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Presenter
Presentation Notes
Introductions 
 - role in organization
 - involvement with implementing standards

FHA Team Introductions
We conducted outreach last December to determine
 - where we could provide most value
 - test and implement standards
 - consistent theme = education
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Course Objectives

By the completion of this session, participants
will be able to:
• Articulate the President’s strategic framework 
• Identify the organizations involved in executing the 

President’s vision 
• Describe the Standards Lifecycle and the HITSP 

Harmonization Framework
• Identify at least one way to get involved in the 

interoperability effort

Presenter
Presentation Notes
Review above….

Just a note – copies of this presentation will be made available following the class 
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Roadmap

• Vision

• The Standards Lifecycle

• HITSP Standards Harmonization 
Framework – Cycle One 

• HITSP Standards Harmonization 
Framework – Cycle Two

• Closing Remarks/Next Steps

Presenter
Presentation Notes
5 parts in this session:

 Vision – why are we doing this
 Standards Lifecycle – reviewing the process from CONCEPT to IMPLEMENTATION
 Then we will focus on the Health Information Standards Panel (HITSP) and their role in the lifecycle
 We’ll spend a few minutes discussing HITSP’s current activities
 Then finish with ways for you and your agencies to get involved
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PHR

Vision

Health Information Anywhere Anytime

Presenter
Presentation Notes
President Bush set a vision in 2004 that Americans will have Health Information Anywhere, Anytime
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Context for Change

• Major reports raise concerns about 
the safety and quality of our Health 
Care System

• Managed Care paradigm fails and is 
replaced by consumer-driven health 
care with greater cost sharing by 
consumers

• Medicare spending crisis looms

• Health IT is seen as engine of quality

Presenter
Presentation Notes
  Many of the reasons that influenced his vision are listed here and provide the context for WHY we need to maximize technology in the healthcare arena

 To note a few, SAFETY & QUALITY are a huge concern and health IT is viewed as an engine of Quality as it will bring together smarter devices and provide transparency as consumers begin assuming a more active role in their care
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Strategic Framework

• Goal 1 – Inform Clinical Practice
– Incentivize adoption of Electronic Health Records (EHR)
– Promote EHR usability in rural and underserved areas
– Reduce risk of EHR investment

• Goal 2 – Interconnect Clinicians
– Foster regional cooperation
– Develop a national health information network
– Coordinate federal health information systems

• Goal 3 – Personalize Care
– Encourage use of personal health records (PHR)
– Enhanced informed consumer choice
– Promote the use of tele-health systems

• Goal 4 – Improve the Health of the Population
– Unify public health surveillance architectures
– Streamline quality and health status monitoring
– Accelerate research and dissemination of evidence into practice

Presenter
Presentation Notes
Specifically, in his 2004 State of the Union address, the President declared that by 2014 the majority of Americans would have access to electronic versions of their health records

For your reference, we’ve included the Strategic Framework to accomplish this goal.
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Historical Timeline

July 2004 – HHS Health IT Summit
Issues Framework for Strategic Action 
Establishes public-private partnership

October 2004 – BHIE
Bidirectional Health Information 
Exchange gives rise to bi-directional 
health information exchange between 
VA & DoD

March 2005 –
Health IT Leadership Panel 
determined that federal 
government should act as 
catalyst

August 2005 –
HHS establishes the Office of 
the National Coordinator for 
Health Information Technology 
(ONC)

November 2004 – RFI Issued
National Coordinator seeks public
comment on Nationwide Information 
Network Sept 2005 – AHIC Established

American Health Information 
Community (AHIC) is chartered to 
make recommendations to the 
Secretary of HHS on how to 
accelerate the development and 
adoption of health IT

2004 2005 2006 2007

October 2006 –
Health Information Technology 
Standards Panel  (HITSP) 
recommends to AHIC that 
Interoperability Specifications are 
ready for implementation testing

December 2006 –
Secretary of HHS accepts AHIC 
recommendations on 
Interoperability Specifications

April 2004 – Exec Order 
13335
Announces President’s Vision 
of EHR by 2014 
Establishes National 
Coordinator for Health IT

August 2006 –
Executive Order promoting 
quality and efficient health care 
in health care programs 
administered or sponsored by 
the federal government

January 2007 –
AHIC announces next set of use 
cases for cycle two of 
development

July 2007 –
ONC Publishes Use Cases:
•Medication Mgmt
•Quality
•Consumer Access

September 2007 –
AHIC announces next set of 
priorities for cycle three use 
case development

Presenter
Presentation Notes
Since the President’s state of the union address in 2004, we have achieved several significant milestones:  <c>
  April 2004 Exec Order establishing the Office of the National Coordinator for Health Information Technology was issued <c>
  September 2005 American Health Information Community, known as AHIC, or “the Community” was created <c>
  In August 2006, another Exec Order promoting quality was issued --- this order is the authority that drives the HIT Scorecard  <c>
In January 2007, three additional use cases were advanced and 
  Most recently, AHIC introduced the next set of Use Cases for FY 2008 development  <c>

Transition
 Let’s look at the significance of these milestones…..
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Why is this Important?

Health IT standards impacts:

• Policy decision makers

• Investment planning decisions

• Health IT implementations

• Health IT system architects 

• Health IT developers

Presenter
Presentation Notes
It’s important to monitor this progress since healthcare information technology effects the decision makers who will be required to incorporate health IT Standards into their investment planning and contract language.

Program Managers and IT developers will need to plan for major software upgrades and new acquisitions in systems that exchange health data to ensure that the system complies with HITSP adopted health data standards

And everyone will be required to track and report their agencies progress in adoption of health data standards via the HIT scorecard

Source: GCN 11/16/06
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The Problem 

"..to link all health records through an 
interoperable system that protects privacy as it 
connects patients, providers and payers, 
resulting in fewer medical mistakes, less 
hassle, lower costs and better health."

-HHS Secretary Mike Leavitt

Presenter
Presentation Notes
The problem we are addressing is the ability …"..to link all health records through an interoperable system that protects privacy as it connects patients, providers and payers, resulting in fewer medical mistakes, less hassle, lower costs and better health."�
    -HHS Secretary Mike Leavitt 

To that end, a public-private federally chartered advisory panel known as AHIC was formed…
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Public - Private Collaboration

Presenter
Presentation Notes
  The goal of the panel is to accelerate development and adoption of health IT
  AHIC is chaired by the Secretary of Health & Human Services and comprised of leaders from the public and private health sector
  “the community’s” primary purpose is to provide input and recommendations on building a health information network to allow data to follow the consumer
  AHIC focused its initial efforts in a “listening mode”.  From this exercise they realized that in order to establish interoperability, 5 areas will be key.  They are highlighted here:
Standardization
Certification
Nationwide Network
Privacy / Security
HIT adoption
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Providing Input to the Community

Health 
Information 
Technology 

Standards Panel 
(HITSP) 

Health 
Information 
Technology 

Standards Panel 
(HITSP)

Nationwide 
Health 

Information 
Network (NHIN) 

Architecture 
Projects 

Nationwide 
Health 

Information 
Network (NHIN) 

Architecture 
Projects

The Health 
Information 
Security and 

Privacy 
Collaboration 

(HISPC) 

The Health 
Information 
Security and 

Privacy 
Collaboration 

(HISPC)

The Certification 
Commission for 

Health 
Information 
Technology 

(CCHIT) 

The Certification 
Commission for 

Health 
Information 
Technology 

(CCHIT)
American 

Health 
Information 
Community 

American 
Health 

Information 
Community

The Community is a federally- 
chartered commission that 
provides input and 
recommendations to HHS on 
how to make health records 
digital and interoperable and 
ensures that the privacy and 
security of those records are 
protected in a market-led way.

Presenter
Presentation Notes
To address these areas,  4 contracts were awarded to focus in these issues and provide input to the community

 The Certification Commission for Health Information Technology (CCHIT) focuses on ensuring safe investment on software applications and technology by verifying functionality, security, and interoperability
 The Health Information Security & Privacy Collaboration (also known as HISPC (hissspic)) addresses policy issues related to security & privacy
NHIN, the Nationwide Health Information Network, facilitates accurate, appropriate, timely & secure exchange of health information via a nationwide health information network
HITSP focuses on harmonization of standards and produces interoperability specifications

Another vehicle for providing input to the community is through the Federal Health Architecture (FHA) 
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A federal health IT environment that is interoperable with the private sector 
and supports the National Plan enabling better care, increased efficiency, and 
improved population health. 

Effective 
Program 

Management

Strategic Impact

Value- 
Focused 

Tasks

Mission- 
Focused 

Organization

Federal Health Architecture Vision

Presenter
Presentation Notes
FHA is a program within the ONC and an e-Gov line of business responsible for:
Leveraging federal expertise
Supporting federal activities in the development and adoption of standards AND
Ensuring that agencies can seamlessly exchange health data with other agencies, other state & local governments, and with private sector healthcare organizations

The FHA infrastructure ensures federal interoperability via 3 activities:
  Input- Federal needs are developed, articulated and advanced through the national agenda infrastructure initiatives
  Implementations- Provide planning testing and deployment support 
  Accountability- providing


Source:  FHA web site (http://www.os.dhhs.gov/fedhealtharch/index.html)  The Federal Health Architecture (FHA) was established as an eGov Line of Business in response to The President's Management Agenda calling for increased efficiency and effectiveness in government operations. 
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Roadmap

• Vision

• The Standards Lifecycle

• HITSP Standards Harmonization 
Framework – Cycle One 

• HITSP Standards Harmonization 
Framework – Cycle Two

• Closing Remarks/Next Steps

Presenter
Presentation Notes
Now that we have reviewed the Vision and key players in the effort, let’s start to focus our attention on the standards lifecycle.
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Definitions

• Use Case – a document that describes how 
organizations interact with the involved system to 
achieve a goal.

• HITSP Interoperability Specification – a 
document that defines how two or more systems 
exchange standard data content in a standard 
manner

Presenter
Presentation Notes
Before we begin this section, we need to review a few definitions

Use Case – is a scenario that tells a story – it conveys how individuals or organizations (actors) interact with the involved system to achieve a goal.  For example, the Use Case may indicate that consumers and providers would benefit from electronic prescribing of medications including sending the prescription from clinician to pharmacy
Interoperability Specifications defines the necessary business and technical actors and transactions between them including content and terminology standards.  To use our Use Case example, the Interoperability Specification would describe the actors and standards necessary to make e-prescribing happen
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Standards Issues

Most standards issues fall into four 
general categories:

• Gaps
• Overlap
• Adoption
• Specificity

Presenter
Presentation Notes
A major objective of an interoperability specifications is to address common standards issues.  These typically fall into four general categories:

1. Gaps – where there is a need for new or additional standards
 Overlaps – where multiple standards address the same requirement
 Adoption – addressing local terms and traditions such as using coded data versus free text
 Specificity – detailed specifications to guide the implementation of standards, describing exactly how they should be used

Transition – Once these issues are addressed, the Interoperability specification will describe how data moves from point A to point B as illustrated on the following slide
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What is an Interoperability Specification?

Presenter
Presentation Notes


To successfully transmit data, the packet must
 conform to standards and transmission structures
 perform an acknowledgement or “system handshake”
Verify sender & receiver
Protect security AND
Maintain connectivity

All of these requriements are addressed in the Interoperability  specification document.

At the core of the interoperability are standards…..
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Health Care Standards

• Specifications
• Implementation Guides
• Code Sets
• Terminologies

Presenter
Presentation Notes
When we think about standards, different types come to mind
Standards can be…..
Specifications
Implementation Guides
Code Sets  (ICD-9, CPT-4)
Terminologies (SNOMED, LOINC)
Integration Profiles (IHE profiles (Integrating the Healthcare Enterprise)

Standards are a pre-requisite for interoperability, and therefore require a disciplined approach for implementation

We call this process “the standards lifecycle”
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Priority Areas (AHIC)

Implementation 

Use Cases

Implementation Planning

Implementation Testing

Interoperability Specifications 
(HITSP)

RDSS, Inspection Testing

FHA Coordination
Across Agencies Review & 

Feedback

National Health IT Agenda Standards Lifecycle

Maintenance

Presenter
Presentation Notes

The process begins with AHIC identifying priority areas to help us execute the President’s health IT agenda. <c>
From these areas, Use Cases are developed and delivered to HITSP for standards harmonization and the creation of an interoperability specification <c>
Once the Interoperability  specification is “accepted” by the Secretary of HHS, <c> 

agencies develop implementation plans and begin implementation testing <c>
After testing, Interoperability  specifications are implemented in all new IT system acquisitions or major upgrades <c>
In addition, updates to the interoperability specifications will occur over time and a process for maintaining the correct version of the interoperability specifications will need to be planned and implemented.
These steps represent one cycle or as Secty Leavitt says in AHIC meetings “one turn of the crank”
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20092008 201020072006

Priority 
Areas 

Use Case
(AHIC)

Standards
(HITSP)

Implementation Planning & 
Testing (Agency)

Priority 
Areas

Use Case
(AHIC)

Standards
(HITSP)

Priority 
Areas

Use Case
(AHIC)

Standards
(HITSP)

Interoperability
Specs
V1.2

Interoperability
Specs
V2.0

Acceptance Recognition

Acceptance Recognition

Acceptance Recognition

Cycle 1

Cycle 2

Cycle 3

Adoption &
Maintenance

(Agency)

Implementation Planning & 
Testing (Agency)

Adoption &
Maintenance

(Agency)

Implementation Planning & 
Testing (Agency)

Adoption &
Maintenance

(Agency)

Standards Roadmap

Presenter
Presentation Notes
AHIC has launched three cycles since its inception in 2005. Cycle 1 started in FY2006 with the identification of the priority areas that led to the development of three Use Cases that were advanced to HITSP for standards harmonization. In December of 2006, Secretary Leavitt “accepted” these standards and will “recognize” them in December 2007.

Cycle 2 started in FY2007 with the announcement of four new priority areas, leading to four Use Cases. Cycle 3 has recently started with the announcement of six new priority areas.
It’s important to note that cycle 1 activities continue in 2007 and are focused on testing, planning & implementation
The same will happen for Use Cases from Cycle 2
Note the words “acceptance” and “recognition” – these indicate the timeframe when the Sec of HHS will accept versus recognize the standards.  When the Sec recognizes the HITSP endorsed standards, all federal agencies that utilize healthcare IT will be required to implement the standards in all new system acquisitions or major upgrades
To summarize – the full lifecycle spans 2+ years – with the first year focused on the development of use cases, HITSP harmonization and Interoperability Specifications. The testing, planning and implementation of the Interoperability  specifications will occur in the subsequent year

It is important to understand that the “cycles” depicted in above will repeat until the goal of an interoperable electronic health record is achieved.

The next slide illustrates the progress made in the cycles to date
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AHIC Priority Areas/ ONC Use Cases

• AHIC formed workgroups that 
identify priority areas and provide 
input to ONC

• ONC develops and delivers use 
cases to HITSP 
– In 2006, 3 Use Cases 
– In 2007, 4 Use Cases 
– In 2008, 6 Use Cases will be delivered

Presenter
Presentation Notes
Each year the number of priority areas advanced for use case development and subsequent creation of an interoperability specification has increased.

In cycle one, back in 2006, ONC advanced 3
In 2007, there were 4 
And
This year, 2008, there will be 6.

We will talk about the scope of each of these later in the class.

But for now, let me pause to see if there are any questions of the material we have covered thus far.
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Roadmap

• Vision

• The Standards Lifecycle

• HITSP Standards Harmonization 
Framework – Cycle One

• HITSP Standards Harmonization 
Framework – Cycle Two

• Closing Remarks/Next Steps

Presenter
Presentation Notes
Now that we have reviewed the lifecycle, let’s drill down into the activities that are happening within HITSP to harmonize standards and create an Interoperability  specification  --  this section will be long

We begin by first describing HITSP and its role in the Interoperability  effort
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Who is HITSP?

Health 
Information 
Technology 

Standards Panel 
(HITSP) 

Health 
Information 
Technology 

Standards Panel 
(HITSP)

Nationwide 
Health 

Information 
Network (NHIN) 

Architecture 
Projects 

Nationwide 
Health 

Information 
Network (NHIN) 

Architecture 
Projects

The Health 
Information 
Security and 

Privacy 
Collaboration 

(HISPC) 

The Health 
Information 
Security and 

Privacy 
Collaboration 

(HISPC)

The Certification 
Commission for 

Health 
Information 
Technology 

(CCHIT) 

The Certification 
Commission for 

Health 
Information 
Technology 

(CCHIT)
American 

Health 
Information 
Community 

American 
Health 

Information 
Community

HITSP includes greater than 
250 different member 
organizations and is 
administered by a Board of 
Directors

Presenter
Presentation Notes
HITSP’s membership is comprised of experts from across the healthcare IT Community – 
From consumers,  to doctors, nurses, and Hospitals
From those who develop healthcare IT products, to those who use them
From government agencies who monitor the US healthcare system, to those organizations who write the standards

HITSP’s mission is to serve as a cooperative partnership between the public and private sectors for the purpose of achieving widely accepted, readily-implementable, consensus based standards that will enable and support widespread Interoperability  among healthcare software applications
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HITSP
Dr. John Halamka, Chair

Member-populated 
Technical Committees 

HITSP
Dr. John Halamka, Chair

Member-populated 
Technical Committees

The HITSP Team

The Community
HHS Secretary 

Mike Leavitt, Chair

The Community
HHS Secretary 

Mike Leavitt, Chair

Project Management Team
Executive in Charge, F. Schrotter, ANSI

Program Manager, L. Jones, GSI
Deputy PM, J. Corley, ATI

Project Manager, J. Pooley, Booz Allen

Project Management Team
Executive in Charge, F. Schrotter, ANSI

Program Manager, L. Jones, GSI
Deputy PM, J. Corley, ATI

Project Manager, J. Pooley, Booz Allen

Harmonization 
Process Delivery 

Technical 
Manager 

Joyce Sensmeier, 
HIMSS 

Harmonization 
Process Delivery 

Technical 
Manager

Joyce Sensmeier, 
HIMSS

Harmonization 
Process Definition 

Technical 
Manager 

Michelle Deane, 
ANSI 

Harmonization 
Process Definition 

Technical 
Manager

Michelle Deane, 
ANSI 

HHS ONC
PO, Dr. John Loonsk

HHS ONC
PO, Dr. John Loonsk

Tasks include:

1. Develop comprehensive Work Plan
2. Conduct a project start-up meeting
3. Deliver recommended use cases
4. Participate in related meetings and 

activities, including AHIC meetings
5. Conduct a gap analysis
6. Conduct standards selection, 

evaluations, and testing
7. Define a harmonization approach
8. Develop Interoperability Specifications
9. Develop and evaluate a Business Plan for 

the self-sustaining processes
10. Submit monthly reports (ongoing)
11. Assist with communications (ongoing)

Presenter
Presentation Notes
The HITSP team structure is illustrated here.  

AHIC, or the community, provides guidance to the HITSP Chair, Dr.John Halamka, who leads the Project Mgmt team
Dr. John Loonsk, from the Office of the National Coordinator, manages the HITSP contract which is administered by ANSI.  ANSI is the American National Standards Institute a not-for-profit that has been coordinating US voluntary standardization since 1918
On the RIGHT are the tasks included in the contract.  Current HITSP efforts are focused on #6-8
standards selection, evaluations, and testing
harmonization approach
Developing Interoperability Specifications
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AHIC Priority Areas/Use Cases

Biosurveillance
Consumer Empowerment
Electronic Health Record
Chronic Care

The Community formed workgroups that 
focused on four breakthrough areas and 
delivered three use cases to HITSP

Presenter
Presentation Notes
During the first cycle in 2006, AHIC identified 4 priority areas and tasked HITSP with 3 of them.
 Biosurveillance
 Consumer Empowerment
 Electronic Health Record
Let’s look at the objective of these 3
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Biosurveillance

- Transmits essential ambulatory care 
and emergency department visit, 
utilization, and lab results data 

- Occurs between electronically 
enabled health care delivery and 
public health systems with less than 
one day lag time.

Use Case Scope

Biosurveillance

Presenter
Presentation Notes
The goal of Biosurveillance is to transmit data between ambulatory and emergency departments in less than 1 day
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Consumer Empowerment

- Deploys a pre-populated, consumer- 

directed and secure electronic 

registration summary

- Includes registration data and 

medication history

Use Case Scope

Consumer
Empowerment

Presenter
Presentation Notes
For Consumer Empowerment, the objective is a pre-populated registration summary available to designated care givers and health professionals.

Basically, it’s the clipboard we all have to complete each time we visit a new provider.
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Electronic Health Record 
– Allows ordering and non-ordering clinicians electronic 

access to 
lab results

– Allows authorized clinicians access to historical or other lab 
results for clinical care

Use Case Scope

Electronic Health
Record

Presenter
Presentation Notes
The focus of the EHR is on lab results and the ability to access them in a secure environment by authorized partied.

This brings us to HITSP's role in executing the president's health IT agenda
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Receive 
Request 
ReceiveReceive 
RequestRequest

The HITSP Harmonization Process

Begin 
Support 
BeginBegin 

SupportSupport

Presenter
Presentation Notes
HITSP follows a step by step process to:
Promote public awareness of HIT Standards harmonization activities
Provide an open, balanced, and transparent review mechanism
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The HITSP Harmonization Process

HITSP
ONC

Presenter
Presentation Notes
The process is initiated by a harmonization request.  This is typically in the form of a use case from the Office of the National Coordinator.
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The HITSP Harmonization Process

Business Actor = Provider of care
Example:  physician ordering lab test

Technical Actor = role assumed by an application
Example: document repository that assigns a 
uniform resource identifier

Presenter
Presentation Notes
Based on the focus of the use case, HITSP organizes a technical committee and begins Step 2: Requirements Analysis.  
In this step, the technical committee reviews the use case and determines the scope.  

They also define scenarios and identify business and technical actors.

Business actor - provider of care
Technical actor –role assumed by an application 

After the scope and actors have been established, the committee begins to look for possible standards
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A standard specifies a well-defined approach 
that supports a business process and:

is agreed upon by a group of experts
is publicly vetted
provides rules, guidelines, or characteristics 
helps to ensure that materials, products,
processes, and services are fit for their  
intended purpose 
is available in an accessible format
is subject to an ongoing review and 
revision process

The HITSP Harmonization Process

Presenter
Presentation Notes
Consistent with HITSP tier 1 standards criteria, to be considered as a standards candidate, the standard must meet certain conditions – 
is agreed upon by a group of experts 
 is publicly vetted
 provides rules, guidelines, or characteristics 
 helps to ensure that materials, products,�    processes, and services are fit for their  
    intended purpose 
 is available in an accessible format
 is subject to an ongoing review and �    revision process

Note – 
Standards include:
Specifications
Implementation guides
Code sets
Terminologies
Integration Profiles
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The HITSP Harmonization Process

Harmonization is required 
when a proliferation of 
standards prevents progress 
rather than enables it.

Presenter
Presentation Notes
The next step, 4, is where harmonization occurs.  By definition, harmonization is required when a proliferation of standards prevents progress rather than enables it.

At this point, the technical committee identifies:
Where there are no standards to address the need (gap)
				OR
Where there are multiple standards (duplication)

The technical committee works with the SDO’s to resolve gaps and duplications AND creates a document for public review.

This document is called the RSSD – Requirements, Standards Selection and Design.  It is released for public comment to allow others outside the Technical Committee to react and suggest other standards.



33TIGER Version

HL7®

SNOMED CT®

LOINC®

NCPDP

IEEE™

DICOM®

RxNORM

The HITSP Harmonization Process

Presenter
Presentation Notes
Now that the Technical Committee has:
Modeled the harmonization request
Inventoried assumptions for each event
Created the RSSD document AND
Received public comment…
The technical committee recommends standards based on Tier 1 and Tier 2 criteria.  Let’s look at that criteria

(note – standards are recommended by the Technical Committee and are ratified by HITSP Panel)
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Standards Readiness Criteria

Suitability

Recommended Standards

Tier 1

Tier 2

SuitabilitySuitability

Presenter
Presentation Notes
The 1st tier looks at suitability (process) – 
Basically asking the questions:
Does this standard meet the business and technical requirements? 
    If NO, no further review is necessary.  
    If YES, the committee asks the following additional questions such as - 
is there a formal development and approval process?
 where is the candidate standard in the SDO (standards development organization) lifecycle? (Development, testing, adopted)
 is there openness and transparency within the SDO?
 is the SDO willing to collaborate with other SDO’s?
 is the SDO technology and vendor neutral?

The 2nd Tier examines the standards compatibility to meet the business and technical requirements and the standard relative to others being considered.
 is it widely used?
 is it backwards / forwards compatible?
 does it have a prior history of being “approved” or “harmonized” thru NCVHS (The National Committee on Vital and Health Statistics) , ANSI (American National Standards Institute) , CHI (Consolidated Health Informatics Initiative)?
 are there cost barriers?
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The HITSP Harmonization Process

Constructs: 
- Form interoperability specification
- Are built using the HITSP 
Harmonization Framework

Presenter
Presentation Notes
Once the Technical Committee has identified the standards that will be utilized, they begin to build the constructs that will form the Interoperability  specification.

This occurs in Step 6 and HITSP utilizes a process known as the HITSP Harmonization Framework to accomplish this step. I’d like to walk you thru that process on the next few slides…..
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HITSP Framework

Base Standards:
LOINC, HL7, SNOMED-CT, DICOM, NDC, RxNorm, ISO 15000…etc.

Components:
Lab Report Message, EHR Lab Terminology,  

Registration & Medication Hx Content, etc.

Transactions:
Patient ID Cross Referencing, Pt Demographics Query

IHE composite standards (XDS-I, XDS-MS, NAV, PIX), etc.

Transaction Packages:
Send Lab Results, Manage Sharing of Documents, 

View Lab Results, Encounter Document, etc.

Interoperability Specifications:
Consumer Empowerment, Biosurveillance, EHR

Use Cases:
Consumer Empowerment, Biosurveillance, EHR

Models the functional 
requirements and identifies 

how to use one or more 
standards 

Models the functional 
requirements and identifies 

how to use one or more 
standards

Defines how two or more 
transactions are used to 
support a stand-alone 
information exchange 

Defines how two or more 
transactions are used to 
support a stand-alone 
information exchange

A local grouping of actions 
including content and 
context that must all 

succeed or fail as a groupAn atomic construct used to 
support an information 
interchange or meet an 

infrastructure requirement 

An atomic construct used to 
support an information 
interchange or meet an 

infrastructure requirement

A standard capable of fulfilling a 
discrete function within a single 

category & maintained by a 
single SDO 

A standard capable of fulfilling a 
discrete function within a single 

category & maintained by a 
single SDO

Composite standards are a 
grouping of coordinated 

base standards maintained 
by a single organization 

Composite standards are a 
grouping of coordinated 

base standards maintained 
by a single organization

R
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Presenter
Presentation Notes
  Starting at the lowest level with BASE Standards – by definition, base standards fulfill a discrete function and are maintained by a single SDO.
  Examples include LOINC, HL7, SNOMED…
  Base standards can be grouped to form COMPOSITE standards which are a grouping of coordinated standards
  IHE (Integrating the Healthcare Enterprise) has defined several transaction composite standards that HITSP is utilizing
--- Let’s turn our attention to the blue portion of the slide to better understand COMPONENTS and TRANSACTIONS
  A COMPONENT is one or more base standards used to support information interchange or meet a infrastructure regiment
Examples include Registration & Medication history content, or a lab report message
  TRANSACTIONS are local grouping of actions that must all succeed or fail together
Examples include Patient ID cross referencing, Patient Demographics  Query..
 Finally base standards can be used to create TRANSACTION PACKAGES which are 2 or more transactions used to support a standalone information exchange
Examples include Managing Sharing of Documents,  Viewing Lab results, etc..
  These components, transactions and transaction packages are the backbone of the INTEROPERABILITY SPECIFICATION which identifies how to use one or more standards
As we reviewed earlier, the Interoperability  specification from cycle 1 are Consumer Empowerment, Biosurveillance, and Electronic Health Record …
  and as we know, the specifications resulted from the USE CASES which define the business and functional requirements.  Again the Use Cases for Cycle 1 are Consumer Empowerment, Biosurveillance, and Electronic Health Record.

One of the goals of this process is to create a foundation that will make the next cycle easier and more streamlined…..
We refer to is as the concept of “REUSABILITY”… Let me illustrate it for you in the next few slides
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A primary goal of HITSP is to 
develop reusable constructs

Reusability
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Biosurveillance

Presenter
Presentation Notes
This is a diagram of the way standards will be used to meet the Biosurveillance requirement.  We have circled the transaction packages in RED that are “re-used” in all 3 Interoperability  specifications.
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Consumer Empowerment

Presenter
Presentation Notes
Notice the same components used in the Consumer Empowerment Interoperability  specification
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Electronic Health Record

Presenter
Presentation Notes
And the same is true for the Electronic Health Record Interoperability  specification



TIGER Version

Reusability

Applying Reusability 
to the Use Cases 

Presenter
Presentation Notes
The next slide illustrates how 1 package fulfilled a requirement in 3 separate Use Cases
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Use Case - Send results to 
Public Health Agencies – 

1.1.5.1

Biosurveillance

Presenter
Presentation Notes
Notice that we are satisfying a Biosurveillance Use Case requirement “send results to Public Health agencies” with the transaction package = Manage Sharing of Documents
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Use Case - Patient requests 
a list of current medication - 

2.1.5.2

Consumer Empowerment

Presenter
Presentation Notes
We use that same transaction package for a Consumer Empowerment Use Case requirement – when a “patient requests a a list of current medications”
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Use Case - Receive Lab 
Results as Ordering 
Clinician  - 3.2.1.1

Electronic Health Record

Presenter
Presentation Notes
And once again, for the EHR Use Case requirement to “Receive Lab Results as Ordering Clinician” we use the Manage Sharing of Documents transaction package

The theme here is that HITSP is making an effort to re-purpose previous work.

The takeaway should be that these constructs will transcend specific use cases.  It may not apply to your situation today relative to a particular scenario, but you are likely to see it used in numerous other situations.

For example, you may be attempting to solve another business issue involving the sharing of documents that isn’t related to lab exchange, medications or sending data to public health agencies.  Given that HITSP has recommended the transaction package, Manage Sharing of Documents, you might want to evaluate the applicability in your situation and be ahead of the wave in adopting HITSP-endorsed standards. 
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The purpose of the inspection test is to ensure that Interoperability 
Specifications meet the following objectives:

Conforms to Style and Editorial Guidelines
Ensure the integrity of document pieces – that all the cascading     
documents are present
Validate grammar, spelling, and consistency of terminology
Validate that it follows the style guide for text and graphics

Contains Accurate References and Data Validate that the references to other documents and data sources are 
valid and that data in tables are accurate

Meets Use Case Requirements Validate that the IS, when implemented, will meet the specific 
requirements as defined in the use case

Is Technically Valid
Check the specification to confirm the presence of:

Clarity
Specificity
Completeness

Internal Consistency
Testability
Ability to implement

The HITSP Harmonization Process

Presenter
Presentation Notes
STEP 7 is extremely important since it provides an opportunity once again for the public to comment before the Interoperability  specification is released.

In this step, an inspection test is performed by the public and the HITSP panel to verify that
Conforms to Style and Editorial Guidelines  - validate grammar, spelling, follows style guide
Contains Accurate References and Data – validates reference and data is accurate
Meets Use Case Requirements – meets the requirements of the use case
Is Technically Valid – confirms the presence of specificity, completeness, testability, etc.

Of note, in the 1 cycle, the technical committee received 704 informal comments.  Most could be categorized in to 3 areas:
 mechanics (300) – typos, document organization
 content (200) – selection of standards, technical content
 approach (200) – barriers to adoption
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The HITSP Harmonization Process

Presenter
Presentation Notes
In the last step, the Interoperability  specification is delivered to the HITSP panel for endorsement and then delivered to AHIC for approval
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• Thousands of volunteer hours expended
• Three Interoperability Specifications
• Numerous constructs referenced by multiple 

interoperability specifications

HITSP Accomplishments to Date

Presenter
Presentation Notes
During the 1st cycle, thousands of volunteer hours (12,000 to be precise) were dedicated to the HITSP Harmonization Process that resulted in 3 Interoperability  Specifications and numerous constructs, many of which were re-used across the 3 specifications as illustrated on the following slides.
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Current HITSP Document Inventory

IS: 
Interoperability 
Specification

TP: 
Transaction 
Package

T: 
Transaction

C: 
Component

Legend

Type ID Document Name IS01 IS02 IS03 IS04 IS05 IS06 TN900
IS 01 Electronic Health Records Laboratory Results Reporting X
IS 02 Biosurveillance X
IS 03 Consumer Empowerment X
IS 04 Emergency Responder EHR X
IS 05 Consumer Sharing on Portable Media X
IS 06 Quality X
TP 13 Manage Sharing of Documents X X X X X X X
TP 14 Send Lab Result Message X
T 15 Collect and Communicate Audit Trail X X X X X X X
T 16 Consistent Time X X X X X X X
T 17 Secured Communication Channel X X X X X X X
T 18 View Laboratory Results from a Web Application X
C 19 Entity Identity Assertion X X X X X X X

TP 20 Access Control                X X X X X X X
TP 21 Query for Existing Data X
TP 22 Patient ID Cross-Referencing X X X X X X
T 23 Patient Demographics Query X X X X X
T 24 Biosurveillance Pseudonymize X X
C 25 Anonymize X X
C 26 Non-Repudiation X X X X X X X
C 27 PHR Information to On-Site ER Care Providers Document X
C 28 Emergency Care Summary Document X
T 29 Notification of Document Availability X X

TP 30 Manage Consent Directives X X X X X X
TP 31 Cross Enterprise Document Reliable Interchange X
C 32 Reg and Med History Document X X X X
T 33 Media-based Interchange X
C 34 Patient Level Quality Data Message X
C 35 EHR Lab Terminology X X
C 36 Lab Result Message X X
C 37 Lab Report Document X X
C 38 Patient Level Quality Data Document X
C 39 Encounter Message X
C 41 Radiology Results Message X
C 44 Secure Web Connection X
C 45 Acknowledgements X X
C 47 Resource Utilization Message X
C 48 Encounter Document X

TP 49 Sharing Radiology Results X
TP 50 Retrieve Form for Data Capture X
TN 900 Security and Privacy Infrastructure Support X

Used By

Presenter
Presentation Notes
Here we’ve reproduced the HITSP document inventory that illustrates where constructs were re-used as well as the construct type (transaction package, transaction, or component)

Before we move in out next section, I’d like to pause and address any questions or comments.
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Roadmap

• Vision

• The Standards Lifecycle

• HITSP Standards Harmonization 
Framework – Cycle One 

• HITSP Standards Harmonization 
Framework – Cycle Two

• Closing Remarks/Next Steps

Presenter
Presentation Notes
So far we’ve focused mainly on HITSP activities that occurred during cycle 1.  You may recall from earlier slides that Cycle 2 started in Jan 2007.  

Let’s take a look at the focus of Cycle 2 and the wrap up by identifying what this means to your organizations.

First, let’s start by reviewing the process for determining the next set of use cases….
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AHIC Priorities and Analysis Activities To-date

Use case options 
for AHIC 
prioritization 

AHIC workgroup 
recommendations 
for priorities and 
issues

Work group areas 
were clustered for 
cross-workgroup 
coordination and 
synergy

AHIC Priorities

PROTOTYPE - TABLE OF CONTENTS 
1.0   INTRODUCTION.......................................................................................................................... 2

1.1   USE CASE DESCRIPTION ............................................................................................................ 2
1.2   SCOPE OF THE USE CASE ........................................................................................................... 3

2.0   USE CASE STAKEHOLDERS ................................................................................................ 4

3.0   ISSUES AND OBSTACLES ...................................................................................................... 5

4.0   USE CASE PERSPECTIVES.................................................................................................... 7

4.1  PERSPECTIVE DEFINITIONS ....................................................................................................... 7

5.0   USE CASE SCENARIOS............................................................................................................ 8

6.0   QUALITY MEASURES INFORMATION COLLECTION FLOW ...................... 10

6.1   PERSPECTIVE 1: AMBULATORY CARE ................................................................................ 10
6.2   PERSPECTIVE 2: IN-PATIENT CARE ...................................................................................... 11
6.3   PERSPECTIVE 3: PROCESSING ENTITY ................................................................................ 12

7.0   QUALITY MEASURES INFORMATION PROCESSING FLOW........................ 14

7.1   PERSPECTIVE 1: PROCESSING ENTITY ................................................................................ 14
7.2   PERSPECTIVE 2: AMBULATORY CARE ................................................................................ 14
7.3   PERSPECTIVE 3: IN-PATIENT CARE ...................................................................................... 15

APPENDIX:  GLOSSARY............................................................................................................... A-1

 

Prototype Use Cases

Presenter
Presentation Notes
AHIC workgroups recommend priorities for AHIC consideration 

A matrix of priorities is then tabulated by ONC and reviewed by AHIC to establish a cross cutting framework for use case advancement

This framework establishes  a set of “candidate use cases” addressing different  “Perspectives” that cut across different working group activities and creates logical grouping of data, architecture, policy, legal, and business process issues for use case development

AHIC provides input & prioritization on these perspectives and then Use Case prototypes are developed


Source – AHIC priority 103106.pdf
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AHIC Priorities/ONC Use Cases

Population
Population Health
Existing Use Cases
• Biosurveillance
• Quality

2008 Use Case
• Response 

management
• Public health case 

reporting

Provider
Care Delivery
Existing Use Cases
• EHR – Labs
• Emergency 

Responder EHR
• Medication 

Management

2008 Use Case
• Transfer of care
• Personalized 

healthcare

Consumer
Consumer Empowerment
Existing Use Cases
• Registration and 

Medication History
• Consumer Access to 

Clinical Information

2008 Use Cases
• Remote consultation
• Remote monitoring

2009 and Beyond 
Numerous priority areas being considered

Presenter
Presentation Notes
In the January AHIC meeting, Sec Leavitt announced these “perspectives” and the next 3 Use Cases

 The “perspectives” for grouping related use cases are: 
Consumer
Provider
Population Health

 Within each of these, a new Use Case priority area was introduced for development:
 2 were extensions of cycle 1 Use Cases
 1 was new – Medication Mgmt

Let’s look at the scope of the current use cases on the following slides
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Focuses on the deployment of standardized, widely 
available and secure solutions for accessing current 
and historical health data by those involved in the 
response to an emergency situation

2007 - Use Case Scope – Emergency Responder 
Electronic Health Record

Presenter
Presentation Notes
The focus of the EHR is on lab results and the ability to access them in a secure environment by authorized partied.

This brings us to HITSP's role in executing the president's health IT agenda
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2007 Use Case Scope – Consumer Access 
to Clinical Information

Consumers would benefit from the ability to access 
important healthcare data stored within their EHRs 
to assist them in making decisions regarding care 
and healthy lifestyles.

Presenter
Presentation Notes
Consumer Access to clinical information will allow consumers to incorporate their healthcare data into Personal Health Records (PHR) and share it with designated individuals as needed.  Further, the Personal Health Record should be portable between vendors.
Accessible  information would include registration information, medications history, lab results, current and previous health conditions, allergies, summaries of healthcare encounters, and diagnoses.  Consumers would be able to incorporate this information from their EHRs into PHRs and share the information with designated individuals as needed.  PHRs should explain medical terminology in layman’s terms suitable for the consumer and should be portable between vendors so that consumers can transfer the information as required.
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2007 Use Case Scope – Medication Management

Both consumers and providers would benefit from 
electronic prescribing of medications, which would 
include transmittal of prescriptions to pharmacies 
by clinicians.

Presenter
Presentation Notes
Medication Management includes e-prescribing features allowing clinicians to transmit prescriptions directly to pharmacies.
Providers will receive real-time feedback regarding adverse events and verify patient compliance that they actually filled the prescription.

Consumers will be able to request refills, view prescription history, verify insurance coverage, view formulary information, AND incorporate this in to their Personal Health Record

Consumers would be able to request prescription refills, view their prescription histories, verify insurance eligibility and coverage, view formulary information, and incorporate all this information into their PHRs.  Providers would be able to receive real-time feedback regarding potential adverse interactions and verify medication compliance by the consumer. Pharmacy Benefits Management entities would be able to interact with providers and consumers during medication prescribing and fulfillment activities.
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2007 Use Case Scope – Quality

Providers would benefit from the collection of 
healthcare quality data, such as Hospital Quality 
Alliance (HQA) quality indicators for inpatient care 
and Ambulatory Quality Alliance (AQA) quality 
indicators for ambulatory care, particularly if this 

information can be integrated into EHR systems within the 
provider's workflows.

Presenter
Presentation Notes
The Quality Use Case will incorporate Hospital Quality Alliance (HQA) and Ambulatory Quality Alliance (AQA) quality indicators into EHR systems that providers access.  Further, quality data across multiple providers and organizations could be aggregated for public reporting.

Hospital Quality Alliance (HQA) – is a public-private collaboration to improve quality of care in hospitals by measuring and publicly reporting on care.  For example, when a patient arrives in the ED complaining of chest pain did they get and aspirin on arrival. 

Ambulatory Quality Alliance (AQA) – measures performance at the physician level. For example, have they screened for certain diagnosis breast cancer, heart disease, diabetes, etc.

 Clinicians could benefit from receiving real time or near-real time feedback regarding quality indicators and contra-indications for specific patients.  Additionally, quality data across multiple providers and entities could be aggregated for the purpose of public reporting.  
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2008 Use Case Scope – Consultations and 
Transfers of Care

The focus is on the exchange of information 
between clinicians, particularly between requesting 
clinicians and consulting clinicians, to support 
consultations such as specialty services and 
second opinions.

Presenter
Presentation Notes
This use case will also focus on the exchange of clinical information needed during transfers of care between settings. 
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2008 Use Case Scope – Immunization and 
Response Management

Focuses on the ability to communicate a subset of 
relevant information about needs for medication and 
prophylaxis resources, about resource availability, 
about their administration and about the status of 
treated and immunized populations.

Presenter
Presentation Notes
Resource information includes the support of the routine delivery
system and needs that build upon the routine processes 	and systems to 
support emergencies. 
Supplemental information for emergencies can include both emergency
resources (such as the national stockpile) and information flows (such as
the support of the apportionment of a limited resource in an emergency).
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2008 Use Case Scope – Personalized Healthcare

Focuses on the exchange of genomic/genetic test
information, family health history and the use of
analytical tools in the electronic health record
(EHR) to support clinical decision-making.
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2008 Use Case Scope – Public Health Case 
Reporting

Focuses on leveraging electronic clinical information
to address population health data requirements.

Presenter
Presentation Notes
Providers may have access to population health decision
support, and have the ability to be alerted to and report notifiable
conditions and events as determined by predetermined case
definitions, adverse events such as those associated with
medications, vaccinations, etc., and other population health
concerns.




61TIGER Version

2008 Use Case Scope – Remote Consultation

Patients consult with their healthcare clinicians
remotely using common computer technologies
readily available in home and other settings.
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2008 Use Case Scope – Remote Monitoring

Focuses on the exchange of physiological and
other measurements from remote monitoring
devices in three candidate workflows:
• Measurement and Communication
• Monitoring and Coordination
• Clinical Management
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Roadmap

• Vision

• The Standards Lifecycle

• HITSP Standards Harmonization 
Framework – Cycle One 

• HITSP Standards Harmonization 
Framework – Cycle Two

• Closing Remarks/Next Steps

Presenter
Presentation Notes
By now you may be wondering how you or your agency can get involved in activities influencing the national health IT agenda.

In this final section, we’ll provide some answers to that question.

But first, let’s look at a slide we reviewed earlier…..
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20092008 201020072006

Priority 
Areas 

Use Case
(AHIC)

Standards
(HITSP)

Implementation Planning & 
Testing (Agency)

Priority 
Areas

Use Case
(AHIC)

Standards
(HITSP)

Priority 
Areas

Use Case
(AHIC)

Standards
(HITSP)

Interoperability
Specs
V1.2

Interoperability
Specs
V2.0

Acceptance Recognition

Acceptance Recognition

Acceptance Recognition

Cycle 1

Cycle 2

Cycle 3

Adoption &
Maintenance

(Agency)

Implementation Planning & 
Testing (Agency)

Adoption &
Maintenance

(Agency)

Implementation Planning & 
Testing (Agency)

Adoption &
Maintenance

(Agency)

Standards Roadmap

Presenter
Presentation Notes
As a recap, each December AHIC will complete a cycle of introducing new priority areas.  
  Each January AHIC will announce new use case priority areas
  ONC will develop Use Case Prototypes and Detailed Use Cases 
  the Use Cases will be submitted to HITSP for standards harmonization and the creation of an Interoperability  specification
  In December, the secretary of HHS will “accept” the recommendations and another cycle will begin
  During the same period, activities focused on testing and implementation are occurring from the previous cycle 
So, how does this impact you and how can you get involved?

It is important to understand that the “cycles” depicted in above will repeat until the goal of an interoperable electronic health record is achieved.
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How to Participate

AHIC

HITSP 

TIGER

Presenter
Presentation Notes
There are numerous opportunities to share your feedback and prepare for implementation.  These include:

AHIC
HITSP
FHA

Starting first with AHIC….
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How to Participate – AHIC

Monthly meetings of AHIC Workgroups
• Consumer Empowerment (CE) 
• Chronic Care (CC) 
• Electronic Health Records (EHR) 
• Population Health and Clinical Care Connections  (PH/CCC) 

Biosurveillance Data Steering Group (subcommittee)
• Confidentiality, Privacy & Security (CPS) 
• Quality (QU) 
• Personalized Healthcare Workgroup (PHC) 

www.hhs.gov/healthit/ahic.html

AHIC 2007/2008 Community Meetings

DECOCTJAN MARFEB APR MAY JUN JUL AUG SEP

Jan 15th Apr 22nd June 10th July 29th Sept 9th

DECNOV

Nov 13th

NOV

Feb 26th Oct 28 DEC 9th

Presenter
Presentation Notes
AHIC meetings are open to the public and available for webcast.  Meeting are recorded and posted to the website for review.

At the top of the slide, we’ve listed the dates for AHIC meetings – the next meeting is Nov. 13th

In addition, AHIC has several workgroups that meet monthly to address the priority areas
Lille Smith Gelinas, R.N., Chief Nursing Officer, VHA Inc.



http://www.hhs.gov/healthit/ahic.html
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How to Participate – HITSP

Presenter
Presentation Notes
Another way that you participate is by providing comments on standards harmonization and by conducting inspection testing on the Interoperability  specifications.  The next slides describe how.
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How to Participate – HITSP

HITSP Board Meetings
– Four meetings annually
– Open to the public
– Webcast/Teleconference 

capability

HITSP Panel Meetings
– Six meetings annually
– Updates from Technical 

Committee Chairs
– Open to the public

2007/2008 HITSP Board and Panel Meetings

Feb 11th
HITSP 
Board

Feb  20th
HITSP 
Panel

March 27th
HITSP 
Panel

June 23rd
HITSP 
Panel

Oct 6th
HITSP 
Panel

June 16th
HITSP 
Board

Dec 2nd
HITSP 
Board

JAN MARFEB APR MAY JUN JUL AUG SEP OCT NOV DEC

Dec 8th
HITSP 
Panel

Dec 12th
HITSP 
Panel

DEC

Sept 29th
HITSP 
Board

Presenter
Presentation Notes
HITSP conducts numerous meetings throughout the year.  As with AHIC, the meetings are open to the public and available via web cast.
The next meeting is Dec. 13th  
 Board Members

Panels Members:
Alliance for Nursing Informatics (ANI) 
Nurses from organizations including: Hospitals, vendors, associations and terminology developers	
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How to Participate – HITSP

HITSP Technical Committees
1. Care Delivery
2. Consumer Empowerment
3. Population Health
4. Cross-Technical Committee Coordination
5. Security and Privacy
6. Emergency Responder – EHR Coordination

Qualifications for Participation
• Membership in HITSP
• Healthcare provider, clinician, informaticists
• Healthcare information technology vendor/supplier
• Healthcare expertise in information technology, standards 

development, or implementation

www.hitsp.org

Presenter
Presentation Notes
HITSP has several focused committees –
 one of these is the technical committee –
There are 6 technical committees that utilize the HITSP framework to harmonize standards and develop Interoperability  specifications
 “this is your opportunity to influence the national agenda.”

I’ve also included qualification for participation in the Technical Committees …but I want to stress that you do NOT have to be technical to add value.  These committees need healthcare business process expertise

You can find information about joining these committees on HITSP’s website – we’ve included it at the bottom of this slide.


http://www.hitsp.org/
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HITSP 2007/2008 Timeline

Weekly Meetings of Technical Committees
• Consumer Empowerment 
• Population Health 
• Care Delivery 
• Emergency Responder – EHR Coordination
• Cross-Technical Committee Coordination  
• Security and Privacy Workgroup Coordination 

MAY JUNE JULY AUG SEPT OCT NOV DEC JAN FEB MAR APR

07/09/07
HITSP Board

10/09/07
HITSP Board

05/11/07
HITSP Panel

09/07/07
HITSP Panel

5/08 – 5/10
TC F2F

Arlington VA

6/18 – 6/20
TC F2F

San Diego CA

09/04 – 09/06
TC F2F

Arlington VA

10/15/07
HITSP Panel

07/16/07
HITSP Panel

10/29 – 10/31
TC F2F

Lombard IL

12/13/07
HITSP Panel

1/23 – 1/25
TC F2F
Chicago

3/24 – 3/26
TC F2F
DC Area

3/27/08
HITSP Panel

2/11/08
HITSP Board

2/20/08
HITSP Panel

WE ARE HERE

Presenter
Presentation Notes
The HITSP Technical Committees meet weekly and typically on Mondays.  In addition, they conduct several face to face meetings throughout the year.
They welcome new members and I can’t stress enough that this is your opportunity to influence the national agenda.

It is an open process, market driven by collaboration between public and private participants.
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Standards Harmonization 
Work Plan Tasks

Documentation Consolidated
comments

Consolidated
comments

IS Docs
V1.0

Summary of
comment
resolution

Annual 
updates as

required

Process

Tasks Requirements, Standards
Selection, and Design

Comment
Resolution and
Panel Approval

Interoperability
Specification 

Construct
Development

Public
Review 

and
Input

3 weeks

Inspection
Test and 

Public
Comment

4 weeks

Implementation
Support and

Testing

RDSS

Presenter
Presentation Notes
As we’ve mentioned several times, there will be 2 opportunities for the public to provide comment.  

One will occur once the standards gaps and duplications have been identified, but prior to selection.
This year, that comment period will last 3 weeks – (April 13 – May 3rd)
The 2nd opportunity occurs in Step 7, the inspection test – (July 20 – Aug 16th)

Are there any Questions?
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Progress is occurring

• Numerous organizations involved in executing 
the President’s vision 

• HITSP process is crucial component 

• Standards from cycle 1 will be “recognized” by 
The Secretary of HHS in December 2007

• All Federal health care programs must comply 
with HITSP standards in January 2008

• You can have an impact on the National Health IT 
Agenda through participation in numerous open, 
public-private organizations

Presenter
Presentation Notes
In summary, the president’s strategic framework is being realized thru efforts of multiple entities 
HITSP is a vital component of the process and to date had completed cycle 1 of harmonizing standards based on the initial AHIC breakthrough 
Secty Leavitt has “accepted” these standards and will “recognize” them in Dec 2007.
Recognition means that in Jan 2008 all new healthcare IT acquisitions OR major software upgrades in government agencies must utilize the recognized standards.
You can prepare for this milestone by monitoring activities and participating in the process
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How to Participate – TIGERHow to Participate: TIGER

• The focus of the TIGER Initiative is to better prepare our 
nursing workforce (all practicing nurses and nursing 
students) to use technology and informatics to improve 
the delivery of patient care.  

• We believe that necessary skills for nurses’ portfolio in 
2007 includes computer literacy and information literacy.

• TIGER has been a grass-roots effort to engage with all 
stakeholders that are committed to a common “vision” of 
ideal EHR-enabled nursing practice.  Today, more than 70 
diverse organizations have joined this effort.

• Summary Report published at www.tigersummit.com

• Formalize cross-organizational activities/action steps 
into collaborative TIGER Teams (9 identified)

How to Participate – TIGER

Presenter
Presentation Notes
Tiger has over 70 Nursing organizations participating including (universities, associations, clinical system vendors, and federal clinicians)


http://www.tigersummit.com/
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Health IT Standards 
and Interoperability Collaborative 

Action Items:
• Identify the most relevant Health IT standard setting 

efforts that are important to the TIGER mission.
• Assess whether there is adequate representation/input 

of the TIGER mission/perspective on said efforts.
• Take action to close gaps that exist.
• Communicate the existence and importance of Health 

IT standards and initiatives to the broad nursing 
community.

• Create tutorials on standardizing data elements, 
implementing electronic health records, using nursing 
terminology, and using evidence-based practice tools.

Presenter
Presentation Notes
The Standards and Interoperability Collaborative that Joyce Sensmeier and I colead, was surveyed as the second highest area of need (next to usability) has identified several important ACTION ITEMS. These include:
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Next Steps
1. Identify smaller work groups to address: 

• Catalogue the most relevant Health IT standard setting efforts 
• Inventory and analysis of: Publications, Research, Ongoing Projects
• Identify subject matter experts and constituent targets

2. Create tutorials on:
• Standardizing data elements
• Implementing electronic health records 

(adoption, configuration, lessons learned)
• Using nursing terminology
• Using evidence-based practice tools / decision support

3. Awareness Campaigns
• Standards 

4. Review work from the nursing and healthcare environments to
• Define standards and interoperability
• Collect standards and interoperability examples within nursing, 

healthcare, and other industries

Presenter
Presentation Notes
The S&I Collaborative is working on 4 areas as next steps. These include:

Work Groups to address...
Creating Tutorials 
Developing Awareness Campaigns
Review work and collect nursing standards and interoperability examples 
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Advancing the Agenda for Patient Care

Understand and embrace these initiatives

Get involved with Priority and Use Case development

Respond to public comment opportunities

Attend educational workshops

Include Standards and IHE Profiles in your RFP’s

Participate in the HITSP Committees

Join the TIGER Health IT Standards and Interoperability 
Collaborative                                                

Presenter
Presentation Notes
In Summary, as we plan for an age of Electronic Health Records and nursing’s role, nurses must be engaged and  ...
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Questions?

Thank you!
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Joyce Sensmeier MS, RN-BC, CPHIMS, FHIMSS
HIMSS 
Vice President, Informatics 

Elizabeth C. Halley RN MBA
The MITRE Corporation 

Principal, Center for Enterprise Modernization, Health Mission Area

Joyce@tigersummit.com
Beth@tigersummit.com

TIGER Website www.tigersummit.com

Presenter
Presentation Notes
For further information on TIGER or the Standards and Interoperability Collaborative. 

mailto:Joyce@tigersummit.com
mailto:Beth@tigersummit.com
http://www.tigersummit.com/
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Additional References

Executive Order: Incentives for the Use of Health
Information Technology and establishing the 
Position of the National Health Information 
Technology Coordinator
http://www.whitehouse.gov/news/releases/2004/04/20040427-4.html

Executive Order: Promoting Quality and Efficient
Health Care In Federal Government Administered
or Sponsored Health Care Programs
http://www.whitehouse.gov/news/releases/2006/08/20060822-2.html

http://www.whitehouse.gov/news/releases/2004/04/20040427-4.html
http://www.whitehouse.gov/news/releases/2006/08/20060822-2.html
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