HITSP International Standards Landscape
Information Gathering Questionnaire

1. Contact Person

· Name
· Title/position 
· Telephone
· Email
2. Organization
· Name

· Acronym

· Address
· URL

3. Categorization
· Organization Category (check all that apply):
( Healthcare Data Content and Information Model
( Healthcare Information Interchange
( Healthcare Terminology
( Healthcare Content Definition
( Healthcare Security
( Healthcare Privacy
( Identifiers for Healthcare Entities
( Healthcare Functionality and Process (Workflow)
( Other ____________________________________________

· Knowledge Domains (check all that apply):
( Biosurveillance 
( Chronic Care 
( Consumer Empowerment, e.g., personal health records 
( Electronic Health Records
( Other ____________________________________________
· Scope (check one): (International  (Regional  (National   (Local 
· Charter/Vision/Mission (text or web-address reference)
4. Sustainability

· Sources of funding with expected duration of funding

· If funding horizon is < 5 years, plans for new funding

5. Activities (one or more per organization)
· Name of Activity

· Description

6. Experiences

· What process have you used to select standards for the electronic exchange of clinical and administrative health information?  
· Specific use cases of immediate concern to HITSP
· Biosurveillance
Transmit essential ambulatory care and emergency department visit, utilization, and lab result data from electronically enabled health care delivery and public health systems in standardized and anonymized format to authorized Public Health Agencies with less than one day lag time. 

· Consumer Empowerment, e.g., personal health records
Deploy to targeted populations a pre-populated, consumer-directed and secure electronic registration summary. Deploy a widely available pre-populated medication history linked to the registration summary.  

· Electronic Health Records

Deploy standardized, widely available, secure solutions for accessing laboratory results interpretations in a patient-centric manner for clinical care by authorized parties. 
· Other use cases (identity and describe)
· How was the business/clinical case presented such that the specific fit and function of standards could be understood (i.e., discovering the sockets where standards plug in)?

· How have you dealt with use cases for which there is a choice among standards to use?

· What standards for the electronic exchange of health information have you selected?
· What criteria were used to measure standards readiness?
· Has it been important to select international standards?
· How were standards designated as to their impact on application architectures:
( Largely external to application architectures: e.g., data interchange standards?
( Typically internal to application architectures: e.g., data content, vocabulary/terminology, identifier, security, function/work flow standards?
( Other _____________________________________________________ 

· What criteria were used to designate standards as to their applicability for: 

· Point to point interchange: e.g., transient message exchange between back-end interfaces?

· End to end persistent, indelible and legally qualified electronic health records; i.e., from point of record origination (point of service, point of care) to each ultimate point of record access/use? 

· How do you address licensing costs for implementations of standards?

· How do you support maintenance of standards?

· What processes do you use to manage your work products?

· How do you assess conformance with standards?

· Self-evaluation of processes: what has worked, what needs to change?
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