HITSP International Standards Landscape
Information Gathering Questionnaire

1. Contact Person
	Contact 1
	Contact 2

	· Name:  Dennis Giokas
· Title/position:  CTO
· Telephone:  (514) 397-7979

· Email:  dgiokas@infoway-inforoute.ca
	· Name:  Michael Nusbaum
· Title/position:  Project Manager
· Telephone: (250)384-0001
· Email:  mnusbaum@infoway-inforoute.ca


2. Organization
· Name:  Canada Health Infoway Inc.
· Acronym:  Infoway
· Address:  1000 Sherbrooke St. W., Suite 1200, Montreal, QC H3A 3G4 Canada
· URL:  www.infoway-inforoute.ca 
3. Categorization
· Organization Category (check all that apply):
( Healthcare Data Content and Information Model
( Healthcare Information Interchange
( Healthcare Terminology Content Definition
( Healthcare Security and 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):  www.infoway-inforoute.ca 
4. Sustainability

· Sources of funding with expected duration of funding

· Health Canada (federal gov’t), CDN$1.2 billion 2002-2006
· Revenue for standards maintenance/support services (cost-recovery, cost plus)

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

· Discussions underway to look at mandate/funding after 31Mar2008

5. Activities (one or more per organization)
· Name of Activity:  Strategic Investment
· Description:  As defined by a Memorandum of Understanding with the Canadian Federal government, Infoway has developed strategies for investing $1.2 billion Cdn in a portfolio of programs and projects focused on having 50% of Canadians served by an EHR by the end of 2009.  These programs are designed to promote the sharing of patient-centric information in the domains of: 
· Client and Provider registries
· Lab orders and results
· Diagnostic images (through shared PACs networks)
· Drug profiles, prescriptions and dispensing
· Telehealth

· The Shared Health Record.
The Federal, Provincial, and Territorial (F/P/T) jurisdictions propose projects and those that meet program investment guidelines are funded by Infoway at 75% of eligible costs.
In addition, Infoway invests in projects for: 

· definition of supporting infostructure for the interoperable EHR (see the EHRS Blueprint and Privacy-Security Architecture referenced below), 
· capture and dissemination of knowledge objects resulting from Infoway investments

· promotion of end-user adoption of EHR solutions.

· Name of Activity:  pan-Canadian Standards Development

· Description:  Infoway funds 100% of the costs associated with the selection and/or development of messaging, terminology, or interoperability profile standards on a pan-Canadian basis, facilitating the implementation of interoperable EHR solutions.  This work is typically done in Infoway managed projects that are overseen by the Infoway-created Standards Collaboration Process (SCP).  The SCP provides a transparent ongoing process for that ensures balanced representation of all Canadian F/P/T jurisdictions and of key stakeholder associations in the selection and endorsement of EHR related standards.  Adherence to pan-Canadian standards is a mandatory requirement for all Infoway investment projects.  

· Name of Activity:  Standards Maintenance & Support

· Description:  Infoway provides a set of services for the maintenance and support of  established standards that have been formally endorsed for use, or after developed standards are approved as “stable for use”.  These services include: ongoing maintenance of standards, implementation support, development support, education and training, and conformance.  These services are supported by a team dedicated to liaison with health-related Standards Development Organizations (SDO) such as: HL7 Inc., ISO, SNOMED CT, and DICOM.  In addition, Infoway sponsors Canada’s participation in IHE.

Should the Canadian F/P/T governments decide that Infoway should not continue beyond it’s current mandate to end of 2009, this function will be spun-off to a standalone organization with a self-sustainable business model.

· Name of Activity: Electronic Health Records Solution (EHRS) Blueprint
· Description:  Development and ongoing maintenance of a services oriented architecture that provides the conceptual / logical framework for achieving interoperability among EHR infostructures.  Conformance with the EHRS Blueprint and its principles is a mandatory criteria for Infoway investments.  As a result of this and the collaborative model under which the Blueprint was developed, it has received a very high level of adoption across the country.

· Name of Activity: Privacy-Security Architecture

· Description:  Working in alignment with the EHRS Blueprint, Infoway has developed a subset of the services oriented architecture specifically focused on meeting Privacy and Security requirements in EHR Solutions across Canada.  This architecture provides a framework for supporting the varying legislative requirements for the protection of personal health information that exist in each jurisdiction across Canada.  As a result of an intensive consultation and collaboration process, this architecture has achieved a very high degree of endorsement and support across the country.

· Name of Activity: Knowledge Management

· Description:  Working against an overall strategic plan, this activity provides mechanisms for the capture and dissemination of Knowledge Objects resulting from Infoway investment projects. These Knowledge Objects include definitional work such as the EHRS Blueprint, EHR Interoperability Profiles, and standards specification resulting from development projects, as well as toolkits for the implementation of EHR solutions and components such as Client Registries, Drug Repositories and Services, shared PACS networks, Lab repositories and services, and infostructure services.

· Name of Activity: Adoption Promotion 
· Description:  Infoway is investing in a series projects designed to evaluate and execute mechanisms for promoting and accelerating the adoption of EHR Solutions by the end user communities across the country.  These projects will investigate the incentives/disincentives for adoption and define factors for success that can be applied by key stakeholders.


· Name of Activity: Benefits Evaluation

· Description:  Infoway is defining measures and methods for quantitatively and qualitatively assessing the benefits (both proposed and realized) associated with Infoway’s investments.  These mechanisms are defined for each investment program and then measured on a project-by-project basis.

6. Experiences

· What process have you used to select standards for the electronic exchange of health information?  (Clinical information, statistical information, administrative information)
· Areas of concentration:

· Registries (client, provider, location)

· Drugs

· Lab

· Diagnostic Imaging

· Telehealth

· Interoperable EHR (including content provided from EMR, Home Health, Long Term Care, Ambulatory Care, Mental Health, Physiotherapy, Dentistry, and other software applications)

· Public Health Surveillance

· Infostructure

· Biosurveillance
· Primary Standards either under consideration or adopted

· HL7 v3.0 - adopted

· Canada has an extensive track record with involvement in HL7 Inc. and is very well represented in the Technical Committees driving the evolution of HL7 to version 3.0.

· Given Canada’s historically constrained health system budgets for acquisition of software solutions, Canada relies on use of HL7 for allowing the retention of existing investments while at the same time extending the breadth of software applications that contribute to the realization of Electronic Health Records for Canadians

· HL7 v3.0 is the required standard for all “new” message development in the EHR domain.  If existing HL7 messages from version 2.4 and above are well established, then these remain in place until opportunities arrive for the upgrade of related software systems.

· SNOMED CT

· LOINC

· ICD-10 CA

· Canadian Classification of Interventions (CCI)

· Process: 

· Infoway funded and operated the EHR Standards Needs Analysis project to assess the business requirements for EHR standards.  This project resulted in the Standards Selection Principles, the EHR data domains list, identification of potential standards in each Infoway investment domain, and the Standards Collaboration Process (SCP)
· The Standards Collaboration Process is used to propose applicable standards, and then to evaluate them as part of Infoway’s strategy to adopt standards first, adapt existing standards second, and thirdly if now existing standards can be adopted or adapted, to develop standards under the auspices of an appropriate International Standards Development Organization. 

· The SCP ensure appropriate stakeholder engagement, and has the ability to recommend EHR standards for trial and pilot test, and subsequently to recommend as a national standard.  This process ensures the participation and endorsement of major stakeholder communities and the eventual financial and operational commitment of the F/P/T jurisdictions responsible for health care delivery across Canada.
· Use Cases & Architectural Framework

· The EHR Blueprint, V2 (www.infoway-inforoute.ca) includes a comprehensive set of use-cases as part of the EHRS Clinical Reference Framework.  These use cases were constructed to describe the role of EHR-provided-data in the areas of concentration listed above.  In addition to considering various clinical data domains, the use cases cover a wide range of health care service delivery settings, and a range of types of service providers.
· Many of these use cases are likely to be of immediate interest to HITSP.  This material is now publicly available from Infoway in both narrative form and in a UML v2.0 repository.
· These use cases are a direct input into the EHR Interoperability Profiles (EHR-IP) that express now health software applications at the Point of Service participate in the EHR infostructure necessary to assemble the electronic information, from all sources and over time, that constitute each person’s Electronic Health Record.
· 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)?

· See the above description of the Clinical Reference Framework

· How have you dealt with use cases for which there is a choice among standards to use?
· Terminologies: The Infoway Clinical Terminologies Integration project identified a set of clinical data groupings and then reviewed candidate terminologies that could be used to provide standardized terminologies.  This project utilized an expert review panel and an extensive stakeholder consultation strategy to develop criteria for standards selection.  This resulted in a subset of terminologies that were deemed appropriate for use.  The project then, using the criteria and this terminology subset, proposed which terminology was most appropriate for specific data groupings.
· Interoperability Protocols:  The Infoway EHR Technical Standards project is just being launched to evaluate and make recommendations on the use of eBXML versus Web Services

· What standards for the electronic exchange of health information have you selected?
· HL7 Version 3

· DICOM

· As mentioned above the EHR Technical Standards process is evaluation use of eBXML versus Web Services, and will also determine appropriate protocols to support privacy and security requirements
· What criteria was used to measure standards readiness? 
We were unsure what was meant by “readiness” here, readiness of standards for use, or the readiness of health delivery organizations to implement standards?  We are presuming the first interpretation in this response.

· Infoway, using the SCP model, initiates a review process for each proposed standard.  Existing standards are assessed against a formalized set of Standards Selection Criteria defined by the Infoway Standards Needs Analysis.  These criteria assess the specific standard as well as it’s supporting SDO for business fit, established user base, strength of stakeholder engagement, extensibility, and maintenance model.  The review team then recommends either adoption or trial use be endorsed by the Standards Steering Committee.
· For standards developed in the context of Infoway investment project, the Standards Maintenance and Support organization ensures representation of standards projects in the associated SDO and relevant Technical Committees from the project outset.  The Standards Selection Criteria are used to guide the development process and the SCP determines the point at which a new or adapted standard is considered “Stable for Use”.  This decision point is based on a measure of confidence in the development teams’ work to-date, and on a risk-analysis of the likelihood of significant change resulting from the formal SDO approval / balloting process.
· Has it been important to select international standards?
· Absolutely critical, where applicable.  We are relying on software and technology solution providers that are largely U.S. based or multi-national.  Infoway’s strategy is that active participation and visible support of international standards is one of the best methods to ensure that commercial vendors will be willing and able to meet interoperability requirements for Canada.
· 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?
· The EHRS Blueprint does not promote (although it does not explicitly prohibit) point to point interchange between applications at the Point of Service.  The Blueprint architecture presumes a point-to-point communication between the EHR Infostructure and PoS applications, using a set of shared, managed repositories as a means of persisting information to be shared.  In one sense, the PoS applications are still sharing data, just not through a direct interface, and not synchronously.  

· The EHRS Blueprint is predicated on the use of a services model for most interfaces in the internals of an Infostructure implementation.  However this does not preclude the use of HL7 v3.0 messaging within a Blueprint Infostructure. 
· Some of the criteria used were:

· Ability to provide sufficient meta-data about the context of the data transfer to ensure secure, authenticated provision of (and subsequent retrieval of) appropriate, normalized data.

· Ability to support more than one terminology domain.

· Ability to work in the context of a Services Oriented Architecture.

· Ability to support provision and access to data in a loosely coupled business model.

· 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? 

· Infoway’s approach to this is founded upon the EHRS Blueprint, a framework for peer-to-peer infostructures that each manage a shared set of repositories with the ability to uniquely resolve patient/client ids, service provider ids, and location ids.
· Each Infostructure provides authentication, identification, quality assurance, data handling and normalization services, relying on a Service Oriented Architecture approach to allow many different and heterogenous applications and systems to access those services in a consistent manner.

· Each Infostructure includes business services that allow jurisdictional specific requirements for privacy and security, and to hide from the participating PoS applications the complexities or specific configuration of the underlying shared repositories.
· How do you address licensing costs for implementations of standards?
· Infoway is covering the cost of the first few years of SNOMED CT licensing for Canada.  

· No other national level licensing strategies have been identified at this point

· However Infoway has also declared support for LOINC, ICD-10 CA, and CCI as terminologies suitable for the EHR. 
· How do you support maintenance of standards?
· The Infoway Standards Collaborative (note: this name may change) has recently been established to consolidate standards maintenance and SDO liaison capabilities in Canada.  The activities of this group include support for the development of standards, definition and maintenance of conformance criteria and evaluation capabilities, education and training, and implementation support.
· This function works in participation with Infoway investment projects to guide the evolution of the EHR solution in Canada, and to ensure the transfer of knowledge from the standards development and implementation teams to the maintenance organization.

· The Infoway Standards Collaborative will work closely with the F/P/T Health Information Standards Councils in ensuring services requirements and operations are effective, timely, and measured.

· This function will provide standards support services to the F/P/T jurisdictions under the operation of Infoway until the end of 2008.  At that time the function will either be formalized as a standalone operation with it’s own business model and funding formula, or Infoway’s mandate may be modified to support this and other services into the future.
· What processes do you use to manage your work products?
· Infoway has a Project Management Office that oversees all Infoway investment projects, both internal projects and those undertaken by our stakeholders.  All disbursement of investment funds is based around a program strategy and project portfolio.  Each project within a portfolio must have discrete and measurable goals and objectives, and distinct phases for project definition, planning, and execution.  A gated funding model is used release funds to projects only after specific milestones and deliverables are produced.

· Internal projects follow the same model but are managed and executed by Infoway staff with contracted resources as necessary.
· External projects are managed by the project public sponsors with Infoway providing project support and monitoring of adherence to contracts and schedules by the project sponsors in order to meet our gated funding requirements
· How do you assess conformance with standards?

· The process for assessing conformance is still being established.  This activity will be defined and administered by the Infoway Standards Collaborative.

· A mandatory investment requirement for both public and private sector participants in any Infoway funded investment is their commitment to use of declared pan-Canadian standards.  All investment projects are assessed for compliance with this principle before the projects are approved for development.

· Frameworks will be established for the definition of conformance clauses in the course of standards development projects, and conformance criteria from adopted standards will be assessed for Canadian applicability.

· The Infoway Standards Collaborative may provide test harnesses and an environment within which prospective suppliers of EHR products can demonstrate conformance. 

· The actual conformance testing and certification may be done by an independent 3rd party.

· Self-evaluation of processes: what has worked, what needs to change?
· Infoway’s MOU requires periodic formal audits and reviews of the organization’s efficacy in meeting it’s mandate.  On April 8th 2006, Infoway’s mid-term review was released to the public.  It is available on Infoway’s web site at:  http://www.infoway-inforoute.ca/Admin/Upload/Dev/Document/Infoway_EvaluationReportEN.pdf  and a copy has been forwarded with this response.

· One of the ongoing activities of the organization identified at the top of this document is our Benefits Evaluation process, which is defining the metrics and measures for assessing if Infoway achieves the quantitative and qualitative goals of 50% of Canadians being served by an EHR by the end of 2009.  These metrics and measures will, wherever possible, be support by discrete observations enabled by the Infoway investment projects, and also by 3rd party surveys and reviews.  The project to define these measures is currently underway and will provide it’s finding in 2006.

· In addition, each Infoway program does quarterly and annual assessments against the program investment goals.  These results are reported to the Infoway Board of Directors.
· Infoway has a rolling 3 year planning process where, each fall, we go to the Deputy Ministers and CIO’s of each F/P/T jurisdiction and review their priorities, budgets, and commitments for EHR related projects in the following year, 2 year, and 3 year intervals.  Each fall the plans are updated to reflect actual progress and to transition into new activities.

· Infoway has established a CIO forum, where the CIO’s of every F/P/T jurisdiction meet on bi-monthly basis to work with Infoway in resolving issues, planning for resourcing, and managing to targets established during the rolling 3 year planning process described above.

· The Standards Collaboration Process provides a very effective mechanism for feedback into Infoway investment projects, and to the organization overall. 
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