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The taxonomy below is based largely on the excellent work of the pan-Canadian EHR Standards Collaborative.  We did not wish to re-invent the wheel yet again.  The taxonomy focuses on healthcare-specific issues, or more general issues with a particularly strong impact on healthcare operations. The word “standard” or “standards” is presumed to be part of all terms. The taxonomy focuses on an Information Technology transaction point of view, not human process or quality standards.  

By governmental action, a given set of rules can become standard (e.g., the functional requirements mandated by the HIPAA security rules).  
In many cases, a particular set of standards will pertain to more than one category;  the proposed taxonomy is primarily to facilitate understanding, not to try to force a particular published standard into a single rigid category.

Another document will deal with implementation processes and conformance testing for standards.
Exclusions:

In general, we will not attempt to deal with global, national, and computer industry-wide generic standards issues (such as those addressed in the US Standards Strategy).  Also, rule sets and conventions which are under the proprietary control of one or a few companies are not considered standards - (e.g., Windows XP, Cache, .NET) – since they are not established by a consensus process, but rather by private decisions by a dominant vendor.
We have not yet (but could) define and discuss different kinds of system interoperability (functional, semantic).
Lastly, the following are generally outside the purview of this taxonomy, and of our HIMSS STF activities:
1.
Organization and people

2.
Technology

a. Industry wide (e.g., XML, internet protocols)

b. Proprietary but widespread conventions are not standards.
3.
Process – how are things done in healthcare organizations

4.
Care quality/performance – used to validate quality practice in a healthcare organization, often used as guidelines in an accreditation process.

Proposed Taxonomy:

Health information (our main emphasis in HIMSS) Standards may generally be divided into 4 categories:
1. Content – data and metadata comparability –  (knowledge- content as published by SNOMED)
a. Includes vocabulary, terminology, nomenclature, identifiers
b. The Consolidated health informatics (CHI) website provides 24 subcategories of this.
http://www.hhs.gov/healthit/chiinitiative.html 
c. Ontological relationships (ANSI standards) www.ansi.org 
d. Data Quality = validation rules
e. Example – SNOMED   www.snomed.org 

f. Example - LOINC www.regenstrief.org/loinc 
2. Structure – relationship between different data elements in a composite entity (valid context)
a. Includes definitions, frameworks, models, templates, data sets.

b. Example – HL7 Clinical Document Architecture specification and the RIM-Reference Information Model
www.hl7.org 
3. Messaging  of information– electronic data exchange – with the emphasis on how messages are formulated, not the physical or electronic mechanisms by which they are communicated.
a. Including EHRs, registries, imaging, device

b. Examples – 
i. HL7 2.3.1 standard for transmitting laboratory results to public health, DICOM 3.0 for image transmission.
http://medical.nema.org  (DICOM)
ii. ISO/TC 215 Web Access for DICOM persistent object (ISO#17432)
www.iso.org 
4. Functional (information management) – processes to collect, analyze, disseminate data, and to control system access  – Defines behavior of systems
a. Includes data transformation, aggregation/grouping methodology, document management, translation, identifier management, role-based access control.

b. Example – we anticipate that CCHIT (www.cchit.org) will be assembling a group of established functional standards for physician office EHRs 

References:

The above categorization should certainly not be viewed as an exclusive or restrictive list.  For another approach, which groups standards using different categories, and deals with more complex issues such as interfaces between standards, please see the ISO/TC 215 report on Standards Requirements for Electronic Health Record and Discharge/Referral Plans, reported July 26, 2002, particularly the terminology described on pages 33ff.  
General Links for Standards Lists:

www.nahit.org National Alliance for Health Information Technology

http://hcsl.sdct.nist.gov:8080/hcsl/index.html  Healthcare Standards Landscape

www.consortiuminfo.org/links/health    Consortium and Standards List
www.tricare.osd.mil/tmis_new/IA.htm Technology Management Integration and Standards

