Healthcare Services Specification Project (HSSP)

HL7 SOA SIG Conference Minutes

September 11-14, 2006
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(Apologies for any misspelling of names)
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	OCTL Consulting
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	Siemens
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	Ping Zhang
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	IBM
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	X
	X
	
	
	
	

	Steve Hufnagel
	Dod/MHS
	X
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Agenda: 
	
	Agenda Item
	Lead

	Mon Q3
	Introduction / overview / Infrastructure / Vote to re-baseline SDF / SFM
	Co-chairs

	Mon Q4
	HSSP Community Forum (to discuss stakeholder interests, plans, etc). Input session to project planning and roadmap. IHE Representation is confirmed.
	Ken Rubin

	
	
	

	Tue Q1
	RLUS DSTU Ballot Reconciliation
	John Koisch

	Q2
	RLUS DSTU Ballot Reconciliation
	John Koisch

	Q3
	Joint with INM - SOA4HL7 presentation  (Hosted by INM)
	Alan Honey

	Q4
	SOA4HL7 - working session
	Alan Honey

	
	
	

	Wed Q1
	Roadmap working Session
	Ken Rubin

	Q2
	Hosted by CDS (Decision Support Service)
	Kensaku Kawamoto

	Q3
	EIS Ballot Reconciliation
	Alan Honey

	Q4
	Planning session for 2007
	Co-chairs

	
	
	

	Thu Q1
	RLUS Ballot Reconciliation
	Alan Honey

	Q2
	EIS Ballot Rec (cont if further time needed)
	TBD

	Q3
	Open (continue roadmap and planning)
	TBD

	Q4
	Not meeting
	TBD


Notes:

Note. The following does not contain formal “minutes”. This is an abbreviated summary of discussions. Any specific actions or votes are however recorded formally.

Monday
Q3
KR gave the project overview for newcomers.
Discussion – RR asked how we deal with multiple standards, DICOM, HL7, HIPAA etc, JK covered profiles, Functional / Semantic / Conformance. KR mentioned the ability for individual organizations or consortiums to define their own profiles.

The project principles were discussed – AH suggested that the last one should be conformant to a “profile”. This was agreed.
PH asked for further clarification on profiles, are they always related to MIF?  KR – we are not (necessarily) constrained by V3 message structures. Focus is on behavior. Relate to V3 but not the same as.

Sub-projects – preference is for them to be owned by other domain committees. We provide methodology support, as in DSS (CDS), CTS II (Vocab).  We are running RLUS and EIS centrally, mainly to prove the process, but also since they are core foundation services. RLUS had no natural owner and Patient Admin did not want to take on EIS.

Infrastructure group deals with methodology. Everything is published on Wiki. The methodology will continue to evolve based on feedback. Original intention on methodology was to put in minimum constraints – and then raise the bar as the specs use it.

Motion to Baseline Boilerplate (SFM V2.0) and Methodology (SSDF V1.3) Proposed - JK , Second - JM

Accepted by acclamation.

WO raised issues on conformance profiles and where in the process they are created. KR walked through SSDF table of deliverables and steps etc. It was agreed that we must ensure that SSDF fully covers how to create profiles and to manage them going forward.. 

Q4
Open discussion on direction and Relationships.
Glen Marshal is the wearer of many hats (, including liaison between HL7 and IHE.
IHE – Purpose is to define how standards should be implemented not to define new standards. They make the implementations specific to explicit use cases. Defines profiles (can cross/include multiple standards). Started from Radiology, (scheduled workflow is most well known). Having regular co-chair meetings with HSSP (KR). 
Want to include DSTUs into IHE planning cycle (aiming for 2008).

Approximate IHE process (what do we need to do to get it started)
1. Brief Proposal (use case, solution direction etc)

2. Formal planning committee (November)

· Meet market need, how fits with other things

· Focus on business problem…..

3. Mid-Dec – list goes to IT Infrastructure Technical Committee

4. Jan – Initial response from Tech Committee (asking for priorities)

5. Validation meeting at HIMSS in February.

6. In March, Tech committee meets and reviews 

7. Go to a detailed proposal (end of May) 

8. Another face-to-face technical committee
9. Put out for public comment mid-June

10. Committee does a draft for trial implementation (mid-August)

11. Vendors submit applications by 9/15.

12. Then vendors form teams.

13. Nov thru Dec there will be alpha tests. 

14. Connect-a-thon in Chicago in Jan 2008

Advice from Glen:

· Need to identify use cases of value to industry.
· Must show up at planning meeting (personal advocacy).
· To get profiling must attend etc (10-15% of time for next year).
As OMG RFPs progress, need to keep IHE motion in parallel.

Possible Ideas were discussed for business use cases:

· CPOE at regional health level (cross organization)

· Could take HITSP gaps and then look at those?
· Clinical vocabularies – CTS II back underway soon. Probably 1 or two ballot cycles away.

Concerns – BL worried about going through ITI (it’s a new technology) – GM – one mitigation is to show up with resources and funds.

RR – How do parallel initiatives play with other – e.g. XDS/RLUS?

KR - We will mandate statement of relationship with existing IHE profiles.

KR explained OMG RFP components – Mandatory, Optional, Items for discussion, Preferences.
XDS – current persistent medical longtitudinal record, not availability of data (vs static record)

HITSP BioSurv – XDS does not support request for population statistics (e.g. this symptom in this area), and no pub-sub model.

Summary:

Concern – don’t subvert one process with another (OMG and IHE). Don’t want divergent paths.

Action for OMG Anaheim – think this through and mock it up, what makes sense.

Juha (HL7 Finland): 

Existing standards in projects, bottom up services. Being approached for corporate tender for National Architecture (decided on SOA), doing requirements for services at national level. V3 messaging, (concern on XDS being ebXML Registry based) but also been approached from other countries. What is their area of interest/focus?

RR offered to include some material in his V3 tutorial. Aim at tutorial for Cologne if not before.

Roadmap planning – we will need to focus on core building blocks and critical dependencies.

Tuesday

Q1/Q2 – RLUS Ballot Reconciliation
JK led RLUS ballot reconciliation. Details in reconciliation spreadsheet.
Q3

Hosted by INM. See INM Meeting Minutes.
AH presented SOA4HL7 status.
Grahame Grieve suggested that SOA4HL7 takes a look at the new dynamic model work going on in MnM.
Q4 – SOA4HL7

Good discussion on next steps on SOA4HL7.

Motion: Ballot Methodology in January ballot as informative document.

This shall include a cut at the slice of two actual cases (admin-appointments and clinical-probably ICSR) – this will take the examples down to actual interface specification including information models.
Motion – proposed - JK, seconded - CM   

Carried unanimously (10-0-0).

CM suggested ICSR – Individual Case Safety Report as one of the use cases. Providing we get sufficient SME involvement, this will be included. 
The Architecture document will build on the use case slices in the Methodology document to give worked examples using the architecture. It will be decided later whether to ballot also as an informative document or to produce an ITS. This decision will be based to some extent on the experiences in creating the worked examples.
Further note for Methodology – look at taxonomy of services and clarify what it covers.

Methodology must also align with relevant sections from Concepts document.

Wednesday
Q1 – Roadmap
KR reviewed original service selection process.

Drivers: 
VA/MHS pressures to converge. This may be service layer. 
Cross “affinity” (common policies) domain sharing…. (security…) - possibly federal and commercial. 

Personal Care

HITSP gaps (US) also CCHIT

Supporting: 
“Profiling” – how to define and manage
SSDF

Best Practices / impl guides / ref arc / SDF (aimed at users of specs)
Svc to Svc / Architecture

What process enables us to get services run by domain committees, also need to stay arch consistent?  How?

Some abstract services need to be across multiple committees.

Note – non exclusive relationship between HL7/OMG.
Services:

Ordering

Scheduling / Resource Management

ePrescribing  
Role-Based Access

-Priviledge Mgt

-Policy Mgt

Demographics / org / provider / person directory

Patient Consent

Long term aim is to merge SDF back into HDF.

How do we chart the course?

· Project Plan for next year

· What in Roadmap?

CP - Functional definition vs actual implementation

Paths:

Functional side – new services (mainly HL7)

Technical side – issuing RFPs for existing services

Plan:

1. Review prior brainstorm

2. Straw vote on interest and form working groups

3. Produce initial charter/scope (see SSDF)

4. Work with HL7 Domain Committees (coordinate / communicate with committees)

5. (Outreach to service consumer community – use cases)

Other items:

1. Produce online tutorial

(note - we are presenting at Nov education summit – John K)

2. Steve H and Bernd B interested in tutorials at future WGMs.
Q2 – Hosted by CDS

DSS Ballot Reconciliation
Q3- EIS Ballot Reconciliation
AH led ballot reconciliation
Q4 – Roadmap / 2007 Planning
KR reviewed Q1 outputs.
Additional service suggestions:
- PKI

- Provider Authentication/Verification

- Human Services Directory

- Referral

- Workflow/BPM
- Anonymization

We have suggested OMG SOA SIG does ontology of services, HDTF will provide SME in Healthcare space.
Types:
· Infrastructure

· Business

NCI developing model that covers Clinical Trials space, will drive out business service definitions. May give rise to requirements for both business and infrastructure. 
Aim is to define steps over the next few weeks (6?) to get to agreement on what next services will be. Target date 11/1.

Plan:

1. Someone writes para

2. Vote

3. Do a charter for a short list

4. Vote

Step 1 by Monday 9/25:
	Service
	Owner

	Ordering
	Ken R / Brad L

	Scheduling / Resource Mgt
	Alan H/ John K / Juha M  /Brad L / Galen M

	Cohort Selection
	Charlie Mead, Balan R

	Adverse (Drug) Event Reporting
	Wenmin Chen

	Human Services Directory
	Max W

	Access Control (incl Role Based)
	Bernd / Don J / Manoj Kumar

	Priviledge Mgt
	Bernd / Don J

	Anonymization
	Balan / Charlie M

	PKI
	Max W

	Demographics (Org / Provider / Person)
	possible follow up by Galen M

	Policy Mgt
	Don J

	Patient Consent
	Anne A / Jari P

	Workflow/BPM
	John K / Kevin K

	Referral
	volunteer required

	ePrescribing
	volunteer required

	Provider Authentication
	Max W

	Template Registry
	Galen M


AH/KR to provide template and example by Monday 9/18

AH create a page on Wiki for service selection.

Thursday
Q1

RLUS/EIS Ballot rec (cont)
Q2
RLUS/EIS Ballot rec (cont)

Q3

Boilerplate for service descriptions – done – AH to send to KR. Request that its sent out on list as well as Wiki.
Profile Mgt Process

· EHR have decided to define a formal process for balloting and managing Functional Profiles.

· Rules for registering and balloting

· Not yet fully thought through

· Lenel James is leading (details on the Conformance Working Group List under EHR)

· Suggest JK follows up with EHR on whether we can include our profile management too or whether there is synergy.

Non-Service specific items:
- Profiling (see above)
- SDF vs SSDF 

   SSDF – Current methodology for specifying service standards (Service Specification Guide)

   SDF – User guide for those developing and implementing services using the SFM and/or the Technical Specifications. (Service Development Guide)

Options:

· get the RFP submitters to define implementation guides

· general guide: how to use profiles, some guidance for developing straight from SFM.   (open action item)

-    Best Practices / Implementation Guides (see above)

- SOA4HL7 Methodology

Producing two fully worked examples

Consider using content as part of general guide

- SOA4HL7 Architecture

- Svc to svc architecture


Consider SOA4HL7 architecture elements as basis for the “general” implementation guide that can steer and/or constrain RFP submissions.  Action – consider the nature of the implementation guide.   Suggest making adherence to this guide as a “preference will be given” statement in RFPs.

- Roadmap


Future services


Dependencies between services

- Process for working with domain committees and staying architecturally consistent.  (Refer to Infrastructure Workgroup)

Suggest we give domain committees doing SFMs a guide (based on SOA4HL7 Methodology or some parts thereof) – for discussion in Infrastructure WG

Decisions
	Name
	Description

	SSDF V1.3 and SFM Boilerplate V2.0 
	These versions have been approved and base-lined.

	SOA4HL7 Methodology
	This will be balloted as an Informative document in the January HL7 ballot.

	Project Principles
	Minor update – conformance is based on profiles.

	Profile Management
	A process for managing profiles must be defined. It should be incorporated into the SSDF.

	IHE Profiles in OMG RFPs
	Must refer to relevant IHE profiles in OMG RFPs (“explain relationshioiop….” etc)

	
	


Actions
	Name
	Action

	AH
	Update Wiki to reflect baselining of new versions of SSDF and SFM.  (Done)

	Infrastructure Group
	Ensure that SSDF sufficiently addresses where and how to do profiles, particularly what is appropriate on SFM vs technical specification.

	AH
	Follow up after meeting on taking SOA4HL7 documents forward.

	AH
	Send out initial service description template (send to list)

	As named in table above
	Produce initial service descriptions by 9/25 based on template sent by Alan Honey.

	OMG HDTF (Anaheim meeting)
	Concern – don’t subvert one process with another (OMG and IHE). Don’t want divergent paths.

Action for OMG Anaheim – think this through and mock it up, what makes sense (relationship with IHE).

	KR
	See Roberto Ruggeri about possibility of including educational material on HSSP in his v3 tutorial

	SOA4HL7
	Review emerging dynamic model in MnM

	SOA4HL7
	Create worked examples - The Architecture document will build on the use case slices in the Methodology document to give worked examples using the architecture. It will be decided later whether to ballot also as an informative document or to produce an ITS. This decision will be based to some extent on the experiences in creating the worked examples.

Further note for Methodology – look at taxonomy of services and clarify what it covers.

Methodology must also align with relevant sections from Concepts document.

	KR
	Follow up with Steve H and Bernd B on potential tutorial interest in future HL7 WGs

	TBD
	Produce online tutorial

	AH
	Create a page on Wiki for service selection.

	JK
	Follow up with EHR on whether we can include our profile management too or whether there is synergy. Juha has details.

	Infrastructure WG
	Consider options for SDF and general implementation guides – see discussion above
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