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View Subject (first discussion)

· Value proposition of enhancing clinician workflow to anticipate where the user wants to be based on a view subject.

· Anticipate the need of a view mapping agent-customer configurable

· Extend app functionality to allow setting the view as an explicit action with implicit response – i.e. synch all applications on lab view

· Not seen as appropriate to involve a session and or desktop management

· Consider a value that says “stay” on same screen upon context change

· Advanced mapping agents could create dependance based on user / role / location

· Concern over expanding implementation requirements inconsistent with the plug and play objectives of the standard

· Do we really need to define since what we are doing is directing a mapping environment.

· Combination of role and location

· Key is force consistency across their applications for the provider

· Provide guidance on the level of granularity for values

· Consider for a subject to be displayed at HIMSS - Action 

CCOW for Handhelds (first discussion)

· See attached presentation created by Mark Lloyd

· In development @ Duke 2 apps lab results and clinical forms

· Focus on handling on-line / off-line connectivity

· Full context management required due to the multiple paths that a user can get to a particular app

· can’t assume bandwidth is free drives behavior of applications

· HIPAA ramifications of where the pt data resides

· Need to define what scope CCOW is applicable for connected, independent, mixed

· Key issue of synchronization of mapping agents to maintain mapping function when disconnected

· Should the issue be solved by addressing connectivity vs constructing an application that compensates for the intermittent connection model

· Question posed what applications would be running on the PDA and what use models are employed in the use of these apps

· Is there an implication that changes the definitions of existing interfaces for either participant, CM and agent

· It appears that the issue is maintaining the supporting mapping agent with relevant data

View Subject (second discussion)

· Doesn’t require it to be a secure subject

· Should be able to implemented with existing interfaces

· Should there be a focus flag that can be set by the mapping agent to indicate which application should now take focus

Rules

1. If the app doesn’t recognize the value, it should ignore it

2. Let agent null out subjects if don’t want app to set value

3. Decision if / how to behave is app controlled

4. Not a means for window management (bring an app to front)

5. Can be set at same time as another subject (patient & view)

6. is an independent subject – no dependencies

7. views are vendor specified strings

8. name = view.id.value.<suffix> where suffix is generally the app name as assigned by the site

9. value is a string representing a view / screen / presentation that the application is to provide as appropriate for the rest of context (ie. User, patient, observation) as best it could

Use cases

1. mapper could not map to valid value -> app responds with its default behavior (can depend on rest of context)

2. user does not want app to change (stay)  -> app stays put

3. go back to highest level screens -> go home

CCOW for Handhelds (second discussion)

· Assuming the hybrid (intermittently connected)

· Handheld issues:

· How / when to cache mapping data?

· How to prevent a disconnected app from blocking context changes?

· How apps deal with incomplete mapping data?

· How to atomically synch all cached mapping data to ensure self consistent data?

· Possible architecture defined – Rob insert diagram from flip chart
· Use synch subject to communicate new list of patients, encounters and that need to be kept current on local mapping agents, or other applications.

· What are the security issues?

· It was determined that the same constraints that exist for secure binding would also apply for the handheld / disconnected model
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Annotation subject clarification

· Refer to Barry’s presentation

· Changes to Architecture Summary 1.4.6.2 (see modified document) Clarify that the annotation data is only current as of the time the identity subject was set

· Change to 11.1 added statement to qualify the limitations of the annotation data relative to data currency.

· Barry to send Rob text of changes Action
Multi-facility proposal  – reference paper created by Darrell and Dan

· Problem

· Independent clinician that would practice across institutions that each have an independent context management system

· Suggested Architectures

1. Introduce the notion of a dispatching CMR (DCMR)

2. Use session management to create a more transparent implementation for the user – concern over having multiple applications visible on the desktop some participating in facility A and the remainder participating in facility B

3. Should the applications be dedicated to a facility and have the instance of the application tied to a specific facility that would then use the DCMR to resolve to the appropriate instance of the CMR – modified the ini would also have a reference to a separate registry specific to a facility / CMR

· Reviewed questions posed by David Fusari

· Issue still open concerning how solution 1 would play for the com world

· Economic issue of who is willing to pay for this solution, the docs(?)

· The least of what needs to be done to enable a user button that selects the facility I want to work with, is for the current CMR release port 2116 and the new facility CMR bind to 2116, substitute the registry reference for the new facility

Patient Safety

· Leapfrog referred to IOM subcommittee commissioned to define a patient safety data set.

· Inferenced a VA generated coding scheme that alleviates licensing

· Rob initiated contact to collaborate to learn what the subcommittee is doing and a forum to allow continued dialog  

· There are HL7 members that are participating on this IOM subcommittee

· Review of IOM website to find subcommittee members  Action
· May drive the need to address data currency

HIMSS

· Do we need a live demo for the show could a flash work just as well.

· Are there any new subjects that could benefit from a demo development exercise

· CCOW for Handhelds

· Multi-facility

· View subject

Annotation Data Currency

· Concerns

· Currently exists outside of the CCOW architecture today

· Concern over using an action agent to get to an authoritative source – creates issue of not sharing the data across applications synchronously

· Maybe the angle is letting the user know that data is out of synch so they can be aware and deal with as necessary

· Is it appropriate for an annotation to be able to update the context based on data content changes

· Doesn’t this drive the need then to notify the participants that annotation data has changed

· Should any application be capable to update the annotation data in the context with the caveot that the Annotation Agent for that subject can reject that transaction – not dissimilar to a mapping agent today

· Does not solve the problem of separate users updating information for the same patient.

VA future issues

· Use existing PKI infrastructure to exchange keys instead of using CCOW passcodes

· Applications need to use keys provided by the VA PKI server versus the use of internal generated key pairs.

· CCOW to look at how to extend architecture to support this (believed to be straightforward extension) -  Action  

· Consider developing a CCOW protection profile based upon ISO 15408 Common Criteria:

· Vendors can then write security targets against this profile

· Customers can have higher assurances about compliance

· Enables deeper certification than existing CCOW compliance forms

· Certification could be performed by customer, third-party, or vendor self-certification (the latter being the current state of things)

· CCOW to look at examples of other protection profiles in order to assess the work-effort in producing a CCOW profile-  Action  

Plan

1. View Subject
What:
Draft Specification
When:
week of 12/2/02
Who:
John B., (Rob)


2. CCOW for Handhelds
What:
White Paper
When:
1/03 CCOW Mtg
Who:
Rob, (Mark L.)


3. CCOW for Multiple facilities
What:
Discussion on approach / draft specification or white paper on approaches with emphasis on use models
When:
week of 12/2/02 
Who:
Darrell


4. Pt. Safety Annotation
What:
Establish dialog with IOM to leverage IOM data set / definitions ; and explore HIPAA implications
When:
? before 9/2003
Who:
Rob, +


5. Policy for Annotation currency
What:
White paper to explore Barry’s approach (Application can set annotation as normal context change, but annotation agent can over-ride)
When:
1/2002 CCOW TC meeting
Who:
Barry
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