Stanley M. Huff, MD
Chief Medical Informatics Officer
Intermountain Healthcare
Education:

Bachelor of Science in Chemistry, Brigham Young University, 1977

Doctor of Medicine, University of Utah College of Medicine, 1981

Diplomat, National Board of Medical Examiners, 1982

Fellow, American Board of Pathology, Clinical Pathology, 1985

Current Position/Experience:  

Dr. Huff is Professor (Clinical) of Medical Informatics at the University of Utah, and the Chief Medical Informatics Officer at Intermountain Healthcare.  Intermountain Healthcare is a charitable not-for-profit health care organization in the intermountain west that includes 22 hospitals, numerous primary care and specialty clinics, and a health plans (health insurance) division.  He has worked in the area of medical vocabularies and medical database architecture for the past 20 years.  He teaches a course in medical vocabulary and data exchange standards at the University of Utah.
Standards Activity:

· Co-chair of the LOINC Committee, 
· Member of IHTSDO Implementation and Innovation Committee, 
· Member of the US Health Information Technology Standards Committee,

· Former Chair of HL7,
· Former co-chair of the Vocabulary TC, former member of the US National Committee on Vital and Health Statistics.
Vision for HL7:   

I am excited about the opportunities that are in HL7’s future.  There are opportunities within the US because of the new ARRA and HITECH legislation, and there are opportunities internationally because of similar national programs in countries throughout the world.  I think we will need to be creative in how we fund and support HL7 standards development activities in this changing political climate, but I am optimistic that we can find a way to do this because of the knowledge and experience that exists in the members of HL7.  I am also excited to see international HL7 membership grow, and look forward to meeting the needs of the worldwide community for data exchange standards.  It is important that HL7 continue to coordinate activities with CEN and ISO and other international standards organizations.

I think there is an opportunity for truly integrated standards development across not only HL7, ISO, and CEN, but also with NCPDP, DICOM, IEEE, and ASTM.  Each of these organizations has special knowledge and expertise that must be protected and supported, but I think we could all settle on common data types, modeling approaches, and strategies for data exchange syntax and service oriented data sharing.
As an organization, we have completed much of the modeling needed for Version 3 messaging and we now need to concentrate on binding standard coded terminologies to these models.  We now need to focus on how we can make V3 easier to understand and implement.  I think that linking of RIM derived models to standard vocabularies is one of the most important tasks that HL7 can accomplish in the next few years. There are new opportunities to strengthen HL7’s relationship with the International Health Terminology Standards Development Organization (IHTSDO, formerly SNOMED) and form an equal partnership that would collaboratively develop detailed representations for health care data.  I am especially excited about the potential of the Templates Workgroup, CDA templates, Detailed Clinical Models, Logical Record Architecture, and OpenEHR Archetypes and Templates.  I hope to play an active part in finding ways to integrate these activities into the future of HL7.


We need to find ways to reduce any redundant work that is happening between V2 messaging, V3 messaging, and CDA documents.  It would be ideal if we could find ways to have modeling and terminology work done in any area benefit all three implementation strategies.


I think the work of the SOA Workgroup is an essential technology that we need to pursue to support the future needs for data sharing and application interoperability.  Finally, I support the Services Aware Interoperability Framework (SAIF) as an appropriate framework for planning HL7 work related to services and other strategic initiatives.
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