S.W.O.T. analysis for PHER
What are the strengths of your workgroup?
· US federal, US state and international representation
· Active participation by members

· Strong domain knowledge
What are the weaknesses of your workgroup?
· Loss of modeling and vocabulary facilitators
· Lack of diversity of input (limited to specific realms)
· Limited human resources 
What opportunities do you see that can be addressed by your workgroup?
· Increased governmental interest in data sharing

· Increased interaction with clinical care (EMR, CHI, NHIN)
· Integration with U.S. Homeland Security (ICLN)

· Increased interest in international public health data exchange (International Health Regulations)

What obstacles or threats to progress have you identified?
· Cost of participation in working group meetings and HL7 membership, especially as government funding is reduced

· Perception by US state and local PH entities that the value of participation in HL7 is limited; benefit is not greater than cost.
· Current US public health focus on version 2.x adaptation

· Time to produce standards does not fit the timeframes of users

· Lack of widespread understanding of v3 in the US public community, coupled with the perception that there is as yet no compelling reason to move from v2.x

· Absence or instability of v3 core artifacts, which impedes or prevents necessary extensions for public health
Obstacles to progress for the PHER workgroup

PHER is highly dependent on the existence of core messaging functionality to adapt for use in public health.  The perception that version 3 is still in a state of flux, that it is difficult to understand and more complicated to implement has decreased interest by the public health community to participate in v3 development for public health.  The uncertainty in government funding, along with substantial increases in meeting costs prevent governmental employees from committing to participation in the various facilitator roles.  Government programs frequently need to move quickly to implementation, thus they rely heavily on existing messaging knowledge and implementations (in v2.x) to modify them to meet current needs.  

Education on the benefits of version 3 development, stability in current v3 infrastructure (i.e. message types, vocabulary, identifiers) and assistance with message development (i.e. modeling, vocabulary harmonization) will be needed to make substantial progress in v3 in the public health domain.
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