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I attended on behalf of CSW and BT NASP (Spine SE), as part of the HL7 UK delegation. The HL7 UK delegates met on Sunday 7th to ensure that there was not too much concentration of people in just a few sessions. I focussed mainly on implementation and information integration (as opposed to technical integration). The notes below are from sessions I attended of the following groups:

· International Affiliates 

· International Mentors

· Implementation

· Community Based Collaborative Care

· Clinical Decision Support

· Service Oriented Architecture

· Vocabulary

· Structured Documents

There will be a fuller report back from all attendees at the HL7 UK meeting on 30th January.

Supporting materials for all sessions will be made available on the HL7.org website. Please feel tree to contact me if you have difficulty finding anything you want to see.

International Affiliates 

The International Affiliates met on Sunday 7th. This is a formal business meeting attended by officials of international affiliates, with a substantial “back row” of other interested parties. Much of the day was formal business best picked up from the minutes, including discussion of changes in HL7 finances and organization, and plans for future meetings. 
The main points of interest were updates and discussion on HL7/CEN/ISO harmonization, which is progressing at lightning speed for such ponderous organizations, and an innovation for an HL7 WGM – delegations of four people each from two affiliates, Brazil and Malaysia, who were introduced at this meeting, and presented the situation in their countries in detail on Monday evening. These delegations are part of an ongoing project to provide positive support to new and struggling affiliates – see “International Mentors” below.

International Mentors
Now becoming a Board appointed committee.

The committee session for this group gave the background of the project to provide positive support to new and struggling affiliates, and had a wide-ranging discussion of ways forward. HL7 Germany will take the lead for this side of things for the next WGM in Cologne. Future activities are dependent on the availability of funding from sources that might be willing to provide support for travel expenses etc. A single ongoing source is very unlikely.
Implementation

Formerly known as the Early Adopters, the change of name is a sign of growing maturity in adoption and implementation of HL7v3. There were two committee sessions in addition to a a networking lunch.
Points discussed included:

Criteria for progression beyond DSTU (formally approved draft) to full HL7 standard; a degree of real implementation is being discussed as a criterion, and some options and issues (eg verification) were discussed.

Planning discussions for future “Implementation Workshops”, somewhere between a purely locl workshop and a uniform standard offering, to support early adopters and international implementors, also other support resources such as the well established FAQ. 

Concern from several delegates regarding testabilty of conformance to HL7v3 specs as they stand.
Community Based Collaborative Care

This group is currently focussed on mainly USA-centric matters concerning behavioural/mental health and pretty basic inter-provider continuity of care issues. An in-depth discussion of privacy & consent issues, jointly with Security, was interesting, however did not surface anything particularly relevant to the UK. 
There was also a presentation from a US project collating assessment guidelines and resources for elderly care, and discussion of an implementation guide for the “Continuity of care document”, a CDA implementation of a pre-existing US standard for passing information between care providers.
Clinical Decision Support

This session was an agenda review at which I ascertained that there were no other sessions I needed to attend.

The Decision Support Service specification is now stable as a DSTU & is going forward for a further stage of elaboration and specification within OMG, under the joint working agreement between HL7 and OMG for SOA service specifications.  There is potential for HL7 UK to develop a profile of the DSS as an HL7-conformant way of implementing guidelines, & this is being taken to the next HL7 UK meeting.
Service Oriented Architecture

This programme as a whole is progressing strongly, and finding its place within the overall HL7v3 picture. Discussions are in hand to ensure harmonization of key concepts of system-to-system interaction across messaging and SOA, without losing useful distinctions between the two, with substantive output expected for the next WGM. 
New services coming up include one for cohort selection and tracking, led by Charlie Mead.

An evening debate provided a less formal forum for the underlying issues to emerge – the proponents of each view were ranged in roughly equal numbers on two sides of the room; there was a fair degree of crossing sides, and the moderator’s conclusion was “the aisle has it”, because architectures need to move forward with the overall IT industry and the key thing is to help healthcare organizations manage their information and process for the long term.
Vocabulary

The session I attended concerned Common Terminology Service 2, which is coming to life again having previously floundered and died in a morass of CTS1 compatibility issues – CTS2 reborn will initially be based on existing work by Mayo Clinic, expected to get it “60% there” after which other input will be sought.
Structured Documents

The session I attended concerned the Continuity of Care Document, which is an implementation of CDA with similar aims but following different principles to the CFH approach for MIM 6.x The CCD approach is a major player in the Templates debate, which unfortunately will not be resolved in time for CFH to be adopting an HL7 standard (rather than a strong candidate) for PSIS.
Other conversations of interest

Lunchtable exposition of the CCHIT certification process for electronic health record systems in the USA. Details available from their website.

Bernd Blobel: the structure & systems representation research thread that gave rise to the STEP (ISO 10303) product description standard in the 1990s has progressed further and is now able to describe at least some biological systems.
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