CIMI Agenda and Minutes
Jul 07, 2016

Co-Chairs: 
· Linda Bird BIT PhD, IHTSDO, lbi@ihtsdo.org
· Galen Mulrooney MBA, U.S. Department of Veterans Affairs, Phone: USA +1 703-815-0900, galen.mulrooney@jpsys.com
· Harold Solbrig, Mayo Clinic, solbrig.harold@mayo.edu
· Stanley Huff MD, Intermountain Healthcare, Phone: USA +1 801-507-9111
stan.huff@imail.org

  The “CIMI Practitioners Guide to HIE Interoperability” is being developed by the CIMI workgroup. The current MS Word version is always available at: http://1drv.ms/1TuV8PD 

ATTACHMENTS:
· Claude Nanjo’s Slides on Proposed CIMI Reference Model Change
· [bookmark: _GoBack]Jay Lyle’s slides on Where do Semantics Go in CIMI Models

[image: ]
Telecom: Thursday US time, Friday Australia will be at 20:00 UTC. 

https://global.gotomeeting.com/join/754419973

You can also dial in using your phone. 
United States : +1 (224) 501-3316
Access Code: 754-419-973
More phone numbers
Australia : +61 2 8355 1034
Belgium : +32 (0) 28 93 7002
Canada : +1 (647) 497-9372
Denmark : +45 89 88 03 61
Netherlands : +31 (0) 208 084 055
New Zealand : +64 4 974 7243
Spain : +34 932 20 0506
Sweden : +46 (0) 853 527 818
United Kingdom : +44 (0) 330 221 0098

Annotated Agenda: 

· Agenda review
· Standing item: Status updates on active projects
· FHIM – CIMI Task Force
· The taskforce is now meeting regularly.	
· Modeling of skin and wound assessments with PC
· CEM to ADL – from Joey
· Requirements to ADL – from Jay
· Compare
· Feasibility of using FHIR Structure Definitions to represent logical clinical models, the capabilities of the ADL AOM (and/or AML AOM). 
· We (Stan) need to find funding for this project
· Harold would like to work on this
· Richard – his team is working on things similar to this right now
· Use of mapping language to get from an archetype to a FHIR profile. Planning to do this for CQI. The scope is a set of 3-4 archetypes, including a procedure proposal, for the Baltimore meeting.
· Mapping of existing archetype to a “logical model” using Structured Definitions and then map, using FHIR mapping language (derived from QVT), over to a FHIR Resource and then to a FHIR profile
· Harold is interested in participating if we can find funding
· Linda is tracking this work also
· Grahame Grieve has been creating “FHIR logical models” from ADL archetypes, and then using FHIR mapping language to create FHIR profiles
· Get Grahame to give a presentation on what he is working on – Stan
· Grahame will give a presentation next week on the CIMI call at 4:00 pm EDT
· New comprehensive, flattened “complete reference model” – Claude and All
· Claude will create a new BMM starting with EA UML model and using Michael van der Zel’s tool to generate the new BMM. Harold and Deepak can help as needed.
· Progress
· A new reference model was created
· Suggestions for changes were accepted by consensus
· Gerard will send out the most current proposal for the revised 13606 model
· We will consider further changes the RM next week
· Considerations
· Recognition of things that are “indivisible statements”
· Inclusion of 13606 and openEHR classes for composition, section, entry, content, etc.
· Entry currently includes “subject of information”
· Semantic terminology binding in CIMI models – Jay, All
· Two viable options were considered
· Semantic binding to TestCode (which is a subtype of Code)
· A new element “Semantic Model Binding” (or some better name)
· We will review a final proposal in two weeks when Jay can attend
· We will also review wording for Keith’s proposed new principle
· Keith’s proposed new principle – Jay, All
· Modeling of participation - All
· Continued work on the preferred model for Conditions/Problems/Health Issues – Stan
· Future topics
· We need a way to identify the focal concept in indivisible and group statements
· New principle: Don’t include terminology classifications in the model: class of drug, invasiveness of procedure, etc.
· How the use of the CIMI SNOMED extension integrates with national SNOMED releases
· Proposed policy that clusters are created in their own file – Joey, Stan
· The role of openEHR-like templating in CIMI’s processes - Stan 
· Model approval process
· What models do we want to ballot?
· IHTSDO work for binding SNOMED CT to FHIR resources – Linda, Harold
· Which openEHR archetypes should we consider converting to CIMI models?
· Model transformations
· Transform of ICD-10 CM to CIMI models – Richard
· Others?
· Any other business
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