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Strengths

· Has matured from birds-of-a-feather group through to first full normative ballot (IXS)

· Established working relationship and substantial common membership with OMG Health Domain Task Force
· Established services as a “first-class citizen” integration paradigm within HL7, through specific standards and through development of principles, especially in behavioural/functional viewpoint
· Strong international participation within the Work Group
· Several current projects with momentum and commitment, in both core SOA WG work and SOA projects in subject-matter WGs

· Good join-up with subject matter WGs developing services standards (DSS, PASS)
· Shared belief across WG members that SOA and services standards have a strong role to play in overcoming some of the current implementation problems facing the industry
· Explicit, evolving articulation of how services fit with the EHR-S functional model (reference model)
· Documented, consistent, repeatable process for standards development and adoption.
· Attracted a diverse community with a strong emphasis on SOA and Enterprise Architecture experience. This community includes clinicians along with architects from major national programmes.
Weaknesses

· Insufficient alignment with other Foundation and Technology Work Groups e.g., I&M, MNM, etc.

· Poor dialogue with thought-leadership of other key paradigms (documents, messaging)

· Poor alignment with ArB.  The boundary (scope, roles and responsibilities) between the SOA WG and the ARB is not well defined.
· We have yet to figure out how SOA WG fits in to the new world of SAIF – services moved very quickly from being a marginal area of work to being a key underpinning of SAIF.  Specifically, who defines the SOA-related artifacts?  SOA roadmap? Etc.

· Need to improve communication and visibility between HL7 and OMG for joint work.
· Inconsistency in our web-presence within HL7 and other administrative tasks
· Need to address the information viewpoint more thoroughly, including putting flesh on the bones of “semantic profiles”.

· We suffer from the perception that we are too academic; producing “infrastructure” type of standards.

· Not enough practical, real-world input into the standards

· We suffer from lack of mainstream uptake / adoption

· Not enough people are kicking the tires, and telling us what’s working, what’s not, etc.

Opportunities

· We have a fertile ground to collaborate with large open-source projects such as caEHR and NHIN Connect.

· Opportunity to collaborate more closely with ArB, so that SOA/ArB joint discussion becomes the natural place for germinating & maturing SOA principles and opportunities.
· Perhaps arrange for regular touch-points with the ArB (i.e., a standing meeting during the WGM)?
· Further explore the opportunities for a broader role in the SOA space within the SAIF model

· Improve collaboration / alignment with the Implementable Technology Specification (ITS) Work Group including the ongoing debate on v3 implementation

· Opportunity to create a meta-model of healthcare services, to better define the core concepts and their relationships (within the SOA Ontology work).
· Opportunity to leverage our expertise by maturing our ability to support Service specification efforts within subject matter Work Groups.

· Expand our collaboration with groups like IHE, within the existing SDO level agreements
· Opportunity to see HL7 Services implemented in Connect-a-thons, etc.

Threats

· Insufficient availability of standards, resulting in the industry moving forward without us.

· In cases where we do have standards available or in the works, we may not have the communications in place to let people know about it.

· Continuity of participation of WG members, especially international members; e.g. economy & national policy changes can occur in a shorter cycle than co-chair appointments.
· Perception that HL7 standards are too academic for real-life implementations (requiring specialized knowledge) may hinder uptake of HL7 standards.  

· The HL7 communities and processes require significant investment with limited return.  The threat is that industry will go to other communities such as IHE to realize a greater return on their investment.

· The design philosophy of services is different than that of other paradigms within HL7.  The other design paradigms are used by default; services aren’t seen as a potential mainstay of HL7.

· There is a threat of a perception that the SAIF makes HSSP obsolete.  These two efforts should ordinary dovetail together, the fact that they are happening somewhat independently exacerbates this perception.
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