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A Successful WGM in Madrid

HL7 produced a productive meeting with 310 
attendees at our May Working Group Meeting (WGM) in Madrid, Spain, May 
6-12, 2017. Over 40 HL7 work groups convened meetings in Madrid, of which 
17 conducted co-chair elections for 28 leadership positions. Attendees also 
took advantage of 17 tutorials, a FHIR connectathon, and certification testing. 
In addition, the HL7 affiliates sponsored a reception with poster boards on 
Sunday evening. 

I would like to express sincere appreciation to several individuals who 
contributed to the success of the Madrid WGM, particularly:

•	 Paco Perez who provided tremendous support and guidance over the 
last two years. 

•	 Diego Kaminker for his help translating materials into Spanish, 
suggesting music for our walk-in playlists, and his ongoing guidance.

•	 Contributions by many to help identify and recruit speakers for our 
plenary session, including: Paco, Philip Scott, Catherine Chronaki, 
Christof Gessner, and Alexander Berler.

•	 Kai Heitmann who donates his time to serve as HL7’s photographer.
•	 Lillian Bigham who once again planned and produced an exceptionally 

well run HL7 WGM and kept the meeting expenses under budget.
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Staff Changes at HL7 HQ 

Melanie Hilliard

During her three years supporting HL7’s marketing needs, Melanie proved to be an 
exceptionally talented marketing resource, excelling at both higher level strategic 
duties and the detailed tasks of promoting HL7 meetings and membership. Melanie was 
presented with an exciting opportunity that was too good to pass up: she will join Mandi 
Bishop’s new company called Lifely Insights. 

Sharon Chaplock, PhD

During the almost five years as HL7’s Education Director, Sharon made considerable 
contributions to HL7. She developed and launched HL7’s educational portal, 
significantly expanded HL7’s webinar program and also expanded HL7’s certification 
testing program via online testing services as well as at more than 400 in person testing 
centers around the globe. Sharon has moved on 
to a semi-retirement phase. 

Lillian Bigham

Lillian joined our team as the HL7 Director 
of Meetings after we enticed Lillian to come 
out of retirement in January 2006 for just six 
months. Fortunately for us, those six months 
turned into 11½ years! The Madrid WGM was 
Lillian’s final meeting prior to retiring at the 

end of May. She received well-deserved recognition and appreciation 
at the event, including a standing ovation at Monday night’s co-chair 
dinner meeting that brought tears to her eyes. She is looking forward 
to spending more time golfing and with her family.

We will certainly miss Melanie, Sharon and Lillian and wish them well in their next chapter of life. 

HL7 Welcomes New Staff

Maryam Mahjoub joins our team as the new HL7 Marketing Director. She brings with 
her 15 years of international marketing experience, working in Canada, UAE, Bahrain 
and the UK. A results driven business strategist, she has helped organizations like 
Canada Post, BMW and Faronics to grow their revenue and market-share. Her most 
recent position was with Interfaceware, an HL7 member and integration provider in the 
healthcare space. It was then she realized her passion for healthcare and attained her 
Masters in Healthcare Leadership from the University of Denver. Maryam relocated to 
Ann Arbor to join the HL7 team. In her spare time she enjoys volunteering with various 
non-profits, writing for healthcare publications and practicing martial arts. 

Sadhana Alangar, PhD, joins our team as the new Director of Education. She brings over 
25 years of experience as a leader within the field of education. She has significant cross-
cultural experience having taught diverse students in India, Texas, Hawaii and Michigan. 
She is competent in institutional strategy development that aligns with organizational 
vision and mission. Sadhana is proficient in using lean six sigma tools to analyze and 
improve processes. She is also specialized in course development for both onsite and online 

programs. Her experience includes developing and teaching interactive courses in eLearning platform such as 
Moodle. Sadhana holds an undergraduate degree in Mathematics, a graduate degree in Econometrics and a PhD 
in Business Administration (Finance). She is a member of Toastmasters International and lives in Ann Arbor.

Please join us in welcoming Maryam and Sadhana to our staff! 

Retiring HL7 Director of Meetings Lillian 
Bigham addresses the crowd in Madrid, after 
being recognized for her service by HL7 CEO 
Charles Jaffe. 
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31st Annual Plenary Meeting in San Diego

We are pleased to report that the theme for our upcoming plenary meeting will be “Improving Patient Safety 
with Interoperability.” More program details are available on our website. Please join us for the 31st plenary 
meeting that will occur on Monday, September 11th at the Hyatt Regency La Jolla at Aventine in San Diego, 
California.

Benefactors and Gold Members

We are pleased to recognize HL7’s 2017 
benefactors and gold members who 
are listed on page 36. Their support of 
HL7 is very much needed and sincerely 
appreciated. We are pleased to recognize 
our benefactors in all of our HL7 
newsletters, on the HL7 website, and at 
all of our HL7 WGMs.

Organizational Member Firms

HL7 is proud to recognize our 
organizational member firms listed on 
pages 36-39. We appreciate their ongoing 
support of HL7 via their organizational 
membership dues.

In closing, I am pleased to send best 
wishes to you and your loved ones for 
good health and plenty of laughter!

Woody Beeler Passes Away

Woody Beeler, long-time 
HL7 Member and Former 
Chair of the HL7 Board

On the Sunday at the beginning of the Madrid WGM, we learned that George 
(Woody) Beeler, PhD, had passed away that day after a long battle with cancer. Most 
in the HL7 community knew Woody. For those who didn’t, Woody was not only 
a former chair of the HL7 Board of Directors, but he was also actively involved in 
many areas of HL7, such as having significant roles in the development of:

•	 IT tools for creating HL7 standards

•	 HL7 Version 3 data model

•	 Message development framework (MDF) 

•	 Reference information model (RIM)

Within hours, I received emails from Lloyd McKenzie and Dave Shaver suggesting 
that we create a scholarship in Woody’s name. Details on the scholarship and 
guidance for making donations can be found here: http://www.hl7.org/about/beeler_scholarship.cfm. 

I would also like to thank Dave Shaver for his suggestion that we create a video of stories to share with 
Woody’s family, and Renee Spronk for his willingness to handle the recording duties. Woody’s family was very 
appreciative of receiving the link to over 20 video recordings from people around the world who knew Woody.

Meeting Sponsors

I am pleased to recognize the organizations that sponsored key 
components of our May Working Group Meeting in Madrid: 

Gold Sponsor: ORION HEALTH | Silver Sponsor: InterSystems  
Sponsors: Hi3 • iNTERFACEWARE

A warm thank you is also extended to nine HL7 affiliates who sponsored 
the Sunday evening reception and poster board session. The additional 
sponsorship support provided by the organizations listed above contrib-
uted significantly to HL7’s meeting budget and is much appreciated.

•	 HL7 Argentina
•	 HL7 Austria
•	 HL7 Canada

•	 HL7 France
•	 HL7 Germany
•	 HL7 Italy

•	 HL7 Netherlands
•	 HL7 Norway
•	 HL7 Switzerland

http://HL7.us7.list-manage1.com/track/click?u=2b25415351d5c5f116ed63d05&id=f7d3029f41&e=23778b1449
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Letter from the Chair:

Reflections on the Madrid Meeting and Looking Forward
It is hard to believe that just a little while ago, we were meeting in Madrid—a lovely 
city with a rich and varied history that was palpable. We had the opportunity to enjoy 
fabulous cuisine and wine. Thanks to the guidance from HL7 Spain Chair Paco, the 
HL7 staff adjusted the meeting hours, delaying the daily meeting start and end hours in 
order to better accommodate how Spain works. Being there for the national holiday and 
celebration of St. Ysidro showcased how vibrant the people and city of Madrid are. 

One of my favorite things about meetings outside the US is getting a more intimate 
perspective of the country or region in which we are meeting—in this case from 
the plenary speakers of Spain, the United Kingdom and France. The presentations 
showcased the desire to take care of varied populations all within the same country. 
They addressed the challenge of identifying populations and population needs between 
regions and within regions as well as the desire and effort to provide optimum healthcare 
across jurisdictions and discovering it is not necessarily easy to do. These presentations 
also highlighted how countries are striving to find consistent approaches and processes 
for working on healthcare issues, while still having time and resources to recognize 
and find solutions to variances. Finally, since we are not widgets, I was reminded of the 
importance of listening and the recognition that each person is an individual with his/
her own needs. 

Collaboration

These meetings confirm that we are the same in many ways and on many levels. The 
work of standards affords us the opportunity to create a common good which can be 
measured and shared, and at the same time, still allows us to vary our work on the edges 
in order to meet a specific need of a country, region, population or individual. The 
practice of respecting and listening to each other is so important. Our work takes time, 
patience and passion. Working together has its challenges, but will lead to success. The 
meeting in Madrid reminds me again that we need to continue to come together as an 
organization comprised of countries and individuals to find ways to be aware of, share, 
and re-use the work that is being done around the world. 

Thank You

Thanks to all of you for your encouragement while working with me over the past two 
years. You are the organization. It is the belief that you have in the work that you do—both 
on a professional and personal basis—that makes the organization excellent. We have our 
bumps; however, if we remember that we may have differences, but are striving for the 
same result and if we actively listen to each other, we have the ability to work effectively.

I wish you a very successful September meeting and remainder of the year. Enjoy! 2017 
will be over before we know it! 

Pat Van Dyke, RN
Board Chair, HL7 International, 2016-2017

By Pat Van Dyke, 
RN, Board Chair, HL7 
International
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Member Spotlight on Melissa Mendivil

Career Background 

Melissa Mendivil began her journey with HL7 in the 
mid 1990s as an interface analyst at Sunquest Laboratory 
Information Systems. A biology major in college and 
then employed in the pharmaceutical research industry, 
she had no previous experience with IT. She joined 
the company as she was able to “speak lab” to clients 
and translate that into HL7 specifications for their 
programmers. Before too long, she found herself as a 
programmer analyst, implementing new HL7 interfaces 
for suites of the product. (She asks, “Does it show my age 
if I can recall working with Version 2.1? ”)

Melissa has held different positions in her career, but 
all have centered around clinical data, and in particular 
the HL7 standards. She currently works as a technical 
product manager for the Optum Data Exchange product, 
which is a comprehensive clinical interoperability engine 
and data repository.

Becoming an HL7 Member 

It was through Optum, who is an HL7 Benefactor, that 
Melissa became involved with the HL7 organization. 
Optum has established a very successful HL7 
Community of Practice and it was through her involvement with this group that she began attending 
the Education Work Group meetings every two weeks. Melissa recalls that she was warmly accepted 
and encouraged to participate further. 

An Education Co-Chair 

In May of 2016, she was elected co-chair of the Education Work Group and she states that it has been 
an honor and pleasure to work side-by-side with HL7 staff and volunteers to see a number of strategic 
initiatives come to fruition. She says that although she is a relative newcomer to the working group 
meetings and the HL7 organization, she feels that she has found a home in this community.

Hobbies and Home Life 

Melissa lives in Charlotte, NC with her husband. She has two daughters in college; coincidentally 
are both are studying in health related fields. In her spare time – (which product managers have 
notoriously little of!) – she enjoys revisiting her past life in research chemistry by experimenting with 
farm to table recipes, and exploring second hand shops for hidden furniture treasures to rehab as she 
practices for her retirement career as a future HGTV star.  ■
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The business of HL7 is consensus-based 
standards. Consensus is achieved by 
working together, so one of my priorities 
as CTO is to make it easier to collaborate.

Historically, HL7 has relied primarily on working 
group meetings, telephone conferences, email and a 
document Wiki. In many cases Tracker is used, and 
perhaps Google Docs. Recently, we’ve been adding 
web conferencing for screen-sharing. But mostly, 
work groups talk, record what they say somewhere, 
and produce documents. And we still rely extensively 
on phone conversations and email attachments more 
than anything else.

When we talk about tooling at HL7, we often focus on 
the tools needed to publish our standards, which are 
incredibly important (and have their own individual 
challenges). But before we have something to publish, 
work groups need to interact repeatedly, so there’s an 
entire range of collaboration tooling that we want to 
explore to use our time together most wisely.

While we’ve gotten a great deal of mileage out of 
MediaWiki and Tracker, both tools lack the advanced 
features that can help us improve our collaborations. 
We also must realistically work within our limited 
budget. Additionally, we want to use tools that will 
meet our needs through configuration rather than 
relying too heavily on customized programming 
to help us feel that we can support what we have. 
Fortunately, HL7 has been granted a no-cost 
community license by Atlassian Inc. to use their suite 
of collaboration tools, which we expect to be rolling 
out to the HL7 community in the coming months.

Many of you have experience with the Atlassian Suite 
– their Confluence Wiki is used by other standards 
organizations such as SNOMED, CDISC and the 
JIC. Additionally, JIRA is used by many major 
organizations such as Oracle, eBay, Cisco and even 
ONC. I also understand that HL7 Australia has been 
using these tools for years with great success.

Unlike MediaWiki, Confluence provides an intuitive 
WYSIWYG interface. It not only can store documents 
and publish them in multiple formats (including 
Word and PDF), but can also provide a platform for 

collaborative authoring and editing. 
You can easily comment and “Like” 
just as you do with social media. The 
EST Work Group is already using it for 
meeting agendas and minutes, and it 
will notify you when you have action 
items. In addition, Project Services is setting up an 
online PSS form, which should make it easier to 
streamline the creation, review and approval of this 
and other process documents. 

JIRA can provide the same issue tracking as Tracker, 
but also includes workflow and advanced tools to 
plan, track and release products as well as built-in 
support for Agile development processes. Among 
other things, the FHIR team is currently evaluating it 
as a platform for managing future ballots.

Both products are fully integrated with single sign-on 
and with a Chat tool (HipChat) that we’ll also be 
evaluating for use by the entire HL7 community.

Of course, we have a long history of using our current 
tools, so it’s not possible to flip a switch overnight. 
Therefore, we plan to continue to use MediaWiki and 
Tracker to some degree while we begin to explore all 
that the Atlassian tools can offer.

We believe there will be many advantages to this 
powerful, widely used, integrated stack of tools that 
can be customized and extended through a rich 
marketplace of 1000’s of add-on products that can 
extend it in multiple ways. I can’t begin to imagine all 
of the suggestions the creative HL7 community will 
undoubtedly identify themselves, and I’m looking 
forward to hearing your ideas as we move forward. 

So, stay tuned for more details as we begin to make 
this exciting new collaboration platform available. 
Think of it as a joint adventure into tomorrow. ■

If I Had a Hammer…
Collaborative Tools for HL7 Work Groups

Available Online:
For more information on about the 
Atlassian suite, please visit:

https://www.atlassian.
com/software 

By Wayne 
Kubick, CTO, HL7 

International

https://www.atlassian.com/software
https://www.atlassian.com/software
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New Decision Making Practices in September
Efficiencies Streamline WG Activities

By Karen Van 
Hentenryck, HL7 

Associate Executive 
Director

Those of you who attend the working group meetings (WGMs) or have had any 
opportunity to hear our CTO Wayne Kubick speak, know that he supports a concept 
called essentialism defined as “the disciplined pursuit of less”. As a proponent of 
essentialism, Wayne has been working to identify and simplify many of the long-
established but inefficient processes within HL7. One of the processes identified as 
needing simplification was the organization’s Decision Making Practices (DMPs).

In the past, the Process Improvement Committee (PIC) distributed a single set of default 
DMPs every couple of years that each work group (WG) could customize for their 
particular purposes. Each WG was required to adopt a set of DMPs (either the default or 
their customized set) that were then posted to their page on the HL7 website. As a relative 
newcomer to HL7, Wayne quickly realized how inefficient this process was as it required 
participants to download and review the DMPs for each WG they were participating in, 
and the differences were not easily identifiable. He therefore proposed that we have a 
single set of DMPs and a finite set of sections within those DMPs that can be customized 
by any given WG. Rather than loading an entire set of DMPs to each WG’s webpage, it 
would more efficient to simply post the customized portions of the DMPs to a WG’s 
webpage. This allows participants to quickly see the changes to the default DMPs that 
have been adopted by any given work group.

PIC agreed that this was a more efficient method of developing and posting DMPs 
and will be releasing a new set of DMPs in September 2017 along with a modifications 
template for WGs to document their modifications to the default set.

PIC has identified the following sections of the DMPs as customizable:

•	 Section 2 on Open Meetings as some groups such as the Leadership Development 
and Nomination Committee and the Policy Advisory Committee have closed 
membership, closed listservs, and may have some closed meetings.

•	 Section 5 on quorum as smaller WGs or closed membership groups may have 
different quorum requirements than most of the large WGs.

•	 Section 7 on electronic voting, to allow WGs to specify minimum length of discussion 
period, voting period and to identify appropriate quorum for their electronic votes, 
which again can vary significantly based on the size of the WG or committee.

•	 Section 8 on proxy voting. While the default is to not allow proxy voting, PIC 
understands that some groups may wish to allow this going forward.

The DMP Modification Template will be used to document a WG’s changes to 
customizable sections identified above. The Modification Template will not be a free 
form document. Instead, it will provide language for closed meetings, assuming your WG 
has a closed membership and language for proxy voting, should your WG decide to allow 
proxy voting, etc.

As noted above, PIC will be releasing the updated set of DMPs at the September 2017 
meeting and WGs will have until January 2018 to adopt and document changes to the 
customizable sections of the DMP via the DMP Modification Template. While PIC will 
collect the modifications, the authority to approve or deny modifications proposed by 
any WG lies with the Technical Steering Committee. ■
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Electronic Co-Chair Elections Coming Soon
Voting Moves to Cloud-Based App 

By Karen Van 
Hentenryck, HL7 

Associate Executive 
Director

As many of you know, co-chair elections have been conducted at the working group 
meetings (WGM) for many years using the old fashioned method of paper ballots. 
Staff routinely spent several hours during the WGM determining whether voters were 
subscribed to the appropriate work group (WG) listserv, and were in the membership 
database and thus eligible to vote. It also took time to physically count the paper ballots. 
The whole process was extremely time consuming and just plain inefficient. 

While we’ve looked for ways in the past to conduct WG co-chair elections online, we’ve 
been unsuccessful at being able to quickly and easily determine the list of eligible voters 
(subscribed to the listserv and a current HL7 voting member) for any given WG and allow 
only those eligible voters to participate in a ballot on the HL7 website. 

All of that is about to change. We’ve found a new online 
app called Election Runner (www.electionrunner.com) 
that will allow us to conduct co-chair elections online. 
A cloud based application, Election Runner enables us 
to run multiple elections simultaneously (this was a 
drawback with Poll Everywhere, another application that 
we’ve used for the FHIR Application Roundtable), and 
customize election details by work group. 

Specifically, Election Runner allows us to:

•	 Set start and end dates/times for each WG co-chair 
election

•	 Customize the number of nominees that can be 
selected for any given WG co-chair election (e.g., vote 
for two or vote for three)

•	 Send reminders to those who haven’t voted

•	 Automatically tally the results

The CTO and Executive Committee have approved 
conducting a pilot with Election Runner with three to four WGs at the September 2017 
meeting. Assuming the pilot goes well, Election Runner will be used for all co-chair 
elections beginning January 2018.

This will require a change to our current co-chair election process as outlined in the 
GOM, specifically to eliminate the absentee ballot. With Election Runner, there is no need 
for absentee ballots. Any member subscribed by the Wednesday prior to WGM to the 
listserv of the WG holding co-chair elections will be eligible to vote. All co-chair elections 
will be conducted 9 am – 5 pm local time during the WGM.

Members will need to be subscribed to the appropriate listservs using an email address 
that matches the email address in the HL7 membership record. 

If your WG is interested in participating in the Election Runner pilot in September, please 
contact me (Karenvan@HL7.org) and our CTO, Wayne Kubick (wkubick@HL7.org). We 
look forward to a successful Event Runner pilot in September and a complete rollout for 
all co-chair elections in January. ■

http://www.electionrunner.com/
mailto:Karenvan@HL7.org
mailto:wkubick@HL7.org
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Tools for Members: The Vocabulary Standards Portal
Easy Download of SNOMED CT Codes

By Karen Van 
Hentenryck, HL7 

Associate Executive 
Director

HL7 and SNOMED International have had a working 
agreement for many years. The agreement is fairly 
structured and outlines joint work to be completed by 
a collaborative effort of both organizations.

One such work item completed in 2016 was the 
Vocabulary Standards Portal. The portal enables HL7 
standards developers to download the latest versions 
of SNOMED CT. As users of SNOMED CT codes are 
no doubt aware, anyone can search for SNOMED 
codes on the SNOMED website. The advantage of 
HL7’s Vocabulary Standards Portal is the ability to 
download the codes, thereby making it very easy to 
populate your value sets. 

The Vocabulary Standards Portal is available to 
members and non-members alike who are working 
on HL7 International standards. To access the portal, 
individuals must have a username and password for 
the HL7 website. When the user is logged on to the 
HL7 website and navigates to the portal to access 
SNOMED CT codes, he/she will be asked to identify 
the HL7 International standard being developed ( for 
which they are downloading SNOMED CT codes) 
and the associated HL7 work group. Once those 
questions are answered, the user is taken to a screen 
and presented with several choices of SNOMED CT 
code versions available for download. Each month, 
HQ provides SNOMED with the names of individuals 
who downloaded codes from the Vocabulary 
Standards Portal along with the name of the standard 
and work group entered by the user.

As noted above, the Standards Vocabulary Portal 
is available to all developers working on HL7 
International standards. The “working on 
HL7 International standards” modifier 
is important. Use of SNOMED codes is 
controlled in each country by Affiliate 
Licenses. SNOMED created a specific 

Developer’s License for use of 
the portal. Standards developers 
can download SNOMED CT 
codes from the portal for free as 
long as they follow the terms of 
the Developer’s License, regardless of  
whether or not their country has an Affiliate License. 

To use the codes to develop country-specific 
implementation guides or to implement the codes in 
any given country requires an affiliate license. The US 
has an Affiliate License through the National Library 
of Medicine. While some of our affiliates are covered 
under Affiliate Licenses through their own country, 
many of our affiliate countries do not have such a 
license. While these individuals may download and use 
the codes to create HL7 International standards, they 
are prohibited from downloading the codes to create 
country/realm-specific guides and/or to implement 
standards that contain the codes in their country. 
Countries who wish to obtain an Affiliate License 
should contact SNOMED directly at info@ihtsdo.org.

To date, the Vocabulary Standards Portal has seen 
very limited use. The general sense for the lack of 
use is either that most people are unaware of this 
tool or don’t know where to find it. We built the 
Vocabulary Standards Portal to assist our developers 
and encourage all of them to access the portal as 
needed to populate the value sets associated with 
HL7 International standards under development. The 
hope is that the work we did with SNOMED to create 
the Vocabulary Standards Portal can be duplicated 
with other vocabularies. ■

Available Online:
To access the Vocabulary Standards Portal, please visit:

http://www.hl7.org/portal/index.cfm 

http://www.hl7.org/portal/index.cfm
http://www.hl7.org/documentcenter/public_temp_26BF24C0-1C23-BA17-0C6DCA25E0E9C830/mou/IHTSDO HL7 Letter for Permitted Use 20151120 (Developers license).pdf
http://www.hl7.org/documentcenter/public_temp_26BF24C0-1C23-BA17-0C6DCA25E0E9C830/mou/IHTSDO HL7 Letter for Permitted Use 20151120 (Developers license).pdf
mailto:info@ihtsdo.org
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Name Designation Date

1.     HL7 Version 3 Standard: Representation of the 
Health Quality Measures Format (eMeasure), Release 1

ANSI/HL7 V3 HQMF, R1-2017 15-Jun-17

2.     HL7 EHR-System Pharmacist/Pharmacy Provider 
Functional Profile, Release 1 - US Realm

ANSI/HL7 EHRRXPROVFP, R1-2012 (R2017) 12-Jun-17

3.     HL7 Version V3 GELLO Implementation Guide: 
Clinical Decision Support, Model Definition Language 
for GELLO, Release 1

ANSI/HL7 V3 GELLO IG CDS MDL, R1-2017 17-Apr-17

4.     HL7 Version 3 Standard: Medication; Knowledge-
Based Query, Release 1

ANSI/HL7 V3 ME DKBQ, R1-2012 (R2017) 3-Apr-17

5.     HL7 CDA® R2 Implementation Guide: Privacy 
Consent Directives, Release 1

ANSI/HL7 CDAR2 IG CONSENTDIR, R1-2017 12-Jan-17

6.     HL7 Version 3 Standard: Privacy, Access and 
Security Services (PASS) Access Control, Release 1

ANSI/HL7 V3 PASSAC, R1-2017 9-Jan-17

7.     HL7 Version 3 Domain Analysis Model: Diet and 
Nutrition Orders, Release 2

ANSI/HL7 V3 DAM DIETORD, R2-2017 6-Jan-17

8.     HL7 CDA® R2 Implementation Guide: Personal 
Healthcare Monitoring Reports, Release 1

ANSI/HL7 CDAR2 PHMRPTS, R1-2017 3-Jan-17

HL7 Standards Approved by ANSI, January – June 2017

December 6-7 • New Orleans, LA

December 5-6 • New Orleans, LA

http://www.hl7.org/events/fhir/roundtable/2017/12

Come to New Orleans in December!

No one knows more about FHIR than 
HL7—learn more straight from the source.

http://www.hl7.org/events/fhir/roundtable/2017/12/
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ONC Grant Project: Enhancing C-CDA Implementation and FHIR

News from the HL7 Project Management Office

By Dave Hamill, 
Director, HL7 Project 
Management Office

Late in 2015, The Office of the 
National Coordinator for Health 
IT (ONC) awarded HL7 a grant 
to enhance and improve C-CDA 
implementation and support the 
FHIR infrastructure. In 2016 and 
2017, the collaborative agreement 
continued as additional grant funds 
were awarded to focus primarily 
on FHIR development. The grant 
covers twelve components listed 
below with the first seven complete.

1.	 Discovery of C-CDA 
content inconsistencies 
via surveys and in-person 
Implementation-a-thons

2.	 Extension and/or modification 
of template samples to address 
inconsistencies identified by 
item 1 above

3.	 Creation of an updated C-CDA 
R2.1 Companion Guide 
informed by items 1 and 2 above

4.	 A C-CDA rendering prize 
challenge

5.	 A C-CDA scoring methodology

6.	 Enhance/upgrade the platform 
where C-CDA sample 
templates reside

7.	 Define FHIR Repository 
processes

8.	 Updates to the HL7 Help Desk 
section specific to C-CDA to 
address items 1-3 above

9.	 Harmonize/standardize FHIR 
terminology and information 
models 

10.	 Create a FHIR Profile Registry/
Repository Prototype 

11.	 Modify/enhance C-CDA value 
sets 

12.	 Develop a FHIR tools and 
profile Roadmap

Progress This Quarter

Calvin Beebe led the effort to 
produce HL7’s first ever virtual 
C-CDA Implementation-A-Thon 
(IAT). The event focused on two 
tracks – Transition of Care, with 
topics presented by Calvin, Ben 
Flessner and Brett Marquard; 
and Care Plan, conducted by Lisa 
Nelson. Dave Degandi provided the 
Skype for Business functionality to 
facilitate simultaneous tracks. 

This pilot effort was deemed a 
success and future virtual IATs 
are being discussed; however, the 
group did state that face-to-face 
IATs offer better opportunities to 
collaborate amongst each other 
and conduct sidebar discussions, 
neither of which can be done 

virtually. The conclusion was that a 
‘best of both worlds’ would be ideal 
– HL7 should host both virtual and 
face-to-face IATs going forward. 
HL7 is working with the ONC to 
make that happen.

Work continued to harmonize/
standardize FHIR terminology 
and information models at 
HL7’s Clinical Information 
Interoperability Council (CIIC) 
Meeting jointly hosted by 
HSPC (Healthcare Services 
Platform Consortium). The 
CIIC is undertaking a proof of 
concept project to demonstrate 
the value of creating, adopting 
and implementing a process to 
standardize data elements and 
harmonize clinical models to 
create FHIR profiles for specific 
use cases. Use of FHIR profiles 
created via this process will result 
in highly interoperable applications 
that can pull data from virtually any 
EHR. The three deliverables from 
this project will be:
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1.	 Documentation of the agreed 
on and repeatable process for 
standardizing data elements 
and creating the related CIMI 
models and FHIR profiles for a 
particular use case 

2.	 Development of the DAMs, 
CIMI models and FHIR profiles 
for one or more selected 
SMART on FHIR applications 
currently under development

3.	 Development and 
publication of a related FHIR 
implementation guide

Lantana Consulting Group was 
awarded the project to modify and 
enhance C-CDA value sets. This 
project includes the following 
deliverables:

•	 Reviewing and performing 
‘quality assurance’ against 
current C-CDA value set 
definitions in VSAC (Value Set 
Authority Center) (completed 
in July)

•	 Defining requirements 
and processes for ongoing 
maintenance of C-CDA value 
sets; implementing those 
requirements and piloting the 
processes for C-CDA value sets 
so as to establish a new baseline 
collection of up-to-date CCDA 
value sets (in process)

•	 Continuing the work above to 
develop value set updates and 
present those changes as issues 
for discussion or errata to the 
Structured Documents Work 
Group (SDWG) on an ongoing 
basis. Collaborate with the 
SDWG on the resolution of 
these changes by hosting a wiki 
consensus review (in process)

As the end of the second year 
of collaboration with the ONC 

drew near, HL7 re-evaluated each 
of the unfinished components 
and assessed what is needed to 
further refine and expand FHIR 
functionality and implementation 
readiness to advance development 
of the FHIR specification, to 
provide support to the FHIR 
community consistent with the 
FHIR product roadmap, and to 
continue to improve C-CDA. 
Based on this analysis, all but the 
C-CDA Help Desk updates will 
move forward. Furthermore, we 
identified the following as work 
that could be done if additional 
grant funds are provided for 2018:

1.	 Support implementation of 
the FHIR registry system and 
processes

2.	 Improve business processes and 
tools for the FHIR community 

3.	 Improve tools for the FHIR 
community 

4.	 Enhance C-CDA product 
support by:

a.	 Improving processing 
and publication of C-CDA 
errata updates

b.	 Developing new C-CDA 
samples and implementing 
improved QA processes on 
new and existing samples

c.	 Designing and developing a 
proof-of-concept retooling 
of the C-CDA publishing 
environment within the 
FHIR publication system to 
speed the release process, 
improve consistency 
between templates and 
reduce errors.

HL7 appreciates ONC’s continued 
support of C-CDA and FHIR for 
2017 and beyond. ■

HL7 Welcomes New Members

Gold
•	Advocate Healthcare 

Laboratories
•	Altarum Institute
•	Aurora Health Care
•	Blue Cross Blue Shield 

Association
•	CITRIOM LLC

Organizational
•	AxialHealthcare
•	Blue Cross Blue Shield of 

Kansas City
•	eSpoc
•	Health and Welfare 

Information Systems Centre
•	HealthNow New York Inc.
•	Healytics, Inc
•	KaMMCO
•	Medical Research Analytics  

& Informatics Alliance
•	NaviHealth
•	Nebraska Dept of Health  

and Human Services
•	Psmi Consulting, Inc.
•	Radiology Consultants of  

Iowa, PLC
•	RDnote
•	Sentry Data Systems
•	UC Davis School of Medicine
•	UCB
•	Utah Department of Health
•	XchangeWorx

Benefactor
•	Staywell
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Exploring Sync for Genes  Pilots in Precision Medicine

HL7 WGM and FHIR Connectathon

Precision medicine enables individualized medical treatment 
based on clinical genomic information. Lower costs of genomic 
sequencing have made genomic testing in clinical care more 
accessible. As such, increased accessibility demands have 
increased efficiency in data sharing and usability to capture all 
the potential gains from this technology.

To fulfill the potential of precision 
medicine, genomic data needs to flow 
between regulators and users, linking 
clinicians/patients, NGS sequencing 
laboratories, and electronic health record 
systems (EHRs) (See Figure 1 on page 15). 
These data stakeholders are connected by 
a standardized infrastructure, HL7’s Fast 
Healthcare Interoperability Resources 
(FHIR®) standard, creating a “Ring 
of FHIR” that expedites data sharing. 

FHIR is an interoperability standard that 
facilitates electronic data sharing. In 
Figure 1, FHIR Genomics, the genomic 
portion of FHIR, enables genomic data 
to become more readily available in a 
consistent format. 

At the HL7 International FHIR 
Connectathon and Working Group 
Meeting in Madrid, several HL7 members 
explored precision medicine applications Bob Milius, PhD, Co-

Chair, HL7 Clinical 
Genomics Work Group, 
National Marrow Donor 
Program/Be The Match

Lydia Guo, Wellesley 
College

By Gil Alterovitz, 
PhD, Co-Chair, HL7 

Clinical Genomics 
Work Group, Harvard 

Medical School/Boston 
Children’s Hospital
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of FHIR Genomics across use 
cases piloted by the Sync for Genes 
program. These members include: 
Gil Alterovitz, PhD; Martin 
Maiers; Bob Milius, PhD; Joel 
Schneider, PhD; and Grant Wood. 

 Sync for Genes, launched by the 
US government this past year, 
aims to integrate clinical genomics 
into the point-of-care (POC) and 
accelerate standardization of 
sharing patients’ genomic data. 
Through the Office of the National 
Coordinator for Health IT (ONC), 
the project is also partnering with 
the NIH’s Precision Medicine 
Initiative, All of Us. Sync for 
Genes is creating a foundation of 
widespread genomic data use to 
support the All of Us program. 

At the core of Sync for Genes lies 
FHIR Genomics, the technology 
that is enabling a universal 
standard for clinical genomic 
data sharing among laboratories, 
providers, and other stakeholders. 
Utilizing FHIR Genomics, Sync 
for Genes can help incorporate 
genomic data for care and/
or translational research. This 

will enable the combination of 
genotypic data with phenotypic 
EHR data such as medication, 
imaging, and family history. 

To aid developers and analysts, 
in February 2017, HL7 published 
the HL7 Domain Analysis Model: 
Clinical Sequencing (http://www.
hl7.org/implement/standards/
product_brief.cfm?product_
id=446). The Domain Analysis 
Model (DAM) is a guidebook 
on precision medicine use cases 
with a special focus on clinical 
sequencing, elucidating genomic 
use case scenarios, stakeholders, 
data flow diagrams, and 
challenges/lessons learned. 

With such knowledge, stakeholders 
can better understand precision 
medicine and effectively incorpo-
rate genomic data into the POC 
workflows by implementing FHIR. 

Drawing from DAM’s enumerated 
use cases, Sync for Genes has 
facilitated pilot testing, getting 
feedback from various facets of 
genomic use cases including: 
family health history genetics, 
sequencing quality and regulatory 

genomics, somatic/tumor testing, 
Next Generation Sequencing 
(NGS) solutions, and tissue 
matching (See Figure 2). 

The pilots include organizations 
represented by personnel 
associated with the HL7 Clinical 
Genomics Work Group: Counsyl 
with Intermountain Healthcare 
(Grant Wood), National Marrow 
Donor Program/Be The Match 
(Bob Milius, Martin Maiers, 
Joel Schneider), and Foundation 
Medicine with Vanderbilt 
University Medical Center (Dr. 
Jeremy Warner). Other piloting 
organizations include Illumina 
and the FDA. Pilot testing 
between labs, providers, health IT 
developers, health coordinators, 
and other stakeholders provides 
diverse perspectives. In addition, 
at the Madrid Connectathon, the 
Sync for Genes use cases were 
examined and tested and feedback 
was presented at the HL7 Working 
Group Meeting. Finally, it was 
also voted to be incorporated into 
FHIR’s current build. ■

Figure 1. The “Ring of FHIR” shows the locations and flow 
of genomic information facilitated by FHIR.

Figure 2. Sync for Genes involves five use cases across pilot 
sites.

http://www.hl7.org/implement/standards/product_brief.cfm?product_id=446
http://www.hl7.org/implement/standards/product_brief.cfm?product_id=446
http://www.hl7.org/implement/standards/product_brief.cfm?product_id=446
http://www.hl7.org/implement/standards/product_brief.cfm?product_id=446
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Connected Health Data Meet the People:  
Diversity, Standards, and Trust

eHealth Week 2017 in Malta

This was my first eHealth Week (www.ehealthweek.org). But 
surely not the last one! This year’s conference was part of the 
Maltese EU Presidency and I had 
the opportunity to escape the mid-
May snow in Oslo and travel south 
to Malta. Located in the midst of 
St. Juliens, the Intercontinental 
hotel was the venue for knowledge 
sharing and opportunity thinking. 

In the title, I am referring to the HL7 and EFMI 
session in the Maltese eHealthweek2017. But 
to be honest, this title is very much true for 
the entire conference where the European 
Commission, the Maltese Ministry of Health and 
HIMSS Europe found a great balance of exciting 
content and networking possibilities.   

By Eva Turk, 
PhD, MBA, Senior 
Researcher,  
DNV GL

Met the panel, from left: Morten Bruun-Rasmussen, Doug Fridsma, 
Eva Turk, Catherine Chronaki, Anne Moen, John Mantas

http://www.ehealthweek.org/ehome/index.php?eventid=198654&tabid=447653&
http://www.ehealthweek.org
http://www.hl7.eu/
https://www.efmi.org/
https://ec.europa.eu/commission/index_en
https://ec.europa.eu/commission/index_en
https://www.eu2017.mt/en/Pages/home.aspx
http://www.himss.eu/
https://www.dnvgl.com/technology-innovation/life-sciences/index.html
https://twitter.com/Fridsma
https://twitter.com/evy_turk
https://twitter.com/chronaki
https://twitter.com/annemoen_oslo
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Connected Health Data, 
 Meet the People: Diversity, 
Standards, and Trust

Using health data in a connected 
world requires a personal digital 
health compass calibrated to 
individual personalities and needs, 
such as a learning health system. 
The key question was what will 
take the learning health systems to 
the next level?

Internet of People is opening up 
new opportunities for delivering 
healthcare across our lifespan 
(at the session we heard about 
the Appetitus app for elderly in 
Norway), in the developing world 
(have a look at the GO Explorer) 
and in developed countries 
(Danish scaling up of integrated 
home monitoring services for 
people with COPD - Maturing 
a Telemedicine Infrastructure 
(MaTIS)). Yet, there are risks and 
barriers that hamper its adoption 
in healthcare. 

What we see is that that trust is 
one of the main barriers that must 
be overcome for the Internet of 
People to thrive. Digital literacy 
requires focus on tools that are 

usable for the purpose, personal 
integrity, easy access to data as 
well as trust in data and people. 
Health professionals need 
proactive recognition approaches 
in terms of opportunities to 
become certified professionals and 
choose accredited biomedical and 
health informatics programs. 

When thinking of a dynamic 
learning healthcare system, we 
need a constant flow of interaction 
between various types of activities:

•	 Co-creation between all 
relevant stakeholders—to make 
it real using standards

•	 A supportive and appropriate 
governance system—to make 
it scale toward large-scale 
deployment

•	 The flexibility to adapt 
and align as needs and 
requirements change—to make 
it stay in a sustainable way

•	 Secure data analytics and data 
management platforms offer an 
opportunity to unlock, qualify, 
combine and prepare data for 
analytics and benchmarking 

Digital health standards are 
essential in all these activities 
to nurture a growing culture 
of interoperability. These can 
facilitate productive connections 
between relevant stakeholders, 
including domain experts and 
data scientists, mindful of 
the differences in perspective 
of health systems, citizens, 
workforce, and market. At the 
end of the day, the backbone of 
the Learning Health System is a 
System of Health Learners.

To become a health learner means 
being able to connect the dots 
and seeing the bigger picture. 
It demands involvement from 
all. To live what we preach on 
stakeholder engagement, we 
invited the audience to participate 
in our Kahoot survey together 
with the panel. This brought a new 
dynamic into the room, created 
better engagement, and confirmed 
some of the speakers’ highlights.

As for myself, I believe that 
connecting trusted health data and 
the people is a crucial step toward 
achieving sustainable development 
goals and contributing to a 
healthier society. ■

The Learning Health System is a System of Health Learners.

http://www.ehealthweek.org/ehome/198654/hl7-efmi-workshop/
http://www.ehealthweek.org/ehome/198654/hl7-efmi-workshop/
http://www.ehealthweek.org/ehome/198654/hl7-efmi-workshop/
http://www.dnvgl.com/internet-of-people
http://www.oslomedtech.no/launching-of-appetitt-the-app-for-keeping-track-of-nutrition-for-the-elderly/
http://globalopportunityexplorer.org/markets/internet-of-people
http://medcom.dk/projekter/telemedicinsk-infrastruktur-matis
https://sustainabledevelopment.un.org/
https://sustainabledevelopment.un.org/
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The Success of the Value-Based Care FHIR Summit

Moving Forward Towards Interoperability

The healthcare industry shares a common goal to create true 
interoperable exchange across healthcare systems to enable 
better patient care and improved outcomes. While we have 
made considerable progress toward that goal in recent years, 
we are still some distance away from the finish line.
In April, progress was made by the HL7 Payer User Group at the HL7 Value-Based 
Care FHIR Summit and Mini-Connectathon, held at the Microsoft Technology 
Center in downtown Chicago. The event was co-hosted by Microsoft, the AHIP 
Innovation Lab and Blue Cross Blue Shield Association.

The summit was designed to help participants under-
stand and experience how FHIR helps patients and 
consumers to have real-time access to actionable 
healthcare data while allowing health plans and 

providers to improve workflow, care coordination, care quality and quality reporting. 
The event brought together the payer, provider and vendor communities to:

•	 Demonstrate that technical interoperability is possible, practical and fast

•	 Discuss and test applicable use cases of mutual strategic value

•	 Identify, assess and document optimal priorities to make actionable 
improvements in HL7 standards to enhance effective information exchange

Attendees at this event included representatives from the following stakeholder 
groups: clinicians from several larger health systems and a specialty medical group; 
EHR and population health vendors; large, small and medium payers, including 
Humana, UnitedHealth and Health Care Services Corporation; technology vendors 
who support consumers, providers and payers, including Microsoft, Optum and 
Edifecs; and health information exchange (HIE) organizations.

The summit featured two separate tracks: 1) a mini-Connectathon and 2) FHIR 
for Managers. These offerings ensured that small, focused groups from multiple 
stakeholders could get hands-on exposure using relevant use cases. Participants 
explored FHIR resources, shared business challenges and offered critical feedback 
into the standards development process.

By Lenel James, 
Business Lead, Health 
Information Exchange 
& Innovation, National 
Programs Division of 

Blue Cross Blue Shield 
Association; Member of 
HL7 Payer User Group, 

HL7 Attachments 
Work Group; Planning 

Committee Member of 
the HL7 Payer Summits

and Jocelyn Keegan, 
Senior Consultant, 

Payer and Provider 
Workflow; Member, 

HL7 Attachments 
and Pharmacy Work 
Groups; Active FHIR 

Supporters
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HL7 FHIR Mini Connectathon

This track allowed coders and 
product managers to get hands-on 
experience with access to teams 
already in development and 
workflows and applications 
that partners, competitors and 
customers have underway. For 
example, the Attachment Track 
scenarios included the exchange of 
a request and response for clinical 
documentation using FHIR 
Resources to support a claim or 
prior authorization. Although this 
was the first experience with FHIR 
for half of the participants, they 
were all able to craft the request 
and response, and use Postman 
for the exchange with a FHIR 
server. In fact, one participant 
created their own FHIR server 
which other participants posted 
content to as well. Another created 
a RESTful application to receive 
requests and respond with an 
attachment automatically.

Participants in the Financial Track 
contributed to the development 
of the FHIR Financial Resources 
through a review of the resource 
scopes and content where they 
confirmed that the resources 
covered the business and 
content requirements. They 

then successfully exchanged 
eligibility and claim resources 
with test ‘Payer Servers’ to further 
explore the resource contents and 
supported exchange patterns.

HL7 FHIR for Managers

This track enabled leadership 
to see first-hand outputs of 
January’s 2017 HL7 Payer Summit, 
including a demonstration of 
the ClinFHIR to for physicians 
business operations analysts, 
and an overview of the value-
based care use cases for FHIR 
from the March HL7 Partners 
In Interoperability session. It 
also featured demonstrations 
of emerging FHIR-based apps, 
including the “best-in-show” 
winner on real-time charting from 
HL7’s March FHIR Applications 
Roundtable. See inset for other 
applications demonstrated. 

Value-based care stakeholder 
organizations face the ever-
increasing need to share targeted, 
patient and organizational level 
data with each other for patient 
care and reporting purposes 
under HEDIS and MACRA. 
FHIR continues to prove itself 
as a low barrier way forward. 
It is important that that payer, 

FHIR Apps Presented
•	 FHIR Computable Care Plan, 

Leidos

•	 FHIR Bridge for Quality 
Measures and Care 
Coordination, Edifecs

•	 Processing C-CDA® Using 
Big Data Infrastructure and 
Generating FHIR Alerts, 
CitiusTech

•	 Natural Language Interface for 
Real-Time Charting & Clinical 
Decision Support, Applicadia

April Connectathon Tracks
•	 Attachments and C-CDA on 

FHIR – Rick Geimer, Lantana

•	 Care Plan – Dave Carlson, VHA 
Standards & Interoperability

•	 Clinical Reasoning (quality 
measure data)– Bryn Rhodes

•	 Financial – Paul Knapp, 
Co-Chair, HL7 Financial 
Management Work Group

•	 Patient (for first-time 
attendees) – Howard Edidin

Tracks
The following tracks were part of 
this FHIR Mini-Connectathon. 
Each item links to the track 
description, with the coordinators 
name and email on the linked page. 

•	 Attachments 

•	 C-CDA on FHIR 

•	 Care Plan 

•	 Clinical Reasoning Track 

•	 Financial Track 

•	 Patient Track 

As shared by several of the participants— 
“The HL7 FHIR for Managers sessions offered an exceptional opportunity to 
observe the activity from capable leaders in the clinical data world specializing 
in interoperability.”

“The importance of data and analytics in value-based care was front and center. 
There were on-point presentations from vendors who are working to combine 
claims and clinical data. There were demonstrations of how this virtual reservoir 
of information can be used to assist providers in making clinical decisions.”

“We engaged in meaningful discussion regarding barriers to interoperability 
and suggestions on how those barriers can be resolved: partnership, 
discoverability, security, data stewardship among others.”

“Attendance provides an avenue for payers to participate in defining solutions 
to these challenges.” 

Continued on page 20

http://wiki.hl7.org/index.php?title=Value-Based_Care_FHIR_Mini-Connectathon_201704&utm_source=Payers&utm_campaign=2f99f8251d-EMAIL_CAMPAIGN_2017_02_28&utm_medium=email&utm_term=0_d084462c69-2f99f8251d-55393109
http://wiki.hl7.org/index.php?title=201704_Attachments
http://wiki.hl7.org/index.php?title=201704_C-CDA_on_FHIR
http://wiki.hl7.org/index.php?title=201704_Care_Plan
http://wiki.hl7.org/index.php?title=201704_Clinical_Reasoning_Track
http://wiki.hl7.org/index.php?title=201704_Financial_Track
http://wiki.hl7.org/index.php?title=201704_Patient_Track
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The Success of the Value-Based Care FHIR Summit (Continued)

Continued from page 19

Acknowledgements for leadership and support for HL7 Value Based Care FHIR Summit success:

Coordination and Planning: Dave Carlson, PhD, U.S. Department of Veterans Affairs; Shahid Shah, AHIP Innovation Lab; Durwin Day, Health Care 
Services Corporation; Hector Rodriquez, Microsoft; Lenel James, BlueCross BlueShield Association

Session and Track Leads: Viet Nguyen, MD,  Leidos (FHIR for Managers); Paul Knapp, Knapp Consulting (Finance Track); Rick Geimer, Lantana 
Consulting Group (Attachment Track); Dave Carlson, U.S. Department of Veterans Affairs (Care Plan Track); Bryn Rhodes, Database Consulting Group 
(Clinical Reasoning Track); Howard Edidin, VNB Consulting (Patient Track)

Thank you to InterSystems for sponsoring the reception.

Pilot Opportunity - 30 Day Med Rec
Over the last 6 months Partners 
in Interoperability business 
stakeholders have identified 30 
Day Medication Reconciliation as a 
target workflow to test a real world 
challenge for the emerging FHIR 
resources.

Payers and provider groups will 
increasingly need to ensure that 
medication lists are checked to 
report quality ratings, risk contracts 
and to continue to improve patient 
safety and outcomes. Leveraging 
FHIR enables a larger audience of 
participants to share critical data 
more quickly and consistently. 

Please contact jocelyn.keegan@pocp.com to learn more.

Proposed by Shahid Shah, Jocelyn 
Keegan and Molly Hegarty, MS, RD

vendor and provider organizations 
participate in the build out of use 
cases and FHIR Connectathon 
scenarios to support value-based 
care. Use cases under development 
for conversion or in testing with 
FHIR include: 

•	 Quality Measurements 

•	 Attachments 

•	 ADT

•	 Care Plan

•	 C-CDA on FHIR 

•	 Explanation of Benefits (EOB) 

•	 Personal Health Record (PHR)

•	 Consumer data (wearable 
devices)

We have reached the point where 
we can truly drive forward a use 

case of choice to solve real-world 
challenges that, before now, 
would be cost prohibitive or too 
resource intensive to solve. With 
the increasing support for FHIR 
by major EHR vendors and the 
progress made by clinical teams 
to share data across ecosystems, 
the time has come to unlock the 
patient-centric data required to 
make value-based care a reality. 

Want to learn more? Join HL7 
members and guests at the 
31st Plenary & Working Group 
Meeting, September 9-15, 2017, 
at the Hyatt Regency La Jolla at 
Aventine, San Diego, CA. See first-
hand the industry progress and 
status in tackling the challenges of 
interoperable exchange. ■

Stay involved in the 
conversation! 

Join the listserv Value-Based 
Care! To join this listserv, 
visit the page on the HL7 
website to manage your 
listserv subscriptions here. In 
the box on the right titled “All 
Public Lists” scroll down to 
“Partners in Interoperability 
Value-Based Care.” Click on 
the plus sign to expand the 
box and click the join button. 
You must be logged-in to the 
HL7 website in order to join 
this list. 

mailto:jocelyn.keegan@pocp.com
http://www.hl7.org/myhl7/managelistservs.cfm?
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Congratulations to the following people  
who recently passed the HL7 Certification Exam

Newly Certified HL7 Specialists

Certified HL7 Version 2.x Chapter 2 Control Specialist

APRIL 2017
David Timmons
Jari Vuonos
Rahul Dubey
Zeeshan Ahmed
Sebastian Bojanowski
Alejandro Escario
Melissa Mendivil

MAY 2017
Julie Prestridge
David Timmons
Jari Vuonos
Rahul Dubey
Zeeshan Ahmed
Sebastian Bojanowski
Alejandro Escario
Melissa Mendivil
David Sanchez-Maroto Esquinas
Sergi Rodriguez Dalmau
Joaquin Feito Mach
Alfredo Gordo Garcia

JUNE 2017
Hanzhong Xu
Inderjeet Bawa
Peaun Lee
Clinton Woodson
Rajdeep Singh

JULY 2017
Hugo Herradón Guinda
Infant Sengol
Francisco Jesús Ruiz de Santa 

Quiteria Gacía
Rinsi Parappurath
Siddarth Sharma
Federico Montemurri Mengarelli
Pablo García Martínez
Pablo Pico Barro
Julio Iglesias Torres
Salvador Sáez Giménez
Ignacio Montoro Roig
Francisco Jesús Robledo Algarra
Juan Vicente Alapont Abril
Francisco Calderón Frías
Germán Barbosa Roa
Meybel Hernández Bernia

Certified HL7 CDA 
Specialist

Certified HL7 Version 3 
RIM Specialist

MAY 2017
Jose Arquellada
Anita Nayak

JUNE 2017
Eva Nieto Fajardo

JUNE 2017
Harsh Sharma

HL7 is retiring Version 2.7 of the certification exam. 
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Join Us for IHIC 2017 in Athens, Greece

IHIC 2017 embedded within eHealth Forum conference

By Bernd Blobel, PhD 
HL7 Germany, IHIC 

2017 PC Co-Chair

Alexander Berler, PhD 
HL7 Hellas, IHIC 2017 

PC Co-Chair

IHIC 2017 is rapidly approaching. This year it will be held October 22-24, 2017 in 
Athens, Greece. Athens is a highly desirable destination in Europe that combines 
modern attractions with ancient civilization. 

The conference program has gained a more defined outline. On Sunday, there will be 
nine tutorials offered for attendees to choose from:

•	 General introduction to CDA by Kai Heitmann, MD, Germany

•	 ART-DECOR: CDA specifications and implementations in practice by Kai 
Heitmann, MD, Germany

•	 Security and privacy challenges of interoperability by Bernd Blobel, PhD, 
Germany

•	 Snomed CT and CDA: Mastering the TermInfo-challenge with ART DÉCOR by 
Sylvia Thun, Germany

•	 FHIR overview by Rik Smithies, UK

•	 Hands on FHIR by Rik Smithies, UK

•	 IHE overview by Rene Spronk, The Netherlands

•	 IHE XDS, XDS-i and VNAs by Rene Spronk, The Netherlands

•	 IHE Gazelle overview by Abderrazek Boufahja, France

The IHIC scientific program sessions will be introduced with keynote speakers. Three 
internationally highly acknowledged speakers will be featured in the program: 

•	 Ed Hammond, PhD, FACMI, FAIMBE, FIMIA, FHL7, Duke University, HL7 
International-US, will present on “A New World for Better Health”

•	  Bernd Blobel, PhD, FACMI, FACHI, FHL7, FEFMI, University of Regensburg, 
HL7 Germany will address “Standardization for Mastering Healthcare 
Transformation – Challenges and Solutions”

•	 Gora Datta, CAL2CAL Corporation, HL7 International-US, will tackle the Mobile 
Health aspects with “mHealth4ALL; Healthcare in the 21st Century”
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22 papers were submitted before this article 
was submitted for publication, covering the 
entire spectrum of interoperability issues 
from security challenge through national 
eHealth projects and FHIR implementations. 
Furthermore, similar to previous years, IHIC 
2017 will also offer a platform for EU Projects’ 
meetings that HL7 International and HL7 
Affiliates are involved in. Therefore, we expect 
a very interesting IHIC program this year. 
Stay tuned for more announcements on the 
program.

IHIC 2017 is embedded into the eHealth 
Forum conference, offering attendees 
the opportunity to get impressions and 
information on eHealth beyond the scope of 
HL7. eHealth Forum is an important regional 
conference and networking opportunity that 
incorporates various workshops, stakeholders’ 

and projects’ meetings, exhibitions, start up 
roadshows, datathons, tutorials and many 
more. More information can be found at www.
ehealthforum.org. 

Please register for IHIC 2017 through the 
IHIC website at http://www.ihic2017.eu/. 
Please plan to attend IHIC 2017 if you have 
submitted a contribution, if you are involved 
in projects around eHealth interoperability, 
or even if you are just interested in 
innovations and paradigm changes health 
systems around the globe are facing. Join us 
in re-shaping healthcare systems! ■
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eStandards: Standards and Profiles in Action  
for Large-Scale eHealth Deployment in Europe and Beyond

Report on the eStandards Final Conference

eStandards is a collaborative project funded by the European 
Union under the Horizon 2020 programme. Its outcome supports 
the European Commission’s policy work on the Digital Single 
Market and specifically on eHealth. 

The eStandards Project

The eStandards Project (www.
eStandards-project.eu) aims to advance 
eHealth interoperability and global 
alignment of standards. Bringing 
together actors involved in standards 
and specifications in Europe and 
globally, eStandards compiled a roadmap 
to accelerate knowledge sharing and 
promote collaborative standards 
development and alignment for 
sustainable eHealth deployment. 

The eStandards Project is guided by 
the vision of a global health ecosystem 

where navigation tools lead people to 
safe and informed healthcare and where 
interoperability assets fuel creativity, 
entrepreneurship, and innovation in 
sustainable health systems. This project 
envisions a new generation of ‘live’ 
standards, called eStandards. eStandards 
are able to drive large-scale eHealth 
deployment and support the digital 
transformation of how we manage our 
health and deliver healthcare.

eStandards presented its roadmap for 
collaborative and sustainable develop-
ment of standards in its final conference.

By Catherine 
Chronaki 
Secretary General 
HL7 Foundation, 
Scientific 
Coordinator 
eStandards 

Robert Stegwee, 
Chair CEN/TC 
251, eStandards 
Work package 
3 (Roadmap) 
Leader

Petra Wilson, Task 
3.5 eStandards 
Roadmap Leader 
for CEN/TC 251; 
Director Health 
Connect Partners

http://www.eStandards-project.eu
http://www.eStandards-project.eu
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Final eStandards Conference

On June 26-27, 2017, the eStandards project 
held its final conference, which was hosted 
at the CEN/TC 251 premises in Brussels. 

The conference offered sessions appealing 
to a multi-stakeholder audience. This 
included the following groups: standard 
developers; health ministry eHealth 
experts; health professional organizations; 
patient and public representative organi-
zations; ICT vendor associations; and clin-
ical academics. The conference addressed 
how digital health standards should 
evolve, building on current best practices 
to support large-scale eHealth deployment 
in Europe and globally.

The eStandards roadmap blossomed out 
of the evidence of best practices in the 
followin areas: the implementation of 
eHealth projects; broad international 
collaboration exemplified in the joint 
work of CEN and HL7 on the international 
patient summary project; guidance on 
clinical content development and quality 
management in interoperability testing; 
and an analysis of socioeconomic factors 
affecting successful cooperation of users 
with vendors.

The eStandards Roadmap: Co-Creation, 
Governance, Alignment

The eStandards roadmap provides an 
agile process framework. It links the 
needs for a trusted flow of data from the 
perspectives of the health system, the 
citizen, the workforce, and the market, 
to standardized artifacts and interlocked 
actions in co-creation, governance, and 
alignment (CGA). This roadmap is atypical 
and dynamic as it does not dictate or assign 
actions that are specific, measurable, 
actionable, realistic, and timed.

Specific roadmaps will need to be taken 
up by digital health initiatives that actively 
engage the actors that strive for tangible 
improvements in health and healthcare, 
engaging the people and organizations 
that can make it happen. The objective to 

realize value for the health of individuals 
and society will then guide the further 
development and use of eStandards.

In explaining co-creation, Petra Wilson 
of Health Partners Connect and former 
CEO of the International Diabetes 
Federation, who is Task 3.5 eStandards 
Roadmap Leader for CEN/TC 251, 
explains: “Co-creation is a collaborative 
process where players from across different 
sectors – such as companies, social sector 
organizations, financial institutions 
and government bodies – come together 
to co-design and co-implement new or 
improved products and services that address 
essential needs of underserved populations. 
While the process is co-creation – peers 
working across sectors hand-in-hand to 
design and implement solutions based on 
a shared vision – the result is addressing 
society’s challenges at scale, while achieving 
economic gains. Co-creation represents a 
fundamental shift in interaction between 
the business, social, and public sectors to 
create shared value.”

Governance describes how regions and 
organizations ensure they run efficiently 
and effectively. The instruments of 
governance range from international 
and European law, all the way down 
to procedures and protocols in the 
smallest units of organizations. They 
cover aspects such as certification of 
professionals, product and workplace 
safety requirements, as well as standards 
and specifications for digital health 
interoperability. Governance actions 
seek to develop and review the necessary 
measures to ensure that eStandards will be 
deployed at scale.

Alignment has historically been discussed 
in business literature and tends to focus 
on the integration of business strategy 
and delivery systems. We also refer to 
alignment as fit, integration, harmony, 
linkage, and fusion. It ensures the 
sustained usability and use of eStandards 
across their lifecycle. 
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Focus on Medication Identification, Patient Summaries, Chronic Diseases and Reference Networks

Four focus areas of specific interest were selected for further analysis, due to their special relevance to 
healthcare within the European policy setting:

1.	 Identification of medicinal products (IDMP) undertaken as an implementation initiative involving the 
European Medicines Agency (EMA), serves the goals of good pharmacovigilance practices across Europe: 
making sure that medications don’t harm patients. Meanwhile, proper identification of medicinal products 
also plays an important role in the delivery of care, the safe prescription of medication, and for measuring 
costs and outcomes at healthcare system level, at Member States level, and the level of cross-border 
healthcare provision.

2.	 Patient Summary for unplanned and emergency care, together with cross border ePrescription, has been 
a top priority for the European eHealth Network in setting up the eHealth Digital Services Infrastructure 
and connecting Member states to safely deliver cross border care.

3.	 Chronic Disease Management is top concern for practitioners and policy makers across the world, and 
the Joint Action on Chronic Disease Management (JA-CHRODIS) underlined this importance. Making 
sure advances in prevention and population health are shared and adopted quickly requires new ways of 
looking at empowering patients and their care providers.

4.	 European Reference Networks (ERNs) for rare diseases are a main topic in the 2011 European Directive on 
the application of patients’ rights in cross-border healthcare. Patients within Europe should have access to 
the sparse knowledge on rare diseases and be diagnosed and treated quickly. The knowledge should travel, 
rather than the patient.

In sessions dedicated to each of these focus areas, experts delivered lightning ninety second/one slide 
interventions on their sense of co-creation, governance, and alignment as applied to the topic at hand. The 
Co-Creation-Governance-Alignment (CGA) framework was very well received and conference participants 
provided important examples and insights.

eStandards: Standards and Profiles in Action for Large-Scale eHealth Deployment in Europe and Beyond (continued)

Continued from page 25
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Giorgio Cangioli, co-facilitator of the HL7 
International Patient Summary (IPS) project 
and member of the CEN IPS team, stated 
that, “The IPS project is a good example of 
pre-adoption of the CGA methodology considering 
the governance role played by the policy level 
(EC and EU Member States) and the co-creation 
and alignment actions accomplished by SDOs. 
New actions should be expected to facilitate 
the synchronization of the eStandards and the 
deployment lifecycles, starting from the IPS and 
the eHDSI projects. Furthermore, since many 
are the aspects that concur to the IPS lifecycle, 
and not all of them could be covered by a single 
organization, a coordination among all the 
activities covering those aspects should have 
envisioned, to assure traceability and consistency 
of all the products that will be produced.” 

The lively discussions showed the value of the 
eStandards Roadmap as a process framework. 
As Robert Stegwee, chair of CEN/TC 251 and 
leader of the roadmap development effort, 
summarized, “You have shown us that the 
roadmap invites collaboration on the necessary 
actions, each from your own perspective. It is that 
trust in collaboration that will support large scale 
deployment of digital health solutions, based on 
sustainable eStandards.” 

The roadmap was dedicated to Henk Bakker, 
an ambassador of the Personal Health Record 

program in the Netherlands, who passed 
away. Marcel Heldoorn of the Dutch Patient 
Federation accepted the dedication on behalf 
of the family of Henk Bakker, saying, “Patients 
become digital citizens faster than hospitals are 
embracing digital transformation. The patient 
perspective is a formidable and indispensable 
driver of change in the digital age, when connected 
in a safe and meaningful way to the health and 
wellness professionals. The patients federation 
of the Netherlands has taken the initiative for a 
personal digital health environment for which 
Henk Bakker was one of the early ambassadors. 
We still share Henk’s experiences and ideas to 
convince people of the importance of digital 
health tools for patients almost every day. Making 
a personal health environment meaningful for 
patients requires standards for information 
exchange and a clear regulatory framework to 
drive trust and adoption.”

The conference closed with Professor Dipak 
Kalra, President of EuroRec, noting, “What I 
have found truly remarkable about this conference 
is that all of the standards bodies represented here 
have emphasized the centrality of patients and 
the importance of engaging patients and citizens 
in the future development of standards, so that 
they can access and use their own health data, to 
become empowered players in their own wellness 
and prevention, health and healthcare.” ■

More information online:

www.eStandards-project.eu

For a video interview with  
Henk Bakker, please visit:

bit.ly/2sz2c8R

http://www.eStandards-project.eu
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Global Community for the Practice of Health Innovation

Joining Forces to Promote Health Innovation

On May 16-19, 2017, Milan hosted the 27th European Meeting on 
Hypertension and Cardiovascular Protection. In a joint session of the 

European Commission (EC) and European 
Society of Hypertension (ESH), participants 
shared knowledge and experience in the 
daily practice of mHealth. Opportunities for 
synergies between the ESH, members of the 

EC eHealth stakeholders group (DG-CONNECT) and the eHealth 
Network (eHN) were discussed, recognizing that it is “Time for 
Action” in mHealth.

By Catherine 
Chronaki, 
Secretary 
General, HL7 
Foundation
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Professor Anne Moen of the 
University of Oslo and immediate 
past chair of the European 
Federation of Health informatics 
(EFMI), presented several 
innovative mHealth solutions 
developed by members of the EFMI 
community. Among these apps was 
APPETIT, which aims to help aging 
Norwegians eat healthy food. 

Professor Enrico Caiani, 
biomedical engineer and chair 
of the e-Cardiology Working 
Group of the European Society 
of Cardiology, spoke on the 
importance of testing validity and 
reliability of apps and wearables 
for exercise monitoring. 

Professor Gianfranco Parati, a 
fellow member of the Nucleus 
of the eCardiology WG of the 
European Society of Cardiology, 
presented the results of the 
ESH CARE app. This app has 
been translated to more than 
12 languages, which resulted in 
improved blood pressure control. 

Catherine Chronaki, scientific 
coordinator of the Trillium-II 
initiative and secretary general 
of the HL7 Foundation, gave a 
presentation on how the interna-
tional patient summary standard 
can help connect the dots. 

Terje Pettso, head of the sector 
for eHealth and ageing policy at 
the Unit of eHealth, Wellbeing 
and Ageing of DG CONNECT 
at the European Commission, 
presented on the multitude of 
mHealth initiatives catalyzed by 
the European Commission.

Ain Aaiviksso, chair of the mHealth 
subgroup of the eHN and deputy 
secretary general for e-Services 
and Innovation at the Ministry of 
Social affairs of the Republic of 

Estonia, welcomed the initiative 
and stressed the commitment of 
Estonia and the eHealth network to 
standards and interoperability.

Javier Ferrero Alvarez, chief 
information officer at the 
Andalusian Agency for Healthcare 
Quality, shared their best practices 
in assessing and validating mobile 
apps connected to their healthcare 
infrastructure as a way to advance 
digital health innovation.

Henrique Martins, president of 
the Board of SPMS, serving as 

the national eHealth Agency of 
Portugal, and the chair of the 
eHealth Member States under 
the Connected Europe Facility 
program of the European Union, 
shared tangible examples of 
innovative mHealth solutions 
incorporating elements of patient 
summaries in Portugal.

Just prior to the session, Catherine 
Chronaki and Professor Enrico 
Agabiti Rosei, chairman of the 
ESH, signed a memorandum 
of understanding to cooperate 
in the framework of the Global 
Community for the Practice of 
Health Innovation to be established 
by Trillium-II and to promote the 
vision of the patient summary as 
a window to a patient’s health 
information. This is a timely 
moment, as the ESH promotes its 
ESH CARE app for citizens with 
hypertension throughout Europe 
and the Trillium Bridge II project 

aims to promote the broad adoption 
of the International Patient 
Summary standard.

A joint working group will be 
established to elaborate, in 
a co-creation spirit, patient 
summary extensions appropriate 
for capturing and assessing 
cardiovascular risk factors. 
The group will also explore the 
possibility of implementing the 
international patient summary 
standard within the ESH CARE app 
that has been developed under the 

auspices of the ESH and is promoted 
for use by hypertension patients 
throughout Europe and globally. 

Catherine Chronaki thanked the 
president of the ESH and Professor 
Gianfranco Parati, stating, “Thank 
you from the bottom of my heart 
for the trust conveyed in this 
agreement. It signifies a unique 
opportunity for every person 
at risk of hypertension to make 
informed decisions about their 
health and for health professionals 
to nudge our communities toward 
healthier behaviors. I am looking 
forward to increasing the impact 
of International Patient Summary 
standards in this area and helping 
connect, assess and validate the 
ESH CARE app in health systems 
around the globe.” ■

Available Online:
The presentations of this ground-breaking session 
will soon be available...please visit: 

http://www.trilliumbridge.eu

http://www.trilliumbridge.eu
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Making C-CDA Documents More Relevant and Pertinent

Helping Patients and Clinicians in Care Coordination

In April 2017, HL7 published the HL7 CDA® R2 
Implementation Guide: Clinical Summary Relevant 
and Pertinent Data, Release 1 (“RnP” for short) to 
improve the relevance and pertinence of content 
in Consolidated Clinical Document Architecture 
(C-CDA) documents.

Why Was RnP Written?

EHRs offer the promise of sharing 
information, but the average patient 
and clinician has not fully realized 
that promise, despite many advances 
in technology and standards. 

Providers have been confounded 
by the difficulty of obtaining 
patients’ prior records in a timely 
way. Likewise, as patients, many 
of us have experienced the 
frustration of repeatedly filling out 
a “clipboard” from scratch when 
we see a new provider. 

We may wonder why the provider 
doesn’t have our previous informa-
tion. While each provider under-
standably asks patients to verify 
that information is current, there 
is medical history from previous 
providers (such as test results/
interpretations and past surgical 
procedures) that patients can’t be 
expected to retain in memory. 

Enter the Clinical Document 
Architecture (CDA)® standard.

Its widespread adoption has 
been a major success story for 
HL7 and the healthcare industry. 

Standardizing clinical summaries 
that contain both human-readable 
narrative and machine-processable 
structured data has long been 
sought in the healthcare industry. 

One of the main use cases for CDA 
is care coordination, whereby 
patients’ information follows them 
when they have “transitions of 
care” (ToC) between providers. 
Ten years ago, the most common 
way to send information, if it 
occurred at all, was by fax, which 
fell far short of the potential that 
EHRs offer. 

By David Tao, Co-Chair, 
HL7 Mobile Health 

Work Group; Member, 
HL7 Structured 

Documents Work 
Group; Consultant, 

ICSA Labs

http://www.hl7.org/implement/standards/product_brief.cfm?product_id=453
http://www.hl7.org/implement/standards/product_brief.cfm?product_id=453
http://www.hl7.org/implement/standards/product_brief.cfm?product_id=453
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One of the first CDA documents 
to achieve widespread use was 
the Continuity of Care Document 
(CCD®). The CCD was gener-
ated by vendors and used by 
providers to participate in the 
CMS “Meaningful Use (MU) Stage 
1” incentive program. Secure 
“push” of clinical summaries 
from one provider to another was 
required, using the Direct trans-
port standard. 

However, despite the government-
stimulated sending of CCDs, there 
were bumps in the road. 

Government and private industry 
evaluated – through public 
testimony and anecdotal evidence 
from medical societies, healthcare 
organizations, and Federal 
Advisory Committees – how the 
MU program was meeting its care 
coordination objectives. 

They found discontent among 
clinicians, whose opinions 
about the clinical documents 
they received included words 
like “bloated,” “unusable,” and 
“hard to find what I need.” 
Some complained of receiving 
documents that were over 100 
pages long. 

Most of the testimony had been 
heard by 2015, when MU Stage 
2 was beginning. HL7’s C-CDA 
1.1 (published July 2012) had 
become the Federally required 
standard for ToC, and C-CDA 
2.1 (published August 2015) was 
nearing completion. 

Was C-CDA a flawed standard, or 
was the problem that C-CDA had 
not been implemented properly? 

While there was a lot of heat, 
there was not much light (factual 
evidence) being generated. 

How RnP Data Were Gathered

In an effort to address the 
aforementioned issues, The HL7 
Structured Documents Work 
Group commissioned a project 
called Relevant and Pertinent 
(RnP). The project’s goal was to 
gather information that could be 
used to either improve C-CDA 
itself, or to provide guidance to 
developers on how to create more 
useful C-CDA documents, so 
clinicians would be more satisfied 
with the clinical summaries they 
received during ToC. RnP included 
a structured survey, designed 
by clinicians for clinicians in 
ambulatory or hospital settings. 
It gathered specific, quantitative, 
actionable data about experiences 
with clinical documents as 
well as what needs were not 
being met. In addition, a more 
open-ended interview was 
conducted with 11 organizations. 
The survey was made available 
through professional societies 
in Q4 of 2015, and by January 
2016, a total of 613 individual 
responses were received. To see 
the surveys and details about 
the respondents, see the HL7 
Wiki http://wiki.hl7.org/index.
php?title=Relevant_and_Pertinent. 

Next, the 25 questions were 
analyzed to yield several 
conclusions and recommendations.
The conclusions were based 
on the survey results. The 

recommendations were also 
based on the survey responses, 
though the project team’s 
detailed knowledge of C-CDA 
and background in MU and 
certification were helpful 
to “translate” the data into 
recommendations primarily for 
EHR developers and secondarily 
for ONC. The project team 
inferred from the dates of the 
responses, and statistics from 
ONC and CMS, that most of the 
experience was with the CCD/
C32 document used in MU 
Stage 1. While updated software 
supporting C-CDA 1.1 and MU 
Stage 2 was available, and C-CDA 
2.1 had recently been published, 
relatively few clinicians had 
experience with C-CDA 1.1, and 
none were using C-CDA 2.1 at the 
time they responded. As a result, 
the federal requirement to send 
a “summary of care record” was 
generally met using CCD, although 
other document types could 
have been used (e.g., Discharge 
Summary, Consultation Note).

Many survey questions asked about 
“preference” followed by corre-
sponding questions about  
“experience.” RnP analyzed the  
gap between preferences and  
experience, assuming that satis-
faction increases to the extent that 
preferences are met in experience, 
and decreases as preferences are not 
met in experience. 

Available Online:
See the full report, HL7 CDA® R2 Implementation Guide: 
Clinical Summary Relevant and Pertinent Data, Release 1

http://bit.ly/2hRoiyw

Continued on page 32

http://wiki.hl7.org/index.php?title=Relevant_and_Pertinent
http://wiki.hl7.org/index.php?title=Relevant_and_Pertinent
http://www.hl7.org/implement/standards/product_brief.cfm?product_id=453
http://www.hl7.org/implement/standards/product_brief.cfm?product_id=453
http://bit.ly/2hRoiyw
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Making C-CDA Documents more Relevant and Pertinent (continued)

Key Findings and Recommendations

Please see below for a high level summary 
of findings common across hospitals and 
ambulatory ToC. These recommendations 
are intended for EHR developers, but also for 
clinicians who use EHRs. 

Tell the patient’s story! 

A clear summary of the patient’s care 
was often missing. The survey included 
quantitative rankings of the importance of data 
to clinicians. For example, the top ten “most 
valuable” C-CDA sections for ambulatory 
ToC were as follows: diagnosis, medications, 
plan of treatment, chief complaint/reason for 
visit, results, assessment, procedures, history 
of present illness, problems, and allergies (see 
chart at right). Yet the italicized sections were 
often missing (they were not required by CCD 
or certification). These contain narrative that 
“tell the patient story,” whereas the typically 
included sections tended to be “lists of things 
done.” As we know from normal human 
communication, we can’t communicate 
only through lists; we need a narrative that 
puts everything into context and conveys 
a message. Clinicians prefer that clinical 
summaries get to the point rather than include 
too much extraneous detail. The most effective 
clinical summaries, like the best conversations, 
need to be personalized considering the needs 
of the recipients.

EHRs should provide the capability for 
users to easily modify (personalize) content 
of generated C-CDAs to adjust for clinical 
judgment and context. 

This includes the patient’s clinical case, who the 
intended recipient is, and provider preferences 
such as by specialty. EHRs need to provide the 
capability to easily personalize the content 
and providers need to take advantage of that 
capability when creating clinical summaries.

This is just one of the 34 tables/charts in RnP

Value of Sections from Ambulatory Visit 
Ordered by rank, rating the section “necessary” or “valuable”

Section Percentage of 
Respondents

Diagnosis 94%

Medications 93%

Plan of Treatment 88%

Chief Complaint/Reason 86%

Results 86%

Assessment 85%

Procedures 83%

History of Present Illness 81%

Problems 81%

Allergies / Intolerances 78%

Interventions 74%

Physical Exam 64%

Instructions 60%

Vital Signs 56%

Mental Status 52%

Objective 52%

Encounters 50%

Functional Status 50%

Subjective 50%

Advance Directives 47%

History of Past Illness 47%

Immunizations 47%

Medical Equipment 38%

Nutrition/Diet 36%

Social History 36%

Family History 33%

Payer Information 31%

Review of Systems 31%

Continued from page 31
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Minimize old and repetitive data. 

While the story was sometimes missing, 
even the relevant details were sometimes 
obscured by inclusion of too much 
repetitive and/or old data (e.g., from past 
encounters rather than the most recent). 
This was exacerbated by poor formatting, 
sequencing, and organization, resulting in 
clinicians experiencing difficulty finding the 
information that was pertinent to them. 

Receiving systems should provide better 
tools, such as flexible rendering, filtering, 
and incorporation features for receivers of 
documents. 

It is not possible to automatically generate 
a clinical summary that will fully meet the 
needs of the intended recipients and possibly 
additional recipients (e.g., those who might 
retrieve it from a Health Information 
Exchange repository). Regulations placed 
requirements upon EHRs to generate clinical 
summaries, but had much less emphasis on 
how those documents would be received 
and consumed. 

The reader is encouraged to read the RnP guide 
for more detailed recommendations as well as 
to understand the different results for ToCs 
from hospitals versus ambulatory providers.

Call to Action
HL7 has produced a flexible, powerful and 
widely adopted C-CDA standard, but there 
is much room for improvement in how it 
is implemented and used. The RnP guide 
informs developers of clinicians’ experiences 
and preferences. By following the RnP 
recommendations in addition to the C-CDA 
Companion Guide, EHR developers should 
seize the opportunity to improve the quality 
and relevance of C-CDA in the field and remove 
barriers that clinicians have experienced trying 
to use clinical summary documents. As these 
barriers are removed, and as gaps in needed 
information are filled, clinician satisfaction 
and productivity should increase. As clinicians 
increasingly find C-CDA documents helpful 
to coordinate care and inform their decision 
making, EHRs will have happier customers and 
the all of us as patients will benefit. ■

The Opportunity:  
Gather the best and brightest in health care and technology  
to demonstrate methods for eliminating measurement burdens 
and bridging the digital gap. 

This two-day event brings together key players to demonstrate 
emerging technology standards for quality reporting. 

DIGITAL QUALITY SUMMIT / November 1-2, 2017 / Washington, DC. 

http://bit.ly/HL7DigitalQualitySummit

HOSTED BY

Members: $200
Non-members $240

PRICING
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HL7 UAE (United Arab Emirates) 
joined as an affiliate in May 
2017. The driving force behind 
establishing the affiliate was the 
Emirates Health Informatics 
Society (EHiS) team led by Dr. 
Mohammad Al Redha and Dr. 
Osama Elhassan. The EHiS team 
engaged in lengthy discussions 
with fellows in the Federal 
Ministry of Health, Dubai 
Health Authority (a government 
healthcare provider), Khalifa 
University (the top research 
university in the UAE) and the 
Canadian Hospital IT team to 
formulate a petition to join the 
HL7 organization.

Who are the current members of 
the HL7 UAE Board?

The Board of HL7 UAE consists of 
Dr. Mohammad Al Redha (Chair). 
Dr. Osama Elhassan (Co-Chair), 
and Mrs. Mubaraka Ibrahim 
(Secretariat). The affiliate plans to 
organize formal elections before 
the end of this year to fill the 
remaining positions.

What is the mission of HL7 UAE 
and how do you plan to advance 
the use of HL7 in your country?

Our mission is to:
1.	 Support eHealth initiatives in 

general
2.	 Develop health interoperability 

standards to be utilized by the 
national HIE and other health 
data sharing applications

3.	 Contribute to certification 
programs of data sharing 
protocols in collaboration with 
EMR/EHR and mobile apps 
vendors

4.	 Provide education and training

Is HL7 currently being used in 
UAE? If so, which standards 
have been implemented and 
what are the most successful 
implementations? 

Health IT standards are currently 
being implemented in UAE. 
Coding standards are widely used 
in the eClaim exchange space. 
HL7 Version 2.X is being deployed 
in several inter- and intra-hos-
pital applications as well. HL7’s 
Fast Healthcare Interoperability 
Resources (FHIR®) is also gaining 
momentum in the country.

Does UAE use other, non-HL7 
healthcare standards?

Yes; eClaims systems are very 
stable as they use variety of 
standards such as ICD 10, CPT4, 
HCPS and some few locally 
developed coding standards.

Does your affiliate plan to ballot 
any HL7 standards or implemen-
tation guides for your country?

Yes. This will be a cornerstone of 
our federal HIE plan.

What other activities does HL7 
UAE participate in and are you 
planning any meetings or taking 
part in any events?

HL7 UAE is planning to develop 
two meeting per year for dissem-
inating interoperability knowl-
edge. We will likely advocate for 
using HL7 Version 2.X and the 
Consolidated Clinical Document 
Architecture (C-CDA®) across 
these projects. Our affiliate will 
promote the gradual adoption of 
FHIR-based integration standards.

What role do you see HL7 
standards playing in your 
country over the next 1-3 years? 

HL7 UAE will be a key player 
in developing the country-wide 
standards to support federal and 
local HIEs. We are expecting these 
projects to be launched this year. 
In addition to our official meeting, 
we also plan to organize a FHIR 
summer school in 2018. ■

Affiliate Spotlight: HL7 UAE

By Dr. Osama 
Elhassan, Head 
of eHealth, Dubai 
Health Authority

Mrs. Mubaraka 
Ibrahim, Director 
of HIS, Ministry 
of Health and 
Prevention
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Benefactors

SAVE THE DATE FOR HIMSS18

March 5-9, 2018 
Las Vegas, NV 
Venetian – Palazzo – Sands Expo Center

Join us in the HL7 Booth (#5623) 
at the HIMSS18 Exhibit!
http://www.himssconference.org/

HL7 will offer 
a variety of 
education 
sessions covering 
HL7 standards 
such as FHIR, 
CDA and current 
industry topics 
such as precision 
medicine and 
the Argonaut 
Project. Visit our 
booth to learn 
more about how 
HL7 is advancing 
healthcare IT 
interoperability 
across the globe.
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BENEFACTORS
Accenture
AEGIS.net, Inc.
Allscripts
Centers for Disease Control and 

Prevention/CDC
Cerner Corporation
Duke Translational Medicine Institute
Edifecs, Inc.
Epic
Food and Drug Administration
GE Healthcare
Intermountain Healthcare
InterSystems
Kaiser Permanente
NICTIZ Nat.ICT.Inst.Healthc.Netherlands
Office of the National Coordinator for 

Health IT
Optum
Partners HealthCare System, Inc.
PEO DHMS - DoD/VA Interagency 

Program Office
Pfizer
Philips Healthcare
Quest Diagnostics, Incorporated
Staywell
Tenet Healthcare
U.S. Department of Defense, Military 

Health System
U.S. Department of Veterans Affairs

GOLD
Academy of Nutrition & Dietetics
ActioNet, Inc
Altarum Institute
American College of Physicians
American Health Information 

Management Association
American Society of Clinical Oncology
Apprio, Inc.
Asseco Poland S.A.
athenahealth
Availity, LLC
Blue Cross Blue Shield Association
Blue Cross and Blue Shield of Alabama
Botswana Institute for Technology 

Research and Innovation
CAL2CAL Corporation
CDISC
Central HealthC-HIT

CITRIOMLLC 
CNIPS, LLC
Corepoint Health
Datica
Department of State Health Services 

(Texas)
eHealth Initiative
ESAC Inc
Haines I.T.
Health Care Service Corporation
Healthcare Integration Technologies
HealthRx Corporation
IBM
Info World
Inofile
iNTERFACEWARE, Inc.
IT21 Solutions, LLC
Klein Consulting Informatics LLC
Microsoft Corporation
Modernizing Medicine
Moxe Health
National Association of Dental Plans
National Cancer Institute
NHS Digital
NIH/Department of Clinical Research 

Informatics
Oracle Corporation - Healthcare
PenRad
Ready Computing Inc.
Rochester RHIO
Sparx Systems
St. Joseph Health
Standing Stone, LLC
Starwest Tech
Tennessee Department of Health
TBiOS-Total Business Integration 

Operating Solutions
Transcend Insights
UCLA Health
UCSF Center for Digital Health Innovation
University of Arkansas Medical Sciences
UW Medicine Information Technology 

Services
VNB Consulting Services 
WiseDesign

CONSULTANTS
Accenture
ActioNet, Inc
AEGIS.net, Inc.

AHIS - St. John Providence Health
Altarum Institute
Analysts International (AIC)
Apprio, Inc.
Beeler Consulting LLC
BlueHealthLinx
CAL2CAL Corporation
CentriHealth
C-HIT
CNIPS, LLC
Cognosante, LLC
Curandi
Dapasoft Inc.
Devoteam
Edidin Group, Inc.
Edmond Scientific Company
EnableCare LLC
ESAC Inc
FEI.com
Fusion Powered, Inc.
Haas Consulting
Haines I.T.
Health Intersections Pty Ltd
Healthcare Integration Technologies
Hi3 Solutions
HLN Consulting, LLC
iNTERFACEWARE, Inc.
Interfix, LLC
Klein Consulting Informatics LLC
Lantana Consulting Group
Liberty IT Solution
M*Modal, Inc.
MCNA Dental
Meliorix Inc.
Motive Medical Intelligence
OTech, Inc.
Point-of-Care Partners
Professional Laboratory Management, Inc.
Ready Computing Inc.
River Rock Associates
Rob Savage Consulting
Rochester RHIO
Shafarman Consulting
SLI Global Solutions
Strategic Solutions Group, LLC
Systex, Inc.
Vernetzt, LLC
Virginia Riehl
West Virginia Medical Institute
Whipple Consulting, LLC

Organizational Members
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Organizational Members (continued)
WiseDesign

GENERAL INTEREST
Academy of Nutrition & Dietetics
Advanced Medical Technology Association 

(AdvaMed)
Agence eSante Luxembourg
Alabama Department of Public Health
American Assoc. of Veterinary Lab 

Diagnosticians
American Clinical Laboratory Association
American College of Cardiology
American College of Physicians
American College of Radiology
American College of Surgeons, NTDB
American Dental Association
American Health Information 

Management Association
American Immunization Registry 

Association (AIRA)
American Medical Association
American Psychiatric Association
American Society of Clinical Oncology
AORN
Arizona Department of Health Services
ASIP SANTE
ASTHO
Australian Digital Health Agency
CA Department of Public Health
California Department of Health Care 

Services
Cambia Health Solutions
CDISC
Center for Medical Interoperability
Centers for Disease Control and 

Prevention/CDC
Centers for Medicare & Medicaid Services
Central Health
City of Houston
City of Toronto Long-Term Care Homes & 

Services
College of American Pathologists
College of Healthcare Information Mgmt. 

Executives
Colorado Regional Health Information 

Organization
Connecticut Department of Public Health
Contra Costa County Health Services
Council of Cooperative Health Insurance
Council of State and Territorial 

Epidemiologists
Department of Developmental Services
Department of Health & Human Services
Department of State Health Services 

(Texas)
DGS, Commonwealth of Virginia
Duke Translational Medicine Institute
eHealth Initiative
EPA / OCSPP / OPP / ITRMD - 7502P
Estonian eHealth Foundation
European Medicines Agency
Florida Department of Health
Food and Drug Administration
Georgia Department of Public Health
GS1 US
Health and Social Care Information 

Centre
Health Sciences South Carolina
Healthcare Services Platform Consortium
HealtheConnections
HSE - Health Service Executive
I3L @ GaTech
ICCBBA, Inc.
IFPMA (as trustee for ICH)
Indian Health Service
Iowa Department of Public Health
Japan Pharmaceutical Manufacturers 

Association
L.A. County Dept of Public Health
Mary Greeley Medical Center
Mercer University
Michigan Health Information Network
Michigan State University HIT
Minnesota Department of Health
Missouri Department of Health & Senior 

Services
NAACCR
National Association of Dental Plans
National Cancer Institute
National Center for Health Statistics/CDC
National Centre for Healthcare 

Information Systems
National Comprehensive Cancer Network
National Council for Prescription Drug 

Programs
National Institute of Standards and 

Technology
National Library of Medicine
National Marrow Donor Program
NCQA
New Mexico Department of Health
New York State Office of Mental Health
NICTIZ Nat.ICT.Inst.Healthc.Netherlands
NIH/Department of Clinical Research 

Informatics
NJ Division of Developmental Disabilities

NJDOH
Office of the National Coordinator for 

Health IT
Oklahoma State Department of Health
Oregon Public Health Division
OSEHRA
Pathology Associates Medical Laboratories
PCPI
PEO DHMS - DoD/VA Interagency 

Program Office
Pharmaceuticals & Medical Devices 

Agency
Primary Care Information Project, NYC 

Dept Health
Provincial Health Services Authority
Radiological Society of North America
Ramsey County Public Health
Region Syddanmark
Rhode Island Quality Institute
SAMHSA
SC Dept. of Health & Environmental 

Control HS
Social Security Administration
Strathmore University
Tennessee Department of Health
Texas Health Services Authority
The Joint Commission
The Sequoia Project
U.S. Department of Defense, Military 

Health System
U.S. Department of Veterans Affairs
UCLA Arthur Ashe Student Health & 

Wellness Center
UCLA Health
UCSF Center for Digital Health Innovation
United Physicians
Univ of TX School of Biomedical 

Informatics
University of AL at Birmingham
University of Arkansas Medical Sciences
University of Miami
University of Minnesota
University of Texas Medical Branch at 

Galveston
UW Medicine Information Technology 

Services
Virginia Department of Health
Washington State Department of Health
Westat
WNY HEALTHeLINK
WorldVistA
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PAYERS
Anthem Inc.
Arkansas Blue Cross Blue Shield
Blue Cross and Blue Shield of Alabama
Blue Cross Blue Shield Association
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of South Carolina
BlueCross BlueShield of Tennessee
Community Health Network of CT
Delta Dental Plans Association
Health Care Service Corporation
Healthspring
Highmark Health
Meridian Health Plan
Premera Blue Cross
Wisconsin Physicians Service Ins. Corp.

PHARMACY
GlaxoSmithKline
Merck & Co. Inc.
Pfizer

PROVIDERS
Alaska Native Tribal Health Consortium
Albany Medical Center
Albany Medical Center Hospital
almerys
ARUP Laboratories, Inc.
Ascension Health Information Services
BJC HealthCare
Blessing Hospital
Boston Children’s Hospital
Boston Medical Center
Carilion Services, Inc.
Cedars-Sinai Medical Center
Central Illinois Radiological Associates
Centre Hospitalier du Nord
Children’s Mercy Hospitals and Clinics
Children’s of Alabama
CHRISTUS Health
City of Hope National Medical Center
Cleveland Clinic Health System
Diagnostic Laboratory Services
Duncan Regional Hospital, Inc.
Emory Healthcare
Geisinger Health System
Hendricks Regional Health
Johns Hopkins Aramco Healthcare
Johns Hopkins Hospital
Kaiser Permanente
KMH Cardiology & Diagnostic Centres

Laboratory Corporation of America
Loyola University Health System
Mayo Clinic
Mediclinic Southern Africa
Mednax Services, Inc.
Meridian Health
Milton S. Hershey Medical Center
Ministry Door County Medical Center
MinuteClinic
MultiCare Health System
New York-Presbyterian Hospital
North Carolina Baptist Hospitals, Inc.
Palmetto Health Tuomey
Partners HealthCare System, Inc.
Patient First
Perry Community Hospital
Pocono Medical Center
Prime Healthcare Services - Monroe, LLC
Quest Diagnostics, Incorporated
Rady Children’s Hospital
Regenstrief Institute, Inc.
RTZ Associates, Inc
Sharp HealthCare Information Systems
South Bend Medical Foundation, Inc.
Sparrow Health System
Spectrum Health
St. Joseph Health
St. Joseph’s Healthcare System
Stanford Children’s Health
Summa Health System
Sutter Health
Tenet Healthcare
Texas Health Resources
The Children’s Hospital of Philadelphia
Trinity Health
UK HealthCare
UNC Health Care System
University of Louisville Physicians
University of Nebraska Medical Center
University of Pittsburgh Medical Center
University of Utah Health Care
University of Utah Pediatric Critical Care/

IICRC
University Physicians, Inc.
UT M.D. Anderson Cancer Center
Vanderbilt University Medical Center
West Virginia University Hospitals

VENDORS
3M Health Information Systems
Accelerate Diagnostics Inc.
ACUTA LLC

AEgis Technologies
Akana
Allscripts
Amtelco
Apelon, Inc.
Appian
Applied PilotFish Healthcare Integration
Astera Software
athenahealth
Availity, LLC
Aversan Inc
Azuba Corporation
Beckman Coulter, Inc.
Becton Dickinson
Better Outcomes Corp.
Bizmatics, Inc.
Care Everywhere, LLC
Catalyze
Cedaron Medical, Inc.
Center of Informational Technology 

DAMU
Cerner Corporation
Change Healthcare
ChartWise Medical Systems, Inc.
Clinical Architecture LLC
Clinical Data Management
Clinical Software Solutions
Clinicomp, Intl
CMG Technologies Sdn Bhd
Cognitive Medical Systems
Comet Information Systems
Commerce Kitchen
Community Computer Service, Inc.
Compania de Informatica Aplicata
Comparion Medical Analytics
Computrition, Inc.
COMS Interactive, LLC
Corepoint Health
Covidien
CSC Scandihealth A/S
Cyberpulse L.L.C.
Data Innovations, LLC
Datuit, LLC
Deer Creek Pharmacy Services
Diameter Health
Digital Infuzion, Inc.
Document Storage Systems, Inc.
DocuTAP
DocuTrac, Inc.
Dolbey & Company
Dynamic Health IT, Inc.
EBM Technologies Inc.

Organizational Members (continued)
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EBSCO Health
Eccovia Solutions
ECD EMC Corporation
Edifecs, Inc.
eHealth Data Solutions, LLC
ELEKTA
eMedApps Inc.
Epic
ExactData LLC
EXTEDO
EyeMD EMR Healthcare Systems, Inc.
ezEMRx
Fenestrae
First Databank
Flatiron Health
Foothold Technology
Forte Research Systems, Inc.
Futures Group
GE Healthcare
Genesis Systems, Inc.
Geriatric Practice Management
Goldblatt Systems, LLC
Haemonetics Corporation
Health Care Software, Inc.
Health Companion, Inc.
Health Symmetric, Inc./SocialCare
Healthland
HealthRx Corporation
HealthTrio, LLC
Healthwise, Inc.
heartbase, inc.
Hewlett-Packard Enterprise Services
Honeycomb Networks, Inc.
i2i Systems
IBM
ifa united i-tech, inc.
InDxLogic
Info World
Infor
Information Builders
Information Management Associates
Inofile
Intelligent Medical Objects (IMO)
Intelligent Records Systems & Services
InterSystems
iPatientCare, Inc.
Iron Bridge Corp.
Isoprime Corporation
IT21 Solutions, LLC
Jopari Solutions
Kestral Computing Pty Ltd
Lab Warehouse, Inc.
Labware, Inc.

Lamprey Networks, Inc.
Lazy
Leidos, Inc.
LexisNexis Vitalchek Network Inc.
LINK Medical Computing, Inc.
Logibec
Logical Images Inc.
M.S. Group Software, LLC
MCIS
McKesson Corporation
MDT Technical Services, Inc.
MEDarchiver srl
MedConnect, Inc.
MedEvolve, Inc.
MEDHOST, Inc.
Medical Excellence Inc
Medical Messenger Holdings LLC
MedicaSoft
Medicat LLC
Medicity, Inc.
Medicomp Systems, Inc.
MediSked, LLC
Medisolv Inc
MEDITECH, Inc
Mediture
Medtronic
MedUnison LLC
MedVirginia
MGRID
Microsoft Corporation
Mitchell & McCormick, Inc
ModuleMD LLC
Morris Systems Inc
MPN Software Systems, Inc.
NantHealth, LLC
NetDirector
NextGen Healthcare Information Systems, 

Inc.
Nexus Point Systems Integration, LLC
Nokia Technologies Oy
Ockham Information Services LLC
OneHealthPort
Optum
Oracle Corporation - Healthcare
Orchard Software
Orion Health
OTTR Chronic Care Solutions
OZ Systems
Pareto Intelligence, LLC
Patient Resource LLC
PenRad
Pentacomp Systemy Informatyczne SA
Philips Healthcare

Physicians Medical Group of Santa Cruz 
County

Point Click Care
Post-N-Track Corporation
Practice Fusion
Premier Healthcare Alliance
Procura
Prometheus Computing LLC
Prometheus Research, LLC
Pulse Systems Inc.
QS/1 Data Systems, Inc.
QuadraMed Corporation
Qvera
Real Seven, LLC
Reed Technology and Information 

Services Inc.
Roche Diagnostics International Ltd.
Rosch Visionary Systems
Sabiamed Corporation
SOAPware, Inc.
Softek Solutions, Inc.
Software AG USA, Inc.
Southwestern Provider Services, Inc
Sparx Systems
SRSsoft, Inc.
Standing Stone, LLC
Starwest Tech
Stockell Healthcare Systems, Inc.
Summit Healthcare Services, Inc.
Summit Imaging, Inc.
Sunquest Information Systems
Surescripts
SurgiVision Consultants, Inc.
TBiOS-Total Business Integration 

Operating Solutions
TESCHGlobal
The CBORD Group Inc.
The Echo Group
The MITRE Corporation
The SSI Group, Inc.
Thrasys, Inc.
Transcend Insights
Uniform Data System for Medical 

Rehabilitation
Varian Medical Systems
VigiLanz Corporation
Wasko S.A.
WebMD Health Services
Wellsoft Corporation
Wolters Kluwer Health
WoundVision, LLC
XIFIN, Inc.
Zoho Corp.

Organizational Members (continued)
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CHAIR
Ken McCaslin, MAR, FHL7
Accenture  
Phone: 703-457-4729
Email: h.kenneth.mccaslin@accenture.
com

CHIEF TECHNOLOGY OFFICER
Wayne Kubick
Health Level Seven International 
Phone: 847-842-1846 
Email: wkubick@HL7.org

ARB CHAIR
Anthony Julian, FHL7 
Mayo Clinic  
Phone: 507-266-0958  
Email: ajulian@mayo.edu

ARB VICE CHAIR
Lorraine Constable
HL7 Canada  
Phone: 780-951-4853  
Email: lorraine@constable.ca

INTERNATIONAL 
REPRESENTATIVES 
Giorgio Cangioli 
HL7 Italy  
Email: giorgio.cangioli@gmail.com
Jean Duteau 
Duteau Design Inc.  
Phone: 780-328-6395  
Email: jean@duteaudesign.com

DOMAIN EXPERTS CO-CHAIRS
Melva Peters 
HL7 Canada 
Phone: 778-228-4839  
Email: mpeters@gevityinc.com
John Roberts 
Tennessee Department of Health  
Phone: 615-741-3702  
Email: john.a.roberts@tn.gov

FOUNDATION & TECHNOLOGY 
CO-CHAIRS 
Russell Hamm
IMO 
Phone: 507-271-0227 
Email: russellhamm@gmail.com
Paul Knapp 
Knapp Consulting Inc.  
Phone: 604-987-3313  
Email: pknapp@pknapp.com

STRUCTURE & SEMANTIC DESIGN 
CO-CHAIRS
Calvin Beebe, FHL7
Mayo Clinic 
Email: cbeebe@mayo.edu
Austin Kreisler, FHL7
Leidos, Inc. 
Phone: 706-525-1181 
Email: austin.j.kresler@leidos.com

TECHNICAL & SUPPORT SERVICES 
CO-CHAIRS
Andy Stechishin 
HL7 Canada  
Phone: 780-903-0885  
Email: andy.stechishin@gmail.com 
Sandra Stuart
Kaiser Permanente 
Phone: 925-519-5735 
Email: sandra.stuart@kp.org

AD-HOC MEMBER
Freida Hall, FHL7
Quest Diagnostics, Incorporated 
Phone: 610-650-6794 
Email: freida.x.hall@questdiagnostics.com

DOMAIN EXPERTS
Anesthesiology
Attachments
Biomedical Research & Regulation
Clinical Genomics
Clinical Interoperability Council
Clinical Quality Information
Community Based Collaborative Care
Emergency Care
Health Care Devices
Learning Health Systems 
Patient Care
Pharmacy
Public Health & Emergency Response 

FOUNDATION & TECHNOLOGY
Application Implementation & Design
Clinical Information Modeling Initiative
Conformance
FHIR Infrastructure
Implementable Technology Specifications
Infrastructure & Messaging
Modeling & Methodology
Security
Service Oriented Architecture 
Templates
Vocabulary

TECHNICAL/SUPPORT SERVICES
Education
Electronic Services & Tools
Healthcare Standards Integration
International Mentoring Committee
Process Improvement Committee
Project Services
Publishing

STRUCTURE & SEMANTIC 
DESIGN
Arden Syntax
Clinical Decision Support
Clinical Statement
Electronic Health Record
Financial Management
Imaging Integration
Mobile Health
Orders & Observations
Patient Administration
Structured Documents

2017 TECHNICAL STEERING COMMITTEE MEMBERS

Steering Divisions
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HL7 Work Group Co-Chairs
ANESTHESIA
Martin Hurrell, PhD

Phone: +44 7711-669-522
Email: martinhurrell@outlook.com

Ellen Torres
Email: etworks@outlook.com

John Walsh, MD
Partners HealthCare System, Inc.
Phone: +1 781-416-8526
Email: jwalsh@partners.org

APPLICATION IMPLEMENTATION & 
DESIGN
James Agnew

University Health Network
Email: james.agnew@uhn.ca

Rene Spronk, FHL7
HL7 Netherlands
Phone: +31 318-553812
Email: rene.spronk@ringholm.com

Andy Stechishin
HL7 Canada
Phone: +1 780-903-0885
Email: andy.stechishin@gmail.com

ARCHITECTURAL REVIEW BOARD
Lorraine Constable

HL7 Canada
Phone: +1 780-951-4853
Email: lorraine@constable.ca

Anthony Julian, FHL7
Mayo Clinic
Phone: +1 507-266-0958
Email: ajulian@mayo.edu

Wayne Kubick
Health Level Seven International
Phone: +1 847-842-1846
Email: wkubick@hl7.org

ARDEN SYNTAX
Peter Haug, MD

Intermountain Healthcare
Phone: +1 801-507-9253
Email: peter.haug@imail.org

Robert Jenders, MD, MS
Charles Drew University/UCLA
Phone: +1 323-249-5734
Email: jenders@ucla.edu

ATTACHMENTS
Durwin Day

Health Care Service Corporation
Phone: +1 312-653-5948
Email: dayd@bcbsil.com

Craig Gabron
Blue Cross Blue Shield of South 

Carolina
Phone: +1 803-763-1790
Email: craig.gabron@bcbssc.com

BIOMEDICAL RESEARCH 
INTEGRATED DOMAIN GROUP
Edward Helton, PhD

National Cancer Institute
Phone: +1 301-480-4290
Email: heltone2@mail.nih.gov

John Kiser, MS, BS
AbbVie
Phone: +1 847-937-3725
Email: john.kiser@abbvie.com

Vada Perkins, MSc, MS
IDENTIFICA, LLC
Phone: +1 202-810-2610
Email: vada@idglobally.com
Mary Ann Slack
Food and Drug Administration 
Phone: +1 301-796-0603 
Email: maryann.slack@fda.hhs.gov

CLINICAL DECISION SUPPORT
Guilherme Del Fiol, MD, PhD

University of Utah Health Care
Phone: +1 801-213-4129
Email: guilherme.delfiol@utah.edu

Robert Jenders, MD, MS
Charles Drew University/UCLA
Phone: +1 323-249-5734
Email: jenders@ucla.edu

Kensaku Kawamoto, MD, PhD
University of Utah Health Care
Phone: +1 801-587-8001
Email: kensaku.kawamoto@utah.edu

Howard Strasberg, MD, MS
Wolters Kluwer Health
Phone: +1 858-481-4249
Email: howard.strasberg@

wolterskluwer.com

CLINICAL GENOMICS
Gil Alterovitz, PhD

Boston Children’s Hospital
Email: ga@alum.mit.edu

Robert Freimuth, PhD
Mayo Clinic
Phone: +1 507-266-4078
Email: freimuth.robert@mayo.edu

Bob Milius, PhD
National Marrow Donor Program
Phone: +1 612-627-5844
Email: bmilius@nmdp.org

Kevin Power
Cerner Corporation
Phone: +1 816-201-3026
Email: kpower@cerner.com

Amnon Shabo, PhD, FHL7
Philips Healthcare
Email: amnon.shvo@gmail.com

CLINICAL INFORMATION 
MODELING INITIATIVE
Linda Bird, BIT, PhD

IHTSDO
Email: ibi@ihtsdo.org

Richard Esmond
PenRad
Phone: +1 763-475-3388
Email: Richard.esmond@gmail.com

Stanley Huff, MD, FHL7
Intermountain Healthcare 
Phone: +1 801-507-9111
Email: stan.huff@imail.org

Galen Mulrooney, MBA
U.S. Department of Veterans Affairs
Phone: +1 703-815-0900
Email: galen.mulrooney@jpsys.com

CLINICAL INTEROPERABILITY 
COUNCIL
W. Edward Hammond, PhD, FHL7

Duke Translational Medicine Institute
Phone: +1 919-668-2408
Email: william.hammond@duke.edu

Russell Leftwich, MD
InterSystems
Phone: +1 617-551-2111
Email: cmiotn@gmail.com

Mitra Rocca 
Food and Drug Administration
Phone: +1 301-796-2175
Email: mitra.rocca@fda.hhs.gov

Anita Walden
University of Arkansas Medical Sciences
Email: acwalden@uams.edu

CLINICAL QUALITY INFORMATION
Patricia Craig, MS, MIS

The Joint Commission
Phone: +1 630-792-5546
Email: pcraig@jointcommission.org

Floyd Eisenberg, MD
iParsimony LLC
Phone: +1 202-643-6350
Email: feisenberg@iparsimony.com

Yan Heras
Optimum eHealth
Phone: +1 949-566-3361
Email: yanheras@gmail.com 

Kanwarpreet Sethi
Lantana Consulting Group
Phone: 802-785-2623
Email: kp.sethi@lantanagroup.com

Walter Suarez, MD, MPH
Kaiser Permanente
Phone: +1 301-801-3207
Email: walter.g.suarez@kp.org
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CLINICAL STATEMENT	
Hans Buitendijk, MSc, FHL7

Cerner Corporation
Phone: +1 610-219-2087
Email: hans.buitendijk@cerner.com

Rik Smithies 
HL7 UK
Phone: +44 7720-290967
Email: rik@nprogram.co.uk

COMMUNITY BASED 
COLLABORATIVE CARE
Johnathan Coleman

Security Risk Solutions, Inc.
Phone: +1 843-442-9104
Email: jc@securityrs.com

Suzanne Gonzales-Webb
Email: suzanne.waz@yahoo.com

James Kretz
SAMHSA
Phone: +1 240-276-1755
Email: jim.kretz@samhsa.hhs.gov

David Pyke
Ready Computing Inc.
Phone: +1 212-877-3307 x101
Email: david.pyke@readycomputing.

com

CONFORMANCE
Nathan Bunker

American Immunization Registry 
Association

Phone: +1 435-635-1532
Email: nbunker@immregistries.org

Frank Oemig, PhD, FHL7
HL7 Germany
Phone: +49 208-781194
Email: HL7@oemig.de

Ioana Singureanu, FHL7
U.S. Department of Veterans Affairs
Phone: +1 603-548-5640
Email: ioana.singureanu@bookzurman.

com
Robert Snelick

National Institute of Standards & 
Technology

Phone: +1 301-975-5924
Email: robert.snelick@nist.gov

EDUCATION 
Fernando Campos, FHL7

HL7 Argentina
Email: fernando.campos@

hospitalitaliano.org.ar
Diego Kaminker, FHL7

HL7 Argentina
Phone: +54 11-4781-2898
Email: diego.kaminker@kern-it.com.ar

 

Virginia Lorenzi, FHL7
New York-Presbyterian Hospital
Email: vlorenzi@nyp.org

Melissa Mendivil
Optum
Phone: +1 919-227-3929
Email: melissa.mendivil@optum.com

ELECTRONIC HEALTH RECORDS
Michael Brody, DPM

ICS Software, Ltd.
Phone: +1 516-766-2129 x320
Email: mbrody@icssoftware.net

Gary Dickinson, FHL7
CentriHealth
Phone: +1 951-536-7010
Email: gary.dickinson@ehr-standards.

com
Anneke Goossen-Baremans, MScN

HL7 Netherlands / Results 4 Care
Email: annekegoossen@results4care.nl

Mark Janczewski, MD, MPH
Leidos, Inc.
Phone: +1 703-994-7637
Email: mark.janczewski@verizon.net

John Ritter
Phone: +1 412-372-5783
Email: johnritter1@verizon.net

ELECTRONIC SERVICES AND TOOLS
David Burgess

Laboratory Corporation of America
Phone: +1 615-221-1901
Email: burgesd@labcorp.com

Brian Pech, MD, MBA
Kaiser Permanente
Phone: +1 678-245-1762
Email: brian.pech@kp.org

Andy Stechishin
HL7 Canada
Phone: +1 780-903-0885
Email: andy.stechishin@gmail.com

Michael Van der Zel, BSc
HL7 Netherlands
Phone: +31 503619876
Email: m.van.der.zel@umcg.nl

Nat Wong 
Equipoise International
Phone: +61 732522425
Email: nwong@totalcare.net.au

EMERGENCY CARE
Dominik Brammen

HL7 Germany
Phone: +49 700-7777-6767
Email: dominik.brammen@aktin.org

Laura Heermann Langford, RN, PhD
Intermountain Healthcare
Phone: +1 801-507-9254
Email: laura.heermann@imail.org

James McClay, MD
University of Nebraska Medical Center
Phone: +1 402-559-3587
Email: jmcclay@unmc.edu

FHIR INFRASTRUCTURE
Grahame Grieve, FHL7

HL7 International; Health Intersections 
Pty Ltd

Phone: +61 3-98445796
Email: grahame@hl7.org; grahame@

healthintersections.com.au
Ewout Kramer

HL7 Netherlands
Email: e.kramer@furore.com

Joshua Mandel, MD
Boston Children’s Hospital
Email: joshua.mandel@childrens.

harvard.edu
Lloyd McKenzie, FHL7

Gevity (HL7 Canada)
Email: lloyd@lmckenzie.com

FINANCIAL MANAGEMENT
Kathleen Connor

Edmond Scientific Company
Email: kathleen_connor@comcast.net

Beat Heggli
HL7 Switzerland
Phone: +41 44-297-5737
Email: beat.heggli@netcetera.com

Paul Knapp
Knapp Consulting
Phone: +1 604-987-3313
Email: pknapp@pknapp.com

Mary Kay McDaniel 
Cognosante, LLC
Email: marykay.mcdaniel@cognosante.

com

HEALTH CARE DEVICES
Todd Cooper

Intermountain Healthcare
Phone: +1 801-290-6887
Email: toddcooperafc@gmail.org

Chris Courville
Epic
Phone: +1 608-271-9000
Email: ccourvil@epic.com

John Garguilo
National Institute of Standards
Email: john.garguilo@nist.gov

John Rhoads, PhD
Philips Healthcare
Phone: +1 978-659-3024
Email: john.rhoads@philips.com

HL7 Work Group Co-Chairs (continued)
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HEALTHCARE STANDARDS 
INTEGRATION WORK GROUP
Todd Cooper

Intermountain Healthcare
Phone: +1 801-290-6887
Email: toddcooperafc@gmail.org

John Donnelly, MS, MBA 
IntePro Solutions Inc.
Phone: +1 732-943-7391
Email: jtdonnelly@intepro.biz

Laura Heermann Langford, RN, PhD
Intermountain Healthcare
Phone: +1 801-507-9254
Email: laura.heermann@imail.org

IMAGING INTEGRATION
Brad Genereaux

HL7 Germany
Phone: +49 700-7777-6767
Email: brad.genereaux@agfa.com

Elliot Silver, MSc
Change Healthcare
Phone: +1 604-279-5422 x2686
Email: elliot.silver@mckesson.com

IMPLEMENTABLE TECHNOLOGY 
SPECIFICATIONS
Paul Knapp

Knapp Consulting Inc.
Phone: +1 604-987-3313
Email: pknapp@pknapp.com

Dale Nelson, FHL7
Accenture
Phone: +1 916-367-1458
Email: dale.m.nelson@accenture

Andy Stechishin
HL7 Canada
Phone: +1 780-903-0885
Email: andy.stechishin@gmail.com

INFRASTRUCTURE & MESSAGING 
Anthony Julian, FHL7

Mayo Clinic
Phone: +1 507-266-0958
Email: ajulian@mayo.edu

David Shaver, FHL7
Corepoint Health
Phone: +1 214-618-7000
Email: dave.shaver@corepointhealth.

com

Sandra Stuart
Kaiser Permanente
Phone: +1 925-519-5735
Email: sandra.stuart@kp.org

INTERNATIONAL COUNCIL
Diego Kaminker, FHL7

HL7 Argentina 
Phone: +54 11-4781-2898 
Email: diego.kaminker@kern-it.com.ar

Melva Peters
HL7 Canada 
Phone: +1 778-228-4839 
Email: mpeters@gevityinc.com

Line Saele
HL7 Norway 
Phone: +47 9592-5357 
Email: line.sele@nasjonalikt.no

INTERNATIONAL MENTORING 
COMMITTEE
John Gachago, BSBA, MS, DH

Teledokta
Phone: +1 781-724-6254
Email: jwgglobal@gmail.com

John Ritter
Phone: +1 412-372-5783
Email: johnritter1@verizon.net

HL7 Work Group Co-Chairs (continued)

Upcoming International Events

September 21-22, 2017

Swiss eHealth Summit 
2017

www.ehealthsummit.ch

Lausanne, 
Switzerland

October 15-20, 2017

SNOMED International 
Business Meeting

www.snomedexpo.org/ 
register-now 

Bratislava, Slovak 
Republic

October 22-24, 2017

HL7 IHIC 2017

www.ihic2017.eu

Athens, Greece

October 31-November 1, 
2017

EHiN 2017

ehin.no/en/

Oslo, Norway

November 15-17, 2017

HL7® FHIR® DEVDAYS 2017

www.fhirdevdays.com/

Amsterdam,  
The Netherlands

January 19-21, 2018

HEALTHINF 2018

www.healthinf.biostec.org

Funchal, Madeira, 
Portugal

February 26-March 3, 
2018

GS1 Global Forum 2018

www.gs1.org/events/487/
gs1-global-forum-2018

Brussels, Belgium

March 5-9, 2018

HIMSS18

www.himssconference.org/

Las Vegas, Nevada

April 24-26, 2018

MIE 2018

mie2018.org/

Gothenburg, 
Sweden

May 27-29, 2018

HIMSS Europe Conference 
and Exhibition

http://www.himsseuropeconfer-
ence.eu/barcelona/2018

Barcelona, Spain
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LEARNING HEALTH SYSTEMS
Russell Leftwich, MD

InterSystems
Phone: +1 617-551-2111
Email: cmiotn@gmail.com

John Roberts
Tennessee Department of Health
Phone: +1 615-741-3702
Email: john.a.roberts@tn.gov

MOBILE HEALTH
Nathan Botts, PhD, MSIS

Westat
Phone: +1 760-845-8356
Email: nathanbotts@westat.com

Gora Datta
CAL2CAL Corporation
Phone: +1 949-955-3443
Email: gora@cal2cal.com

Matthew Graham
Mayo Clinic
Phone: +1 507-284-3028
Email: mgraham@mayo.edu

Harry Rhodes
Email: harryrhodes@comcast.net

David Tao, PhD 
ICSA Labs
Phone: +1 610-416-8218
Email: dtao12@gmail.com

MODELING AND METHODOLOGY
Jean Duteau

Duteau Design Inc.
Phone: +1 780-328-6395
Email: jean@duteaudesign.com

Grahame Grieve, FHL7
HL7 International; Health Intersections 

Pty Ltd
Phone: +61 3-98445796
Email: grahame@hl7.org; grahame@

healthintersections.com.au
Lloyd McKenzie, FHL7

Gevity (HL7 Canada)
Email: lloyd@lmckenzie.com

AbdulMalik Shakir, FHL7
Hi3 Solutions
Phone: +1 626-644-4491
Email: abdulmalik.shakir@hi3solutions.

com
Ron Shapiro

Qvera
Phone: +1 801-335-51-1 x7011
Email: ron@qvera.com

ORDERS/OBSERVATIONS
Hans Buitendijk, MSc, FHL7

Cerner Corporation
Phone: +1 610-219-2087
Email: hans.buitendijk@cerner.com

David Burgess
Laboratory Corporation of America
Phone: +1 615-221-1901
Email: burgesd@lapcorp.com

Lorraine Constable
HL7 Canada
Phone: +1 780-951-4853
Email: lorraine@constable.ca

Robert Hausam, MD, FHL7
Hausam Consulting, LLC
Phone: +1 801-949-1556
Email: rrhausam@gmail.com 

Patrick Loyd
Email: patrick.e.loyd@gmail.com

Ken McCaslin, MAR, FHL7
Accenture
Phone: +1 703-457-4729
Email: h.kenneth.mccaslin@accenture.

com
Ulrike Merrick

Vernetzt, LLC
Phone: +1 415-634-4131
Email: rikimerrick@gmail.com

John David Nolen, MD, PhD
Email: jdnolen@gmail.com

ORGANIZATIONAL RELATIONS 
COMMITTEE
Scott Robertson, PharmD, FHL7

Kaiser Permanente
Phone: +1 310-200-0231
Email: scott.m.robertson@kp.org

OUTREACH COMMITTEE FOR 
CLINICAL RESEARCH 
Ed Helton, PhD

National Cancer Institute
Phone: +1 301-480-4290
Email: heltone2@mail.nih.gov

PATIENT ADMINSTRATION
Alexander de Leon

Kaiser Permanente
Phone: +1 626-381-4141
Email: alexander.j.deleon@kp.org

Irma Jongeneel-de Haas, FHL7
HL7 Netherlands
Phone: +31 681153857
Email: jongeneel@vzvz.nl

Brian Postlethwaite, BaSc
Telstra Health
Email: brian_pos@hotmail.com

Line Saele
HL7 Norway
Phone: +47 9592-5357
Email: line.sele@nasjonalikt.no

PATIENT CARE 
Stephen Chu, MD

HL7 Australia
Email: chuscmi88@gmail.com

Laura Heermann Langford, RN, PhD
Intermountain Healthcare
Phone: +1 801-507-9254
Email: laura.heermann@imail.org

Emma Jones
Allscripts
Phone: +1 919-859-8441
Email: emma.jones@allscripts.com

Jay Lyle
Ockham Information Services LLC
Phone: +1 404-217-2403
Email: jay@lyle.net

Michelle Miller
Cerner Corporation
Phone: +1 816-201-2010
Email: mmoseman@cerner.com

Michael Padula, MD, MBI
The Children’s Hospital of Philadelphia
Phone: +1 215-590-1653
Email: padula@email.chop.edu

Michael Tan
NICTIZ
Phone: +31 7031-73450
Email: tan@nictiz.nl

PHARMACY
Jean Duteau

Duteau Design Inc
Phone: +1 780-328-6395
Email: jean@duteaudesign.com

John Hatem
Email: jnhatem@hotmail.com

Melva Peters
HL7 Canada
Phone: +1 778-228-4839
Email: mpeters@gevityinc.com

Scott Robertson, PharmD, FHL7
Kaiser Permanente
Phone: +1 310-200-0231
Email: scott.m.robertson@kp.org

PROCESS IMPROVEMENT 
COMMITTEE
Liora Alschuler, FHL7

Lantana Consulting Group
Phone: +1 802-785-2623
Email: liora.alschuler@lantanagroup.

com
Sandra Stuart

Kaiser Permanente
Phone: +1 925-519-5735
Email: sandra.stuart@kp.org

HL7 Work Group Co-Chairs (continued)
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PROJECT SERVICES
Rick Haddorff

Mayo Clinic
Email: haddorff.richard@mayo.edu

Freida Hall, FHL7
Quest Diagnostics, Inc.
Phone: +1 610-650-6794
Email: freida.x.hall@questdiagnostics.

com

PUBLIC HEALTH AND EMERGENCY 
RESPONSE
Erin Holt, MPH 

Tennessee Department of Health
Phone: +1 615-741-3570
Email: erin.holt@tn.gov

Nell Lapres
Epic
Phone: +1 608-271-9000
Email: nell@epic.com

Joginder Madra
Madra Consulting Inc.
Phone: +1 780-717-4295
Email: hl7@madraconsulting.com

Craig Newman
Northrop Grumman
Phone: +1 608-345-3606
Email: csnewman88@gmail.com

Laura Rappleye
Altarum Institute
Email: laura.rappleye@altarum.org

PUBLISHING COMMITTEE
Peter Gilbert

Meridian Health Plan
Phone: +1 313-324-3700 x1100
Email: peter.gilbert@mhplan.com

Brian Pech, MD, MBA
Kaiser Permanente
Phone: +1 678-245-1762
Email: brian.pech@kp.org

Andy Stechishin
HL7 Canada
Phone: +1 780-903-0885
Email: andy.stechishin@gmail.com

SECURITY 
Kathleen Connor

Edmond Scientific Company
Email: kathleen_connor@comcast.net

Alexander Mense
HL7 Austria
Phone: +43 01-1-333-40-77-232
Email: alexander.mense@hl7.at

John Moehrke
Email: johnmoehrke@gmail.com

Patricia Williams, PhD, MSc
Flinders University, Adelaide, Australia
Phone: +61 882012023
Email: patricia.williams@flinders.edu.au

SERVICES ORIENTED 
ARCHITECTURE
Jerry Goodnough

Cognitive Medical Systems
Phone: +1 541-653-9137
Email: jgoodnough@cognitivemedicine.

com
Stefano Lotti 

HL7 Italy
Phone: +39 06-42160685
Email: slotti@invitalia.it

Vince McCauley, MBBS, PhD
Emerging Systems Telstra Health
Phone: +61 298186493
Email: vincem@bigpond.com.au

Diana Proud-Madruga
U.S. Department of Veterans Affairs
Phone: +1 619-467-5568
Email: diana.proud-madruga@va.gov

STANDARDS GOVERNANCE BOARD
Paul Knapp 

Knapp Consulting Inc.
Phone: +1 604-987-3313
Email: pknapp@pknapp.com

Austin Kreisler, FHL7
Leidos, Inc.
Phone : +1 706-525-1181
Email: austin.j.kreisler@leidos.com

STRUCTURED DOCUMENTS
Calvin Beebe, FHL7

Mayo Clinic
Email: cbeebe@mayo.edu

Gay Dolin, MSN RN
Intelligent Medical Objects (IMO)
Phone: +1 847-613-6645
Email: gdolin@imo-online.com

Benjamin Flessner
Redox
Email: benjamin@redoxengine.com

Rick Geimer
Lantana Consulting Group
Phone: +1 650-209-4839
Email: rick.geimer@lantanagroup.com

Austin Kreisler, FHL7
Leidos, Inc.
Phone: +1 706-525-1181
Email: austin.j.kreisler@leidos.com

Brett Marquard
River Rock Associates
Email: brett@riverrockassociates.com

TEMPLATES
Kai Heitmann, MD, FHL7 

HL7 Germany
Phone: +49 172-2660814
Email: hl7@kheitmann.de

John Roberts
Tennessee Department of Health
Phone: +1 615-741-3702
Email: john.a.roberts@tn.gov

Mark Shafarman, FHL7
Shafarman Consulting
Phone: +1 510-593-3483
Email: mark.shafarman@earthlink.net

VOCABULARY
Jim Case, MS, DVM, PhD, FHL7

SNOMED International
Email: james.case@mail.nih.gov

Heather Grain
eHealth Education
Phone: +61 3-956-99443
Email: heather@lginformatics.com 

Russell Hamm
Intelligent Medical Objects (IMO)
Phone: +1 847-613-6645
Email: russellhamm@gmail.com

Robert Hausam, MD, FHL7
Hausam Consulting, LLC
Phone: +1 801-949-1556
Email: rrhausam@gmail.com

William Ted Klein, FHL7
Klein Consulting Informatics LLC
Phone: +1 307-883-9739
Email: kci@tklein.com

Robert McClure, MD
MD Partners, Inc.
Phone: +1 303-926-6771
Email: mcclure@mdpartners.com

HL7 Work Group Co-Chairs (continued)
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MODELING AND METHODOLOGY 
FACILITATORS

Charlie Bishop
HL7 UK
Clinical Statement
Phone: +44 7989-705-395
Email: HL7@bishops-online.net

Kathleen Connor
Edmond Scientific Company
Financial Management
Email: kathleen_connor@comcast.net

Kevin Coonan, MD
Emergency Care
Email: kevin.coonan@gmail.com

Jean Duteau
Duteau Design Inc.
Patient Care; Pharmacy
Phone: +1 780-328-6395
Email: jean@duteaudesign.com

Hugh Glover	
HL7 UK / Blue Wave Informatics
Medication 
Phone: +44 0-7889-407-113
Email: hugh_glover@

bluewaveinformatics.co.uk

Grahame Grieve, FHL7	
HL7 International; Health Intersections 

Pty Ltd
Infrastructure & Messaging 
Phone: +1 61-3-9844-5796	
Email: grahame@hl7.org; grahame@

healthintersections.com.au

Beat Heggli
HL7 Switzerland
Financial Management
Phone: +41 44-297-5737
Email: beat.heggli@netcetera.com

Alexander Henket
HL7 Netherlands
Patient Administration
Email: henket@nictiz.nl

William “Ted” Klein, FHL7
Klein Consulting Informatics LLC 	
Vocabulary	
Phone: +1 307-883-9739
Email: kci@tklein.com

Austin Kreisler, FHL7	
Leidos, Inc.
Structured Documents	
Phone: +1 706-525-1181
Email: austin.j.kreisler@leidos.com

Patrick Loyd
Orders & Observations 
Email: patrick.e.loyd@gmail.com

Joginder Madra
Madra Consulting Inc.
Immunization, PHER
Phone: +1 780-717-4295
Email: hl7@madraconsulting.com

Dale Nelson, FHL7
Accenture
Implementable Technology Specifications
Phone: +1 916-367-1458
Email: dale.m.nelson@accenture.com

Lloyd McKenzie
HL7 Canada
Facilitator-at-Large
Email: lloyd@lmckenzie.com

Craig Parker, MD
Intermountain Healthcare
Clinical Decision Support 
Phone: +1 801-891-6124
Email: craigparkermd@gmail.com

Amnon Shabo, PhD
Philips Healthcare
Clinical Genomics
Email: amnon.shvo@gmail.com

AbdulMalik Shakir Sr., FHL7
Hi3 Solutions
Clinical Interoperability Council; 

Modeling & Methodology 
Phone: +1 626-644-4491
Email: abdulmalik.shakir@hi3solutions.

com

Ioana Singureanu, FHL7
U.S. Department of Veterans Affairs
CBCC; Health Care Devices
Phone: +1 603-548-5640
Email: ioana.singureanu@bookzurman.

com

Corey Spears
Infor
Phone: +1 917-426-7397
Electronic Health Records
Email: corey.spears@infor.com

D. Mead Walker, FHL7
Mead Walker Consulting
BRIDG
Phone: +1 610-518-6259
Email: dmead@comcast.net

PUBLISHING FACILITATORS

Douglas Baird	
Boston Scientific Corporation
Templates 
Phone: +1 651-582-3241
Email: douglas.baird@guidant.com

Lorraine Constable
HL7 Canada
Orders & Observations
Phone: +1 780-951-4853
Email: lorraine@constable.ca

Mike Davis
US Department of Veterans Affairs
Security 
Phone: +1 760-632-0294
Email: mike.davis@va.gov

Jean Duteau
Duteau Design Inc.
PHER
Phone: +1 780-328-6395
Email: jean@duteaudesign.com

Myron Finseth
Medtronic
BR&R
Phone: +1 763-526-3071
Email: myron.finseth@medtronic.com

Isobel Frean
Bupa Group Medical
Clinical Statement
Phone: +44 207-656-2146
Email: isobel.frean@bupa.com

Peter Gilbert
Meridian Health Plan
Structured Documents
Phone: +1 313-324-3700
Email: peter.gilbert@mhplan.com

Robert Hallowell
Cerner Corporation
Medication; Pharmacy
Phone: +1 610-219-5612
Email: robert.hallowell@cerner.com

Beat Heggli
HL7 Switzerland
Financial Management
Phone: +41 44-297-5737
Email: beat.heggli@netcetera.com

Alexander Henket
HL7 Netherlands
Patient Administration
Email: henket@nictiz.nl

HL7 Facilitators
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mailto:grahame@hl7.org
mailto:patrick.e.loyd@gmail.com
mailto:joginder.madra@gpinformatics.com
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mailto:abdulmalik.shakir@hi3solutions.com
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mailto:ioana.singureanu@bookzurman.com
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mailto:beat.heggli@netcetera.com
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HL7 Facilitators
Anthony Julian, FHL7	

Mayo Clinic	
Infrastructure & Messaging 
Phone: +1 507-266-0958	
Email: ajulian@mayo.edu

Mary Kay McDaniel
Cognosante, LLC
Financial Management
Email: marykay.mcdaniel@cognosante.

com

Dale Nelson, FHL7
Accenture
CMET; Implementable Technology 

Specifications
Phone: +1 916-367-1458
Email: dale.m.nelson@accenture.com

Amy Nordo
Duke Translational Medicine Institute
Clinical Interoperability Council
Phone: +1 267-577-6832
Email: amy.nordo@duke.edu

Frank Oemig, PhD, FHL7
HL7 Germany	
German Realm
Phone: +49 208-781194	
Email: hl7@oemig.de

Craig Parker, MD
Intermountain Healthcare
Clinical Decision Support 
Phone: +1 801-891-6124
Email: craigparkermd@gmail.com

John Ritter
Electronic Health Records
Phone: +1 412-372-5783
Email: johnritter1@verizon.net

Ioana Singureanu, FHL7
U.S. Department of Veterans Affairs
CBCC
Phone: +1 603-548-5640
Email: ioana.singureanu@bookzurman.

com

Margarita Sordo
Partners HealthCare System, Inc.
Gello
Phone: +1 781-416-8479
Email: msordo@partners.org

Grant Wood
Intermountain Healthcare
Clinical Genomics
Phone: +1 801-408-8153
Email: grant.wood@imail.org

VOCABULARY FACILITATORS
Susan Barber

Tennessee Department of Health
PHER
Phone: +1 615-770-1155
Email: susan.barber@tn.gov

Kathleen Connor
Edmond Scientific Company
CBCC; Financial Management; Security
Email: kathleen_connor@comcast.net

Todd Cooper
Intermountain Healthcare
Health Care Devices; Healthcare 

Standards Integration
Phone: +1 801-290-6887
Email: toddcooperafc@gmail.com

Christof Gessner
HL7 Germany
Health Care Devices
Phone: +1 49 172-3994033
Email: christof.gessner@gematik.de

Heather Grain
eHealth Education
Education
Phone: +1 61 3-956-99443
Email: heather@lginformatics.com

Robert Hausam, MD
Hausam Consulting LLC
Orders & Observations; Structured 

Documents
Phone: +1 801-949-1556
Email: rrhausam@gmail.com

Wendy Huang
Patient Administration
Email: wendyyjhuang@gmail.com

Julie James
Blue Wave Informatics
BRIDG; Medication; Pharmacy
Email: julie_james@

bluewaveinformatics.co.uk

William “Ted” Klein, FHL7
Klein Consulting Informatics LLC	
Modeling & Methodology 
Phone: +1 307-883-9739
Email: kci@tklein.com

Susan Matney
Intermountain Healthcare
CIMI; Patient Care
Email: susan.matney@imail.org

Robert McClure, MD
MD Partners, Inc.
Clinical Decision Support
Phone: +1 303-926-6771
Email: rmcclure@mdpartners.com

Mary Kay McDaniel
Cognosante, LLC
Financial Management
Email: marykay.mcdaniel@cognosante.

com
Diana Proud-Madruga

U.S. Department of Veterans Affairs
Services Oriented Architecture
Phone: 619-467-5568
Email: diana.proud-madruga@va.gov

Sarah Ryan
Clinical Interoperability Council
Email: ryansaraha1@earthlink.net

Mark Shafarman
Shafarman Consulting
Templates
Phone: 510-593-3483
Email: mark.shafarman@earthlink.net

Elliot Silver 
Change Healthcare 

Imaging Integration 
Phone: +1 604-279-5422
Email: elliot.silver@mckesson.com

Sandra Stuart 
Kaiser Permanente
Infrastructure & Messaging 
Phone: +1 925-519-5735
Email: sandra.stuart@kp.org

mailto:craigparkermd@gmail.com
mailto:ioana.singureanu@bookzurman.com
mailto:ioana.singureanu@bookzurman.com
mailto: grant.wood@intermountainmail.org
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mailto:toddcooperafc@gmail.com
mailto:julie_james@bluewaveinformatics.co.uk
mailto:julie_james@bluewaveinformatics.co.uk
mailto:marykay.mcdaniel@cognosante.com
mailto:marykay.mcdaniel@cognosante.com
mailto:elliot.silver@mckesson.com
mailto: sandra.stuart@kp.org
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HL7 ARGENTINA
Fernando Campos, FHL7  

Phone: +54 11-4781-2898 
Email: fernando.campos@
hospitalitaliano.org.ar

HL7 AUSTRALIA
Jason Steen  

Phone: +61 420-306-556
	 Email: HL7@jasonsteen.net

HL7 AUSTRIA
Stefan Sabutsch  

Phone: +43 664-3132505 
Email: standards@sabutsch.at

HL7 BOSNIA & HERZEGOVINA
Samir Dedovic  

Phone: +387 0-33-721-911 
Email: Samir.Dedovic@medit.ba

HL7 BRAZIL
Marivan Abrahao MD  

Phone: +55 11-5573-9580 
Email: marivan@mac.com

HL7 CANADA
Melva Peters  

Phone: +1 778-228-4839 
Email: mpeters@gevityinc.com

HL7 CHINA
Professor Baoluo Li  

Phone: +86 010-65815977 
Email: liblpumch@qq.com

HL7 CROATIA
Miroslav Koncar  

Phone: +385 99-321-2253 
Email: chair@HL7.hr

HL7 CZECH REPUBLIC
Libor Seidl  

Phone: +420 605740492 
Email: seidl@HL7cr.eu

HL7 DENMARK
Sofia Stokholm 
	 Phone: +45 39966222
	 Email: svs@ds.dk

HL7 FINLAND
Juha Mykkanen, PhD
	 Phone: +358 403552824
	 Email: juha.mykkanen@thl.fi

HL7 FRANCE
Francois Macary   

Phone: +33 786-160-591 
Email: francois.macary@phast.fr

HL7 GERMANY
Sylvia Thun, MD, PhD  

Phone: +49 221-4724-344 
Email: chair@HL7.de

HL7 GREECE
Alexander Berler  

Phone: +30 2111001691 
Email: a.berler@gnomon.com.gr

HL7 HONG KONG
Chun-Por Wong 
Phone: +852 3488-3762
Email: chair@HL7.org.hk

HL7 INDIA
Chandil Gunashekara, MBBS,MHA 

Email: chairman@HL7india.org 
HL7 ITALY

Giorgio Cangioli   
Phone: +39 06-42160685

	 Email: giorgio.cangioli@gmail.com
HL7 JAPAN

Michio Kimura, MD, PhD  
Phone: +81 53-435-2770 
Email: kimura@mi.hama-med.ac.jp

HL7 KOREA
Byoung-Kee Yi, PhD  

Phone: +82 234101944 
Email: byoungkeeyi@gmail.com

HL7 NETHERLANDS
Bert Kabbes  

Phone: +31 653485366 
Email: kabbes@wxs.nl

HL7 NEW ZEALAND
Peter Jordan MSc LLB  

Phone: +64 21-758834 
Email: pkjordan@xtra.co.nz

HL7 NORWAY
Line Saele  

Phone: +47 9592-5357 
Email: line.sele@nasjonalikt.no

HL7 PHILIPPINES
Michael Hussin Muin, MD  

Phone: +48 605-404-363  
Email: mikemuin@gmail.com

HL7 POLAND
Roman Radomski, MD, MBA  

Phone: +48 605-404-363  
Email: radomski@iehr.eu

HL7 ROMANIA
Florica Moldoveanu  

Phone: +40 21-4115781  
Email: florica.moldoveanu@cs.pub.
ro

HL7 RUSSIA
Sergey Shvyrev MD, PhD  

Phone: +7 495-434-55-82 
Email: Sergey.Shvyrev@gmail.com

HL7 SINGAPORE
Adam Chee
Email: HL7@binaryhealthcare.com

HL7 SPAIN
Francisco Perez  

Phone: +34 637208657 
Email: fperezfernan@gmail.com

HL7 SWEDEN
Mikael Wintell  

Phone: +46 736-254831 
Email: mikael.wintell@vgregion.se

HL7 SWITZERLAND
Marco Demarmels MD, MBA  

Phone: +41 712791189 
Email: HL7_ch@icloud.com

HL7 TAIWAN
Yu-Ting Yeh  

Phone: +886 2-2552-6990 
Email: yuting@tmu.edu.tw

HL7 UAE
Mohamed AlRedha, MD  

Phone: ARE +971 42194084 
Email: maalredha@dha.gov.ae

HL7 UK
Dunmail Hodkinson  

Phone: +44 8700-112-866 
Email: chair@HL7.org.uk

HL7 URUGUAY
Julio Leivas, MD  

Phone: +598 095229291 
Email: jleivas@adinet.com.uy

Affiliate Contacts

http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=30027&affiliate_code=HL7INT
mailto:fernando.campos@hospitalitaliano.org.ar
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mailto:standards@sabutsch.at
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mailto:marivan@mac.com
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http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=41085&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=40071&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=12511&affiliate_code=HL7INT
mailto:seidl@hl7cr.eu
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=33236&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=14329&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=15485&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=38374&affiliate_code=HL7INT
mailto:a.berler@gnomon.com.gr
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=45179&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=13591&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=12096&affiliate_code=HL7INT
mailto:kimura@mi.hama-med.ac.jp
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=33453&affiliate_code=HL7INT
mailto:byoungkeeyi@gmail.com
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=10791&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=12487&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=30086&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=36089&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=36089&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=36089&affiliate_code=HL7INT
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mailto:mikael.wintell@vgregion.se
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http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=11239&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=11239&affiliate_code=HL7INT
mailto:chair@hl7.org.uk
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2017 HL7 Staff

Chief Executive Officer
Chief  

Technology Officer Executive Director
Associate 

Executive Director

Charles Jaffe, MD PhD  
+1 858-720-8200 
cjaffe@HL7.org

Wayne Kubick 
+1 847-842-1846 

wkubick@HL7.org

Mark McDougall  
+1 734-677-7777 x103 
markmcd@HL7.org

Karen Van Hentenryck  
+1 734-677-7777 x104 
karenvan@HL7.org

Director of Meetings Director of Education FHIR Product Director
Director, Project 

Management Office

Mary Ann Boyle
+1 734-677-7777 x141 
maryann@HL7.org

Sadhana Alangar, PhD
+1 734-677-7777 x116

sadhana@HL7.org

Grahame Grieve
+1 734-677-7777

grahame@HL7.org

Dave Hamill  
+1 734-677-7777 x142 

dhamill@HL7.org

Director of Marketing
Director of Membership and 

Administrative Services
Director of Technical 

Services & Webmaster
Director of Technical 

Publications

Maryam Mahjoub  
+1 734-677-7777 x101 

maryam@HL7.org

Linda Jenkins  
+1 734-677-7777 x170 

linda@HL7.org

David Johnson  
+1 734-677-7777 x125 

davidj@HL7.org

Lynn Laakso, MPA  
+1 906-361-5966 
lynn@HL7.org

Web Developer Accounting Manager Director of Communications HL7 Project Manager

Laura Mitter  
+1 740-963-9839 
laura@HL7.org

Renee Previch  
+1 734-677-7777 x106 

renee@HL7.org

Andrea Ribick  
+1 734-677-7777 x165 

andrea@HL7.org

Anne Wizauer  
+1 734-677-7777 x112 

anne@HL7.org

http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=16889&affiliate_code=HL7INT
mailto:cjaffe@HL7.org
mailto:markmcd@HL7.org
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mailto:melanie@HL7.org
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mailto:lynn@HL7.org
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mailto:anne@HL7.org
mailto:andrea@HL7.org
mailto:anne@HL7.org
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2017 HL7 Board of Directors
BOARD CHAIR CHAIR-ELECT BOARD SECRETARY BOARD TREASURER CHAIR EMERITUS

Patricia Van Dyke
patricia.vandyke@gmail.com

Calvin Beebe, FHL7
Mayo Clinic
cbeebe@mayo.edu

Hans Buitendijk, MSc, FHL7
Cerner Corporation 
+1 610-219-2087 
hans.buitendijk@cerner.com

Russell Leftwich, MD
InterSystems
+1 617-551-2111
cmiotn@gmail.com

W. Edward Hammond, PhD, 
FHL7
Duke Translational Medicine 
Institute 
+1 919-668-2408 
william.hammond@duke.edu

APPOINTED DIRECTORS AFFILIATE DIRECTOR

Liz Johnson, MS, RN-BC
Tenet Healthcare
+1 469-893-2039
liz.johnson@tenethealth.com

Mary Ann Slack
Food and Drug Administration
+1 301-796-0603
maryann.slack@fda.hhs.gov

Dave Shaver, FHL7
Corepoint Health
+1 214-618-7000
Dave.Shaver@corepointhealth.
com

Beat Heggli
HL7 Switzerland
+41 44-297-5737
beat.heggli@netcetera.com

Frank Oemig, PhD, FHL7
HL7 Germany  
+49 208-781194 
hl7@oemig.de

TSC CHAIR DIRECTORS-AT-LARGE

Ken McCaslin, MAR, FHL7
Accenture
+1 703-457-4729
h.kenneth.mccaslin@
accenture.com

Keith Boone
GE Healthcare 
+1 617-640-7007 
keith.boone@ge.com

Floyd Eisenberg, MD
iParsimony LLC
+1 202-643-6350
feisenberg@iparsimony.com

Nancy Orvis, MHA
U.S. Department of Defense, 
Military Health System
+1 703-681-6350
nancy.j.orvis.civ@mail.mil

Melva Peters
HL7 Canada 
+1 778-228-4839
mpeters@gevityinc.com

NON-VOTING MEMBERS

Charles Jaffe, MD, PhD
HL7 CEO 
+1 858-720-8200 
cjaffe@HL7.org

Wayne Kubick
HL7 CTO 
+1 847-842-1846
wkubick@HL7.org

Mark McDougall
HL7 Executive Director 
+1 734-677-7777 x103 
markmcd@HL7.org

http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=11190&affiliate_code=HL7INT
mailto:patricia.vandyke@modahealth.com
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mailto:liz.johnson@tenethealth.com
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=46637&affiliate_code=HL7INT
mailto:hl7@oemig.de
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The HL7 Education Portal is your gateway to training and educational materials.  In addition 
to serving as a repository of HL7 certification specialist preparation resources, the portal 
also includes archives of more than 50 live training and professional development webinars 
on a variety of topics, including: 

• HL7’s Fast Healthcare Interoperability Resources (FHIR®) standard
• Standards cited in federal legislation
• Skill building in HL7’s most popular standards
• Health IT policy issues

Members can also access the archive of Member Advantage Webinars that address timely 
topics such as the Argonaut Project, genomics and telehealth.

 Check it out online at bit.ly/HL7EdPortal 

Health Level Seven® International 
EDUCATION PORTAL

HL7’s Virtual Classroom Training is an affordable and convenient way to make customized 
training on HL7 standards available for your staff. Training sessions are presented virtually 
by expert instructors and practicing professionals in real-time using online tools to engage 
participants with class exercises and demonstrations.

The most popular Virtual Classroom Training available includes: 
• Introduction to HL7 Fast Healthcare Interoperability Resources (FHIR®)
• Introduction to Clinical Document Architecture (CDA®)
• Advanced CDA
• Introduction to HL7 Version 2 (V2)
• Preparation for Specialist Certification in V2, V3 or CDA

» Visit bit.ly/HL7VCT2017 for more information « 

Virtual Classroom Training for Your Entire Team

FHIR-Institute_EdPortal.indd   2 2/10/2016   12:45:10 PM



Upcoming Working Group Meetings

May 12-18, 2018

Working Group Meeting

Maritim Hotel Cologne

Cologne, Germany

January 12-18, 2019

Working Group Meeting

Hyatt Regency San Antonio on 
The Riverwalk

San Antonio, TX

September 29-  
October 5, 2018

32nd Annual Plenary & 
Working Group Meeting

Hyatt Regency  
Baltimore Inner Harbor

Baltimore, Maryland

September 29-  
October 5, 2018

32nd Annual Plenary & 
Working Group Meeting

Hyatt Regency  
Baltimore Inner Harbor

Baltimore, Maryland

September 9-15, 2017

31st Annual Plenary & 
Working Group Meeting

Hyatt Regency La Jolla at 
Aventine

San Diego, 
California

Find HL7 on 
Social Media!

Follow us on Twitter @HL7
http://twitter.com/HL7

http://www.facebook.com/HealthLevel7

Find us on Facebook Badge CMYK / .eps

Follow us on LinkedIn
https://www.linkedin.com/company/health-level-seven

January 27- 
February 2, 2018

Working Group Meeting

Hilton New Orleans Riverside

New Orleans,  
Louisiana
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