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Gs1 and HL7 Join Forces to
Improve Patient Care and
Safety

During the HL7 Board of Directors
meeting in Cologne, executive leadership
from G51 addressed the HL.Y Board and
solicited opportunities for collabora-
tion between our two organizations.
Subsequent discussions led to the signing
of a memorandum of understanding for
G511 and HL7 to collaborate to develop
global healthcare standards to reduce
medical errors and to increase the effec-
tiveness of the healthcare supply chain.

For those not familiar with GS1, it is a
not-for-profit organization dedicated to
the design and implementation of glob-
al standards and solutions to iMprove
the efficiency and wvisibility throughout
supply chains.

51 is traly global, with local Member
Orgamizations in 108 countries, and with
Global Offices in Brussels, Belgium and
Prnceton, INJ. GS1 is doven by more
than a million companies, who execute
more than five billion transactions a
day with the GS51 System of Standards.
This makes it the most widely used sup-
ply chain standards system in the world.
G51% diversified portfolio ranges from
G511 Bar Codes to G51 eCom (elec-
tronic commerce tools) to next genera-
tion techneologies and solutions such as
G351 GDSIN (Data Synchronization),
EPCglebal (using RFID technologies)
and traceability.

The leadership of each organization is
convinced that this collaboration will
benefit the healthcare community by
aligning the standards development
and joining forces in promoting global
standards in the healthcare community.
More details on our collaboration will
be forthcoming,

Newest Benefactor

"We are pleased to recognize Progress
Software Corporation—DataDirect
Technologies Divizion as our newest

51 President Michel van der Heilfden and HL7 CEQ Charles Jaffe, MD, P,
at the signing of the MOL in vlando, FL

HL7 benefactor Their decision to join
HL7 at this hughest level of membership
shows their commitment to HL7 and

is much appreciated. We are proud to
report that HL.7 now has 35 benefactors,
which is an all time high.

HL7's 21st Annual Plenary
and Working Group Meeting
HIL7s 21st Aninal Plenary and Working
Group Meeting convenes September
16-21 in Adanta, GA. This years ple-
nary session will take place on Monday,
September 17 and is themed “HL7:
Transformation in Helathcare™ It will fea-
fture a keynote presentation given by John
Halamka, MDD, Chair of the Helathcare
Information Technology Standards Panel
(HITSP). Leslie Lenert, MDD, Director of
the National Center for Public Health
Informatics at the Centers for Disease
Control has also been invited to deliver

a keynote address, but at press time his
attendance had not yet been confirmed.

Other highlights of this year’s plenary
program include a presentation given by
our CEQ, Charles Jaffe, MDD, PhID, that
will cover HL7-specific transformation.
In addition, we have an exciting panel
session titled “HLT as the Catalyst for
Transformation of Healthcare IT around
the World™ that will feature speakers
from across the globe.

For more information on the plenary
program, please see the detailed schedule

on page 6.

WGM Calendar

I am also pleased to announce that our
plans of producing one of our three work-
ing group meetings each year outside the
UsA will continue, inchiding Vancouver,
Canada in 2008 and Kyoto, Japan in 2009.
The actual schedule of upcoming working
group meetngs is as follows:

September 16-21, 2007 — Aflanta, GA
Janmuary 13-18, 2008 — San Antonio, T3
May 4-9, 2008 — Phoenix, AZ

September 14-19, 2008 — Vancouver, BC,
Canada

Jamuary 11-16, 2009 — Orlando, FL.
May 10-15, 2009 — Kyoto, Japan

September 20-25, 2009 — Atlanta, GA
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= Accredited Standards Committee X12 — ASC-X12
wwwHL70oRG  * American Dental Association — ADA
0 ADA Jeint Project Statement
= American Seciety for liesting Materialsi— ASTiM
= CEN/TC 251

“(Clinical Data; Interchange Standards Consortitm —
CDISC

= Pigital Imaging and Communication: In Medicine —
DICOM

= eHealth’ Initiative — el

= Institute for Electrical and Electronic Engineers — IEEE
~Integrating| the Healthcare Enterprise — IHE
~Vedbiguitous

= National Council fer Prescription Drug Program —

NCPDP
2200753"3-'-39' X OASIS
Roserved. * Object Management Group — OMG

= University off Nevada Las Vegas — UNLV

= College off American Patholoegists - SNOMED
International Division — SNOMED



X12N / HL7 (Non-US only)

HL7, X12N

HL7, X12N

|[EEE MIB,
ASTM
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Committees & Special Interest Groups

Anatomic
Pathology

Anesthesia

Architecture
Review Board**

Arden Syntax
Attachments
Cardiology

Common Message
Element Types™***

CCOWw*

Clinical Decision
Support*

Clinical Genomics
Clinical Guidelines

Community Based
Health Services

Conformance
Infrastructure &
Messaging™
Education**

Electronic Health
Records*

Electronic Services**
Emergency Dept.
Financial Management*
Government Projects (US)

Imaging Integration
Implementation**
International Affiliates**
Java

Laboratory

Health Care Devices
Marketing**

Medical Records/
Information Management*

Modeling & Methodology*
Orders & Observations*
Organization Review**

Outreach for Clinical
Research*

Patient Administration*
Patient Care*
Patient Safety

* Technical Committees, ** Board Committees, ***Task Force

Pediatric Data Standards
Personnel Management*
Pharmacy

Process Improvement**

Public Health &
Emergency Response

Publishing**

Regulated Clinical
Research Information
Management (RCRIM)*

(formerly Clinical Trials)
Scheduling & Logistics*
Security*

Service Oriented Arch.
Structured Documents*

Technical Steering
Committee**

Templates
Tooling**
Vocabulary*
XML
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neovea 9l Content
= Presentation

. Vital Signs
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EHR-S Profiles and PHR-S Functional Models Move Closer to Becoming Standards
HL7's Electronic Health Record (EHR) Technical Committee is reviewing hundreds of

comments received from the Personal Health Record System (PHR-S) Functional Model

public comment period held in September and will complete its work this month. The

Committee voted to submit the PHR-S as a November out-of-cycle ballot as a Draft
Standard for Trial Use (DSTU), which could potentially become an accredited standard in
2008. The PHR-S Functional Model defines a standardized model of the functions that may
be present in PHR Systems. It is intended to serve as a general model that can be

customized to the specific PHR models (stand-alone, web-based, provider-based, payer-

based, or employer-based models).

Reserved.
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\ XDS Affinity Domain (NHIN sub-network)
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Wi Uses Service

Analysing National Health Trends
Patient Choice

« Largest civil IT Electronic

project in the world gfeSPFiPtions
- 40,000 GPs =
« 80,000 other
doctors
-_— T* « 350,000 nurses
' ! - 300+ hospitals
= « 10 year programme
w S

*  50m+ patients

e 1.344m healthcare
workers

Picture Archiving &
Communications
Service

New National Network

Healthspace

Secure E-mail for all NHS workers

Seven ® AII Rights
ReseNalidhnal & Local Care Record Services

Web Access for Patients
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« 6 million people visit their GP
e Over 800,000 outpatients are treated

* Pharmacists dispense ~3.0 million 1tems

« NHS surgeons performing ~1,200 hip operations,
3,000 heart operations and 1,050 kidney operations

« | abs and associated services provide millions of

© 2007 Health Level

e " tasts results



Government
Gateway
Internet

(SSL/TLS)

Government Gateway

NHS Healthspace h
CA (CMS

Spine Security

Broker (SSB)

Secondary Use Choosg & Book| Electronic Transfdg Gazettegr Service Spine Directory
Service (SUS Service (CBS) Prescriptions (E (GS)

o ; i i sonal
Legitimate [Relationship Personal Sping graphic Workfl

Information $ervice Servide (PDS Servic
{ Transaction and Messaging Spine Services (TMS — SeeBeyond) ")

Terminology Sendice

NHS Network N3 (MPLS)

NHS Network N3 (MPLS)

Local Systems - Local Systems
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Part of 1" billion pound national shared
Services to) support clinical
commURICALIONS

Only: accessed by accredited systems

Eachi systemi hasiagreed set off HL7 V35
MEessade profiles/versions it I1s allowed to
- SENC AN receive
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60 millien: patient central demoegraphic
service built on HL7 V3 Queries

Centiral clinical summaries;and key: in-

patient/eut-patient: events; built on HL7
CDA

National Cheose&bBook system fior
espital In-patient and out-patient:
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"_7 - Coding and identification
< challenges

Unigue NHS Number: for each of 60
millien: patients

SNOMEDras| clinical terminelegy
x 350,000 terms

s DM&D — Extensive druds dictionary
19 attributes; fior' each drug

Profiessional stafi directory: 250,000

eeeeeeee



"_7 G HI7 - Transition to meet the
2 new challenges!

Board ofi Directorsi met August 2006
s Develeped! transition strategy
s Start to identify, transition team(s)

s Assigned major task areas:
Structure/Organization/Governance
Preduct Life Cycle/Project Management
Product & Services| Strategy.
Seven Al Fghts Communication/Branding
| Funding/Revenue Sources
\/olunteer' Resources
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Optimize the effectiveness; of our
core resourcer the volunteers

s Maintain culture of Volunteerism

s Global participation

s Document institttional process

= [dentify, new: sources of Volunteers

s SUpport: Comprenensive toolkit

© 2007 Health Level
Seven ® All Rights

s SUPPOrt: Professional/HQ staft
s Support: e-Working
= Support: Organization/Governance
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HL7

Product Lines (1)
Complete

Request for Request for
New Product Enhancement

Product

Appropriate Approvals (2) Sunset (3)

repeat if
ballot
does not 7N
pass - A " e \
Project Initiation Quality _/Appropriate’
Find resources Verification / Approval
Find Funding Step Decision . to move >
Develop Project Plan(4) (QvsD)(5) \liorward@/
\\ S

yes

Industry Use of

q
DSTU (15) Definition(7)

QvsD

Logical design
i Methodology
Revised
DSTU Accelerated Refinement(8)
Specifications Revisions (12)
and training repeat if ballot
(14) does not pass

DSTU Validation Draft
(11) Specification (9)

© 2007 Health Level

. repeat DSTU process if changes
Seven ® All ng hts Rarrant another verification
Reserved.
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HL7 Appoints Charles Jaffe as CEO

Health Level Seven announced the appoint-

ment of Charles Jaffe, MD, PhD, FACMI, as the
organization’s new CEO during a press briefing at
HIMSS on Monday, February 26, 2007.

In his new role, Dr. Jaffe will help to define and
develop the evolving organizational structure of
HL7 to advance it as the leading healthecare IT
standards development organization worldwide.
He will drive the vision of global healtheare infor-
mation mteroperability ameng the more than two
dozen countries that support HLY.

“Dr. Jaffe’s extensive experience in the healthcare
IT industry will help him lead HL7 in the devel-
opment of critical healtheare IT standards in the
US. and allow us to work more closely with our

numerous affiliates worldwid aid Chuck Mever,

chair, HL.7 board of directors. “We look forward
rategic leadership contiming the momen-

tum that HL7 has achieved in healtheare IT stan-

dards development during the past 20 years.”

As CEO of HL7, Dr. Jaffe will serve as a global
ambassador and foster relationships with key stan-
dard: eholders. He will act as HL7 mndustry
spokesperson within the ULS. and the international
COMIMUNIty.

“T look forward to leading HLT through the
implementation of 1ts new strategic plan and
building on the crtical achuevements that HL7 has
accomplished in its first 20 yea aid Dr. Jaffe.
“There are enormous opportunities to partner
with other standards development organizations,
to support the global healthcare community and
to forge new relationships with government agen-
cies, industry leaders, healthcare providers and
global advocates™

Dr. Jaffe has been an active HL.7 member for the
past 14 years and has served in various leader-
ship roles and on a diverse range of technical and
operational committees.

Intel Corporation, where Dr. Jaffe has served as

Senior Global Strategist for the Digital Health
Group, will continue to support him as the full-

ewed Seven amd FIL7 are regisiered

time CEO of HL7.
Although Intel will
pav hus salary as in-
kind funding, Dr.

Jaffe will focus 100

percent of his work
efforts and com-
mitment to HL7,
advancing it as the
leading healthcare
IT standards devel-
opment organization
worldwide.

“HL7 has a lot

of momentum Charies Jaffe. MD, PhD
and a big agenda,”

said Colin Evans, director of Health Policy and
Standards, Intel’s Digital Health Group. “We are
pleased to be able to contribute to the advancement
of healtheare technology standards by supporting
Drc Jaffe in taking on this critical role.”

Dr. Jaffe completed his medical training at Johns
Hopkins and Duke Universities, and was a post-
doctoral fellow at the National Institutes of Health
and at Georgetown University. Dr. Jaffe has held
various academic appointments, most recently

in the Department of Engineering at Penn State
University.

Prior to his position with Intel, he was the vice presi-
dent of Life Sciences at SAIC, and the director of
Medical Informatics at AstraZeneca Pharmaceuticals.
Pormerly, he was president of InforMed, a consul-
tancy for research informatics. Over the course of
his career, Dr. Jaffe has been the principal investiga-
tor for numerous clinical trials, and has served in
VArious leadex b.lp IOiE:; in tht- American Medical

Interchange Htand’m:l" Contomum ;CD]‘R B

He has served as the chair of 4 national mstitutional

journals and has published on a range of
s, inclading clinical mmao-eme;lt informatics
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Health Level Seven Appoints John Quinn as CTO
Healthcare IT Consultant with 30 years experience in vendor, provider
and consulting sector to streamline healthcare IT standards development

Atlanta, GA, U.S.A. — September 18, 2007 - Health Level Seven (HL7), a

preeminent healthcare IT standards development organization with broad

international representation, today announced the appointment of John Quinn as Chief
Technology Officer (CTQ). Accenture and HL7 have reached an agreement in principle
and Quinn, who is CTO of Accenture’s US Provider Practice, will immediately assume

the responsibilities of CTO of HL7. A final agreement with Accenture will be signed
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