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1 About this Document

1.1 Purpose 

This note accompanies a HIV and AIDS Related System (HARS) Data Set XML schema release and outlines the content and scope of the release.

1.2 Audience

The audience for this document is any person involved with:

· Internal review by Interoperability Specifications;

· Testing and technical assurance by the National Integration Centre;

· Authoring change papers by NHS Data Model and Dictionary Service;
· Business assurance and sponsorship by the Department of Health;
· Implementation by NHS Information System and Middleware suppliers;
· Submission by NHS and NHS-funded healthcare provider organisations
1.3 Structure

This note contains a release manifest detailing the content of the release, details of the scope and structure of the release and patterns used in developing the schema.
2 Introduction

The HIV and AIDS Related System Data Set XML schema is produced to support submission of the HIV and AIDS Related System Data Set (HARS) to the Health Protection Agency. As the status of this release is FINAL no review documents are included in the package. Issues with the release should be raised through the Interoperability Specifications Team at NHS Connecting for Health (datastandards@nhs.net).
3 Release Manifest
This release consists of the following files:

	
	

	HARS_XML_Schema-Release_Notes-v1-0_20120625.doc
	This document

	
	

	   HARS-v2-0Final_XMLSchemaSpecificationsPack.zip

	The HARS schema & supporting material

	
	


4 Changes in This Release

None – this is the first release.
5 Schema Documentation

A Schema Pack is provided, containing supporting material as well as the XML Schema itself. Documentation includes a mapping of names of XML elements/attributes to data item names as expected to appear within the NHS Data Model and Dictionary.  The Schema Pack contains the following products:
· Model – a diagrammatic representation of the content included in the data set.

· Tabular View - HTML documentation detailing the structures of the Schema including derivation from the NHS Data Model and Dictionary and format information.

· Schemas – a Schema representation of the content as well as a data types Schema.

· Data types documentation – a description of the data types used in the pack.

· Example – an example message instance is provided.

6 Technical Modelling Approach

Representation and naming of each data item is provided alongside a reference to the NHS Data Model and Dictionary item in the schema pack accompanying this release.

A number of schema data types impose stricter validation than can be represented in the NHS Data Model and Dictionary. General constraints are adapted from eGIF schemas. Specific constraints on each data item are shown fully for each item in the schema documentation. The two most significant constraints are that:
· No empty data items are allowed.

· A restricted range of characters is allowed for text items.

7 Conformance Tests

The schema has been tested as valid against the schema for XML Schema version 1.0 [http://www.w3.org/2001/XMLSchema.xsd] using the following schema-aware XML processors:

· Altova XMLSpy 2009
· Xerces-J 3.1.1
· Xerces-J 2.9.1

Note that some older XML processors have been found to display errors on parsing the schema. This has notably been the case with Apache Xerces-J versions 2.4. and 2.5. This is due to an error in the initial edition of XML Schema 1.0 dated 2nd May 2001 and documented in the errata #E2-66: http://www.w3.org/2001/05/xmlschema-errata.html#e2-66.
8

Schema Content

HIV and AIDS Related System Data Set items included in this version of the schema are shown in Appendix A below.  Submission and Record headers containing data items for file and record management on receipt of the data are also included.
8.1    Additional Notes



Organisation Codes

Because of the ongoing changes to the NHS Organisational Structure and the potential for different organisations to become providers and commissioners of activity in the future, it has been decided to allow larger field sizes for all Organisation Code data items, to future-proof the HIV and AIDS Related System Data Set XML Schema version 2-0 in case of changes to the Organisation Data Services coding structure. This means that the format/length of these items given in the NHS Data Model and Dictionary differs from that specified in the HIV and AIDS Related System Data Set XML Schema, and NHS information system and XML suppliers should note this.  In all cases, the formatting of minimum length an3, maximum length an12, has been applied.  The affected items are as follows:

ORGANISATION CODE (CODE OF SUBMITTING ORGANISATION)
GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)

ORGANISATION CODE (CODE OF PROVIDER)

SITE CODE (OF TREATMENT)

SITE CODE (OF PREVIOUS HIV CARE)

SITE CODE (REFERRED TO FOR HIV CARE)

Once any changes to ODS codes are known, the affected Organisation Code fields sizing will be tightened in future HIV and AIDS Related System Data Set XML Schema releases. In the meantime every effort should be made to ensure that the current correct ODS codes are submitted in the Organisation Code fields, and that data quality is maintained.

APPENDIX A – Data Item Specification
	HARS Submission Header:
One occurrence per submission (1..1)
	
	
	
	must be one and only one occurrence of this group.  

	HARS SUBMISSION IDENTIFIER
	max an36
	none
	1..1
	

	HARS SUBMISSION RECORD COUNT
	min n1 max n7
	none
	1..1
	

	REPORTING PERIOD START DATE
	date
	none
	1..1
	

	REPORTING PERIOD END DATE
	date
	none
	1..1
	

	HARS MESSAGE VERSION IDENTIFIER
	max an10
	none
	1..1
	

	ORGANISATION CODE (CODE OF SUBMITTING ORGANISATION)
	min an3 max an12
	none
	1..1
	field size extended above existing to future proof for ODS changes

	DATE AND TIME DATA SET CREATED
	an19 (YYYY-MM-DDThh:mm:ss)
	none
	1..1
	

	HARS TEST INDICATOR
	an1
	T, L
	1..1
	

	
	
	
	
	

	HARS Record Identifier:
One occurrence per record (1..1)
	
	
	
	must be one and only one occurrence of this group.  

	HARS UNIQUE IDENTIFIER
	max an36
	none
	1..1
	


	Personal and Demographic:
One occurrence per submission (1..1)
	 
	
	
	must be one and only one occurrence of this group.  

	
	 
	
	
	

	LOCAL PATIENT IDENTIFIER (EXTENDED)
	max an20
	none
	1..1
	

	GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)
	min an3 max an12
	none
	0..1
	field size extended above existing to future proof for ODS changes

	PATIENT CONSENT OBTAINED INDICATOR (CARE PROFESSIONAL CONTACT)
	Y, N, 9
	none
	0..1
	

	PERSON SURNAME SOUNDEX CODE
	an4 
	none
	1..1
	

	PERSON INITIAL (FIRST)
	an1
	none
	0..1
	

	PERSON BIRTH DATE
	date
	none
	0..1
	

	PERSON GENDER CODE AT REGISTRATION
	an1
	0, 1, 2, 9
	1..1
	

	GENDER IDENTITY CODE (HIV)
	an1
	1, 2, 3
	1..1
	

	ETHNIC CATEGORY
	max an2
	A, B, C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 
	0..1
	second character can be anything - for local use

	COUNTRY CODE (BIRTH)
	a3 
	none
	0..1
	ISO 3166-1 values

	LOWER LAYER SUPER OUTPUT AREA (RESIDENCE)
	an9
	none
	1..1
	

	PRISONER INDICATOR
	an1
	Y, N
	0..1
	

	SEX WORKER INDICATOR
	an1
	Y, N
	0..1
	

	DISABILITY CODE
	an2
	01, 02, 03, 04, 05, 06, 07, 08, 09,10, XX, NN, ZZ
	0..*
	

	
	 
	
	
	

	Service Information:
One occurrence per submission (0..1)
	 
	
	
	may be up to one occurrence of this group.  

	ORGANISATION CODE (CODE OF PROVIDER)
	min an3 max an12
	none
	1..1
	field size extended above existing to future proof for ODS changes

	SITE CODE (OF TREATMENT)
	min an3 max an12
	none
	1..1
	field size extended above existing to future proof for ODS changes

	PATIENT HIV CARE STATUS
	an1
	1, 2, 3, 4
	1..1
	

	SITE CODE (OF PREVIOUS HIV CARE)
	min an3 max an12
	none
	0..1
	field size extended above existing to future proof for ODS changes

	SITE CODE (REFERRED TO FOR HIV CARE)
	min an3 max an12
	none
	0..1
	field size extended above existing to future proof for ODS changes

	
	 
	
	
	

	HIV Clinic Attendance:
One occurrence per submission (1..1)
	 
	
	
	

	CONSULTATION MEDIUM USED
	an2
	01, 02, 03, 04, 05, 06, 98
	0..1
	

	CLINIC ATTENDANCE PURPOSE CODE (HIV)
	an1
	1, 2, 3
	0..1
	

	ATTENDANCE DATE
	date
	none
	1..1
	

	
	 
	
	
	


Diagnosis Information:

	One occurrence per submission (1..1)
	 
	
	
	must be one and only one occurrence of this group.  

	
	 
	
	
	

	NEW HIV DIAGNOSIS IN UNITED KINGDOM INDICATOR
	an1
	Y, N
	1..1
	

	DIAGNOSIS DATE IN UNITED KINGDOM (HIV)
	date
	none
	0..1
	

	YEAR OF DIAGNOSIS OUTSIDE UNITED KINGDOM (HIV)
	an4
	none
	0..1
	

	DATE FIRST SEEN
	date
	none
	1..1
	

	PATIENT EXPOSURE TO HIV
	an2
	01, 02, 03, 04, 05, 06, 07, 99
	1..1
	

	COUNTRY CODE (HIV INFECTION)
	a3
	none
	0..1
	ISO 3166-1 values

	YEAR OF UK ENTRY
	an4
	none
	0..1
	If the patient was born in the UK, the field should be omitted

	INITIAL DIAGNOSIS CARE SETTING (HIV)
	an2
	01, 02, 03, 04, 05, 06, 07, 08, 09, 10, 11, 12, 97, 99
	0..1
	

	PREVIOUS NEGATIVE HIV TEST IN UNITED KINGDOM INDICATOR
	an1
	Y, N
	0..1
	

	YEAR AND MONTH OF LAST NEGATIVE HIV TEST IN UNITED KINGDOM
	YYYY-MM
	none
	0..1
	

	PATIENT DIAGNOSIS INDICATOR (SEROCONVERSION ILLNESS)
	an1
	Y, N
	0..1
	

	TEST OF RECENT INFECTION RESULT (HIV)
	max n3
	none
	0..1
	range 1 - 120 and 999 for Test invalid/sample insufficient

	NUMBER OF HIV CONTACTS
	max n3
	none
	0..1
	If the patient does not know or does not answer, the field should be omitted.

	NUMBER OF HIV CONTACTABLE CONTACTS
	max n3
	none
	0..1
	If the patient does not know or does not answer, the field should be omitted.

	NUMBER OF HIV CONTACTABLE CONTACTS TESTED FOR HIV
	max n3
	none
	0..1
	If the patient does not know or does not answer, the field should be omitted.

	
	 
	
	
	

	Treatment Information:
Up to one occurrence per submission (0..1)
	 
	
	
	may be up to one occurrence of this group.  

	
	 
	
	
	

	FIRST ANTIRETROVIRAL THERAPY IN UNITED KINGDOM INDICATOR
	an1
	Y, N
	1..1
	

	YEAR AND MONTH FIRST STARTED ANTIRETROVIRAL THERAPY
	YYYY-MM
	none
	0..1
	

	START DATE (ANTIRETROVIRAL THERAPY AT CURRENT PROVIDER)
	date
	none
	0..1
	

	POST AND/OR PRE EXPOSURE PROPHYLAXIS CODE
	an1
	1, 2, 3, 4, 9
	0..1
	

	ANTIRETROVIRAL THERAPY DRUG PRESCRIBED CODE
	max an3
	none
	0..*
	There will be a link to the HPA for the codes.
If the patient is not receiving Antiretroviral Therapy, the field should be omitted.

	ANTIRETROVIRAL THERAPY GROUP CODE
	an1
	A, B, C, X
	1..1
	

	ANTIRETROVIRAL THERAPY HOME DELIVERY INDICATOR
	an1
	Y, N
	0..1
	

	CLINICAL TRIAL INDICATOR
	an2
	01, 02
	0..1
	Default Code 99 not valid

	
	 
	
	
	


Clinical Information:

	One occurrence per submission (1..1)
	 
	
	
	must be one and only one occurrence of this group.  

	CD4 CELL COUNT PERFORMED INDICATOR
	an1
	Y, N
	1..1
	

	CD4 CELL COUNT
	max n4
	none
	0..1
	If the patient's CD4 cell count has not been recorded, the field should be omitted.

	VIRAL LOAD COUNT PERFORMED INDICATOR
	an1
	Y, N
	1..1
	

	VIRAL LOAD COUNT  
	max n7
	none
	0..1
	If the patient's viral load count has not been recorded, the field should be omitted.

	AIDS DEFINING ILLNESS TYPE
	an2
	01, 02, 03, 04, 05, 06, 07, 08, 09, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28
	0..*
	If the patient has not been diagnosed with an AIDS defining illness type, the field should be omitted.

	TUBERCULOSIS TREATMENT INDICATOR (HIV)
	an1
	Y, N
	1..1
	

	CHRONIC VIRAL LIVER DISEASE INDICATOR (HIV)
	an1
	Y, N
	1..1
	

	HEPATITIS B INFECTION INDICATOR
	an1
	Y, N
	1..1
	

	HEPATITIS C INFECTION INDICATOR
	an1
	Y, N
	1..1
	

	MALIGNANCY TREATMENT INDICATOR (HIV)
	an1
	Y, N
	1..1
	

	PATIENT DIAGNOSIS INDICATOR (HIV END ORGAN DISEASE)
	an1
	Y, N
	1..1
	

	PSYCHIATRIC CARE INDICATOR (HIV)
	an1
	Y, N
	1..1
	

	PREGNANCY INDICATOR (HIV)
	an1
	Y, N
	1..1
	

	SOCIAL WORKER CARE INDICATOR (HIV)
	an1
	Y, N
	1..1
	

	
	 
	
	
	

	Death Details:
Up to one occurrence per submission (0..1)
	 
	
	
	may be up to one occurrence of this group.  

	PERSON DEATH DATE
	date
	none
	0..1
	

	DEATH CAUSE ICD CODE (CONDITION)
	min an4 max an6 
	none
	0..*
	If the patient has not died, the field should be omitted.


Appendix B
Data Item - XML Name Mapping

See HARS-v2-0Final_XMLSchemaSpecificationsPack.zip – Tabular View
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