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Joanie Harper, Specialist, Standards

Ron Parker, Chair HL7 Canada 

WGM Fun Facts
There were 485 attendees.

Together they attended an average of 1,678 meetings a day. 

Cumulatively attendees spent 5,193 hours and 52 minutes in Zoom meetings. 

The vast majority came from the US, with Canada, The Netherlands, and Germany taking the next three spots. 

63% of our audience uses Windows, 18% are on Mac, the rest are using either iOS, Android, or Linux at around 1%. 
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HL7 Work Group Meeting

General Sessions



Chair’s Report - Andy Truscott
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Changes to the Board
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• Andy Truscott is the new Chair

• Walter Suarez is now the Vice Chair

• Wayne Kubick is now retired

• New Executive Positions

• Daniel Vreeman - Chief Standards Development Officer

• Viet Nguyen - Chief Standards Implementation Officer

• Diego Kaminker - Deputy Standards Implementation Officer

• New board members

• Ron Parker

• John Loonsk
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CEO Report – Chuck Jaffe
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TSC Report – Austin Kreisler
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New Chief Standards Development Officer















Standards Implementation 
Division Update

Viet Nguyen, MD
Chief Standards 

Implementation Officer
viet@hl7.org

Diego Kaminker
Deputy Chief Standards 
Implementation Officer

diego@hl7.org



Our Mission

Help communities to discover, access, and understand the specs, and test the 
implementations.

or… CLOSE THE CHASM BETWEEN HL7 SPECIFICATION AND IMPLEMENTATION*

Aligned with the five principles for Re-Envisioning HL7 

Focus: Initially, on FHIR + bridging HL7 V2.x/CDA R2 to FHIR

Agility: from the requirements to the wire, as fast as possible with the right amount of 
rigour/QA. Close collaboration with the SDD.

Global Relevance: Our perspective will begin and remain global. Each SID program need 
to be adapted and/or adopted locally by national affiliates or multilateral organizations

Sustainability:  The SID will be self-sustainable. If possible, each SID program will be self-
sustainable. Nothing is free.

Community: Hearing the voice of our community inside HL7, but always trying to expand to 
new stakeholders all along the spiral. Our mandate is: “LISTEN TO THEM FIRST!”

* YES, THERE IS A CHASM. “BUT…I HAVE A FRIEND WHO IS AN IMPLEMENTER!” BELIEVE US: THERE IS A CHASM!



Our Vision: How to Close the Chasm



How to Achieve HL7’s Mission and Vision

Our aim is to create a cohesive set of programs - we call them ‘VALUE PROPOSITIONS’ and will launch 
them in phases, beginning in Q1 2022

Note: The list of programs and staging priority is still under evaluation

Most of them are evolutions of what we are already doing…to some degree

- EDUCATION PROGRAMS (Certification Testing, Credentialing, Partnering)
- REFERENCE IMPLEMENTATION PROGRAMS (Dynamic/Continuous API Tests -beyond examples 

and Connectathons, Sandbox -> Ecosystem)
- IMPLEMENTATION PROGRAM MANAGEMENT (Accelerators,  IG QA Stamping)
- GOOD PRACTICES PROGRAMS (Playbooks “from the spec to the wire”, Cybersecurity) 
- COMMUNITY OUTREACH PROGRAMS (Access and Discovery of the Specs, Proactive outreach of 

specific stakeholders, Special Events)

Our view is holistic

- To achieve success every implementation project will surely need some combination of these services, 
but we do not want to choke the market.

- Organizations should have a path for progressive adoption of these programs.

We understand that HL7 cannot launch everything at the same time
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Progress to Date

• In the last 2-3 months we’ve met to define some key points

• The methodology for developing the value proposition (Tools and process)

• Relationship between the SID and SDD (incl. meetings with Dan Vreeman)

• Scope of work (with invaluable help from the Focus group)

• How to get feedback from the community. Not as much as we wanted because 

of the ‘search process’ and ‘sensitivity of the announcements’ delay. 

• We received dozens of emails from different vendors and stakeholders, and 

questions in every HL7 meeting we participated on. 

• We will be free to openly talk…and then listen, after this week’s BOD 

meeting and further communications.

• Advancing ongoing projects (Education Programs, Ecosystem RFI)



Developing our Business Model: Strategy
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Timeline

• 2022-Q1 

• Initiate and oversee activities that have begun (e.g. Initial ecosystem 
components, Education programs)

• Community engagement to elaborate on the services of the division

• Develop financial model

• 2022-Q2

• Continue to implement and grow activities from Q1 as articulated and prioritized 
by the community

• Document organizational, operational and financial model



2022 Q1

• Ecosystem :

• Ecosystem RFI and engage community and vendors

• Sandbox transfer and continuity

• Establish funding and sustainment model, governance

• Program Management Services: for Helios and FAST

• Education: Certification/Credentialing/Partnerships

• Outreach: Evaluation of Marketing and Communications

• Community Engagement: to elaborate the remainder SID 
programs and a long-term financial model
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2022 Q2

• Transform input from Q1 and document plan with financials

• Ecosystem - Implement governance, add components, plan pilots

• Program management 

• Establish services for Accelerators

• Plan menu of services offered to broader community

• Education

• Establish partnership programs with member, academic, professional and industry 
orgs

• Outreach

• Reinvigorate established relationships and promote new services

• Identify additional communities for engagement

• Deliver SID Plan and financial model by end of 2022Q2



International Council Report – Line Saele
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Education Report
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Education Report

©2022 CANADA HEALTH INFOWAY

28

• 2022 Education Catalog:  https://www.hl7.org/training/calendar.cfm?ref=nav

https://www.hl7.org/training/calendar.cfm?ref=nav


Education Report
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Education Report
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Participants are given access to the recorded lectures one week prior to the start of the course.  
Then there is a live Q&A session.  The instructor for the course will be different than the instructor leading the Q&A.



Education Report

©2022 CANADA HEALTH INFOWAY
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Jan 2022 

HL7 Work Group Meeting

Work Group Highlights



FHIR Management Group
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• R5 is going to Normative Ballot in May and there are no plans for further delay 

• IG authoring project trying to manage change to the template and publisher 

including the validator so that huge issues aren’t created 

• TSC hasn’t approved yet. 

• https://confluence.hl7.org/display/FHIRI/Publisher-impacting+Change+Process. 

• There will be a tracker in JIRA for tooling type issues 

• Planned date for not longer using Ballot Desktop 

• Not yet, still in the vetting and approval stage – testing, pilot not this year for sure 

• R4B will introduce breaking changes to some specific areas 

• Publication date is probably February 2022 
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TSMG - Call for Oversight Voters to Support UTG



Vocabulary WGM meetings
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• Minutes:  https://confluence.hl7.org/display/VOC/Jan+2022+-

+HL7+Virtual+WGM+Meeting+Agenda+for+Vocabulary

• To view minutes for an individual session, use the link in the last column

• The UTG project is now a TSMG project

• HTA is now a subcommittee of TSMG

35
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Gender Harmony            Session 1 minutes Session 2 minutes
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• The Gender Harmony launching point is here:  

https://confluence.hl7.org/display/VOC/The+Gender+Harmony+Project

• Meetings:  Mondays at 4pm ET – 90 minutes

• Gender Harmony specification:  

https://www.hl7.org/implement/standards/product_brief.cfm?product_id=564

• Defined 5 elements: 

• Gender Identity (GI) – self-expressed 

• Sex for Clinical Use (SFCU)

• Recorded Sex or Gender 

• Name to Use

• Pronouns

• Kelly Davison presented on Infoway’s Sex and Gender Work Group
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Gender Harmony
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• Gender Harmony Cross Paradigm Implementation Guide

• https://confluence.hl7.org/display/FHIR/Gender+Harmony+Cross+Paradigm+Implementation+Guide

• Planning for May 2022 FHIR Connectathon, September 2022 ballot (at the earliest)

• Each product family will have a section that contains guidance specific to that product family implementation 

and model requirements

• Sexual Orientation not in approved scope

• Will focus on the changes to the base specification to get those changes done in time for the 

FHIR R5 ballot in May

• Gender Harmony ballot in September would go over how to use the changes, meet the use 

cases, align with v2 and CDA.

• IG will cover the intended approach for v2 but that will not dictate when v2 does its ballot of 

Gender Harmony

• There was a suggestion to craft something in this IG that is pre-adoptable in the v2 space
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NullFlavor Minutes
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• There were requests from CIHI and Ontario Health to add the value ASKD  to the v3 NullFlavor

code system to represent ‘Prefer not to answer’ / ‘Asked but declined’.

• The response from Vocabulary, MnM, and FHIR-I was that the code system cannot be changed 

because it is in an ISO code system that is a normative release.

• The recommendation is that the FHIR code system DataAbsentReason be used

• If there is a requirement to use the codes in NullFlavor, then a value set would need to be created that uses 

codes from both NullFlavor and DataAbsentReason

• If we want to proceed with a value set that contains the Null Flavor codes, there would need to be a UTG Project 

ticket created in HL7 Jira.

• Our recommendation is that this be an HL7 value set since this issue is not specifically Canadian

• The recommendation has been communicated to CIHI and Ontario Health and we are awaiting 

their response prior to proceeding.  If anyone else is interested in this new value set, please let 

us know in the HL7 Canada Community forum.
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Extensible Binding Strength                                                     Minutes 
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• Issue:  The implementer community does not have a clear idea of what the 

extensible binding strength means (raised in https://jira.hl7.org/browse/FHIR-29968 )

• Some see that a value set bound to a code, codable coding, or codable concept 

means that you have to use codes in the expansion of that value set, and if there 

isn’t anything appropriate, you can use whatever you want.

• Others believe that you need to include at least one ‘scoping’ code from the 

standard value set and then you may add additional codes, if your data element 

supports that

• Assessing conformance is impossible without a standard understanding
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Extensible Binding Strength
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• Vocabulary WG will be posting a set of questions to the forums, terminology, and 

implementation stream to get community feedback and to get real data on implementer 

interpretations of extensible binding strength.

• Based on the outcome of this survey, Vocab and FHIR-I will try to come to a resolution on the 

meaning of Extensible binding strength and incorporate that into the documentation for FHIR 

R5.

• If no resolution can be achieved, this will be escalated to TSMG and FMG

• You can see a draft usage note here: 
https://confluence.hl7.org/display/VOC/FHIR+extensible+binding+strength+query+to+implementers

• If you have comments or questions about the draft usage note, and would like to help with 

clarifying the verbiage, please enter you concern as a comment on this page.

• Vocab co-chairs were to meet on Jan 31 and discuss this further, and try to finalize the 

usage note based on the feedback they received.
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VSD-P and CPG Profiles                                                            Minutes
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• Background 

• The focused project calls to develop a profile originally started with a single FHIR 

profile on Valueset that aligned with formal characteristics of a Value Set Definition 

specification, which is both an HL7 and an ISO standard.

• https://jira.hl7.org/browse/FHIR-31395

• Ticket has the analysis Excel file attached (and previous versions)

• FHIR Valueset resource covers both value set definition and value set expansion

• The specification that we are trying to align with really focuses on the value set definition 

aspects of the Valueset in FHIR

• 4 profiles of Valueset have been proposed by CDS and CQI

• Publishable, Shareable, Computable, Executable - can be used together or separately 

(https://hl7.org/fhir/uv/cpg/profiles.html#artifact-profiles)
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VSD-P and CPG Profiles
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• Next Steps (for the Vocabulary WG)

• Review guidance text developed for VSD-P, update as necessary, determine new 

location

• Review all invariants defined for VSD-P, , update as necessary, determine new 

location

• Review all elements and Must Support / Cardinality

• Resolve the publisher / steward disconnect

• Resolve scope conflicts
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Terminology Capabilities Resource   Minutes
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• FHIR-24698 - Need a normative terminology service capability statement

• There is a need to have a normative terminology service capability statement that 

defines the minimum requirements for a terminology service. 

• Currently the terminology service page (http://build.fhir.org/terminology-

service.html) links to this example capability statement here:

http://build.fhir.org/capabilitystatement-terminology-server.html

• Instead there is a need to create and link to a normative statement that is 

updated to reflect the present understanding of the minimum requirements.
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• The Vocabulary Work Group will be forming a task force to develop the 

minimum requirements for a FHIR Terminology Server to address this 

ticket and become part of the FHIR R5 specification.

• Expecting a notification about this task force and meetings by Jan 29, 

2022.

• If there is anyone that is interested in participating in this task force, watch 

for an announcement on InfoCentral with the meeting details. 
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Services Oriented Architecture WG

Project Name

HL7 FHIR for FAIR (FHIR4FAIR)

HL7 Common Terminology Service Release 2 (CTS2)

HL7 Consent Management Service Project

HL7 Healthcare Services Reference Architecture (HL7-HSRA)

HL7 Health Services Platform (HL7-HSP)

HL7 Model-Based Transformation Service (MBTS)

HL7 Cloud Planning Guide

45
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Current Projects

https://confluence.hl7.org/pages/viewpage.action?pageId=91991234
https://confluence.hl7.org/pages/viewpage.action?pageId=86978112
https://confluence.hl7.org/display/SOA/Consent+Management+Service+Project
https://confluence.hl7.org/pages/viewpage.action?pageId=35720450
https://confluence.hl7.org/display/SOA/Health+Services+Platform+%28HL7-HSP%29+Marketplace
https://confluence.hl7.org/display/SOA/Model-Based+Transformation+Service
https://confluence.hl7.org/display/SOA/HL7+Cloud+Planning+Guide


Healthcare Services Reference Architecture

• The objective of the HL7 Healthcare Service References 
Architecture (HL7-HSRA) is to support the design of medium/large 
scale eHealth architectures based on HL7 services and standards.

• The project organizes adopted HL7 Service Functional Models, 
Functional Profiles and Domain Models as a basis for: 
• a formalized Enterprise Service Inventory (Normative) 

• an Architectural Patterns Catalog (Normative) 

• guidelines for enterprise Service Discovery and Orchestration (Informative)
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HSRA as a tool

• HSRA represent a tool for architects and CIOs 

• The Reference Architecture it’s useful to navigate and select Health 
Standards and can be used also in combination with an Enterprise 
Architecture Frameworks (e.g. TOGAF)

• HSRA is centered on standard health business capabilities and shown how 
these capabilities are realized with different technical standards (Technical 
Model Projections).
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Functional models and technical projections
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Modeling language for HSRA
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• The Modeling language used for HSRA is the 
OMG UAF (Unified Architecture Framework)

• UAF is a modeling language based on 
UML/SysML and it’s also integrated with BPMN2 
and SoaML.

• The model is under revision with the use of NAF 
4.0 (UAF based).

• The vantage of NAF framework flavour is that 
covers, explicitly, business domain and is aligned 
with standard (ISO, IEEE, OpenGroup Togaf, 
OMG/UAF).

• More clearly service oriented

• More simple automatic generation of document 
with tool.

• Obviously, tailored for HSRA of course

HTTPS://WWW.NATO.INT/CPS/EN/NATOHQ/TOPICS_157575.HTM

https://www.nato.int/cps/en/natohq/topics_157575.htm


A single artifact approach

• We use UAF/NAF modeling language/framework, to support a “single artifact” approach with 
the objective to support the maintainability and the navigability of HSRA

• We’ll have a single artifact (the model) that can be easily published as a web site and with  a 
traditional documents. 

• The UAF/NAF editor used is                 Magic because the HL7/Sparx EA license agreement 
do not include an UAF/NAF plugin.

• An initial draft version of the model/document was released in July
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Jan 2022 

HL7 Work Group Meeting

Accelerator Updates



CodeX – Steve Bratt
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• Goal: collect data once-reuse for multiple use cases leveraging mCode

• CodeX initially focused on Cancer but are now expanding to other domains (Genomics and Cardiovascular Disease)
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- Vanessa Candelora



Vulcan – Hugh Glover 
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• Goal:  Work to close gap between clinical care and clinical research to improve patient lives, 

decrease costs and improve efficiency



Argonaut – Brett Marquard
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• Goal: Advance industry adoption of modern, open interoperability standards.
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Gravity – Lenel James
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• Goal: Develop consensus-based data standards to improve how we use and share 

information on social determinants of health (SDOH).
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CARIN – Mark Roberts
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FAST (FHIR at Scale Taskforce)    *** New Accelerator
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• Goal:  Identify FHIR scalability gaps and define solutions to address current 

barriers and identify needed infrastructure for scalable FHIR solutions.
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Helios – Craig Newman   *** New Accelerator
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• Goal:  the equitable and effective use of data for the advancement of public health.
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Want to get involved in an Accelerator?
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• CodeX – https://confluence.hl7.org/display/COD/CodeX+Home

• Davinci – https://confluence.hl7.org/display/DVP/Da+Vinci

• Vulcan – http://www.hl7.org/vulcan/

• Argonaut – https://confluence.hl7.org/display/AP/Argonaut+Project+Home

• Gravity – https://thegravityproject.net/

• CARIN – https://confluence.hl7.org/display/CAR/CARIN+Alliance

• FAST – fast@hl7.org

• Helios – https://www.hl7.org/helios/
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Jan 2022 

HL7 Work Group Meeting

International Council
Post-WGM Meeting Jan 26th



International Council Agenda

1.Changes in Affiliates and Chairs

2.Welcome to new HL7 Officers

3.Update on new Implementation Division

4. Increasing number of International Directors on the Board.  

Implications and Considerations

5.Better supporting International relevance of IG’s. 

6.Reinvigorating / reinventing the Affiliate Due Diligence Committee. 

7.HL7 Policy Advisory Committee request from White House OSTP

8. Improving Affiliate Participation



Increasing number of International Directors on the Board.  

Implications and Considerations

• Currently 2 International Directors

• Governance and Operations Manual (GOM) permits 4

• Distributed representation that is roughly “regional”

• Imperative for additional members to be consistently present at Board 

Meetings

• Promote a Board standing agenda item for International reports

63
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Reinvigorating / reinventing the Affiliate Due Diligence Committee

a) Change the name to the Affiliate Management Group

b) Establish in the GOM

• Expand functions (currently they principally relate to on-boarding new Affiliates see 

http://www.hl7.org/special/Committees/affildued/overview.cfm)

• Monitoring Affiliate health and recommending status changes

• Maintaining the new Affiliate Dashboard

• Planning International Council Meetings

• Reporting to the HL7 International Board (dotted line) and International Council

• Leading Affiliate Agreement drafts

c) Regular (monthly) meetings

d) Revised membership

• International Council Co-Chairs (3)

• Affiliate Directors (2) - one of whom will be Chair

• Chief Implementation Officer (1)

• HL7 Staff Representative (1)
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HL7 Policy Advisory Committee Request

1. White House Office of Science and Technology Policy (OSTP) recently released an RFI, Strengthening Community 

Health Through Technology

2. The RFI asks about how digital health technologies are used, or could be used to transform community health, 

individual wellness, and health equity.

3. Input describing successful models outside the United States is requested, specifically:

• information from community-based health settings and about populations traditionally underserved by healthcare,

• successful models of strengthening community health through digital health technologies within the United States and abroad,

• barriers to uptake,

• trends from the COVID-19 pandemic,

• how user experience is measured,

• need for tools and training,

• ideas for potential government action, and

• effects on health equity.

4. Request for any hyperlinks to existing materials internationally (by Feb 28th)
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Thank You


