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Minutes:
- May HL7 Work Group Meeting planning
	- Initial needs documented at http://wiki.hl7.org/index.php?title=CDS_WG_Agenda_2014-05

- Discussion for QI Logical Model
	- Issues/Tradeoffs/Considerations/Constraints
		- How to identify mappings between QIDAM, Logical Model, FHIR
		- How to gain community consensus and leverage existing work
		- Governance, validations, community engagement
		- Where to start
		- What’s the process, how do we coordinate, how do we move forward efficiently
- How to ensure important decisions are made with community participation (clinical and technical)
	- Consensus from key CQF modeling leads (Mark Kramer, Aziz Boxwala, Claude Nanjo)
		- Logical Model derived from QIDAM and related to FHIR
		- Should lead to simplified model
	- Issues/approaches/principles we agree on
		- FHIR is still very much in development 
			- Many resources not yet available
			- There are inconsistencies in the way things are modeled
			- Specified for the most part against data that exists in the EHR
- We should focus on data elements that are typically available/already captured in EHR systems 
- If data isn’t typically captured, we MAY add it, but we should have a way for people to be able to tell what is generally available and what is not
- We should try to mimic how data are actually captured in EHR systems, as it makes it easier to extract and use that data
- Achieving deterministic mappability with FHIR, where FHIR resources exist, is extremely desirable
			- Caveats: 
- if FHIR does not have a resource for that element, then we can model this in the LM even though it obviously does not map to an existing FHIR resource  we would propose adding these to the FHIR group
- if there is a good reason to break mappability (e.g., FHIR simply has it wrong), then we may deviate
	- e.g., missing attributes
	- we document it
- Our requirements may not overlap well with the requirements for FHIR (ref: FHIR suitability analysis in HL7 ballot)
- We should work very closely with FHIR and to aim for our requirements to be expressed in improvements and additions to FHIR
	- We should aim for our resources to have wide buy-in and engagement
- Q: What do we do about data elements we feel are critical for CDS/CQM but are not in FHIR currently?
	- Create FHIR profiles with extensions or update FHIR resources
- Q: need to touch base with FHIR leadership on feasibility/timeline for these needs
- Lloyd was a bit hesitant in the past to develop a high number of profiles	
		- A UML class diagram is our primary deliverable for the Logical Model

- Next call:
· [bookmark: _GoBack]5/1 (Th) 3pm ET
· Howard will chair

Tentative Agenda:
· HL7 May WGM planning
· Data model harmonization discussion
· CDS Knowledge Artifact R1.2 update discussion (Bryn Rhodes)
