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2. Purpose

The purpose of this document is to describe the GP2GP messaging requirements that are to be met by sending and receiving systems using the GP2GP MiM domain at SPINE release 2007-A.
This document should be read in conjunction with the GP2GP Business Process Model [document ref 3] and Compliance Requirements for GP2GP [document ref 2].

Requirements are specified in this document at a high level.  It is a guide to new and amended  EHR population/processing associated with GP2GP transfers.  It does not cover existing requirements already implemented in MiM 3.1.10 and associated specifications.
3. Background

GP2GP MiM domain version 3.1.07 went  live in 2005 on a 2005-4 SPINE platform for a limited number of Early Adopter GP practices.  
During GP2GP software design and development a number of issues were identified and a number of changes proposed.  These were subsequently documented in version 3.1.10 of the GP2GP MiM domain, which is due to be implemented at SPINE release 2005-5.
Recent inter-system interoperability testing of EMIS LV and InPS Vision systems has identified a set of further issues.  These issues are the source of new requirement documented herein.

4. Requirement
Only one GP2GP domain interaction is affected by the new requirements: 

· EHR Request Completed.

All changes are at a data interchange level i.e. additional or changed information content within the EHR.  There is no change to the published Business Process Model.

There is one common requirement: 
· All MiM changes made to accommodate new requirements must be backwardly compatibly with previous versions of the MiM.
The requirement in respect of each identified issue is documented separately in the rest of this section.

4.1. EHR Request Completed

There are no changes to existing requirements placed on sending and receiving systems for the general population, processing and management of information held within the EHR message.  All additional EHR information is to be treated as per existing EHR information.
4.1.1. Folder Version Metadata
System and message version identifiers to be provided on a per-folder basis.
Reason

System version identifiers will facilitate system specific statement processing should it be necessary to process an EHR from a different type of system.

Message version identifiers are required to permit previous (historical) folders’ statements to be processed according to the MiM version(s) that were used to create them.  (Previous folders are retained in an unchanged state for onward transfer to future practices.)  This permits systems to use historical information when processing an EHR from a different type of system in order to avoid  degradation of data.

4.1.2. Linking of Agents in Directory

Explicit linkage required between agents in directory defining hierarchical consultant, department, hospital relationships, for example.
Reason

The current MiM cannot explicit handle hierarchical relationship e.g. consultant to department only.

4.1.3. Templates

Clinical statements to be structured where necessary via use of templates to reflect forms and archetypes.
Reason

Information presentation structures vary widely from system to system.  Use of templates will permit system-specific presentations to be propagated without enforcing all systems to process every presentation.

4.1.4. Batch numbers

Recording of batch numbers for scenarios like administration of vaccine.
Reason

Batch numbers are not currently recorded in the MiM but are deemed useful.

4.1.5. PMIP structures
It is acknowledged that the requirements and timescales of the new pathology messaging project are not sufficiently defined to make this a definitive source of requirements for this change note. However a crosscheck with the current new pathology messaging design should be carried out to ensure that the PMIP changes requested here are not incompatible with the current direction of the project.

The GP2GP message must be changed to be able to optionally accommodate the full range of dates in PMIP result messages. Specifically these are as follows. The field reference following the field name is the corresponding attribute id from the existing pathology messaging specification.
· Report Issued Date (E185)
· Request Date (E154)
· Sample Collection Date (E050)

· Sample Received Date (E061)
· Investigation Date (E138)

· Report Received Date (System Generated)

The GP2GP message must change to be able to accommodate and identify the rich set of text fields arising in PMIP reports and preserved by some systems. This is already partially supported by 4.1.8 but a constrained vocabulary of narrative types is required to support the range of text fields in use. This set is identified by documents NPFIT-PC-BLD-0115 and NPFIT-PC-BLD-0134 and supported by the underlying PMIP specification.
Reason
The current message does not support the full range of dates arising from PMIP messages that are stored by some systems.

The current message does not support the rich set of text fields arising from PMIP messages that are stored by some systems.
4.1.6. Attachments structures

Recording of title of document.
Reason

Title of document not currently recorded in the MiM but deemed useful.

4.1.7. Categories for grouping statements

Allow grouping of statements into commonly understood categories.  (This may include optional use of Care Record Element types.)  
Reason

Example: need to be able to differentiate between types of request statement e.g. lab request rather than referral.
4.1.8. Typing/coding of narrative statements

Narrative statements to be coded or typed.

Reason

To avoid degrade of textual information meta-data e.g. note type in InPS transfers.
4.1.9. Vocabulary

Vocabulary tags are required to increase the scope of areas for which SNOMED or MiM vocabularies may be specified:

1. Narrative Statement coding: required for 4.1.5 and 4.1.8.

2. Document Type coding: required for 4.1.6;

3. Statement Grouping coding: required for 4.1.7
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