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Meeting Participants 
Please see separate attendee list for contact details.
David Classen, Andy Spooner and Pele Yu (Co Chairs), Noorullah Akhtar, Mark Del Beccaro, Michael Kahn, Jeannie Marcus, Beki Marshall, Anna Orlova, Peter Ots, Ken Pool, Trent Rosenbloom, Aileen Sedman, Geraldine Wade, Bob Warren and Carl Weigle; Facilitator: Karen Arokiasamy
Meeting Purpose:  Define a vision and plan for what we can do as a group with data standards in the next three years to support improvement in the quality of pediatric care.
MONDAY, JANUARY 12
HL7 Q1

9:00 AM – 10:30 AM



Welcome and co chair elections
Andy Spooner


Introductions, agenda review
Karen Arokiasamy



Overview: Review current state to establish baseline for discussions


Vision: Agree upon view of desired future state

HL7 Q2


11:00 AM – 12:30 PM  


Goals: Solidify and prioritize goals 


Situation Analysis: Establish where we are relative to goals 


1:30 PM-1:45 PM 


Bonus Session: Return from lunch early to learn about an AHRQ project to refine the pediatric component of Leapfrog flight simulator

HL7 Q3 



1:45 PM – 3:00 PM



Strategies: Identify activities for achieving goals


HL7 Q4

3:30 PM – 5:00 PM  


Strategies continued


Debrief



TUESDAY, JANUARY 13

HL7 Q1

9:00 AM – 10:30 AM



General HL7 business
Andy Spooner


Action planning
Karen Arokiasamy

HL7 Q2


11:00 AM – 12:30 PM  


Debrief 



Agenda planning 
David Classen


Adjourn


Co chair debrief

M Q1 AGENDA & NOTES
· Andy introduced the purpose of the meeting as a strategic planning meeting and introduced Karen as facilitator.  David and Joy were re-elected as co chairs.

	Co Chair
	Term

	Andy Spooner, MD
	Jan 2008 – Jan 2010

	Feliciano Yu, MD 
	Jan 2008 – Jan 2010

	David Classen, MD
	Jan 2009 – Jan 2011

	Joy Kuhl (Admin)
	Jan 2009 – Jan 2011


· Karen introduced the program and outlined the general approach. The purpose of the meeting is develop the vision and plan for what we can do with data standards over the next three years to support improvement in the quality of pediatric care; Objective is to develop the framework for an actionable plan

· Karen had everyone introduce themselves and led with mind mapping exercise, which summarized the group’s four-year history, including vision, objectives, goals, relationships, sponsors, memberships and accomplishments
· Anna Orlova outlined IHE use cases in pediatrics and HITSP use cases in pediatrics around maternal and child health and neonatal; Suggested volunteering for work groups
· The group identified headlines they’d like to see about the results of their efforts:
· This one resonated with the group in particular:  63% of All Kids in U.S. Can Transfer Their Health Records Electronically 

· Child Health Work Group Produces Requirements For IT Systems To Facilitate Care For Kids 

· Vendors Finally Adopt Pediatric IT Standards 

· EMRs Raise Level Of Pediatric Patients Receiving Required Care to ____% 

· Pediatric Standards Achieve Adoptability and Implementability
· Child Health Work Group Took Leadership of Pediatric IT Standards Development 

· 6 National Children’s Medical Centers Implement Data Standards and Practice Data Exchange 

· All Children In U.S. Have Immunizations Reported In One System, Accessible By All 

· Children’s Healthcare Data Finally Helps Children’s Healthcare 

· Pediatric Content Knowledge Now Computable 

· Adoption of Child Health Standards Finally Allows Families And Providers A Way To Access Data Wherever They Seek Care, As Easy As Using The Phone 

M Q2 AGENDA & NOTES
· Reviewed current goals:

· Improve data standards for child healthcare - good job at this - continue 
· Influence adoption of peds requirements - outcome of above - continue 
· Earn commitment from peds stakeholders - not as much success here - continue
· Group discussed continued focus on what we are good at: functional standards development and impacting EMR vendors thought CCHIT 
· SWOT Changes

· Strengths
· Add – Strong and consistent leadership 
· Add – Practical, pragmatic and opportunistic 
· Add – Good group synergy 
· Edit – Participation from other certifications and College, Fellow designations
· Weaknesses
· Add – Relative lack of connection to related groups – not sure of areas of overlap/opportunity
· Add – Lack of representation from family practice, nursing, medical records (HIM), dental, mental health, etc.
· Opportunities
· Edit –Enhance and formalize links to AAP COCIT, HIMSS PHIT SIG, CCHIT Child Health Work Group 
· Add – Frame pediatric standards in a way that they’re universally adoptable 
· Add – Ensure pediatric representation in the new admin HIT activities
· Add – Seek family practice, HIM, dentistry, mental health and nursing representation 
· Add – Increase contact with child healthcare community as a whole (this is an evangelism job) 
· Threats
· Add – Challenge having only one person representing pediatrics on a committee
· Add – Lack of pediatrician demand for child health IT 
M Q3 AGENDA & NOTES
· Strategic Plan Edits

· Tactics under “Improve data standards for child health care”
· Completed – Publish Child Health Profile for EHR systems as ANSI standard 
· Edit – Explore and encourage development of derived profiles to the Child Health FP [add: will not develop specialty profiles unless approached as consultants by outside project champions] 
· Deferred – Participate in PHR FM project by providing pediatric input 
· Deferred – Support efforts of the HL7 Clinical Interoperability Council; Explore contributing to action database project 
· Deferred – Explore collaborative opportunities with the HL7 Pharmacy SIG 
· Deferred – Test clinical-context template method for addressing terminology problems in pediatrics and publish results 
· Deferred – Explore opportunities to collaborate on an international level 
· In progress & edited – Support recommendations of Quality Reporting Document Architecture project:  
· Add – Complete gap analysis of desired and published child health functional standards for EHR systems by summer, 2009; use as guideline for profile 2.0, feedback to EHR TC and CCHIT, other
· Add: CCR/CCD – Identify possible barriers to adoption; Encourage case study/white paper development through HL7/or other (history: we were successful in getting immunizations and growth chart functions included)
· Add: Provide support to Leapfrog, AHRQ, NQF decision support project
· Add: Ensure inclusion of immunization standards in CCHIT by 2010
M Q4 AGENDA & NOTES
· Tactics under “Influence adoption of pediatric requirements”
· Edit – Present at HL7 and other relevant industry meetings to spread awareness of efforts and to recruit participants [add: present gap analysis results at HL7] 
· Add – Develop a strategy to create consumer demand
· Add – Identify outreach plan to increase appropriate representation within our group based on priorities we’ve identified
· Tactics under “Earn commitment from pediatric stakeholders”
· Add – Educate policy makers about our work and priorities through Alliance  
T Q1 AGENDA & NOTES

· Discussed potential collaboration with HL7 ER WG over ER DEEDS (CCR like) project and input of Child Health
· Talked about upcoming issues at AAP with immunizations around ambulatory standards – how can our group support AAP work?
· Discussed plan for private Alliance for Pediatric Quality meeting to bring stakeholders, including policy makers to craft message for public meeting

· Discussed need for public summit on pediatric EMRs to include experts, practitioners, patients, vendors

· Discussed the need for an AAP position paper on the IT requirements of the medical home

T Q2 AGENDA & NOTES

· Outlined draft agenda for next webcast meeting

Thursday, May 28, 2009
Q1: General Business

7-9 AM pacific; 9-11 AM central; 10AM-12PM eastern

Review Gap Analysis highlights
Q2: National HIT and HIT Standards
Possible education/report or general national updates
11AM-12:30PM pacific; 1-2:30 PM central; 2-3:30 PM eastern

Q3: Action Planning

1-2:30 PM pacific; 3-4:30 PM central; 4-5:30 PM eastern

FRAMEWORK FOR 2009 ACTIONABLE PLAN

1. Provide support to immunization standards efforts
a. Who: Noor, Pele, Beki, Aileen, Rob
b. When: In CCHIT document language by 2009; Entirely finished by 2010
c. How: By aggregating the work that’s already been done 
i. COCIT: working team on immunizations: focus on decision support and bar-coding
ii. CCHIT: confirm their ambulatory criteria includes immunizations
iii. PHER: also discussing immunizations 
d. Immediate actions: 
i. Update on activities and identify where we can provide support
2. Develop project to create stakeholder demand for EMRs and pediatric standards 
a. How  (ideas):
i. Contribute to NACHRI’s public pediatric HIT statement; Contribute to Alliance position on HIT for Obama administration
ii. Hold a private meeting (Alliance supported) for the alphabet soup groups to educate each other and craft a detailed message regarding pediatric HIT
iii. Hold a public summit to educate the press, experts, vendors, physicians and families about pediatric HIT
iv. Note: provide adequate representation of private practicing physician needs and positions 
b. Immediate actions: 
i. Review NACHRI’s pediatric IT document
ii. Hold a call to discuss and assign tasks
3. Perform a gap analysis 
a. What: The gap between the profile and the following inputs:
i. Notes from previous pediatric HIT summits – “All Kids Count,” “IT for Child Health” – collect materials
ii. First HL7 pediatric work group meeting minutes 
iii. Andy Spooner’s 2007 article
iv. Supplement in Pediatrics
v. Child Health Profile
vi. CCHIT work
b. How 
i. Confirm the input list
ii. Define gap analysis methodology
iii. Perform gap analysis at conformance criterion level
iv. Create output
1. spreadsheet format
2. left column = topics from list
3. top row = inputs
4. checkmarks for topics that appear in an input source
5. look for the “holes”
v. Review, refine and prioritize list of “holes”
c. Output uses 
i. Set work group agenda for 2009
ii. Inform public speaking engagements
iii. Set framework for Child Health Profile v2.0
MEETING ACTION ITEMS

1. Update SWOT Analysis per meeting suggestions (Joy)
2. Update strategic plan per meeting suggestions (Joy)
3. Investigate IHE and explore possible linkages (Andy)
4. Investigate HITSP and HITEP for possible linkages (Gerry, Joy)
5. Coordinate with ED group on the DEEDS project; Make recommendations (Andy/Joy)

6. Participate in LeapFrog Flight Simulator as advisors to Andy and Mark who are advisors (Andy, Mark) 

7. Request that the Health IT supplement from the AAP to the Journal Pediatrics is freely accessible (currently requires a paid membership to access the information) (Joy)
8. Ambulatory EMR implementation failures in pediatric practitioner’s office: Is there any info on this can we survey this through new AAP health it survey (Joy/Beki)

9. Explore how our group can support AAP work in immunizations; has HL7 Immunization Guide been useful; what are the gaps in current standards; create an official stance? (Joy/Beki)

10. Contribute to common message for policy makers and public (Joy)
11. Does AAP/COCIT have policy statement on pediatric HIT needs for medical home? If not, make recommendation to them for consideration with potentially a list of volunteers willing to provide support (Joy)  

12. Co chairs review framework for actionable plan and recommend next steps (e.g. gap analysis and related presentation, etc.)
13. Report on clinical HL7 meeting (Andy)

14. Schedule some regular calls based on work leading up to May meeting – look into Friday mornings
Co chairs recommend focus on 5 priorities before next meeting:
1. Gap analysis and accompanying “call for action” presentation highlighting top 10 priorities to address; Plan for education providers, consumers, vendors – call for action

2. HIT Standards “crash course” – find someone who can help give us one – or split up the work and provide the “course” ourselves – we need to understand the lay of the land and our place/opportunities within; CCR/CCD white paper? 
3. Work through Alliance to outline pediatric HIT priorities – providing standards perspective and suggest how HL7 group could support efforts; talking points paper – perhaps related to economic stimulus or other funding opportunities
4. Immunizations: identify specific actions can we take to support work underway?

5. Consider exploring one standards development project, e.g. DEEDS or continued work on specialty profile
NEXT AGENDA: WEBCAST MEETING

Thursday, May 28, 2009 
Q1: 
9:00-11:00 AM central
Review Gap Analysis and Draft Presentation 

Q2: 
1:00-2:30 PM central
National HIT and HIT Standards Overview
Q3: 
3:00-4:30 PM central 
Action Planning

NEXT WORKING GROUP MEETING: January 2010, Phoenix, AZ
The Child Health Work Group will not host a meeting in May/Kyoto or September/Atlanta; instead, it will conduct virtual, web-based meetings.  
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