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Strategic Overview
The Health Level Seven, Inc. (HL7) Roadmap has evolved from the contributions of the taskforce and stakeholders within HL7 at large. The scope is far-reaching and detailed. It provides guidelines for technical and process development spanning a window of the next 18 months to three years. The Roadmap embraces the vision but is burdened in places with specific tactical requirements and deliverables.
A broader overview of management and business objectives for the same time period is required. This outline of the strategic initiatives and their ultimate outcomes is summarized in this Strategic Overview. It encompasses five major strategic imperatives:

· Expand, reinvigorate and streamline HL7’s production, processes and technologies
· Evaluate HL7’s competitive environment and define HL7’s roles, positions and actions
· Enhance communication and outreach:  make HL7 more useable, useful and understandable and share the ideas worldwide
· Embrace EHR/Electronic Health Record System (EHR-S)/Personal Health Record (PHR) and Public health Management capabilities as the focal point of technical development of health informatics standards
· Connect to the clinicians, an essential HL7 community  
This document is meant to be focused but highly flexible. It represents the larger goals embodied within the Technical Plan. Moreover, it assists in bringing focus to future technical development strategies, not steady state operations.  At the same time, the Roadmap is informed by the requirements of the stakeholder community and supports the initiatives and timelines upon which it is built. Some elements of the Technical Plan detail near-term and operational activities (for example, continued development of Version 2). While these elements are essential to the success of HL7, they are neither strategic nor reflective of our priorities for the three-year horizon.  Consequently, not all of the elements of the Technical Plan map to the five strategic priorities.

STRATEGY 1 – Expand, reinvigorate, and streamline HL7’s production processes, technologies and products
1. Design and produce new and better tools for standards developers, users and implementers globally. Increase commitment to tooling for standards developers and users, including but not limited to:
· Static and dynamic constraint modeling 

· Vocabulary bindings

· Version 3 (V3) -based standards implementation guides

2. Enhance ballot management. Evaluate alternative processes to improve the development and balloting of HL7 standards. 

3. Better enable V3 products and technologies:
· Migrate modeling and publishing processes to commercially available platforms

· Develop HL7 V3 methodology training that is tool enabled and produces implementable specifications

· Build a catalogue of model messages with constraint mechanisms for modification

· Establish a mechanism for collecting existing best practices 

4. Allow HL7 to embrace emerging healthcare information technologies by basing HL7 standards on a common base architecture. This must extend the methods of electronic communications beyond messages and documents. For example, today this should include Service Oriented Architecture (SOA).
STRATEGY 2 – Evaluate HL7’s competitive environment and define HL7’s roles, positions and actions

1. Evaluate and prioritize the relationships between HL7 and other agencies and organizations.

2. Define our interests, partnerships and interactions with each of these organizations. Monitor related activities and develop a course of action for groups as deemed appropriate. 
Enforcers
· Canada 
· Health Infoway

· England 

· NHS
· Europe 

· Mandate 420 
· The Netherlands 

· NICTIZ
· USA 

· Certification Commission for Health Information Technology (CCHIT) 
Profilers
· Global 

· Integrating the Healthcare Enterprise (IHE)
· USA
· American Health Information Community (AHIC) 

· Centers for Disease Control and Prevention (CDC) 
· Healthcare Information Technology Standards Panel (HITSP)
· Office of the National Coordinator (ONC) 

· England 

· NHS/Connecting for Health
Standards Developers
· American Dental Association (ADA) 

· ASTM International
· Clinical Data Interchange Standards Consortium (CDISC) 

· Digital Imaging and Communications in Medicine (DICOM) 

· European Committee for Standardization (CEN) 

· GS1 

· Institute of Electrical and Electronics Engineers, Inc. (IEEE) 

· International Health Terminology Standards Development Organization (IHTSDO) (i.e., Systematized Nomenclature of Medicine – Clinical Terms (SNOMED))
· International Organization for Standardization (ISO) 

· Medbiquitous 

· National Committee for Quality Assurance (NCQA) 

· National Council for Prescription Drug Programs, Inc. (NCPDP) 

· National Quality Forum (NQF) (quality and outcomes) 

· Object Management Group (OMG) 

· openEHR 

· SDO Summit members (SDO Charter Organization) 

· The Accredited Standards Committee X12 (X12) 

Accreditation/Credentialing
· The Joint Commission (JCAHO)

Miscellaneous

· Electronic Health Record Association (EHRA)

· International Conference on Harmonization (ICH)

· Joint Initiative Council (JIC)

STRATEGY 3 – Enhance communication and outreach:  make HL7 more useable, useful and understandable and share the ideas worldwide

1. Produce easy to understand and use implementation tool manuals, implementation guides and product overviews (including positioning) for our suite of standards. 
2. Launch an integrated marketing, education and communication (outreach) campaign to educate all stakeholders on the value and ease of use of HL7 standards.

3. Promote activities that foster the discovery and support of regional Security and Privacy standards into HL7.

4. Focus on opportunities for making standards more usable including, for example, HITSP use cases, the (Biomedical Research Integrated Domain Group (BRIDG) model, and ISO/JIC projects.

5. Capture, categorize and effectively communicate improvements resulting from successful implementation(s) of HL7 standards and translate those benefits into tangible, quantifiable values.

STRATEGY 4 – Embrace EHR/Electronic Health Record System (ERH-S)/Personal Health Record (PHR) and Public Health Management capabilities as the focal point of technical development of health informatics standards

1. Leverage our ongoing investments in EHR and PHR standards and more specific standards that are the foundation for these systems
2. Invest in the EHR and PHR activities that engage the clinician and consumer communities
3. Embrace EHR architecture through collaborative efforts
4. Promote content development of the EHR in all of the specific domains in which HL7 publishes standards 
5. Evaluate opportunities and/or develop functional models for health information exchange and other data uses
6. Establish HL7 as a leader in global health initiatives on EHR, PHR and public or community health
STRATEGY 5 – Connect to the clinicians, an essential HL7 community.  

1. 
Invigorate the Clinical Interoperability Council initiative in order to effectively engage the key clinical organizations to learn what they need, and then HL7 builds the standards that they need. 

2.
Develop a global vision and strategy for effective use and deployment of data elements, terminology/ontologies and clinical decision support. 

3. 
Focus Chief Executive Officer (CEO) activities on outreach to this community. 

4. 
Develop clinical decision support/clinical guidelines that adhere to current and best technology practices, including but not limited to:  

· Consensus-driven communication between clinicians
· Rules driven communication to clinicians

· Health surveillance and pharmacovigilance

· Disease management 

· Public Health / Epidemiological analysis
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