Evaluation of Standards Harmonization Process for HIT (ONCHIT 1)



Weekly PO Meeting Agenda

	 Meeting Name
	HITSP Technical Committees Meeting

	Meeting Date and Time: 
	February 21-23, 2006

	Location:
	Hilton Garden Inn- O’Hare, 2930 South River Road, Des Plaines, IL.
Dial In: 877-352-0183

	Objectives: 
	Task 5- Identify, analyze and resolve gaps and duplications 

	Next Meeting Scheduled:
	March 28-30, 2006 Washington D.C.


	Participants 

	Attendee Name
	Present
	Org.
	E-mail Address

	Christine Fantaskey, Project Manager
	· 
	Booz Allen
	Fantaskey_christine@bah.com

	Kimberly Ingram, Standards Implementation 
	· 
	HIMSS
	KIngram@himss.org

	Joyce Sensmeier, Implementation Manager
	· 
	HIMSS
	JSensmeier@himss.org

	Jolie Salvano, Project Management Support
	· 
	Booz Allen
	Salvano_jolie@bah.com

	HITSP Biosurveillance Technical Committee
	
	HITSP
	

	HITSP Consumer Empowerment Technical Committee
	
	HITSP
	

	HITSP EHR Technical Committee 
	
	HITSP
	


· indicate participant attended the meeting via phone
	HITSP Technical Committee Issues


	Active
	Resolved
	Issue Statement

	· 
	
	Low level implementation guides are needed to complete the gap analysis, Yet we have high level use cases. 

	· 
	
	Standards may need to be identified at the transaction level to complete the gap analysis phase.

	· 
	
	Mechanism is needed for communication between the HITSP Technical Committees, ONC and AHIC. 

	
	· 
	Need to consider the option of providing a license for the Enterprise Architecture software to be available to all HITSP Technical Committees.

	· 
	
	Who will pay for Standards that will be requested form the SDO’s to fill the gaps?

	· 
	
	Policy issues around consumers include:  consumer PHR capabilities e.g. should a patient be able to delete a portion of their PHR or should a patient be able to revoke consent?

	· 
	
	Need to address the issue of user/ consumer literacy. Who will address this issue?

	· 
	
	Availability of Readiness criteria 

	· 
	
	Availability of Aggregated Use Cases

	· 
	
	Need definition of a standard

	
	· 
	Standard categories were found to be useful.


Issues
H

	Meeting Notes


T Technical Committee Issue
The HITSP Technical Committees met February 21-23, 2006 in Chicago at the Hilton Garden Inn near O’Hare. HITSP Technical Committee membership consists of 117 individuals, 79 people were in attendance for at the meeting. The objective of the meeting was to begin Standard Mapping and Gap Analysis regarding the Use Cases to support the AHIC breakthrough areas. The three Technical Committees reviewed the draft Use Cases contributed by HITSP, CCHIT and the four NHIN consortia and discussed process, product, and schedules to identify standards gaps and overlaps. The aggregated Use Case for each breakthrough area is expected to be received from AHIC in early March 2006. Technical Committee membership is open to all HITSP panel organization members. The Call for Participation can be found on the HITSP website.  
Standards categories were presented by Audrey Dickerson- feedback given. The co-chair election for each of the Technical Committees was completed. The meeting notes and election results for each Technical Committee follow:
Biosurveillance

	Floyd P. Eisenberg, MD MPH (Co-Chair)
	SIEMENS Medical Solutions Health Services

	Dr. Peter L. Elkin 

(Co-Chair)
	Mayo Clinic College of Medicine

	Shaun Grannis (Co-Chair)
	Department of Family Medicine Indiana University School of Medicine

	Steve Moore  (Facilitator)
	Washington University

	Lori Reed- Fourquet (Facilitator)
	eHealthSign, LLC

	Anna Orlova  (Facilitator)
	Public Health Data Standards Consortium


· Consist of 49 members (including facilitators)
	Biosurveillance Technical Committee Decisions and Actions


Currently working on the refinement of the tasks in terms of specific activities they entail.

· Task 1 Biosurveillance Use Case Standards Inventory includes the following sub-tasks:

· Develop Provider Perspectives Stds Map (Pool)

· Develop Other Actors Perspectives Stds Maps (Pool)

· Conduct Initial Analysis of Stds coverage across Actors Perspectives

· The list of Tasks will be finalized by the full committee on Friday, March 3.

· Identified the need for coordination of activities with two other HITSP Use Case TCs (EHR and PHR) as it relates to the Task 2 CIS/BIS Data Capture Analysis

· Coordination with EHR group is needed to inform the Electronic Laboratory

· Reporting Data capture sub-task 2.2 and with PHR to inform the Pharmacy Medication

· Dispensing sub-task 2.3.

· Each sub-tasks includes TCs coordination effort, i.e., 2.1.3 and 2.2.3 correspondently

  
 
(please see the draft Task and Deliverable Schedule)

Consumer Empowerment

	Mr. Soloman I. Appavu (Co-Chair)
	John H. Stroger Cook County Hospital

	Elaine A. Blechman, Ph.D. (Co-Chair)
	Professor, U. of Colorado-Boulder

	Charles Parisot  

(Co-Chair)
	GE Healthcare 

	Michael Glickman (Facilitator)
	Computer Network Architects, Inc.

	Jim Whitehead (Facilitator)
	Stellar

	John Donnelly (Facilitator)
	IntePro Solutions, Inc.


· Consist of 49 members (including facilitators)
	Consumer Empowerment Technical Committee Decisions and Actions


Decisions

1. Elected committee co-chairs:

a. Mr. Soloman I. Appavu
b. Elaine A. Blechman

c. Charles Parisot

2. Decided to have TC facilitators relate the Use Case Events / Actions to the pictorial “swim lane” diagrams to assist in the understanding of the Use Case in terms of the multiple “perspectives” involved with a single end-to-end transaction.

3. Decided to analyze & describe the Use Case Actions in terms of “building blocks” (BB) to identify the who, input, and output aspects of the Action and whether the Action resulted in persistent data being created and which Stakeholder was responsible for maintaining that persistence – agreed upon a standard initial template for completing this work. 

4. Decided to break out into three Work Groups to complete work on review of HITSP Use Case and identification of building blocks applicable to each Use Case Action Step. Composition of subcommittees are:

a. Workgroup #1: Pre-Encounter Scenario Events/Actions

b. Workgroup #2: Encounter Scenario Events / Actions

c. Workgroup #3: Post-Encounter Scenario Events / Actions

5. Created a Workgroup #4 to complete an initial draft of assigning Standards (from the Inventory of Inventories list of standards) to the BB’s applicable to the CE Use Case.

Action Items

1. Facilitators complete and distribute #2 deliverables and meeting notes of the February 21-23, 2006 face-to-face prior to full TC-CE t-con at 10am ET on Wed, 8 March 2006 

2. Subgroups schedule t-cons and complete #3 & #4 deliverables for assigned HITSP Use Case scenario ‘action’ steps and distribute same to full TC by 22 March 2006.

3. Full TC Face-to-Face session tentatively to occur 28-30 March 2006 in Washington DC to identify cross-over BB’s and complete initial draft of standards assignments to CE Use Case.

	Consumer Empowerment Technical Committee General Notes


The initial order of business for the Consumer Empowerment Technical Committee was the elections of committee co-chairs (refer to Decision and Actions section of this report for the election results).

After election of co-chairs a discussion ensued about the content of the six Use Cases that were provided to the committee for review.  The discussion concluded with agreement that the best Use Case to review to determine applicable standards was the HITSP Use Case.  The HITSP Use Case was further parsed into some basic characteristics as follows for discussion purposes:

CHARACTERISTICS OF USE CASE DOCUMENT from our review

Stakeholders/Actors

Events/Actions

Obstacles

Perspectives

Pre-condition/Assumptions 

Scenarios

Scope:


Paper


Web Service


EHR/EMR+PHR (pt portal)


PHR System


EHR/EMR 


Payor Systems


Content


Federation vs. warehouse model

Each of the remaining Use Cases was then reviewed (as homework) to identify any significant changes to the characteristics content presented in the HITSP Use Case document.  Following this rough consolidation process, the HITSP Use Case remained to be the most complete document to continue with the standards association process.

The committee then developed definitions for a Patient Health Record (PHR) and an Electronic Health Record (EHR) to use as points of reference during the Use Case review. It was agreed that an:

PHR is

· Longitudinal “cradle to grave”

· Ubiquitously accessible

· Access controlled by patient – therefore should not be coercive

· Represents a set of data (not to be confused with a PHR System which is an HIT application)

· Identified in IHE activities as the EHR-L 

EHR is

· Typically refers to an electronic system containing information entered by a medical practitioners
· Often used interchangeably with the term EMR when differentiated from the PHR

· Markel Foundation report re. the Connecting for Health initiative uses the term EMR

· Teng & Lanski/Health Affairs article uses the term EHR

· IHE uses the term EHR-CR to differentiate it from the EHR-L

· IMO 9 reports since mid 90s lead up to policy for PHR to be different than the EHR

The committee identified roughly the same basic categories of standards that the EHR TC had identified.  However, the TC ultimately accepted the following as the Standards Categories that would be used in the Use Case review for identifying standards:

· Content Standards (Information Concepts)

· Data Interchange Standards (Information Exchange)
· Vocabulary (Terminology) Standards

· Security Standards

· Identifier Standards

· Process or Workflow Standards

· Other Related Standards

The committee also accepted the 30-plus ‘building blocks’ presented during the general sessions and determined that these would be assigned to use case ‘Action Steps’ during the review process. 

A review of Use Case “Action Steps” to determine which ‘building blocks’ applied consumed the rest of the committee’s time. This review was not finished during the allotted time, so the committee agreed to split into 3 sub-committees to complete reviewing the ‘Action Steps’ prior to the next scheduled face-to-face meeting. 

During the 3-day meeting the Committee members developed a list of concerns that the membership believes need to be resolved during the process of defining standards for HIT.  These include:

· The lack of policy on content of PHR – is it voluntary vs. obligatory? – how will adherence to PHR accessibility be enforced? How is consumer education / awareness facilitated? 

· What is a legal medical record that must be provided to courts and how does the PHR relate to this? – the issue of PHR ownership vs. control must be resolved and specified

· That to make the PHR and EHR viable, resolution of the patient identifier must be resolved to adequately identify a patient across enterprises – also, federation of identity/reconciliation is separate from federation of content

· Sharing information and what happens when shared info is then updated – does a consumer have the right to delete information provided from other entities —how will previous users of the information be informed that changes have occurred – audit trail requirements?

· That the HITSP use case is focused too much on medical practitioners and pays little regard to other providers (social workers, physical therapists)

Prepared by: John Donnelly, Gene Ginther, and Mike Glickman [TC-CE Facilitators]

Electronic Health Record

	James Ferguson 

(Co-Chair)
	Kaiser Permanente 

	Dr. John Madden 

(Co-Chair)
	 SNOMed International

	Steve Wagner (Co-Chair)
	 Department of Veterans Affairs

	Jonathan Coleman (Facilitator)
	Security Risk Solutions

	Ioana Singureanu (Facilitator)
	Eversolve

	Liora Alschuler (Facilitator)
	Alschuler and Associates, LLC


                           * Consist of 62 members (including facilitators)
	EHR  Technical Committee Decision, Action and  Notes


· Deliverable is not yet defined

· Could just be an outline or bullet points

· Need to show where the TC is going

· For gaps, need to find out what SDO gets addressed

· For overlaps, need to get negotiation going

· Goal is to stimulate discussion among SDO’s

· Main audience is the panel

· From Christine Fantaskey:

· We expect to propose a template to ONC as soon as possible and get it out to the committee chairs for use

· Consolidated Use Cases expected available via AHIC distribution by March 7th
· Will need Inventory taxonomy, Readiness Criteria

Parking lot Issues
· When gaps in standards have been identified, how will those gaps be addressed?

· Do we need to consider best-practices, e.g. 508 compliance, xHTML etc

· Integration with PHR

· Auditing/Log retention/review (regulatory issues etc)

· Scenario Consideration: Single lab order may return multiple results over time

· Business Issues/Use Case (Payor/Payee)

· Consideration of IETF and RFCs

· Potential Gap with Geographic Info (Geo Mapping)

· Quality Errors (human) and result correction- i.e. specimen results attributed to wrong patient

· Standardized Protocols referred to in IBM use case: Does that mean Clinical, Performance and /or 

· Technical protocols?

· Trust relationships between systems: i.e. chain of trust issues

· Home Health

· Communications/System/Network errors
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