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According to Webedia.com, interoperability is defined as “the ability of software and hardware on different machines from different vendors to share data.” What exactly does that mean and how can organization assist nursing with this challenge? Interoperability is more than just machines sharing data. The data that is being shared must be standardized and a mutual understanding of the meaning must exist or the data will forever remain useless.
Many organizations and individuals have become front runners in the race to successfully standardize the complexities of the healthcare data realm. As pointed out in the article by Orboltz (2003), many developers have produced terminology systems that would standardize the language of nursing, but no has arrived at “the” standard.

In 1999 the International Medical Informatics Association (IMIA) requested that the International Standard Organization propose a “New Work Item” on the “categorical system for nursing”. Working collaboratively with the Health Level 7 group, the reference terminology models were accepted at ISO in 2003. (Orboltz, 2003)
The (IMIA) is an organization made up of dozens of Informatics groups across over 20 countries. The organization seeks to bring together like groups in informatics to collaborate, educate, research and promote change. This is done through multiple working groups in the organization. An example of one of the working groups is Intelligent Data Analysis and Data Mining (WG 03) made up of 20 members. In addition to promoting awareness and acceptance of intelligent data analysis and data mining methods in the medical community, fostering scientific discussion, disseminating new knowledge on AI-based methods for data analysis and data mining techniques applied to medicine. They have the goal to promote the development of standardized platforms and solutions and provide a forum for presentation of successful intelligent data analysis and data mining implementations in medicine, and for discussion of best practices in introduction of these techniques in medical and health-care information and decision support systems. The role of the organization therefore in promoting interoperability is one of fostering collaborations to share knowledge, experiences and goals with the ultimate goal of sharing best practices across many countries and organizations.
 “ISO is a network of the national standards institutes of 156 countries, on the basis of one member per country, with a Central Secretariat in Geneva, Switzerland, that coordinates the system. ISO is a non-governmental organization: its members are not, as is the case in the United Nations system, delegations of national governments. Nevertheless, ISO occupies a special position between the public and private sectors. This is because, on the one hand, many of its member institutes are part of the governmental structure of their countries, or are mandated by their government. On the other hand, other members have their roots uniquely in the private sector, having been set up by national partnerships of industry associations. Therefore, ISO is able to act as a bridging organization in which a consensus can be reached on solutions that meet both the requirements of business and the broader needs of society, such as the needs of stakeholder groups like consumers and users.” (www.iso.org) Bridging the gap between all types of organizations and bridging the gap between disparate terminology systems is how ISO supports interoperability.

“HL7 is an international community of healthcare subject matter experts and information scientists collaborating to create standards for the exchange, management and integration of electronic healthcare information. HL7 promotes the use of such standards within and among healthcare organizations to increase the effectiveness and efficiency of healthcare delivery for the benefit of all.” (www.hl7.org) HL7 is one or the keys to interoperability in health care since health care standards are central to the work group developers. 
Here are three organizations, IMIA, ISO and HL7, that worked collaboratively to assist with the interoperability of healthcare standards. This type of information needs to be disseminated to others so that other healthcare providers are aware of the need for standards in regard to the ever changing technical world that has become healthcare. Health Affairs is a paper journal that also has space on the internet to allow its content to be shared in a multitude of formats. The site is being upgraded so authors and reviewers can access the information in such a manner as to allow easier, faster access to its contents as illustrated by this announcement from the site.

Health Affairs is pleased to announce its plans to launch a Web-based manuscript submission and review system in early 2006. The new system will simplify many administrative procedures and facilitate more efficient (and faster) processing of manuscripts. The system has other advantages for authors and reviewers, as well, including more appropriate matching of reviewers and manuscripts, automated features that enhance confidentiality and security, and a Web-based interface where authors can obtain information on their manuscripts 24 hours a day. Once the system is operational, current authors and reviewers will be notified by e-mail; others may register as needed.
Health affairs is available to consumers 24 hours a day and much of its archived content is free, providing many articles related to the subject of interoperability in health care standards. This is how Health Affairs supports interoperability by allowing this type of relevant, reviewed content to be shared. Several Articles exist in the archives outlining the issues around standardization of medical information. One such article is “The need for standards in healthcare” by Clement J. McDonald (1998). He asks the question, “How does an organization reach these data for electronic medical records, quality assurance, and research systems? The answer of course was “standards”. The standards consist of the HL7 messaging structure combined with the clinical coding standards of SNOMED (Systematized Nomenclature of Medicine.)

Organizations do not individually support interoperability in healthcare. Organizations must combine their efforts and resources and as Orboltz (2003) relates, “acknowledge their ignorance and learn from one another. Table 1 provides a high level summary of the organizations mentioned in this paper and how they cooperate with a multitude other organizations with a common goal to attempt to standardize information and assist the public and private sectors of the necessity for the sharing of meaningful data across multiple platforms.
	
	Health Affairs

http:// www.healthaffairs.org
	International Medical Informatics Association (IMIA)
http://www.imia.org
	International  Organization for Standardization (ISO)

http://www.iso.org
	Health Level 7(HL7)

http://www.hl7.org

	Stated Purpose 

Of

Organization
	: Health Affairs is the leading journal of health policy thought and research. All papers are peer-reviewed, and the acceptance rate is 10–15 percent. Published since 1981, Health Affairs is nonpartisan and presents a wide range of timely research and commentary on health issues of current concern in both domestic and international spheres.
	Promote informatics and healthcare and biomedical research

· Advance International Cooperation

· Stimulate research, development and education

· Disseminate and exchange information

· Move informatics from theory into practice in a full range of health delivery settings, from physician's office to acute and long-term care. 

· Promote education and responsible behavior. 

· Represent the medical and health informatics field with the World Health Organization and other international professional and governmental organizations. 
The International Medical Informatics Association (IMIA) is an organization made up of dozens of Informatics groups across over 20 countries. The organization seeks to bring together like groups in informatics to collaborate, educate, research and promote change. This is done through multiple working groups in the organization. An example of one of the working groups is Intelligent Data Analysis and Data Mining (WG 03) made up of 20 members. In addition to promoting awareness and acceptance of intelligent data analysis and data mining methods in the medical community, fostering scientific discussion, disseminating new knowledge on AI-based methods for data analysis and data mining techniques applied to medicine. They have the goal to promote the development of standardized platforms and solutions and provide a forum for presentation of successful intelligent data analysis and data mining implementations in medicine, and for discussion of best practices in introduction of these techniques in medical and health-care information and decision support systems. The role of the organization therefore in promoting interoperability is one of fostering collaborations to share knowledge, experiences and goals with the ultimate goal of sharing best practices across many countries and organizations.

	ISO (International Organization for Standardization)

is a global network that identifies what International

Standards are required by business, government and

society, develops them in partnership with the sectors

that will put them to use, adopts them by transparent

procedures based on national input and delivers them

to be implemented worldwide

	                                                                             HL7 is an international community of healthcare subject matter experts and information scientists collaborating to create standards for the exchange, management and integration of electronic healthcare information. HL7 promotes the use of such standards within and among healthcare organizations to increase the effectiveness and efficiency of healthcare delivery for the benefit of all. 
HL7's Strategies:
1. Develop coherent, extendible standards that permit structured, encoded health care information of the type required to support patient care, to be exchanged between computer applications while preserving meaning. 

2. Develop a formal methodology to support the creation of HL7 standards from the HL7 Reference Information Model (RIM). 

3. Educate the healthcare industry, policy makers, and the general public concerning the benefits of healthcare information standardization generally and HL7 standards specifically. 

4. Promote the use of HL7 standards world-wide through the creation of HL7 International Affiliate organizations, which participate in developing HL7 standards and which localize HL7 standards as required. 

5. Stimulate, encourage and facilitate domain experts from healthcare industry stakeholder organizations to participate in HL7 to develop healthcare information standards in their area of expertise. 

6. Collaborate with other standards development organizations and national and international sanctioning bodies (e.g. ANSI and ISO), in both the healthcare and information infrastructure domains to promote the use of supportive and compatible standards. 

7. Collaborate with healthcare information technology users to ensure that HL7 standards meet real-world requirements, and that appropriate standards development efforts are initiated by HL7 to meet emergent requirements.

In reality, Health Level Seven develops specifications, the most widely used being a messaging standard that enables disparate healthcare applications to exchange keys sets of clinical and administrative data. 



	Collaborative Efforts
	About Project HOPE

The name Health Opportunities for People Everywhere (HOPE) is reflected in its mission: 

It is Project HOPE's mission to achieve sustainable advances in health care around the world by implementing health education programs, conducting health policy research, and providing humanitarian assistance in areas of need; thereby contributing to human dignity, promoting international understanding, and enhancing social and economic development. The essence of Project HOPE is teaching; the basis is partnership.

Identifiable to many by the S.S. HOPE, the world's first peacetime hospital ship, Project HOPE now conducts land-based medical training and health care education programs on five continents, including North America. 

The site also contains multiple links to other federal and international sites that deal with health policy, education and  technology .
	International Federation for Information Processing (IFIP)

International Federation of Health Records Organizations

World Health Organization

IMIA Working Groups and Special Interest Groups 
Biomedical Pattern Recognition (WG 07) 
Biomedical Statistics and Information Processing (WG 12)
Consumer Health Informatics (WG2)
Dental Informatics (WG 11)
Health and Medical Informatics Education (WG1)
Health Informatics for Development (WG 09)
Health Information Systems (WG 10)
Informatics in Genomic Medicine (IGM)
Intelligent Data Analysis and Data Mining (WG 03)
Medical Concept Representation (WG 06)
Mental Health Informatics (WG 08)
Open Source Health Informatics
Organizational and Social Issues (WG 13)
Primary Health Care Informatics (WG 05) 
Security in Health Information Systems (WG 04)
SIG NI Nursing Informatics
Standards in Health Care Informatics (WG 16)
Technology Assessment & Quality Development in Health Informatics (WG 15)
Telematics in Health Care (WG 18)

	ISO - together with IEC (International Electrotechnical Commission) and ITU (International Telecommunication Union) - has built a strategic partnership with the WTO (World Trade Organization) with the common goal of promoting a free and fair global trading system. The political agreements reached within the framework of the WTO require underpinning by technical agreements. ISO, IEC and ITU, as the three principal organizations in international standardization, have the complementary scopes, the framework, the expertise and the experience to provide this technical support for the growth of the global market.

The WTO's Agreement on Technical Barriers to Trade (TBT) includes the Code of Good Practice for the Preparation, Adoption and Application of Standards. The TBT Agreement recognizes the important contribution that International Standards and conformity assessment systems can make to improving efficiency of production and facilitating international trade. Therefore, where International Standards exist or their completion is imminent, the Code states that standardizing bodies should use them as a basis for standards they develop. The Code requires that standardizing bodies that have accepted its terms notify this fact to the ISO/IEC Information Centre located at the ISO Central Secretariat. Standardizing bodies having accepted the Code must publish their work programmes and also notify the existence of their work programmes to the ISO/IEC Information Centre. On behalf of the WTO, ISO periodically publishes a Directory of standardizing bodies that have accepted the WTO TBT Standards Code.

	Collaborative Efforts


HL7 is an international community of healthcare subject matter experts and information scientists.  Its work is accomplished via an organization of technical committees and special interest groups.   Members of these groups includes providers, vendors, payers, consultants, government groups and others who have an interest in the development and advancement of clinical and administrative standards for healthcare.  HL7’s endeavors are sponsored, in part, by the support of its benefactors that include government agencies and information system vendors.  HL7 currently has 26 international affiliates.  HL7 regularly collaborates with other standards organizations to develop standards that support interoperability.  

· A work group of key healthcare industry stakeholders, including members of the National Council for Prescription Drug Programs (NCPDP) and Health Level Seven (HL7), have completed the first phase of a standards coordination project to facilitate electronic prescribing messaging capabilities between prescribers and pharmacies and payers. http://www.hl7.org/press/PressReleasesRSS.cfm
· Health Level Seven, Inc. (HL7) and The Clinical Data Interchange Standards Consortium (CDISC) recently celebrated the one-year anniversary of their renewed associate charter agreement (initial agreement 2001) and report that several joint projects have been initiated as a result of this strengthened collaboration.  One of these projects was a collaboration of CDISC, HL7, and a number of other supporting companies demonstrating synergistic use of the HL7 Clinical Document Architecture and CDISC standards to capture data once for use with electronic health records and databases.  http://www.hl7.org/documentcenter/public/pressreleases/20051012b.pdf
· Health Level Seven (HL7) and Integrating the Healthcare Enterprise (IHE) have a charter agreement that formalizes the existing cooperative relationship between the two groups, convey mutual benefits to their members, and establish the framework for future joint work projects. http://www.hl7.org/press/PressReleasesRSS.cfm
· Health Level Seven (HL7) has an Associate Charter Agreement with SNOMED International, a division of the College of American Pathologists (CAP). The agreement formalizes the organizations' long-standing relationship and enables HL7 to work with SNOMED to help to drive harmonization between SNOMED Clinical Terms (SNOMED CT) and the HL7 Reference Information Model (RIM). http://www.hl7.org/press/PressReleasesRSS.cfm


	Memberships
	
	IMIA Membership Opportunities

Generally, membership to IMIA is limited to organizations, societies, and corporations. 

Membership Categories

1. Academic Institutional Membership
Academic members enjoy the opportunity to particpate in IMIA’s unique forum for collaboration with colleagues at other medical informatics academic centres for the exchange of ideas, and research collaboration. Universities, colleges, research foundations and other institutions that have academic or research programs in health and/or medical informatics are eligible for membership. 
Note that there is an annual membership fee.

2. Corporate Institutional Membership
The evolution of technology and the internet is removing geographical boundaries, the health and medical informatics field is transforming into a global resource – and marketplace. IMIA provides a unique environment to nurture networking opportunities - at an international level - for health information technology providers, consultants and publishers. 
Note that there is an annual membership fee.

3. National Societies or Associations
One society or group of societies or other body, which is representative of activities in the field of medical or health informatics in their country may apply to become a National Member of IMIA. Only one member is permitted to represent a country.

4. Correspondents
Correspondent membership is available to individuals who reside in countries that do not have an appropriate organization eligible for National Membership in IMIA. Membership is subject to approval by the Board of IMIA and subsequent confirmation by IMIA’s General Assembly.

Correspondents will be invited to attend meetings of the General Assembly of IMIA, but have no voting rights. 

	ISO is made up of its members which are divided into three categories:
· Member bodies 
A member body of ISO is the national body "most representative of standardization in its country". Only one such body for each country is accepted for membership of ISO. Member bodies are entitled to participate and exercise full voting rights on any technical committee and policy committee of ISO. 

· Correspondent members 
A correspondent member is usually an organization in a country which does not yet have a fully-developed national standards activity. Correspondent members do not take an active part in the technical and policy development work, but are entitled to be kept fully informed about the work of interest to them. 

· Subscriber members 
Subscriber membership has been established for countries with very small economies. Subscriber members pay reduced membership fees that nevertheless allow them to maintain contact with international standardization. 

	Membership 


Membership in HL7 is available to anyone interested in the development of a cost-effective approach to system connectivity. HL7 offers two main categories of membership: Individual and Organizational. Individual membership is geared toward those with a personal interest in the standard, while organizational membership is designed for those who will be using the standard for business purposes. Organizational memberships include benefits crucial to those who rely on the standard as part of their business plan—the most critical of these being the right to distribute excerpts of the standard to clients (as part of technical documentation or proposals)—or distribute the standard within your organization.  HL7 currently has 2200+ individual members and 530+ organizational members. http://www.hl7.org/membership/


	Publications
	Health Affairs is a Bi-Monthly publication
	Healthcare Informatics: Healthcare Informatics is the only U.S. monthly business magazine to cover international healthcare IT trends, news and events in a regular section. We provide timely, high-quality intelligence about information technology for the executives and managers on the IT decision-making teams in healthcare facilities and organizations of every type. Our award-winning editorial team presents news, features and resource lists; analyzes and interprets major trends influencing the healthcare market; and reports on major IT installations. 

Methods of Information in Medicine: Methods of Information in Medicine stresses the basic methodology and scientific fundamentals of processing data, information and knowledge in medicine and health care. It publishes original papers, reviews, reports, opinion papers, and editorials in medical informatics/health informatics and related disciplines such as medical biometry. 
Since the journal's foundation in 1962 progress in information processing methodology and in information and communication technology has significantly changed our societies. Medicine and health care have taken great advantage of this progress. Methods of Information in Medicine continues to publish papers in the whole range of processing data, information and knowledge in medicine and health care, including research in traditional as well as in new areas of this expanding field. It includes topics such as health information systems and patient records; diagnosis and therapy in health care; biomedical data, signal, and image interpretation; clinical bioinformatics; clinical data analysis and statistical studies; expert systems and knowledge representation; simulation and modeling.
The IMIA General Assembly has approved the following endorsed documents.
Recommendations of the International Medical Informatics Association (IMIA) on Education in Health and Medical Informatics (1999)

	ISO Focus
ISO Mangement Systems
	The official publication of HL7 is the online publication called HL7 News

	Accomplishments
	Authors: Health Affairs authors include top scholars, policymakers, and health care industry leaders. We also welcome submissions from those who do not typically write for peer-reviewed journals. 

Submissions: Health Affairs receives about 800 manuscripts annually. Each paper is reviewed by the editors for timeliness and relevance to the journal’s objectives. About half of these submissions are selected for external review. For papers that are not selected for external review, the journal notifies authors within two to three weeks of submission. For papers that are selected for external review, authors can expect to wait about two to three months from the date of submission until notification of the journal’s decision. For papers that are selected for revision, the length of time between the revision request and publication will vary widely (from six weeks to several months) depending on the extent of revision required, the need for additional review and revision, whether the paper will be published in a bound volume or on our Web site, etc. Our acceptance rate for unsolicited papers is currently 10-15 percent. For information on how to submit a paper, go to http://www.healthaffairs.org/1410_for_authors.php.

Circulation: 10,500 paid domestic and international subscribers. Readership: Three readers per issue copy (Beta Research Corp.: 2000 Reader Survey) or 31,500 readers per printed copy. For subscription prices and ordering procedure see Subscribe.

Web Site Traffic: Page views per month average 600,000 as of January 2005. Annual page views in 2004 totaled 7 million. . Number of user sessions in 2004 reached 1.2 million.

Impact Factor: Health Affairs is the number one cited journal in its categories (Health Policy; Health Care Science and Services) in both the Science Edition and Social Science Edition of the Institute for Scientific Information’s journal impact factor. Impact factor for 2003 is 3.672. 

Press Citations: Health Affairs is frequently cited by national media, including theWashington Post, New York Times, Wall Street Journal, CNN, network television and radio, and National Public Radio. The January 12, 2005 WashingtonPost cited Health Affairs as “the bible of health policy.”

Policy Reach: Health Affairs is health policymakers’ most frequently read journal and is consulted by 55% of staff members on U.S. congressional committees of jurisdiction in health—ahead of JAMA and the New England Journal of Medicine, which are read by 17% and 10% of staff members, respectively (2003 independent survey by the Center for Studying Health System Change).

Readership: Health Affairs readers include government health leaders (U.S. federal, state, local, and international); decisionmakers at hospitals, insurance companies, and other health care industries; researchers and academics in economics, health services research, law, public health, political science, sociology, health administration, medicine, and nursing, among other fields; health policy analysts and advocates. 

Topics Covered: Health Affairs is a multidisciplinary journal covering a wide range of health issues. Topics covered include: access to care, health spending, quality, Medicare, Medicaid, prescription drug coverage and costs, physician practice, nursing trends, mental health, malpractice and health law, insurance reform, hospitals, global health, and disparities in health care, among others. To view a complete list of topics, see Topic Collections. 
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ISO gives pharmaceutical industry new management tool to improve patient safety

	Accomplishments

· Hurricane Katrina


A great example of how HL7 standards have been used to provide real-life solutions every day was demonstrated in HL7’s support of Hurrican Katrina evacuees in the effort to match children’s vaccination records.  Since the disatere, through the HL7 capabilities of the Houston-Harris County Immunization Registry a total of 38, 360 vaccination records have been searched.  The resulting 13, 377 matches that were made translate to a cost savings in rendundant vaccines of over $1.5 million.  http://www.hl7.org/
· Reference Information Model (RIM)


The most recent version of HL7 (Version 3) was released in December 2005.  It is a suite of dozens of specifications based on HL7’s Reference Information Model (RIM).  The RIM is a shared model between all the domains and as such is the model from which all domains create their messages.  Explicitly representing the connections that exist between the information carried in the fields of HL7 messages, the RIM is essential to HL7’s mission of increasing precision and reducing implementation costs.  The hallmarks of this product are:

· Templates

An HL7 template is a data structure, based on the HL7 RIM, and which expresses the data content needed in a specific clinical or administrative context.  The template provides a means of coupling multiple pieces of information in a single message.  

· Vocabulary

The Vocabulary Technical Committee is working to provide an organization and repository for maintaining a coded vocabulary that, when used in conjunction with HL7 and related standards, will enable the exchange of clinical data and information so that sending and receiving systems have a shared, well defined, and unambiguous knowledge of the meaning of the data transferred. 




Table 1
: Organizations Supporting Interoperability in Health Care
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