HITSP International Standards Landscape
Information Gathering Questionnaire

1. Contact Person

Lisa Smith

Manager External Relations

Tel. 612 8298 2609

Lisa.Smith@nehta.gov.au

2. Organization
National E-Health Transition Authority

NEHTA

Level 25, 56 Pitt Street, Sydney NSW Australia

www.nehta.gov.au

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: identifiers for healthcare consumers, interoperability 
· 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) www.nehta.gov.au
4. Sustainability

· Sources of funding with expected duration of funding

Funding from State, Territory and Federal governments. Baseline funding until June 2008; A$130 million project funding for consumer and provider identifiers and national terminology until June 2009.

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

Review of baseline funding in mid-2007.

Project-based funding proposed sought on an as-required basis through NEHTA Board or Council of Australian Governments.

5. Activities (one or more per organization)
Refer to the NEHTA website for information about NEHTA’s initiatives.
6. Experiences

What process have you used to select standards for the electronic exchange of clinical and administrative health information?  
Current scope is solely clinical communications:

· Secure Messaging: Analysis of developments in electronic communication was undertaken through an external consultancy conducted for NEHTA. This work assessed the strengths and weaknesses of secure email, Ebxml, AS1 & AS2 and Web services. Further to this analysis, the direction for transport related messaging has been determined as Web services. Key deciding factors were industry direction and vendor support. The Transition Strategy and Web services profile, along with a FAQ, can be found on the NEHTA web site.

· Unique Identification: Targeting individual healthcare identifiers and healthcare provider identifiers.

· Identity Management

· Clinical information including clinical data specifications and clinical terminology i.e., SNOMED – CT 

· Shared EHR

· Interoperability

· Supply Chain: National Product Catalogue, E-Procurement Hub and Business Intelligence tools.

· Use Cases and Architectural Framework: Interoperability Framework and Enterprise Architecture. The Enterprise Architecture work commences next financial year. Please see our web site for the Interoperability Framework.
· 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)?

NEHTA undertakes in-depth analysis of the business requirement and assesses potential local and international standards that may be fit-for-purpose. Standards are selected based on their ability to achieve the requirements. If a gap occurs, NEHTA may undertake some specification development work in order to fill that gap. However, if all available standards are inappropriate NEHTA will consider developing its own specifications to meet the need. This requires justification as to why the available standards have not been used and separate development necessary.

· How have you dealt with use cases for which there is a choice among standards to use?
NEHTA uses the WTO “CODE OF GOOD PRACTICE FOR THE PREPARATION, ADOPTION AND APPLICATION OF STANDARDS” when developing specifications and selecting standards for use.

NEHTA has selected standards from the Web services family to enable secure communication. The proposed profile is available on the NEHTA web site. Content standards, such as HL7, have not yet been selected however a report was commissioned by the SEHR specification project and is available on the NEHTA website. 

· What criteria were used to measure standards readiness?

We use formally published standards wherever possible from Standards Australia, ISO, CEN, HL7.org or other international standards development organizations e.g., W3C, where appropriate. We do not currently recommend the use of any ‘in development’ or ‘draft’ standards.
· Has it been important to select international standards?
Yes. The CODE OF GOOD PRACTICE FOR THE PREPARATION, ADOPTION AND APPLICATION OF STANDARDS requires that you do not undertake local development if an international standard is available and fit for purpose.
The nature of the market in Australia is that the majority of e-health software is developed internationally. It is good risk mitigation to ensure that we participate in international standards development via Standards Australia and also utilize international standards wherever possible to ensure that 1. Australia is available for global interoperability 2. Reduce free trade barriers 3. Australia’s interests are represented in international standards development.

· 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 

Architectural guidance is best achieved through a framework and methodology.  This has implications for component design and interconnection of components.     

· 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? 

NEHTA is focusing predominantly on the exchange of clinical information between organizations or cross-border, not within an organization i.e. interfacing between back-end systems.

With regard to the approach NEHTA has taken, the Transition Strategy and Web services profile, along with a FAQ, can be found on the NEHTA web site.

· How do you address licensing costs for implementations of standards?
Currently a funding agreement is held between the Australian Government, Department of Health and Ageing, and Standards Australia Global to provide Standards Australia Health Informatics Standards free of charge via the internet.
· How do you support maintenance of standards?
· What processes do you use to manage your work products?

NEHTA currently contributes implementation experience to Standards Australia where relevant, participates in reviews of draft standards where appropriate and influences standards development and maintenance internationally via Standards Australia
· How do you assess conformance with standards?

Look at certification as a combination of conformance, compliance, and accreditation as described by ISO.  Conformance requires designation of conformance points as an adjunct to specifications/standards if not already present.  Looking to set up national certification authority that will manage third party testing relationships.  Assessment will be based around some set of organisational, information, and technical conformance depending on the specification and community use of the specification.

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

It is not clear what aspect of our work this question relates to.
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