
· Domain Message Information Models (DMIM)  Care Provision– Decision to go to Normative Ballot

· Steve H –Asked the question of “How to bring functional model and the information models, specifically the  DCMs together. “

· We need a places where this approach is discussed to resolve the issue.
· A suggestion: Clinical Information Model 
· Small reuseable clinical models and ruse in various ways.

· There is a PPS for mapping information models to functional models.  This  is currently with the TSC. Patient Care and CIC may be interested in partnering in this PSS.

· Message, implementation, template.









	HL7 CIC WGM Meeting Minutes  
Location: San Diego, Ca.
	Date: 20110914
Time: Q3 1:45pm – 3:00pm Pacific Time

	Facilitator
	William Goossen (Patient Care)
	Note taker(s)
	Dianne Reeves


[bookmark: DDE_LINK]
Agenda Topics

1. Discussion of DCM style guide from CIC/Detailed Clinical Models

Supporting Documents


Minutes/Conclusions Reach:

1. In the Netherlands, they start with an Architectural document – use case diagram, discuss the business processes, and technology deployed.  Patient Care has been looking at examples from Stan Huff, Tolven, and other groups. Found that the data element level is core.  Want to bridge across the standards. 
2. ISO strain – quality components
3. The CIC style guide provides internal guidance to CIC members creating DAMs, using UML.
· Ask Clinicians for data elements with definitions 	Comment by Duke Clinical Research Institute: Dianne, I don't remember this topic in the conversation. Are these actions items we stated we would take or is this the process we follow when creating DAMs?	Comment by Duke Clinical Research Institute: 
· Look in the literature for evidence around the elements.
· In the Netherlands they are translated into Dutch.  They are validated and reliability testing done. 
4. Constraints on DCMs
· Traceability to other standards
· Copyright issues – who owns the copyright permission to use a measure in a public registry
· Constraint of ISO data types discussed – can be possible to create two data elements with different constraint sets if you permit flavors of ISO DTs.
5. Use cases – core principles and properties of HL7 models (review).
Include the use of tools that work with xmi to produce standards, not vendor-specific tools
6. Look at the explanation of a use case, and what is gleaned from the various artifacts.  
7. Look at the details in William’s DCM Style Guide document and harmonize with the CIC DAM Style Guide.
8. The ISO data types – constrain the data types, and constrain the DT attributes.  Discussion going on in several groups.


	Actions: 
· Look at the explanation of a use case, and what is gleaned from the various artifacts. Look at the details in William’s document and harmonize.
· For continued discussion at WGM January 2012
· CIC will review the DCM Style Guide to identify inconsistencies in the document content





	HL7 CIC WGM Meeting Minutes  
Location: San Diego, Ca.
	Date: 20110914
Time: Q4 3:30pm – 5:00pm Pacific Time

	Facilitator
	Anita Walden
	Note taker(s)
	Dianne Reeves


Agenda Topics

1. CV DAM Ballot Reconciliation

Supporting Documents
CV Ballot Reconciliation Comments

Minutes/Conclusions Reached:

1. The CV team reviewed the comments from the ballot.
· Motion:  Accept the ballot reconciliation dispositions for the CV DAM ballot spreadsheet.

· Abstains -0
· Against - 0
· Approve - 7 votes

ACTION: CV team will send a list of the proposed changes to Co-Chair for a vote on if they are major that would require a reballot.

ACTION: Becky will update the ballot reconciliation spreadsheet and redistribute it for posting on the ballot website.







	HL7 CIC WGM Meeting Minutes
Location: San Diego, Ca.
	Date: 20110915
Time: Q1 9:00am-10:30am Pacific Time

	Facilitator
	Anita Walden, CIC CoChair
	Note taker(s)
	Dianne Reeves



Agenda Topics

1. CIC project updates
2. CDISC Therapeutic Standards joint engagement

Supporting Documents


Minutes/Conclusions Reached:
1. CIC project updates

EMS – not present
Cardiovascular – 
· Ballot for CV DAM passed, reconciliation completed. The team will make a number of changes, and re-ballot the DAM.  There is some work involved in v2 work.  Release 3 of the DAM will include imaging, using the work from FDA group.  Release 3 will include 100-200 elements for imaging. Same work products, same approach for release 3
· PSS for release 3, revision to what has already been balloted. 
· RCRIM will be involved because of the clinical trials aspect; will give updates in RCRIM meetings
· Imaging WG – Harry Solomon, felt that Imaging did not need to cosponsor this week.  It should be connected with IHE Cardiology Technical committee, and Harry will facilitate that connection. 
· Project team described
· Broader clinical content; more collaborative public consensus process needed
· Define data elements independent of modality
· Timeline is to develop content over next year with intent to ballot January 2013
· Finish the metadata publication in spring 2013
· This is expected to represent the Universal Realm as input will be solicited form regulatory authorities and professional societies.
· Funding source is not required, but HL7 wants to know about the funding source.  Resources will be provided by multiple stakeholders. Funding by a single source of financial support is not anticipated nor required. 

Motion Vote:
· Motion to approve the Project Scope – Brian
· Second – Crystal Kallem
· Vote approved with 9 affirmative votes
Diabetes
· Develop a small set of data elements as proof of concept 
· Advance the development of a Diabetes DAM
· Identify a process for a common set of data elements to be identified
· Identify a process to replicate this process across content groups
· Gathered a set of data elements for this use case, and did a detailed mapping of use case to data requirements.
· Modeled elements to create a graphical depiction
· Tested process of mapping the data elements to the functional model since there was no profile specific to diabetes.
· CIC may be interested in being a cosponsor on the project to test feasibility of content
· Meaningful use adds a new dimension and moving parts.
· Project has been running for two years, diverse community

TB update – model was balloted in 2008.  Funding has been an issue, but the pilot was finished in 2011.  

2. CDISC Presentation on Therapeutic elements
· Presentation of SDTM domains and content areas going forward
· All element definitions are registered in the EVS from NCI




	HL7 CIC WGM Meeting Minutes
Location: San Diego, Ca.
	Date: 20110915
Time: Q2 11:00 am – 12:30 pm Pacific Time

	Facilitator
	Anita Walden, CIC CoChair
	Note taker(s)
	Dianne Reeves



Agenda:  
1. MAX tool UpdatecaDSR Update
2. Vocabulary issues


Supporting Documents



Minutes/Conclusions Reached:
1. MAX tool update
· Modeling tool agnostic
· Database interface
· Each interface will have the ability to handle Input and Output of data for that interface. The interface will translate the information between the database format and the MAX profile.
· In October – share MAX documentation and solicit feedback
· In November – define MAX profile
· In December – Share the MAX profile with the user community
· In January – Approve the MAX profile
· Lots of discussion about how to share a common set of attributes
· Stacy has presented MAX to the Tooling WG

2. caDSR Update -  Slides Attached
· NCI Semantic Infrastructure Update- See Slides Presentation for detailed content
· Current – 47,000 Data Elements and 20 owning contexts – newest group Neurology and Drug Abuse
· Plans for next 6 months
· Considering separating repository and registry function
· Identify priority activities for v1
Identify approaches for v2
· This has been impacted by a change in funding.
· Registry curation of business rules and registration life cycle process
· MDR – Content 
· Federated Node, each serving as a local repository and as Submitting Organization. You can keep your own node or you can submit to central registry. 
· Q-As part of registry business rule life cycle does this include registration and harmonization.  It is difficult to determine subtle differences in current data elements
· Anyone can be a node if they wanted to. Example: CIC could be node.  A group could query the central node and come back with information. 
· Nodes can reuse what is in the larger repository
· Current functionality –curation tools
· NCI attended the REDCap meeting – REDCap doesn’t use semantics used in caDSR.  Interested in standards but don’t want it to be a barrier.
· Focus on V1 –
· ISO 21090 Data types
· BRIDG alignment – Harmonization and Mapping – hold the mapping that is useful
· Value Sets – LexEVS – they had an explosion of data elements and need a better way to reuse data elements.
· Open Source Development initiatives –a lot of community interest. Discovery to support diverse fast moving dynamic needs. Current tools are open source but with constraints.
· Considerations for Open Source Development – input from the community, there is governance and licensing is important.  Open Source doesn’t always mean free.
· Timelines- ISO Data types- as soon as possible.  Funding will determine the other timelines.
· Limited ability to attached terminology to data elements.  They are working on this through a Biomarkers project (HUGO) Human Gene Ontology.
· Nodes are not in this release. Is SHARE a local node?  SHARE needs the ISO datatypes. They could be a node or they could use a central registry.


3. Vocabulary questions – Jim Case
· New content request format is coming out
The system will be announced from Jim Case shortly
· Jim stated that they would work with the Clinical community to help ensure that their data elements are represented in Snomed.

4. Allen – exchange of data between the DOD, VA, and Kaiser – wounded warrior project, national health information projects
· No experience with population, angiogram, IED injuries, concussions, PTSD of returning soldiers
· Allen talked with Sarah Ryan
· Sharing of confidential information is a problem – codes for traumatic brain injury are difficult to get
· If there is content that needs development and standardizing – that is the expertise that CIC can provide.  
· Allen was asked to outline a PSS, so we can help him identify next steps


	Actions: 
· Allen was asked to outline a PSS, so we can help him identify next steps




	HL7 CIC WGM Meeting Minutes
Location: San Diego, Ca.
	Date: 20110915
Time: Q3 4:00 pm Pacific Time

	Facilitator
	  Anita Walden, CIC CoChair
	Note taker(s)
	Dianne Reeves



Agenda:  
1. DAM Style Guide
2. Review of 3-year plan
3. American EHR Partners presentation 
Supporting Documents:
American EHR Partners presentation 



Minutes/Conclusions Reached:
1. DAM Style Guide
· The focus of the Style guide is the identification and creation of data elements. It is a starting point for people who want to create a DAM.
· *Abdul Malik has created a style guide for BRIDG
· *Guide includes tool and mind mapping tools
· Our style guide is different because it calls out Data elements separately. 
· Terms in the guide are clinician-friendly – ‘scenario’ instead of ‘use case’
· Tailored to the needs of CIC community
· **Requirements gathering and the vetting process is included
· Anatomic Pathology – group may want to talk with us, as they are looking for guidance in DAM development.
Next steps – 
· Associate the DAM with creation of an EHR profile
· Working with PC now to create a DCM style Guide
· Shared the document with Norman, asked for feedback

2. Three year plan:
· CIIC is no longer in existence
· Jimmy Tcheng is willing to be a CIC ambassador once we have a slide deck together
· By the January meeting:
· Have an outline for a slide deck for ambassador program slides
· Timeline for the three year plan updated

3. American EHR Partners presentation 
· A presentation was given by Thom Khun who is associated with a group of physicians that have informatics needs.  HL7 may be an organization that may be beneficial to the physician group and in turn HL7 may have a group of clinical SMEs that can provide input on standards.




	Actions: 
By the January meeting:
· Have an outline for a slide deck for ambassador program slides
· Timeline for the three year plan updated





	HL7 CIC WGM Meeting Minutes
Location: San Diego, Ca.
	Date: 20110915
Time: Q4 3:30pm – 5:00pm Pacific Time

	Facilitator
	  Anita Walden, CIC CoChair
	Note taker(s)
	Dianne Reeves



Agenda Topics
1. American EHR Partners – Presentation
2. Fresh Look
3. Agenda for SA

Supporting Documents



Minutes/Conclusions Reached:
1. How do we get clinicians more engaged and serviced by HL7?
· 10K doctors representing 200K doctors in practice
· The HL7 is looking at goals focused on clinician involvement – HL7 = improved patient care
· Once MDs get their systems up and running, they are shocked and furious that their systems don’t connect or do anything else. Try to form a community to focus on interoperability problems.
· **AmericanEHR.com
· Create a way for HL7 to be a content partner, and stimulate the doctors to work through HL7
· Asking HL7 to manage a communication plan for engagement with clinicians
· ASCO and ACP are partners
· Algorithm CHF in transitions of Care around hospital discharge in reducing re-hospitalization  rates- Clinician will come to HL7 and present to CIC and CDS working group.


2. Fresh Look: From Dr. Ed Hammond
· We want to be future visionary.  What will the healthcare area look like in 5 years?
· The other part is accepting the triaging of innovations
· Graham is proposing that the RIM is an ontology, not a class model
· The way standards are published is intimidating to clinicians

3. Agenda for SA



	Actions: 
· Paul Harris contact by Anita and Dianne for a future meeting discussion
· Next Steps: American EHR plans to attend future HL7 meetings
We should be reviewing some of their materials, and identifying needs and priorities
· Diabetes project – PSS to be circulated by Anita to gather CIC support




	HL7 CIC WGM Meeting Minutes
Location: San Diego, Ca.
	Date: 20110916
Time: Q1 9:00pm – 10:30pm Pacific Time

	Facilitator
	  Mark Shafarman
	Note taker(s)
	Anita Walden



Agenda Topics
unk


Minutes/Conclusions Reached:

Friday Q1 – 
Vocab-Templates mtg
· An international registry process was presented.  It was suggested to describe meta data for users to be mined by Google instead of building a system.  There were questions about this process because there is no governance for the templates. Also, if you identify issues with the template how to report issues.   Also if a template has been balloted in hL7 this should be indicated in part of the governance process.
· The delays in moving this process forward is to identify the meta data for the registry. 
· Project Scope statement was reviewed: Registry business process requirements analysis
· DCMs are included in this registry.  Suggestion is to not add additional governance for those templates that have been balloted in HL7.  This registry will have templates that have not been balloted.
· This project is to collect requirements.  There is concern that too many requirements will weigh down and delay the development.   This document is to collect business requirements. 
· There is a question about scope for the first iteration.  Including metatdata and governance may be too big for implementation.
· Comment only
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