Quality Data Model (QDM) User Group Meeting |AGENDA
Meeting date | 1/20/2016 2:30 PM EDT | Meeting location | Webinar link: https://esacinc2.webex.com/esacinc2/j.php?MTID=m44a035b19cbc63ce3310c583e0354de8 
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	Time
	Item
	Presenter
	Discussion/Options/Decisions

	15 minutes
	QDM User Group Charter
 
	Floyd Eisenberg -ESAC 
	Please review the User Group Charter and provide comments by the next QDM User Group Meeting on February 17th.

	45 minutes
	Risk Category Assessment
Jira Ticket:

QDM-122
	Floyd Eisenberg - ESAC
	The QDM issue references how to address individual observations within a risk category assessment.
Rute Martins submitted the ticket seeking to address individual elements within the Glascow Coma score. LOINC provides codes for the evaluation tool and also a code for each of the elements within the tool.  Thus, use of the individual data element LOINC codes as individual Risk Category Assessments satisfied the intent for the measure. Not clear, however, is how to assure the individual elements each came from the same evaluation. The use of “Occurrence” might help specify the relevant evaluation.  However, it may be appropriate to address the concept “Risk Category Assessment” with a more expansive name to allow observations that are components of risk evaluation tools.  CQL may help resolve the issue when implemented as it allows nesting of the individual components under the full evaluation tool.
The User Group agreed to seek additional use cases to help inform the decision about how to move forward.  Some discussion also occurred around the use of the generic “Patient characteristics” since the generic template is a general “observation” template that may not provide sufficient specificity. WE WILL PUT A NOTE ON THE LISTSERV REQUESTING USE CASES TO INFORM RESOLUTION OF THIS ISSUE.

	30 minutes 
	Order start datetime, stop datetime
	Floyd Eisenberg - ESAC
	In the case of Order datatypes, both order datetime and order stoptime corresponds to the QRDA “author time” (when the order was signed). QRDA represents the time as “TS” (timestamp) – a single point in time. QRDA DSTU Comment 840: http://www.hl7.org/dstucomments/showdetail_comment.cfm?commentid=840 
Question posed to the User Group: Do we need additional clarification in QDM description? What is the start and stop time for the effectiveness? 

Technically the “time.low” and “time.high” in the HQMF correspond to the time the author started and finished (signed) the order, respectively. As noted by EHR vendors on the call, the time the author started writing the order may not be stored in a standard location. Most EHRs focus in the time the order was signed (i.e., “time.high”). As such the “time.high” is more consistent with “time.stamp” (TS) in the QRDA. The issue was previously discussed (QDM-47) after which the text explaining the meaning of “start datetime” and “end datetime” for order datatypes was standardized in QDM 4.2.  

The User Group agreed with minor modification to the QDM descriptions for start datetime and stop datetime for order datatypes to, “Both Start Datetime and Stop Datetime each refer to a single point in time, corresponding to the QRDA author Time Stamp (when the order was signed).”

Another option presented after the User Group call to consider use of only one time attribute for order datatypes – “signed datetime” corresponding to “time.high” and consistent with the current “stop datetime” attribute.  That change would mean removing “start datetime” for all order datatypes and changing the attribute name (for order datatypes) to “signed datetime.” The option will be included in the February 17, 2016 User Group meeting discussion. 

	25 minutes
	HL7 Update
	Floyd Eisenberg – ESAC
	During the HL7 WGM last week, ‘Draft Standards for Trial Use’ or ‘DSTU’ was officially retired and replaced with ‘Standard for Trial Use’ (STUs). The balloting process has not changed. Moving forward, new standards will be called STU. HL7 continues to encourage standards to move to normative status, requiring an additional ballot, once they are stable and in common use. 

Standards Updates:

HQMF

QDM-based HQMF IG was set to expire in February 2016. The CQI Workgroup submitted an extension request in early January

The CQI Workgroup also submitted the QDM-based HQMF IG Update for publication on January 8. 

QRDA Cat I/III- all STU comments were resolved 

QRDA I Release 3 had an error in ‘time ordering’- to be consistent with Consolidated CDA (C-CDA R2.1) the committee agreed to change the order time to “Time Stamp” (TS).
The CQI WG plans to review the updates and request comments for a two-week period in mid-February with anticipated approval for publication planned for February 26, 2016.
Harmonization Standards:
FHIR eCQM and FHIR CDS – The CQI and CDS Workgroups agreed to combine the two into one standard. All informative ballot comments have been resolved.
The combined standard is FHIR CQF Quality, which includes: Measure, Measure report, and decision support structure

FHIRPath CQL- This new project merges the efforts under CQL with FHIRPath, managed by the Implementable Technology Specifications (ITS) Workgroup and will likely go to ballot in May 2016

Harmonization: Data Model: QiDAM provided the conceptual requirements for the HL7 Quality data model efforts. Using QiDAM, a ballot for FHIR Quality successfully created QI Core which now includes a QUICK Logical View (set for re-balloting in September 2016 when FHIR 3.0 reballots). Concurrently, the CQI and CDS Workgroups are working with the Clinical Information Modeling Initiative (CIMI) and the Federal Health Information Model (FHIM) to align logical models around a ‘healthcare data model’ to feed requirements to FHIR and other data representations. That larger data model effort continues but does not have a scheduled ballot at this time. Some testing of prototypes from the larger data model should occur at the HL7 FHIR Connectathon in May 2016. 
Clinical Interoperability Council—Currently exploring a Domain Analysis Model for data sharing with registries

Patient Care Workgroup—Currently exploring a project to define negation in FHIR

	5minutes
	Next Meeting
	Floyd Eisenberg – ESAC 
	Agenda items for next QDM user group meeting
· Contact us at qdm@esacinc.com   
· Or start a discussion: qdm-user-group-list@esacinc.com  
Next user group meeting
· February 17, 2016 2:30pm – 4:30pm EST


	Action item
	Assignee

	None
	N/A
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