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The Standardized Care Plan Document Exchange Proof of Concept Project:
1. Third step in a series of initiatives undertaken to address requirements for exchanging care plan information. 

2. Included additional analysis on Case Management and Disease Management care planning requirements and 
recommend adjustments to the C-CDA Care Plan Document template  

3. Initiated to confirm the usefulness and feasibility of those recommendations.

GOALS:

• Vetting the recommendations from prior requirements analysis project to clarify template gaps and potential resolutions

• Document issues to be reported as DSTU Comments against C-CDA R2.1 

OBJECTIVES:

• Primary objective - engage implementers in trial use of the C-CDA Care Plan Document for reality-based evaluations 
leading to specific refinements.

• Secondary objective - initiate industry collaboration needed to establish value sets for encoding the different kinds and 
types of data that does not yet have industry-accepted code lists.

The Care Plan Proof of Concept Project accomplished the following:

• Revealed implementation strategies that lowered the technical challenges for implementing CDA document exchange.

• Identified high value approaches to improve sharing care plan information.  

• Helped to prioritize the list of issues to report as DSTU Comments against the C-CDA R2.1 Care Plan Document template.
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Summary of Deliverables

Deliverables:

• Report (50+ pages)

• 19 CM/DM care plan requirements addressed

• Context for sketches (Chapter 3.1)

• Visualizations of the “longitudinal view”

• Summarized C-CDA R2.0 care plan document sections and entries 

• (Appendix A, Table 5)

• Novel care plan document design (Chapter 3.2)

• Care plan “containers” organize human readable content

• Care plan standard “core sections” organize machine readable entries

• Multidimensional “linkages” to aid information processing

• 9 CDA Care Plan Documents 

• (Table 1 (over time), Table 4 (requirements met)

• Reinforce longitudinal context

• Demonstrate a way to address CM/DM requirements

• Identify potential new templates, and current gaps

• Stylesheet to illustrate processing possibilities that leverage the proposed design 
(Chapter 3.3)
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http://wiki.hl7.org/index.php?title=Case_Management/Disease_

Management_C-CDA_R2.x_Project_Documents



ATTATCHMENTS WG EXCERPT – 1/13/16
HL7 C-CDA Care Plan Document DSTU

Proof of Concept Project

December 15, 2015 - January 7, 2016

Narration by:
Tom Williams, Healthwise
Nancy Bucceri , ZeOmega

Gregg  Prothero, Edifecs
Lenel James, HL7 Attachments WG

Script & Technical Support by
Lisa Nelson, Lantana

“Clear and specific refinements of many clinical standards are needed and will, no doubt, come about 
because of careful, reality-based evaluations.”

- Health information technology data standards get down to business: maturation within domains and the emergence of interoperability, 
R.L. Richesson, C.G. Chute, Journal of American Medical Informatics Association, 2015

Healthwise

ZeOmega

Edifecs

GSI Health

Lantana Consulting Group HL7®, CDA®, and FHIR® are the registered trademarks 
of Health Level Seven International

https://www.youtube.com/watch?v=CkIElDKrBWI

https://www.youtube.com/watch?v=CkIElDKrBWI


A Longitudinal Context for Care Plans
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Document Design Details
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Document Design Details
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Care Plan 

Consumer System
(“primary”)Share 

Care Plan*

Note: File transport mechanisms are not specified by the PoC project, and are out of  scope. 

*  PoC Project Management provided by Leslie Kelly Hall, Healthwise, and Lenel James, BCBSA 

HL7 C-CDA R2.1. Usage Technical Support by Lisa Nelson,  Lantana Consulting Group 

Each  Care Plan Creator System (“primary”) shall act as:

 a Content Creator for a C-CDA Care Plan Document

Each Care Plan Consumer System (primary & secondary) will:
 Content Consumer (view & import) for a C-CDA Care Plan Document

 show VIEW option, show contents of  a care plan

 show IMPORT option, link care plan to patient’s record

Participating Proof  of  Concept (PoC) Project Systems  select  single or composite care plan exchange  & options to 

include:
 References to external documents

 Acceptance of  plan by care team members

 Barriers to care

 Outcomes and Assessments

 Progress toward goals and goals not met

Care Plan 

Creator System
(“primary”) Care Plan 

Consumer System
(“secondary”)

Proof of Concept Project: Initial Vision

Use Insert / Header and Footer to define this footer text. Always include the url: 
lantanagroup.com
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Proof of Concept Project: Eventual Reality

https://www.youtube.com/watch?v=CkIElDKrBWI 













Proof-Of-Concept Project Approach

 Short, 8 week sprint.  

 Focused on content creation/consumption of  design-enhanced Care Plan Document. 

 Detailed story board to guide the content expectations

 Vendors volunteers for needed technical roles: 

o establish the information exchange artifacts that set-up the context for the experiment, as well as the actual 

o creation and consumption of  the Care Plan Document.

 Vendor education and implementation instructions for accurate C-CDA Care Plan.

 Technical support on valid workarounds for implementation challenges.

Project included the following steps:

1. Review of  C-CDA header expectations, then creation/confirmation of  header.

2. Review of  C-CDA section expectation, then creation/confirmation of  section structure.

3. Review of  C-CDA section content expectations then creation/confirmation of  “structured narrative”. 

4. Review of  the C-CDA design modifications to determine how to add machine readable entries for document in step 3.



The “Level Two before Level Three” methodology

 Recommended as a way of  creating CDA documents from the top-down. 

 Methodology belief  that the fastest way to high quality structured data is to first achieve quality “structured narrative”. 

 Essential to the evolution from paper documents to more powerful, efficient digital documents

 If  “Level Two” structured narrative is skipped, a strong foundation for structured data is not built.

Level Two before Level Three recommendation:  

 A “crawl, walk, run” strategy. 

 Each developmental phase is recognized as essential for evolution of  C-CDA Care Plan.

 Each level of  capability should be mastered successfully first



https://www.lantanagroup.com/2016/02/17/consolidated-cda-pursuing-continuous-improvement/

https://www.lantanagroup.com/2016/02/17/consolidated-cda-pursuing-continuous-improvement/


Next Steps:

- Compile the Lessons Learns
- Determine Issues to Become Formal DSTU Comments
- Submit to HL7 and Discuss with StrucDocs & Patient Care WGs
- Identify Open Action Items Remaining From CM/DM Report
- Craft and Share A Summary Presentation on Results/Status 
- Seek Industry Support to Tackle Missing Value Sets & a Follow-up Project                                                      

Lenel James       Lenel.James@BCBSA.com Lisa Nelson    Lisarnelson@cox.net

HL7, Attachments WG HL7, Patient Care WG

HL7, Patient Care WG HL7, StrucDocs WG

HL7, EHR WG

HL7, Payer User Group

mailto:Lenel.James@BCBSA.com
mailto:Lisarnelson@cox.net


Questions?

Lenel James       Lenel.James@BCBSA.com Lisa Nelson    Lisarnelson@cox.net

HL7, Attachments WG HL7, Patient Care WG

HL7, Patient Care WG HL7, StrucDocs WG

HL7, EHR WG

HL7, Payer User Group

mailto:Lenel.James@BCBSA.com
mailto:Lisarnelson@cox.net


Appendix



Evolutionary Process for CDA Templates

HL7 CDA R2  (the base standard)

HL7 RIMRIM

CDA

C-CDA

CCD Discharge
Summary

Referral
Note

Care Plan

“Containerized” 

Care Plan

Consultation
Note

Consolidated CDA

Missing:  
Multiple plans per person, 
plans within plans

Care Plan
KINDS

Care Plan
TYPES

Case
Management

Disease
Management

Other Kinds?

DiabetesAsthmaKidney 
Disease Asthma

Templates 
further constrain 

to add greater specificity


