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I. SOA Outreach Discussion and SOA Ambassador Discussion 

During previous joint meetings, the same questions keep coming up over and over (e.g., what is a service, etc.).  Should we offer educational sessions?  This would have an added benefit of producing a consistent message and focus.  

How does this fit in with the ArB?  The questions we get are more practical, while the questions that ArB gets are more abstract.  We’re going to be held accountable as SOA ambassadors that we’re selling the HL7 process.  We need to be careful in that a lot of what embodies SOA is just good software engineering.  
We are getting questions regarding the HSSP process and whether HL7 has any influence over “it’s own” standards after it goes to OMG.  We need to create a BPMN diagram that shows the process.  Note that one of the benefits of the OMG process is that there is an actual implementation at the end of the process.  Make sure that the BPMN model shows this.  We did have a table in the SSF that showed what / how the different aspects of the information/infrastructure functions fit throughout the process.  Make sure that the BPMN model shows this as well.
Multiple complaints have been voiced:

a) SFM / TS does not reference an HL7 normative payload content. 

b) HL7 has no visibility of what happens in the OMG process – spec comes back as a fait accompli.

a. HL7 has only one vote if they don’t like the TS.
Need to update the SSF (refresh and make it SAEAF compliant) and create education sessions.

We should call our “SOA Ambassador” function as “Facilitator” or maybe “Advocate”. 

HSSP needs a charter. If we already have one, it needs to be updated.

II. Intro to HSSP / Status Overview / News / Agenda Confirmation
SFM content – “Building bridges to other paradigms”

Look into the Open Group Service Maturity Models

It’s common for organizations to think that they’re more mature that they are – causing major mistakes.  It would be useful to compare SAEAF with that maturity model.

The Information Modeling should probably be performed alongside the SFM.  The functional model references information items in its interfaces.  There is nothing that explicitly defines how the information items relate to the HL7 information architecture.

III. Vocabulary

ISO 11179 is up for renewal.  

Is a complete metamodel an appropriate artifact of an SFM (i.e., should it be a part of the requirements that we provide to OMG)?

If so, should Vocab own it?

If so, is Vocab in a position to take this on?

Should we leverage the ontology experts in OMG to help define the HL7 Vocab metamodel?

Should we harmonize with other terminology metamodels?

IV. Hot Topics

Clinical Coordination in Primary Care Service - coordination of information sources and workflow in primary care.

V. The next 18 months: Planning the Next Wave of SOA Committee Activities

Should we have a report to the HL7 leadership (TSC?) on all the work in progress (especially that within OMG).  Describe the status, any issues, and they can weigh in on the process.  Maybe HL7 somehow approves the OMG RFP before it’s issue.  Maybe even HL7 approves the proposals?  

We still have a question regarding whether the SFM should reference the HL7 payloads beforehand.

Perhaps there should be some kind of prerequisites that the architectural stack of the service implementation is SAEAF aligned?

How direct should HL7 be to OMG in terms of the use of the HL7 artifacts?

SOA Advocates:

What’s missing is governance – the SOA WG needs to be in control of or manage the pool of the services should be?  Maybe we have a matrix of needed services and go to the domain committees that need to build it?  Are the domain committees in the position to determine what services are needed and in what order?

The real issue is the granularity of the services – that discussion hasn’t taken place yet.

If you take the EHR-FM and mapped it to services, that isn’t enough – how many specifications do we want?  

We could talk about a reference service…?

Is it HL7’s role to specify the services, or to specifying the messages that are used by the services?  There’s a boundary line there, and we seem to waffle on where we are.  Even when we’re not going to publish a service specification, the internal definition of a service is useful to validate that message specifications are indeed reasonable from a business point of view and implementable from a technical point of view.  There are things that HL7 must be clear on, but how they’re implemented should not be dictated.  These are things that the domain committees are not going to understand.  Domain-independent requirements.

Summary Decisions

· We are going refresh the documents to be in line with the SAEAF

· We are going to create a workflow of the process both within HL7 and OMG and resolve the existing issues and get this whole thing approved by HL7 and OMG leadership.

· We are going forward with SOA mentoring / advocates

· We need to define what’s needed and how this work

· We need to develop expertise within domains committees – need educational materials and sessions for consistency.  However, SOA volunteers are here to build services themselves, not to become full-time educators.

· We will build a “catalog” of needed services, starting with the EHR-FM.  

VI. Joint with Security

There is still a tension within HL7 whether the Platform Independent and / or the Platform Specific artifacts should be produced entirely within HL7, independent and aside from the HSSP process.

PASS alpha project - there’s a Consent Directive CDA Implementation Guide project proposed.  This might become a subproject under the PASS alpha project.

VII. Joint with Orders and Observations
The group reviewed the SAEAF Behavioral model in order to validate that it does indeed handle the most complex item, which is a Composite Order, under the premise that if the behavioral model can handle this complex item, it should be able to handle simpler ones as well.  Overall, the participants seemed satisfied that the behavioral model seems to work well.

VIII. Joint with InM / MnM / SOA / OO
Perhaps we have a BPMN model in the SFM.

The SFM absolutely needs the logical model of a semantic profile.

It is incumbent on us to provide a rigorous and comprehensive example. We must ground the specification in rigorous and relevant scenarios.

Clearly, this is exactly what the SAEAF is trying to do.

Ann Wrightson: On the negative minors, I’m happy with the proposed disposition.  On the negative major I am happy to withdraw on the understanding that the resolution of this issue is deferred for this specification on the grounds of timing, and will also be addressed for other ongoing projects in SOA. 

On Alex’s comments to remove the account id references, the group discussed and decided to remove those references even though they exemplar.

Motion: Find Alex’s comments persuasive.  Ann Wrightson / Alex de Jong   4/0/0

Discussion on whether the renaming of the service from EIS to IS.

IX. Joint with Patient Administration
Agreed to produce a Project Scope Statement for a common Registries project.  See Patient Admin minutes for details.
X. SOA in Healthcare 2010 Planning and HSSP To-Be Process

Discussed the SOA in Healthcare Conference.  General consensus was that we should indeed hold another conference.

Need to attract payers – especially with ARRA and Obama’s pushing, etc.

Need to convey that SOA can work if it’s done right – there has been a lot of efforts that haven’t worked – SOA needs to be done 

Maybe London, Ontario would be a possible location?  London is home to many payers (similar to Hartford CT).

Last year’s buzzwords were “quality” and “safety”.  A current buzzword is “access” (as in patient’s access to care).  Another major buzzword is “meaningful use”.

Worked on the To-Be HSSP process

To-Be:

Maybe HL7 might want to submit a response to the RFP (i.e., maybe HL7 does the whole CIM->PSM, and submits the whole thing).  That would mean that HL7 would need to sign an LOI to build it.

Another idea is that when the various parties organize to form the team, maybe HL7 is part of the team?

XI. DSS Initial Submission

Election of interim co-chair: an email was issued by Galen Mulrooney on Wednesday September 23, requesting nominees for interim co-chair.  This position is temporary until a proper election can be held during the January WGM.  One name was offered: Don Jorgenson.  The chair asked if anyone wanted to nominate any other persons; none were offered.  Given that only one person was on the ballot, Ann Wrightson motioned to confirm Don as interim co-chair by voice vote.  Steve Hufnagel seconded.  The motion passed (For/Against/Abstain) 11/0/0.

IS Ballot Review (continued)

Canada line 2:  Motion made to find non-persuasive with mod.  Alan Honey / Steve Hufnagel 11/0/0

Motion made that that the remaining dispositions (i.e., those that were persuasive or were affirmative with comments or suggestions) be accepted.  Alan Honey / Robert Crawford 11/0/0.

Motion made by Ann Wrightson to change the name of the specification from Identity Service to Identity Cross-reference Service (IXS), because a) Identity Service is too ambiguous, and b) IS is already commonly use acronym.  Seconded by Alex de Jong.  (for/opposed/abstain) 10/0/1
Continued work on the To-Be HSSP process.
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