[image: ]


Canadian Patient Summary FAQ Session Meeting Minutes
September 23, 2021 12:00-1:00 pm ET
Attendees:
	Infoway
	Guests

	Attila Farkas
Allana Cameron
Faizah Haleem
Michelle Cerqua
Andrea MacLean
Mary Ho 
	Ryan Brickner (Epic)
Cindy Jiang (Ontario Health)
Deborah Carrelas (Meditech)
Diane Cowley (Ontario Health)
Alex Marinov (Alberta Health)
Janice S
Iryna Roy
Rita Pyle (Ontario Health)
Robin
Mohamad Kassem (Allscripts)
Ann Chapman (CIHI)
Allison Marks (Meditech)
Dan Black (Microquest)
Thomas Zhou (Alberta Health)
Spencer LaGesse (Epic)
Russel Bhuchanan
Rob Nickerson
Jacqueline Singer (CIHI)
Kenn Sinn (Ontario Health)
Sue Schneider (Ontario Health)
Brandon Black (Microquest)



	#
	Key Recommendations from the Coordinating Table


	1. 
	The IPS-CA FHIR profile set will be as closely aligned to the HL7 IPS specification as possible in order to allow vendors in Canada to implement Patient Summaries aligned with local needs. This means that every effort will be made to adopt the international specification and analyze its constraints with practical implementations in mind.


	2. 
	The HL7 IPS specification lists a number of data domains as mandatory. Patient Summaries have not yet been tested for alignment with Canadian clinical workflows, however, there is evidence of value where Summaries could be generated for data domains other than those listed as mandatory (e.g. communicating an Advance Directive for a patient). In addition, there is also an expectation that jurisdictional policy variations may mandate some or other data domains being required in those locales. Taking all these into consideration and the desire to offer vendor solutions the ability to configure rather than customize PS solutions across the country, the decision was made to relax the cardinality of the data domains from Required to Recommended. This will allow for a single national standard where jurisdictions can still express a desire to require certain domains through implementation guidance, without a need for changing the national standard.

	3. 
	There is a recognition that data quality and semantic standardization is a journey not a singularity. Level of adoption and alignment for terminologies across Canada varies for very practical reasons. It is unreasonable to expect that a Patient Summary project can change all that in one release. As a result, the Coordinating Table approved a recommendation to relax semantic bindings of the FHIR profiles to at most Preferred, including allowing free form text for cases where clinical systems struggle to do automatic or assisted mapping to published valuesets. It is our belief that this will help with market adoption and eliminate or at least significantly reduce burden on physicians while allowing for Data Quality Improvement programs that are based on objective measurements. There is a need for a roadmap of progressively tightening the specification with clearly listed milestones such that the industry has the runway to change and adapt.

	4. 
	Given the aggressive timelines of the first phase of the Patient Summary project, it is recognized that we cannot solve for everything in this first release. As a result, after detailed consultation with participating jurisdictions, a national FHIR profile set that covers all Phase 1 data domain implementations will be created as Release 1. The remainder of the IPS data domains and updates to Phase 1 profiles will be followed shortly and will be based on implementation experience. These profiles will be developed over the next few weeks with a reasonable draft available for vendors to review by the of September. The FHIR profiles and Implementation Guide will be available through the Canadian FHIR Registry on Simplifier – mode detail to follow shortly.

	Discussion Notes:

	· New project has been created in the Canadian FHIR Registry on Simplifier called PS-CA
· IPS FHIR profiles have been imported from IPS-UV
· In process of analyzing the profiles identified for release 1
· Will be reviewing these with the jurisdictional standards teams to see how well they are aligned with their local data dictionaries and value sets and then representing this in the national profiles and relaxing certain mandatory fields where necessary and represent the value sets that are used as alternates as well as represent allowable free-form text for fields where quality issues are expected to present an issue.
· The first cut of the FHIR profiles associated with the pan-Canadian Patient Summary will be presented officially as Draft 0 by the end of September, or there abouts. 
· Workshops with will be conducted with the jurisdictions. As the requirements are reviewed and represented within the profiles, they will be further workshopped with the vendor community for input.
· Goal to produce national set of FHIR profiles for Release 1 of Patient Summary for Canada and an implementation guide that will describe what a properly formed PS for Canada.
· Jurisdictional teams will have the opportunity to release local implementation guidance in their jurisdictional iGuide to highlight where further tightening of these specs is required. 
· Goal is that the national profiles will not need to change.
· Please note that this is the first workshop of many where we will have the opportunity to brainstorm these issues. This is the proposed path forward with opportunities to discuss issues that arise. 
· If you haven’t yet joined the collaboration space, and would like to, please send an email to: infocentral@infoway-inforoute.ca





	#
	
	Q&A

	1. 
	Question:
Some provinces have plans to review a Patient Summary specification (iGuide) starting in December in an open review - how will that work with the input you are seeking from vendors?

Answer:
We have created the collaboration platform to enable a hands-on/ active engagement using
· InfoCentral forums for discussion and workshops
· Simplifier, where the profiles are being published and, 
· InfoScribe, where the Implementation Guide will be published 
These tools will allow us to constantly probe with the market with items that have been discussed with the jurisdictional standards teams and we can collaborate via workshops on InfoCentral to seek input from vendors to create an active development process. A formal review will occur near the end of November which should hopefully line with the jurisdictional specification review cycles.

	2. 
	Question:
Current thinking/approach on the development of the pan-Canadian level spec.  The idea is that the scope of the iGuide will be informed from limited scope of the various jurisdictions and what they consider their first releases of their own Patient Summary and not profiling the entirety of the Patient Summary as would be conformed to the IPS?

Answer:
We do not want to boil the ocean in the first half of this year. Most jurisdictions that are participating either would like to have an implementation by March or are actively participating in this definition already. It is felt that if there is no adoption targets for this in the next 6 months there is so much work to be done  that there is no point in trying to do a holistic IPS investigation of all the profiles, rather focusing on the ones that are immediately necessary for delivering service. This is why the releases have been structured as described in recommendation #4.

	3. 
	Question:
Is there a plan to get IPS-CA to be fully conformant to IPS in a future release of IPS-CA?

Answer:
Yes, this is one of the reasons for the recommendation from the coordinating table is to create a pan-Canadian PS FHIR set starting with the IPS-UV. The CA-Baseline went under numerous assessment activities for alignment to IPS, so we already know that distance to IPS is not too large. However, it is still a bigger gap than starting from the IPS-UV and then identifying where it breaks interoperability or semantic interoperability. We are hoping that starting from IPS-UV, even though today it will not be 100% IPS compliant, it will be based on the IPS FHIR profiles right away and we are hoping that the delta that we have to introduce in order to jump-start Canadian interoperability and semantic interoperability will be such that the gaps can be planned for closing with appropriate programs in the not so distant future. 

	4. 
	Question:
Can you share the data categories that will be in Release 1?

Answer:
Yes, the data categories for release 1 are presented in the deck. This view is point-in-time and may change. It shows that regional teams are reacting to the needs of the business through clinical interactions, therefore, this list will change. As it is with large scale projects, we expect there will be change requests for the scope. For example, diagnostic results were in scope, however during clinical discussions, it has been determined to be very complicated/technical subject matter that is recommended as out of scope for the first release. This will be brought forward to the Coordinating table for further discussion.

	5. 
	Question:
Recommendation #2 is to use "implementation guidance (i.e. words, rather than technical artifacts) + IPS-CA Profiles. That means conformance testing of each/every additional provincial requirements (e.g. Medication section is required for ON, AB, BC) will require vendors/implementers to write additional code for conformance validation on top of the IPS-CA artifacts. Implementers and vendors should be made aware of this, as a result.

Answer:
We are promoting a national specification that does not mandate data domains. Vendors can proceed to update their products to support all data domains. When they enter a jurisdiction, they will need to configure their product for the data domains to be part of the Patient Summary according to that jurisdiction. This should not cause a conflict in conformance testing of supported domains if you are looking at national release versus a jurisdictional release. 


	6. 
	Question:
Will the same governance structure used for the PS spec development continue to be used for future enhancements and maintenance of the spec? How will changes be managed at the national level?

Answer:
No, the current gov structure part of the VC program is designed to help the implementation teams to reach their targets by end of fiscal. May be extended into future fiscal. The Infoway National Release Centre will be maintaining the artefacts that are developed in this project and will have business continuity beyond this project.

Part of Infoway’s interoperability agenda, going forward, is not just assisting with the development of these standards specifications, it is also in providing the proper governance structures that are going to ensure a sustainable interoperability program across the country for long-term. There are elements currently being discussed, e.g., what is the most efficient way to take into account jurisdictional realities. For example, expectations regarding compliance and certification in Ontario for Patient Summary and other FHIR specifications will be influenced by the PHIPA, 2004, O. Reg. 569/20, and more information regarding this will be shared in the future.
We recognize that there is a two-prong approach necessary: 1) operational side, and 2) governance structures -how to react to changes.
 

	7. 
	Question:
re: Semantic interoperability: is Natural Language Processing (NLP) layer considered for text-to-code transformation?  By whom?

Answer:
Yes, we are entering the age where computers can help us significantly more and some of the services that you’re seeing from service providers are quite avant-garde compared to the tools that we used to use 10-15 years ago. This could be one of the ways by which we could potentially close the gap in data quality issues that we see today. For example, if legacy data was captured as free-form text and is not mapped, there are potentially possibilities where you could do processing of the data fields to do a standardization of the fields by mapping to valid terminologies. Last year, our Infoway technical team ran an interesting exercise where we tried to use Amazon cloud services to do NLP and tried to map it to SNOMED codes that were posted in a valueset, which was quite successful – despite that we are not experts in that domain. NLP will probably play a very important role in the future. It is important to recognize that it still needs to translate to a semantic code set to support semantic interoperability. So, it will be a good tool, but will be not be the solution in every case.


	8. 
	Question:
Have the vendors been decided/selected to work on the Infoway PS project?

Answer:
Infoway cannot talk to this from a jurisdictional perspective because Infoway is not implementing anything. We are partners in this collaborative by supporting jurisdictional teams in their effort to do a first release of the Patient Summary. Because of this, jurisdictions will decide who their vendors are. 

However, Infoway did reach out to several vendors at the beginning of the virtual care project. We had several conversations about the 2 priority areas: Patient Summary and Secure Messaging. Most of the vendors that expressed an interest have been onboarded to the collaboration space and are plugged into the conversation, allowing them to closely watch and participate, react, and provide input into the development of the standard.  We are getting to the point where a lot of work has been done on defining the problem space, using references to the IHE methodology: 
· Volume 1: Defining the Problem (Use cases & Requirements). 
· Volume 2: Reference Architecture (How to solve for the requirements: Defining the Actors & Transactions)
· Volume 3: Data Model (Defining the data that flows through the Actors in their Transactions)
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