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Schedule Highlights
	Use Case Committee Notes


UCC Meeting Overview
The Use Case Work Group Committee is charged with looking at current systems and working towards interoperability using the guidance of ONC and its vision of a Use Case.  

Common vision is important while doing the work of the Use Case. Use Cases need to be developed at a higher level in order to achieve the ONC goal of interoperability. The Use Case Work Group Leaders worked on a dry run of the Use Case template and developing the e-Prescribing Use Case example. Note that the Use cases will be utilized by all contractors.

ONC provided the Use Case work group leaders with the updated template and guidance documents. The process and details of the use case is a work in progress and will be refined as the work groups continue with their work.

AHIC provided the breakthroughs that will be detailed during the Standards Harmonization Process. These breakthroughs are consumer empowerment, bio-surveillance, and E.H.R. These are broad areas that will be addressed through specific use cases within these areas.

Standard Harmonization Process Overview: This is the process that will be utilized by the work groups as they detail the use case. Some of the concerns with this process are the time it may take to develop different standards. The work group would like for interoperability to be defined. 

One concern is the role of NIST. What are the Use Case Work Groups next steps? Currently, the next steps contain beginning development of the use case and the creation of the use case technical committee.

One of the concerns with the process is the time it takes for input and comments. These concerns have already been addressed by ANSI and we are currently under going processing/development to help decrease standards harmonization time.

Use Case work groups will start their breakout sessions. Level setting is necessary. The use case area of bio-surveillance will focus on ambulatory care, emergency visit, utilization and lab result data. Concerns remain around the definition of essential data, and authorized public health agent. AHIC documentation is available online for those who need clarification.

Consumer Empowerment
The work group will focus on medication history, medications, and demographic data. Electronic medical records are accessible to clinicians. Concerns from the work group remain about the registration authority for the EHR and whether or not the work group will be performing the work of other contractors in this use case (clarification provided by Allen Zuckerman). A good next step would be to work on scenarios and perspectives in reference to lab result sharing among providers. One of the benefits of working on consumer empowerment is the presence of a foundation that is currently used today.

Example work group scenario 
Provide the information infrastructure to support the deployment of widely available, secure solutions for accessing laboratory results and interpretations in a patient centric manner for clinical care by authorized parties. Any identifiers would have to deal with patient identifiers and data collaboration with the provider’s office.

Work Groups  
Bio-surveillance: 6 volunteers

Consumer Empowerment: 11 volunteers

Electronic Health Record/lab: 8 volunteers

Each group should identify a work group leader to facilitate the meeting.

Use Case Work Group Report
EHR (Accessing lab results)

Group leaders: Jamie Ferguson & John Madden

Scope: Group was able to include and exclude some items. Issues about what is a lab and what is a result (example given). An answer should be provided with all questions to help facilitate harmonization process.

Stakeholders: Group differentiated between actors and stake holders (case manager is an actor and a stakeholder).

Obstacle: Was easy to come up with for this work group (examples given).

Post conditions not tackled at this time. The group was able to start on some break outs. Web meeting scheduled with notes to be distributed. 

Consumer Empowerment
Group Leaders: Charles Parisot & Allen Zuckerman

Group was able to agree on the description of the use case.  Need to define the levels of interoperability (general industry). Have to define what the electronic health record is.

Scope: To include updating sharing and distribution of information.

Stake holders: Patient, family members, clinicians, payers, pharmacies, custodians of the data.

Precondition: Patient has to give consent, infrastructure available, standard registration process.

Obstacles:  Coding and vocabulary, access and ability for patient to use the information, fear of misuse of data, patient friendly terminology, uninsured patients, claims processing, policy on distribution of data and identification of a common set of terminology.

Post conditions: Patient will have a record that is up to date and available to providers, information on privacy and use of data provided. Consent does not hold provider accountable if information is not complete.

Scenarios: Based on sharing model, will the information continually update itself?

Management of conflicting information should be kept in mind during the development of this use case.

Perspectives: The patient and all the other entities that view the data. It may be possible to combine perspectives to shorten document. Patients may register them selves via many sources. Patients have to grant consent for these activities. Keep in mind that the patient has to provide certain updates regarding information. 

Bio-Surveillance

Group Leader: Lori Fourquet, Barry Rhodes & Anna Orlova
Scope: Confirmation of the existence of an event. Suspect illnesses, monitoring events beginning and end. Response will be to an event in reference to data. 

Stake holders:  Government agencies, public health departments, physician office practices and consumers.  

Preconditions:  Electronic health record system, acceptance of data, no patient consent required data is already apart of a public health system. Public health data from all facilities required to report.

Comments: The rate of adoption of EHR in small practices is an issue. Tracking of patient is important across agencies; there is a kind of synergy between the agencies. Public health should not wait on everyone to report to them. It is important that providers know the public health reporting requirements so that these public health organizations can retrieve information from the EHR. Work groups should look at the commonalities across groups/breakthroughs.  The provider’s ability to access the EHR is a large and small practice issue. Large populations are statistically sound in reference to public health statistical reporting. Patient identifiers could be removed and utilized for public health purposes.

Brainstorming: Maria Rudolph would be a resource to work on the synergy aspect across use cases.

Visual illustration of the flow: Suggested to be in the spirit of UML. The Use Case Committee could use the two swim lane version of UML. We may also want to look at an abstract version of the visual illustration of the overall process. The Use Case Work Group is also looking at Ross’s version of e-prescribing which could be considered.

Next Steps

* Creation of a list serve for the individual work groups in process
* Need a use case website space for documents with passwords for the groups – in process 

* Any work group committee member would be able to post to the site. 

* Generic call for participation in the Use Case Work Groups should be communicated 

* Proposed Schedule should include a space for negotiable coordination 

* Plan:

· Work Group Leaders set schedule of t-cons

· Dec. 15 – Work Group leaders notify Kimberly of schedule

· T-con dial in will be provided

· Calls will be announced via list serve

· Schedule Work group calls 

· Jan. 5 – Workgroup leaders send work in progress to Joyce 

· Jan. 9 – Joyce/Project team provides feedback to workgroups to harmonize use cases
· Jan. 16 – Workgroup leaders send final use case on template to Joyce

· Jan. 18 – Project team will submit Use Cases to ONC

· February 21-24 week – Technical Committees convene
