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September Plenary Meeting
to Feature HL7 Founding Chair Sam Schultz and Director of 
the Office of Interoperability and Standards Dr. John Loonsk

AUGUST 2006

HL7’s 20th Annual Plenary Meeting bears the

theme: HL7 Standards: Past, Present and

Future. This year’s Plenary program com-

memorates the 20th anniversary of HL7 with

an enlightening look at HL7 as an organiza-

tion and its enduring relevance in healthcare

IT. The Plenary session will take place on the

morning of Monday, September 11, 2006 at

the Boca Raton Resort and Club in Boca

Raton, FL, and will kick-off the HL7

September Working Group Meeting.

We are pleased to welcome

the founding chair of the

HL7 Board of Directors,

Sam Schultz, PhD, as our

keynote speaker at the

Plenary session. During his

presentation, 2006: A

Standards Odyssey—

Somewhere in Time, he is

expected to share his reflections on the early

years of HL7 as well as his thoughts on the

qualities that have allowed the organization

to have such a lasting impact in the health-

care standards arena.  

In addition, Director of the

Office of Interoperability

and Standards at the Office

of the National Coordinator

for Health Information

Technology (ONCHIT)

John Loonsk, MD, will be

presenting an overview of

In 
This Issue...

the HITSP use cases. He is expected to review

the current status of the American Health

Information Community (AHIC) breakthrough

cases as defined for implementation by HITSP

and the importance of standards to the

viability of the use case solutions.

The Plenary session will once again include

the HL7 State of the Union Address, to be

delivered by Chair Chuck Meyer and

International Representative Kai Heitmann,

MD. In addition, there will be a panel discus-

sion highlighting how HL7 supports interna-

tional, national and regional interoperability.

This panel will be moderated by John Loonsk,

MD and will feature representatives from the

four consortia developing prototypes for a

National Health Information Network (NHIN).

It will also highlight various international proj-

ects from Canada, France, the Netherlands

and the UK.

Please see page 2 for a detailed agenda. We

invite you to attend and look forward to

another fantastic Plenary meeting. To register

for the 20th Annual Plenary and Working

Group Meeting, go to www.HL7.org and click

on the Boca Raton icon at the top of the

home page. Early Bird registration ends

August 14, while online registration ends

August 21, after which point registration is

available onsite only.

John Loosk

Sam Schulz
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Strategic Initiatives: From
Vision to Reality

By Chuck Meyer, Chair, Health Level Seven and Co-Chair, Strategic Initiatives Task Force

In the April Newsletter, Cherri
McGrew and I presented the
Strategic Initiatives developed by a
task force of your peers (SITF) under
the guidance of a consulting team
funded by the Robert Wood Johnson
Foundation (RWJF).  The stated pur-
pose of the RWJ grant was to
improve the efficiency of the HL7
standards development process.
Such a task is not as straightforward
as it sounds given that all facets of
the organization came under scruti-
ny: structure, staffing, tooling, and
funding.  As is typical with such
endeavors, change was inevitable.
However, the changes recommended
go far beyond what most thought
the outcome would be.  

As a touch point, let’s quickly
recap the seven strategic initiatives
keeping in mind that there is no
implied hierarchy or priority, given
that we will be undertaking to
implement these initiatives for the
most part concurrently.

■ HL7 will implement a new busi-
ness model and organizational
structure

■ HL7 will adopt a formal product
and services strategy to be
reviewed annually by the Board
of Directors

■ HL7 will optimize the use of its
volunteers and other resources

■ HL7 will develop a brand hierar-
chy to help the marketplace bet-
ter understand the relationship of
its products to each other and
the organization

■ HL7 will develop consistent orga-
nizational messages and a com-
munications strategy to dissemi-
nate those messages

■ HL7 will implement a product-
oriented project management
approach to ensure development
of high quality standards and
associated products in a 
committed timeframe

■ HL7 will institute quality testing
at key stages in the development
process

The key to making these initiatives
reality is the acceptance of HL7 the
organization as a non-profit business
entity and the adoption of business
practices appropriate to the sustain-
ability and viability of a $5 to $8 mil-
lion operation.  Like any business,
HL7 must articulate its vision; devel-
op and maintain a 3 to 5 year strate-
gy; employ professional management
to achieve its objectives; and, lacking
stockholders, be responsive to the
demands of the various stakeholder
groups representing the health infor-
matics standards domain.  This will
not happen overnight and requires
significant planning.

The Strategic Initiatives Implementation
Plan (SIIP) has been evolving since
the May Working Group Meeting
(WGM) and will be the focus of the
Board of Directors Retreat in August.
The 65 page draft SIIP has been cir-
culated to the Affiliate chairs and the
Technical Steering Committee (TSC)
for feedback.  At the WGM, the
Board of Directors recognized the
pivotal role envisioned for HL7’s
Chief Executive Officer (CEO).  The
Board approved the formation of a
select CEO search committee with
the intent of having the CEO in place
by January 2007.  The CEO search
committee will look to professional
recruiters for appropriate candidates.

One of the CEO’s first responsibilities
will be to work with the Board and
staff to define a funding model
appropriate to the new organization. 

2007 is envisioned as a transition year
during which HL7 will truly become
an international standards develop-
ment organization.  Concurrently, the
creation of the HL7 US Affiliate will
provide a focal point for collaboration
on the various national programs
being promulgated by the HHS Office
of the National Coordinator.  It is
hoped that through planning, much
of the stress and trauma usually
associated with such activities will 
be minimized, if not eliminated.
Significant effort will be required to
ensure a smooth transition of gover-
nance and the maintenance of the
standard.  Any one of you may be
called upon to participate in one or
more of the groups involved in some
facet of the transition. 

continued on next page
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What will HL7 look like in 2008?  The
draft SIIP calls for an organization
focused on standards at the ISO level
that directly coordinates with the 
European standards body CEN.  Given
that the majority of volunteers are rep-
resented by the US Affiliate, the HL7
standards will continue to be accredit-
ed through ANSI prior to submission
to ISO.  It is probable that the US
Affiliate will also host two out of three
WGMs each year.  The HL7 Board will
take on an international flavor with a
number of seats allocated to Affiliate
regions. These seats will consist of
appointed positions as well as four
Directors-at-Large that will be elected
from among the general worldwide
membership.  The Board will continue
to establish strategy and set priorities.
The CEO will report to the Board and
will have overall responsibility for the
organization.  The current secretariat is
envisioned as continuing in an opera-
tional role with the Executive Director
functioning as the Chief Operating
Officer (COO).  

The CEO will institute the Technical
Directorate (TD) under the control of
the Chief Technology Officer (CTO).
The CTO will report directly to the
CEO.  The TD will be staffed to sup-
port project management; mainte-
nance, ballot, and publication of the
standard; and tooling.  The TSC will

be composed of three subcommit-
tees: Infrastructure, Semantics, and
Domain Expertise.  The chairs of the
three subcommittees will represent
the TSC in the TD.  Volunteers will
be focused on developing the stan-
dards with all ancillary activity being
undertaken by the TD.  The TD will
report to the CTO.  There has been
discussion of adopting the project
proposal model wherein a project,
following TD review and approval,
moves forward as it attracts resources
from the matrix of volunteers.  The
project would have defined mile-
stones and specific deliverables.
Projects could be generated internally
or externally and could involve fund-
ing to expedite completion.

We envision that there will be
greater reliance on the Draft
Standard for Trial Use (DSTU).
Rather than relying on iterative com-
mittee and membership level ballots
to provide a normative standard,
HL7 will encourage implementation
of the specification to provide real
world experience.  Once a specifica-
tion has achieved successful imple-
mentation, it will be submitted to a
normative ballot and subsequent
accreditation.  This approach may
entail a closer relationship with
organizations such as IHE or OMG,
another aspect to be considered dur-

ing transition.  Throughout the
process, from proposal to accredita-
tion, there will be “quality gates”
providing ongoing quality assurance.
From a product management per-
spective, the process will include
check points for marketing review to
ensure appropriate branding and
development of collaterals.  

HL7 must also improve its public
image.  As with the CEO, the Board
identified an improved web presence
as a priority issue.  The Electronic
Services (ES) committee, with staff
assistance, prepared a Request for
Information (RFI) on web strategy,
evaluation, and development.  The
results of the RFI produced an RFP
for requirements gathering and web
site framework development that
should shortly produce a contract.
This is one of the projects that the
Board agreed to fund with opera-
tional reserves to kick-start certain
facets of the transition.  The SIIP also
calls for enhanced outreach to stake-
holder groups with the intent of
enrolling new members and/or gen-
erating project proposals from cur-
rently disenfranchised groups.  

As I stated earlier, the SIIP will be
the focus of the August Board
Retreat.  There will be specific action
recommended on some items, while
other implementation issues may call
for the formation of task forces to
develop solutions.  In any case, we
are committed to recreating HL7 to
be even better than it has been.  I
look forward to sharing more details
with you during the September
WGM in Boca Raton.  Have a
wonderful summer and safe travels.

Charles (Chuck) Meyer,
HL7 Chair (2006-2007)

Strategic Initiatives, continued

The following HL7 Technical Committees and Special Interest
Groups will conduct co-chair elections at the September Working
Group Meeting in Boca Raton:

■ Clinical Decision Support – electing one co-chair 
■ Health Care Devices - electing one co-chair  
■ Infrastructure & Messaging - electing one co-chair 
■ Modeling & Methodology - electing one co-chair 
■ Orders & Observations - electing one co-chair 
■ Public Health Emergency Response - electing two co-chairs
■ Scheduling & Logistics - electing one co-chair 

Upcoming Co-Chair Elections
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The Food and
Drug
Administration
has adopted the
HL7 Structured
Product
Labeling as the
electronic
format for the
newly designed
package insert

for prescription
drug products. As

of June 30, drug manufacturers will
begin the task of reformatting pack-
age inserts of recently approved
drugs.  To find out how things are
going with the new format, we
caught up with Dr. Randy Levin,
Director of Health and Regulatory
Data Standards, Food and Drug
Administration. 

Question: Why did FDA decide to
use Structured Product Labeling (SPL)
for the new electronic product labeling?

Dr. Levin: Actually, FDA began
implementing SPL for prescription
drug products in June of 2004, with
the goal of having everyone using it
by fall of 2005.  We then announced
that beginning October 2005 we
would only be accepting content of
labeling coded in SPL.  Why did we
choose SPL for labeling?  We found
that the HL7 Clinical Document
Architecture and Version 3 Reference
Information Model supported our
goal of improving patient safety
through improved access to product
information. We are also considering
the use of SPL for other products.

Question: How is the implementa-
tion of SPL going? 

Dr. Levin: It’s been going very well.
Over the past 8 months, we’ve
received more than 1400 labels in
SPL.  There are a number of ven-
dors offering software for the cre-
ation and management of SPL.  And
now we are beginning to receive
the SPL in the new design.   

Question: We understand you are
making the labeling in SPL available
to the public.  

Dr. Levin: Yes, that’s right. We are
collaborating with the National
Library of Medicine in an initiative,
called DailyMed, to make the most
current version of prescription drug
labeling available free of charge on
the Internet.  Currently, we have
made more than 100 labels available
on the NLM DailyMed Web site, and
we expect to have more than 1000
available by the end of the summer.
Most of the approved prescription
drug labels should be available by
the end of the year. 

Question: Can you tell us a little
about the new labeling format?  

Dr. Levin: We worked for more
than a decade on the redesign of
the label, or package insert.  We
held meetings and organized focus
groups of physicians to get their
input on what information is most
important to them.  The label is
now reorganized with the most
important information summarized
right at the beginning of the label in
a Highlights section. There is a table
of contents and a minimum font
size. The Highlights data elements
describe indications, usage, interac-
tions, and adverse reactions of the
drug.  And because the data ele-
ments are now in SPL, the labeling
can be shared electronically across
systems, which was not the case in
the past.   

Question: What is the difference
between the old and new formats
with regard to SPL?  

Dr. Levin: Well, industry is now cod-
ing more information about their
drug. For example, they are now
coding the indications, the limitations
of use, the pharmacological classes,
food and drug interactions, and com-
mon adverse reactions.  And all of
this information is from  the new
Highlights section of the labeling. 

Question: What terminologies are
being used to code the different
data elements?  

Dr. Levin: We are using terminolo-
gies chosen by the U.S. Government
as part of the health information
technology infrastructure.  The
source of much of our terminology
is the National Cancer Institute NCI
Thesaurus. We are using the
Veterans Health Administration and
Kaiser Permanente Problem List
Subset of SNOMED to code medical
conditions in the Highlights data
elements.  For the product pharma-
cological class, we are using the
mechanism of action, physiological
effect, and structural class from the
Veterans Health Administration
National Drug File Reference
Terminology.  To code the lab test
names, we are using Regenstrief
Institute’s Logical Observation
Identifiers Names and Codes
(LOINC).  These terminologies are
also available on the NCI Enterprise
Vocabulary Services Web site. 

Question: Do many of the labels on
the DailyMed Web site have the
new Highlights section?  

Dr. Levin: No, the requirement to
include Highlights applies only to
new and recently approved prod-
ucts and will be implemented grad-
ually.  So we have just begun to
receive labels with the new
Highlights section. To facilitate the
process, we have been working
with the HL 7 Structured Product
Labeling Working Group to help
implement the new requirement.
The working group is developing
examples showing how to code the
data elements in SPL correctly. 

Question: Where can folks go for
more information on SPL?

Dr. Levin: They can find more infor-
mation on our web site at http://
www.fda.gov/oc/datacouncil/spl.html.
And if anyone has specific questions,
they should contact us at
SPL@FDA.hhs.gov, and we will pro-
vide them with individual assistance.

FDA Adopts SPL for Its New Content of Labeling
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Many of you
were likely
invited to
recent gradua-
tion parties for
extended family
members or
children of

friends and neighbors.  The parties
may have been for high school or
college graduates.  At these parties,
you may also have seen photos and
various forms of achievement dis-
played.  We need your help in gath-
ering old photos of HL7 members
(current or from the past) to display
at our 20th annual plenary meeting
in September.

Send us your old photos
In the spirit of graduation parties we
invite you to send us any photos of
individuals (including yourself) who
have participated in HL7.  We would
love to see old photos of HL7 mem-
bers from many years ago.  In fact,
we would even welcome receiving
scanned copies of photographs of
your high school graduation, wed-

ding, and pictures of you at work
(or play).  Depending upon the vol-
ume of photos received, we’ll pack-
age the photos to be displayed in
some fashion.  We might even cre-
ate special awards and/or produce a
“game show” with prizes.  So,
please send us your old photos of
HL7 members from many years ago.  

Recognizing our Benefactors
We are thrilled to have attracted the
all time highest number of HL7 bene-
factors.  Their support of HL7 is very
much needed and sincerely appreci-
ated.  Representatives from our many
benefactors are pictured below.  A
special thank you is extended to the
following list of firms that represent
our 2006 HL7 benefactors: 

Accenture
Centers for Disease Control and
Prevention (CDC)
Duke Clinical Research Institute
(DCRI)
Eclipsys Corporation
Eli Lilly & Company
Epic Systems Corporation

Food and Drug Administration
GE Healthcare Integrated IT
Solutions
Guidant Corporation
IBM
Intel Corporation
InterSystems Corporation
Kaiser Permanente
McKesson Provider Technologies
Microsoft Corporation
Misys Healthcare Systems
NHS Connecting for Health
NICTIZ National Healthcare
Novartis
Oracle Corporation
Partners HealthCare System, Inc
Pfizer, Inc.
Philips Medical Systems
QuadraMed Corporation
Quest Diagnostics Inc.
Science Applications International
Corporation
Siemens Medical Solutions Health
Services
Solucient, LLC.
St. Jude Medical
U.S. Department of Defense, Military
Health System
U.S. Department of Veterans Affairs
Wyeth Pharmaceuticals.

Tis the Season for Graduation Parties
Update from Headquarters

By Mark McDougall, HL7 Executive Director

Mark McDougall

Representatives from HL7’s 2006 Benefactors shared a proud moment, accepting recognition plaques at the Wednesday
morning general session in San Antonio.
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Supporters
We are also pleased to recognize the
following organizations that have
contributed funds at the “supporter”
membership category.  Their sup-
port is also very much appreciated.

Beeler Consulting LLC
iNTERFACEWARE Corporation
J&J PRD
LINK Medical Computing, Inc.
NT Medical Systems, Inc.
Sentillion, Inc.
Silicon Spirit Consulting Group, Inc.

Organizational Member Firms
As listed on pages 23-25, HL7 is
very proud to report that the num-
ber of HL7 organizational member
companies is at an all time high,
including 518 companies.  We sin-
cerely appreciate their ongoing sup-
port of HL7 via their organizational
membership dues.

Thanking Our Working Group
Meeting Sponsors
Convening a meeting for 500 people
is very expensive and we are fortu-
nate to have a number of organiza-
tions that generously help HL7
defray some of the costs by spon-
soring events or collateral related to
our meeting. I would like to recog-
nize the following organizations that
sponsored key components of our
recent Working Group Meeting in
San Antonio, Texas:

IBM —Onsite Meeting Guide
McKesson—Meeting Brochure
Link Medical Computing, Inc.— 

Morning Coffee Break
Thomson —Tuesday Continental

Breakfast and Afternoon Break

The additional sponsorship support
provided by these organizations
contributes heavily to HL7’s meeting
budget and is much appreciated.  

Co-Chairs and
Facilitators
The co-chairs of our
many Technical
Committees and Special
Interest Groups, as well
as the facilitators, repre-
sent the backbone of
the HL7 organization.
Their role is critical to
our ability to manage
the volunteers and pro-
duce HL7 standards.
The HL7 organization is
very grateful and appre-
ciative to each of these
dedicated volunteers for
their tremendous contri-
butions.  A sincere
thank you is extended
to each of these dedi-
cated volunteers listed
on pages 26-30.  

Boca Raton – 
Here we come!
I look forward to seeing
many of you at the incred-
ibly beautiful Boca Raton Resort in
Florida.  This property is unlike any
hotel at which HL7 has convened
meetings.  Not only is the beach
front property beautiful, but we are
also producing an excellent Plenary
meeting program plus 21 education-
al tutorials.  Highlights of the
Plenary meeting include 
presentations by: 

■ Sam Schultz, PhD, HL7’s
Founding Chairman of the Board

■ John Loonsk, MD, Director,
Office of Interoperability and
Standards, Office of the National
Coordinator for Health
Information Technology 

■ Panel presentation on interna-
tional, national and regional
interoperability

For more details on the Plenary
Meeting program, please read the
cover story and see the detailed
schedule on page 2.  

Best wishes for a safe and enjoyable
summer (or winter, for my good
friends down under).

Jill Kaufman (IBM) and Dan Russler (McKesson)
both accepted sponsor plaques in San Antonio.
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In April, the
CCOW Technical
Committee
released Version
1.0 of the non-
normative docu-
ment CCOW
Standard: Best
Practices and
Common Mistakes.

The document provides a collection
of non-normative recommended
best practices and descriptions of
common mistakes for application
developers to consider when creat-
ing CCOW-compliant applications.
The content of this document per-
tains to CCOW Version 1.5, but in
general, is applicable to all preced-
ing versions of CCOW as well.

The Health Level Seven Context
Management Standard (CMS) defines
a means for the automatic coordina-
tion and synchronization of dis-
parate healthcare applications that
co-reside on the same clinical desk-
top. Applications that implement the
CMS standard enable the user to set
the clinical context for the desktop
using any of the enabled applica-
tions. When the context has been
set, all of the enabled applications
on the desktop are automatically
“tuned” to the same clinical context.

By sharing context, applications are
able to work together to follow the
user’s thoughts and actions as they
interact with a set of applications.
These applications are said to be
“clinically linked.” Working together
in concert, this cooperative behavior
among the applications makes it
much easier and safer for users to
enter and retrieve the information
that they need to deliver care to
their patients.

The CMS is extremely prescriptive,
but as it is a standard it can only go
so far in terms of guiding how appli-
cations are actually designed and
implemented. Variability among the
decisions that application developers
make can lead to various amounts of
confusion for users of multiple inde-
pendently-developed CCOW-compli-
ant applications. In order to address
this situation, the Best Practices doc-
ument offers a series of recommen-
dations that, when followed by
application developers, will produce
a cohesive and uniform set of
CCOW-compliant behaviors.

Specifically, the Best Practices docu-
ment provides recommendations that
will enable CCOW-compliant applica-
tion developers to implement basic
CCOW capabilities in the same way.
Application developers can do more
sophisticated things than are recom-
mended in the document, but they
should do so only in addition to, as
opposed to instead of, doing the basic
things specified in the document.

In other words, application develop-
ers are encouraged to do the right
things to make their applications
behave consistently, in a CCOW
sense, with other applications. If an
alternative behavior is provided then
it is recommended that application
users be provided with a means to
disable the alternative behavior via a
configuration switch so that only the
recommended behavior is achieved.

Seventeen best practices are recom-
mended and fourteen common mis-
takes are described. For each best
practice and common mistake, a
specific issue is summarized, and
then an accompanying recommen-
dation is provided.

For example, consider the best practice
regarding changing the context via a
scrollable list. The issue and accompa-
nying recommendation presented in
the document are as follows:

Issue:   Applications frequently
have lists of patients, observa-
tions, encounters, or other objects
from which users make selections
for further viewing or other
actions.  Some applications
attempt to set the context even
when the user is actively scrolling
through the list but do not actual-
ly tune to the context changes
itself. The result is that context is
set many times very rapidly by
the applications behavior in
response to the user’s scrolling
action.  This can create a substan-
tial and unnecessary context
change transaction performance
load on a system of applications
that share a common context.  

Recommendation:  If an appli-
cation offers a scrollable list of
context sensitive objects, and the
user does not expect to change
the context until having success-
fully scrolled to the intended
item, then the following practice
is recommended. The context
should only be set by the appli-
cation after X seconds have tran-
spired since the user stopped
scrolling through the list, where X
is configurable on an application-
specific basis. In addition to, or
instead of this timer, the applica-
tion may also set the context
when the user has clearly indicat-
ed a selection by clicking on a
mouse or performing an equally
explicit gesture. Note that an
application that implements this
behavior must be prepared to

CCOW Releases Best Practices Guide
By Robert Seliger, Co-Chair, CCOW TC
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cancel the selection if the user
instructs that the context change
be cancelled, and the application
must revert back to the current
(i.e., unchanged) context.

As an example of a common mis-
take, consider the display of con-
text-sensitive information when an
application is minimized:

Issue:  Some applications display
context-sensitive information even
when minimized. For example,

they show the patient name in
the label they present in the
Microsoft taskbar. 

Recommendation: If an  appli-
cation is minimized and the appli-
cation’s icon displays context-sen-
sitive information (e.g., a patient’s
name), then the application must
be sure that this information
remains current with the context.

Over time the CCOW Technical
Committee is likely to add additional

best practices and common mistakes
to the document. In the meantime,
Version 1.0 of the document should
go a long way in providing consis-
tency among applications and mini-
mizing user confusion due to devel-
oper’s design decisions or implemen-
tation mistakes. The document can
be downloaded from the HL7 Web
site by clicking on the Decision
Making Practices link under the
Committees header on the
www.hl7.org home page.

continued from previous page
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Congratulations to the following people who passed the HL7 Certification Exam

Certified HL7 V2.4
Chapter 2 Control
Specialist

April 19, 2006 
Rajasekhar R.  

Bommareddy
Adinarayana Chaluvadi
Thomson Chiu
Carlos Estrada
Michael H. Evans
Suvedi Gottipatti
Reyvaun Gra

Sunil Karumuri
John K. Kwan
Regina Letuchy
Arielo P. Manila
Daniel Matara
Sridhar R. Munagala
Chris Tang
Zhi Min Tang
Kannon Woo
Terry C. Wood

May 3, 2006
Carole JG Evans

May 11, 2006
Mark Charles
Jean Ferraro
Darpan Dand
Lisa Macdonald
Barry Schell

May 16, 2006 
Christopher F. Gan
Muhammad Hussain
Cindy Lanza
David Lin
Calvin Y. Tan
Nithya Vijayaraghavan

June 9, 2006 
João Nuno Pires Rufino
Susana da Silva Seixas
Rui Manuel Silva de 

Sousa Rocha
Artur Manuel dos Santos 

Mesquita
Ricardo Nuno da Silva 

Pinho
Cláudia Alexandra 

Guimarães Monteiro
Rui Dias
Miguel José Freitas Leite
Luís Miguel Batista Gaspar
João Sá
Carlos Manuel De

Oliveira Ferreira
Ana de Morais e Sousa

Côrte-Real
Cláudia Ribeiro da Silva
Luis Oliveira
Gil Fernandes
Rui Pereira
Rui Silva

Hugo Miguel Fonseca 
Vieira

July 7, 2006
Katherine A. Trusty

July 12, 2006
Joseph S. Amato
Alvin F. Anderson, Jr.
Thomas R. Brunner
Randy W. Carroll
Richard L. Coleman
William A. Enghauser
Dean A. Hollenbeck
Eric L. Hobold
Drew L. Ivan
Valinder S. Mangat
Jigar B. Mehta
Christy Melissa Salmeron
Ronald W. Teed
Maggie Wong

HL7 Canada
May 2, 2006
Kathy Taylor

June 13, 2006
Gregory Didyk
Jane Ann Hendricks
Arslan Khan
Alex McLellan

June 22, 2006
Marco Pagura

HL7 India
April 8, 2006
Ashaletha A. B
Vainateya Athawale
Madhav Bhat
Sachin Chaudhary
Gyan Gaurav
Ravi Gupta
Jignesh Karnik
Alok Khandelwal
Abhilash Kumar
Manish Mehta
Gopakumar Menon
Gaurav Mevawala
Seema Pandey
Sarang Shah
Triveni Toshniwal
Venkata Rayudu 

Yarlagadda

April 29, 2006
Pushpa Chavan
Amitkumar Jain
Gowri Kesari
Sunil Krishnamurthy
Prasad Sharma Patri
Manohar Rao
Aparna Rambhatla  

Priyadarshi



The HL7 exhibit will once again take center stage—join us
on the main aisle at the largest healthcare IT conference and
exhibition in the US. This year’s theme will focus on HL7
standards providing the building blocks to support
regional, national and international interoperability.

Come be a part of an exciting opportunity to educate the
industry on how HL7 standards provide the foundation on
which the healthcare enterprise was built and how they
are now the cornerstone for supporting regional, national
and international interoperability.  HL7 vendors, providers
and other members are invited to share how their organi-
zation or HL7-enabled products are actively involved in or
plan to fill a role in one of the functioning or soon-to-be
functioning RHIOs around the nation.

Applications are now being accepted. For details, visit
www.HL7.org/HIMSS to see all the ways your organization
can partner with HL7 at HIMSS 2007 and tell your HL7
story to HIMSS attendees.  

AUGUST 2006 HEALTH LEVEL SEVEN,  INC.1100

Join Us in the HL7 Booth at the HIMSS 2007 Exhibit!
February 25-March 1, 2007 in New Orleans

Contact Andrea Ribick at 734-677-7777 x165 or andrea@HL7.org
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HL7 is proud to partner with ExL Pharma on its 2nd
Annual Merging Electronic Health Records and Electronic
Data Capture Conference Taking place September 18-19,
2006 at the Sheraton Four Points in Washington DC.

Featured Presentations include:

• Defining the Value Proposition of Merging EHR
& EDC:  Who Benefits?  Who is Responsible?  
Who Should Pay?
Somesh Nigam, PhD, Senior Director, Enterprise 
Architecture, Pharma R&D IM, Johnson & Johnson 

• Progress Report on the Health Information 
Technology Standards Panel (HITSP) and other 
National Healthcare Information Network 
Initiatives
LeRoy E. Jones, CISSP, Program Manager, HITSP

• Marrying Clinical & Patient Health Data at the 
Cleveland Clinic Foundation
C. Martin Harris, MD, MBA, Chief Information 
Officer, Cleveland Clinical Foundation

• Integrating Drug Development and Clinical 
Research Needs into the National Health 
Information Infrastructure
William A. Yasnoff, MD, PhD, Managing Partner, 
NHII Advisors

• Data Integration at the Investigative Site: A 
Hands-on Perspective of Data Capture at the 
Site-Level Land
Landen Bain, Healthcare Liaison, CDISC

For more information, to download the conference
brochure and to register, please go to:
www.exlpharma.com/events/ev_descrip.php?ev_id=40 

ExL Pharma’s 2nd Annual Merging Electronic Health
Records and Electronic Data Capture Conference

THE QUEST TO ENABLE THE ELECTRONIC CLINICAL TRIAL:
FINDING CLARITY IN A CONFUSING WORLD
December 5-7, 2006  Sheraton Inner Harbor Hotel 

300 S. Charles Street   Baltimore, MD 21201-2497
Jointly sponsored by DIA, HL7, FDA, AMIA, SAFE, CDISC, and the C-Path Institute

SPECIAL OFFER: 
As a member of HL7, you are eligible for
a 20% discount on the registration fee. 

To take advantage of this discount, please register
online and use the Registration and Discount Code:
HL7.

If you have questions or comments, please contact
Conference Director, Kristen Hunter at:
khunter@exlpharma.com

Are you are a producer or supporter of technology and unsure about the types of technology, tools, and initia-
tives you should be using to optimize and accelerate your drug development process? If so, then plan to attend
this three-day conference and get the latest information on: 

To register, go to www.diahome.org or contact Jill McNair at 215-442-6181 or jill.mcnair@diahome.org.

■ The Regulatory Environment and eSource Medical 
Informatics Opportunities to Improve the Benefit-
Risk Assessment of Drugs

■ Clinical Data Standards Changing the Drug 
Development Environment 

■ Electronic Medical Records (EMRs), Personal Health
Records (PHRs), and Electronic Clinical Trials (ECTs)

■ Data Transparency in the Public Interest 

■ Modeling and Simulation Tools for Enhancing Drug
Development 

■ End-to-End Solutions and Holes in the Continuum 
Towards an eClinical Trial
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HL7 Appoints a New W3C Advisory
Committee Representative 

By Kevin Kelly, HL7 Representative to the W3C Advisory Committee

After many years, Paul Biron has
stepped down as the HL7 Advisory
Committee Representative to the
Worldwide Web Consortium (W3C).
Kevin Kelly became the new HL7
Advisory Committee Representative
in May of this year.  Kevin has direct
experience in the W3C as a working
group member in the XForms
Working Group, and as Chair of the
Compound Document Formats
Working Group for the past two
years.  He has been involved in HL7

through his employer IBM.  Kevin is
a Senior Technical Staff Member in
IBM’s Emerging Software Standards
organization focusing on XML and
web based standards for the health-
care industry. 

The World Wide Web Consortium
(W3C) is an international consortium
where member organizations, a full-
time staff, and the public work
together to develop Web standards.
W3C primarily pursues its mission

through the
creation of
Web stan-
dards and
guidelines
designed to
ensure long-
term growth for the Web. Over 400
organizations are members of the
Consortium. W3C is jointly run by
the MIT Computer Science and
Artificial Intelligence Laboratory
(MIT CSAIL) in the USA, the
European Research Consortium for
Informatics and Mathematics
(ERCIM) headquartered in France
and Keio University in Japan. W3C
also has several additional offices
worldwide. For more information on
the W3C please visit:
http://www.w3.org/. 

There are many W3C standards and
working groups that are relevant to
HL7.  The W3C is divided into five
domains; Architecture, Interaction,
Technology and Society, Ubiquitous
Web, and Web Accessibility Initiative.
Each domain has activities such as
XML, Web Services, and
Internationalization within the
Architecture Domain.  And within
activities are the working groups
such as the XML Core Working
Group which produces specifications
such as XML, XInclude, and Xlink.
There are many W3C working groups
that produce XML, Schema, Web
markup, Web accessibility and Web
internationalization standards.  There
are even industry focused groups
such as the Semantic Web Healthcare
and Life Sciences Interest Group. 

If you have any suggestions about
W3C work or HL7 interaction with
the W3C, or interest in collaborating
with a W3C working group or activi-
ty please contact Kevin Kelly at
kevin.kelly@us.ibm.com.

Kevin Kelly

HL7 Benefactors 

U.S. Department 
of Defense 

Military Health System

Centers for Disease
Control and Prevention
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The HL7 Board of Directors has named three new members
to serve on its Advisory Committee:  Mitch Hansen, Vice
President for Enterprise Systems and Services at Quest
Diagnostics; Nicholas Hilger, Senior Vice President, Strategic
Development at UnitedHealthcare; and Andrew Updegrove,
Co-founder and Partner, Gesmer Updegrove LLP.

“These three gentlemen bring a wealth of diverse and
unique experience to our Advisory Committee,” said
Chuck Meyer, Chair of HL7.  “Expanding the Committee
to include the diagnostic, health maintenance organiza-
tion, and legal perspectives represented by Mr. Hansen,
and Mr. Hilger, and Mr. Updegrove can only serve to fur-
ther HL7’s objective of becoming ever more responsive
to the national and international initiatives now under-
way and the needs of health IT vendors and users,
healthcare providers, and healthcare consumers.”

Mitch Hansen leads a diverse
group of IT professionals at Quest
Diagnostics.  His teams are respon-
sible for client connectivity, enter-
prise application integration, billing
operating systems, sales and market-
ing systems, and web and docu-
ment services.  Mitch has worked in
healthcare information systems for
over 20 years, beginning in hospital
systems management consulting, before entering the clini-
cal laboratory and diagnostics industry.  He was named a
2006 Premier 100 IT Leader by Computerworld magazine,
which also selected and honored the EDI project as one
of its twelve “Best in Class – 2006” efforts. 

“During this time of rapid change in healthcare and infor-
mation technology, connectivity and interoperability are
strategic focus areas for all healthcare service providers
and technologists,” said Hansen. “It is a privilege to join
the HL7 Advisory Committee and contribute to the work
of the HL7 organization in establishing and refining stan-
dards, to improve our ability to exchange information and
in the ultimate interest of better patient care.”

As the Senior Vice President,
Strategic Development at
UnitedHealthcare, Nicholas
Hilger’s responsibilities involve the
development of expanded business
relationships among health systems,
the physician community, national
provider constituencies, and health-
care industry companies. Prior to
joining UnitedHealthcare, Mr. Hilger
spent over 20 years in hospital system leadership, hold-
ing senior positions in health systems including CEO of
HealthOne in Colorado, CEO of HealthEast in Minnesota,
and CEO of HCA’s Chicago Division. 

“During my thirty years in the healthcare industry, I’ve 

observed and supported the advancement of information 
technology as a tool to simplify the healthcare experi-
ence for the consumer and provide effective manage-
ment information for health systems, physicians, and
managed care organizations,” said Hilger. “HL7 has been,
and will continue to be, the all-important standard-bearer
for this effort. I am honored to help advise the organiza-
tion, and hope that my experiences from the provider
and managed care sectors will provide strategic value to
the HL7 team.”

Andrew Updegrove has been struc-
turing and representing technology
consortia since 1988 and is the co-
founder and partner of the Boston
law firm of Gesmer Updegrove LLP.
He has worked with over 75 consor-
tia, accredited standards develop-
ment organizations and open source
consortia.  He has also been a mem-
ber of the United States Standards
Strategy Revision Committee, received the President’s
Award for Journalism from ANSI in 2005, and currently
serves on the Boards of Directors of the American
National Standards Institute (ANSI) and the Free
Standards Group.

“I’m delighted to be joining the Advisory Committee of
HL7,” said Updegrove. “I’ve spent the last 18 years work-
ing with scores of standard setting organizations, and
appreciate how essential standards are to virtually every
aspect of our modern, interconnected world.  But few
areas of IT standardization are as important as those that
enable us all to enjoy better health care.” 

Hansen, Hilger and Updegrove join the following mem-
bers of the HL7 Advisory Committee:  Sam Brandt, MD,
Vice President, Chief Medical Informatics Officer,
Siemens Medical Solutions Health Services Corporation;
Philip Burstein, MD, Vice President Therapeutic Area
Management, Biometrics and Data at GlaxoSmithKline;
Gary Christopherson; Richard Dixon-Hughes, Managing
Director, DH4 Pty Limited, and Deputy Chairman,
Standards Australia; Carl Dvorak, Chief Operating Officer,
Epic Systems Corporation; Ian R. Ferrier, Founder and
Chair of Bogart Delafield Ferrier, LLC.; Mark Frisse,
Director of Regional Informatics Programs at the
Vanderbilt Center for Better Health, and Professor in the
Vanderbilt Department of Biomedical informatics; C.
Martin Harris, Chief Information Officer, Chairman,
Information Technology Division of the Cleveland
Clinical Foundation; Dr. Tim Jones, Clinical and
Technical Design Owner, National NHS Care Record,
National Programme for IT; Penelope J. Lie, Senior
Director in Healthcare Development at Oracle
Corporation; Janet Marchibroda, Chief Executive Officer,
eHealth Initiative, Executive Director, Foundation for
eHealth Initiative; and Don Schoen, Chief Executive
Officer and President of MediNotes Corporation.

HL7 Names Three New Advisory Committee Members
By Andrea Ribick, HL7 Director of Communications
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UPCOMING WORKING GROUP MEETINGS

AApprriill  2299  ––  MMaayy  44,,  22000077

MMaayy  WWoorrkkiinngg  GGrroouupp  MMeeeettiinngg
Maritim Hotel & Intercontinental Hotel
Cologne, Germany

SSeepptteemmbbeerr  1100  ––  1155,,  22000066  
2200tthh  AAnnnnuuaall  PPlleennaarryy  &&
WWoorrkkiinngg  GGrroouupp  MMeeeettiinngg
Boca Raton Resort
Boca Raton, FL

JJaannuuaarryy  77  ––  1122,,  22000077

JJaannuuaarryy  WWoorrkkiinngg  GGrroouupp  MMeeeettiinngg
Town & Country Resort

San Diego, CA

PLEASE BOOK YOUR ROOM AT THE HL7 MEETING HOTEL

HL7 urges all meeting attendees to secure their hotel reservations at the HL7 Working Group
Meeting Host Hotel.  In order to secure the required meeting space, HL7 has a contractual
obligation to fill our sleeping room block. If you make reservations at a different hotel, HL7
risks falling short on our obligation and will incur additional costs in the form of penalties.
Should this occur, HL7 will likely be forced to pass these costs on to our attendees through
increased meeting registration fees.

Thank you for your cooperation!
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Mary Ann Boyle
Meeting Planning Coordinator

Mary Ann Boyle joins HL7 with over
seven years of experience at Sigma
Financial Corporation, where she
performed several roles including
director of meeting planning, compli-
ance auditor, office manager and
executive assistant to the vice presi-
dent and president. She has also
worked in the retail sector, serving
for two years as a store manager at
Maidenform. Prior to that, she

worked in the admissions department at Fairbanks
Memorial Hospital. Mary Ann earned a Bachelor’s
degree in Respiratory Therapy from Boise State
University in Boise, Idaho. She is married and has three
wonderful children.

Terrance Bennett
Director of Project Management Office

Terrance Bennett joins HL7 with
over 25 years of professional expe-
rience—the past 15 in  project
management.  He has been a
Project Management Professional
(PMP) and is certified with the
Project Management Institute (PMI)
since 1999. Terrance holds a
Master’s of Public Administration,
from Oakland University as well as
a Master’s in IT Project Management
from George Washington University.

Terrance has worked for companies such as IBM,
Accenture, Ford, and Daimler-Chrysler, where he man-
aged portfolios, project management organizations,
and projects throughout the United States, in Europe,

HL7 Names Two New Staff Members
By Andrea Ribick, HL7 Director of Communications
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The Certification Commission for
Healthcare Information Technology
(CCHITSM) recently announced the
first list of ambulatory Electronic
Health Records (EHR) products to
achieve the CCHIT CertifiedSM seal.
Products that are CCHIT Certified
comply with 100 percent of the tests
for functionality and security and
included an initial step in interoper-
ability: that of receiving lab results
electronically. This certification
marks a significant milestone for
CCHIT and the healthcare informa-
tion technology industry as it pro-
vides the first ever benchmark for
ambulatory EHR products. 

An EHR standard is seen as one of the
keys to supporting the exchange of
information for clinical decisions and
treatments, and can help lay the
groundwork for nationwide interoper-
ability by providing common language
parameters that can be used in devel-
oping systems that support electronic

health records. According to CCHIT
Chair, Mark Leavitt, MD, PhD, Health
Level Seven’s EHR-S Functional Model
served such a purpose in CCHIT’s cer-
tification testing process. 

“CCHIT’s recent launch of
Ambulatory EHR certification affirms
the work of many volunteers, both
within as well as external to our
organization,” said Leavitt.  “In this
regard, the HL7 standards develop-
ment organization has been a partic-
ularly important partner for us, sup-
plying the standards for ambulatory
EHR functionality as a starting point
for CCHIT’s efforts in testing EHR
product compliance.”

The HL7 EHR-S FM provides a refer-
ence list of functions that may be
present in an Electronic Health
Record System (EHR-S). The func-
tion list is described from a user per-
spective with the intent to enable
consistent expression of system

functionality. This EHR-S Model,
through the creation of Functional
Profiles, enables a standardized
description and common under-
standing of functions sought or
available in a given setting (e.g.
intensive care, cardiology, office
practice in one country or primary
care in another country).

The EHR-S is now entering the final
stages as a draft standard. The docu-
ment is expected to be submitted as
a normative standard in a member-
ship level ballot that will open on
July 31, 2006. All HL7 members in
good standing may participate in this
ballot. This can be accomplished by
going to: http://www.hl7.org/ctl.
cfm?action=ballots.home. Additional
information about the draft standard
is available from the dedicated EHR
section of the HL7.org Web site at
www.HL7.org/EHR.

First CCHIT Certified Ambulatory EHR Products Announced:
HL7’s EHR-S Functional Model Starting Framework for Functionality Certification Requirements



What is an Educational
Summit?
The HL7 Educational Summit is a specific
schedule of tutorials—newly expanded in
2006 to three days—focused on HL7-specific
topics such as Version 2, Version 3 and
Clinical Document Architecture.  Educational
sessions also cover general interest industry
topics such as HIPAA Claims Attachments.   

Why Should I Attend?
This is an invaluable educational opportunity for the
healthcare IT community as it strives for greater interop-
erability among healthcare information systems.  Our
classes offer a wealth of information designed to benefit a
wide range of HL7 users, from beginner to advanced.  

Among the benefits of attending the HL7 Educational
Summit are:

• Efficiency
Concentrated three-day format provides maximum 
training with minimal time investment

• Learn Today, Apply Tomorrow
A focused curriculum featuring real-world HL7 
knowledge that you can apply immediately

• Quality Education
High-quality training in a “small classroom” setting 
promotes more one-on-one learning 

• Superior Instructors
You’ll get HL7 training straight from the source: Our 
instructors are not only HL7 experts — they are the 
people who help produce the HL7 standards  

• Certification Testing
Become HL7 Certified: HL7 is the sole source for HL7 
certification testing—now offering testing on V2.5.  
The first 25 two-day registrants will have their 
certification fee refunded

• Economical
A more economical alternative for companies who 
want the benefits of HL7’s on-site training but have 
fewer employees to train

HL7 EDUCATIONAL SUMMITS

NNoovveemmbbeerr  77--99,,  22000066
Embassy Suites Hotel Seattle-

North/Lynnwood
Lynnwood, WA

UUPPCCOOMMIINNGG  EEDDUUCCAATTIIOONNAALL  
SSUUMMMMIITTSS

Gain real-world HL7 knowledge 
TODAY
that you can apply 

TOMORROW
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The final and balloted German
Sciphox “Arztbrief” (a kind of care
record summary) specification based
on CDA R2 was recently released. The
150 page implementation guideline
was published in March 2006 after the
first version in December and an offi-
cial ballot phase in January/February

in Germany. It references the work of
the HL7 Structured Document

Committee, IHE, as well as others. It defines a kind of
“framework” based on three use cases and several story-
boards. A set of about 30 business rules expressed in
schematron has also been defined in order to add extra
validation opportunities to the created CDA documents.

The largest German vendor’s association, VHitG, has ini-
tiated and sponsored this development. More than fifteen
medium and large sized vendors helped to actively
define the “Arztbrief.” The official part (ballot) was con-
ducted by Sciphox/HL7 Germany and therefore now has
a normative status in Germany. In late May, fifteen ven-
dors demonstrated the CDA R2 document exchange
based on this specification at a large German exhibition
(equivalent to a small HIMSS). The scenario covered pri-
mary care systems, hospital settings, and a rehabilitation
setting. Testing began in early May in order to be well
prepared for the
interoperability
showcase exhibition:
a kind of connect-a-
thon like IHE was
conducted with all
systems involved.

CDA R2 documents
are created out of
clinical documentation
of the respective sys-
tems and expressed
and exchanged as
CDA R2 documents.

CDA R2 Level 1 & 2 is used for the documents and Level 3
is also defined and implemented by some vendors for diag-
noses and procedures. Receiving the documents not only
includes display, but also real integration of the information
into the systems.

CDA R2 Care Record Summaries in Germany
By Dr Kai U. Heitmann, Director International Affiliates—Board of Directors HL7 USA; Chair, HL7 Germany and Andreas Kassner, 

German Association of the Healthcare IT Industry (VHitG)

Kai Heitmann

Live demonstration of the German CDA R2
implementation at the ITeG exhibition in late May.

Preparation days for the ITeG, a large German industry exhibition
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HL7 Netherlands Provides Foundation 
for Future V3 Implementations

By Tom de Jong, HL7 The Netherlands, Co-Chair, Technical Steering Committee

As some of you
may know, HL7
Version 3 is ‘hot’ in
the Netherlands!
The National
Institute for
Healthcare IT
(NICTIZ) had
the vision to
base all informa-

tion exchange within the new
National Infrastructure for Healthcare
(AORTA) on HL7 V3 standards
(combined with a SOAP software
interface, and an SSL-based secure
transport layer).

This strategic choice provided a
major push for interest in all kinds
of V3 interfaces. In the last few
years there have been standardiza-
tion projects for perinatology, CVA
and diabetes care, preventive youth
care, trauma registration, primary
care and, most notably, the electron-
ic medication record. While all of
these projects have been initiated by
NICTIZ, it was clear that HL7
Netherlands, as the official affiliate,
should have a role in harmonization
(both among projects and interna-
tionally) and maintenance.

In order to accommodate the myriad
of projects, it was essential to pro-
vide common guidelines for the
most fundamental building blocks
from the V3 standard: data types
and CMETs (Common Message
Element Types). These guidelines
would have to build upon the uni-
versal specification in the Normative

Edition and add specific implemen-
tation rules and clarification from a
Dutch perspective.

In late 2005 NICTIZ decided to initi-
ate an effort that took the existing
V3 implementation guides (resulting
from the above-mentioned projects)
and created a single, national guide
for the implementation of V3 data
types and CMETs. A group of V3
experts was tasked with the creation
and the review of a comprehensive
and consistent specification, which
should henceforth be used as a ref-
erence guide in any V3-based proj-
ect in the Netherlands.

A national ballot was set up to
open the document for comments
from potential implementers.
Balloting V3 standards is a new
concept, at least outside the inner
circle of people who are active in
the international community, so
the number of respondents was
limited. However, the nature of the
ballot comments proved that they
had taken their work seriously—so
seriously, in fact, that the volun-
teers within the HL7 Netherlands
TSC took quite some time with the
ballot reconciliation process. 

The final document will be pub-
lished as a national standard for
trial use, with the explicit goal of
providing a standardized foundation
for the implementation of data
types and most common CMETs in
any future V3 interfaces. NICTIZ
has already included the draft ver-

sion of the document in its full set
of specifications for AORTA. 
The work on this DT-CMET imple-
mentation guide proved once again
that HL7 V3 provides an excellent
framework for electronic inter-
change in healthcare. But it also
confirmed that there are several
vague, ambiguous or even inconsis-
tent aspects within the universal
standard. These aspects were
restricted out or clarified in the
Dutch guide, and appropriate ballot
comments were posted for the
international ballot. Our goal is to
ensure that all comments that could
be of universal benefit are fed back
into the universal V3 standard, with
the Dutch guide ultimately limited
to providing an implementation
profile and guidelines for the
specific Dutch context.

In the meantime, the national
infrastructure is gearing up to go
‘live’ in 2007. There have been
some inevitable delays, but a siz-
able group of vendors is now pol-
ishing up its software in a ‘Proof of
Concept’ process, to be prepared
for a pilot slated to begin immedi-
ately following summer. If every-
thing goes as planned, medication
data for every Dutch citizen will be
transparently available to any
authorized healthcare provider,
with HL7 Version 3 messages hum-
ming along as the standard vehicle
for exchange.

Tom de Jong



Introduction
This article is not just about HL7.  It
is about the broader health system
and the need for progress, nationally
and internationally, through stan-
dards and partnership which, of
course, is the essence of the HL7
approach.  For all of us involved
with HL7, the success to date and
the continuing evolution of the HL7
standard are exciting because such
progress represents a key practical
component to building a better
health service.  Rightly, we see tech-
nology and standards as means
rather than ends.  In this article, I
would like to reflect on the afore-
mentioned general themes and their
relevance to Ireland. 

Ireland’s Economic Miracle
For almost a decade, Ireland has
enjoyed unprecedented economic
growth.  Generations of mass emi-
gration have been replaced by sub-
stantial immigration.  A culture of
failure has been replaced by an atti-
tude to succeed.  Expectations have
risen dramatically across society:
nowhere more so than in healthcare.  

Spending on Healthcare in
Ireland
Our economic development has
funded a huge increase in spending
in the health sector.  Government
spending now accounts for over 85%
of total healthcare expenditure.  As a
percentage of GNP, it is now the
highest in the EU and in per capita
terms it is the third highest.   As a
sector, health accounted for 28.7% of
the State’s revenue expenditure last
year.  This year will see an increase
of almost 10% over 2005.  This
means that the State’s spending on
health now amounts to   3,000 for
every citizen or over   9,000 for
every taxpayer. 

All of this money, together with the
cost-free opportunity to learn from

other countries’ experiences with ICT
(information and communications
technology) and associated standards,
should have meant that Ireland could
develop a healthcare ICT structure
that might have served as an interna-
tional example.  However, it hasn’t
happened for several reasons which
are touched on below.

Spending on Healthcare ICT
When it comes to health sector IT
development, the amount of govern-
ment investment is small.  In 2006, it
will be around   70m.  In a recent
European study, it was found that
Ireland spends less than 0.5% of its
health budget on IT, compared to
more than 4% in the Netherlands.
There are two main reasons for this
scenario.  First, IT spending has
never enjoyed a high profile and has
traditionally been a poor relation in
healthcare funding allocations.
Second and reinforcing the first
point, a series of major ICT health-
care failures in 2005 have made it
even less of a priority.  

The above would suggest that the
case for standards would be even fur-
ther enhanced in Ireland.   It has: but,
in practice, the principle (to quote
from Hamlet) has been honoured
more in the breach than the obser-
vance.  Even stranger, the most suc-
cessful projects have been standards
based while the greatest and most
public failures have been otherwise.

A Success Story
The National Healthlink Project
(www.healthlink.ie) is a publicly
funded electronic communications’
initiative which has grown from hum-
ble origins to an example-setting
national project under a small com-
mitted team (led by Marie Lalor, a
committee member of HL7 Ireland).
The objective of the project is to
implement a prototype healthcare
communications network with specif-

ic reference to primary care practi-
tioners and acute hospital and agency
relationships, and data exchange.

In October 2003, their work led to
the launch of Healthlink Online.
This is a web-based messaging serv-
ice which allows the secure transfer
of patient information over the
Internet. The message types current-
ly available in the HealthlinkOnline
system are: 

• Laboratory Results 
• Radiology Result 
• Death Notifications 
• Discharge Notifications 
• Discharge Summaries 
• A & E Attendance Notification 
• Waiting List Updates 
• OPD Appointment Updates 

Healthlink Online incorporates HL7
messaging, creating a standard mes-
saging engine which allows for the
development of a range of services
including two-way communication.
(At present, the above messages are
specified in HL7 (Version 2.4) and
formatted in XML (Version 2.0)).

Healthlink’s success has been due to
its untiring commitment to engaging
openly with technical and non-tech-
nical stakeholders.  It has champi-
oned HL7 in Ireland with the result
that its success has helped to bring a
greater awareness of the benefits of
HL7 standards to a wide audience.  

The Standards Scene in Ireland
One thing has become absolutely
clear in Ireland and, I suspect, it is a
universal truth: throwing money at
problems not only does not solve
them, but generally makes them
worse.  Health sector spending some-
times seems like a black hole and
this can be especially true of health-
care ICT projects where grand visions
turn out to be overly ambitious. 
Those of us interested in standards

Standards and Partnership
The Perspective from Ireland

By Peter Lennon, Chair, HL7 Ireland
Peter Lennon
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and partnership in Ireland are cer-
tainly not against big projects, it is
just that we see the need to have a
grounded approach to what we are
seeking to achieve.  Consequently,
there are several groups lobbying on
the standards’ agenda.  For example,
HL7 Ireland (www.hl7.ie) was
formed in late 2003 to push the stan-
dards’ vision.  Amongst other things,
it has held a number of seminars
and organized training to promote
the cause. 

In 2004, the Health Informatics
Standards Committee of the National
Standards Authority of Ireland (NSAI)
(www.nsai.ie) was created to con-
tribute to the development of
European and International stan-

dards for patient and hospital infor-
mation systems, specifically through
participation in the work of CEN TC
251, ISO TC 215, and HL7; and to
advise the statutory NSAI in regard
to the need for national standards in
the health informatics area. 

An even newer and very major play-
er emerging (as a result of a wide-
ranging health reform process) is the
Health Information and Quality
Authority (HIQA) (www.hiqa.ie).
The HIQA is committed to working
in partnership with interested parties
from all over the wider healthcare
community to develop a quality
based approach to technology,
information and related standards. 

Conclusion
While every country’s healthcare sys-
tem is unique, finding new ways of
providing services efficiently and
effectively will always be critical to
the debate over the allocation of
resources and funding.  In that con-
text, it is imperative to recognize that
computerization and electronic com-
munications must be essential com-
ponents of a modern integrated and
quality based patient centered
healthcare.  The key is ensuring
value for money from ICT and the
starting point must be standards and
partnership….at least, that is the
view from Ireland!

International HL7 
Interoperability 

Conference IHIC 2006 
August 24-25, 2006, Cologne, Germany

By Dr Kai U. Heitmann, Director International Affiliates—
Board of Directors HL7 USA; Chair, HL7 Germany

This year, we will have the 7th event of this kind in a
row. The IHIC 2006 conference is formerly known as
the International Affiliates Meeting. After successful
and well-attended meetings in Dresden (Germany) in
2000, then Reading (United Kingdom), Melbourne
(Australia), Daegu (Korea), Acapulco (Mexico) and
last year in Taipei (Taiwan), we will now meet late
August in Cologne.

Standards in healthcare do not live from their specifi-
cations but from their implementations. There is a
strong contribution to the HL7 standard development
process from people around the globe. A paramount
of interest across the world can be utilized to really
implement HL7’s healthcare information technology
standards for global interoperability. Meanwhile, in
many countries this interest has already fostered real
implementation projects, with profound conceptual
and strategic backgrounds, and sometimes even with
financial funding. Some countries have chosen the HL7
Version 3 family of standards as a strategy for health-

care communications in their respective countries.

The preliminary program as well as an online registra-
tion is available at http://ihic.hl7.de. Experiences from
Canada, Great Britain, Germany and the US, as well as
from Turkey, The Netherlands, Croatia, Greece,
Denmark, Israel, Korea, Taiwan, Japan and Finland are
part of the program. In addition, tutorials about the
implementation of Version 3, XSLT processing of HL7-
XML, and the Clinical Document Architecture (CDA)
will be offered during the conference.

On behalf of the Board of Directors of HL7 Germany
and HL7 the Netherlands, I invite you to meet in sce-
nic and historic Cologne, Germany, to exchange
ideas and share experiences of the latest international
developments in HL7.

For more information or to register, please visit:
http://ihic.hl7.de

continued from previous page
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INTERNATIONAL AFFILIATE CONTACTS
HHLL77  AArrggeennttiinnaa
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ddee  QQuuiirrooss

Phone: 0054-11-4958-1715

Email: fernan.quiros@hospitalital-

iano.com.ar

HHLL77  AAuussttrraalliiaa

KKllaauuss  VVeeiill

Phone: 61-412-746-457

Email: chair@HL7.org.au
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GGrraanntt  GGiilllliiss

Phone: 416-595-3443

Email: ggillis@infoway-inforoute.ca
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Phone: 385 1 4590 105

Email: duro.dezelic@zg.htnet.hr
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PPeettrr  HHaannzzlliicceekk

Phone: 420-2-66053788

Email:  petr.hanzlicek@euromise.cz
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Phone: 45-3996-6101

Email: ka@ds.dk

HHLL77  FFiinnllaanndd
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Phone: 358-20-722-3300

Email: niilo.saranummi@vtt.fi
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Phone: 33-0-4-7268-8758

Email: 
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Phone: 49-221-478-6507

Email: HL7@kheitmann.nl
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Phone: 044-254-0555
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Phone: 01-635-3011/13

Email: pamlennon@eircom.net

HHLL77  IIttaallyy

MMaassssiimmoo  MMaannggiiaa

Phone: 39-091-2192-457

Email: 

massimo.mangia@katamail.com

HHLL77  JJaappaann

MMiicchhiioo  KKiimmuurraa  MMDD,,  MMSS

Phone: 81-53-435-2770

Email: 

kimura@mi.hama-med.ac.jp

HHLL77  KKoorreeaa

YYuunn  SSiikk  KKwwaakk,,  MMDD,,  PPhhDD

Phone: 82-53-420-6050

Email: yskwak@wmail.knu.ac.kr

HHLL77  MMeexxiiccoo
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Phone: 52-55-5238 2713

Email:

mauricio.derbez@imss.gob.mx

HHLL77  TThhee  NNeetthheerrllaannddss

RRoobbeerrtt  SStteeggwweeee

Phone: 31-30-689-2730

Email: 

robert.stegwee@capgemini.com

HHLL77  NNeeww  ZZeeaallaanndd

MMaarrttiinn  EEnnttwwiissttllee

Phone: 858-717-0465

Email: martin.entwistle

@enigmapublishing.com

HHLL77  SSppaaiinn

JJooaann  GGuuaannyyaabbeennss

Phone: 34-934-171-154

Email: jguanyabens@telefonica.net

HHLL77  SSwweeddeenn

FFrreeddrriikk  SSttrroomm,,  MMSScc

Phone: 46 8 527 400 00

Email:

fredrik.strom@brainpool.se

HHLL77  SSwwiittzzeerrllaanndd

BBeeaatt  HHeeggggllii

Phone: 41-1-806-1164

Email: beat.heggli@isoft.ch

HHLL77  TTaaiiwwaann

JJiinn--SShhiinn  LLaaii,,  MMDD

Phone: 886-2-25233900

Email: jslai@ntu.edu.tw

HHLL77  TTuurrkkeeyy
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Phone: 90 312 291 91 00

Email:

bkunac@tepeteknoloji.com.tr

HHLL77  UUKK  LLttdd..

CChhaarrlliiee  MMccCCaayy

Phone: 44-01743-232278

Email: chair@hl7.org.uk

HHLL77  UUrruugguuaayy

JJuulliioo  CCaarrrraauu

Phone: 592-487-11-40

Email: jcarrau@hc.edu.uy



Benefactors
Accenture
Centers for Disease Control and   

Prevention/CDC
Duke Clinical Research Institute
Eclipsys Corporation
Eli Lilly and Company
Epic Systems Corporation
Food and Drug Administration
GE Healthcare Integrated IT Solutions
GlaxoSmithKline
Guidant Corporation
IBM
Intel Corporation, Digital Health Group
InterSystems
Kaiser Permanente
McKesson Provider Technologies
Microsoft Corporation
Misys Healthcare Systems
NHS Connecting for Health
NICTIZ National Healthcare
Novartis
Oracle Corporation - Healthcare
Partners HealthCare System, Inc.
Pfizer Inc.
Philips Medical Systems
QuadraMed Corporation
Quest Diagnostics, Incorporated
SAIC - Science Applications International 

Corp
Siemens Medical Solutions Health
Services
Solucient LLC
St. Jude Medical
U.S. Department of Defense, 

Military Health System
U.S. Department of Veterans Affairs
Wyeth Pharmaceuticals

Supporters
Beeler Consulting LLC
iNTERFACEWARE, Inc.
J&J PRD
LINK Medical Computing, Inc.
NT Medical Systems, Inc.
Sentillion, Inc.
Silicon Spirit Consulting Group, Inc.

Consultants
Accenture
Alschuler Associates, LLC
Apogen Technologies
Beeler Consulting LLC
Blueprint Technologies
CapMed, A Division of Bio-

ImagingTechnologies Inc.
CentrifyHealth, Inc.
Cleo Communications
College of American Pathologists
Computer Frontiers Inc.
Courion Corporation
Covisint
DB Technology
Digital Aurora Inc.
Emergint, Inc.
Emergisoft Corporation
First Consulting Group
Firstpoint Healthcare Group
Gartner
Gordon Point Informatics Ltd.

HealthcareISS Inc.
HLN Consulting, LLC
ILLICOM
Information Technology Architects, Inc.
iNTERFACEWARE Corporation
International Medical Software Co., Ltd.
Jiva Medical Inc.
MDDM
MedQuist, Inc.
Medtronic
Multimodal Technologies, Inc.
New Modern Technology Limited
Northrop Grumman
Octagon Research Solutions, Inc.
Outcome Sciences, Inc.
Quilogy
Rabbit Records, LLC
Rama Technologies Inc.
Santec Solutions Pvt Ltd
Silicon Spirit Consulting Group, Inc.
TAKE Solutions Inc.
The Rehab Documentation Company, LLC
TPJ Systems, Inc.
UPRIS Corp, LLC
XIMIS, Inc.

General Interest
AFMESA
Agency for Healthcare Research and 

Quality
AHCCCS - State of Arizona
Alaska Native Tribal Health 

Consortium/AFHCAN
American Assoc. of Veterinary Lab 

Diagnosticians
American College of Physicians (ACP)
American College of Radiology
American Health Information 

Management Association
American Immunization Registry 

Association (AIRA)
American Medical Association
American Optometric Association
American Society of Health-System 

Pharmacists
Blue Cross Blue Shield Association
California Department of Health Services-

Berkeley
California Department of Health Services-

CLPPB
California Department of Health Services-

Rancho Co
Cancer Care Ontario
CAQH
CAST
Center for Mental Health Services/SAMH

SA
Centers for Disease Control and 

Prevention/CDC
Centers for Medicare & Medicaid Services
Centre for Development of Advanced 

Computing C-DAC
Child Health Corporation of America
College of Healthcare Information Mgmt. 

Executives
Colorado Health Information Exchange
County of San Mateo
Delta Dental Plans Association
Department of Human Services
Duke Clinical Research Institute

ECRI
EMSAT
Estonian eHealth Foundation
Florida Department of Health
Food and Drug Administration
Georgia Medical Care Foundation
HIMSS
Hopital Maisonneuve-Rosemont
Hospital Universiti Kebangsaan Malaysia
ICCBBA, Inc.
Illinois Department of Public Health
Indian Health Service
Innovazione Italia
Iowa Foundation for Medical Care
Joint Commission on Accreditation of 

Healthcare Or
Mental Health Corporations of America, 

Inc.
Michigan Public Health Institution
Minnesota Department of Health
N.A.A.C.C.R.
NACHRI
NANDA International
National Alliance for Health 

InformationTechnology
National Association of Dental Plans
National Center for Health Statistics/CDC
National Institute of Allergy & Infectious 

Disease
National Institute of Standards and 

Technology
National Library of Medicine
National Marrow Donor Program
New Jersey Dept. of Health and Senior 

Services
New York State Department of Health, 

Wadsworth Ctr
NICTIZ National Healthcare
NIH/Department of Clinical Research 

Informatics
North Carolina DHHS-DMH/DD/SAS
Northern Alberta Institute of Technology
NYS Office of Mental Health
Ochsner Medical Foundation
Oregon Health & Science University
Pennsylvania Dept of Health-Bureau of 

Information
Public Health, Seattle & King County
SAFE Biopharma Association
SAMHSA-Center for Substance Abuse 

Services
SINTEF
Software and Technology Vendors' 

Association
Southwest Research Institute
Stanford Medical Informatics, Stanford 

University
State of CA / Mental Health
Sultanate of Oman, Ministry of Health
Tennessee Department of Health
U.S. Department of Health & Human 

Services
University of Colorado / BioServe Space
Technology
University of Washington - Dept. of 

Biostatistics
US Army Institute of Surgical Research
UT Health Center at Tyler
Utah Health Information Network
Washington State Department of Health
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Winnipeg Regional Health Authority
Wisconsin Dept. of Corrections
WorldVistA
WVDHHR Bureau for Medical Services

Payers
Arkansas Blue Cross and Blue Shield
Blue Cross and Blue Shield of Alabama
Blue Cross and Blue Shield of Florida
Blue Cross Blue Shield of South Carolina
Empire Blue Cross Blue Shield
Health Care Service Corporation
HealthBridge
Healthyroads, Inc.
TriWest Healthcare Alliance
Wisconsin Physicians Service Ins. Corp.

Pharmacy
Bristol-Myers Squibb
Eli Lilly and Company
GlaxoSmithKline
Merck & Co. Inc.
Novartis
Novo Nordisk Inc.
Pfizer Inc.
Wyeth Pharmaceuticals

Providers
ACTS Retirement - Life Communities, Inc.
Advanced Biological Laboratories (ABL) SA
Advanced Healthcare, S.C.
Aionex
Akron General Medical Center
ARUP Laboratories, Inc.
Aspirus - Wausau Hospital
Athens Regional Health Services, Inc.
Baylor College of Medicine
Baylor Health Care System
BJC Health System
Blessing Hospital
Borgess Health Alliance
Cardinal Hill Healthcare System
CareAlliance Health Services
Cedars-Sinai Medical Center
Children's Hospital & Regional 

Medical Center
Children's Hospital Medical Center 

of Akron
Children's Hospital, Incorporated
Children's Hospitals and Clinics
Cincinnati Children's Hospital
Cleveland Clinic Health System
Community Health Systems, Inc.
Deaconess Billings Clinic, Information 

Svcs. Dept.
Digital Healthcare Solutions
Eastern Health System, Inc.
Emergency Physicians Medical Group
Emory Healthcare
Enhanced Care Initiatives
EPIC Imaging
Fred Hutchinson Cancer Research Center
Girling Health Care, Inc.
Group Health Cooperative
H. Lee Moffitt Cancer Center
Harvard-Partners Center for Genetics 

and Genomics
Hays Medical Center
Health Choice, LLC
Holy Name Hospital
Hospital Authority of Hong Kong

Hospital Universitario de la Samaritana
Il Melograno Data Services S.p.A.
Infinity HealthCare, Inc.
Inova Health System
INSIEL S.p.A.
Johns Hopkins Hospital
Kaiser Permanente
L.A. County Department of 

Health Services
Lahey Clinic
Lee Memorial Health System
Lexington Medical Center
Loma Linda University Medical Center
Loyola University Health System
Lucile Packard Children's Hospital
Mayo Clinic/Foundation
Medical College of Ohio
MedStar Health Information Systems
Memorial Hospital - Colorado Springs
Mercy Health Partners
Meridian Health
Meriter Health Services
Milton S. Hershey Medical Center
Ministry of Health
Moses Cone Health System
Mount Carmel Health System
MultiCare Health System
National Cancer Institute Center 

for Bioinformatic
National Healthcare Group
NCH Healthcare System
New York-Presbyterian Hospital
NHS Connecting for Health
Northwestern Memorial Hospital
Office of Integrated Surveillance 

and Informatics
Partners HealthCare System, Inc.
Pathology Associates Medical
Laboratories
Preferred Primary Care Physicians
Presbyterian Medical Systems
Queensland Health
Quest Diagnostics, Incorporated
Regenstrief Institute, Inc.
Regions Hospital
Resurrection Health Care
Riverside Methodist Hospitals
Rockford Health System
Rutland Regional Medical Center
SA Tartu University Clinics
Saint Alphonsus Regional Medical Center
Sisters of Mercy Health System
South Bend Medical Foundation
Sparrow Health System
Spartanburg Regional Medical Center
Spectrum Health
St. Francis Medical Center
St. John Health System
St. Luke's Regional Medical Center
St. Vincents Health System
Stanford Hospital & Clinics
Summa Health System
Team Health
Texas Children's Hospital
The Children's Hospital of Philadelphia
The North Carolina Baptist Hospitals, Inc.
Trinity Health
Ts'ewulhtun Healthcare Centre
Tuomey Healthcare System

U.S. Department of Defense, Military 
Health System

U.S. Department of Veterans Affairs
University Hospital (Augusta)
University of Chicago Hospitals & 

Health Systems
University of Illinois at Chicago 

Medical Center
University of Kentucky Chandler 

Medical Center
University of Miami Medical School
University of Missouri Health Care
University of Nebraska Medical Center
University of Pittsburgh
University of Pittsburgh Medical Center
University of Utah Health Care
UT Medical Group, Inc.
UW Medicine, IT Services
Visiting Nurse Service of New York
Washington National Eye Center
Yale New Haven Health Services
York Health System...WellSpan Health

Vendors
21st Century Health Management
Solutions Pvt Ltd.
3M Health Information Systems
3S Group Incorporated
A4 Health Systems
ABELSoft Corporation
Accutype Medical Services
Adobe Systems Incorporated
AIG Hawaii Insurance Company, Inc.
AllMeds, Inc.
American Data
Amtelco
Antek HealthWare LLC
Apelon, Inc.
Apertura as
Aspyra, Inc.
Atlas Systems, Inc.
AtStaff Inc.
Awarix, Inc.
Axolotl Corporation
Baridata Inc.
Bio-Optronics, Inc.
Blood Bank Computer Systems
Business Ranch, Inc.
CAL2CAL Corporation
Cardinal Health, Inc.
Care Data Systems
Carefx Corporation
Cegeka Health Care Systems nv
Cerner Corporation
CGH Technologies, Inc.
Chart Links, LLC
ChartWare, Inc.
Cisco Systems, Inc.
Claredi
Clinical Computing, Inc.
CliniComp, Intl.
CodeRyte, Inc.
Companion Technologies
Computrition, Inc.
Conceptual MindWorks, Inc.
CPCHS
Crossflo Systems
CSC Scandihealth A/S
Custom Software Systems, Inc.
Cybernetica AS
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Dairyland Healthcare Solutions
Data Innovations, Inc.
Data Processing SPA
Dawning Technologies, Inc.
dbMotion Ltd.
DC Computers
DeJarnette Research Systems, Inc.
Dictaphone Corporation
digiChart, Inc.
Dolbey & Company
Eastman Kodak Health Group
eCare AB
Eclipsys Corporation
Edifecs, Inc.
edisolve.com
EDS Corporation
Emageon, Inc.
Emdeon Corporation
e-MDs
Emfit Ltd
Epic Systems Corporation
ESRI
ExactMed, LLC
Excelleris Technologies, Inc.
Expert Sistemas Computacionales 

S.A. DE C.V.
Extended Care Information Network
Foliage
Fox Systems Inc.
Fullpower Technologies, Inc.
GE Healthcare Integrated IT Solutions
Global Imaging Online
Goldblatt Systems, LLC
Greenway Medical Technologies, Inc.
Gruby Technologies
Guangzhou Easidata Ltd.
Guidant Corporation
HarrisLogic, Inc.
Health Care Software, Inc.
Health First
Health Language, Inc.
Healthcare Management Systems, Inc.
Healthsoft Applications Inc.
HealthTrio Inc.
HealthUnity Corporation
HEALTHvision
Hewlett-Packard
Homecare Homebase
HSTS - a ProCare Rx Company
Huron Systems, Inc.
Hyland Software
IBA Health Ltd.
IBM
ICPA, Inc.
IMPAC Medical Systems, Inc.
Info World
Integrated Healthware, LLC
Integrated Modular Systems, Inc.
Intel Corporation, Digital Health Group
Interfix, LLC
Intermation Ltd.
International Computer Systems 

(London) Ltd
InterSystems
IntraNexus, Inc.
IQMax, Inc.
iSOFT Nederland b.v.
J&J PRD
JASCORP

Kestral Computing Pty Ltd
KliniTek, Inc.
Kryptiq Corporation
Language & Computing
Life Biosystems
LifeCare Technologies, Inc.
LINK Medical Computing, Inc.
Liquent, Inc.
LOGICARE Corporation
LSS Data Systems
Magic Crystal GmbH
Mammography Reporting System Inc.
MatrixView Limited
McKesson Provider Technologies
MEDecision, Inc.
MedEvolve, Inc.
Medexter Healthcare GmbH
MEDHOST, Inc.
Medical Informatics Engineering, Inc.
MediNotes Corporation
MediServe Information Systems, Inc.
MEDIWARE Information Systems, Inc.
MedSynTech
Metronic A/S
MicroFour, Inc.
MICROMEDEX, Inc.
Microsoft Corporation
Misys Healthcare Systems
MNI - Medicos na Internet, Saude na 

Internet, S.A.
Mountain Medical Technologies, Inc.
MPN Software Systems, Inc.
National Digital Medical Archive, Inc.
NEC Unified Solutions, Inc.
Neodeck Software Corp.
NeoTool Development, LLC
Nerve Centrex Software (India) Pvt. Ltd.
Net.Orange
NextGen Healthcare Information 

Systems, Inc.
Noteworthy Medical Systems, Inc.
NT Medical Systems, Inc.
OA Systems, Inc.
Occupational Health Research
Omnicell, Inc.
Omnicom srl
Optio Software
Oracle Corporation - Healthcare
Orchard Software Corporation
OZ Systems
PatientKeeper, Inc.
Perceptive Software, Inc.
Pervasive Software
PHG Technologies
Philips Medical Systems
POLYMEDIS SA
Practice Partner
Progeny Software, LLC
Programmy i Kompleksy
ProVation Medical
QS Technologies, Inc.
QS/1 Data Systems, Inc.
QuadraMed Corporation
Quadramed International Pty. Limited
Quadrat NV
Quantros
QuickCARE
Quovadx, Inc.
Raining Data Corporation

Reed Technology and Information 
Services Inc.

Regency Solutions Pvt Ltd
Rocket System Laboratories, Inc.
Rosch Visionary Systems
RxHub, LLC
SAIC - Science Applications International

Corp
SAS Institute
scheduling.com
Segami Corporation
Semandex Networks, Inc.
Sentillion, Inc.
Siemens Medical Solutions Health
Services
Sobha Renaissance Information
Technology Pvt. Ltd
Softek Solutions, Inc.
Solucient LLC
SOS Corporation
Spacelabs Medical
St. Jude Medical
Stockell Healthcare Systems, Inc.
Stryker Endoscopy
Sun Microsystems, Inc.
Suncoast Solutions
Sunrise Information Systems, LLC
SureScripts
Swearingen Software, Inc.
Sybase
Synbiotix Ltd
Sysmex New Zealand Limited
Systemware, Inc.
TEAMworks Clinical Solutions Pte Ltd
Techsana s.p.a.
TeleVital Inc.
Tesi Elettronica E Sistemi Information 

Services
The SIMI Group, Inc.
The Stellar Corporation
Theraclin Systems LLC
TheraDoc, Inc.
Theranos
Theronyx
UBmatrix
United Telemanagement Corporation
Up To Data Professional Services
Vecna
VersaSuite
Vestara
Virtify, Inc.
VISICU, Inc.
Wellinx
Wellsoft Corporation
Wolf Medical Systems
Workflow.com, LLC
Wyndgate Technologies
XPress Technologies
XStor Medical Systems
ZOLL Data Systems
Zynx Health
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Anatomic Pathology

John Gilbertson 
University of Pittsburgh
Phone: 412-657-5853 
Email: GilbertsonJR@upmc.edu

John Madden, MD, PhD
College of American Pathologists
Phone: 919-681-6671
Email: john.madden@duke.edu

Architectural Review
Board

Mead Walker 
Mead Walker Consulting
Phone: 610-518-6259
Email: dmead@comcast.net

Arden Syntax

Robert Jenders, MD
Cedars-Sinai Medical Center/UCLA
Phone: 310-423-2105
Email: jenders@ucla.edu

R. Matthew Sailors
University of Texas Medical School
at Houston
Phone: 713-500-6192
Email: matthew.sailors@uth.tmc.edu

Attachments

Michael Cassidy
Siemens Medical Solutions Health
Services
Phone: 610-219-3036
Email: michael.cassidy@siemens.com

Wes Rishel
Gartner
Phone: 510-217-3085
Email: Wes.Rishel@Gartner.com

Penny Sanchez
EDS Corporation
Phone: 916-636-1168
Email: penny.sanchez@eds.com 

Maria Ward
PriceWaterHouseCoopers LLP
Phone: 312-890-8572
Email: mward60610@aol.com

Cardiology

Jon Elion, MD
Heartlab, Inc.
Phone: 401-596-0592
Email: jle@heartlab.com

Bron Kisler
Duke Clinical Research Institute
Phone: 850-225-2766
Email: bkisler@cdisc.org

Brian McCourt
Duke Clinical Research Institute
Phone: 919-668-8999
Email: brian.mccourt@duke.edu

Clinical Context Object
Workgroup (CCOW)

Barry Royer
Siemens Medical Solutions 
Health Services
Phone: 610-219-4779
Email: barry.royer@siemens.com

Michael Russell, MD
Duke Clinical Research Institute
Phone: 919-684-2513
Email: michael.russell@duke.edu

Robert Seliger
Sentillion, Inc.
Phone: 978-749-0022
Email: robs@sentillion.com

Clinical Decision Support 

Robert Greenes, MD, PhD
Partners HealthCare System, Inc.
Phone: 617-732-6281
Email: rgreenes@dsg.harvard.edu

Robert Jenders, MD
Cedars-Sinai Medical Center/UCLA
Phone: 310-423-2105
Email: jenders@ucla.edu

Ian Purves
SCHIN Ltd
Phone: 44-191-243-6100
Email: ian.purves@ncl.ac.uk

R. Matthew Sailors
University of Texas Medical School
at Houston
Phone: 713-500-6192
Email: matthew.sailors@uth.tmc.edu

Clinical Genomics

Peter Elkin, MD
Mayo Clinic/Foundation
Phone: 507-284-1551
Email: elkin.peter@mayo.edu

Jill Kaufman
IBM
Phone: 919-543-3978
Email: jillkauf@us.ibm.com

Amnon Shabo
IBM
Phone: 972-544-714070
Email: shabo@il.ibm.com

Scott Whyte
Catholic Healthcare West
Phone: 602-697-0567   
Email: scott.whyte@chw.edu

Clinical Guidelines

Robert Greenes, MD, PhD
Partners HealthCare Systems, Inc.
Phone: 617-732-6281
Email: rgreenes@dsg.harvard.edu

Guy Mansfield
GE Healthcare Integrated  IT
Solutions
Phone: 206-607-5562
Email: guy.mansfield@ge.com

Community Based Health
Services

Robert Swenson
Cerner Corporation
Phone: 913-385-0212
Email: rswenson@cerner.com

Richard Thoreson
SAMHSA-Center for Substance
Abuse Services
Phone: 240-276-2827
Email:
richard.thoreson@samhsa.hhs.gov

Max Walker
Department of Human Services
Phone: 61-3-9096-9190
Email: max.walker@dhs.vic.gov.au

Conformance
Lisa Carnahan
National Institute of Standards and
Technology
Phone: 301-975-3362  
Email: lisa.carnahan@nist.gov 

John Lyons
Siemens Medical Solutions Health
Services
Phone: 610-219-4792
Email: john.lyons@siemens.com

Frank Oemig
HL7 Germany 
Phone: 49-208-781194
Email: frank@oemig.de

Education Committee

Tim Benson
Abies Ltd
Phone: 44-0-20-7431-6428
Email: tim.benson@abies.co.uk

Abdul-Malik Shakir
Shakir Consulting
Phone: 909-596-6790
Email: 
abdulmalik@shakirconsulting.com 

Electronic Health Records

Peter DeVault
Epic Systems Corporation
Phone: 608-271-9000
Email: pdevault@epicsystems.com

Linda Fischetti, RN, MS
US Department of Veteran Affairs
Phone: 301-734-0417
Email: Linda.fischetti@va.gov

David Rowlands
Department of Health and 
Aged Care
Phone: 61-7-3234-0073
Email:
David.Rowlands@Standards.org.au

Corey Spears
Practice Partner
Phone: 206-269-1211
Email: cspears@practicepartner.com

Electronic Services
Committee

Ken McCaslin
Quest Diagnostics, Incorporated
Phone: 610-650-6692
Email: kenneth.h.mccaslin@questdi-
agnostics.com

Wes  Rishel
Gartner
Phone: 510-217-3085
Email: Wes.Rishel@Gartner.com

Klaus Veil
HL7 Australia
Phone: 61-412-746-457
Email: klaus@veil.net.au

Nancy Wilson-Ramon
Orion Health, Inc.
Phone: 310-614-0879
Email: nancy.wilson-ramon@att.net

Emergency Care

Kevin Coonan
University of Utah School of
Medicine/ACEP
Phone: 801-580-4236    
Email: Kevin.coonan@utah.edu

Donald Kamens, MD
Xpress Technologies
Phone: 904-493-6037
Email: Xpress@gmail.com

Jim McClay, MD
University of Nebraska 
Medical Center
Phone: 402-559-3587
Email: jmclay@unmc.edu

Todd Rothenhaus
Boston University/ACEP
Phone: 617-864-8014
Email: trothenh@bu.edu

Financial Management

Kathleen Connor
Fox Systems, Inc.
Phone: 360-357-3536
Email: kathleen.connor@foxsys.com

Francine Kitchen
GE Healthcare Integrated IT
Solutions
Phone: 360-992-8001
Email: francine_kitchen@idx.com
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Susan Lepping
Siemens Medical Solutions Health
Services
Phone: 610-219-8673
Email: susan.lepping@siemens.com

Generation of Anesthesia
Standards

Martin Hurrell, PhD
Informatics CIS
Phone: 44-7711-552
Email: 
martin.hurrell@informatics-cis.com

Terri Monk, MD
Duke Clinical Research Institute
Phone: 919-286-6938
Email: terri.monk@duke.edu

Government Projects

Jim McCain
US Deptartment of Veteran Affairs
Phone: 520-232-2233
Email: james.mccain@va.gov

Nancy Orvis
US Department of Defense,
Military Health System
Phone: 703-681-5611
Email: nancy.orvis@tma.osd.mil

Healthcare Devices

Todd Cooper
(IEEE) Breakthrough Solutions
Foundry, Inc.
Phone: 858-442-9200
Email: t.cooper@ieee.org

John Firl
McKesson Provider Technologies  
Phone: 417-874-4000
Email: john.firl@mckesson.com

Thomas Norgall
University Erlangen
Phone: 49-9131-776-5113
Email: norgall@computer.org

Imaging Integration

Fred Behlen, PhD
American College of Radiology
Phone: 708-960-4164
Email: fbehlen@laitek.com

Helmut Koenig, MD
Siemens Medical Solutions Health
System
Phone: 49-9131-84-3480
Email:
helmut.koenig@siemens.com

Implementation
Committee

Lisa Camahan
National Institute of Standards and
Technology
Phone: 301-975-3362
Email: lisa.carnahan@nist.gov

Charlie McCay 
HL7 UK
Ramsey Systems Ltd.
Phone: 44-01743-232278
Email:
charlie@ramseysystems.co.uk

Infrastructure & Messaging

Grahame Grieve
Kestral Computing Pty Ltd
Phone: 61-3-9450-2222
Email: grahame@kestral.com.au

Anthony Julian
Mayo Clinic/Foundation
Phone: 507-266-0958
Email: ajulian@mayo.edu

Joann Larson
Kaiser Permanente
Phone: 925-924-5029
Email: joann.larson@kp.org

Doug Pratt
Siemens Medical Solutions Health
Services
Phone: 610-219-3050
Email: Douglas.Pratt@siemens.com

Rene Spronk 
HL7 The Netherlands
Ringholm GmbH
Phone: 33-318-553812
Email: rene.spronk.@ringholm.com

International Committee

Jane Howarth 
HL7 Canada
Jane Howarth Associates
Phone: 905-717-3717
Email: jhowarth@aci.on.ca

Miroslav Koncar 
HL7 Croatia
Ericsson Nikola Tesla, d.d.
Phone: 38-5136-53479
Email:
miroslav.koncar@ericsson.com

Klaus Veil 
HL7 Australia
Phone: 61-412-746-457
Email: klaus@veil.net.au

Java

Peter Hendler, MD
Kaiser Permanente
Phone: 510-248-3055
Email: peter@javamedical.com

Gunther Schadow, MD
Regenstrief Institute, Inc.
Phone: 317-630-7070
Email:
gunther@aurora.regenstrief.org

Laboratory

Austin Kreisler
SAIC
Phone: 404-498-6596
Email: austin.j.kreisler@saic.com

Ken McCaslin
Quest Diagnostics, Inc
Phone: 610-650-6692
Email: kenneth.h.mccaslin@quest-
diagnostics.com

Craig Robinson
Siemens Medical Solutions Health
Services
Phone: 610-219-1567
Email: craig.robinson@siemens.com

Marketing Committee

Norbert Mikula
Intel Corporation, Digital Health
Group
Phone: 503-712-8006
Email: norbert.h.mikula@intel.com

David Murray
Siemens Medical Solutions Health
Services
Phone: 610-219-8207
Email:
david.a.murray@siemens.com

Medical
Records/Information
Management

Nancy Leroy
US Department of Veteran Affairs
Phone: 315-425-4645
Email: Nancy.leroy@va.gov

John Travis
Cerner Corporation
Phone: 816-201-1465
Email: jtravis@cerner.com

Modeling and
Methodology

George (Woody) Beeler Jr., PhD
Beeler Consulting, LLC
Phone: 502-254-4810
Email: woody@beelers.com

Lloyd McKenzie
HL7 Canada 
LM&A Consulting, Ltd .
Phone: 780-993-9501
Email: Lloyd@lmckenzie.com

Dale Nelson
Zed-Logic Informatics, Inc.
Phone: 916-365-6344
Email: dale@zed-logic.com

Craig Parker, MD
Intermountain Health Care
Phone: 801-699-1295
Email: craigparkermd@gmail.com

Ioana Singureanu
Eversolve, LLC
Phone: 603-548-5640
Email: ioana@eversolve.com

Orders/Observations
Hans Buitendijk
Siemens Medical Solutions Health
Systems
Phone: 610-219-2087
Email:
hans.buitendijk@siemens.com 

Gunther Schadow, MD
Regenstrief Institute, Inc.
Phone: 317-630-7070
Email:
gunther@aurora.regenstrief.com 

Jeff Sutherland
PatientKeeper, Inc.
Phone: 617-987-0394
Email:
jeff.sutherland@computer.org 

Organizational Review
Committee (ORC)

Hans Buitendijk
Siemens Medical Solutions Health
Systems
Phone: 610-219-2087
Email:
hans.buitendijk@siemens.com 

Mark Shafarman
Shafarman Consulting
Phone: 510-593-2483
Email:
mark.shafarman@earthlink.net 

Outreach Committee for
Clinical Research (OCCR)

Chuck Jaffe 
Intel Corporation, Digital Health
Group
Phone: 610-793-7773
Email: charles.jaffe@intel.com

Patient Administration

Jean Ferraro
McKesson Provider Technologies
Phone: 631-968-4057
Email: jean.ferraro@mckesson.com

Gregg Seppala
US Department of Veteran Affairs
Phone: 703-824-0995
Email: gregg.seppala@va.gov

Klaus Veil
HL7 Australia
Phone: 61-412-746-457
Email: klaus@veil.net.au

Patient Care

William Goossen
HL7 The Netherlands
Phone: 31-318-540069
Email: williamtfgoossen@cs.com

Susan Matney
Siemens Medical Solutions 
Phone: 801-298-4642
Email: susan.matney@siemens.com
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Daniel Russler, MD
Oracle
Phone: 404-276-1718
Email: dan.russler@oracle.com 

Patient Safety
Clive Flashman
National Patient Safety Agency
Phone: 44-0-207927-9551
Email: clive.flashman@npsa.nhs.uk

Lise Stevens
Food and Drug Administration
Phone: 301-827-6085
Email: Lise.Stevens-Hawkins
@fda.hhs.gov

Pediatric Data Standards
David Classen, MD, MS
First Consulting Group
Phone: 801-532-3633
Email: dclassen@fcg.com

Joy Kuhl
Child Health Corporation of
America
Phone: 832-604-6770
Email: joy.kuhl@chca.com

Andy Spooner, MD, FAAP
University of Tennessee College of
Medicine 
Phone: 901-572-3292
Email: aspooner@utmem.edu

Personnel Management
June Rosploch
Kaiser Permanente
Phone: 925-924-5035
Email: june.rosploch@kp.org

Leon Salvail
Global Village Consulting, Inc.
Phone: 604-608-1779
Email: lsalvail@globalvillage.net

Pharmacy
Robert Hallowell
Siemens Medical Solutions 
Health Systems
Phone: 610-219-5612
Email:
robert.hallowell@siemens.com

Julie James
Blue Wave Informatics LLP
Phone: 44-1392-271274
Email: julie_james@bluewaveinfor-
matics.co.uk 

Michael van Campen
HL7 Canada 
Gordon Point Informatics Ltd
Phone: 250-812-7858
Email: michael.vancampen
@GPinfomatics.com

Process Improvement
Committee

Nancy Wilson-Ramon 
Orion Health, Inc.
Phone: 310-614-0879
Email: nancy.wilson-ramon@att.net 

Public Health and
Emergency Response
(PHER) 

Rita Altamore
Washington State Department of
Health
Phone: 360-951-4925
Email: rita.altamore@doh.wa.gov

Jim Case
American Association of Veterinary
Lab Diagnosticians
Phone: 530-754-9719
Email: jtcase@ucdavis.edu

Dan Pollock
Center for Disease Control and
Prevention/CDC
Phone: 404-639-4237
Email: dap1@cdc.gov

Publishing Committee

Jane Foard-V2
McKesson Provider Technologies
Phone: 847-495-1289
Email: jane.foard@mckesson.com

Helen Stevens Love-V3
Gordon Point Informatics LLP
Phone: 250-888-5824
Email: Helen.stevens@gpinformat-
ics.com 

Klaus Veil-V2
HL7 Australia
Phone: 61-412-746-457
Email: klaus@veil.net.au

Regulated Clinical
Research Information
Management 

Randy Levin, MD
Food and Drug Administration
Phone: 301-827-7784
Email: randy.levin@fda.hhs.gov

Barbara Tardiff
Merck & Co., Inc.
Phone: 732-594-4146
Email: barbara_tardiff@merck.com

Edward Tripp
Abbott Laboratories
Phone: 847-937-2021
Email: edward.tripp.@abbott.com

Scheduling and Logistics

Anita Benson
DataScene
Phone: 860-491-9009
Email: anita@datascene.com

Jane Foard
McKesson Provider Technologies
Phone: 847-495-1289
Email: jane.foard@mckesson.com

Security 

Bernd Blobel, PhD
HL7 Germany
University of Regensburg Medical
Center
Phone: 49-941-944-6769
Email: bernd.blobel@ehealth-cc.de 

Mike Davis
US Department of Veteran Affairs 
Phone: 760-632-0294
Email: mike.davis@med.va.gov

Glen Marshall
Siemens Medical Solutions  Health
Systems
Phone: 610-219-3938
Email: glen.f.marshall@siemens.com 

Services Oriented
Architecture 

Alan Honey
Kaiser Permanente
Phone: 925-924-5054
Email: alan.p.honey@kp.org

John Koisch
OCTL Consulting
Phone: 253-223-4344
Email: jkoisch@octlconsulting.com

Jari Porrasmaa
HL7 Finland 
University of Kuopio
Phone: 35 817162899
Email: jari.porrasmaa@uku.fi

Ken Rubin
EDS Corporation
Phone: 703-845-3277
Email: ken.rubin@eds.com

Structured Documents

Liora Alschuler
Alschuler Associates LLP
Phone: 802-785-2623
Email:
liora@alschulerassociates.com

Calvin Beebe
Mayo Clinic/Foundation
Phone: 507-284-3827
Email: cbeebe@mayo.edu

Fred Behlen
American College of Radiology
Phone: 708-960-4164
Email: fbehlen@laitek.com

Bob Dolin, MD
Kaiser Permanente
Phone: 714-562-3434
Email: robert.h.dolin@kp.org

Templates

Brett Esler
HL7 Australia
Email: expert@hl7.org.au

Russ Hamm
Mayo Clinic/Foundation
Phone: 507-284-9348
Email: hamm.russell@mayo.edu

Galen Mulrooney
US Department of Veteran Affairs
Phone: 703-742-2866
Email: galen.mulrooney@va.gov

Angelo Rossi Mori
HL7 Italy 
Phone: 39-06-86090250
Email: angelo@itbm.rm.cnr.it

Mark Shafarman
Shafarman Consulting
Phone: 510-593-3483
Email:
mark.shafarman@earthlink.net

Tooling Committee

Lloyd McKenzie 
HL7 Canada
LM&A Consulting, Ltd .
Phone: 780-993-9501
Email: Lloyd@lmckenzie.com

Jane Curry
Health Information Strategies, Inc.
Phone: 780-459-8560
Email: janecurry@healthinfostrate-
gies.com

Laura Sato 
HL7 UK
NHS Connecting for Health
Phone: 44-7733-324338
Email: laura.sato@cfh.nhs.uk

Vocabulary

Chris Chute, MD
Mayo Clinic/Foundation
Phone: 507-284-5506
Email: chute@mayo.edu

Stan Huff, MD
Intermountain Health Care
Phone: 801-442-4885
Email: stan.huff@ihc.com

William T. Klein
Klein Consulting, Inc.
Phone: 631-924-6922
Email: kci@tklein.com

Cecil Lynch
OntoReason LLC
Phone: 916-412-5504
Email: clynch@ontoreason.com

XML
Paul Knapp 
Canadian Dental Association
Phone: (604) 987-3313
Email: pknapp@pknapp.com 

Charlie McCay 
HL7 UK, Ltd.
Ramsey Systems, Ltd.
Phone: 44-1743-232-278
Email:
charlie@ramseysystems.co.uk 

TC and SIG Co-chairs, continued   

AUGUST 2006 HEALTH LEVEL SEVEN,  INC.2288



HL7 FACILITATORS
Modeling and
Methodology Facilitators

GGeeoorrggee  ((WWooooddyy))  BBeeeelleerr,,  JJrr..,,  PPhhDD
Beeler Consulting LLC 
Committee: Facilitator-at-Large
Phone: 507-254-4810
Email: woody@beelers.com

AAnniittaa  BBeennssoonn
DataScene
Committee: Patient Safety SIG;
Scheduling & Logistics TC
Phone: 860-491-9009
Email: anita@datascene.com

KKaatthhlleeeenn  CCoonnnnoorr
Fox Systems Inc.
Committee: Financial Management TC
Phone: 360-357-3536
Email: kathleen.connor@foxsys.com

JJaannee  CCuurrrryy
Health Information Strategies Inc.
Committee: International
Phone: 780-459-8560
Email: janecurry@healthinfostrategies.com

NNoorrmmaann  DDaaoouusstt
Daoust Associates
Committee: Patient Administration TC 
Phone: 617-491-7424
Email: normand@daoustassociates.com

RRoobbeerrtt  DDoolliinn,,  MMDD
Kaiser Permanente
Committee: Medical Records/Information
Management TC; Structured Documents TC
Phone: 714-562-3456
Email: robert.h.dolin@kp.org

JJaannee  FFooaarrdd
McKesson Provider Technologies 
Committee: Scheduling & Logistics TC 
Phone: 847-495-1289
Email: jane.foard@mckesson.com

SSaarraahh  GGllaammmm
Epic Systems Corporation
Committee: Laboratory SIG
Phone: 608-271-9000
Email: sglamm@epicsystems.com

HHuugghh  GGlloovveerr
HL7 UK
Committee: Immunization; Medication;
Pharmacy SIG
Phone: 44-0-1392-271274
Email: hugh_glover
@bluewaveinformatics.co.uk

RRoobbeerrtt  GGrraanntt
ZOLL Data Systems
Committee: Personnel Management TC
Phone: 800-474-4489
Email: rgrant@zolldata.com

GGrraahhaammee  GGrriieevvee
Kestral Computing Pty Ltd
Committee: Infrastructure & Messaging TC
Phone: 61-3-9450-2222
Email: grahame@kestral.com.au

WWiilllliiaamm  ““TTeedd””  KKlleeiinn
Klein Consulting, Inc.
Committee: Vocabulary TC
Phone: 631-924-6922
Email: kci@tklein.com

AAuussttiinn  KKrreeiisslleerr
SAIC - Science Applications International Corp
Committee: Laboratory SIG
Phone: 404-498-6596
Email: austin.j.kreisler@saic.com

JJoohhnn  KKuuffuuoorr--BBooaakkyyee
JMW Systems Consultants
Committee: Patient Care TC
Phone: 780-438-0178
Email: kufuor@telusplanet.net

LLllooyydd  MMccKKeennzziiee
HL7 Canada
Committee: Facilitator-at-Large
Phone: 780-993-9501
Email: lloyd@lmckenzie.com

NNaannccyy  MMccQQuuiilllleenn
California Department of Health Services-
Berkeley
Committee: Public Health Emergency
Response SIG
Phone: 916-650-6885
Email: NMcQuill@dhs.ca.gov

CChhaarrlliiee  MMeeaadd,,  MMDD,,  MMSScc
Booz Allen Hamilton
Committee: RCRIM TC
Phone: 310-998-6926
Email: mead_charlie@bah.com

DDaallee  NNeellssoonn
Zed-Logic Informatics, Inc
Committee: CMET
Phone: 916-365-6344
Email: dale@zed-logic.com

CCrraaiigg  PPaarrkkeerr,,  MMDD
Intermountain Health Care
Committee: Clinical Decision Support TC;
Clinical Guidelines SIG
Phone: 801-699-1295
Email: craigparkermd@gmail.com

RReebbeeccccaa  RReeeedd
Veterans Healthcare Administration
Committee: Laboratory SIG
Phone: 703-264-3332
Email: rebecca.reed@cgifederal.com

GGuunntthheerr  SScchhaaddooww,,  MMDD
Regenstrief Institute, Inc.
Committee: Orders & Observations TC
Phone: 317-630-7070
Email: gunther@aurora.regenstrief.org

AAmmnnoonn  SShhaabboo
IBM
Committee: Clinical Genomics SIG 
Phone: 972-544-714070
Email: shabo@il.ibm.com

AAbbdduull--MMaalliikk  SShhaakkiirr
Shakir Consulting
Committee: Modeling & Methodology TC
Phone: 909-596-6790
Email: abdulmalik@shakirconsulting.com

Publishing Facilitators

DDoouuggllaass  BBaaiirrdd
Guidant Corporation
Committee: Templates SIG
Phone: 651-582-3241
Email: douglas.baird@guidant.com

AAnniittaa  BBeennssoonn
DataScene
Committee: Scheduling & Logistics TC;
Patient Safety SIG
Phone: 860-491-9009
Email: anita@datascene.com

DDoouugg  CCaassttllee
IDX  Systems Corporation
Committee: Vocabulary TC
Phone: 802-859-6365
Email: doug_castle@idx.com

MMaarrkk  DDiieehhll
CSC Global Healthcare
Committee: Government Projects SIG
Phone: 301-624-1779
Email: markdata@aol.com

RRoobbeerrtt  DDoolliinn,,  MMDD  
Kaiser Permanente
Committee: Medical Records/Information
Management TC
Phone: 714-562-3456
Email: robert.h.dolin@kp.org

JJuulliiee  EEvvaannss
CDISC
Committee: Public Health; RCRIM TC
Phone: 202-675-6977
Email:  jevans@cdisc.org

JJaannee  FFooaarrdd
McKesson Provider Technologies
Committee: Scheduling & Logistics TC
Phone: 847-495-1289
Email: jane.foard@mckesson.com

IIrrmmaa  JJoonnggeenneeeell--ddee  HHaaaass
HL7 The Netherlands
Committee: International
Phone: 31-347-327777
Email: irma.jongeneel@mckesson.nl

AAnntthhoonnyy  JJuulliiaann
Mayo Clinic/Foundation
Committee: Infrastructure & Messaging TC
Phone: 507-266-0958
Email: ajulian@mayo.edu

MMaarryy  AAnnnn  JJuuuurrlliinnkk
Gordon Point Informatics
Committee: Care Provision; Patient Care TC
Phone: 780-920-5224
Email:
maryann.juurlink@gpinformatics.com

HHeellmmuutt  KKooeenniigg,,  MMDD
Siemens Medical Solutions Health Services
Committee: Imaging Integration SIG
Phone: 49-9131-84-3480
Email: helmut.koenig@siemens.com

JJooaannnnee  LLaarrssoonn
Kaiser Permanente
Committee: Infrastructure & Messaging TC
Phone: 925-924-5029
Email: joann.larson@kp.org

MMaarrggaarreett  ((PPeeggggyy))  LLeeiizzeeaarr
Food and Drug Administration
Committee: RCRIM TC
Phone: 301-827-5203
Email: peggy.leizear@fda.hhs.gov

PPaattrriicckk  LLooyydd
Icode Solutions
Committee: Orders & Observations TC
Phone: 415-209-0544
Email: p.loyd@verizon.net

GGlleenn  MMaarrsshhaallll
Siemens Medical Solutions Health Services
Committee: SecurityTC
Phone: 610-219-3938
Email: glen.f.marshall@siemens.com

KKeennnneetthh  MMccCCaasslliinn
Quest Diagnostics, Incorporated
Committee: Laboratory SIG
Phone: 610-650-6692
Email: 
kenneth.h.mccaslin@questdiagnostics.com

SSuuee  MMiittcchheellll
Omnicare Information Solutions
Committee: E.H.R TC
Phone: 740-862-4458
Email: suemitchell@hotmail.com

DDaallee  NNeellssoonn
Zed-Logic Informatics, Inc
Committee: CMET
Phone: 916-365-6344
Email: dale@zed-logic.com

FFrraannkk  OOeemmiigg
HL7 Germany
Committee: Conformance SIG; German
Realm
Phone: 49-208-781194
Email: frank@oemig.de

NNaannccyy  OOrrvviiss
U.S. Department of Defense, Military Health
System
Committee: Government Projects SIG
Phone: 703-681-5611
Email: nancy.orvis@tma.osd.mil
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CCrraaiigg  PPaarrkkeerr,,  MMDD
Intermountain Health Care
Committee: Clinical Decision Support TC
Phone: 801-699-1295
Email: craigparkermd@gmail.com

JJuunnee  RRoosspplloocchh
Kaiser Permanente
Committee: Personnel Management TC
Phone: 925-924-5035
Email: june.rosploch@kp.org

GGrreegggg  SSeeppppaallaa
U.S. Department of Veterans Affairs
Committee: Patient Administration TC
Phone: 703-824-0995
Email: gregg.seppala@va.gov

AAmmnnoonn  SShhaabboo
IBM
Committee: Clinical Genomics SIG
Phone: 972-544-714070
Email: shabo@il.ibm.com

MMaarrggaarriittaa  SSoorrddoo
Partners HealthCare System, Inc.
Committee: Gello
Phone: 617-732-6271
Email: msordo@dsg.harvard.edu

HHeelleenn  SStteevveennss  LLoovvee
Gordon Point Informatics Ltd.
Committee: Patient Safety SIG; Public
Health Emergency Response SIG; RCRIM TC 
Phone: 250-888-5824
Email: helen.stevens@gpinformatics.com 

MMiicchhaaeell  vvaann  CCaammppeenn
Gordon Point Informatics Ltd.
Committee: Immunization; Medication;
Pharmacy SIG
Phone: 250-881-4568
Email: michael.vancampen@gpinformat-
ics.com

BBoobb  YYeenncchhaa
Alschuler Associates, LLC
Committee: Structured Documents TC
Phone: 207-772-5121
Email: bobyencha@maine.rr.com

Vocabulary Facilitators

AAnniittaa  BBeennssoonn
DataScene
Committee: Patient Safety SIG,
Scheduling and Logistics TC
Phone: 860-491-9009
Email: anita@datascene.com

PPaauull  BBiioonnddiicchh
Regenstrief Institute for Health Care
Committee: Pediatric Data Standards SIG
Phone: 317-630-8134
Email: pbiondich@regenstrief.org

JJaammeess  CCaassee
American Assoc. of Veterinary Lab
Diagnosticians
Committee: Public Health & Emergency
Response SIG
Phone: 530-754-9719
Email: jtcase@ucdavis.edu

KKaatthhlleeeenn  CCoonnnnoorr
Fox Systems Inc.
Committee: Financial Management TC
Phone: 360-357-3536
Email: kathleen.connor@foxsys.com

JJaannee  FFooaarrdd
McKesson Provider Technologies 
Committee: Scheduling & Logistics TC
Phone: 847-495-1289
Email: jane.foard@mckesson.com

PPaallvvaa  FFrraazziieerr,,  RRNN,,  MMSSNN,,  MMBBAA  
Management Systems Designers, Inc.
Committee: Structured Documents TC
Phone: 301-594-4741
Email: frazierp@mail.nih.go

HHuugghh  GGlloovveerr
HL7 UK
Committee: CMET
Phone: 44-0-1392-271274
Email:
hugh_glover@bluewaveinformatics.co.uk

MMaarrggaarreett  HHaabbeerr,,  BBSSNN,,  RRNN,,  OOCCNN  
National Cancer Institute Center for
Bioinformatic
Committee: RCRIM TC
Phone: 301-594-9185
Email: mhaber@mail.nih.gov

WW..  EEddwwaarrdd  HHaammmmoonndd,,  PPhhDD
Duke University Medical Center
Committee: Templates SIG
Phone: 919-383-3555
Email: hammo001@mc.duke.edu

RRoobbeerrtt  HHaauussaamm,,  MMDD
TheraDoc, Inc.
Committee: Laboratory SIG
Phone: 801-415-4412
Email: robert.hausam@theradoc.com

SSttaannlleeyy  HHuuffff,,  MMDD
Intermountain Health Care
Committee: Vocabulary TC
Phone: 801-442-4885
Email: stan.huff@ihc.com

JJuulliiee  JJaammeess
Blue Wave Informatics LLP
Committee: Immunization; Medication;
Pharmacy SIG
Phone: 44-1392-271274
Email:
julie_james@bluewaveinformatics.co.uk

WWiilllliiaamm  ““TTeedd””  KKlleeiinn
Klein Consulting, Inc.
Committee: Modeling & Methodology TC
Phone: 631-924-6922
Email: kci@tklein.com

PPeetteerr  MMaaccIIssaaaacc
HL7 Australia
Committee: International
Phone: 61-2-6289-7494
Email: peter.macisaac@hl7.org.au

UUsshhaa  RReeddddyy
IBM
Committee: Clinical Genomics SIG 
Phone: 215-997-1411
Email: ushareddy@us.ibm.com

JJuulliiee  RRiicchhaarrddss
Canada Health Infoway
Committee: E.H.R TC.
Phone: 843-388-1214
Email: jrichards@infoway-inforoute.ca 

JJuunnee  RRoosspplloocchh
Kaiser Permanente
Committee: Personnel Management TC
Phone: 925-924-5035
Email: june.rosploch@kp.org

HHaarroolldd  SSoollbbrriigg
Mayo Clinic/Foundation
Committee: Modeling & Methodology TC
Phone: 507-284-0753
Email: solbrig.harold@mayo.edu

HHaarrrryy  SSoolloommoonn
GE Healthcare Integrated IT Solutions
Committee: Imaging & Integration SIG
Phone: 847-277-5096
Email: harry.solomon@med.ge.com

SSaannddrraa  SSttuuaarrtt  
Kaiser Permanente
Committee: Infrastructure & Messaging TC
Phone: 510-625-4992
Email: sandra.stuart@kp.org

WWaayynnee  TTrraaccyy
Health Patterns, LLC
Committee: Med Records/Info Mgmt TC
Phone: 509-994-5487
Email: wrtracy@att.net

International Liaisons

HHeelleenn  SStteevveennss  LLoovvee
Gordon Point Informatics Ltd
Committee: Orders & Observations TC
Phone: 250-888-5824
Email: helen.stevens@gpinformatics.com

IIrrmmaa  JJoonnggeenneeeell--ddee  HHaaaass  
HL7 The Netherlands
Phone: 31-347-327733
Email: irma.jongeneel@mckesson.nl
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Siemens Medical Solutions Health
Services Corporation
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Chair 
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Phone: (407) 695-8338
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LLiinnddaa  FFiisscchheettttii,,  RRNN,,  MMSS
U.S. Department of Veterans Affairs
Phone: (301) 734-0417
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Food and Drug Administration
Phone: (301) 827-7784
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Directors-At-Large

Technical 
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Chair

Technical
Committee
Vice-Chair

JJoohhnn  QQuuiinnnn
Accenture
Phone:  (216) 583-1242
Email: john.f.quinn@accenture.com

WW..  EEddwwaarrdd  HHaammmmoonndd,,  PPhhDD
Duke University Medical Center
Phone: (919) 383-3555
E-mail: hammo001@mc.duke.edu

KKllaauuss  VVeeiill
HL7 Systems & Services
Phone: 61-412-746-457
E-mail: klaus@veil.net.au

MMaarrkk  MMccDDoouuggaallll
Executive Director, HL7
Phone: (734) 677-7777
Email: markmcd@HL7.org

Immediate Past Chair

MMaarrkk  SShhaaffaarrmmaann
Shafarman Consulting
Phone: (510) 593-3483
E-mail: mark.shafarman@earthlink.net

DDaanniieell  CC..  RRuusssslleerr,,  MMDD
Oracle
Phone: 404-276-1718
Email: dan.russler@oracle.com

LLiioorraa  AAllsscchhuulleerr
Alschuler Associates, LLC
Phone: (802) 785-2623
Email: liora@alschulerassociates.com

WWeess  RRiisshheell
Gartner
Phone: (510) 217-3085
E-mail: Wes.Rishel@Gartner.com

Treasurer

WWiilllliiaamm  RR..  BBrraaiitthhwwaaiittee,,  
MMDD,,  PPhhDD
eHealth Initiative
Phone: (202) 624-3279
Email: 
bill.braithwaite@ehealthinitiative.org

International
Representative
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University Hospital of Cologne
Phone: 49-221-478-6507
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