HL7 EHR Ballot Draft

Executive Summary

Who is leading this effort? Health Level Seven (HL7) - a healthcare Standards Development Organization - has spearheaded an effort to develop a Functional Model and Standard to describe a set of desired functionality for an electronic health record. Driven by requests from the Center for Medicare and Medicaid Services (CMS), this has developed into a public/private collaboration with HIMSS, and the Robert Wood Johnson Foundation. Your input and effort as an industry professional is very much appreciated to ensure the most comprehensive identification of functions that should be present within an EHR. 

What should I be looking at? These functions have been assembled in the three spreadsheets included in the ballot package. Each spreadsheet has been arranged and grouped in a type of hierarchy for manageability purposes. These spreadsheets serve as the key area of content analysis/validation that a line item review would best serve.  Those interested in a more general overview of the entire project, please read the ballot draft (file name here).

What is the purpose of the Draft Functional Model and Standard? In brief, the ballot does not try to “define” an EHR.  Instead it has identified a set of “care settings” in which an electronic health record system is used (e.g., inpatient, outpatient, etc.), and the functions or qualities of a system working in that setting.  The Institute of Medicine issued a report last week discussing many of these activities, and the HL7 ballot has made every attempt to align with that content.

What we are asking? Once you have read these documents, there are two ways that you can vote, either Affirmative or Negative.  By first conducting a line item review of the Care Delivery, Infrastructure, and Assumptions spreadsheets, a majority agreement or disagreement of functions within the profiles can best be ascertained. You can then vote Affirmative or Negative.  Remember - you can vote Affirmative with line item comments on the Care Delivery, Infrastructure and Assumptions Functions.  
What else is included? In addition to the Care Settings and their functions (the normative portion of the standard), the ballot describes non-normative “use profiles” which will be an enumerated set of functions, considered as a unit, for a particular purpose.  For instance, there may be a use profile for VHA’s needs, just as there may be for CMS, or similarly a vendor would publish a use profile for their product suite.  These use profiles become the basis for conformance and assessment of EHR systems’ functionality.  It is through this extensibility mechanism that HL7 has positioned this standard to adapt to changing needs across cultures and organizations.

In a nutshell? Overall the review and vote reflects an overall opinion of this “starting point” functional list for Electronic Health Record Systems.  In closing, the ballot does not try to “define” an EHR.  Does not say whether an EHR System consists of many or just one system.  This Functional Model and Standard identifies what functions should be in an EHR-S to support the users of the EHR-S.
