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OM
Related to or resolved by proposal by Ian Soady for a radical change to presentation of ORIC members which will implemented in the next draft

P
Pending - Action expected but decision awaiting further review in drafting process

Q 
 Query - For further consideration by author of comment before any decision on action. Unless agreement reached will become status W

R
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Source
Ref.
Item
Category
Comment
Response
Status

1
Benson
G

Minor
Can you standardise on either EHR (preferred) or EHCR.
Yes should be EHCR throughout and will correct.
D

2
Christensen:



G



Query


If results of laboratory investigations are included in a electronic message, the message description may need more details for this.

If results of laboratory investigations may be moved as a part of the EPJ-message then the question arises whether one shall transport these with of within this EPJ-message or using the message for laboratory results.

This type of question will belong to more of the TC251 messages
EPJ message? Does this mean EHCR?

The intention is that other messages can be included as additional elements at the RIE level if they need to be sent as received. Also EHCR content derived from such messages may be communicated within a standard RIE. Further explanation will be added.
X

3
Freriks
G

Support
I’m content with the layout !
OK.
N

4
Gardner:1
G

Support
The presentational quality is good, making the document easy to read and navigate in - given the complexity of the material.
OK.
N

5
Gluck
G

Suggest
I think the main structure is now OK. I have not yet checked the consequences to higher level complexes when modifications/additions are done to lower level complexes, but I assume you have considered this and will tell us how you mean this should operate.
Yes. Needs some further experimentation and explanation.
X

6
Lloyd
G

Support
The document is well-written clear, and nearly comprehensive.
OK
N

7
Theilgaard:1



G



General


This document has come a big step forward in the right direction, and I congratulate you and the PT with your achievements so far. Still, it is a very complex domain and therefore a very complex document to read and understand, and one of my major concerns at the moment is how to make it more accessible to future readers.

The way UML is used to the limit in terms of using specialisations and part of-constructs admittedly makes the modelling and class description as compact as possible – but it is not as user friendly as I would like.

I do have a few suggestions, which hopefully are useable.

My second major concern is alignment with the other documents. I think – like you – that PT leaders should engage in solving as many issues of difference as possible, but it is obvious, that some of the issues cannot be aligned due to differences in the requirements of the messages. 
For discussion - hopefully an inter-team leader meeting.


M

8
Back:



PNE

Typo


NOTES not compliant, should be NOTE 1: NOTE 2: etc where multiple notes exist within a clause/sub-clause. 
Will correct in definitions and other main clauses. The use of "note" in the DIM is interesting and may need a new name to avoid PNE conflict but I think can be left unchanged pro-tem pending decision of CDL.
D

9
Gardner:5
G

Suggest
Is there a case for a 'pass-through' functionality (negotiated of course) where the message effectively carries a chunk of un-mapped PT026-conformant structure between the communicating parties?
This can already be done using Enterprise or defined RIEs . However, not sure how effective it will be. For further discussion with PT26.
26

10
Gluck:69



G



Major
The final result should be aligned with the result of PT1-026 both concerning structure and names of objects and attributes.
Yes to the point that is possible. However, our remit is to convey information between current systems as well as future systems so we have to be more flexible and simplistic that PT26.

Aligned at class level - attribute alignment still under discussion.
D,26

11
Hopkins
G

Suggest
Please be aware that I have commented to the Architecture team that their latest changes to their document made since we agreed the previous version and distributed our document for comment do not work. The main problem lies in constructs that I think because of the way you have done things probably do not affect your document. I will however have a further QA on this and see if there is any impact.
No action pending further clarification of whether the comment applies to PT29 also.
28

12
Jones
G

Query
I started to go through your document and then realised that most of the structure of the EHR is also been developed / enhanced / clarified within PT29. I am hesitant to QA both PT26 and PT29 versions of the EHR when there should be one which is definitive. As our available time is limited, it is this definitive version which I would prefer to spend my time QAing. 
As explained in a full email response to this point, there is a difference in perception here as PT26 and PT26 will be aligned only to the extent that is compatible with differences in their purposes.
N

13
Rossi-Mori
G

Suggest
I feel that architecture people must work more on the semantic RIE and to give you the templates (see report) to model them.
No action pending further input from PT26.
26/27

14
Thorp:



P 10-12



Suggest


The latest PT26 document has now changed a number of class names.  You acknowledge in the foreword this might happen - the changes will presumably need to be reflected
This needs further discussion between PTs and possibly resolution in the WG. In the end I think there will be some differences due to the nature of the work but at the definition level we should be aligned.

Aligned at class name level
D

15
Rossi-Mori
G

Support
Everything is ok about our "interfaces"  (or can be easily adjusted), …

except a major point: the EHCR group subsystem, 7.6.
OK. Comment on 7.6 dealt with later in disposition of comments.
N

16
Benson
P6
Introduction
Minor
This Introduction section really needs re-writing. Work out what you are really trying to say and write that as clearly as possible. The whole point of the introduction is to provide a short introduction to the standard. As it is, it says little that most readers will not already know, and the prose is turgid. You have to read much of it twice before you understand it. For example line 29. "enable the communication of requests for transfer of electronic healthcare records". I think this means "allow an HCP to request

that an EHR be sent".
Will do some rephrasing. Much of it was written before we had a working document and now it can be more upbeat and confident. However, I note that PNE rules state that the introduction is to provide a commentary on the technical content … and the reasons prompting its preparation. I think the current text meets this requirement.
D

17
Benson
P6 L 44

Major
The comment that "This standard is intended for use by message developers" gives all the wrong messages and reflects much that has gone wrong with CEN standards during the past 8 years. I cannot imagine HL7 or DICOM saying this.

It is a turn-off to implementors. The idea that CEN standards should be meta-standards was a horrible compromise when it was first invented and has done far more harm than any good it ever did. It is a cop-out which should be expurgated.
Unless and until there is agreement to move away from syntax independent standards it remains a correct statement. I think what is more important than this particularly wording is to effectively build bridges to implementors. The danger with removing it is that people will then critique the erroneous impression that a supplier could pick this up and run with it.

Working group views are needed on how to handle this.

Some revision of this text has been done
D

18
Benson
P6-8
Introduction and Scope
Minor
In the first 3 pages security issues are mentioned in three separate places (p6 l36-39, p7 l33-48, p8 l3-5) This should be reduced to a single paragraph clearly stating what is in and out of scope.
The issue of "security" is not one single issue but comprises at least

1) confidentiality/access/distribution, 2) attribution/authentication

3) integrity following integration.

In practice there is one paragraph in the Introduction and one block of text in the Scope (this comprises a starting paragraph a bulleted list and a closing paragraph). The one in the introduction sets the scene and the one in the scope provides the information on the scope limitations. I cannot see any good reason to dilute this as it is a critical topic and one on which we are constantly asked probing questions. 
N

19
Benson
P7
Scope
Minor
The scope statement is far too long. It should just define the scope. In fact it makes quite a good introduction!

Lines 18-26. The focus on readability and processability are excellent and belong in the in Introduction.
The introduction refers is informative whereas the scope is normative. It is essential that the scope is sufficiently full to be unambiguous in describing what the standard covers and does not cover. If anything we may need to extend it to ensure this. The text / structured issue and has been described as one of the most important issues highlighted in our work (by the author of the comment!) and is in my view critical to the scope
N

20
Lloyd
G

Major
I have a serious concern, however, about one feature that seems to be missing.  I refer to the missing message for communicating less than all of an EHCR to another EHCR system. If I am right in this assertion, the problem seems to be centred on a reluctance on the part of both PT26 and PT29 to be clear about what an EHCR actually contains. Both teams seem to allow a medley of RICs of various kinds to comprise the EHCR.

I believe this just will not do.

I believe that the solution to this as recommended by the Cen Interim report from EHCR-SupA is a good one, certainly simple, and appropriate to our current stage of development and experience of shared EHCRs.

(more details of this comment are in lloyd_on_PT29-INR2)
The intention is that the ProvideEHCR message can also be used for partial record extract. Your observation is valid in relation to PT26 and they are addressing this I think. PT29 are not convinced that there is an additional different message needed for this. It may be our references to the "EHCR root" are at misleading here since the root in the message is not necessarily the root of the actual EHCR. The specification of EHCR information is used to indicate the nature of the information.

The "EHCR root" class rename "EHCR extract" to clarify that this is not same as root of the full record.
D

21
Freriks:



1


Scope


Minor


Continuing clinical care needs more than the messages provide by the scope. Continuing clinical care is more than exchanging parts of or whole records. It entails discussion about topics, questions, problems to be resolved, etc..

To state this explicitly might clarify more that the scope of this standard is the exchange or record data, only, and possibly part of a set of other messages.
This point is made very briefly on P8 L 19-21. Some further clarification will be added.
D

22
Gardner:4
1
Scope
Suggest
Consider adding to the 5th last paragraph in Scope to state the (presumed) advantages when one or both systems involved in the communication is based on PT026. This would also be a topic for the discussion of system-to-message and message-to-system mapping in the Guide.
An additional sentence will be added to make this point.
D

23
Back:



1
Scope


Minor


“This Prestandard does not mandate a particular mechanism for secure verification of digital attribution information. However, the algorithm specified in ENV12388 should be used, unless the communicating parties agree to use an alternative Prestandard”.

From Memory :- I believe ENV12388 mandates the use of RSA signatures. However I am unsure that it mandates PKCS#7 encoding which is what is mandated within the PT028 document and the methodology currently intended to be specified by PT039
This is a difficult point because we can only refer to an extant standard. Is the plan that PT28 or PT39 will replace ENV12388 and that this will be withdrawn? If so we need to know that this proposal will be supported and adopted by the TC in the same time frame as PT29. Do you have a suggestion for a solution to this issue? Should be just avoid referring to ENV12388?
Q,W

24
Back:



1
Scope
Minor 
“Specific security requirements and the mechanisms to be used to meet these requirements are outside the scope of this Prestandard. Implementors of the messages specified by this Prestandard should ensure that the security mechanisms used satisfy national and international legislation, user requirements and ethical guidance”.

Would it be possible to reference SEC-COM, and SEMRIC here? There probably should be a pointer to SEC-COM (PT039)
Again the problem is that formally I understand that we can only reference extant standards. I think SEMRIC is an R&D project (is this right?) so we cannot reference that anyway - although it could be mentioned in a supporting document or informative annex. Re SEC-COM the issue is the timescales for adoption.
Q

25
Jain:7.
P8 L9
1

Typo
... A profile[s] may restrict ...

D

26
Thorp:



P 7,8



Query


Can you clarify which clauses / sections are normative?  Although  this is included in individual sections, it would be helpful to give an overview early in the document
This will be added to the Foreword or the Contents list as permitted by PNE rules.

Already present in table of content. Still needs correction in text references.
A

27
Benson
P9
Normative references
Minor
These should be put in some sort of logical order (eg alphabetic).


I believe it is usual to follow the numerical order of the document with ISO and CEN documents separately listed. There are errors in the current ordering and these will be corrected.
D

28
Benson
P10
Definitions
Minor
Why are definitions numbered. It makes them harder to read. I like the PT26 idea of grouping definitions into 4 blocks, related to their source New definitions, those from a primary source e.g ENV 12265, other and abbreviations.
The numbering of definitions is mandated in G.3.1 of the PNE rules.

My understanding is that the current organisation in PT26 is for the draft only. Definitions can be organised by concept type in terminological standards but it is more usual to follow alphabetically order.
N

29
Ostling
11:34
EHCR root
Suggest
It would be nice with a description of EHCR root  under clause 3 Definitions
Will add this subject to further discussion of whether we continue to refer to it as EHCR root.

Renamed as EHCR extract and this is defined in clause 3.
D

30
Thorp:



P 10



Suggest


Remove definition for healthcare coding scheme designator, and add definition for international coding scheme identifier (which is included as an abbreviation  and used)
Will be corrected.
D

31
Back:



4


clearing house


Minor


A separate role is used for the “clearing house”.  One wonders if this could not be collapsed to omit the clearing house without loss of functionality.  The parties are still requesting and providing (or rejecting requests) whether they do it on their own behalf, or on behalf of others.

(The option is described later in the document that the message could be negotiated through the clearing house but provided directly or indirectly to the requester.  This functionality would seem to demonstrate the usefulness of adding a distinct clearing house role.)
You correctly point out that the scenario in which the request is brokered by a clearing house while the record is sent direct creates the exception that requires the recognition of this additional party. Further explanation will be added here.
D

32
Jain:1
P13 L24/25


.... the EHCR [source] {destination} in respect ...


Will correct
D

33
Freriks:1
4.2
Communication roles
Query
How is the transfer of control handled in an explicit way? I can't see a proper message for this.

Accepting and acknowledging a message is different from accepting a complete new record.
There are at least three statements we might want made:

a) Record received ok (or not)

b) Responsibility for maintenance of transferred record accepted (or not)

c) Responsibility for the clinical care of the patient – or of a part of the patient's care accepted (or not). Needs further discussion etc.
X

34
Freriks:



4.2


Communication Roles
Major


Transfer of control, in the case of sending a complete record and handing over control of the patient-data, warrants a separate explicit message and twin acknowledgement message.
This issue needs further discussion. I am not sure it is another message but I agree that hand-over of the record (i.e. the recipient becomes the holder of "THE" record may require some changes to the acceptance/acknowledgement arrangements.
T

35
Jain:1.
P16 L20
5.2.2

Major
(I think that the role of the accept EHCR message should be limited to being  an acknowledgement of receipt of the message and successful integration into  the destination EHCR system. By also using it to denote whether the  recipient is accepting or rejecting responsibility for the care of the  patient, the message moves from the realm of information transfer into  actual patient care. This, I believe, is outside of the scope of the  Prestandard, and precludes automatic processing of the messages as human  intervention will be necessary to determine whether the EHCR destination  will accept or reject responsibility for the care of the patient.)
This is the general view of the PT but other comments indicate that some other ideas exist.

I am generally inclined to remove mention of taking over responsibility for the patient.

Pro-tem the suggested change has been made.
D

36
Soady:



7.3.1 Note


Clarify.
Minor


It seems ambiguous to say that this message "may notify …. [assumption of]… responsibility…" but also that the message is "..not intended to replace or undertake any specific such message".
This whole area is needs further consideration. Generally I think the view is that the accept message at the most acknowledges responsibility for the record rather than the patient so this change will be made pre-tem.
D

37
Benson
P13-14
Communication Roles
Minor
These 2 pages say a small number of things in a complicated sort of way. Why not modify the table at the bottom of the page 13 to have 4 extra columns for the 4 sorts of messages and scrap the diagram on page 14 altogether.
These elements were added to align with other message standards. I agree they are excessive but need to agree with other teams on a common approach or a real reason to diverge.
M

38
Ostling:1



13,14:

4.2
Communication. roles
Suggest


Not necessary with both table and figure. Personally prefer figure
This is the opposite side of the view expressed in the previous comment on this topic. We need to discuss and agree a way to present this.
M

39
Theilgaard:2



P 13 


Communication roles


Suggest


The names of the four messages are unusual in that they contain a verb, even start with one. I must admit I don’t like them, they are furthermore very long and unpronouncable.

Suggest the following names instead:

· Healthcare record message

· Healthcare record request message

· Healthcare record accept message

· Healthcare record reject message  

Consider renaming.
I agree these sound better but if we are to use EHCR in the project name perhaps we must be consistent?

BUT it is not a …

"Healthcare record reject message"

it is a … 

"Healthcare record request rejection message"

That is it indicates rejection of a request not a record. The "accept" message can be used to indicate non acceptance of a message. However, this is an area under discussion in response to other comments.
T,W

40
Theilgaard:3



P 13 L 15 


Communication roles
Query


Is there such thing as a secondary communication role?
The EHCR intermediary has a secondary role. However, the term primary is used in a very general sense. That is the primary purpose of the communication is to transfer EHCR information between these parties. Any other party acting as an intermediary does so not to communicate the information but to assist the other parties.

The secondary roles are now explicitly named as such in the following paragraphs.
N

41
Theilgaard:4



P 13, L 15-25 


Communication roles


Typo


The description is a bit unclear.

“in a set of related messages” is without meaning to me here, “in THE set of” would give more meaning, or the words should be taken out.
Will rephrase to clarify.
D

42
Theilgaard:5



P 13 Table 1



Typo


In the last two rows 1,2 is not valid for all four messages (should be 2, 2, 1, 1 & 1, 1, 2, 2)
Will correct
D

43
Theilgaard:6



P 14 Table 1



Typo
Subtitle on wrong page
Will correct
D

44
Benson
5
Communication Requirements and Scenarios.
Major
This section is far too long and complex for what it is trying to say, which is really quite straight-forward. It would be much better to simply say that there are six scenarios and to describe these as simply as possible. I would hope to see this section reduced from 10 pages to not much more than one page.

One of the points of using diagrams within the normative part of a standard is to avoid words. A diagram does not have to be (and should not be) accompanied by a complete description of the diagram in words. 
It is hard to see how the six scenarios could conceivably fit on one page as I assume and understand that we are to use UML style diagrams for presenting these issues. This will be discussed further before a decision is made.
T

45
Gluck:1





Suggest
Flow-chart of message flows as well as sequence of messages needed. (Task for the PT)
Not sure exactly what you want added please explain or provide and example.
Q

46
Jain:8.
P15 L11
5.1

Typo
... Figure 2{ }shows the ...
Will correct
D

47
Stables

Communication Requirements and Scenarios.
Suggest
Transaction based approach to the EHCR and message

The current CEN pre-standard EHCR message structure provides for a wide variation in the level of sophistication of  a particular message between 2 GP applications. The degree of actual variation in message content quality can be reduced by prior negotiation and system specification, but variation nevertheless will always be present. Indeed, as a result of previous record amalgamation occurring during system transfers, variation of message quality will occur between different patients derived from the same application for many years to come.

If or when GP-GP record transfer occurs in the real world, a number of scenarios can be envisaged whereby this process may result in a dramatic deterioration of electronic medical record quality even below that held currently.

(more detail of this comment in stables_on_PT29-INR2)
It seems to be important (in the operational implementation of these messages) to ensure that these issues are taken into account. I suspect the best solution is for the original message is retained for forwarding with additions made by each party in a sequence of transfers. This will mean that the best case is always available further down stream. I don't think we can standardise this approach but some explanation could be added – perhaps in an annex.
X

48
Theilgaard:7



P 15 


Communication Requirements and Scenarios
Typo


It is doubtful whether “scenarios” should be part of the heading in this normative clause.
Not sure why this needs to be changed. It correctly described the content. The scenario cannot be normative of course but can't the use of a particular messages in a particular scenario be normative.
Q

49
Theilgaard:8



P 15-23 


Communication Requirements and Scenarios
Typo


It is difficult to read what are actually requirements. Usually requirements are expressed using “shall” or “may”, possibly with attached conditions. This is not the case here.
Will recheck the presentation of the "shalls", "shoulds" and "mays" in this clause.

Further checks suggested these words are used appropriately.
N

50
Jain:1.
P16 L20
5.2.2

Major
Moved to  comments on accept EHCR

N

51
Jain:9 



P18 L9-10
5.4.1

Typo
... particular country [of]{or} region.
Will correct
D

52
Jain:10.
P20 L10
5.5.1

Typo
... of a patient{'}s care.
Will correct
D

53
Jain:2
P20 L4


... from Party [A] {B}.
Will correct
D

54
Jain:11.
P21 L18
5.6.2

Typo
... initial contact {with} the patient ...
Will correct
D

55
Jain:12.
P21 L29
5.6.2

Typo
(improper bolding of '(an' and 'Party A')
Will correct
D

56
Jain:13.
P23-24
5.7 

Typo
 (In the entire clause, 

EHR should be changed to EHCR, 

party should be  changed to Party where appropriate,

Provide should be changed to provide  where appropriate, Request should be changed to request where appropriate, 

Reject should be changed to reject where appropriate, and 

Party needs to be  bold)
Will correct
D

57
Jain:14.
P23 L4
5.7.1

Typo
... information (see{ }7.4.3). ...
Will correct
D

58
Jain:15.
P23 L5
5.7.1

Typo
... that a requeste[d]{r} is authorised ...
Will correct
D

59
Jain:16.
P23 L33
5.7.3

Typo
... messages [provide] allow this ...
Will correct
D

60
Benson
7.6.8
Target RIE
Minor
Need for Target RIE

I see a need for a Target RIE. Examples of this are when a doctor sets targets for a patient such as Give up smoking, Weight, BP, HBA1c to be achieved by a certain date. It is also useful to track the actual outcomes against the targets set. The target may be set by one HCP and monitored by others. 
What would its components be?

Could this be a community defined class or do we need it in the standard?
Q

61
Gluck:6



6


Requirements and General Message Description

There is currently no good description of the information included in the various messages.

Figures 8 to 12 are nice, but there should be a table showing the occurrences of the various object in the different messages
The difficulty with such a table is the question of the amount of detail to be put in the table. To some extent it will inevitably duplicate the DIM in clause 7.
T

62
Gluck:6



I am slightly less satisfied with chapter 6, probably because message descriptions are mixed with some general explanations and requirements. Perhaps another structure of this chapter might help together with some tabular presentation of the objects contained in the various messages?
The objective here is to describe the required content of each message. The style used is intended to ensure that the requirements are unambiguous in their textual form so the diagrams are then illustrative. I remain uncertain about the value of the tabular form previous discussions in the former WG3 suggested that the GMD tables tended to produce a high level of redundancy.
T,W

63
Jain:3.
P25 L31
6.2.2

Typo
. ... instance of [the class] message identification ...
Will correct
D

64
Thorp:



6

Query
I assume there is a grand plan behind changing the order  of clauses 6 and 7, but I found it odd to read the specific before the general.  Perhaps a brief word of explanation would help
Discussion of document order is in referenced document PT29t034.
M,W

65
Theilgaard:12



P 25 ff



Major


There is a terrible lack of illustrations early in clause 6 explaining how data are contained in different classes. To the unprepared reader it is very difficult to get started on the document as you have to decipher every concept.

This is probably closely related to the HGMDs being presented before the DIM, which is pedagogically wrong and probably also a violation of a PNE rule saying that similar standards shall have similarly numbered clauses.

Consider reordering clauses and/or add more figures.
I am not sure why the lack of illustrations here is "terrible". We can of course add more detail to the HGMDs. My impression from presentation to those outside the PT and WG is that this version is easier to follow than the old style rich is complex diagrams.

Discussion of document order is in referenced document PT29t034.

The diagrams have been expanded by one hierarchical level in most cases. As a result provide EHCR message now runs to 5 instead on 2 diagrams.
D

66
Theilgaard:9



P 25 L 3

6.1 
Introduction to the GMDs
Typo
Prestandard should be preceded by European (PNE rule) 
Will correct
D

67
Theilgaard:10



P 25 L7-9

6.1 
Introduction to the GMDs
Typo
… shall support structures… need not support other relationships…

If this should be completely clear “structures” should be replaced by “structures and relationships”. 

Consider rephrasing
Will correct
D

68
Theilgaard:11



P 25 ff.



Typo/ Major


In clause 6 requirements are not clearly expressed. The phrasing  …shall …mandatory/optional. The words shall and may should be used instead, no mentioning of mandatory/optional.

Shall… mandatory is a pleonasm, shall… optional is self-contradictory. 

Consider rephrasing
We attempted to explain this in 6.1.4 but clearly more explanation is needed. The use of "shall" and "should" and "may" is correct here (at least it reflects our intentions for the Standard). The use of the word "mandatory" implies its status within the message. Thus given that a message "shall" contain a particular element this does not determine that every instance of that message will contain that element. Thus you can have "shall contain an optional instance of" meaning that the message must be able to convey the information but that the message may be valid even if the user does not supply content for such an instance. The use of "mandatory" implies that an instance of the message should not be treated as valid unless it contains this element (i.e. mandatory means that it "shall be filled in by the sending system"). Previous messages have been a bit fuzzy in this respect. On the one hand the cardinalities show what is mandatory but on the other the requirement may or may not specify conformance with these rules in a particular implementation syntax.
D

69
Jain:17.
P25 L8,10
6.1.1

Typo
... [c]{C}lause 7 ... (two instances)


Will correct
D

70
Jain:18.
P25 L22
6.1.4

Typo
... this Prestandard[s] are ...


Will correct
D

71
Jain:19.
P25 L26
6.1.4

Typo
... depend {on} a variety ...


Will correct
D

72
Hopkins:




Request Messages
Major


The messages as currently defined within your document do not contain any provision for transmitting the requesters side of the data for a receiving information system to determine the distribution rules to be complied with. As currently described your messages correctly identify the record/patient etc but not the distribution rule provisions under which “legitimate” access to the data should be granted.

These objects are defined and described in the PT028 document in clauses 5.1.1 through to 5.2

(Further details in hopkins_on_PT29-INR2)
There is timing problem here. We need to avoid adding material to messages which we believe is not supported by any current systems. At the same time we do not want to close of the possibility to extend to cover this area. Thus it would not seem appropriate to reproduce in full the clauses from PT28 but perhaps we could add an option for extension rather like that which is already provided in the ProvideEHCR message. Alternatively this can be seen as part of more sophisticated negotiation outside the current scope of PT29. This needs further discussion with PT28.
28

73
Jain:4.
P26 F8 B3 

Typo
... message identification {- see 7.9.16}


Will correct
D

74
Jain:6.
P26 F8 B16 

Typo
... EHCR information - {see} 7.3.7


Will correct
D

75
Jain:5.
P26 F8 B4 

Typo
... [message general] {general message} information {- see 

7.9.7}
Will align all references to common form.
D

76
Jain:2.
P26 L6-7
6.2.8

Minor
(Requesting an update to a previously communicated record will pose a  significant burden on the source systems. The source system will have to  maintain a log of each message that has been sent (which is perhaps logical  and necessary). It will have to scan through the log to find the appropriate  previously communicated record whose receipt has been acknowledged. Then, it  will have to scan the entire EHCR to determine all the changes which may  need to be communicated. There are four cases: if the previously  communicated record was the entire record, then all changes since that date  and time will need to be sent; if the previously communicated record was a  summary, than again all changes since that date and time will need to be  sent either entirely or as a summary (it is unclear as to which); if the  previously communicated record was a date limited subset of the record, then  all changes since the ending date and time of the subset will need to be  sent; if the previously communicated record was an update, then all changes  since that date and time will need to be sent. Thus, in all four cases, the  source system will have to determine the date and time up to which EHCR  information has been communicated. This is not the case for the other three  types of requests which can be fulfilled by directly going to the EHCR.  Also, this type of a request is a special case of the date limited subset of  the record. It will be easier to make the EHCR destination remember the  ending date and time of the last update and request for a date limited  subset of the record from that point. I would thus argue to remove this case  and fold it into the request for date limited subset of the record.) 
I agree. The update since last sent is unnecessary and unhelpful in the request. I suspect that operationally relatively tight coupling could take place on a source initiated update (i.e. when two parties in shared care update one another at regular intervals with changes since last link up). However, in this case the source would still be able to inform the destination of the dates between which the update applied. One further complication here is avoiding inclusion of second hand information that the destination will/may receive direct from origin.

However, pro-tem I have removed this option from the request.
D

77
Theilgaard:13



P 26 Figure 8



Typo/ Major
As this figure is very important for understanding the requirements, it is necessary to apply some sort of explanation. 

Some of the rectangles are headers and others contain the identifiers of the actual content. It may also be useful to specify whether the content is a class, subclass or attribute. All data should have a reference to the description (not only to subsystems and classes).

Consider graphical signatures in order to distinguish rectangles and addition of references
This point is made in 6.1.3. However, I agree that the additional references should be included and that there should be a distinction between the rectangles. The difficulty with the latter is what distinction to use. Formal UML would present rather too complex a format.
A,M

78
Jain:7.
P27 L14
6.3.2

Typo
. ... instance of [the class] message identification ...


Will correct
D

79
Jain:8.
P27 L26
6.3.7 

Typo
... reference to request EHCR message (needs to be 

italicised). ...
Also needs link
D

80
Jain:9.
P27 L29/30
6.3.8 

Typo
... specification of [requested] {provided} EHCR 

information (needs to be italicised). ...


Also needs link
D

81
Lloyd



In Section 6.4, you don't seem to include attributes to identify the HCP who authorised the entry in the record, nor the timestamp of it. They don't come from component identification or from anywhere else apparently.
This is part of EHCR component in origin of EHCR component. Where there is a distinction between the originator (the author/recorder/authoriser) and other parties who are involved these can be handled by related healthcare parties. Where there is a chain of authority (i.e. house officer is the author but is acting under authorisation from a consultant) – this can be dealt with using the recursion inside healthcare party.

There is something missing or flaky here however, in relation to authentication/attestation (i.e. digital signatures) which will need attention together with a review of the overall representation of Healthcare Parties..
N,X, HCP

82
Jain:10.
P27 L40
6.4.2

Typo
. ... instance of [the class] message identification ...


Will correct
D

83
Jain:12.
P29 F9 B3 

Typo
... message identification {- see 7.9.16}


Will correct
D

84
Jain:11.
P28 L19
6.5.3 

Typo
... item complex {(7.5.4)}. These components ...


Will correct
D

85
Theilgaard:14



P 29 Figure 9

Typo


EHCR message general information

Swap “message” and “general” 
Will correct
D

86
Jain:13.
P29 F9 B4 

Typo
... [message general] {general message} information {- see 

7.9.7}


Will correct
D

87
Theilgaard:15



P 29 Figure 9



Typo


Reference to specification of provided EHCR information is wrong, 7.9.25 should be 7.9.24 

Correct
Will correct
D

88
Jain:14.
P29 F9 B9 

Typo
... EHCR information - [7.9.27] {see 7.3.5} (hyperlink needs 

to be corrected too)


Will correct
D

89
Freriks:



6.6 and several other  items



Major/Minor


6.6.2 : “ Each ORIC shall contain one optional instance of  the following…..” My problem is that part of the mentioned items are Context and part are Attributes of a data item in the record. Contextual information must be modelled in Model.Elements (read ORICS) and not as an Attribute to an ORIC. REAL Attributes to an data item must not be treated as an Model.Element. Sometimes the items, as proposed by Angelo (PT27?) are of the nature of a Model.Element and sometimes of the nature of a Model.Elelement.Attribute. Or more precise an attribute of the data entered in a RIE. Then there is the problem that Meta-data can have attributes as well. Fuzziness can relate to a RIE, or an instantiation of a RIE, or ORIC or link RIE, and several; others. REAL attributes must be possible at all levels.
In my way of thinking: there are 6 possible context’s which must be taken into account. Each one might pointed to from any item (=RIE) or meta-data item (=ORIC) Real world: Things, persons, each a localisation in space and time, in an absolute and relative way. Document world Medical Narrative world. SOAP, POR, Episode Medical Knowledge world Protocols, Workflow Rest catagory And several attributes might apply to any item (or meta-item) solicited? (not answered, answered, solicited, unsolicited) Changed, reasons for change Fuzziness, negation.

In other words data in RIE’s have Context’s and attributes. But other items in the Model (meta-data items) must have the same collection of Context’s and Attributes. Angelo’s collection is, I think, complete, but not modelled in the correct way. It must be applied in a more general and more correct, consistent  way. Angelo’s collection influences the ORIC’s and RIE’s in the same way.
We have some differences here in the use of terms. The specific point in these paragraphs is that the critical safety issues are flagged by a simple attribute for the safety factors recognised in PT27. However, some of these could usefully be decomposed further. For instance,   "subject of information=Relative" is enough to prevent us treating family history as though it was the patient's own medical history, BUT it may also be valuable to know the specific relative affected for a fuller communication of meaning).

I think most of the remaining points in this comment are rightly being addressed in the PT27 and do not seem to propose specific changes to the PT29 document.

Is this correct?
Q
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Theilgaard:16



P 30 L 1



Typo


(ORIC) should be part of the heading
Will add
D

91
Theilgaard:17



P 30 L 9



Query


What is a restricted modifier? Do you mean restricting? Or a restricted set of modifiers? (see also P 31 l 12).
Should be "restricted set of".
D

92
Jain:15.
P30 L11
6.6.3

Typo
. ... ORIC member {(7.5.3}). ORIC members ...
Will add reference at first mention on page (e.g. L8 rather than L11)
D

93
Theilgaard:26



P 30 L 16

Query


Standard content. What is the standard thing about it? Would structured be better? (cf P 50 l 10: main content)
Should be "structured"
D

94
Jain:16.
P30 L31
6.6.8

Typo
. ... item complex {(7.5.6}) - a point ...
Will add
D

95
Jain:3.
P30
6.7

Query
(I am unclear about what a view record item complex is trying to achieve.  Perhaps a simple example might clear the confusion. Since it does not have  any attributes, it is not apparent what is happening.)
In this representation the VRIC is acting as a common focus for links with members of a view. It is part of an ORIC representing when the view was created. The assumption is that the "Name" attribute from the EHCR component provides the name of the view (e.g. problem list, an episode, a group of records related to a particular problem, etc). However, I expect further discussion with PT26 may add some attributes and some examples.
X
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Theilgaard:18



P 30 L 40



Typo


another pointer to the member or members. suggest pointer(s) to the member or members or another pointer to the member or several pointers to the members. 

Consider rephrasing
Will rephrase this and following sentence. "The Link RIE includes a pointer to the view and one or more other pointers to members of that view. A Link RIE can be used to add or remove members from an existing view."
D

97
Benson
6.3
GMD of Provide Message
Minor
I have been trying to get my head around how this will be implemented, and my initial reaction is that you show possibly one too many levels.  What I mean is that the same functionality could be provided by showing the model as being rather flatter (page 32) than it s shown.  This is only a hunch. 
The alternative view that I think you are suggesting would mean that we would show different RI specialisations (i.e. in that they contain a different RIE) and then show the generalisation containing the attributes common to all record items. This would work in the same way but the downside would be that the common attributes would either be hidden in the generalisation or repeated under each sub-type of RI. I am not sure that this would really be clearer. However, it would have the advantage of making the obviously "clinical" appear slightly less deeply nested in the supporting structures.
N

98
Jain:17.
P31 L6
6.8.1

Typo
. ... instance of [original] record item [complex] shall 

include ...
Will correct
D

99
Jain:18.
P31 L8
6.8.2

Typo
. ... shall contain {record item} safety context 

[modifiers] {7.6.10} (needs to be italicised) indicating whether ...
Will correct
D

100
Jain:19.
P31 L11
6.8.2

Typo
. ... specifying context [using] at the ...


Will correct
D

101
Jain:20.
P31 L13
6.8.2

Typo
. ... inverted {in} interpretation mapping ...


Will correct
D

102
Thorp:



P 31, L 20

Typo


Reword “instance of a record item element”
Will correct
D

103
Jain:21.
P31 L20
6.8.4

Typo
. ... mandatory instance [of the] of a ...


Will correct
D

104
Theilgaard:19



P 31 L 20



Typo


….of the of a record item …

Delete “of the”
Will correct
D

105
Jain:22.
P31 L25
6.8.5

Typo
. ... code RIE (7.6.[10]{11}) (hyperlink needs to be 

corrected too)
Will correct
D

106
Jain:4.
P31 L35
6.8.6

Suggest
 (In the primary care community, the Medication RIE would be essential to  transfer information about patient medications. This will also be the case  within secondary care. Hence I would suggest that the Medication RIE should  become a mandatory type of RIE.)
I favour this approach but within the team there is concern that the range of views of medication structure for different purposes (e.g. prescription, dispensing, administration, payment, adverse reaction reporting, etc) could be an obstacle to acceptance.

For further discussion in team and working group.
T,W

107
Theilgaard:49



P 88 


Medication RIE
Suggest


Medication should be moved back as a primary type of RIE.

Add medication RIE to primary RIE tyes


Medication has been aligned with PT31 but discussion still needed on whether it become Normative element.
T,W

108
Benson
P32

Minor
Record Item Safety Context (diagram p32) minor

This should not be mandatory, it should be 0..1.  In 99% of cases there will be no possibility of ambiguity. 
The problem is that if the default is to omit then what does this mean. We could only make this optional by explicitly defining one value for each modifier that applies when it is omitted.
T

109
Jain:23
P32 F10 B20

Typo
.... RIE - see (7.6.[10]{11}) (hyperlink needs to be 

corrected too)



D

110
Christensen:



P 32



Query


A recursion in a hierarchical model must be a logical problem or a paradox.  
Not really. The recursion is just a short hand for saying this ORIC has the same type of content as the other ORIC of which it is part.

A family tree is one of the best known hierarchical models and is entirely recursive in the sense that each child is also a person and each person is able to have children who are also people etc… 

In a hierarchy the consequence is an additional layer or layers of nesting which could be shown in the hierarchical model to any given level but not of course to an infinite level. 
N

111
Theilgaard:20



P 32 Figure 10



Major


The construction of recursive ORICs should be demonstrated much more clearly than by just drawing the arrow of recursion. HOW is the actual hierarchical structure going to be implemented? Should there be a restriction on the number of levels of recursions? Should there be a standardised way of implementing this structure in a hierarchy? If implementation is carried out without further nesting of the hierarchy, there is a need for some level or reference attributes. Is that part of the Prestandard or is that implementation?

There is also a question whether recursion is actually just a “smart” way of specifying a structure that is not by nature recursive in most cases, the main cause for recursion being to group together things with common dates or HCP or both. Admittedly, there are cases where recursion is the true solution, e.g. a group of test results each consisting of a group of results.    

Consider adding a figure demonstrating implementation of a simple case of recursion.
Its simple nesting and it can be readily demonstrated in XML(
There may be a limit in a profile but I am not sure we can limit in the standard. I agree there should be more explanation of this point.
X

112
Jain:25.
P33 F11 B3 

Typo
... identification - see [7.3.3] {7.9.16} (hyperlink needs to 

be corrected too)
Will correct
D

113
Jain:26.
P33 F11 B4 

Typo
... [message general] {general message} information - see 

[7.3.3] {7.9.7} (hyperlink needs to be corrected too)
Will correct
D

114
Jain:24
P33 L5
6.9.2

Typo
.. ... instance of [the class] message identification ...
Will correct
D

115
Jain:5.
P33 L23
6.9.9

Suggest
(The reason for rejection is made optional in the Reject Request for EHCR Message. I think it would be better to make it mandatory and provide an enumerated list of reasons, or the proposed code/string list.)
One would expect a reason to be given. This will become mandatory.  Not sure about the need for an enumerated list of reasons.

Has been made mandatory. Discuss with team whether to become Enum type.
D,T

116
Jain:28.
P34 F12 B3

Typo
... message identification {- see 7.9.16}


Will correct
D

117
Jain:29.
P34 F12 B4

Typo
... [message general] {general message} information {- see 

7.9.7}
Will correct
D

118
Jain:27.
P34 L5
6.10.2

Typo
. ... instance of [the class] message identification ...
Will correct
D

119
Gluck:7


Support
I am especially pleased with the DIM (chapter 7) although several details have to be modified and harmonised with other PTs.
I agree we need a common presentational form.

I am happy to go to a completely tabular form as you suggest and used in PT31. I would be very unhappy to go back to no tables.

Agree need discuss structure etc with other messaging teams.
D

120
Gluck:3
7


Domain Information Model and Attribute Descriptions
Layout


Presentation of attributes should be more compact and easily readable. Avoid excessive text such as "Optional: Multiple occurrences allowed. Put attribute name, data type and occurrence information on ONE line using min. and max. values for occurrences 

Consider layout used by PT031

D

121
Christensen
Pp 37..89

Suggest
The presentation of classes and subclasses is - as we decided in Cork - set-up as a tabular set-up with frames, but only partly.

In PT031 it is completely tabular with frames all over. 

And in PT033 it is (partly) tabular, but without frames.

I suggest we go for one set-up for all the standards, but with the knowledge that we are not able to align completely before the "Palermo-stage". After Palermo we must try to align more.

I personally would prefer total tabular set-up with frames as PT031.  If we do not get consensus on this, then no frames at all.

D

122
Christensen
Pp 37..89

Suggest
May be, - We (PT029, PT031 and PT033) could try to make an annex or separate paper with all common classes and subclasses. This might be set-up in a way, so we in the final version of our draft-standards could cut the needed parts directly and paste those in our draft for standard. Having this opportunity, we may be able to align the content of all these classes and subclasses in a way so implementers can see those as real common parts in the syntax-dependent messaging systems. 
I hope that eventually we will have a draft standard of the subclasses a recommendation on this should arise from the SSSR on message alignment which was accepted by the last TC251 meeting. In the meantime, I hope we can make sure that any changes to the common subclasses must be agreed and adopted by all.
D

123
Soady:2



All diagrams

Minor


The use of aggregation symbols does not imply any cardinality. The end of the association with the aggregation symbol should have cardinality explicitly stated (cf Annex A). I assume that all are 1 and only 1 but this should be stated.
These will be added.
D

124
Soady:3



All diagrams


.
Suggest


The use of the term "Attributes" is rather idiosyncratic in that it includes associations with other classes

Suggest conform with established use
The difficulty here is in the transposition from the DIM view to the message. 

The objective of the models is to encapsulate the information required in a message.

In a specialisation includes the attributes of its generalisation.

A part of relationship is practically speaking synonymous with an attribute, unless same instance is part of more than one class in a given message. 

Other inter class relationships need to be represented in some way by references within the message. Thus it seems reasonable to show these items rather than (as in the past) leaving this problem for the implementation syntax to resolve (a considerable issue when the first messages were implemented).
M

125
Thorp:



P 35, L 3

Typo
Reference should be to Clause 6
Will correct
D

126
Jain:30.
P35 L3
7.1.1

Typo
. ... in Clause [5] {6}. These ...
Will correct
D

127
Theilgaard:21



P 36 Figure 14
Add
Typo
0..n missing to the right of EHCR intermediary
Will correct
D

128
Thorp:



P 36

Query
Why are all message relationships shown as “part of”?  For instance, why is message from EHCR destination part of EHCR source?
The part of relationship is the other way round. All information in the model is part of one or more messages. This is discussed further under the next comment.
M

129
Soady:1



All diagrams



Suggest


I am not sure about the use of aggregation symbols associating, inter alia, message from EHCR destination and EHCR destination. It seems to me that these are simple associations and not aggregations.

Remove aggregation symbols.
With respect to the message the message the information about a destination, source, intermediary is part of the message. There is great difficulty in agreeing the perspective of the DIM and in the past these have been shown as associations because of a more abstract view. In the end all messaging PTs need to come out with a consistent result. It may be that other changes to healthcare party will make the end result clearer in this respect. Thus these roles might become "references to HCPs" rather than embodiments of the HCP information. There is a good case for this.  If this happens then the "references to" would be "part of" rather than associated with the messages.
M, HCP
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Theilgaard:23



P 37 L 7

Minor


Add: or from EHCR intermediary (7.2.2) 

Consider adding
This would be inappropriate as we are referring to the specialisations of messages not the parties in this sentence.
N
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Theilgaard:24



P 38 L 8


Consider adding
Minor


Add: or from EHCR intermediary (7.2.2)
This would be inappropriate as we are referring to the specialisations of messages not the parties in this sentence.
N

132
Thorp:



P 37-

Suggest
The revised layout is clear and helpful.  Can we italicise the class names within their own paragraphs (eg page 37, lines 7,8 for EHCR destination)?
Agreed.
D

133
Gluck:36



7.2.2


EHCR intermediary
Suggest


EHCR intermediary role could be deleted as this could be reflected in Healthcare party role.
There is no role attribute in "Healthcare Party Role" so I am not sure how this would be achieved.

However, if there are as I hope further changes to Healthcare Party then these may create such a possibility.
HCP
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Theilgaard:25



P 39 Figure 15
Consider adding
Minor
An association between provide EHCR message and request EHCR message saying “may be a response to” is missing.
The relationship applies to the generalisation "Message from EHCR source" as either a "reject" or "provide" can be a response to the "request"
N

135
Soady:4



7.3



Suggest


I find the use of EHCR source and EHCR destination confusing as they refer to the "originating" parties. 

The terms "EHCR Recipient" and "EHCR Provider" may be more meaningful. In addition, I believe the whole diagram may be redrawn in a simpler (yet more powerful) form. See Diagram 1 in soady_on_PT29-INRR2
Your diagram 1 is attractively simpler but omits the relationships between the messages and patient matching data or the EHCR root.

Also and more significantly, I think the relationships to the communication parties are unclear. What is an EHCR recipient? Someone who receives the EHCR or someone who receives a message. The model suggests the latter but this would have substantial impact on the overall presentation since the role would then change between the request and the related provide step. I am not opposed to that change but it would be inconsistent with every other message standard.

Some revisions have been done to these relationships with splitting of the message subsystem into general and specific parts.
D

136
Soady:5



7.3



Minor


No cardinality on association between message from EHCR source and request EHCR message.

Described in text as "any number" therefore should be 0..*
Will be corrected
D
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Soady:8



7.3



Minor
A reject request for EHCR message must be a response to a request EHCR message. Adjust correspondingly.
This is likely but not certain as there is a possibility that requests are conveyed in other ways.
N

138
Jain:20.
P40 L4
7.3.1

Typo
... indicate that a[n] healthcare party ...
Will be corrected
D

139
Soady:6
7.3.1 
Note
Minor
Moved to  comments on accept EHCR

R

140
Soady:7



7.3 / 7/3/1
Adjust cardinalities.
Minor
It seems to me that an accept EHCR message must be a response to a provide EHCR message.
Will be corrected
D

141
Gluck:37



7.3.4
(7.4.5,
7.8.5)
Originator of referenced message
Minor
Originator of referenced message is not needed as the class could be Healthcare party role directly.

The same applies to several other classes: Originating healthcare party, Originator of referenced component.
This needs to be considered with the general issue of how we reference healthcare parties
HCP
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Gluck:9



7.4
EHCR record component subsystem
Major
It must be possible to relate a EHCR component to a healthcare encounter indicating a responsible healthcare party and the period of the encounter (note that the physical location of the patient can be different from the party being responsible and also from the originating healthcare party).
This is possible by representing the encounter in one component and the information gathered in the encounter in a components that are part or are linked to that encounter (i.e. the encounter details could provide the "context member" for an ORIC the content of which is the information collected during the encounter). The alternative is to use a VRIC and to link the encounter to that but I do not think this is necessary.

Do you think this meets the requirement? 
Q

143
Gluck:38



7.4
figure 16
EHCR record component subsystem
Query
I would have expected a need for links at this level to be available for VRICs. Are the links at the RIE level sufficient?
I think they are. The idea is that you use Link RIEs to establish links between any components. The EHCR component reference is shown associated with the EHCR component identification for this purpose. Unfortunately and misleadingly the relationship to Component revision link is shown. While this is valid it is only one specialisation of (the others being the references from the Link RIE).

The convention is not to show relationships inside the partial sub-systems but this convention is broken here and will be corrected.
D
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Soady:9



7.4


Remove aggregation symbols.
Suggest
Again, the aggregation between EHCR component and related healthcare party seems a little odd.
The reference to the related HCP is part of the information about the EHCR component. This needs to be part of the general discussion of HCPs.
HCP

145
Soady:10



7.4


Component identification
Minor
I do not see why component identification is a separate class of its own, given its 1:1 association with EHCR component. Make them attributes of EHCR component
The objective of separating this is to indicate that this is the target of EHCR component references. Also note that the Edgar Glück is requesting another instance (see below)
N

146
Gluck:39
7.4.1
Component identification
Suggest
Add another occurrence of this object to allow the original identification from the originator to be kept along with the identification from the sending application. This might reduce the potential risk if information is eventually returned to the original originator.
I like this idea in principle but it requires some thought as it will complicate the representation a little. The originators identification will need to be distinguished from the current identification then of course this means the originator must be bound
T
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Thorp:



P 45

Query
Is it the intention to expand the Distribution Rule element to include the rules themselves (rather than just the link)?
The idea was just to carry the link. This is discussed further in the comment from Robin Hopkins on the next page.
N

148
Thorp:



P 45

Query
Would there be any requirement to carry the DR Access log (in the latest version of PT28)?
According to comments from the PT28 leader we are right to strip off the "DR Access Log"
N

149
Hopkins:



7.4.2

Major
(Summary of comment - see referenced comment document hopkins_on_PT29-INR2)

This clause is the main clause describing the attachment and functioning of distribution rules to an EHCR Component. Whilst the attachment is correct the functioning of it with respect to the message is I believe incorrect. :-

Premise 1) The message designs are intended to be used for intersystem communication rather than intrasystem communication.

Premise 2) The Systems which are communicating are intentionally allowed to be dissimilar whilst supporting the new architecture.

If the above premise is correct then the message as currently designed will only carry a meaningless integer, the real meaning of which is only interpretable on the originating system.

You correctly strip off the DR Access log from your messages as this item is meaningless outside of the system to which it relates, both intellectually/legally and in terms of automated interpretation.

For intersystem communication i.e. the messages you are designing there are essentially at least two workable solutions to the problem of shipping the distribution rules with the data, which is essential for instance in the movement of a complete record from one health care site to another:-

· To “explode” the data as per the construct defined within the PT028 document. The same principle should be use for audit of the rules 

· To transfer the data as recorded within the database including the reference tables.
Premise 1 is correct but premise 2 is not entirely correct. In that the scope of our work covers systems that need not comply with the architecture – i.e. it is for communication between today's systems.

As a general rule there is no advantage in communicating rules that cannot be understood by the recipient. Therefore, in any communicating community there must be an agreement on what types of rules must be supported. These rules should of course be expressed in terms of PT28 structures.

Once such agreement has been reached there is then a need to reference the particular rules, which themselves need to be distributed to users. This way system supplier know what rules need to be supported and can recognise when the received message needs to be treated in a particular way. This only requires a reference number.

A separate message or structure for communicating ad-hoc distribution rules based on PT28 may well be of enormous value in future once systems are able to handle these.  It may well be practical to convey a distribution rule as a "distribution rule RIE" within the current structure and then to allow this to be referenced by the DRLink

Now provides facility to carry distribution rules in the Provide EHCR message - to use the model of DR as finalised in future draft of PT28.
D
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Theilgaard:27



P 45 
distribution rule reference
Suggest


Examples of simple cases of distribution rules, what are the implications for the receiving systems?

Consider adding example(s) and some textual explanation of implications
A note here or in an annex will be added outlining the point made in response to the comment above – provided that consensus is reached with PT28.
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Gluck:40



7.4.3
EHCR component
Query


Should the description of EHCR component name have a reference to the term list?
I think perhaps it should but I am very unclear about this element myself. In one way I think it is inadequate and we need to be able to attach context carrying members to the ORIC (as specified in the current draft). Thus I see the Name as either naming different kinds of ORIC (e.g. an ORIC covering an entire encounter or one covering a group of related observations). This has been left in from ENV12265 but I am not sure how it will or should be used. 

This will be added now that the relevant part of PT27 is more stable.
A

152
Soady:11
7.4.3

Minor


EHCR component status. I assume that status 1 (Revised) means that this component revises another. There is a danger of confusion with value 2. Change definition of value 1 to be "Revision superseding other EHCR component".
I agree there is room for confusion. I suggest we could reduce the number of states to 

"current" at the time the message was sent and

"superseded" already at the time the message was sent.

As you note the status can be derived from the revision links. However, it is probably worth retaining an unequivocal indication that an items is already superseded and should not be used for active clinical purposes (this may still need to be communicated as it remains part of the record on which a drill-down may sometimes be needed. It may also be needed to ensure there are no hanging links to absent components).
D

153
Soady:12
7.4.3
Add extra values to cope.
Minor
EHCR component status. The enumerated values do not seem to be sufficient - what about components which are both revisions and superseded by either revision or deletion.

D

154
Soady:13
7.4.3

Query


Further to the above - can this status not in any case be determined by reference to any associated component revision link(s)?

D
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Theilgaard:28



P 46 L 12 
component revision link
Minor
How is this going to work? 

If a forward link is supposed to be transferred from EHCR source to EHCR destination it will be very complicated to update the EHCR destination database. Further, deletions 

may occur, which are actually controlled by the EHCR source.

One should note that a forward link contains redundant information, which may be (and should be) calculated by the application from the backward link. A forward link’s only purpose is performance.

I suggest that this attribute is removed and a note inserted on creation of a forward link by the application.

Consider removing attribute and explaining the issues
I agree that this seems a reasonable and sensible simplification. Provided the "status" is used to indicate an item is "superseded" then the link from the new revisions should be all that is needed in the message. Of course as you note for performance reasons the forward link may be useful in the sending and receiving application.

Agree to remove the forward link in the message BUT note the architecture may still need this.
D
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P 46 


related healthcare party
Suggest
Examples should be provided of the possible roles.
Examples to be added
D

157
Gluck:49
7.4.4
Origin of EHCR component

Two occurrences of this object should be allowed to cater for both the creation of the information element and the inclusion in the record as indicated in the description of Recording date and time. 
The difficulty here is whether this may be two or twenty if an item has passed through many systems must each systems record the EHCR component origin separately. Might it not work equally well for the origin to be the real origin and for any overlay required for intermediate origins to be represented by including the components in an ORIC at the receiving site. This would allow the requirement to be met without imposing the overhead or causing us to make arbitrary implementation decisions to limit it to two.

For further discussion.
T
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Theilgaard:30



P 47 


origin of EHCR component


Minor


According to the notes to originating healthcare party and related healthcare party

originating healthcare party is equivalent to ENV 12265 Recording healthcare agent

and

related healthcare party is (among others) equivalent to ENV 12265 Responsible healthcare agent

I would have expected originating healthcare party to be equivalent to Responsible healthcare party as it is of minor importance who actually physically entered a record compared to the HCP responsible for the record.

The term “recorded” is ambiguous, I suggest it is changed into “physically recorded” (ENV 12265 is equally ambiguous using “included”)
The point here is that in one case we have the possibility to record the author (based on some security mechanism) but the responsible party when this differs is not so securely specified unless a retrospective signature is applied. In this case I suppose the signature will be to a complex including many elements. I would be interested to know how this is handled in real world systems. It is not well supported in the UK systems of which I am aware. On balance another specific healthcare party role may be better that just reversing the use of the non-specific related healthcare party.
T

159
Jain:21.
P47 L23
7.4.6

Typo
... provides a mechanism[s] for referring ...

D

160
Freriks:



P 48 figure

Typo
Line between EHCR root and record item lacks a symbol


There is no relationship between these objects. The line is part of the set of lines showing the specialisations of EHCR component of which EHCR root and record item are two examples.
N
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Soady:14



7.5

Suggest
The use of constraints on associations is confusing (and I believe does not fully express what is trying to be said). In particular, the notation suggests that even after making the choice of ORIC member, the association is optional. 

A clearer and less ambiguous depiction could be achieved by the use of subtypes. See diagram 2 in soady_on_PT29-INR2. Note that the class ORIC member becomes abstract thus its definition would change slightly. Note also that the subtyping depicted here applies only to the message domain not to any source or destination system(s).
This is an elegant approach. Some of the elements in diagram provided touch on other points that I am not sure we agree on. However, the central point of specialisation of ORIC member will be adopted in the next draft once its consequences on the message have been double checked.

After adopting a diagram based on "Soady Diagram 1" as an interim draft – this was further discussed with the PT26 team and they argued for a change back. This was done to allow alignment though the PT29 leader still prefers the Soady version! Nevertheless some of the issues raised have been addressed by the revisions agreed with PT26.
D
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Soady:15



7.5

Minor


The structure depicted allows for a "empty" EHCR ie a root containing zero ORICs. Similarly, an ORIC may contain zero members. This does not seem correct.

Associations should be 1..* rather than 0..*
To be changed to 1..*
D
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P 48 Figure 17



Typo


Text under EHCR root: includes should be “may include”

Text to the left of original record item complex: contains should be “may contain”

Text under ORIC member: contains should be “may contain”

Consider rephrasing
As Ian Soady has pointed out above it is the cardinalities in the diagram that are wrong an EHCR root with no contents is of no interest. With regard to the members I prefer this part of diagram 2 in soady_on_PT29-INR2so this will require some refinement.
D
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Soady:16



7.5

Minor


I understand that the scope of the diagrams is that of the messages not of the originating or receiving systems. It therefore seems odd that we could potentially have EHCR roots which are not part of a provide EHCR message (open aggregation symbol). I think this reinforces point 1 above.

Investigate whether this is in fact correct.
I think this point is probably right for the root and needs changing.

I am not sure about the root to ORIC relationship because an ORIC can exist as a member of another ORIC.

I suspect that your diagram 2 in soady_on_PT29-INR2 is better in this respect by recognising that the root contains ORICs only because it is a subtype of an ORIC. As already noted I propose to use the constructs in your diagram 2 so I think this solves the point here also
D
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P 48 Figure 17



Query


How is a number of link RIEs attached to a view record item complex? If I understand it right, a number of ORIC members contain pairs of references, one to the VRIC and the other to a record item. 

Q: Can this second reference be to an ORIC or a VRIC?
It is the Link RIE that does this attaching. As you describe it here. In fact it can reference one "source" and any number of "target" EHCR components. These components can be of any type (except the root as this would be meaningless).
N
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Gluck:41



7.5.1
L 13
EHCR enterprise item
Typo


An EHCR enterprise item may be part of one ORIC members (not any number).
Will correct
D
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Gluck:42



7.5.1
L 13
EHCR enterprise item

Add Type of enterprise data, data type V (or possibly C)
Will add but of course the way this is handled will be up to the enterprise.
D

168
Ostling:2



49:10

7.5.1
EHCR enterprise item
Query


The examples do not show EHCR enterprises items but rather the actual enterprises
Will correct
D

169
Jain:22.
P49 L21
7.5.2

Typo
... consists of a{n} EHCR root ...
Will correct
D

170
Jain:24.
P49 T2 R4

Typo
... of matching a{n} EHCR or ...
Will correct
D

171
Jain:23.
P49 L26
7.5.2

Typo
... EHCR root [is] conveys the ...
Will correct
D

172
Theilgaard:33
P 49 L 26
Delete “is”
Typo
…is conveys … should be … conveys …

D
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Theilgaard:34



P 49 EHCR root



Major


Having patient matching inside the root complex in the main message is not a good solution. There is a need to have it in the same place in all messages as it is needed very early for both validating and incorporating information into the receiving system. Further, patient matching information is not claimed to be a full set of patient demographic information, another, complete set is needed inside the root complex anyway. 
I am not sure that this makes much difference to "having it early" but I am persuaded that it simplifies many things if it is addressed directly from the message. Unless other team members object I will apply this simplification.

Change made in FWD
D
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Theilgaard:44



P 49-50 EHCR root


Consider adding note on this issue


Suggest


It should be clarified whether the ORIC in the EHCR root always or usually should contain the complete content in textual form. And if so, wouldn’t it be a good idea to provide a mechanism for subdivision of this text (e.g.) by date of contact/registration. This will allow the receiving system to accept the text in smaller blocks whereas one single block may overflow many systems. 
I don't think we can mandate this in the standard. The problem is to do with issues such as redundancy (where systems in a closed community know they can handle the structure) and distribution rules (where these cannot be applied selectively to parts of text if the EHR root narrative text is used.

As regards subdivision the Plain text RIE actually consists of "text blocks" so the overflow should not be an issue. For date of contact subdivision I would expect this to be done using the narrative text in lower level ORICs rather than by some special mechanism applied to the root. Such a specialised approach would mean there were two ways of doing exactly the same thing.
N

175
Jain:31.
P50 L4
7.5.3 

Typo
... ORIC member[s] provides information ...
Will correct
D

176
Jain:37.
P50 T2 R3 

Typo
... Narrative text ... Item that contain{s} a single ...
Will correct
D

177
Theilgaard:35
P 50 L 5

Typo
constituent EHCR components:  should be singular.
Will correct
D

178
Jain:32.
P50 L5
7.5.3 

Typo
... EHCR component, {and} an indication ...
Will correct
D

179
Ostling:3
50:8,9 .5.3

Typo
Plural forms should be singular
Will correct
D

180
Jain:33.
P50 L8
7.5.3 

Typo
... record item[s], another ...
Will correct
D

181
Jain:34.
P50 L8
7.5.3 

Typo
... item complex[es], or a ...
Will correct
D

182
Jain:35.
P50 L9
7.5.3 

Typo
... item complex[es].
Will correct
D

183
Jain:36.
P50 L12
7.5.3 

Typo
... a member.[.]
Will correct
D

184
Soady:17
7.5.3

Minor
The values in the narrative do not correspond with those in the values list. Need to be made consistent.
Will correct numbering in narrative for member role.
D

185
Gluck:43
7.5.3
ORIC member

The ORIC member roles may be revisited, especially as ORIC member order refers to roles 4 and 5 which are not defined.
This is an error in the member order which will be corrected. As you know the last PT meeting changed the approach to enterprise so that this loose connection using order was not needed and roles 4 and 5 no longer exist. The note under member order will be deleted.
D

186
Theilgaard:36
P 50 ORIC member

Major
The three different instances of ORIC member resulting from the choice of… seem to be very different, cf. the rules for use of the class given in the note (should definitely not be a note, by the way).

ORIC member gives a definitely wrong impression of the content when it is actually used for a view record item complex.

I would suggest it to be easier to understand if ORIC member is changed into 3 separate classes

record item member (containing a record item)

· ORIC member (containing an ORIC)

· VRIC member (containing a VRIC)

Consider making three separate classes
This proposal reflects the view in Ian Soady's proposal diagram 2 in soady_on_PT29-INR2. I propose to make changes similar to these.
D

187
Theilgaard:37
P 50 
ORIC member role


Typo
In note, role 1, second line: Last sentence is incomplete.

In note, role 3, first line. … contain … should be …contains …

Consider rephrasing
Both will be corrected.
D
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Freriks:



P 51

7.5.4 
attributes and others
Minor


Value list: Are there ISO (or other) lists to refer to? Do we design and maintain our own?

The same applies to several other lists.
There is a different error here. The intention as pointed out verbally and in email conversations by Angelo Rossi-Mori we should have only the safety critical values here. Thus in the revised version there will be only

Patient, Relative, Fetus, Other.

As regards identification of the actual subject of information I assume this is done formally using the patient related party RIE as the "context" member of the containing ORIC. However, other mechanisms (i.e. text) could be used safely is less informatively provided the safety modifier is set correctly.
D

189
Jain:6.
P51 T2 R4

Suggest
(There are some significant missing relationships such as parent and grandparent. They could also be specialised as father, mother, grandfather, and grandmother. Also, what about uncle and aunt?)

D

190
Gluck:44
7.5.4
Original record item complex
Quest


The type of subject is in Subject of information modifier, but where is the actual party identified?

D

191
Gluck:45
7.5.4
Original record item complex
Quest


The type of party is in Knowing mode modifier, but where is the actual party identified?
As with the actual identity of the subject of information this is in patient related party RIE or patient related healthcare party.

HOWEVER this means Patient related party must become a mandatory RIE and we probably need to add a "role in information" or something like this.
D

192
Jain:39.
P51 L11
7.5.4 

Typo
... at a level[s] in the ...
Will be corrected
D
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Ostling:4



51:11

7.5.4

Typo


A levels should be singular
Will be corrected
D

194
Jain:38.
P51 T1 R5

Typo
... its members[,]{.}
Will be corrected
D

195
Gluck:5



7.5.5
7.6.2


Patient matching information

Alternative person name do not need data type Person name details, but needs Name type and Name content.

This also applies to: Demographic details RIE
This needs further discussion. It depends on the type of alternative name as to which components are needed. While, I accept your view is logical we need the agreement of all messaging teams and perhaps the WG to make such a change. Particularly in the light of the SSSR on names and numbers.
M,W

196
Jain:40.
P52 T1 R6 

Typo
... meals on [meals] {wheels}. Values: ...


Will be corrected
D

197
Theilgaard:38



P 52 ORIC member

Typo
Description, last 2 lines: Three plurals should be singular,

original record item complex should be in italics. 
Will be corrected
D

198
Jain:41.
P52 T1 R8 

Typo
... ORIC member[s] provides information ...


Will be corrected
D

199
Jain:42.
P52 T1 R8

Typo
... EHCR component, {and} an indication ...


Will be corrected
D

200
Jain:43.
P52 T1 R8 

Typo
... record item[s], another ...


Will be corrected
D

201
Jain:44.
P52 T1 R8 

Typo
... item complex[es], or a ...


Will be corrected
D

202
Jain:45.
P52 T1 R8 

Typo
... item complex[es].


Will be corrected
D

203
Ostling:5



52


Knowing mode modifier
Typo


In example: Patient reports that he (or she)
Will be corrected
D

204
Soady:18



7.5.5



Minor


Patient identifiers: occurrence stated as 0 or 1; description states "a set of one or more…." 

Clarify
Patient identifiers is a class that contains one or more instances of party identifiers. Patient matching information has zero or one instance of this class. Thus this is correct if apparently obtuse.
N

205
Jain:25.
P53 T1 R13

Typo
... address or address{es} of a ...
Will be corrected
D

206
Jain:46.
P53 L11
7.5.6 

Typo
... its members[,]{.}
Will be corrected
D

207
Soady:19
7.5 / 7.6

Minor
Cardinality of association between ORIC member and record item is different on the 2 diagrams. 

Would be rectified by diagram 2 in soady_on_PT29-INR2. Also, use of a CASE tool would help consistency. It is not possible to manually check all such features.
Will be corrected

Software is used for generating the diagrams consistently checking but I think there was a last minute manual "correction" on one of the diagrams (
D
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Christensen:



P 54 

Typo
The box "demographic details RIE" and its reference to 7.6.2. is not well drawn or placed.
Will be corrected - a weird effect from an extra carraige return as Nilesh Jain notes here.
D
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Jain:47.
P54 F18 

Typo
 (demographic details RIE box in middle left has extra carriage 

return in upper half)



210
Ostling:7
P54
Structured text and code RIE

See 7.6.11
Will be corrected
D

211
Rossi-Mori
7.6

Major
I don't like the long list to the left of the diagram. 
It is a mixture of:

1. formatting RIEs 

· plain text

· structured text and code

· external data reference

· physical entity reference

· link 

2. semantic RIEs

· quantifiable observation

· medication

· event

· healthcare administrative

· (demographic details)

· (patient related party)

3. too open RIE

· community defined 
I appreciate your view here but in fact the categorisation is more like this.

In the case of code and text, external references and links we are considering structured information more than layout. Only the plain text is really layout in the simple sense though of course all the other can be rendered as layout text.

The community defined RIE may seem too open but in the view of PT29 provides essential flexibility for national, regional and other agreements within the Prestandard during initial implementation. It may be possible to extend and tighten it up based on experience when the full EN is drafted in a few years time.

1. layout RIEs 

· plain text

2. semantic RIEs

· structured code

· external data reference

· physical entity reference

· quantifiable observation

· medication

· event

· address

· telecommunication

· name

· identifiers

· date of birth

· date of death

· patient related party

3. open RIE

· community defined 
D

212
Stables


Query
Record Item safety context, : Certainty modifier.

Does the certainty qualifier value 'false' equate to a negation modifier of 'true'?

Does the certainty qualifier value 'true' mean certain , definite etc. ?
For this reason I have personally preferred to use a single attribute with certainly true, possible, certainly untrue and possibly two intermediate states (probably true and probably not true). However, the other side of this discussion has prevailed with equally cogent arguments. Thus we will change certainty to a two state "certain" "uncertain" then we have four combinations with negation that are not entirely illogical.
D
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Theilgaard:39



P 54 Figure 18

Typo
Is a type of EHCR component. Type should be specialisation 

Consider rephrasing
Will correct
D

214
Jain:26.
P55 T1 R13

Typo
... address or address{es} of a ...
Will correct
D

215
Ostling:8



55:4

7.6.1

Query
This abstract class is represents…This meaning of this sentence - without is - is not quite clear to me
Will correct
D

216
Gluck:46
7.6.2
Demographic details RIE
Quest


Is it meaningful to group so many and so loosely related information elements into one RIE? These information elements are modified individually and could be represented by separate RIEs.
This is good point. From a modelling point of view we need a new may of representation to avoid so many specialisations making chaos of the diagrams but this is not a good reason for resisting a sensible suggestion. Do you have specific ideas on which elements should exist or how we should do this split.

Split done as suggested.
D
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Gluck:6



7.6.2


Demographic details RIE
Major


There is a need for multiple addresses and multiple tele​communication numbers as indicated, but a telecommuni​cation number also have to be related to a specific address. This should be solved by adding optional multiple occurrences of Telecommunication sub class to the Address sub class.

This cannot be solved by using the attribute Address type as multiple addresses can be of the same type, i.e. multiple offices.
However, doing it the way you suggest creates redundancy or problems for phone numbers not linked to an address. Also following your point about changes to individual items the phone number could change without the address changing but the address RIE would have to change to accommodate this. I am looking for another solution!

Inclusion of telecom in address strongly opposed in verbal comments by several people in DOIT and supplier community. 
N

218
Gluck:47



7.6.3


External data reference RIE

An external reference must allow for multiple annotations, not only one.
Agreed. This change will be made
D

219
Gluck:48



7.6.3


External data reference RIE

Date and time of related information acquisition should be reconsidered in relation to Origin of EHCR component as a more generic solution is needed.
Agreed. I have already been concerned by lack of additional dates that can be applied for such things as time of observation and this applies here also. My proposal is an additional "Period" class added to the EHCR component to server this end. In this case this would cover the acquisition time in the case of an RI containing and external data reference RIE.

Eventually changed to "0...* related date" with a role, date and accuracy attribute in each as the initial period concept failed some tests.
D

220
Jain:49.
P56 T1 R13 

Typo
 (which is figure ##REF?)
To be added or the note to be deleted. I think this diagram exists in a previous ENV from which this reference was taken.
D

221
Jain:50.
P56 T1 R13 

Typo
... in [i]{I}nformative Annex ...


Will correct
D

222
Jain:51.
P56 T1 R13 

Typo
 (Annex C does not exist)
Will correct
D

223
Jain:48.
P56 T1 R3 

Typo
... digital information.[.]
Will correct
D

224
Soady:20
7.6.4

Suggest
Attributes of EHCR link type are a little sparse. It may be useful to look at ENV 12381, time standards for healthcare specific problems.
Will consider in liaison with PT27

Will replace types with those based on PT27 latest draft plus some from 12381 and others already in to support view.
A

225
Ostling:9



58:4 7.6.6
plain text RIE
Typo


..optionally be preceded be divided… unclear sentence
Will correct
D

226
Jain:52.
P58 L4
7.6.6 

Typo
... may optionally [be preceded] be divided ...
Will correct
D

227
Jain:55.
P58 T2 R11 

Typo
Description (needs to be italicised instead of bolded)
Will correct
D

228
Jain:53.
P58 L6
7.6.6 

Typo
... and the [plain text] {structured text and code] RIE is 
Will correct


D

229
Jain:54.
P58 L6
7.6.6 

Typo
... in a [the] plain text ...

D
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Ostling:10



58:6

7.6.6

Query


…difference between this (?) and the plain text RIE… reference to what?

D

231
Soady:21



7.6.6



Minor
The note here seems to have crept in from 7.6.10.

D

232
Theilgaard:40



P 58 L 6 


Plain text RIE
Typo
… between this and the plain text RIE …Corrupted sentence. “Plain text RIE” should probably be “structured text and code RIE”. 

Consider rephrasing

D

233
Stables
7.6.6
Plain text RIE

Can I assume that the Medical record element in TextBase is an instance of plain text RIE
Yes. The UK NHS TextBase project should produce guidelines for the content of the plain-text RIE that is narrative text for the EHCR root.
N
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Theilgaard:41



P 58 L 10 
Plain text RIE
Typo
which…which 

Consider rephrasing
Will change first "which may contain" to "that contains".
D
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Ostling:11



58:15

7.6.7
quantifiable observation RIE
Query
..including all essential…RIE  is a ‘quark’ making up the smallest possible meaningful information carrying unit, the RI – cannot possible contain all essential etc.

This remark also applies in my opinion to: 7.6.11,  7.6.7,  B.4,  B2.  7.6.2,  B.3  B.5 and 7.6.1. These RIE have more the character of RI. 
This is the old granularity issue that we have discussed at some length at the team meetings. I don't think an RIE is a quark but rather a molecule. It you split a molecule you change its meaning (its chemistry) but you are still left with smaller molecules and in the end atoms. If you split the atom you might find a quark but it would not mean much to me(. So the quarks are the bits and bytes, the attributes are the protons and electrons and the RIEs are the atoms which together with the other elements of the RI make up molecules.

However I agree the current wording is wrong because in practice some of the essential information is supplied by the RI (or even its containing ORIC) so this does need rephrasing to emphasis that is the specialised additional information required that is in the RIE.
D

236
Gluck:50



7.6.8


Record item


Major


Record item safety context should occur zero or one (not mandatory one).
This is an issue that needs to be agreed. I am reluctant to say this is needed for safety but when it is absent you can ignore it. Thus if we allow it to be absent we MUST define the default values. If we do this then we might as well include them for explicit safety. The days of bit economy are over (or should be subject to unusual pricing structures for private health networks in one EU country ()
T
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Theilgaard:43



P 59 
record item safety context
Minor
Occurrence should be 0 or 1. Also change in Figure 18 

Consider changing

T

238
Gluck:51



7.6.8


Record item


Query


Should Record item element be allowed to occur many times? This is also indicated in the note of Record item element (7.6.9).
I think we agree in the last team meeting that they should not initially be allowed to occur more than once. The wording of the note in 7.6.9 needs to be changed.
D

239
Jain:56.
P59 L10
7.6.8 

Typo
... level[s] in the ...
Will correct
D

240
Jain:57.
P59 T1 R6 

Typo
 (which is Annex ##?)
Will correct
D

241
Jain:58.
P59 T1 R8 

Typo
 (which is Annex ##?)


Will correct
D
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59:6

7.6.8
record item


Suggest
To get a clear understanding of the term it would be useful to have some examples
Will add examples in next version
X

243
Jain:59.
P60 T1 R5 

Typo
... heterogeneous systems.[.] Example(s): ...


Will correct
C
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Ostling:6



60:3

7.6.9

Typo
Delete: second of


Will correct
C
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60:3

7.6.9
record item element
Suggest
Should also be helpful with some examples
Will add examples in next version
X

246
Thorp
P 60

Query
How do we manage the types of RIE?  Is the list ever intended to be exhaustive?  If not, what mechanism is used to add new types? (or is it simply a matter for local agreement)
PT29 do not think an exhaustive list is possible for communications between today's systems BUT it is possible that one will evolve in use particular as PT26 and PT27 are implemented. In the meantime I would expect national or regional organisations to agree additional RIEs if they need them – but hopefully not just to be idiosyncratic about existing RIEs.
N
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7.6.10


Record item safety context

The 3 attributes of this object should be allowed to occur zero or one as not all attributes are relevant in all instances.
I would prefer them to have default values agreed that were compatible with all instances. I think this is possible and avoids them being omitted as an excuse for not addressing the safety issue.
T

248
Theilgaard:42
P 60 L 20 
record item safety context
Query
A record item safety context may be part of any number of record items. Is this true? 
No. Will be corrected
D
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7.6.11


Structured text and code RIE

The description should omit the word clinical as all sorts of information must be allowed to be represented.
Will change
A
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7.6.11


Structured text and code RIE

Code(s) for RIE should only occur once corresponding to one instance of the code, not multiple. However, the data type should be LC/S to allow codes from a multi-axial coding scheme.
Will modify this representation but in practice LC/S is not good enough as we need coding axis or attribute to allow for multi-axial schemes where there is value in indicating the particular coding axis.
N

251
Jain:60.
P61 T2 R3 

Typo
... more than on{e} distinct clinical ...
Will be corrected
D
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7.7


EHCR healthcare party subsystem

The relationship between Healthcare party, healthcare organisation and Healthcare professional is not yet documented.

Consider structural model from PT031 to have specialisations of Healthcare party in stead of specialisations of Healthcare party role
Needs more discussion

The problem is what we really need is to recognise the difference between the information about the healthcare professional in general and the more minimal information in relation to each instance with which they are associated. Without making this distinction a typical EHCR message could be 85% information (repeated) about healthcare parties. Of course implementors will be more rational but we should not force them to make these decision in an arbitrary way. I have been working on another approach which formalises the relatively arbitrary decisions made in implementing ENV1613 which were then carried into the HGMDs of the next round of work. The separation between "reference to" and the party details is one key issue. The second is what form the "reference to" takes is it an internal reference in the message or reference to a shared identifier (i.e. in a directory or passed in another part of the message).
HCP
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7.7 P62



Suggest


It would be simpler (and just as explicit) to associate healthcare party role with the supertype healthcare party  rather than with its specialisations. 

"may be performed by" associations to be reduced to single association with healthcare party.

HCP
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P 62 ff 
EHCR healthcare party subsystem
Major
The description of healthcare party is (P 63): 

“Information about an organisation or person for the direct or indirect provision of healthcare services, or involved in the provision of healthcare related services”

This is not true as only address, telecommunication, language and specialty is given.

The description of healthcare party role is (P 64):

“Information about the role of the healthcare party in relation to the message”

This is actually also untrue. It contains all of the information about the HCP in the actual role EXCEPT the role.

The role is only expressed indirectly in EHCR communicating parties subsystem. An explicit attribute role of HCP is missing.

For discussion

HCP
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P 62 Figure 19

Typo
Missing an {OR} constraint to the right of healthcare party role.

 Consider adding
Agree would add this if the model was unchanged but see also discussion above.
HCP
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7.7.1
Healthcare organisation


Major
Healthcare organisation should only occur zero or one (not many). The description should indicate that this recursion is to a higher level of the organisation, i.e. the hospital the department is a part of, etc.
Agree would add this if the model was unchanged but see also discussion above.
HCP

257
Gluck:56
7.7.4
Healthcare professional

Healthcare organisation should occur zero or one (not mandatory one).

HCP

258
Theilgaard:47



P 63 


healthcare organisation


Major


Healthcare organisation and healthcare professional both have occurrences of 0 or many. There must be some constraints here (or choice of), otherwise the structure is too complex. 

For discussion

HCP
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Soady:23
7.7.1
healthcare professional
Query


Components. The use of the word "includes" may be ambiguous. Does this mean having a direct line responsibility for (e.g. members of a clinical directorate) or maybe having some more diffuse connection (e.g. the relation that UK NHS Trusts may have with NHS Executive Regional Offices)?

Clarify
Agree would clarify this if the model was unchanged but see also discussion above.
HCP
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Gluck:20
7.7.4
Healthcare professional
Major


Person name details are not needed for Name of healthcare professional. Name is used in this context just as a code meaning for the party identification (code value).
I think this applies to the reference to the person in a particular instance where an identifier may be accompanied by an unstructured name BUT in the healthcare party model itself I don't think we should discard the structure.
HCP
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7.7.4 P64
healthcare professional
Minor


I am not sure that the definition of healthcare professional given here would include social workers, at least in the UK. 

Either refine definition or remove example.
Whether is does or does not include social workers is a professional issue. There is no reason why they should be arbitrarily excluded in this standard. If so this would be highly inconsistent with previous message standards in which technicians or phlebotomists may be healthcare professionals from the perspective of the message.
N
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P 64. 
healthcare professional
Major
healthcare organisation has the occurrence 1. This means that a healthcare professional always includes an organisation. This is wrong. 

For discussion
As you say plain wrong. No need to discuss this is an artefact of the way the modelling tool handles part of relationships and I will fix it!!
D
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7

Major
The data type Enumerated list is introduced in this document. Personally I am not able to see the difference to data type V which in previous standards have catered for this function.

I propose all occurrences of data type E to be substituted by V and Enumerated list removed.
It is more explicit that V and preferred by many for things where there is a limited list that can be defined in the standard.  One big criticism in the past has been the failure to define code lists even for things where  we knew all the values. The Enum is thus a good discipline. PT26 introduced this and I fully support it. 

By the way is one of the few data types inherent in XML but of course we wouldn't let that influence us!?
N
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7.11.2
E
Major
The data type Enumerated list should not be used.

N
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Gluck:24



7.9.2
Address
Major
Telecommunication should be added to allow to express the telecommunication numbers at a specific address.
As before I am concerned that we discuss the best way to do this rather than adding redundancy within this element. It is not the size constraints that concern me rather that two ways of doing the same thing makes life harder for the recipient.
M
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7.9.10


Location details
Major
Many of the examples require Healthcare party organisation to be included.
Can this not be expressed using a related healthcare party?
Q

267
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7.9.10
Location details
Major
The Location identification attribute of data type string is needed, but I strongly oppose the note stimulating to proprietary concatenation of identifiers. Each identifier that is needed should be assigned a separate data element.
If we do this we produce a complex structure which in any case is only intelligible locally. Thus if we have a room, in a department, in a hospital in a group of hospitals, in a healthcare provider organisation, we have much recursion that few systems will be able to manipulate meaningfully,
N
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7.9.11


Location related information
Major


User defined data for location should be removed and other available data elements should be used.
Agreed
D

269
Jain:61.
P71 T1 R3 

Typo
... receive care[.]{,} or where ...
Will be corrected
D
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Christensen:



P 71

Query
The attribute Measurable Quantity in the subclass Measurable Quantity is referring to it self as the subclass ?
Will be corrected this is model element naming error noted when validating the model a few weeks ago.  Sorry!
D
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Gluck:60
7.9.12
Measurable quantity
Typo
Inclusion of Measurable quantity (recursion) is probably not intended.

D

272
Ostling:14
72:6
7.9.14
Query
What is measurement range? Uncertainty range = imprecision? If it means: An observation or investigation result expressed as a numeric range with units it is OK. (See 7.6.7 page 58:20 ff.)
The measurement range is as you suggest a range with units describing the result of the observation.
N
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Jain:62.
P73 L11
7.9.19 

Typo
... organisation responsible {for} provision of ...
Will correct
D
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7.9.22
Person name details
Layout


The examples should be presented as a bullet list to increase readability
Will revise
D
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7.9.22


Person name details


Major


This class should only be used for identification of persons where the name is being used for the identification of the person, first of all the patient.

Such a complicated structure is not needed for healthcare professionals where the name is only the code meaning of the healthcare professional identification (code value).

In addition there are persons where the need for detailing is less than for the patient, but probably in need of more details than for healthcare professionals, such as relatives, contact persons, etc.
This is a repeated comment and as noted earlier needs further discussion. It is essential that any change is accepted by all.
M,W
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7.9.25


Structured address


Major


City district and Area of country/county are not addressing information and should be moved out of the Structured address object and into Address.

It must be possible to use unstructured address and at the same type use City district and/or Area of country/county.
Agreed subject to agreement of other messaging PTs.


M
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76: 7.9.25
city
Suggest


Not everyone lives in a city. Suggest: city/community
Agreed subject to agreement of other messaging PTs. But probably should be "city or community" rather than using a slash character.

Changed to "City or town"
D

278
Gluck:31



7.9.28


Telecom​munication
Major


Address type of telecommunication should be removed. It will not be possible to relate a telecommunication number to an address using this technique.
As noted before needs wider discussion.

Other views seem to oppose this change.
N
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7.9.29


Text block with heading
Query


Is Text block heading the code meaning of the code value EHCR component name?
No it is purely a layout oriented invention for the Plain text RIE or other places where paragraphs of uncoded text may occur.
N
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7.9.33


User defined data


Suggest


This is a standard allowing for the transfer of all sorts of information whether it has been pre-defined or not. User-defined data was used by some in TC251 PTs to specified non specified extensions. I propose that this term is removed and that generic EHCR components are used for enterprise information in the same way as elsewhere.
I think we only it in location related information so we could easily stop using it but other PTs that use the same common classes still use it. Thus I think it should stay in just to avoid divergence of the common classes.
N
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7.10.1 and 7.10.6


C 
and V


Major


ICSI should allow zero or one (not mandatory one) as there is a note in previous standards specifying that it does not have to be there in certain cases.
Needs further discussion with other message teams. 
M

282
Gluck:64
7.10.1
C 
Major
Code meaning should allow zero or one (not mandatory one).
May depend on context of use so not sure if we should make this change.
M
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Gluck:65
7.10.3
C+S 
Major
Text qualifier to coded information should allow zero or one (not mandatory one).

The word qualifier should be substituted by specification as the word qualifier mostly is used in a different sense.
Specification is even more unclear as some would consider this equivalent to the code meaning. Alternative names could be sought but in their absence my preference is no change. One alternative would be "additional textual information". Would this be better from your view?
Q,N
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Jain:63.
P80 T4 R5

Typo
.. a sub-class [in] which contains ...


Will correct
D
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7.10.5
LC+S


Major


The attributes should be one or many occurrences of Coded element plus zero or one (not many) occurrence of Text specification to coded information.
Will correct
D

286
Freriks
7.11.6
TOCD Time zones

Time expressed in what way. Local time? GT? ISO standard? CEN-standard?

Should it be indicated here?

And not only referred to implicitly via 2. Normative References?
The TOCD includes a local time differential factor in earlier standards. We need to make this explicit in the new data type definition.
D

287
Freriks
7.11.6
Time zones

>I suspect that time zone is a good case for an Attribute. > Have you taken Time Zones into account in your model? If so it will be handled in XML-Elements.

The XML-attributes won't play a part then in the message.

I think it must be a part of your model when Time defined, absolute Star Time, Local Time + displacement, GMT, etc, etc

<QUOTED_COMMENT_ON_HL7>

Date: 13 Aug 1998 09:43:42 -0700 From: Greg J Thomas <Greg.J.Thomas@kp.org> To: Return requested <hl7@virginia.edu> Subject: Time Stamp Question

I have a question regarding the use of the time zone offset portion of the TS (time stamp) data type.  Are sending applications using the time zone offset supposed to adjust back and forth twice a year when and if daylight savings time begins and ends in their location?  The explanation and examples in the standard do not seem at all clear on this point.

</QUOTED_COMMENT_ON_HL7>

D
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Soady:25
Annex A



Suggest


Abstract classes seem to be denoted by their names appearing in italics. This convention does not appear in the annex.

Make notation explicit (or use [abstract] as stated in annex).
Prefer to follow the use of Italics and will update the annex accordingly. This is OK according to UML specification. The explicit [abstract] has the disadvantage of adding more textual noise to already busy diagrams.
D
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Jain:64.
P82 L6
A.1

Typo
... understood {that} modelling is ...
Will correct
D

290
Jain:65.
P83 L3
A.3.2 

Typo
Generalisation/Specialisation: [This] {These} type of ...
Will correct
D

291
Jain:66.
P83 L4
A.3.2 

Typo
... the association.[.] Specialisation classes ...
Will correct
D

292
Jain:67.
P84 L1
A.3.2 

Typo
... type of relationship[s] represents ...
Will correct
D

293
Jain:68.
P84 L1
A.3.2 

Typo
... structures and [are] {is} modelled using ...
Will correct
D

294
Jain:69.
P84 

Typo
caption of top figure. ... B are '[P]{P}art' of C. ...
Will correct
D
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Benson



Extended EHCR item elements (Appendix B) minor

These are very useful and should be extended.  I would prefer to see more of these defined (not fewer) and to avoid the need for multiple record items to be used for one thing.  For example, I would expect to see a single record item handle all of the things for which CCC recommend using qualifiers.  For example, operations should include side and primary/redo etc etc.
This is a good idea which could be pursued in the UK community defined RIEs. I would prefer not to push this in a CEN standard at this stage.
N
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Annex B




The examples of additional Record item elements should be considered divided into less complex elements.


Not sure what your are suggesting. Do we add more examples to demonstrate this or do you want to subdivide the current examples?
Q
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P 88 


Medication RIE
Suggest


Moved to be with related comments


R

