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· Purpose of document:

· To summarize informal peer review comments recently received regarding HL7 vMR project, often in communications that did not get copied to the main HL7 CDS listserv

· Relevant work from UK NHS Wales that could inform the vMR work (from Ann Wrightson, Ann.Wrightson@wales.nhs.uk)
· UK NHS Wales has developed a high level information model designed to capture common ground across disparate clinical information systems, to allow virtual access to patient records from different sources using a common interface.  This common information model is known as the “Individual Health Record (IHR) Content Model.”  The model specification, as well as a design paper giving more clinical background and rationale, have been approved for public release to inform this project and are available on the vMR wiki here.

· UK NHS Wales has implemented a technical specification from the IHR Content Model based on a published Scottish data components standard

· UK NHS Wales has also used the IHR Content Model at an exploratory level for computable content in clinical documents (with a small scale mapping to CDA R2)

· Thoughts on Distinctions between CCD and VMR (from David Shields, david.shileds@duke.edu)
· Available as a Word document on vMR wiki here.
· Instantiating vMR using V2 Messages (from Andrew McIntyre, andrew@medical-objects.com.au)
· Representing vMR data in HL7 V2 messages
· Example CCD instance as HL7 V2 message
· Other various comments
· From Rene Spronk 

· Suggest making sure we have a Modeling Facilitator, approaching MnM if needed

· Elements of the vMR-UML model aren't currently defined in terms of the RIM, and therefore that model wouldn’t be able to be balloted as a normative v3 model 

· Suggestion: once vMR finalized in UML, create a D-MIM which is the RIM version of vMR model, and express exactly how the vMR artifacts map to the D-MIM artifacts.  Should be able to map/translate both ways. The mapping tool created by Robert Worden (part of the Open Health Tools) may be of help in the process. The D-MIM can be balloted, as can the 'process of collapsing/simplifying the model'.

· Several individuals: consider use of V3 modeling approaches other than CCD when generating V3 model (e.g., Clinical Statements)
