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PREFACE

This Standard was prepared by the 1T-014-06-04 Prescription Messages Working Group
under the direction of the Joint Standards Australia/Standards New Zealand Committee
IT-014, Health Informatics, in response to requests from the health informatics community.
After consultation with stakeholders in both countries, Standards Australia and Standards
New Zealand decided to develop this Standard as an Australian Standard rather than an
Australian/New Zealand Standard.

The objective of this Standard is to cover implementation of the Health Level Seven (HL7)
Version 2.3.1 protocol, for communication of immunization messages betw 2er
immuni zation service providers and registries.

The term ‘informative’ has been used in this Standard to define the applica.on ¥ the
appendix to which it applies. An ‘informative’ appendix is only for information and
guidance.

This Standard utilizes notes to some of the clauses. They are designated Ncte 1, Note 2, and
so on, and are set in smaller point size, immediately following the ~'auc=These Notes are
for information and guidance only and compliance with them is ot « requirement of the
Standard.

Statements expressed in mandatory terms in notes to tables <= dueemed to be requirements
of this Standard.
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FOREWORD

The starting point for this Standard was a document prepared by the Health Insurance
Commission, on proposed immunization messages for the Australian Childhood
Immunization Register.

Benefits from standards development will be achieved through:

(@ Improvementsin data quality standards and consistency.

(b)  Improved timeliness of notification and surveillance.

(c) Reduction in duplication through improved patient identification.
(d) Reduction in health care information system costs.

All efforts have been made to minimize divergence from the HL7 USA protocol 1w ensure
maximum compatibility with future versions.

The Working Group has recognized a need for an Australian Lady/euthority to
represent/make Australian submissions to the Centers for Disease Coriro! and Prevention
(CDC) Atlanta.

HL7 is a health care application protocol accredited as a Stand rd by the American National
Standards Institute (ANSI). ‘Level Seven’ refers to the high .ci-level of the International
Organization for Standardization (1SO) communications nodel for Open Systems
Interconnection (OSI)—the application level. Isst'es wiirin, the application level include
definitions of the data to be exchanged, the timina ¢! the exchange, and communication of
certain errors to the application. This level subports such functions as security checks,
identification of the participants, availability chozks, negotiating exchange mechanisms
and, importantly, structuring the data exchanges themselves.

HL7 focuses on the interface requiremer.ts« f the entire health care organization. It allows
development along the fastest possitic trak to the unique requirements of already installed
hospital and departmental systems, ~ym: of which use mature technologies.

Australia and New Zealand alre \dy ave an existing base of health care institutions that use
the HL7 protocol to exchange ey sets of data between different computer application
systems. While HL7 is conice ned with addressing immediate needs, there is a very strong
focus on convergenc.. witn other Standards development activities in the USA and
international HL7 'niv atives in countries including Canada, Finland, Germany, India, Japan,
the Netherlands, Sc: itk Africa and the United Kingdom.

The HL7 protcrol is a collection of Standard formats that specify the implementation of
interfacec. beween computer applications. It is not rigid. Flexibility is built into the
protorol to allow compatibility for specialized data sets that have facility-specific needs.
One 0. HL7's strengths is its inbuilt flexibility. However, it is also one of its weaknesses. It
L. oper. to misinterpretation in its structure and format. HL7 is based on the health
2nvi;oninent in the USA. Implementation of the HL7 Version 2.3.1 Standard in the
Australian health environment requires a common and consistent approach.

The intended audience for this Standard includes health authorities, immunization service
providers, immunization registries, health institutions, health information technology
vendors, health information technology consultants and the health informatics community.
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STANDARDS AUSTRALIA

Australian Standard
Implementation of Health Level Seven (HL7) Version 2.3.1

Part 5: Immunization messages

1 SCOPE

HL7 is a health care application protocol accredited as a Standard by the American Naticha
Standards Institute (ANSI). This Standard covers implementation of communicesions
between immunization service providers and immunization registries, usin. tha 4L7
Version 2.3.1 protocol. The Standard covers the events that trigger communiceiion, the
batching of transactions, together with the structure and content of electronic 11essages. This
includes the data segments and data elements that are mandatory (reg:irew) optional or
conditional (required, based on a condition), and relevant usage nc'es 1 th2 Australian
health environment. The Standard provides consistent use of data Jdeti.ations as well as
commentary and references to the International Organization fo. Standardization (1SO),
National Health Data Dictionary (NHDD).

2 APPLICATION

Australia already has an existing base of health care ‘nsitutions that use the HL7 protocol to
exchange key sets of data between different compiter application systems. However,
because of HL7's inbuilt flexibility, it is open tc misinterpretation in structure and format.
Implementation of the HL7 Standard in the Australian health environment requires a
common and consistent approach.

This Standard applies to messanec. hetween immunization service providers and
immunization registries throughout Australia. It is for use by Australian health authorities,
health service providers, health asticadons, health information technology vendors, health
information technology consulte nts and the health informatics community.

For the purposes of this Star.dard, only human patients are considered.

This is not a stand-alc 2e document, i.e. for review in isolation. A good understanding and
working knowledne 07 HL_7 is essential, as this Standard is based on and frequently refers to
the HL7 V2.3.1 prceocol.

Frequent refeonce 1s made to Australian Standard AS 4700.1, which covers the
implemeitation of patient administration messages and provides an important foundation for
the building of most clinical health care messages.
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