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HL7 EHR Meeting Minutes

	Date
	Time
	Location

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


	Attendees


	* See the Consolidated Attendance List


Meeting Purpose(s)

To reconcile the EHR Draft Standard.

	Agenda
	
	

	Time
	Speaker
	Subject

	Q1
	EHR SIG Co-Chairs
	Welcome and introductions

	
	Linda Fischetti
	Roadmap of the EHR Ballot

	
	Gary Dickinson
	Process and procedure behind the ballot and Functional Hierarchy

	
	Sam Heard
	Purpose and Goals of the meeting

	Q2
	Sam Heard
	Purpose and Goals of the meeting

	Q2
	ALL
	Ballot Reconciliation

	Q3
	ALL
	Ballot Reconciliation

	Q4
	ALL
	Ballot Reconciliation


	Narrative

	The meeting began with Sam Heard’s High-level introduction to the draft standard. Linda Fischetti followed up with an explanation of the process by which the standard was developed. Gary Dickinson then discussed the structure of the functional statements and the ballot process. Karen Van Hentenryck provided a brief introduction to the process.
Sam Heard opened up the floor to the participants. This moved to over an hour of general comments from the committee attendees (over 70). The goal of the co-chairs was to gain a feel for the sentiments of the body. The concept was that this would help shape the agenda and provide the co-chairs a foundation for the all important “Gaining consensus”.

A key motion during the Q2 session was to limit the second standards development process. The motion not to accelerate the balloting of the next revised standard was passed. Exact wording was related to the next HL7 meeting in San Diego.

Other events included the beginning of a line-item reconciliation of the ballot.

By the afternoon, several ideas began to surface as to the validity of the key element of the draft standard: The functional model as described in the first excel attachment.

The ending result was an acknowledgement of the failure of the ballot based on the over-complexity of this critical functional model and the solidity of key definitions. Extracted from the repository:
Motions
ID
item
motion By
second By
motion
Time
For
Against
Abs
Comments
5
David Markwell
Charles Parisot
To hold the next ballot after February. To not accelerate the next ballot.
28
23
Issue about when the next ballot would be addressed given the failure of this ballot. Discussion surrounding time-lines and outside pressures/drivers. Main concern was that there were too many line items to effectively reconcile the ballot as is, however, line item reconciliation was identified as a way to identify key problems with the initial ballot.
Rejuvenated by Q2 and lunch discussions, Q3 focused on the functional model. The categorization of IOM standards regarding Essential and Desirable was thoroughly examined. Debate emerged regarding the concepts of Essential and Desirable as well as these concepts across care settings and more importantly domains or realms.

Another key discussion revolved around the separation of the function from its content. This discussion resulted in a series of related motions that promoted a separation of function and content. The model was deemed primarily functional and not designated as a data model. Motions in this effect were promoted by David Kates and Charles Parisot.

Much debate then centered on exactly what is meant by specific terms. Bill Yasnoff opened up several key definition points and provided additional guidance on key definitions i.e. Direct care, derived functions… 

Initial matrix:
Function

Characteristic

Requirement

Priority

Patient Care

Derived

Essential
Optional

Immediate

Future

(The above table derived from Bill Yasnoff’s discussion was the centerpoint for Sam to open up the floor for comments that occupied the remainder of Q3).
· Each function has 3 attributes. Each attribute; a state. States can be transitive based on various environmental factors: Regulatory, Technology… etc

· Concepts Defined:

· EHR Function as related to Patient Care is necessary to treat a patient: Must know the meds

· Derived functions are derived through patient care: Registries

· A mental model for thinking of functionality. Implementation of derived function is not generally required where a Patient Care function must be implemented.

· Derived: What is the test? 

· Distinction between personal health record and EHR 

· Concept of defining describers in smaller groups.

· Measure of availability – Anticipated – Future.

· Caution against managing appropriate Optional attributes.

· Question regarding the Derived attribute:

· Issue 1: Accept revising hierarchy as PC and Derived

· Issue 2: Assignment of Requirements for each function

· Issue 3: How are we to reconcile

· Issue 4: How to we reduce the volume into a manageable set

· Some issue regarding definitions and usage of English terms.

· Common requests: Consider all existing regs. KISS. Phased approach. Growth, maturity of standard.

· Efforts for simplification of hierarchy and semantics to facilitate adoption by providers.

· Support for a third N/A state for the Requirement attribute.

· Question raised by Sam: Is this appropriate for resolution through a ballot.

· First response: No due to volume. Focus on Patient Care and make a technical assumption regarding generic “System” requirements: Accessibility, Portability, Interoperability.

· Andrew raised concern regarding the ability of the body to provide quality responses across all profiles.

· Suggestion to identify sub-committee to address functions across knowledge groups.

· Only place on ballot if essential for at least one profile.

· Comment that we must be conscious about defining standards through an international standards org (ISO).

· Questions regarding international consensus. Should the model be available for country profiles rather than dictation of a single standard? How are we to address the needs of individual realms? Must identify Essential (core) Immediate functions and caution against Future Essential.

· Example of Derived :: Essential :: Immediate is billing. Not “required” for patient care/treatment.

· Motion to cease movement towards this model and revert to dual model.

· Make Future exclusive to Essential attributes.

· Point revolving around the use of regulatory drivers for the Priority attribute.

· Counterpoint is that Regulatory is not exclusive to the Priority attribute, i.e., Emerging Technology… financial feasibility.

· Issue around the use of Derived as a broad sense, i.e., Audit Trail…

· Concern that additional categories create a more complex model to the negative.

Dipak Kalra was invited to baseline EHR systems and provided an insightful presentation of the relationships of EHR concepts.

Peter Duval and John Jennings motion to provisionally accept Dipak’s and Bill’s general definitions for use was carried.

Gary Dickenson opened Q4 with further explanation of the Functional Hierarchy. Redundancy and complexity issues regarding the Functional Hierarchy took priority as Gary facilitated the deconstruction of the current Functional Hierarchy.
The closing of the day one events culminated in an important action item that would prove to be the driver for future progress:

Sam Heard moved the group towards a decision to deploy voluntary after hours break out special groups tasked with:

1. Removal of redundancies 
2. Reorganization of the Functional Hierarchy 
3. Redefining and renaming of key concepts. 
This approach was amended to include:

Patient Care specific approaches

Specifications by domain areas.

Interoperability

Perspectives: System vs. Clinical.



	Discussion Notes

	· How does current hierarchy lead to more useable hierarchy?

· Definition of EHR – how it relates to ISO definition of Essential versus Desirable?

· What are the Timelines, Scope (must Focus and Simplify)
· Clarification of Care Settings.

· Content/Information Models be part of draft standard?

· Should we include user interaction?

· Need understanding of what we are creating – Definition and Scope

· Conformance

· Regulatory Language

	· Focus should stay on the function not the data or content 

· Suggestion for requirement

· Essential

· Essential Future

· Optional

· N/A

· Suggestion create sub committee to review specific Care Settings

· Need for definitions and scope to ballot intelligently

· Issues on table

· Revise categories

· Requirement definitions (E, D)

· How to reconcile ballot

· How to reduce number of functions

· Patient Care Functions

· Necessary in caring for patient

· Triplets are present

· Derived Functions

· Derived from patient care

· Do not require user to take action

· Triplets are NOT present

Essential v. Desirable:
· Should be informative

· Optional is needed as well
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