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Pan-Canadian LOINC Document Ontology Working Group (DRAFT)
[bookmark: _Hlk532911954][bookmark: _Hlk211501691]Purpose:
To support national alignment of LOINC Document Ontology leveraging pCLOCD by producing actionable guidance, tools, and recommendations for adoption across Canada.
This is a (timeline 6, 8 or 12 months?) initiative focused on delivering consensus-based outputs that support interoperability and adoption of pCLOCD for Document Ontology across provinces and territories.
Objectives (Draft):
· Develop national guidance, editorial conventions and recommendations for LOINC Document Ontology in pCLOCD.
· Conduct environmental scans and gap analysis of current pan-Canadian Document Ontology in different jurisdictions to inform recommendations.
3. Scope of Work
In Scope:
· Reviewing current LOINC Document Ontology practices across Canada.
· Engaging the right balance of stakeholders to identify gaps, needs, and opportunities.
· Drafting consensus-based editorial guidelines.
· Collating and prioritizing Requests for Change (RFCs).
4. Membership (Voting and Non Voting)
· Representation:
· Clinicians
· Federal, provincial, and territorial health authorities. Currently missing: SK, MB, QC, Maritimes 
· SMEs in health standards, terminology, digital health, and FHIR implementation.
· Vendors
· Secretariat support for coordination, documentation, and communications.
Roles:
· Lead: Dr. Bekker to facilitate discussions, maintain focus on objectives, and ensure consensus is achieved.
· Non Voting Members: Participate actively, provide expertise, review drafts, and support decision-making.
· Voting Members: 
· Participate actively, provide expertise, review drafts, and vote on decisions.  
· Only 1 voting member for representatives from the same organization
· Secretariat: Manage logistics, circulate materials, record decisions, and track milestones.
5. Decision-Making Approach
· Consensus-Based: Decisions are made when all members can accept and support the outcome.
· Fallback Mechanism: If consensus cannot be reached after discussion, dissenting opinions will be documented, and unresolved items escalated to Infoway Standards team.
6. Meetings & Operations
· Frequency: Bi-weekly and subject to change.
· Format: via Zoom
· Quorum: Minimum 50%+1 voting members required to conduct formal discussions with decisions.
· Agenda & Materials: Distributed at least 2-3 business days before meetings.
· Documentation: Minutes and key decisions recorded and circulated by Secretariat.
7. Deliverables & Timeline
	Deliverable
	Description
	Target Completion

	#1
	
	

	#2
	
	

	#3
	
	

	#4
	
	


8. Duration
· Start Date: September 22, 2025
· End Date:TBD
· Final Wrap-Up: Presentation of all deliverables to CSRC.
9. Review & Amendments
· ToR will be reviewed as needed.
· Amendments require consensus of the Working Group.

	Attendee
	Organization
	Voting member
	Non Voting member

	Dr. Ian Bekker
	Vancouver Island Health
	Y
	

	Dennis Lee
	UVic
	Y
	

	Anil Patel
	CHI
	Y
	

	Linda Monico
	CHI
	
	Y

	Salve Achacoso
	eCHN
	Y
	

	Jennifer Lawson
	CIHI
	
	Y

	Tetyana Maniuk 
	CIHI
	
	Y

	Uyen Do
	CIHI
	
	Y

	Alyssa Bryan
	CIHI
	Y
	

	Maria Fodor
	ON Health
	Y
	

	Hanna Pingal
	ON Health
	
	Y

	Natalie Schweizer
	Northern Health Authority
	
	

	Debbie Onos
	Alberta Health
	Y
	

	Heather Whitfield
	
	Y
	

	Maximillian Besworth
	Provincial Health Services Authority
	
	

	Daniel Simic
	BC MOH
	
	

	Mukesh Kashyap
	BC MOH
	Y
	Y
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