Architectural Project Team Response
The architecture team does not deny that the NCI localized version is the current CBIIT implementation of the iso-datatypes. The change request process is meant to correct this issue for the caEHR project which cannot successfully implement computable semantic interoperability with the broader community without the full representation of the datatypes. The NCI localization was meant to be used internal to NCI and does not take into account the broad range of trading partners that caEHR includes.

The reason for this change request is that the current localized datatypes have a significant impact on the success of the caEHR project and its ability to provide the necessary semantics to unambiguously interact with existing systems and to utilize existing tooling within HL7. The datatypes as currently constrained, for instance the CD data type, are equivalent to the R1 datatypes in HL7. That is, the localization has removed the value set and value set conversion attributes from the data type along with the ability to do translations of non-encoded values. Most of the data we will be dealing with in interacting with existing systems will require a translation from those systems into a standard coding system. Likewise, in order to understand what was captured from a user screen at a point in time so that comparability between analysis of existing data and added data is possible, the value set and value set version are mandatory requirements.

The impact of using NCI localized data types going forward in this project means we will give up computable semantic interoperability and the ability to understand outcomes which are the primary driving goals for the project.

The issue of how much money has been spent at NCI using the constrained localization is a moot point. The reality is that NCI is in a position to lose many millions of dollars on the current caEHR project by producing products that are legacy products coming out the door. The time to reverse this decision is now so that further losses do not occur in semantics or in dollars to eventually reworked the entire infrastructure including caEHR. Existing infrastructure being built in the semantic infrastructure include the LexEVS 6.2 release and the CTS2 terminology services, both which utilize value sets and value set versioning. These are critical for understanding data longitudinally and would simply be dropped from the vocabulary value sets provisioned from LexEVS by the current use of the localized datatypes.

Java libraries for the full unconstrained iso-21090 datatypes exist within the HL7 community and should be used rather than the developer team rebuilding them from scratch. Likewise a fully compliant V3 backend data model that handles the iso-datatypes in their unconstrained flavors was offered to the development team and should be used for quality assurance. There is no need to rework or spend the resources to rebuild the data model that has already been built. At the minimum, the datatype structures from the data model could be reused even if the remaining portions of the data model are not.

While it is recognized that the CBIIT wide foundational library with tooling support for existing caGrid and caCore SDK artifacts uses the localization to provide partial semantics, it is not in the best interest of NCI or CBIIT to continue propagating the localizations to other applications. Simply because change is difficult is no excuse to avoid continuing down a semantically constrained path. This will not allow us to interoperate with systems that are using current HL7 models that implement the full data types nor get us to closer to a cure for cancer through the analysis of longitudinally aggregated data.

The current architecture team is highly experienced HL7 version 3, and the iso-datatypes having contributed directly to the data type specification and through holding leadership positions within HL seven for many years. Our collective experience implementations at other federal health care organizations and within the Canadian healthcare system have led to the unanimous support within the architecture team for use of the unconstrained iso-datatypes.

