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1 Document Purpose 
This document describes the develop, adopt, or adapt process for health information standards 
in Alberta and the preparation procedure for submission to the Health Information Standards 
Committee for Alberta (HISCA) for approval as a provincial standard. The types of standards 
within the scope of HISCA are Data, Messaging and Terminology and Classification.  

This document describes the process for submitting a standard for consideration by HISCA for 
use as a provincial standard and inclusion in the provincial standards catalogue.  

1.1 Audience 
This document is intended for use by project teams and interested stakeholders who will be 
developing, adopting, adapting, implementing, or maintaining health information standards 
within Alberta’s health system. 

These may include but are not limited to Alberta Health employees and affiliates, Alberta Health 
Services, health service delivery providers, vendors and application systems development 
project teams for Alberta’s health system. 
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2 Overview 

2.1 Health Information Standards Committee for Alberta (HISCA) 
The purpose of the Health Information Standards Committee for Alberta (HISCA) is to oversee 
and coordinate the adoption, adaptation, and development of health information standards for 
the Alberta health system. The scope of the committee is to ensure submissions align with 
approved provincial standards, as well as national and international standards. The Committee 
fulfills these responsibilities through a process of collaboration and consensus building with 
stakeholders. HISCA reports to the provincial Health Information and Data Governance 
Committee (HIDGC). 

HISCA representatives are nominated by their respective organizations through an invite from 
the Chair of HISCA. Members represent the business and information technology perspectives 
of their organization.  

HISCA is comprised of the following members: 

• Alberta Health 

• Alberta Health Services 

• Canadian Institute for Health Information 

• Canada Health Infoway 

• Regulated Healthcare Professional Associations/Colleges 

HISCA Standards have been reviewed and vetted by multiple stakeholder groups and, if the 
criteria for approval are met, are approved either as “Accepted in Draft” or “Approved”. 
“Accepted in Draft” means that the standard is ready for use but not implemented while the 
latter means that the standard has also been implemented in production within the province. 
See section 3.3 for further description of HISCA process status values. 

The HISCA process starts with a review of the purpose of any health information 
management/technology (IM/IT) project in Alberta including a validation of which, if any, existing 
provincial standards can be leveraged. By including these steps early in any IM/IT project, 
education about what standards are available is expected to improve reuse of existing 
standards and create efficiencies for new projects. HISCA and the provincial standards are 
intended to be a resource for projects rather than a roadblock. 

 

2.2 Benefits of HISCA Approved Standards  
HISCA has an established track record as a governing body and is recognized both provincially 
and nationally. Benefits of HISCA standards are: 

• Reusability, extensibility, and interoperability for Electronic Health Record (EHR) in 
Alberta. 
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• Promotes understanding of your business with all stakeholders 

• Promotes collaboration between business stakeholders 

• Reduces project teams time, cost, and effort by reusing existing provincial standards 

• Ensures product is implementable within the Alberta health environment 

• Centralized body and source of repository of health information standards in Alberta 

 

2.3 Definition of Standards 
The term “standard” is used so frequently that the meaning can become obscure, particularly as 
the term can be used in relation to such diverse topics as procedures, products, scales of 
measurement and data as well as data formats and structures. The term “standard” is also used 
to imply quality assurance of content, processes, and can be applied to domains other than 
healthcare. For the purposes of this document a standard is defined as a commonly agreed-
upon manner of defining, collecting, maintaining, or exchanging information that has been 
endorsed or approved by a designated governance body or standards development 
organization. 

2.4 Types of Health Information Standards 
Standards for the purpose of this document are classified into the following general categories. 

2.4.1 Data Standard  
A data standard gives a clear description of relevant data elements for a business scope and 
purpose and is represented using standard field metadata such as element name, definition, 
information exchange type, information exchange length, business rules, and any element 
relationships or structures. Some of the field metadata are based on the ISO 11179 standard1 
which forms the basis of requirements for data element naming and definitions. Data standards 
provide the rules not only for individual data components but also for structuring information, so 
that the data entered into a system can be reliably read, sorted, indexed, retrieved and 
communicated between systems. The most common type of data standard submitted to HISCA 
are business specific data sets used in health information systems that define the minimum 
number of data elements required to provide the greatest functionality to a business area and to 
facilitate the exchange of information between a maximum number of users. 
 
Some examples of opportunities for data standardization include: 

• Development of a new application, such as commercial off the shelf (COTS), or custom 
built applications 

• Redevelopment/modification of an existing application 
• Capture of new data or alignment with a reporting requirement 
• Data quality assessment outcomes 
• Development of a data submission guideline and 

                                                      
1 ISO 11179 is a data standard which promotes the consistent recording of information and is fundamental to the efficient 
exchange of information. 

http://metadata-standards.org/11179/
http://metadata-standards.org/11179/
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• Changes to legislation or direction in the health system. 

2.4.2 Health Information Exchange Standard 
A health information exchange (messaging) standard is for the electronic exchange, 
management and integration of data in a structured format. It supports interoperability between 
health information systems for clinical patient care and the management, delivery and 
evaluation of health services.  

 
Some examples of messaging standards include: 

• Health Level 7 (HL7) v2.x Normative Standards 
• Health Level 7 (HL7) v3 
• Integrating the Healthcare Enterprise (IHE) Cross-Enterprise Document Sharing (XDS) 

Specification 
• Clinical Document Architecture (CDA) 
• Pan-Canadian Client Registry Specification (v02.04.03) 
• Fast Healthcare Interoperability Resources (FHIR) 
• XML  

2.4.3 Terminology and Classification Standards 
Terminology and classification standards establish common terms, codes, and definitions for 
administrative, financial, and clinical concepts to facilitate consistent semantic usage and 
consistent language understanding within the health system.  
 
Some examples of /terminology and classification standards in healthcare include:  

• Canadian Classification of Health Interventions (CCI) coding system 
• International Statistical Classification of Diseases and Related Health Problems, 10th 

Revision, Canadian enhanced version (ICD-10-CA) 
• Systematized Nomenclature of Medicine - Clinical Terms (SNOMED-CT®) 
• Pan-Canadian LOINC®2 Observation Code Database (pCLOCD) 

2.5 Development of Standards 
A number of requirements contribute to the development of a standard.  

1. There must be an expressed need within Alberta. Without a need and no possible 
use or users, a standard is simply not required. For example, an expressed need can 
be defined as data required to be communicated from one system to another in real-
time fashion to meet a specific business process requirement. Each standard needs 
to be interoperable, agreed to and implementable in order to be exchanged amongst 
two or more parties.  

2. Once a need is determined, the business owner or project team performs an 
assessment of currently available provincial health information standards to ensure 
that there are no pre-existing standards that could be adopted or adapted and to 
identify those existing infrastructure standards (e.g. data types) which are expected 
to be used. 

3. Once an assessment is performed, the organization(s) that identified the needs are 
obligated to contribute to the refinement, development and implementation of the 

                                                      
2 LOINC – Logical Observation Identifiers Names and Codes 
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respective standard. A standard that reflects only one point of view is not as 
applicable as one that reflects input from a continuum of prospective users. The 
greater the input, the better the standard.  

4. Sometimes an issue related to an adapted or developing standard is sufficiently 
complex that it is presented to HISCA while recognizing additional work remains to 
be completed. Once a standard is proposed to HISCA as “Draft”, it may yet be 
reviewed by a broader stakeholder audience to see that all parties have the 
opportunity to comment, and that due process prevailed. Substantive objections to a 
given direction must be resolved before the standard is ready for final HISCA 
“Approved” status, publication and distribution. 

5. Once a standard meets the requirements as indicated, it can be proposed to HISCA. 
Amended existing standards may return to HISCA for approval when necessary. 

2.6 Principle of Reusability 
Reusability is a software development principle that is very important in the standards domain 
as well. It is required for the design, sharing and reuse of common standards, and application 
modules or components across initiatives and projects. The benefits of reusability include:  

• Increased leverage of investment; 

• Reduced time to deliver IT solutions; 

• Flexibility and response is increased by having to make changes only in one area; 

• Increased interconnectivity, consistency, share-ability and accessibility of data; 

• Enables a higher degree of integration; and 

• Ideally, time and cost efficiencies. 

2.7 HISCA Approves Which Standards 
Stakeholders commonly ask, “Which standards have to gain HISCA approval?” Alberta health 
information standards must be approved by and registered with HISCA. HISCA follows a 
process of vetting and stakeholder input which communicates the strength of the standard as it 
relates to semantic context, content and interoperability. HISCA approval of the standard is 
required if the data is used by more than one entity. Some examples are listed below. Contact 
HISCA (HISCA@gov.ab.ca) for clarification or more information:  

• Data moving within or between AH and AHS or other organizations  

• Data shared by AH and AHS or other organizations – shared/mirrored registries 

• Data used to create or validate identities 

• Data used in analytics or for secondary use 

• Data created in one organization and used in another organization 

 

 

Some examples of questions that the project team may be asked at a HISCA meeting include: 

• Provide clarification of scope 

mailto:HISCA@gov.ab.ca
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• Provide clarification of the business context of the standard 

• Provide justification of those elements in the submitted standard which do not conform to 
current HISCA approved standards 

• Provide understanding of any adopt, adapt, or develop project decisions regarding 
standards usage 

• Who is expected to implement the standard and what is the project timeline 

• What stakeholder groups have been engaged by the project 

2.8 HISCA Evaluation Criteria 
In order for a standard to be approved by HISCA as a provincial health information standard, the 
following evaluation criteria must be met: 

For ‘Accepted in Draft’: 

• Standards requirements were developed by the business owners 

• Due diligence has been conducted on the proposed standard, including appropriate 
stakeholder consensus 

• Demonstrated conformance and compliance to the applicable provincial, national and 
international SDO standards (e.g. HISCA, VCUR, HL7, UML, LOINC, ICD-10-CA/CCI, 
SNOMED-CT, and ISO). 

For final ‘Approved’ status: 

• Must be implemented in a production environment, stable, sustainable, in use, and 
working for at least 6 months 
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3 HISCA Submission  

3.1 Types of Submissions 

The following submissions are brought forward to HISCA: 

HISCA Submission Description 

New Submission  A submission of a new set of data elements, data structures or 
health information exchange standard defined and used in an 
application to be shared across other health care systems. These 
include information models like the detailed clinical models from ISO, 
terminologies like SNOMED-CT, messaging like HL7, and web 
services like those within the Health Services Specification Project 
(HSSP3). Note that HISCA does not approve individual terminology 
concept by concept but rather endorses the usage of appropriate 
provincial, national, and international terminologies and 
classification. 

Amendment  

 

- Amendments requiring HISCA approval include: 

Changes to previously approved HISCA 
data/messaging/terminology standards such as impacting the 
database structure with new or removal of data elements, 
changes in data relationships or formats, mapping between two 
standard terminologies, changes deemed substantive by their 
impact. 

- Amendments may not require HISCA approval include: 

Changes to data/messaging standards not impacting the 
database structure such as text change, grammatical 
correction, Adding/removing permissible terms (respective 
code values) within the previously approved terminology. 

 

To withdraw, remove, or deprecate a HISCA standard, a request is submitted to HISCA by 
contacting the Secretariat or emailing HISCA@gov.ab.ca indicating the business situation and 
the reason for the request.  

                                                      
3 HSSP – three industry leader collaboration (Health Language 7, Object Management Group, and Eclipse Foundation 

mailto:HISCA@gov.ab.ca
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3.2 Process 

3.2.1 Roles and Responsibilities 
 

Role Responsibilities 
Business/Project 
Teams  
(see description in 
section 5) 

• Engage and inform Health Information Standards(HIS) team of an 
opportunity for the development of a data or messaging standard 

• Complete project initiation form indicating the scope of the project 

• Intent to adopt or adapt an existing provincial, national or 
international standards including appropriate terminology 
standards; 

AND/OR 

• Identified requirement to develop a new standard in the absence 
of the above 

• Identify and document data elements and data structures for the 
standard and/or identify changes to existing standard  

• Using the latest template, complete the project data dictionary, and 
data structures deliverable 

• Identify and document messaging artifacts and data structures for the 
standard and/or identify changes to existing standard  

• Ensure appropriate business resources are made available to 
complete the project data dictionary and data structures deliverable, 
HISCA presentation and answer/address business related 
questions/feedback including a remediation or reconciliation cycle 
along with an appropriate log of reconciliation activities 

• Complete/review/finalize related HISCA documents as required 

• Work with HIS team and answer or address business-related 
questions on issues resulting from stakeholder feedback as well as 
reconciliation including a log of comments and responses 

• Attend/present at HISCA meetings and HISCA advisory group 
meetings including the necessary documentation to support the 
discussions 

Health Information 
Standards (HIS)Team 

• Review project initiation form and identify approved standards for use 

• Engage with project teams as standard opportunities are identified 

• Guide project team resources on appropriate usage of current 
provincial standards for the project 

• Provide project/business teams overview of the HISCA process 

• Assist business/project teams with the completion of the project data 
dictionary deliverable, related HISCA documents and answer/address 
standards related questions/feedback 

• Advise business/project teams with HISCA process and address 
outstanding business related questions 

• Distribute standards documentation for stakeholder review, collate 
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Role Responsibilities 
feedback and work and support business/project teams in addressing 
the issues identified in feedback as documented in a remediation log 

• Prepare standards document(s) for AH CIO and AH ADM of HSQP 
(Health Standards, Quality and Performance) sign off and publish to 
HISCA website including an update to the provincial standards 
catalogue 

• Work with project teams to develop pan-Canadian and International 
harmonization proposals and follow up with appropriate SDOs 

• Attend HISCA meetings as required 

Health Information 
Standards Committee 
for Alberta (HISCA) 
Advisory Groups 

• Review HISCA project initiation form and any other HISCA 
submissions before the HISCA meeting intended to vet the proposal 
to recommend approval or not as a provincial standard 

• Serve as the Subject Matter Experts in reviewing standards under 
review for endorsement by HISCA including business SMEs, analysts, 
messaging or web experts, terminology experts 

o Ensure submitted content and artifacts conform to known 
methodologies, standards and business practices. Common 
SME roles include Information Modeling, messaging, and 
Terminology 

o Participate with the appropriate national and international 
SDOs to ensure current knowledge of standards and 
methodologies 

o Keep current with standards activities, harmonization efforts, 
and any other touch points with the SDOs (e.g. HL7, IHE, 
IHTSDO, ISO) 

• Other responsibilities as indicated in the Advisory Groups’ Terms of 
Reference 

Health Information 
Standards Committee 
for Alberta (HISCA) 

• Review standards and other related documents in preparation for 
HISCA meetings 

• Review feedback from HISCA Advisory groups regarding any 
standards submitted to HISCA for approval 

• Identify and distribute materials to other stakeholders as applicable, 
gather feedback and forward to HIS or represent in the HISCA 
meetings 

• Endorse health information standards for approval from AH CIO and 
AH ADM of HSQP (Health Standards, Quality and Performance) 

• Other responsibilities as indicated in the Terms of Reference 

Chief Information 
Officer 

• Provide final signature of approval for health information standards or 
amendments endorsed by HISCA 
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3.2.2 Diagrams 
This section provides diagrams and narrative describing the activities of the HISCA process.  

Legend:  

The numbers contained within these shapes correspond to the numbers in the accompanying 
business process narratives. 

1. Process 

  

This shape represents a step in the process.  

2. Sub Process 

  

This shape represents information that is displayed, 
accessible to a person (usually on a computer screen) or 
system.  

3. Decision 

 

This shape indicates a decision and followed by process 
steps.  

4. Off-page reference 

   

This shape connects two pages of a flowchart.  

5. End/Start 

  

This shape denotes the starting and ending points of the 
business process. 
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3.2.3 Assessment Phase 
This section provides the diagram and narrative describing the activities found in the 
Assessment Phase of the HISCA process.  

 

Stage: Assessment Phase 

Step  Activity Description 
1.  Standards Opportunity or 

Update? 
Health Information Standards (HIS) team and Business/Project Teams discuss the 
project to determine if a new health information standards opportunity or an existing 
standard needs to be updated or reused. If true (new, reuse, update), go to Step 2. 

 
2.  Prepare Project Initiation 

Form 
Prepare the HISCA project initiation form which lists basic information about the project 
as well as which existing standards and/or registries are expected to be used for the 
project, which are being developed, and which are being adapted based on 
requirements. Go to step 3. 

3.  Reuse standard(s) only? Based on information in the Project Initiation Form, decide if project is simply re-using 
existing standards, or if recommending creation of a new standard. If re-using, go to End. 
If no, go to Step 4. 

4.  Review by SMEs Review the project initiation form by the HISCA Advisory Groups which contain the 
Subject Matter Experts in health information standards for usage of current standards, 
definition, and scope of standards intending to be developed. 

5.  HISCA Recommendation? Determine if the project appropriately uses existing standards and has appropriate scope 
for development of new standards (or amendment of existing standards). If yes, a 
recommendation to HISCA during the standards submission process, go to Step 6. If no, 
project teams should review/redo and make changes to the project intent and usage of 
existing and new standards for reconsideration, go to Step 2. 

6.  Engage Project Team Upon assessment of project initiation particulars, HIS team engages with project team to 
support usage of existing provincial standards for the project along with assisting the 
project team with appropriate standards development scope and methodologies. 

7.  Prepare Submission or 
Amendment 

Process beginning with Step 8 in the next table. 
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3.2.4 Preparation, HISCA Meeting, Review, and Signoff Phases 
This section provides the diagram and narrative describing the activities found in the 
Preparation Phase, HISCA Meeting, Review Cycle Phase, and Signoff/Publication Phases of 
the HISCA process.  

 

 

Stage: Preparation Phase – (starts 2 to 3 months before HISCA Meeting) 
8.  Prepare or Update 

Standards Submission 
Artifacts 

HIS Team guides and assists the business/project team with the preparation or updates 
of the Pre-amble and other standards artifacts required to be bundled in a submission. 
Examples are: Project Data Dictionary, Data Models, Message Specfification, 
Terminology, Codesets, Mappings. 
 
Timing: Depending on the project timelines, this activity would occur at the same time 
the project team is preparing the project artifacts. In order to have sufficient time for 
review of the documents, this activity should start two months before the HISCA meeting. 
Upon completion of the artifacts, the HIS team requires time to review and resolve 
outstanding questions should there be any. There will be back and forth between the 
business/project team until all outstanding questions are resolved. The duration of this 
review is dependent on the availability of the parties involved, however it should be 
minimized.  

9.  Create HISCA Submission 
package 

HIS Team prepares the HISCA submission package to be sent and reviewed by 
HISCAand/or Advisory Group. 

10.  Facilitate HISCA 
presentation and 
submission 

• HIS Team assembles the final HISCA submission document(s)  
• HIS Team assists the business/project team with the development of a presentation 

to HISCA. 
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Timing: All documents going to HISCA Advisory Group should be packaged at least six 
weeks before the advisory group meeting. 

11.  Finalize HISCA 
presentation 

Business/project and HIS team conducts a final QA and finalizes the version of the 
HISCA Submission document(s) and presentation. 

12.  New Submission? Is the submission a new standard or a standard amendment? If new, go to Step 14. If it is 
an amendment go to Step 13. 

13.  Substantive Changes? Is the Amendment a significant one? For example, is it a release with major changes, 
altering the state of the data model such as the addition or removal of new data 
elements, or changes deemed substantive by their impact? If true, go to Step 14. If false, 
go to Step 22. 

14.  Distribute and Review 
HISCA Submissions and/or 
Presentations 

Internal review. 

Timing: The presentation/slides to HISCA must be completed two weeks before the 
HISCA meeting. HIS team needs to review and finalize content/slides before it is send as 
part of the meeting package. 

15.  Review HISCA Submission 
and prepare 
recommendation 

HISCA AG members review documentation and prepare recommendation for HISCA. 
 
Timing: All documentation is packaged and sent to HISCA at least one week before the 
meeting. 

16.  Review Recommendations 
and HISCA Submission 

Recommendations from HISCA Advisory Groups are forwarded to HISCA members for 
input to the HISCA endorsement decision. 

Stage: Quarterly HISCA Meeting 
17.  HISCA Meeting 

 
Business/project team member(s) will attend the HISCA meeting. The person will present 
a project status update or request for approval to the committee. 

18.  Endorsed for Approval? Is HISCA endorsing the specification and the submission is accepted or are there any 
outstanding questions/concerns? If HISCA endorses the submission, go to Step 19, else 
return to Step 6 and engage the project team regarding modifications to the project 
and/or submission to HISCA. 

Stage: Review Cycle Phase 
19.  Circulate for Stakeholder 

Review 
HIS Team distributes material for stakeholder broad review, if it is at “Accepted in Draft” 
status. 

Timing: this activity must be completed within two weeks after the HISCA meeting. The 
stakeholder review period is usually about one to three weeks depending on timing, 
stakeholder availability, specification complexity, among other concerns. 

20.  Feedback? The HIS Team collects stakeholder feedback. If yes, go to Step 21. If no, go to Step 24 
21.  Address Feedback and 

Respond 
HIS team works with the business/project team, HISCA members and the submitter of 
the feedback in resolving the questions and comments. Feedback needs to be reviewed 
by all stakeholders. Once feedback is addressed, go to Step 17. 

22.  Finalize Amendment If the Amendment is not substantive, then make the appropriate changes and reproduce 
the HISCA Submission document(s). HISCA will be informed of the Amendment at the 
next meeting.  

23.  Approve Submission? HIS team prepares a briefing note for sign off from AH CIO and AH ADM of HSQP 
(Health Standards, Quality and Performance). They will approve submissions (new and 
substantive amendments) as endorsed by HISCA or minor amendments. Go to Step 25 
 
. 

Stage: Sign off/Publish Phase 
24.  Prepare Final HISCA 

Document 
HIS Team adjusts the final HISCA document history and status. Go to Step 23. 

25.  Sign off 
Acquire sign off from the AH CIO and AH ADM of HSQP (Health Standards, Quality and 
Performance). 

26.  Publish Standard or 
Amendment 

Publish the submission to the HISCA public site and communicate to appropriate 
stakeholders the new version of the standard. HIS team analyzed new standard or 
standard amendment for national or international harmonization. If harmonization 
needed, go to Step 27. If harmonization not needed, go to Step 30. 

3.2.5 Harmonization Phase 
This section provides the diagram and narrative describing the activities found in the 
Harmonization Phase of the HISCA process.  
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Stage: Harmonization Phase 
27.  Harmonization Proposals HIS Team works with the project team to develop any SDO harmonization proposals to 

ensure approved standards align with Alberta, national and international efforts. 
28.  Harmonization Proposal 

submitted? 
If harmonization proposals are submitted, go to step 29. Otherwise go to step 30. 

29.  Follow up Harmonization 
proposals 

Work with the respective SDOs for approval of harmonization proposals. Go to step 30. 

30.  Project implementation 
follow up 

HIS Team follows up with each project team within six months of production to capture 
implementation feedback on standards used. 

 

3.3 Version and Status of a Standard 
The status of a “standard” denotes its current position in terms of the approval process as well 
as its usage, maintenance, and eventual discontinuation and replacement with a better 
standard. 

A proposed standard is typically recommended for acceptance in draft by HISCA and receives a 
status of “Accepted in Draft”. The standard is then reviewed by a wider stakeholder audience 
and after feedback is collected and resolved and the standard is implemented, the standard is 
presented to HISCA to attain the status “Approved”. HISCA then endorses the standard to the 
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Alberta Health Chief Information Officer for approval and attains the necessary AH CIO and AH 
Assistant Deputy Minister of HSQP (Health Standards, Quality and Performance) sign offs. 
 
Standards are dynamic in nature, in that their status can change as they move through various 
stages of standards creation, adoption and revision. Additionally, HISCA does not author 
standards but approves them as a provincial standard. Approval is subject to the necessary 
steps being followed and resulting specifications being conformant to prior approved standards 
as well as national and international standard where appropriate. In this regard, it is important 
that STATUS and VERSION be defined from the perspective of Alberta Health and the HISCA 
process. 

 
Since HISCA does not author standards, the version of each standard is determined by the 
standard’s author or publisher. It should be noted that not all standard or specification 
publishers follow best practice versioning or employ version control software. The submission 
package should include a summary of all artifact versions contained in the submission. 
 
Note: It is best practice for a minor amendment to receive a decimal point increase (e.g. a 
standard originally versioned 1.0 is moved to 1.1) unless the amendments are major or 
significant in which case the version jumps a point. (e.g. a standard originally versioned 1.1 is 
moved to 2.0) 
 
Following are the valid values for the status of a standard from the HISCA process perspective: 
 

STATUS DEFINITION 
Draft  A submission is under development by a Project Team/Working Group and maybe presented 

to HISCA as Information of a proposed standard. 
Accepted for 
Information 
Purposes Only 

HISCA has determined the submission has outstanding issues that require resolution but it 
can be used for information purposes. Committee may recommend changes or require 
additional efforts before it is mature to be accepted in draft. 

Accepted In Draft HISCA has accepted the submission and can be considered a standard. A formal review by 
a wider stakeholder group is required and use of the Standard is with the knowledge the 
Standard may change as it matures. 

Approved  An approved standard which is in use; that is, the prevailing standard.  
Withdrawn The submission or the standard has been withdrawn due to unresolved issues such as a 

cancellation of project.  
Superseded An older version of an approved standard that has been replaced by a revised version. There 

must be a co-existing standard with a status of “Accepted in Draft” or “Approved”. 
 

3.4 Documentation and Preparation 

3.4.1 Typical Standard Proposal Flow 
 
Project Initiation 
The first step is to complete the project initiation form. This completed form provides very basic 
information about the intended project which includes the adoption, adaptation, or development 
of health information standards. This initial form will be reviewed by the HISCA advisory groups 
and feedback provided regarding the project’s intent relative to those standards. 
 
Initial Standard Proposal  
The first presentation is an introduction of the proposed standard to HISCA. The material 
required for this initial presentation is typically a power point slide deck describing the project, 
the proposed standard, its benefits and timelines. The timeline for this type of presentation is 
typically close to the time when a project is ready to present their draft standard. 
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Acceptance of Draft Approval 
The second meeting is arranged to request HISCA approve a draft version of the standard. This 
meeting usually takes place soon after the initial proposal. The primary material required for a 
data standard is a Word document describing the details of the data elements in the standard. 
Additionally, a messaging standard should be accompanied with applicable business and 
technical artefacts. A presentation is required to HISCA describing the standard in more detail 
and the approach taken in developing the standard. The standard receives “Accepted in Draft” 
status and is sent to a broader stakeholder group for review. This review period can take up to 
three months. 
  
Approval 
Approval is a request to HISCA for final approval of the standard. The standard must be 
implemented in a production environment, used and working for at least six months before 
acquiring final approval. A final presentation is required to HISCA requesting as “Approved” 
status. The same standards documents presented as draft are required.  

3.4.2  Amendment 
Amendments are changes to a standard that has an “Approved” status and needs to return to 
HISCA. A presentation seeking approval for the amendments is required. The same standards 
documents with the changes are sent for review. This can happen at any time; however the 
HISCA Secretariat must be contacted for inclusion on a HISCA agenda. 

3.4.3 Project Data Dictionary (PDD) 
A project data dictionary is an MS Excel spreadsheet describing details for each of the data 
elements proposed and the respective data structure. It is an input to a process that the HIS 
team performs to produce the necessary document for the HISCA Submission. The instructions 
on how to populate the PDD are included in the spreadsheet. The document also requires a 
preamble, conceptual and logical data models. Note, it is expected that the logical data model, 
showing any data relationships and structures is in some graphical form. The business owner is 
responsible for the maintenance of the models and PDD on a go-forward basis. 
 
When preparing the PDD, other standards must be taken in consideration for re-use and format. 
Refer to current standards in the following SharePoint: 
http://www.health.alberta.ca/about/hisca.html 
 
Templates for the above mentioned documents are available: 
https://healthshare.gov.ab.ca/sites/isg/Submissions%20Templates%20and%20Checklists
/Forms/AllItems.aspx?RootFolder=%2Fsites%2Fisg%2FSubmissions%20Templates%20a
nd%20Checklists%2FData%20Dictionary%20and%20Data%20Model&FolderCTID=0x0120
006168C8E117EAB94B97EEEC482B665022&View=%7b16D57431-22B5-47F6-812E-
E5288E31F25C%7d 
If you are not able to access the above SharePoint site, contact HISCA@gov.ab.ca for 
information.  

3.4.4 Timeline 
Presentations are required to be received by the HISCA secretariat two weeks prior to the 
HISCA meeting for feedback and distribution. The materials are sent out to HISCA members 
one week prior to the meeting and they must be in final draft. 

http://www.health.alberta.ca/about/hisca.html
https://healthshare.gov.ab.ca/sites/isg/Submissions%20Templates%20and%20Checklists/Forms/AllItems.aspx?RootFolder=%2Fsites%2Fisg%2FSubmissions%20Templates%20and%20Checklists%2FData%20Dictionary%20and%20Data%20Model&FolderCTID=0x0120006168C8E117EAB94B97EEEC482B665022&View=%7b16D57431-22B5-47F6-812E-E5288E31F25C%7d
https://healthshare.gov.ab.ca/sites/isg/Submissions%20Templates%20and%20Checklists/Forms/AllItems.aspx?RootFolder=%2Fsites%2Fisg%2FSubmissions%20Templates%20and%20Checklists%2FData%20Dictionary%20and%20Data%20Model&FolderCTID=0x0120006168C8E117EAB94B97EEEC482B665022&View=%7b16D57431-22B5-47F6-812E-E5288E31F25C%7d
https://healthshare.gov.ab.ca/sites/isg/Submissions%20Templates%20and%20Checklists/Forms/AllItems.aspx?RootFolder=%2Fsites%2Fisg%2FSubmissions%20Templates%20and%20Checklists%2FData%20Dictionary%20and%20Data%20Model&FolderCTID=0x0120006168C8E117EAB94B97EEEC482B665022&View=%7b16D57431-22B5-47F6-812E-E5288E31F25C%7d
https://healthshare.gov.ab.ca/sites/isg/Submissions%20Templates%20and%20Checklists/Forms/AllItems.aspx?RootFolder=%2Fsites%2Fisg%2FSubmissions%20Templates%20and%20Checklists%2FData%20Dictionary%20and%20Data%20Model&FolderCTID=0x0120006168C8E117EAB94B97EEEC482B665022&View=%7b16D57431-22B5-47F6-812E-E5288E31F25C%7d
https://healthshare.gov.ab.ca/sites/isg/Submissions%20Templates%20and%20Checklists/Forms/AllItems.aspx?RootFolder=%2Fsites%2Fisg%2FSubmissions%20Templates%20and%20Checklists%2FData%20Dictionary%20and%20Data%20Model&FolderCTID=0x0120006168C8E117EAB94B97EEEC482B665022&View=%7b16D57431-22B5-47F6-812E-E5288E31F25C%7d
mailto:HISCA@gov.ab.ca


Health Information Standards Committee for Alberta 
HISCA Process September 2017 

© 2017 Government of Alberta  Page 21 

4 Health Information Standards Committee for Alberta 
Governance Model 

4.1 HISCA Governance Model 

 
The governance model above depicts the proposed structure within which HISCA operations 
will be performed. 
 
Under the Health Information and Data Governance Committee, HISCA and its advisory groups 
review and endorse submitted standards for approval by the from AH CIO and AH ADM of 
HSQP (Health Standards, Quality and Performance). Standards are authored by the business 
team with assistance by the project team and HIS. The advisory groups under the governance 
of HISCA are Data and Conformance, and Terminology Services. The Health Information 
Executive Committee may direct HISCA to consult with other IM/IT governance groups. The 
boxes under the advisory groups are domain specific standards as currently defined with future 
items to come. 
 
Once a standard is approved, whether it is “Accepted in Draft” or “Approved”, the author 
becomes the business team and changes are triggered by the business. It is the business 
team’s responsibility to keep standards up to date and aligned to current business practices. 
Changes constitute an Amendment, and the process starts over again with the business 
working with the project and HIS team.  
 
The HIS team is the custodian and is responsible for publishing links to the document(s) on to 
the public site and making them available as part of the provincial standard catalogue. The HIS 
team is also the point of contact for questions regarding standards that are published. For each 
standards document published, a business/data steward or owner is indicated for further 
information about the implementation of the standard. 
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The standards development lifecycle must include a feedback loop to ensure those standards 
implemented match those standards documented. Additionally, productive standards are 
interoperable to a certain extent based on the extensibility of the standard on which it is based. 
In other words, AB standards are better when derived from pan-Canadian and international 
standards. In order to meet these requirements, the HIS team will follow up with the projects 
implementing HISCA approved standards for feedback on implementation and technical issues 
for modifications in future standards releases. To maintain alignment with broader standards, 
HIS team members and Subject Matter Experts will participate with appropriate SDOs and 
support necessary alignment proposals. 
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5 Terms, Acronyms, & Abbreviations 
‘Standards’ is an overloaded term, and it is important to ensure various resources across AH 
and AHS use consistent language. The term ‘Standard’ is used across AH and AHS to refer to 
procedures, products, and scales of measurement, data formats, quality and content. Below is a 
first draft of definitions that can be used as a starting point for developing a set of shared, high-
level provincial standards definitions. The content of this chapter is leveraged from the provincial 
roadmap document. 

Term/Acronym Description 

AH Alberta Health - is the ministry that sets policy, legislation and standards for the health system 
in Alberta. 

AHS Alberta Health Services - is the organization that delivers health services in Alberta. 

Business/Project Teams  Business/Project Teams - Including but are not limited to Alberta Health, Alberta Health 
Services, health service delivery providers, vendors and application systems development 
project teams for Alberta’s health system. 

Clinical Pathways / Integrated 
Care Pathway 

A multidisciplinary outline of anticipated care, placed in an appropriate timeframe, to help a 
patient with a specific condition or set of symptoms move progressively through a clinical 
experience to positive outcomes.  

Clinical Practice Guidelines Systematically developed statements to assist practitioner and patient decisions about 
appropriate health care for specific clinical circumstances.  

Data Standards A data standard gives a clear description of relevant data elements and is represented using 
standard field parameters such as definition, information exchange type, information 
exchange length, and business rules. The field parameters are based on ISO 11179 1-6. A 
data standard promotes the consistent recording of information and is fundamental to the 
efficient exchange of information. They provide the rules for structuring information so that the 
data entered into a system can be reliably read, sorted, indexed, retrieved and communicated 
between systems. The most common type of data standards submitted to HISCA are 
business specific data sets that define the minimum number of data elements required to 
provide the greatest functionality to a business area and to facilitate the exchange of 
information between a maximum number of users.  

Harmonization Standards harmonization is the process of minimizing redundant or conflicting health 
information standards which may have evolved independently. The goal is to find 
commonalities, identify critical requirements that need to be retained, and provide a common 
standard. 

Health Information Exchange 
Standards 

A health information exchange (messaging) standard is for the electronic exchange, 
management and integration of data in a structured format. It supports interoperability 
between health information systems for clinical patient care and the management, delivery 
and evaluation of health services. 

Health Service Standards Compliance requirements for healthcare facilities and services. Examples include those 
published by AH for continuing care accommodations 
(http://www.health.alberta.ca/services/continuing-care-forms.html) and legislated health 
standards for items such as healthcare equipment, supplies and public health standards 
(http://www.health.alberta.ca/about/health-legislation.html#Standards). 

Information 
Management/Information 
Technology Standards  

Often the responsibility of Service Alberta on behalf of GoA, standards to ascribe to in areas 
including security, privacy protocols, technology hardware and software. 

Infrastructure Standards Facility and equipment requirements. For example, requirement to integrate infection 
prevention and control (IPC) standards and principles into the design, construction, renovation 
and maintenance of health care facilities. (http://www.health.alberta.ca/documents/IPC-
Alberta-Strategy-2008.pdf) 

Message Standards See “Health Information Exchange Standards” above. 
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Term/Acronym Description 

Policies Sets out the organization’s position on a specific subject, providing a common frame of 
reference and direction by establishing minimum requirements and expectations, benefiting 
those we serve and those within the organization. The policies for AHS are divided into three 
levels to facilitate operational effectiveness and efficiency.  

Practice Support Documents Accommodates the unique nature of a department and is aimed at facilitating decisions or 
streamlining a particular process within a department’s routine boundaries. In order of 
authority, it includes: Standard or Code of Practice, Protocol, and Guideline.  

Procedures Documents that provide detailed step-by-step information necessary to fulfill requirements set 
out in a higher-level document. Procedures are associated with a higher-level governance 
document, or additionally as per the AHS example above, may be attached to a Level 2 or 3 
policy. 

Provincial Health Information 
Standard 

Provincial Health Information standard is defined as a commonly agreed-upon manner of 
defining, collecting, maintaining, or exchanging health information that has been endorsed or 
approved by HISCA. 

Protocols An AHS practice support document that prescribes interventions for undertaking specific 
investigations, therapies and/or activities in an identified situation, in either a clinical or 
corporate setting. 

Semantic Interoperability Exchange data with unambiguous, shared/same meaning. 

Standards of Practice / Codes 
of Practice 

An AHS practice support document that sets out the desired and achievable level of 
performance that establishes best practice as may be established by national, provincial, or 
professional associations, and against which actual performance can be compared. 

Terminology and 
Classification Standards 

A terminology or classification standard establishes common definitions for administrative, 
financial, and clinical data to promote consistent descriptions for the health system. The use 
of a standardized terminology facilitates reliable and consistent data. HISCA currently 
endorses vocabulary standards such as the Canadian Classification of Health Interventions 
(CCI) coding system and the International Statistical Classification of Diseases and Related 
Health Problems, 10th Revision (ICD-10-CA). 
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6 References 
Provide a list of other documents referenced in this document. 

 

File Name & Location Description 

HISCA project initiation.docx Project initiation form which starts the HISCA process 

HISCA project checklist.docx HISCA submission checklist 
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