Healthcare Services Specification Project (HSSP)

HL7 SOA WG Conference Minutes

Orlando: January 11-16, 2009


Attendees:

	 
	 
	 
	MON
	TUE
	WED
	THU
	FRI

	Name
	Organization
	Email
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1

	Barel, Renati
	Standards Australia
	Renati.Barel@standards.org.au
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Blobel, Bernd
	HL7 Germany
	bernd.blobel@klinik.uni-regensburg.de
	X
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 

	Bond, Andy
	NeHTA
	andy.bond@nehta.gov.au
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	X
	X
	X

	Boyes, Paul
	Booz Allen Hamilton
	boyes_paul@bah.com
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bright, Laura
	Bell Canada
	Laura.Bright@bell.ca
	 
	 
	 
	 
	X
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	X

	Carlson, David
	US Veterans Health Admin
	David.Carlson@va.gov
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conell-Clark, Tina
	NEHTA
	Tina.connell-clark@nehta.gov.au
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Cordonnier, Emmanuel
	ETIAM/DICOM
	Emmanuel.cordonnier@etiam.com
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Coyne, Ed
	US Veterans Health Admin
	Ed.Coyne@va.gov
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 

	Dalta, Gora
	CAL2CAL
	gora@cal2cal.com
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Davis, Didi
	IHE
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Davis, Julia
	HL7 Australia
	julia.d@argasconnect.com.au
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Davis, Mike
	US Veterans Health Admin
	Mike.Davis@va.gov
	X
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 

	de Jong, Alex
	Siemens
	alex.dejong@siemens.com
	 
	X
	X
	X
	X
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 

	Friggle, Bill
	Sanofi-Aventis
	william.friggle@sanofi -aventis.com
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 

	Grieve, Grahame
	Kestral
	GrahameG@kestral.com.au
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Haney, Clay
	Eclipsys Corporation
	clay.haney@eclipsys.com
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 

	Hufnagel, Steve
	US Dept of Defense MHS
	Stephen.Hufnagel.ctr@tma.osd.mil
	 
	 
	 
	 
	X
	 
	 
	X
	X
	 
	 
	 
	X
	 
	 
	 

	Jorgenson, Don
	Inpriva
	DJorgenson@inpriva.com
	 
	 
	 
	X
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 

	Kawamoto, Kensaku
	Duke University
	kawam001@mc.duke.edu
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	X
	X
	X

	Kim, Ilkon
	KNU, Korea
	ikkim@mail.knu.ac.kr
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Kirnak, Alean
	AIRA
	Akirnak@SWPartners.com
	 
	X
	X
	 
	X
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 

	Koisch, John
	Booz Allen Hamilton
	Koisch_John@bah.com
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Landgrebe, Jobst
	Booz & Co.
	jobst.landgrebe@booz.com
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Larsen, Ed
	ERL, Inc
	e.larsen@ix.netcom.com
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Loef, Cor
	Philips
	Cor.loef@philips.com
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	MacIsaac, Peter
	HL7 Australia
	pete@macisaacinformatics.com
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Majurski, Bill
	NIST ?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Marshall, Glen
	Grok-A-Lot
	glen@grok-a-lot.com
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 

	McCauley, Vince
	HL7 Australia
	VinceM@McCauleySoftware.com
	 
	X
	 
	X
	X
	 
	 
	X
	 
	 
	 
	 
	X
	 
	 
	X

	Mead, Charlie
	Booz & Co.
	Mead_Charlie@bah.com
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Metz, Manuel
	GIP-DMP, IHE
	manuel.metz@sante.gouv.fr
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Miyohara, Hideyaki
	HL7 Japan
	Miyohara.Hideyaki@
 ap.mitsubishiElectric.co.jp
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 

	Muir, Sean
	US Veterans Health Admin
	Sean.Muir@va.gov
	 
	 
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	X
	X
	X
	 

	Mulrooney, Galen
	US Veterans Health Admin
	Galen.Mulrooney@va.gov
	 
	X
	X
	X
	X
	 
	 
	X
	X
	 
	 
	 
	X
	X
	X
	X

	Obayashi, Masaharu
	Kanrikogaku Ltd
	obayashi@kthree.co.jp
	 
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Orlova, Ana
	PHDSC
	aorlova@jhsph.edu
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Peytchev, Vasil
	Epic
	vassil@epicsys.com
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Popat, Amit
	Epic
	apopat@epicsystems.com
	 
	 
	 
	X
	X
	 
	 
	X
	 
	 
	 
	 
	X
	X
	X
	 

	Porrasmaa, Jari
	HL7 Finland
	jari.porrasmaa@uku.fi
	 
	X
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	X

	Pyke, Gila
	Inpriva
	Gila@pyke.ca
	 
	 
	 
	X
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 

	Renly, Sondra
	IBM Research
	srrenly@us.ibm.com
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Rogers, Rich
	IBM
	rrogers@us.ibm.com
	 
	X
	X
	X
	X
	 
	 
	X
	 
	 
	 
	 
	X
	X
	X
	 

	Rubin, Ken
	EDS
	Ken.Rubin@eds.com
	X
	X
	X
	X
	X
	 
	 
	X
	X
	 
	 
	 
	X
	X
	X
	X

	Simoen, Olivier
	EMEA
	oliver.simoen@emea.europa.eu
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 

	Soley, Richard
	OMG
	Soley@omg.org
	 
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Stancl, Craig
	Mayo
	stancl.craig@mayo.edu
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 

	Thompson, Sue
	NCPDP
	sthompson@ncpdp.org
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	X
	 

	Veil, Klaus
	HL7 Australia
	Klaus@veil.net.au
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X

	Walker, Max
	Victoria Dept of Human Svcs
	Max.Walker@dhs.vic.gov.au
	X
	X
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	X
	 
	 
	 


Agenda:

	Day
	Qtr
	Notes

	Monday
	Q1
	(not meeting)

	
	Q2
	(Informal Worksession: PASS Audit SFM Revision and Next Steps) -- Edelweiss Room

	
	Q3
	Intro to HSSP / Status Overview / News

	
	Q4
	Normative discussion of the Entity Identifcation Service and Retrieve Update Locate Service Specifications
Quick overview of FInalization Task Force (FTF) and how it works -- Open community participation

	Tuesday
	Q1
	Discuss ARB-identified items for discussion (Reference Koisch eMail from December 11)
Introduce the RASCI Chart as a starting point for SOA WG activities discussion(20 mins)

	
	Q2
	Work on 3-Year SOA WG Plan
Discussion on IHE SOA White Paper and potential collaboration (Tentative)

	
	Q3
	Joint with PHER (PHER hosting) - Discuss immunization use cases and SOA.
Objective: To identify a use case for the Steve Hufnagel project/analysis project

	
	Q4
	Joint with FM (FM hosting) - Provider Registry
Brief overview of Human Services Directory [10 mins]

	Wednesday
	Q1
	Decision Support Service Specification Update
Semantic Signifier Service (aka Template Registry)

	
	Q2
	Joint with Security (SOA hosting)
-- focus on Audit, Access Control, Context Mgmt, Architecture Roadmap for PASS services

	
	Q3
	Joint Session for all Foundations Steering Division Committees joint discussion on SAEAF

	
	Q4
	Joint Session for all Foundations Steering Division Committees joint discussion on SAEAF

	Thursday
	Q1
	Joint with INM / MnM / SOA / OO

	
	Q2
	Working session on the Practical Guide Volume II
Human Services Directory Update [15 minutes]

	
	Q3
	Education/Outreach Discussion
Open Health Tools / HSSP Discussion
SOA In Healthcare Conference II

	
	Q4
	Overflow topics - continue discussion re: ARB-identfied items, if needed
(was CTS II Ballot Reconciliation - not needed)

	Friday
	Q1
	Meeting Location is Parlor 214

Discussion re: HSSP for IHE Collaboration (Joint with PHER,
HSSP, and IHE, hosted by SOA WG)

IHE SOA White Paper and potential Collaboration points
SOA In Healthcare Conference Collaboration points


Monday Q3
SOA WG
Reviewed the agenda

Added HSDS topic to the PA joint meeting

Added HSDS overview to Thursday Q2

Added the RASCI chart discussion to Tuesday Q1 as a starting point for SOA WG discussions on ARB-related topics

There was some confusion on whether John or another ARB representative will lead the discussion on Tuesday, or whether we’re on our own.

Discussed the peer review of the SAEAF.  SOA WG and some individuals placed comments, they were dispositioned in November, but formal notice of the results of the dispositions have not yet been received.

It was noted that communications between SOA WG and the ARB have been somewhat blurred.  It is sometimes hard to distinguish between informal personal communications and official requests.  Both groups could improve communications.

Monday Q4
SOA WG
EIS and RLUS Finalization and Normative Status:

Asked Richard Soley to talk about how HL7 community could/should engage in the EIS and RLUS Finalization.

· Comments coming into the FTF task force are welcomed from anyone

· Recommendations

· Inform HL7 community that EIS/RLUS have compelted

· Decide who is on the revision task force.  Have someone representing HL7 involved in the RTF formally

· Richard and Ken will author a newsletter article about state of EIS/RLUS and how to contribute to HL7.

Richard Soley gave an overview of the Finalization Task Force.

Alan Honey has volunteered to lead the EIS Revision to normative standard.  

· Alean expressed that there are a number of issues that have been identified.  She will collect issues that have been identified through the submission and IHE.

· Ken will work with Alan to put into place appropriate HL7 Project Scope Statement

· Intent is to target a May 2009 Ballot (if possible)

Opportunity exists to align the EIS/RLUS finalization with revision and making normative the HL7 service functional models.

Trying to identify a lead for RLUS Normative work.  We will reach out to potential individuals to gauge their interest.  Candidates include:

· VHA

· Lee Coller (Oracle)

· John Koisch (BAH)

· Rich Rogers (IBM)

Identified the deliverables associated with EIS and RLUS that are currently in revision:

EIS Service Functional Model, Normative Edition v1.0

RLUS Service Functional Model, Normative Edition v1.0

EIS Technical Specification (Finalized)

RLUS Technical Specification (Finalized)

IHE SOA White Paper

Public Action to Drive Adoption

Tuesday Q1
SOA WG
AK – Alean Kirnak

CM – Charlie Mead

GM – Galen Mulrooney

JK – John Koisch

KR – Ken Rubin

RR – Rich Rogers

RS – Richard Soley

JK: ARB working overall framework. Several areas identified that they care about but shouldn’t just happen in ArB.  ArB is responsible for delivery of these in coordination with others to enable rollout.

ArB Infr SLA, QoS needs to be advanced by someone. Question is who owns, who is responsible?

SOA-ML – did not seem to meet needs entirely, but intend to engage the SOA-ML folks.  ArB has gone in different direction, sees value in keeping communications

HSSP Projects Governance

   Concern about the HSSP Governance process.

   How models and information models were being used in Decision Support (need feedback loops)

Service classification scheme

DJ: what is architectural rollout project?

JK: On Sunday the TSC agreed to do this – dedicated project mgmt resources. ArB will select 2-3 projects to pilot SAEAF. Not sure of timelines.  For example:

1) Person service, and other based on EIS, sponsored by NCI and someone else (RIM backbone project).
2) An OO project to move a pure messaging standard through the SAEAF framework (Patrick Lloyd will probably lead this)

3) 2-3 other candidates on the table.

They can’t be all services projects.  There has to be a messaging project and a document project so as to not alienate HL7 communities, and to demonstrate the value of SAEAF over the implementation paradigms.  Not limited to the 3 “alpha” projects.

M&M and ARB to re-factor the HDF to include SAEAF

Produce SAEAF-compliant specification that in theory could go to ballot.

RR: SAEAF pilot project proposal brought forward thru Government Project SIG (Steve Hufnagel) – is this another candidate on the list?

JK: not sure

DJ: rollout projects – aligned with a WG? 

JK: no – but will have dedicated PM resource,  w/ domain expertise and facilitators.

CM: alpha projects – produce SAEAF compliant artifacts – likely wont go to ballot – publishing gaps. Approach will be different than traditional one WG owner for a project. Implicit organization change – no one WG owns the project. Closest example is clinical statements project – collaborative work of 3 WGs. 

DJ: will drive new questions, requirements– 

CM: yes – TSC hiring person to manage these cross-organizational projects, drive change mgmt, reorganization, etc. 

Galen: what concerns does ArB have re: HSSP governance? 

JK: open topic. One is how a vocabulary value set was being bound in the DSS spec. This was a Cecil Lynch concern. The work is incorrect. 

KR: what specifically is incorrect – submission?

JK: submission

AK: submission is not done yet

JK: concern across all externals, not just OMG. How do we as HL7 cope with this – this is the issue.  (concern about what happens if an HL7 standard is consumed by other organizations)

RS: all orgs will have a process for dealing with issues. OMG has an issue resolution process and urgent resolution process ( 2 weeks or less guaranteed ). Liaison mgr needs to handle.

KR: HL7 could have a voice in OMG – OMG has one vote per group. Currently unfilled by HL7. 

Vince McCauley: who will do the classification scheme?

JK: ArB is accountable, looking for volunteers.

Vince McCauley: SOA group has most experience. 

CM: ArB is accountable. 

AK: is there a way for HSSP process and SAEAF process to converge? Would like to propose this is addressed. So we have one spec at end of day and not multiple.

CM: goal is common set of specs regardless of who creates

JK: impact to DSTU ?

CM: goal of alpha projects is all specs, compliant with SAEAF,  become part of DSTU and the ballot. ArB doesn’t own governance of this but has recommendations

AK: prosposing actions. 1) EIS and RLUS are in Finalization task force. Would like to propose that someone from ArB have seat on FTF and get involved to align these specs to the SAEAF.

CM: this is positive thing to do 

RS: HL7 has right to do this as an OMG member, and need to provide someone to actually do the work. 

GG: ArB should take this back and find someone

CM: agreed – need to take to ArB meeting later today. Sort of another version of an alpha project. TSC looking for diversity of projects – not all services projects – need messaging and document projects. Canada Infoway will likely bring forward a messaging project. Also want a document project.

AK: this could be a document project as well as result of IHE alignment 

CM: alpha projects – goal is a balloted project within HL7.

GM: is there a process outlined by SAEAF, or that intention?

JK:  joint project between MnM and ArB to refactor HDF to reflect SAEAF changes. TSC and MnM are driving. 

GM: HDF has been a WIP for years. Glad to see higher level involvement.

Vince McCauley: what happens with existing specs? Do they need to be redone to conform with SAEAF?

CM: would like to see SOAWG define – could use CBDi or other.

JK: backward compatibility built in to SAEAF

KR: provided brief overview of RASCI approach

Exercise to define roles for “development and maintenance of the SAEAF” to get familiar 

RACI may be better than RASCI 

Exercise to define roles for “development of the behavioral framework”.

JK: Behavioral framework – owned by ArB now.

JK: confusion between WGs and individuals

GG: agree 

GM: purpose of the exercise is to understand role and expectations of SOA to best support ArB and other HL7 activities. 

KR: focus on groups – individuals can participate in multiple groups. Will help communications. 

Completed behavioral framework 

JK: ArB reviewed SoaML and has findings. Not a direct fit for ArB needs but definitely some comonality

RR: Will ArB share findings with SoaML team at OMG?

CM: yes

RR: SoaML folks will welcome this feedback and would be good to see ArB and SoaML work together to reach common ground.

Worked on the RASCI chart.

   Decided to use RACI instead

   ARB owns the Behavioral Framework; SOA only consulted

Tuesday Q2
SOA WG
Started working on the HSSP Roadmap

Action: Ken to locate the CorbaMed Roadmap document and post it to a more accessible location

Question raised with respect to how the SOA WG relates to Domain Committees – do we create specs or assist the domain committees to do so?  A – originally, when the roadmaps were first created, we were creating the specs, since then the domain committees own them, with us acting in a consulting role.  With the ARB efforts still in progress, we don’t know what our role will be.

Question: if the ARB efforts are requiring a refinement of the HDF, will the SDF need revision too?  In fact who owns the SDF now?  Does SOA still own it, or does the ARB?

Tuesday Q3
Joint with PHER, Govt Projects – see PHER minutes.
Brief topics:

Nancy Orvis briefed the DOD/VA SOA RM

Project is to propose a list of health service categories at the FHA level (especially wrt Public Health)

HL7 Project is to 

Asking PHER to be a co-sponsor on the HL7 project.  Thinking that the HITSP PH use cases might be a good starting point, but would entertain other suggestions.

Two titles:

H-SOA-RM for the technical folks

EHR System Design Reference Model (taking the EHR FM and taking it down to the infrastructure).

Want to create the H-SOA-RM version 2, EHR System Design Reference Model

Steve H. briefed the HL7 Project.

Showed EHR mapping, HL7 v2 mapping

Another potential use case might be the HITSP BioSurveillance use case

Tuesday Q4
Joint with FM – see FM minutes.
Wednesday Q1
SOA WG
Decision Support Service:

Ken Kawamoto gave an update on CDS

SOA WG needs to extent DSTU for DSS for 2 years if possible, 1 if not.

Focus has been on the infrastructure piece – DSS service operations, specifying model for data requirements, metadata about knowledge models, etc.  Noted that semantics being defined elsewhere are not yet final, but there are dependencies (such as the Virtual Medical Record – VMR)

Approach has been to standardize only when necessary.  For example, when there are alternatives which do not affect interoperability they are leaving those items out of the spec to optimize implementation flexibility.

DBMotion had a knowledge model life cycle model available that is being leveraged into the DSS technical work.  

Discussion around the behavior on CDS and support for ability to iterate on a particular patient.  This was an explicit attempt to better support stateful interactions in a stateless environment.  There was discussion about what appeared to be two types of interaction with different behaviors on the interface.  Perhaps a way to address this was to either split those behaviors into two interfaces, or to parameterize.

Some Outstanding questions:

· Need for a mechanism for specifying semantics

Wednesday Q2
SOA WG hosting Security
Wednesday Q3 and Q4
Joint with Foundations SD / ARB (see Foundations minutes)
Thursday Q1

Joint with INM/M&M/O&O (see INM minutes)
Thursday Q2
SOA WG
Max gave an update on the Human Services Directory.

Significant amounts of work has happened since last meeting.  Bruce Laidlaw created an informative model which has now been incorporated into the work.  

At present, they hope to go to ballot in May.  Need to identify some profiles for inclusion into the ballot content as the critical path item needed for the ballot content.

Extended discussion about whether the Human Services Directory is in fact a broader umbrella (much like PASS is to security services) with several subservices as components.  For instance, Provider Directory, Scheduling Service, Referral Orchestration Service, etc.

Galen gave us an update on an activity happening in X12 regarding the development of a Provider Directory service anticipated be released as a ballot in February.

Unanimous consensus that the HSD will focus on the Referral Orchestration component first and consider the overall HSD activity as an umbrella effort. 

Practical Guide:
Ken gave an update on status of disposition of the peer review comments.  They are posted and were faithfully addressed, with the exception of 4-5 items that were deferred to the next version of the document due to the degree of impact they had on the work.  

Analytics have been tracking downloads, which have spiked significantly since the release of the document has been announced.

Decision:  Motion to recommend posting the Practical Guide on the HL7 website in a prominent place and to issue a press release.  Motion Steve H.; Second Max; Passed unanimously.

Steve presented this to EHR.  Gary Dickenson presented Action Event Record methodology.  To PHER, Steve H has proposed the HITSP public health use case for immunization as a starting use-case and follow the methodology.  The front part of the [SAEAF] methodology may need to be amended to address Gary’s Event Action approach.

· SAEAF Framework/Methodology

· Practical Guide context / specifications

· Public Health Immunization use case

Product is to produce a healthcare SOA reference architecture.  Also known as the EHR System Design Reference Model.  Will demonstrate traceability of requirements through the architecture into implementation via the information exchange requirements (IERs).  

Requested a wiki “home” for this project.  

We discussed whether the resulting deliverable from Steve Hufnagel’s Healthcare SOA Reference Architecture project would be integrated into the Practical Guide.  After discussion, the group believes that this would be a distinct Part II, where some summary content may be incorporated into Part I for completeness.

Hope is to present the paper at the SOA conference in the Technical track, using SampleHealth as a talking-point basis for the track sessions to facilitate discussions.

Thursday Q3
SOA WG
Wiki

Galen: suggest align nav bar on left with buttons

Give some thought to homepage design, will add to agenda for  future meeting. 

Ken does education outreach by speaking with students at universities about standards. Uses HSSP overview deck. 

Connect with HL7 university project – inject HSSP content

OMG outreach program? Investigate. 

Ambassador program.  Requires training / certification from HL7 to be an ambassador. Seeking people to become SOA ambassadors. Strong interest in translating into native languages and signing up new ambassadors. Only 2 SOA ambassadors currently. SOA Ambassador deck is an overview deck. Intent is to provide an additional version that has more detail, and use HSSP deck as starting point to create. HSSP deck likely needs some updates. 

We should look to create / reuse SOA intro material for domain WGs to help with SOA facilitation. 

Feel free to be empowered to reach out in your communities, reuse HSSP slide decks. 

SOA in Healthcare conference:
Anyone can join in planning – weekly calls

Chicago location - Dates June 1-4

Format:

An executive summit day with invited speakers. Some invites have been sent. 2 follow on days with split agenda, business and technical tracks. Intent is practical usage. Successes and lessons learned.  Abstracts selected by panel of industry leaders including J. Quinn, R. Soley, Dennis Giokas.
Looking for input on all aspects.  First press release goes out in January. 

Discussion re: possibility of pre-event / post-event workshop.

Tweaked working title – “SOA in Healthcare: the business agility prescription for changing times”

Open Health Tools (OHT):
Andy Bond (NEHTA) perspective on OHT. Open source organization for healthcare. Large national provider organizations are members – Canada Health Infoway, NEHTA, NHS, Veterans Affairs. Working toward integration between toolsets. Not a standards body. 2 dimensional approach. Tools devleopment and architecture development.  HL7 is a member of OHT.

Thursday Q4
SOA WG
(overflow topics)
CTS II:

Russ Hamm provided overview of next steps - Plan to do analysis with Dave Carlson between CTS II analysis and MIF vocabulary.  Identify overlays and outstanding conflicts. Ready to proceed to DSTU at next ballot cycle, believe this is achievable. 

Working with Core principles – to insure CTS II descriptions align with that effort.

Ken: re: OMG – looking ahead – discuss having tech spec work  happen in OMG ontologies SIG instead of healthcare SIG. Other possibilities as well. Will set up coordinated call with ontologies SIG to discuss/decide.

Russ: tried to avoid healthcare specific terms where possible.

SOA in Healthcare conference (continued from Q3)

Want to decide:

1)
Conference title – Decision - 

2)
Duration - 3 days or 4 days ( with a bootstrap ) . Decision – 3 day event. 

Theme ideas:

Agility

Investment

Governance

Quality

Cost

Policy

Change

Value

Decision:
Galen: Motion “SOA in Healthcare: Value in a Time of Change”, second by Alean. Motion approved. 

RASCI matrix

Decision:
Amit: Motion to finalize RASCI chart from Tuesday Q1 and populate from SOA point of view, target complete by end of February and provide to TSC for consideration. Achieve in regular weekly calls.  Seconded by Rich  2 abstentions  Motion approved.

Decision:
The committee resolved to thank Richard Soley for his taking the time to attend the HL7 Working Group meeting and his to foster the HL7 / OMG relationship.  AK/RR 10/0/0
Friday Q1
SOA WG
Joint with PHER / IHE
Ailean briefed on HL7 projects, including the ARB SAEAF efforts, the Alpha projects and the Govt Projects SIG 

IHE’s focus is on making sure that they fully define the transactions that actually go on the wire, whereas the HSSP project is concentrating on a “higher level”, i.e., the behavior.

One major hurdle that IHE ran into is the semantic differences between v2 and v3.

Discussion about how the effort relate to an architecture – HL7 is closer to defining an architecture; IHE is prohibited from that – their stakeholders want artifacts that they can fit within their pre-existing architectures.

IHE is working bottom-up to ensure that folks are interoperating within an environment; HSSP is working to help folks to interoperate across environments

The stakeholders who don’t what IHE to prescribe an architecture are the vendors who already have their own architectures.  What HL7 is doing with SOA is gently nudging them to start adopting a common approach.

With CCITT adopting EHR/FMs, this is moving the market to start thinking about common business processes

The question is: can the v2 and the v3 PIX/PDQ specifications be expressed in EIS?

The challenge with EIS is that there is some overlap with this spec and some of the IHE work.  In future specs, we doubt that there will be any overlap, as we will collaborate to minimize the overlap.  The challenge here is to harmonize the two works, yet hopefully this will not need to happen again.
Discussion of the IHE White Paper

Concern was expressed about whether Public Health and Lab use cases were at the center 

Karen:  The pupose of the paper is to demonstrate how IHE fits within a broader audience with interest in SOA.  How does IHE fit into a SOA world?  What is the delta between them?

Majurski:  Doesn’t see business analysis/functions and web services specifications as the same thing.  Need to separate these into two workstreams.

Emmanuel (DICOM):  IHE needs to make a distinction between business services and web services.  Need to make that distinction and not consider SOA simply pushing web services protocols.

Alean:  Demonstrate harmony between the Platform Specific Model and IHE profile work.  

Karen:  In other words, in the implementation of the technical specification she would expect to have references to the IHE profile work.  

Consensus to add a use case to the white paper more focused on primary care.  Something within a regional exchange, like sending a lab result among a distributed care team (GP, inpt, etc.)

Karen:  The SOA white paper isn’t the right place for those descriptions. 

Vince:  Both HSSP and items like PIX/PDQ are infrastructure elements, we should be looking at parallels between HSSP and IHE.

Ken:  Include one example in the SOA white paper as an example which calls out HSSP as an instance where IHE adds value to SOA.  This paper is about positioning IHE in the marketplace as relevant for SOA.

Emmanuel:  Vendors have been promoting SOA against IHE in the EU commission.  Recommends IHE taking a strong position re: SOA.

