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HL7 EHR Meeting Minutes

	Date
	Time
	Location

	11 September, 2003
	0900 - 1700
	HL7 Plenary: Peabody (Room as per Onsite Guide)


	Planned Attendees


	See consolidated attendance list.


Meeting Purpose(s)

· To reconcile the EHR Draft Standard.
· Complete consolidation of 3 Functional Outlines (Simplification)
· Acceptance of definitions document (Clarification)
	Agenda
	
	

	Time
	Speaker
	Subject

	Q1
	ALL
	Discuss/approve definitional statements.

	Q2/Q3
	
	Discuss and address hierarchy simplification process.

	Q4
	
	Conference Review and Goal Setting


	Narrative

	· Q1 saw major progress in the consensual adoption of a series of definitions as refined and presented by Lenel James and the breakout group he was associated with. This act combined with better scope definitions moved to satisfy the “Clarification” concept. Sam Heard moved the group towards consensus on “Simplification” principles. Breakout Group 3 presented a consolidated model (Functional Outline) that tied in EOM and the stripped down Spreadsheet 1. Q2 saw the adoption of the consolidated outline as a key starting point to move forward. High-level and flexible, the outline served as a product of consensus however, future work would be required to both further simplify and make comprehensive. A key point that we move forward with a second ballot for the standard by salvaging key foundational work from the initial ballot and forming more inclusive workgroups to help develop the next ballot. Gary Dickinson forwarded the concept that leveraging the principles of Simplification and Clarification the vast majority of ballot comments submitted would find resolution. Data analysis of the approximately 1400 line item comments supported this concept:

Weight Query Top Level
Section Field
NumberOfDups
1.1.17
11
1.1.4
10
1.1.60
14
1.1.8
10
1.6.22
11
2.1
13
3
10
4
14
4.1
23
4.2
13
4.3
21
General Comment
15
Patient Care
13
Weight Query Mid Level
Section Field
NumberOfDups
3.1
9
1
9
Reference 2
9
1.1.13
9
2.2
9
6.4.6
9
6.4.5
9
1.3
8
1.1.52
8
3.2
8
1.1.46
8
1.1.37
8
1.1.22
8
1.1.21
8
1.4.6
7
1.1.57
7
1.6.5
7
7.1.1
7
2.1.6.1
7
1.1
7
1.4.8
7
6.4.7
7
1.6.10
7
2.1.2
7
6.4.4
7
2.1.5.1
7
1.11.1
7
5.2.2
7
1.1.36
7
1.2
7
1.4.10
6
1.1.9
6
8.3
6
1.2.2
6
1.1.59
6
3.9
6
1.1.24
6
1.1.45
6
2.1.5
6
1.1.51
6
1.2.1
6
2.1.6
6
1.1.53
6
2.3
6
1.1.50
6
1.1.18
5
1.1.55
5
1.1.58
5
1.1.48
5
1.10.1
5
1.1.20
5
1.1.23
5
5.1.1
5
7.2.2
5
7.1
5
6.5.1
5
6.4.2
5
6.1.1
5
6
5
5.7.1
5
5.6
5
5.4.2
5
5.3.2
5
1.4.9
5
5.1.3.3
5
1.2.4
5
5
5
4.9
5
3.13
5
2.1.5.2
5
2.1.4
5
1.7.1
5
1.6.19
5
1.4.2
5
1.4
5
1.3.7
5
1.2.8
5
5.2.1
5
The Co-Chairs requested that all balloters submit an email addressing their stand on blanket resolution of comments given the progress made at the meeting as opposed to an on-the-spot decision. Requests for a better idea of how the comments will be addressed through the new ballot process before committing were made. Gary Dickinson agreed to circulate a high level document describing the process. Q2 and Q3 saw the review of managing the development of the next ballot. Not a re-ballot, but a new EHR Standard. An aggressive plan that included broad involvement from the group was designed that balanced quality and timeliness in the most inclusive manner was agreed to. Q4 continued on a note began Q3 regarding the meeting process. Definitions of consensus and votes required for various motion actions were debated. A key issue regarding the re-opening of a motion made Day 1 regarding the balloting of the next EHR Standard served as a serious point of contention. The end result was a defeated motion to repeal the motion to limit the second round of balloting to next year. Not before January 01 2004. Ed Larsen is on the record as disagreeing with how decisions regarding this initial motion were handled as well as how future decisions would be dealt with. Debate regarding the Process Improvement Committee’s guidelines and it’s application lead to a decision that a tailored version would be used until the San Diego meeting where the first order of business will be to adopt a set of guidelines for the meeting. Until then, the draft PIC document would be used as a guide by the Co-Chairs.


	Discussion Notes

	· Definitional statements reviewed and agreed upon (see conference documents) in principle. Observation: The breakout groups have contributed a great deal to the collaborative, consensual content of the meeting. Future development must include a broadening of these efforts.

	· More work to be done on Infostructure definitions by HL7 Canada group.

	· Focused on the specification of initial 2 levels of the hierarchy and maintaining content of initial ballot.
· Identified single relationships, removed redundancies.

	· A model that canvasses all of the essential elements.

	4 FUNCTIONS WITHIN MODEL

· ….For each function, a designation of "E-I" for "Essential Immediate", “E-F for “Essential Future”, "O" for "Optional", “N/A” for “Not Applicable” within a given care setting profile is required.  

	Agreed upon definitions of each priority:

A level of significance applied to functions in relation to a functional profile, as follows: Essential – Immediate (E-I) : Function must be feasible to implement now or within 18 months, meaning the function is readily available   and the users can implement it. The function must also be critical or key to  helping an EHR system address at least one of the following criteria (From IOM report): 

· Support Delivery of Effective Healthcare

· Improve Patient Safety

· Facilitate management of chronic conditions

· Improve efficiency

· Facilitate self-health management

Essential – Future (E-F): The function should be feasible to implement by users and readily available in the future. The function must be also be critical or key to helping an EHR system address at least one of the following criteria (see IOM report): 

· Support Delivery of Effective Healthcare

· Improve Patient Safety

· Facilitate management of chronic conditions

· Improve efficiency

· Facilitate self-health management

Optional 

· A level of significance applied to functions in relation to a functional profile. For the average users , the function is deemed an important/desirable but not a critical/key/essential component to an EHR system.  It is recognized that for more complex healthcare provider settings, many items deemed optional may be viewed essential to them.

Not applicable

· A level of significance applied to functions in relation to a functional profile. The function is deemed an unsuitable component for an EHR system, in relation to a specific functional profile.

	A series of decisions were made to direct future development of the next ballot:

· Remove Spreadsheet #3

· Add Infostructure functions to the functional outline

· Concentrate on high-level, remain out of content definitions

· Understand that this functional outline is a startpoint. Expect further revisions: Removal of some elements, possible addition of other high level elements.

· Motion carried to abandon existing hierarchy structure as it appeared in the EHR DSTU ballot.

· Use current Functional Outline as foundation for future progress

· Functional “Triplet” – now termed description: Will not include conformance criteria.

	· Refine Word document portion of ballot

	· Realm defined and developed Care Settings

· Realm developed specific profiles (EI, EF, O, NA)

	· US specific work activities

· Define process for US realm

· Develop Profiles

· Define 4 Care Settings based on IOM

· Apply to Profiles

	· Hierarchy simplification process and rebuilding discussed: Two plans presented: Lenel James and Charles Parisot.
· Milestone approach as defined by Charles was approved.

· General workgroup breakout:

Functions responsible for outline, description, rationale

    WG1 Direct Care

    WG2 Supportive

    WG3 Infostructure

    WG4 Word Document

    WG5 US Realm Definition (and construct profiles when WG1-3 are done)

	· HL7 can have electronic polling function available in 30 days

	· Electronic workspace for documents – HL7 based or another solution (one such volunteered by Lenel James)

	· Understanding that all work is based on Functionality and not intended to shape Implementation of the system.

	· Key discussions for Q4 focused on the initial vote to limit the publishing of the next EHR DSTU ballot before January 2004. Concerns were voiced that a rush to ballot would result in a non-representative standard. US Gvt. Influence should not drive the next ballot. In general the group agreed that the aggressive schedule proposed could provide us with a quality document within the timeframe. When balloted, the motion to reconsider the Day 1, Q2 motion to limit the publishing of the next ballot failed.

	· Consensus was that individuals and groups that have submitted ballot comments would be asked to review the work conducted during the meetings, evaluate the milestoned “Fast track” plan and respond to the Co-Chairs as to whether they feel that their initial comments have been adequately managed.
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