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	Health Level Seven®, International

Project Scope Statement 



1. Project Name, ID and Products 
	 
	 

	HL7 Child Health Profile for EHR Systems, Release 2
	Project ID: 

	 FORMCHECKBOX 

Non Product Project- (Educ. Marketing, Elec. Services, etc.)


	 FORMCHECKBOX 

V3 Documents - Knowledge



	 FORMCHECKBOX 

Arden Syntax


	 FORMCHECKBOX 

V3 Foundation – RIM



	 FORMCHECKBOX 

Clinical Context Object Workgroup (CCOW)


	 FORMCHECKBOX 

V3 Foundation – Vocab Domains & Value Sets



	 FORMCHECKBOX 

Domain Analysis Model (DAM)


	 FORMCHECKBOX 

V3 Messages - Administrative



	 FORMCHECKBOX 

Electronic Health Record (EHR)


	 FORMCHECKBOX 

V3 Messages - Clinical



	 FORMCHECKBOX 

V2 Messages – Administrative


	 FORMCHECKBOX 

V3 Messages - Departmental



	 FORMCHECKBOX 

V2 Messages - Clinical


	 FORMCHECKBOX 

V3 Messages - Infrastructure



	 FORMCHECKBOX 

V2 Messages - Departmental


	 FORMCHECKBOX 

V3 Rules - GELLO



	 FORMCHECKBOX 

V2 Messages – Infrastructure


	 FORMCHECKBOX 

V3 Services – Java Services (ITS Work Group)



	 FORMCHECKBOX 

V3 Documents – Administrative (e.g. SPL)


	 FORMCHECKBOX 

V3 Services – Web Services



	 FORMCHECKBOX 

V3 Documents – Clinical (e.g. CDA)


	 FORMCHECKBOX 

- New Product Definition -




2. Project Intent (check all that apply)

	 FORMCHECKBOX 

	Create new standard


	 FORMCHECKBOX 

	Revise current standard


	 FORMCHECKBOX 

	Reaffirmation of a standard


	 FORMCHECKBOX 

	Withdraw current standard


	 FORMCHECKBOX 

	N/A  (Project not directly related to an HL7 Standard)



	
	 FORMCHECKBOX 

Supplement to a current standard

 FORMCHECKBOX 

Implementation Guide (IG) will be created/modified

 FORMCHECKBOX 

Project is adopting/endorsing an externally developed IG
(specify external organization in Sec. 6 below)

 FORMCHECKBOX 

Externally developed IG is to be Adopted
 FORMCHECKBOX 

Externally developed IG is to be Endorsed



2.a. Ballot Type (check all that apply)
	 FORMCHECKBOX 

	Comment Only


	 FORMCHECKBOX 

	Informative

	 FORMCHECKBOX 

	DSTU


	
	 FORMCHECKBOX 

Normative
 FORMCHECKBOX 

Joint Ballot (with other SDOs or HL7 Work Groups)
 FORMCHECKBOX 

N/A  (project won’t go through ballot)




3. Sponsoring Group(s) / Project Team

	Primary Sponsor/Work Group 
(1 Mandatory) 
	Child Health Work Group

	Co-sponsor Work Group(s)
	EHR Work Group (need to confirm)

	
	

	Project Team:
	

	Project facilitator (1 Mandatory)
	Joy Kuhl, joy@optimalaccords.com
Andy Spooner, MD, andrew.spooner@cchmc.org

	Other interested parties
	

	Multi-disciplinary project team 
	

	     Modeling facilitator
	

	     Publishing facilitator
	Joy Kuhl, joy@optimalaccords.com

	     Vocabulary facilitator
	

	     Domain expert rep
	Noorullah Akhtar, MD, noorullah.akhtar@gmail.com
Craig Joseph, MD, craig.joseph@epicsystems.com 
Patricia MacTaggart, patricia.mactaggart@gwumc.edu 

Aileen Sedman, MD, asedman@umich.edu 
Pele Yu, MD, yu_f@kids.wustl.edu 
Eugenia Marcus, MD

	     Data Analyst facilitator
	

	     Business requirement analyst
	

	     Requirements process facilitator
	

	     Other facilitators (SOA, SAIF)
	n/a

	
	

	Implementers (2 Mandatory for DSTU projects):

	1)  TBD – possibly NextGen

	2)  TBD


4. Project Definition

4.a. Project Scope

	PURPOSE

The purpose of this project is to update the HL7 Child Health Functional Profile for EHR Systems normative standard.  Release 2 will be published initially as a draft standard for trial use and will conform to the HL7 Electronic Health Record-Systems Functional Model, Release 2, which is in development and aiming for a September 2011 DSTU ballot. 
BACKGROUND: CURRENT STANDARD

The HL7 Child Health Functional Profile for EHR Systems provides the essential pediatric functions and specific conformance criteria that are important to include in any system through which a child might receive primary care in the United States – in both inpatient and outpatient settings.  The standard is intended to assist all childcare providers and associated IT vendors in helping to ensure safe, effective and reliable care of children through safe and effective use of information technology.  Specifically, the Child Health Functional Profile describes additional functionality that is necessary to care for children age 0-18 who receive routine wellness and preventive, acute illness, or acute trauma care that takes place in:
· The newborn nursery

· The primary care provider’s office

· The emergency room or urgent care clinic, and in

· The inpatient hospital setting
· Care settings outside the clinic (e.g. home, school, camp)
The Child Health Functional Profile also supports ambulatory and inpatient hospital care and transitions of care for common chronic pediatric diseases such as asthma, sickle cell disease and diabetes, as well as those with social situations such as foster care, divided homes and state custody. 

The profile does not, at the present time, describe functions required to care for children with severe chronic conditions such as cancer, transplant of any type, AIDS, severe neurologic chronic disease such as paralysis, or who require care in an intensive care unit such a prenatal care, neonatal ICU or cardiac ICU.   (This list exemplifies severe chronic conditions but is not inclusive.)  In addition, children under age 18 who are pregnant will also not be described in this profile.

Following are the five major functional topics addressed in the Child Health Functional Profile that are essential for an EHR system used to care for children. 

1. Immunization Management:  E.g., any physician providing healthcare to a child needs to know the child’s immunization status.

2. Growth Tracking:  E.g., any physician providing healthcare to a child needs to be able to plot a growth chart.

3. Medication Dosing:  E.g., any physician prescribing medication to a child needs to take into consideration body weight when calculating drug dosage.

4. Data Norms:  E.g., any physician providing healthcare to a child must keep pediatric data norms in mind when monitoring lab results, body measurements, and vital signs.
5. Privacy:  E.g., any EHR system use to provide healthcare to a child must be able to address the special privacy needs faced by children; for example, children in foster care or who are adopted, children brought in for care by an adult who is not the child’s guardian (e.g., a grandparent), and adolescents.
RELEASE 2

In updating the HL7 Child Health Functional Profile, the project team will:

· Review the current profile for areas that warrant review and possible updating, enhancements and for possible new topic areas
· Review the work of the HL7 Emergency Department on its functional profile for harmonization, particularly the new functions
· Review output of the HL7 project to develop a Neonatal Profile for EHR-Systems for possible adoptions of general requirements

· Identify common workflows in child healthcare for new requirement considerations, e.g. controlled substance prescribing for behavioural disorders, like ADHD

· Harmonize with the new structure and content presented in Release 2 of the EHR System Functional Model (available October 2011)

· Review the requirements in the CHIPRA Model EMR Format for Children for harmonization (available September 2011)
· Review HL7 immunization story boards (HL7 IZ Domain Analysis Model?)
· Review Meaningful Use criteria and related public health reporting requirements for relevant functional requirements
· Review gap analysis with CCHIT child health certification requirements
· Review HITSP Newborn Screening Interoperability Specification for possible hearing and metabolic screening



4.b. Project Need
	The HL7 Child Health Work Group seeks to continue to position the HL7 Child Health Functional Profile for EHR Systems as the primary reference for vendors and providers seeking to ensure their systems are capable of supporting requirements for child healthcare.  The original profile was published in 2007.  A review is warranted given development within the EHR and ED work groups within HL7 as well as development work within related industry efforts.



4.c. Success Criteria
	1. Active participation from a broad set of volunteers

2. A published Release 2 that conforms with the EHR-Systems Functional Model Release 2 

3. A minimum of 3 vendors review for feasibility
4. Evidence of use of the profile as guidance within providers
5. Evidence of relevance and/or use with technical groups within HL7



4.d. Project Objectives / Deliverables / Target Dates
*this scenario is working toward May 2012 ballot, may need to be adjusted pending on progress of Release 2 of the EHR Functional Model.
	
	*Target Date (Update  Dates)

	Project team identified
	May 2011

	Child Health approval of project scope statement
	May 2011 

	HL7 approval of project scope statement
	May 2011 (need by May 29)

	Develop content 
	May – November 2011

	Intent to ballot due
	January 30, 2011

	Preparation of ballot documents, initial content due 
	February 6, 2011

	Ballot submission, final content due
	February 27, 2011

	Ballot reconciliation
	January 15-20, 2012

	Profile published
	February 2012


4.e. Project Dependencies
	Our aim is to conform with Release 2 of the HL7 EHR-S Functional Model, Release 2.  However, if that project experiences significant delay, the group may elect to publish Release 2 of the profile based on the EHR-S FM, Release 1 and follow it up with a Release 3 that conforms with the EHR-S FM, R2 after it becomes available. 

 


4.f. Project Document Repository Location 
	Work Group’s web page on www.hl7.org and HL7 Project Insight and the HL7 wiki.



4.g. Backwards Compatibility
	Are the items being produced by this project backward compatible?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Don’t Know
	 FORMCHECKBOX 
 N/A



	


5. Project Approval Dates


	Sponsoring Group Approval Date
	TBD

	Steering Division Approval Date  
	SD Approval Date

	Technical Steering Committee Approval Date
	TSC Approval Date


6. External Project Collaboration

	The Child Health Work Group and this project receive strong support from the Alliance for Pediatric Quality – a collaboration of four major organizations in the United States.  This includes the American Academy of Pediatrics, The American Board of Pediatrics, Child Health Corporation of America and the National Association of Children’s Hospitals and Related Institutions.



6.a. Stakeholders / Vendors / Providers 
	Stakeholders
	Vendors
	Providers

	 FORMCHECKBOX 
 Clinical and Public Health Laboratories
	 FORMCHECKBOX 
 Pharmaceutical
	 FORMCHECKBOX 
 Clinical and Public Health Laboratories

	 FORMCHECKBOX 
 Immunization Registries
	 FORMCHECKBOX 
 EHR, PHR
	 FORMCHECKBOX 
 Emergency Services

	 FORMCHECKBOX 
 Quality Reporting Agencies
	 FORMCHECKBOX 
 Equipment 
	 FORMCHECKBOX 
 Local and State Departments of Health

	 FORMCHECKBOX 
 Regulatory Agency
	 FORMCHECKBOX 
 Health Care IT
	 FORMCHECKBOX 
 Medical Imaging Service

	 FORMCHECKBOX 
 Standards Development Organizations (SDOs) 
	 FORMCHECKBOX 
 Clinical Decision Support Systems
	 FORMCHECKBOX 
 Healthcare Institutions (hospitals, long term care, home care, mental health)

	 FORMCHECKBOX 
 Payors 
	 FORMCHECKBOX 
 Lab
	 FORMCHECKBOX 
 Other (specify in text box below)

	 FORMCHECKBOX 
 Other (specify in text box below)
	 FORMCHECKBOX 
 HIS
	 FORMCHECKBOX 
 N/A

	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 Other (specify below)
	

	
	 FORMCHECKBOX 
 N/A
	


6.b. Synchronization With Other SDOs / Profilers


	Check all SDO / Profilers which your project deliverable(s) are associated with.

	 FORMCHECKBOX 
 DICOM
	 FORMCHECKBOX 
 IHE
	 FORMCHECKBOX 
 ISO

	 FORMCHECKBOX 
 Other (specify below)
	 FORMCHECKBOX 
 N/A
	


7. Realm


	 FORMCHECKBOX 

	Universal



	
	 FORMCHECKBOX 
    Realm Specific  (U.S.)


8. Strategic Initiative Reference


	Check which Strategic Initiative best relates to your project.

 FORMCHECKBOX 

A. Lead the development of global technical and functional health informatics standards.
 FORMCHECKBOX 

B. Streamline the HL7 standards development process.
 FORMCHECKBOX 

C. Facilitate HL7 standards adoption and implementation.
 FORMCHECKBOX 

D. Define an overarching and internally consistent interoperability framework.
 FORMCHECKBOX 

E. Ensure broad and encompassing stakeholder engagement in the standards development process.  
 FORMCHECKBOX 

 FORMCHECKBOX 

F. Align HL7's business and revenue models to be responsive to national bodies while supporting global standards development.
G. None of the above apply to this project.
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