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PREFACE

This Australian Standard was prepared by the Standards Australia Technical Committee
IT-014, Health Informatics.

The Standards Australia Technical Committee IT-014 recognizes the work of the Standards
Australia Working Group I1T-014-06-06, Collaborative Care Communications, in the
preparation of this Standard.

This purpose of this Standard is to cover implementation of the Health Level Seven (HL7)
Version 2.5 protocol, for communication of clinical patient-centred information between
health service providers in Australia. It is applicable to clinical communications covering
Discharge, Shared Care, Event Summaries, and notification of Shared Electronic Health
Record Systems. The original focus was on Discharge Referral, but stakeholder
requirements have led to its use in the more general area of patient care messaging.

This Standard supersedes AS 4700.6—2006, Implementation of Health Level Seven (HL7)
Version 2.4, Part 6: Referral, discharge and health record messaging, which will remain
current notwithstanding the publication of this document, in respect of HL7 Version 2.4
implementations. AS 4700.6—2004, Implementation of Health Level Seven (HL7)
Version 2.3.1, Part 6: Referral and discharge summary, will remain current in respect of
HL7 Version 2.3 and Version 2.3.1 implementations.

The HL7 Version 2.5 protocol covers a wide range of data interchange functions. This
Standard focuses on the HL7 discharge and referral, shared care and event summary
messages. A Discharge Referral message is analogous to a paper-based discharge referral
document and has more comprehensive requirements than the less-specific Discharge
Summary.

All efforts have been made to minimize divergence from the underlying HL7 Version 2.x
protocols (as published by HL7 Inc), in order to ensure maximum compatibility with future
versions of HL7 Version 2.x. Nevertheless, some significant enhancements have been
proposed in this Standard, where needed to represent patient care related concepts
adequately.

The term ‘informative’ is applied in this Standard to content that is provided for
information and guidance only and is not to be construed as definitive.

This publication has been developed with assistance from the Australian Government
Department of Health and Ageing. The Australian Government makes no representation or
warranty that the information in this publication is correct and accurate.

Standards Australia wishes to thank the Department of Health and Ageing for its continued
financial support in helping to develop this Australian Standard.
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Important Notice re HL7 International® Intellectual Property

This document includes extracts of Health Level Seven® International ("HL7 International") standards and other
"HL7 International Material" as defined below. The publication, reproduction and allowed use of such extracts are
governed by various agreements between HL7 International, HL7 Australia Inc and Standards Australia Limited.

The copyright in HL7 International Material is owned by HL7 International and protected by the copyright laws of
Australia and the United States and by provisions of international treaties. HL7 International reserves all rights
to HL7 International Material and any use, copying or distribution (either with or without a fee) of HL7
International Material in any form and without specific written authorisation by HL7 International is strictly
prohibited (except as otherwise permitted under the copyright laws of Australia and the United States).

"HL7 International Material" collectively and individually means all work product developed, published and or
released by HL7 International, including standards in any format (e.g. Word, PDF, HTML, XML, zip, Access
database), implementation guides, databases and other electronic or fixed data or information of any kind
distributed through any channel (including through any HL7 Affiliate).

Health Level Seven International®, HL7®, HL7 International® and Health Level Seven® are registered
trademarks of Health Level Seven International.

Further information on the protection and some allowed uses of HL7 intellectual property may be found in the
"HL7 Policy Governing the use of HL7® International Standards and other intellectual property" as published on
the HL7 International Website at:

http://www.h|7.org/legal/ippolicy.cfm.
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FOREWORD

HL7 Version 2.5 (V2.5) is a healthcare application protocol accredited as a Standard by the
American National Standards Institute. ‘Level Seven’ refers to the highest level of the
International Organization for Standardization communications model for Open Systems
Interconnection (OSI)—the application level. Issues within the application level include
definition of the data to be exchanged, the timing of the exchange and the communication
of certain errors to the application. This level supports such functions as security checks,
identification of the participants, availability checks, negotiation of exchange mechanisms
and, importantly, structuring the data exchanges themselves.

HL7 focuses on the interface requirements of the entire healthcare organization. It allows
development along the fastest possible track to the unique requirements of already installed
hospital and departmental systems, some of which use mature technologies.

Australia already has an existing base of healthcare institutions that use the HL7 protocol to
exchange key sets of data between different computer application systems. While HL7 is
concerned with addressing immediate needs, there is a very strong focus on convergence
with other Standards development activities in the USA and international HL7 initiatives in
countries including Canada, China, Finland, Germany, India, Japan, Korea, the Netherlands,
and the United Kingdom.

The HL7 protocol is a collection of standard formats that specify the implementation of
interfaces between computer applications. It is not rigid. Flexibility is built into the
protocol to allow compatibility for specialized data sets that have facility-specific needs.
One of HL7’s strengths is its inbuilt flexibility. However, it is also one of its weaknesses. It
is open to misinterpretation in its structure and format. HL7 is based on the health
environment in the USA. Implementation of the HL7 V2.5 Standard in the Australian health
environment requires a common and consistent approach.

This is not a stand-alone document for review in isolation. A basic understanding of HL7 is
essential, as this Standard is based on and frequently refers to the HL7 V2.5 Standard.

In order to communicate clinical information, which is heavily context-dependent, it has
been necessary to use local extensions to the V2.5 Standard. These extensions will be
proposed for inclusion in a later version of HL7 V2.x. A referral, discharge or health record
message may, under different circumstances, be required to include almost any data from a
health record. This widens the scope of such a message and requires more complex
contextual and relationship information applying to the included segments. A simpler
message context is inferable from the trigger event but this is insufficient for the more
general information in Referral, Discharge, Health Records, Event Summaries and Shared
Care. This message has needed to include and combine segments designed for use in
simpler, more specific messages where their context is implicit from the trigger event. This
applies particularly to History, Observations, Medications, Procedures, Problems, Goals and
Pathways.

HL7 has not been widely used for structured clinical communications. When available,
HL7 V3 Messaging and Clinical Document Architecture (CDA) are expected to be
increasingly used for new applications. This V2 message specification is currently being
used to inform the requirements and design of these future standards.

Frequent reference is made to AS 4700.1—2005 and AS 4700.1—2006, which cover the
implementation of HL7 Versions 2.4 and 2.5 for patient administration within Australia.
AS 4700.1—2005 and AS 4700.1—2006 provide an important foundation for the building
of most clinical healthcare messages. Only those segments that have been identified as
relevant have been detailed in the Australian implementation standards. Refer to the HL7
V2.5 protocol for all other message segments.
Documents
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Where a segment is extended by the addition of new fields, these are added at the segment
end and are to be regarded as ‘Local Usage’. It is intended that they be proposed for
inclusion in a later release of the HL7 Standard.

Specified terminology and coding is required for meaningful information exchange, and this
therefore forms part of this Standard.

The mission of Working Group IT-014-06-06 is to—
(a) advise on the appropriateness of international Standards;

(b) recommend specific Standards and/or implementation guidelines for messages
covering patient discharge and referral together with more general clinical services
not covered by the other AS 4700 Standards; and

(¢) consider the need for related Standards.
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STANDARDS AUSTRALIA

Australian Standard
Implementation of Health Level Seven (HL7) Version 2.5

Part 6: Referral, discharge and health record messaging

1 SCOPE
1.1 General

This Standard covers implementation of electronic referral messages using the HL7
Version 2.5 (V2.5) protocol with local extensions, which will be proposed for inclusion in a
later version of HL.7 V2.x. It covers communication between health service providers both
within and outside hospitals, including communication for shared care and on discharge,
other event summaries and notifications to shared electronic health record and clinical
decision support systems.

This Standard includes the data segments and data elements that are mandatory (required),
optional or conditional (required, based on a condition), and relevant usage notes in the
Australian health environment.

The Standard provides consistent use of data definitions and takes cognizance of definitions
used by or in the International Organization for Standardization (ISO), the National Health
Data Dictionary (NHDD), the National Association of Testing Authorities Australia, and
The General Practice Computing Group and its General Practice Data Model and Core
Dataset (co-sponsored with the Australian Department of Health and Ageing).

This Standard deals with representation of clinical information for the purposes of sharing
and transferring patient care. There may be additional administrative, financial, and
eligibility aspects of referral, which are outside the scope of this Standard, and have been
excluded.

The message structure described in this Standard is intended to communicate information
from one clinical provider or organization to another (potentially via a shared electronic
health record), and should be used wherever there is a complete or partial transfer of care,
as occurs on discharge from a hospital or other care provider. Where used for transfer of
care, the message will typically contain referral details as well as a discharge or other event
summary. Relevant definitions are included in Clause 4.

Clinical management by cooperating providers mandates health service messaging built on
agreed semantic exchange. While the message protocols described in this Standard employ
a required level of coding as in the HL7 tables, they do not specify any particular controlled
vocabulary for the broader area of clinical concept representation. A logical next step in
terminology agreement should address the headings used in referral, and a code set such as
SNOMED CT®' or LOINC®” should be considered for this.

The HL7 messages detailed here have the capability for but not the requirement of
exchanging clinical data, and the segments have the capacity to include flexible structures
containing both coded and free-form representations.

1 Systematized Nomenclature of Medicine Clinical Terms. SNOMED® and SNOMED CT® are registered
trademarks of the International Health Terminology Standards Development Organisation.

2 Logical Observation Identifiers Names and Codes. DOCU ments
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This Standard is applicable across clinical domains, and is intended to be used for
communication between providers and organizations with different information models and
datasets. This will present a challenge to the exchange of structured clinical information,
which will be required for a richer utilization of health information. Such a level of
semantic exchange will enable processing aimed at supporting clinical decision making for
optimal health outcomes. It is for this purpose that the referral message has been designed
to include, optionally, segments covering the more complex clinical situations reflected in
Problems, Goals, and Pathways. It is not, however, dependent on standardized clinical
datasets, and is therefore immediately applicable.

1.2 Breadth of health record information content

This message is a general clinical communication, which carries health record information,
including past history, family history, allergies, medications and medication history, social
status, problem, goal and other management details as well as the requested services, which
constitute the reason for referral.

Referral involves the transfer of care in part (e.g. request for an opinion or a specialized
service accompanied by relevant health event summary and record extracts) or as a whole
(e.g. transfer from one GP practice to another with complete health record data and
summary).

NOTES:
1  Appendix A supplies information on clinical information representation.

2 Appendix B provides sample clinical information in discharge referral.

2 APPLICATION
2.1 Users of the Standard

Australia already has an existing base of healthcare institutions that use the HL7 protocol to
exchange key sets of data between different computer application systems. However,
because of HL7’s inbuilt flexibility, it is open to interpretation in terms of structure and
content. Implementation of the HL7 Standard in the Australian health environment requires
a common and consistent approach.

This Standard is for use by Australian health authorities, health service providers, general
providers, health institutions, health information technology vendors, health information
technology consultants and the health informatics community.

For the purposes of this Standard, only human patients are considered.
2.2 Uses of the Standard

The comprehensive structured clinical information contained in this message makes it
suitable for the following uses in co-ordinated patient care:

(a) Inter-practitioner referral.

(b) Hospital discharge—
(i)  Discharge Summary; and
(i) Discharge Referral.

(¢) Ongoing shared care (continuing exchanges of care responsibility, record extracts,
and event summaries) by notification.

(d) Decision support systems (machine-based care/responsibility) by notification.

(e) Notification to repositories, and shared electronic health records (EHRs) (Virtual
Referral—treatment request and target providers not specified).
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3 REFERENCED AND RELATED DOCUMENTS

3.1 Referenced documents

The following documents are referred to in this Standard:

AS
4700
4700.2—2004
AS

4700
4700.1—2005
4700.2—2007
4700.3—2005
4700.6—2006
4700
4700.1—2006
4700.3(Int)—
2007
5017—2006
SA HB
262—2012
HL7 V2.5
NHDD

ISO
2955

15489
15489.1—2001

ASTM
E 1238

Broadsheet
No. 29

ICD-10-AM

Accessed by MONASH UNIVERSITY LIBRARY on 13 Jun 2015 (Document currency not guaranteed when printed)

www.standards.org.au

Implementation of Health Level Seven (HL7) Version 2.3.1
Part 2: Pathology orders and results

Implementation of Health Level Seven (HL7) Version 2.4

Part 1: Patient administration

Part 2: Pathology and medical imaging (diagnostics)

Part 3: Electronic messages for exchange of information on drug
prescription

Part 6: Referral, discharge and health record messaging

Implementation of Health Level Seven (HL7) Version 2.5

Part 1: Patient administration

Part 3: Electronic messages for exchange of information on drug
prescription

Health Care Client Identification

Guidelines for pathology messaging between pathology providers and
health service providers

Health Level Seven, 2003, Health Level Seven Version 2.5, Ann Arbor.

Australian Institute of Health and Welfare, 2006, National Health Data
Dictionary, Version 13.2, Health Data Standards Committee, Canberra.

3.2 Related documents

Attention is drawn to the following related documents:

Information processing—Representation of SI and other units in systems
with limited character sets

Information and documentation—Records management
Part 1: General

Standard specification for transferring clinical observations between
independent computer systems

SI Units Revisited, 1986, The Royal College of Pathologists of Australasia,
Sydney.

International Statistical Classification of Diseases and Related Health
Problems, Tenth Revision, Australian Modification.
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4 DEFINITIONS
For the purpose of this Standard, the definitions below apply.
4.1 Discharge

The relinquishing of patient care in whole or in part by a healthcare provider or
organization.

4.2 Discharge Referral
A referral occurring in the context of discharge.
4.3 Discharge Summary

A collection of information about events during care by a provider or organization.

NOTE: A Discharge Summary does not necessarily represent or enable transfer of care, nor is it
necessarily intended for any particular provider or organization. Such a summary may form part
of a Discharge Referral. If a Discharge Summary is intended to take on the role of Discharge
Referral then additional constraints are applicable on content, and the full referral information
and encapsulating message should be used.

4.4 Health record

A general concept used to describe patient care and treatment.

4.5 Order

A request for diagnostic services for a specified patient.

4.6 Referral

The communication, with the intention of initiating care transfer, from the provider making

the referral to the receiver.

NOTE: The essential components of referral are the intent and facilitation of transferring patient
care in whole or in part from one healthcare provider or organization to another provider or
organization. Self referral is also possible: a person, the subject of care, may be the referrer or the
referee. Referral is normally accompanied by clinical information to responsibly enable takeover
of such care by the referee.

Referral can take several forms, most notably the following:

(a) Request for management of a problem or provision of a service, e.g. a request for an
investigation, intervention, or treatment.

(b) Notification of a problem with hope, expectation, or imposition of its management
e.g. a Discharge Summary in a setting that imposes care responsibility on the
recipient.

The common factors in all of these is a communication whose intent is the transfer of care.

In the messaging environment of HL7, these different situations will mandate different
sender—receiver application roles and responsibilities. The request scenario will be taken as
the basis for this Referral message.

4.7 Trigger event

Action that takes place in an application, based on some predefined condition such as an
admission, ward transfer, or placement of an order and the like. The action usually results
in the compilation and transmission of a data message.
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5 MESSAGES
5.1 Communications overview
5.1.1 General

Where the word ‘referral” appears in this Clause (Clause 5) and Clause 6, it may cover any
of the following: referral, discharge, health record, shared care, event summary or EHR
update.

5.1.2 Referral

Figure 1 represents the simple form of transmission and acknowledgment. Enhanced
acknowledgment rules can also apply. Refer to HL7 V2.5, Clause 2.9.3.

REF
Referrer Target
RRI

FIGURE 1 PATIENT REFERRAL MESSAGE

5.1.3 Patient referral (REF)

A patient referral message is transmitted when the referral event occurs. No other
prerequisite is required. The sending system expects a Referral response message (RRI) as
confirmation, otherwise it assumes the REF message was not received by the destination
system.

5.1.4 Referral response message (RRI)

This message is the response to a received REF message. This is defined as Return response
information in HL7. It is not intended to include clinical information and reports that would
relate to services consequent to the original referral. These would use a new, separate REF
message.

5.2 Message structural overview

Figure 2 is an overview of the representation of an HL7 message structure. A line above a
segment indicates that it may be repeated. A line below a segment indicates that the
segment is optional.

NOTE: The segments listed in Clause 5.3.2 should not be used. However, if clinical information
is provided within these segments the sender cannot assume that the receiver will process that
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5.3 Referral message (events 112, 113, 114 and I15)
5.3.1 Patient referral message (REF)

Figure 3 shown in Item (i) is an overview of the AS 4700.6 V2.5 referral message (REF)

and varies from HL7 V2.5 Chapter 11 and AS 4700.6—2006 V2.4 in the following ways:

(a) The PDI1, IN1, ORC/RXO/RXR/RXC/RXE/RXR/RXC/RXA/RXR and
PRB/GOL/PTH segments and segment blocks are optional Australian extensions to
the HL7 V2.5 Chapter 11 Referral Message.

(b) The ORC segment is not in HL7 V2.5 Chapter 11, but is required to be included in
the implementation of AS 4700.6 V2.5 when providing clinical requests and history
segment group in order to express context of the subsequent OBR/OBX segments.

(¢) The OBR/OBX segment group is optional in HL7 V2.5 Chapter 11 but is required
within the clinical requests and history group, i.e. every ORC is required to be
followed by an OBR. The IAM segment is not in HL7 V2.5 Chapter 11. IAM should
be preferred but AL1 can be used if IAM is not, as it contains more comprehensive
allergy information. AL1 is retained for backward compatibility only and may be
removed from future versions of AS 4700.6.

(d) The sequence of PV1 and PV2 has been changed from HL7 V2.5 and the PV1/PV2
group is mandatory in the Australian Standard.

(e) The REL segment is a V2.6 segment from Chapter 12. It has been incorporated in this
message to enable data items and segments to be related.

(f)  SFT segment has been added in HL7 V2.5.

The following applies:

(i) Diagrammatic representation as shown in Figure 3—

—| MSH | SFT K- RF1 —l PRD 1 PID

—‘— PD1 T ROL HH NK1 =

Message header Referral Referring, Patient Role  Next of kin
and software definition referred demographics information
information to providers;
responsible
parties

(a) Referral message - 1 Basic data

§ IN1 DG ALA IAM §
Insurance Diagnoses Patient
adverse
reaction

information

(b) Referral message - 2 Insurance, diagnoses and adverse reactions

FIGURE 3 (in part) OVERVIEW OF REFERRAL MESSAGE (REF)
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