HL7 International Mentoring Committee

HL7 Working Group Meeting, San Antonio, Texas, USA 
2012-01-15
Sunday Q4
internationalmentors@lists.HL7.org 

Attending:

· John Ritter; IMC co-chair; scribe; johnritter1@verizon.net 
· Mead Walker; dmead@comcast.net 
· Gora Datta; gora@cal2cal.com 

· Rene Spronk; rene.spronk@ringholm.com 
· Abdul-Malik Shakir; abdulmalik@shakirconsulting.com 
· Diego Kaminker; IMC co-chair; diego.kaminker@kern-it.com.ar 
· Martin Entwistle; ment@enigmackm.com 
· Virginia Lorenzi; vlorenzi@nyp.org 
MOTIONS:

· (None)

Minutes:

1. The minutes of the previous meeting (2011-09-11) were reviewed and approved (with a typo correction).

2. The IMC needs to update its “Three-Year Plan”.
3. The IMC played a small supporting role in Saudi Arabia’s request for information (through Jay Zimmerman) regarding “Why Standards” and “How to form an Affiliate”.
4. The IMC received an inquiry from Ecuador regarding HL7 standards and their desire to form an Affiliate. Note: Ecuador has passed new national Health Care IT legislation that specifies the use of HL7 standards. A recent change at the Ministry of Health resulted in an inability for an Ecuadorian delegation to attend the January 2012 WGM.
5. A new tutorial (“How to Maximize the Value of Your HL7 Involvement”) is being developed. No progress since the September 2011 WGM due to John Ritter’s work on helping to meet an EHR WG ballot-production cycle deadline. We will collect input to the tutorial over the next six months and plan to offer the tutorial at the January 2013 Working Group Meeting.
6. The IMC could showcase (say, at the registration area during each WGM) a selected Health Information Technology (HIT) topic that touches all realms.
· The IMC could encourage the creation of a poster area whereby the IMC, Education Committee, and the Marketing Committee jointly target a topic. For example,
· Personal Health Records –related activities that are occurring in every realm represented that is currently represented by the International Council
· Patient Identification

· Use of V3 in ambulance-to-EHR communications
· ePrescribing

· Patient Safety

· Decision Support
· A realm-specific topic (e.g., Africa: Challenges and Opportunities)

· HL7.TV (youtube-like video) segments
· Or perhaps, the attendees could create a poster according to their own interests (with HL7 offering a prize to the winner). Depictions of the posters could be displayed on the HL7 wiki after the HL7 WGM.
· Target the first poster session for September 2012 WGM??
7. Africa.

· Various HL7 members made inroads to Africa over the years, but creation of stable Affiliates has remained elusive.
· The IMC’s main topic of discussion for the Q4 Sunday, January 2012 WGM was Africa. 
· The IMC and EHR WG conducted a “backgrounder and brainstorm” session regarding Africa during the January 2012 WGM, Tuesday Q3 (and invited the Marketing and Education Committees). Speakers: Gora Datta and John Ritter (with background slides from John Gachago (see below)).
· The IMC (John Ritter) and the Marketing Committee (Rene Spronk) posed the question to the International Council on Sunday, 2012-01-05: “What can the International Council (IC) do regarding Africa?” The IMC recommended that if HL7 held its May 2013 WGM venue in Bordeaux, France, that plans be drafted regarding possible participation by African delegates.
· Perhaps:
· Africa could be the focus of an IC discussion during the May 2012 IC meeting??
· The IC could offer marketing-related suggestions/recommendations to the Marketing Committee??
· Promote selected HL7 standard to Africa (such as the Vital Records Functional Profile or the Personal Health Record System Functional Model, since these can be used to help collect primary information such as births/deaths or immunizations)??
· Collaborate with other organizations via a “Collaborative Three-Year Plan” that targets Africa??
· Encourage HL7 to attend the annual Arab Health Conference in Dubai (maybe hosting a booth at the beginning, then in the following year hosting a standards-oriented mini-conference that could be held within the main conference)??
· Other ideas??
· Africa’s technology is diverse:
· However, most people have mobile phones (or smart phones). Thus, phone numbers could be used as a type of patient-identifier or as a means of pointing to personal health information that is stored somewhere on “the cloud”.
· During recent IMC conference calls, John Gachago (Doctoral Candidate in Healthcare Administration and Certified in Health Information technology) suggested dividing Africa into four large quadrants (north, south, east, west). Then choose a strong candidate country in each quadrant that might serve as an HIT pillar for its neighboring countries (e.g., Kenya for the east African countries). Seed the targeted country with HL7 education (perhaps through University channels or through the HL7 Distance Learning program).
· Perhaps HL7 could collaborate with other organizations who have already expressed an interest in Africa (e.g., IHE, HIMSS, openMRS (open Medical Record System), WHO, multilateral agencies (World Bank, ADP, UNICEF, UNDP, WFP); Donor agencies (Rockefeller foundation, Bill and Melinda Gates Foundation); non-governmental organizations (NGO); Micro-Financing Institutes (MFI) (that offer small loans to individuals)); Governments; Local Health Departments and Universities).
· Perhaps HL7 could offer selected HIT standards and some trusted, neutral, collaboration-facilitator, oversight, governance, or framework-provider services.
· Perhaps HL7 could focus more on supporting the delivery of standards-based HIT solutions in Africa, rather than restricting their service to that of publisher of HIT standards.
· Financial donors are often eager to receive verification that the funds they provided actually resulted in care for people. They are not interested in details about the specific individuals, but about summary reports about the “quantity” of care rendered.)
· The IMC recognizes that it currently has an information deficit regarding Africa. Perhaps the IMC could begin remedying its information deficit by helping to define the problem space. That is, it could begin by identifying notable actors (for example, ISO’s eHealth Task Force and the CDC’s Mr. Xenophon Santas, head of information technology group for Global AIDS).
· Collect a list of people who are active in Africa (e.g., Columbia University, USA (Andy Kanter – per Virginia Lorenzi) who is working on an immunization registry).
· HL7 UK’s Chair knows of a doctoral candidate who is concentrating in Africa and desires to introduce him to the IMC.
· Research: Millennium Villages Project (per Virginia Lorenzi).
· Mhealth and eHealth = “meHeath Framework” www.healthunbound.org sponsored by the mHealth Alliance.
· Perhaps HL7 could develop a framework for a standards-based African immunization registry service. Then a certification organization could use that framework to certify that a vendor’s product meets the framework’s requirements. Funding organizations could then be encouraged to provide supplemental funding for purchase of those certified products. African nations could then be encouraged to purchase and deploy those certified/discounted products for, say,1% of their citizens in the first year, 5% the second year, and so on.
· Any balanced, well-founded approach to the promotion of HIT standards in Africa will contain an expectation and requirement that the recipients of a given service offer a measured level of service to others. This mindset will reduce exploitation and waste, as well as strengthening the recipient’s capacity to stabilize and grow.
8. Next Meeting

· The group agreed that the Sunday Q4 timeslot was a good time for the IMC’s next meeting.
9. Adjournment

· The meeting adjourned at 1725.
Actions Required:

· [DONE. 2012-01-22] John will post the IMC’s request for a room on Sunday Q4 at the May 2012 WGM.
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