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Introduction

At the April Working Group Meetings in Cleveland, the HL7 board authorized the EHR SIG to accelerate the development of a functional model of the electronic health record (EHR).  The catalyst for acceleration was a request by the Center for Medicare and Medicaid Services (CMS).  This has developed into a public/private collaboration with HIMSS, and the Robert Wood Johnson Foundation supporting the effort as well.  Recognizing that there are many potential consumers for this work, the HL7 community is ideally situated to represent the broad section of interests within the healthcare community.  CMS leadership has expressed strong interest in the development of an EHR System Functional Model.  CMS believes that use of an EHR system can improve the quality of care, potentially lower costs and provide better clinical data upon which to base future policy and research.  In response to this interest, the HL7 EHR SIG has undertaken an aggressive work plan to produce a Draft Standard for Trial Use of the functional model by the HL7 Fall Plenary and Workgroup Meetings the week of September 7-12, 2003.

Background

For many years, we in healthcare informatics have promoted the concept of a universal EHR (which we have sometimes call a computerized patient record or an electronic medical record).  HL7 has recognized the need for interoperable content and messaging standards for the EHR and incorporated this into its mission at the Fall Plenary Meeting in 2001.  Interoperability standards, such as Version 2.X messaging, Version 3.0 and the Clinical Document Architecture, produced by many technical committees and special interest groups within HL7 are the building blocks for an EHR system.  The functional model will extend standards into the functional realm allowing organization of these standards and future work at a higher level. 

The EHR Functional Model

The EHR SIG co-chairs have developed an initial model and work plan to meet the accelerated timelines.  They abstracted a general model of an EHR’s functions, which can be applied to other care settings and national realms.  This was presented to the EHR SIG and other interested stakeholders at an out-of-cycle meeting held June 17-18 at Agency for Healthcare Research and Quality.  The model uses two dimensions:  one listing functions and the other defining care settings.  The functional axis is seen as a hierarchical decomposition of the essential, desirable and optional EHR functions across all care settings.  The functions are organized into care delivery and infrastructure categories.  For each care setting, e.g., inpatient, ambulatory, the model envisions a normative profile that overlays the functions to define how the care setting uses the general functions and how it might add setting specific functions.  The EHR SIG is coordinating the definition of the care settings with the Institute of Medicine (IOM), which will publish a patient safety report in August.  The care delivery and infrastructure functions as well as the high-level, generic care setting as collaborated on with the IOM will be the content of the ballot draft, which is opened on July 25, 2003.

In addition to the normative profiles, different professional societies, providers, vendors or regulators could provide “registered” profiles that further constrain or add options to the normative profile.  Each function within the model will be required to contain a listing of triplets: description of the function, rationale for inclusion and conformance criteria.  It should be noted that the model is to be technology and vendor neutral and not define how any function must be implemented.  The ballot and model will be written in user-oriented language to facilitate understanding from the healthcare community who, it is hoped, will actively use the model to communicate functional needs and/or capability.
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Work Plan

In order to meet the schedule, the EHR SIG will hold bi-weekly conference calls and meet again in an out-of-cycle meeting July 23 and 24.  It anticipates sending out the initial ballot on August 1st with a close on September 1.  This ballot will be as a draft standard for trial use, requiring a 60% consensus vote from the ballot pool.  Reconciliation will take place at the Plenary and Workgroup Meeting September 7-12.  A normative ballot is then planned for January 2004.

How to Contribute

Any stakeholder interested in the EHR functional model development can participate in the conference calls and meetings according to HL7 open meeting bylaws, with proper registration.  The EHR SIG is actively soliciting input through July for the initial ballot.  This solicitation of input has been extended beyond the HL7 community with announcements of the June and July out of cycle meetings, participation in the ballot pool, and the sending of the ballot opening date to list serve organizers throughout the healthcare community.  The HL7 open process has been described to these outside interests, generating increased awareness, support and confidence in the HL7 ballot cycle. Contributors can propose functional triplets or process existing documents in the triplet format for consideration by the EHR SIG.  

Further information is available through the co-chairs, or by subscribing to the following HL7 list servers:  ehr@lists.hl7.org (general); ehrmodelwg@lists.hl7.org (high traffic); and ehrmodelannoun@lists.hl7.org (low traffic).  Read below for instructions on how to subscribe to an HL7 list service.  There is also a dedicated EHR website located at: www HL7.org/EHR.

How to Subscribe to an HL7 List Service

You can find the List Server link under the Committees column on the HL7 home page (www.HL7.org) or go directly to it via the following link:

http://www.hl7.org/library/hl7listservers.htm

Once you have reviewed the rules of conduct, find the service you are most interested in from the available list and click its link.  Next, you’ll need to supply a valid email address to which information will be sent via the list server.  Then provide whether you are subscribing or unsubscribing (the unsubscribe process is the same), and which type of mail service you would like.  Submit this information with the appropriate button at the bottom of the page, and within an hour you should be receiving mail.

How to Join the Ballot Pool

There are two ways to join the EHR ballot pool: 1) Join HL7.  Use the following link for membership information: http://www.hl7.org/Membership/newmem.htm; 2) Visit the dedicated EHR website at: www.HL7.org/EHR.  From this site, non-members will have the opportunity to join the EHR ballot pool by paying a $100 administrative fee.  (Because of the large amount of interest from members outside of HL7, the HL7 Board has voted to lower the traditional fee for non-member participation as a way to encourage broad input to the ballot.) 
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