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i. [bookmark: _Toc488321921]Executive Summary (two page max)

·  Will speak in business terms to the “Target State” vision and how the Roadmap gets us there
· Relate the activities/milestones in the swimlane as enablers to achieve the Vision
· Summarize the Transition Map and its core uses, with an emphasis on how an HSPC member (or a community member) could use this roadmap to achieve business outcome improvements
· LIMITED TO TWO PAGES
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1. [bookmark: _Toc488321922]Introduction
Note to Reader:  This document is an early draft.  The content is in the early stages of development and is provided for review, comment, and refinement.


[bookmark: _Toc488321923]Purpose of this document  (.25 page)
· Articulate the need to document consensus view from across HSPC community
· Establish a shared vision to help align, incentivize, and coordinate activities across a broad and diverse community en route to achieving HSPC goals
· Clearly identify tangible products and milestones for the community
· Scope is the health market sector as HSPC believes we can impact it
· 

[bookmark: _Toc488321924]Why produce a Roadmap?  (.3 page)
· Burgeoning need of HIT industry for a cohesive vision of the future
· Scope is the health market sector as HSPC believes we can impact it
· Not boiling the ocean
· Provide an “at a glance” view of the principal activities underway and envisioned as part of HSPC.  
· Applies good Enterprise Architecture practice to separate concerns and show interrelationships and the multi-dimensionality of our very complex problem space

[bookmark: _Toc488321925]What this document is (and isn’t)  (.3 page)	Comment by Virginia Riehl: Might want to indicate what is the criteria for a project to be on the roadmap
· Reflects the mainstream of activities supported by and fostered by HSPC
· Articulation of the priorities and principal work being done in HSPC
· Does not prohibit HSPC or HSPC members from working on other activitesactivities
· Does not limit new or incubating work that might come into HSPC
· Not every project needs to be on the roadmap;   
· Not an exhaustive list of products, nor does it replace project management tools (GANTT and WBS)
· Not inherently intended to replace HSPC Strategic Initiatives, rather it is an assembly of projects and initiatives into a cohesive and architecturally sound “separation of concerns”
How to use this Document (.5 page)
· Forward reference to section 5
· Industry View
· Define what we’re up to – communication vehicle
· Documents priorities, deliverables, expectation setting
· HSPC View
· Call out intra-HSPC use – community level
· Call out HSPC project use
· Call out HSPC Initiative use
· Call out member use
· Call out HSPC Governance
· Member View
· Align internal and industry efforts
· Determine co-investment/collaborative activities
· Interop/strategic planning

[bookmark: _Toc488321926]Introducing the T-Map Construct  (1 page)

· T-Map is a tool to provide a visual representation of the roadmap
· T-Map is a visualization to allow for an “at a glance” view of complex interdependent disciplines en route to a shared future vision state.
· Based upon intellectual property concepts contributed to The Open Group, used with permission
· Contains five core elements:
1. Vignette of the current state, characterizing the challenges and problems existantexistent
2. Short vision of the “future” state, based upon a successful execution and transformation of the roadmap
3. Swimlanes, separated based upon enterprise architecture principles, representing dimensions of the problem space, and characterized by a principal objective 
4. Phases delineating what major milestones and core achievements will be realized, and indication of co-dependencies among the swimlanes  
5. Swimlane specific milestones, evidence based and measurable, indicating specific achievements 
[image: ]

<explanation in narrative about how the pieces come together goes here>

[bookmark: _Toc488321927]HSPC-driven Health Industry Transition Map (T-Map)

[bookmark: _Toc488321928]2018 HSPC Roadmap – Executive Summary

[bookmark: _Toc488321929]Future State Vision  (.6 pages)
Describe the agreed-upon future state, elaborating on the bullets that were agreed to in the roadmap.  Clarify the role of HSPC in realizing this vision, and how the scope/breadth of the future state were curtailed based upon those areas that HSPC felt we could add value to.
Note that this is in part an articulation of the value proposition of HSPC to the industry writ large 	Comment by Kenneth Samuel Rubin: Proposed by Virginia:

Common data element definitions and representations …………………..to achieve full semantic interoperability, reduce development time and cost, and facilitate an open marketplace for HIT innovation

· 
· Full system transparency providing information where/when needed
· Realization of the “Learning Health System”
· Evidence of improved value and outcomes – value-based care
· Standardized workflow	Comment by Virginia Riehl: Not sure everyone would agree with this as stated. 
· Benefits realized from rapid innovation and adoption
· Gold-standard interoperability through evidence-based confo3rmance testing

Will rationalize the future state and articulate the role of the HSPC community and key HSPC projects as achieving that future vision within industry.  Section will speak briefly to some of those topics deliberately not included in the future state, particularly those with which HSPC agrees but has not material contribution to.  Ultimately this is not a “boil the ocean” vision, rather it is bringing out those areas of the health sector to which HSPC can make an impact.	Comment by Virginia Riehl: Suggest italics and blue font for interim explanatory text.


[bookmark: _Toc488321930]Inclusion Criteria – What belongs on the Roadmap and why  (.5 pages)
· Articulate the inclusion criteria developed at SLC Workshop
· Rationalize why they were selection and how they have been applied· Activities/milestones need to affect the “future state” vision
· Achievable/practical
· Openness, vendor neutral
· Impact more than one effort or stakeholder group
· “In our wheelhouse”





[bookmark: _Toc488321931]Transition Roadmap (T-Map)  (2 pages)

Section will include 2-3 paragraphs describing the core content of the T-Map and a short visibility into key design decisions.  Will tease the process by which it was developed, forward referencing the Appendix which will elaborate that in detail
This section will rationalize why the swimlanes and segments were selected as they appear, and allude to other key design decisions around the framework.





Insert graphic name – HSPC Preliminary Roadmap


Following the graphic will be forward-references to the subsequent sections where detail can be found about the dimensionality view (swimlanes), the phasing (timeline), and the intersect with current HSPC activities (project/initiative drilldown).    
The section will close with a summary paragraph articulating in words what the visual says in pictures.  This paragraph is intended to be the Executive Summary of the overall roadmap, as concisely as possible describing our plan and our vision.


[bookmark: _Toc488321932]Segment-oriented View 
· Introduction of the segments [uber-swimlanes]
· recap of the rationalization for their selection and existence
· Explain the nature of “separation of concerns”; relate to EA Principles and Open Group design practices
· Briefly forward-reference the Project/Initiative relationship, indicating that swimlanes are NOT intended to represent either, and that any given project or initiative will manifest in many if not all of the swimlanes
· Provide the definition, context, scope of each
[bookmark: _Toc488321933]Content Segment
· [NOTE that this pattern repeats for all Segments; and similar for Swimlanes]
· Indicate what problems it is trying to solve
· Contextualize the segment, particularly as relating to other segments and its role in achieving our industry vision
· Articulate “why we care” – explain the “so what”
[bookmark: _Toc488321934]Data Swimlane
· Introduce the overarching principal objective (the “tag line”).  Rationalize it
· Provide a tour of the Swimlane, building to the penultimate milestone and the target state
· Explain the swimlane phase by phase.  Call out particularly relevant milestones and relate them to their role in advancing toward the target state.  Where a phasing represents a major deliverable of availability of capability, describe that and rationalize it.
· Relate activities within the swimlane to either existing HSPC initiatives, existing projects, or needed investments.
[bookmark: _Toc488321935]Knowledge Swimlane
	Milestone
	Description
	Swim lane
	Phase
	Dependencies

	Develop Phase 1 Priority Terminology Management Environment
	Terminogy management including:
· SOLOR architecture
· LOINC Loaded into OntoServer
· SNOMED/LOINC Integration
· RxNorm Loaded into Ontoserver
· SNOMED/RxNorm Integration
· SNOMED Loaded into OntoServer

	Model
	Phase 1
(Other phases with continue and extend)
	

	Process for surveying term standards/information models
	A process will be developed and documented outlining steps to survey current standards and information models (including FHIR) when developing CIMI information models.
	Model
	Phase 2
	

	Patient Identity Management
Parking lot
	MOVE to possibly security layer – not data/information/knowledge.
	Data/Information
	Phase 1
	

	Create HSPC CIMI models and FHIR profiles for selected domains
	Requirements:
1. Sharable HSPC/FHIR models for reading data.
1. Sharable HSPC/FHIR models for writing data.
2. Sharable HSPC/FHIR models for a publish-and-subscribe environment.
Models will be developed for the following domains:
1. Laboratory (including pregnancy tests)
2. Vital Signs
3. Wound Assessment
4. Pain Assessment
5. Pulmonary Embolism
6. Neonatal admission assessment
	Knowledge
	Phase 1
	

	Develop CIMI Model Patterns to capture expressivity of VMR, QDM, FHIR, CEM
	1. Assertion
2. Evaluation Result
3. Lab Evaluation Result (QN, Ord, Nom)
4. Procedure including specializations 
5. Orders
6. Goals
	Knowledge
	Phase 2
	

	Create CIMI to FHIR transformation
	Author declarative transformations for the models outlined above.
	Data/Information

	Phase 1
	

	Knowledge Authoring Environment: V1
	1. An authoring environment allowing the creation of new models in a variety of knowledge areas.
2. Supports different types of users. 
3. Supports artefact lifecycle and governance.
This has a Software Dependence.
	Knowledge
	Phase 1,2,3,4
(there will be a version for each phase)
	

	Declarative representations of work flows and care processes using sharable Medical Knowledge Models[footnoteRef:1] [1:  Specific Sharable Models Services are identified in Appendix W.] 


	1. Develop a Process Model using BPMN/DMN/CMMN for a computable guideline. Examples:
a. PE
b. HTN
c. Mental Health
2. Diagnostic and Risk Assessment Models based on pub/sub environment (PMML, DMN).  Examples:
a. Pneumonia
b. Sepsis
	Knowledge

	Phase 1,2,3,4
(there will be a version for each phase)
	

	Provide Example Display Components For UI (such as application banner)  
	Define characteristics of select display components that ease portability and interoperability.
	Knowledge

	Phase 2

	

	Patient Identification Models
	Develop HIE Models based on Patient Identity Management and other services.
	Knowledge

	Phase 1
	

	Knowledge Care Process/Resource Model
	Create model and terminologies to support the care process. 
Describe provider capabilities (e.g. within their scope of practice and within context).
	Knowledge
	Phase 2
	

	Define CDS Knowledge Artefacts
	Libraries of HL7 standards based rules, order sets and documentation templates intended to be shared.
	Knowledge
	Phase 2
	


Road Map Milestones: Content Pool/Swim Lanes
Collected milestones for Content section of the Road Map.  The swim lanes identified are tentative.  More description is needed.
 (see above)
[bookmark: _Toc488321936]


Context Segment
[bookmark: _Toc488321937]Business Swimlane






Top-2 areas/milestones for business swimlane – for summary tomorrow – per your request:

1. Maturity Model and Self-Assessment re: HSPC adoption for health systems and industry
1. Business Outcomes/Benefits/KPIs from HSPC adoption
1. [if you need another] Adoption Package – License, IP agreement, governance pre-requisites for adoption


[bookmark: _Toc488321938]Security Swimlane

[bookmark: _Toc488321939]Platform Segment
[bookmark: _Toc488321940]Infrastructure Swimlane
[bookmark: _Toc488321941]Software Swimlane


[bookmark: _Toc488321942]Phase-oriented View
· Quick recap about the role of the phasing.  Transition paragraph and intro. 
· Overview of the phasing concept, ties to timeline, relationship to major phase deliverables
· Set expectation for inconsistent depth, consistency, granularity, particularly in “out years”

[bookmark: _Toc488321943]Phase I:  Concept and Deliverables
· (Note that this pattern will repeat)
· Discuss the time window and the value proposition HSPC intends to deliver upon completion of this phase
· Talk to projects and milestones that span swimlanes, piecing together the seemingly disparate parts to “tell the story” of what Phase I brings to industry
· Rationalize what has been undertaken in the phase, how it builds upon what has come before (for Phase I, that is the current status quo, for subsequent phases, it will build on last Phase)
· Introduce key co-dependencies among projects or activities
· Draw particularly attention to aspirational efforts that need resourcing
· “Tell them what they are going to get”
[bookmark: _Toc488321944]Phase II:  Concept and Deliverables
[bookmark: _Toc488321945]Phase III:  Concept and Deliverables
[bookmark: _Toc488321946]Phase IV:  Concept and Deliverables



[bookmark: _Toc488321947]Using the Roadmap	Comment by Virginia Riehl: Maybe this should be at the front end of the document
· Call out that the roadmap serves multiple roles and stakeholders
· Tease the section “tell them what you’ll tell them”
· Draw particular distinction between HSPC’s direct use of the roadmap, and HSPC Members’ use of the roadmap.	Comment by Virginia Riehl: This point needs a really clear explanation.  

[bookmark: _Toc488321948]Use within HSPC 	Comment by Virginia Riehl: Consider moving to the beginning of the document.
· Intro / context
[bookmark: _Toc488321949]Community Priorities
· Discuss community objectives	Comment by Virginia Riehl: Same here
· Establish and maintain Alignment on vision
· Explain low volatility of the document, but living document
· Difference between consensus on a vision and 100% agreement on execution
· What it means to be on the roadmap.  
· Ability for projects to incubate within HSPC and NOT be on the roadmap
· Transition from incubation to strategic priority
· 

[bookmark: _Toc488321950]HSPC Initiatives
· Explain how initiatives relate to the roadmap	Comment by Virginia Riehl: Need a graphic for this.  
· Creating new milestones
· Correlation across milestones
· Consumption of deliverables from other streams
· Not isomorphic with any specific element on the Roadmap
· How initiatives differ from projects
[bookmark: _Toc488321951]HSPC Projects 
· Explain how initiatives relate to the roadmap
· Creating new milestones; not every project milestone fits onto the Roadmap
· Correlation across milestones
· Consumption of deliverables from other streams
· Not isomorphic with any specific element on the Roadmap
· How projects differ from initiatives

[bookmark: _Toc488321952]Member Organization Use	Comment by Virginia Riehl: Maybe earlier
· How the Roadmap can be used for interoperability planning
· Extending the Roadmap to be used intra-organizationally
· Use of roadmap to determine collaboration/co-investment plans
· Roadmap as legitimator to advance specific organizational objectives

[bookmark: _Toc488321953]Other Uses
· Articulate the direction and value proposition of the HSPC community
· Membership growth
·  Influence on roadmap as a membership benefit/incentive
· Amplify impact of HSPC work with peer/partner groups


[bookmark: _Toc488321954]Roadmap Refresh Process
· Low volatility
· Consider content refresh annually, with public production biennially
· Voting process so as to assure that content reflects community consensus
· 


[bookmark: _Toc488321955]Appendices 

How this Roadmap was created
Acknowledgements


Reference Materials

[bookmark: _MON_1563134720]Roadmap Face-to-Face Meeting (Salt Lake) Notes:   
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Articulation of swimlane goal goes here

Articulation of swimlane goal goes here





Future State

Full system transparency providing information where/when needed

Realization of the “Learning Health System”

Evidence of improved value and outcomes – value-based care

Standardized workflow

Benefits realized from rapid innovation and adoption

Gold-standard interoperability through evidence-based conformance testing

Patient Identity Mgmt





SNOMED Loaded into OntoServer

RxNorm loaded in OntoServer



SNOMED/RxNorm Integration





General data write (FHIR)

FHIR-based pub/sub





LOINC Loaded into OntoServer



Articulation of swimlane goal goes here



Terminology Server Availability



Terminology Authoring – Purchased SW in use



xx



Data Store / Warehouse



Knowledge execution engines / environment



Summation of penultimate objective here



Marketplace API Spec



CDS Hooks Support

KS View, Review, Curation Tools





Pub/Sub/Notify Capability



Artifadt/model transform tools



KR APIs



CIMI Model Patterns Identified



Create HSPC FHIR profile for pregnancy test



Shareable models



CIMI/FHIR Modeling for Data Read





Knowl. Authoring 
Env. V1

Provider Capabilities ontology





xx



FHIR profiles



xx

Summation of penultimate objective here



Summation of penultimate objective

 xx





 Distro. Channel w/Revenue Mgmt



xxx

Draft of Interop Maturity Model Published



Modeling author process governance



Policy for lifecycle mgmt. of knowledge artifacts

Detailed interop maturity 
model





 Terminology binding process governance



xx



Strategy for Coord w/ External Stakeholders 



Signed/certified artifacts specification



xx





Specification for labelling knowledge artifacts as sensitive

xx



Interop self-assess tool







xx

Software

Data

Infrastructure

Process for surveying term stds/ info models





Knowledge Provider ontology



xx



 Software and Content Licensing     Policies and Processes

Automated test harness / compliance validation





xx



Business

CONTEXT

PLATFORM



  Written Conformance Certification Criteria



 Term. Authoring Process Governance

Draft interop self-assessment methodology







xx



SNOMED/LOINC Integration



FHIR Data Read Services





Marketplace General Availability



Model Repository



SMART Sandbox



General Availability of Community Cloud



???? Communication Infras  
FHIR Service



xx



Spec for Knowl. Repository Pub.



Term Services API

Knowledge Authoring Environment



Model Authoring Environment



Data Analytics Environment



ADL/AML to FHIR 
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Business Subgroup Prioritization

Immediate –this year -Baseline, Phase 1 –

necessary to get started

•Open Standards, IP license issues, 

Governance, 

Strategy for Coord w/ External 

Stakeholders 

(Deliverable: Standards 

Adoption Policy and Draft HSPC License –

10 pages and 2 page license)

•Data services, governance, and models 

(Deliverable: Data resource and 

governance sharing policy –white paper 

–20 pages)

•CDS artifacts (Deliverable: process for 

management and governance of 

knowledge content)

•Workflow/BPM context artifacts 

(Deliverable: process for management 

and governance of knowledge content)

Medium –start now, but complete in year 

2 –Phase 2 –necessary/sufficient to say 

“adopting HSPC”

•Maturity Model and Certification

•Workflow/BPM model content

•Analytics Services

•What does analytic services mean

•Identify KPI and outcomes business 

drivers outcomes and performance 

improvement from HSPC adoption

Future –years 3-5 –Phases 3-4 –full agile 

releases to say adherent to HSPC Vx.0

•Full interoperability toolkit
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Business Subgroup Prioritization







Immediate – this year - Baseline, Phase 1 – necessary to get started





Open Standards, IP license issues, Governance, Strategy for Coord w/ External Stakeholders  (Deliverable: Standards Adoption Policy and Draft HSPC License – 10 pages and 2 page license)





Data services, governance, and models (Deliverable: Data resource and governance sharing policy – white paper – 20 pages)





CDS artifacts (Deliverable: process for management and governance of knowledge content)





Workflow/BPM context artifacts (Deliverable: process for management and governance of knowledge content)





Medium – start now, but complete in year 2 – Phase 2 – necessary/sufficient to say “adopting HSPC”





Maturity Model and Certification





Workflow/BPM model content





Analytics Services





Future – years 3-5 – Phases 3-4 – full agile releases to say adherent to HSPC Vx.0





Full interoperability toolkit











What does analytic services mean











Identify KPI and outcomes business drivers outcomes and performance improvement from HSPC adoption





















Business Subgroup Prioritzation






image5.emf
Descriptions of Priority Goals/Milestones

Future (y3-y5)

Phases 3-4 –full agile releases to say adherent to HSPC Vx.0

-Full HSPC interoperability toolkit -

Medium term (y1-y2)

Phase 2 –necessary/sufficient to say “adopting HSPC”

-Maturity Model and Certification –HSPC will provide an interoperability and SOA standards maturity model for enterprises to benchmark their evolution of full 

interoperability and SOA service capabilities.  This maturity model will also incorporate a self-certification toolkit as part of the full HSPC interoperability toolkit as 

that is released.

-Workflow/BPM model content –HSPC will provide and mechanism for members and adopter to share domain-or use-case-specific workflow/BPM models and 

content that are HSPC compliant.

-Analytics Services -HSPC will provide and mechanism for members and adopter to share domain-or use-case-specific analytics models and implementations that 

are HSPC compliant.

Deliverables:  SOA governance model and process for management and governance of knowledge content –5 pages

Immediate term (y1) 

•Baseline, Phase 1 –necessary for an enterprise to get started on HSPC Interoperability and SOA Roadmap

•-Open Standards, IP license issues, Governance -HSPC will provide a governance strategy, IP issues analysis, and license recommendation for the open standards 

addressing roles for the HSPC constituency (members, adopters, technical contributors), includes sustainable adoption strategy for enterprise constituents

• Deliverable: Standards Adoption Policy and Draft HSPC License –5 pages and 2 page license

•-Data services, governance, and models –HSPC will provide an enterprise readiness strategy and implementation guide that helpsenterprises identify the 

necessary data standards and resources needed to begin adoption of the HSPC SOA and interoperability standards and services.

• Deliverable: Data resource and governance enterprise readiness strategy and implementation guide  –white paper –20 pages

•-CDS artifacts –HSPC will provide an enterprise adoption strategy and implementation guide for Clinical Decision Support SOA services incorporating the HSPC-

recommended technical infrastructure, knowledge model and content, cybersecurity, and SOA governance standards 

• Deliverable: SOA governance model and process for management and governance of knowledge content –5 pages

•-Workflow/BPM context artifacts -HSPC will provide an enterprise adoption strategy and implementation guide for Clinical Workflow/Business Process 

Management SOA services incorporating the HSPC-recommended technical infrastructure, knowledge model and content, cybersecurity,and SOA governance 

standards 

• Deliverable: SOA governance model and process for management and governance of knowledge content –5 pages


Microsoft_PowerPoint_Slide3.sldx
Descriptions of Priority Goals/Milestones







Immediate term (y1) 





Baseline, Phase 1 – necessary for an enterprise to get started on HSPC Interoperability and SOA Roadmap

- Open Standards, IP license issues, Governance -  HSPC will provide a governance strategy, IP issues analysis, and license recommendation for the open standards addressing roles for the HSPC constituency (members, adopters, technical contributors), includes sustainable adoption strategy for enterprise constituents

               Deliverable: Standards Adoption Policy and Draft HSPC License – 5 pages and 2 page license





Medium term (y1-y2)







Phase 2 – necessary/sufficient to say “adopting HSPC”

- Maturity Model and Certification – HSPC will provide an interoperability and SOA standards maturity model for enterprises to benchmark their evolution of full interoperability and SOA service capabilities.  This maturity model will also incorporate a self-certification toolkit as part of the full HSPC interoperability toolkit as that is released.





Future (y3-y5)





Phases 3-4 – full agile releases to say adherent to HSPC Vx.0

- Full HSPC interoperability toolkit - 





- Data services, governance, and models – HSPC will provide an enterprise readiness strategy and implementation guide that helps enterprises identify the necessary data standards and resources needed to begin adoption of the HSPC SOA and interoperability standards and services.

	Deliverable: Data resource and governance enterprise readiness strategy and implementation guide  – white paper – 20 pages





- CDS artifacts – HSPC will provide an enterprise adoption strategy and implementation guide for Clinical Decision Support SOA services incorporating the HSPC-recommended technical infrastructure, knowledge model and content, cybersecurity, and SOA governance standards 

	Deliverable: SOA governance model and process for management and governance of knowledge content – 5 pages





- Workflow/BPM context artifacts -  HSPC will provide an enterprise adoption strategy and implementation guide for Clinical Workflow/Business Process Management SOA services incorporating the HSPC-recommended technical infrastructure, knowledge model and content, cybersecurity, and SOA governance standards 

	Deliverable: SOA governance model and process for management and governance of knowledge content – 5 pages





- Workflow/BPM model content – HSPC will provide and mechanism for members and adopter to share domain- or use-case-specific workflow/BPM models and content that are HSPC compliant.





- Analytics Services - HSPC will provide and mechanism for members and adopter to share domain- or use-case-specific analytics models and implementations that are HSPC compliant.

 	Deliverables:  SOA governance model and process for management and governance of knowledge content – 5 pages



























Descriptions of Priorty Goals/Miestones
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Roadmap Notes 06282017.docx
Clinical information models,  

common format for detailed specifications for the representation of health information content so that semantically interoperable information may be created and shared in health records, messages and documents. 

standard means of representing clinical information

clinical concepts to communicate effectively about these concepts



Roadmap Notes June 27, 2017

		Ken- how did we do?  Lets review







Laura

		Review inclusion criteria, what constitutes inclusion,

Obvious outliers off the grid

August will be alpha version, small subsets, a project may live across many lanes, susan said “this may not affect what I am doing”

If we get inclusion criteria down, would like to get WBS for the rest of year, RM f2f will be in DC for roadmap prior to general meeting, July 31 – August 4, 2017 1 day should work for the RM f2f, Ken said a lot of places to work with for the meeting, maybe 30 people, 

What are the goals, 1 day meeting prior to general meeting



		Ken

		A full day to establish alpha for the slide, the work will be done on the phone so the meeting will be to get to the alpha point, if we are going to succeed HSPC, there needs to be backup plan to move forward, VA has training center but not sure if this is available, crystal city at VA

Deloitte has space, reasonable confidence to get a convenient space, each group to talk through definition



		Tech Infra



		Redundant so dropped the word Tech

Identity management, anything in cloud ref architecture ESB category, Def ops, community could advantage, if operating for the community

Software -app level artifacts with knowledge authoring tools, api spec, implementation of fhir module if something operating, fhir services if used as foundational piece, platform specific apps, apps and supporting software, not sure if they can get to crisp definition, the goal of the RM is to achieve a purpose, spending too much time defining SL , there may always be points of discussion, aspiring to be commodities but not there yet,   

Peter- generic modeling efforts with building expert system models, but may want to claim some as architecture, this hinges may migrate into another SL

Rob – is this the end of the world if we put it in one SL or another???ther may always be something that is point of contention

Ken- it needs to be clear where it goes, no ambiguity

Craig – what about term modeling tools,

Redundant so dropped the word Tech





		Data-Information

		When put in context then it is information, we want to keep these 2 together, what terms to be put in top of column, models regular part of knowledge, should we change label, Information/data or Information, Data.  Susan wants Data/Information,

Leave knowledge as Knowledge talking about knowledge artifacts, ken showing on board how to address this on his slide, the defs will be separate, instances from real work objects, hct being 43 is instance, information……surgical suite having da Vinci is a specific instance, information is about the real-world information, based on models to interpret this stuff, peter has hypertension, 

Boundary intro to contents, would HSPC have any milestones in this SL, or is this the outside Community and sharing of this data

Ken – Human factors teams working on this to drive test cases, to contribute to community could fit in this SL, enough ex. 

Where do FHIR profiles fit……Knowledge SL



		Business

		Viet- struggled over label, we will leave 

Functional clinical administrative context for interoperability – including fitness for purpose for business intent

[bookmark: _GoBack]Governance, market drivers clinical administration process, policy, regulatory change management, maturity models, safety outcomes, conformance and certification and security. 

Milestones-  white papers

Self assessment gap analysis and tools

Maturity models

policy papers

SDOs

External partner coordination

What about bringing in smes , management of this function, 

Ken -  hspc value to health industry, if no value no fit or inclusion

Perspective of provider led, 

This entity is staffed differently 





		

		Question this is for external audiences, but not exclusive.

We are baselining the RM, at a minimum until august release of alpha product, we ae making the commitment this will go to the broader group for input, this is what we are going with, is there a commitment and agreement, a vote and consensus

How is this moving the industry towards the betterment of the healtcare environment

This will be the HSPC roadmap

What list for inclusion, rules of thumb, 3=4 rules, to establish clear inclusion, 

how do we judge this

if milestone does not move the industry to meeting one of the future capabilities…

need to affect future state vision, then doesn’t fit in this RM

something that will be done, not just an idea, needs to be achievable, and practical

Preston, not to close door but allow openness, needs to be vendor neutral, we have not said what open ecosystem,

Ken- no need to be overly precise, 

Have not talked about timeframe, but will be deferred to discuss what constitutes phases,

Broadly applicable, impact it needs to affect stakeholder, 

Scott – something HSPC community uniquely capable a unique proposition, 

Is this our wheelhouse?????

What about partnerships, so broaden milestones- activities relationships

Do we agree with 80 % of this???

Discussion of timelines for the phases,

HSPC phase is 1.0 each phase is a release, a collection of arifacts, major , key to funding, basis for funding commitment, sending out vision, this is a catalyst to set priorities, articulate what business we are not in, 

Aspirational but not unrealistic, may miss by a bit modest expectations, 

Ken- when we did his in NHS discussion, dates become political, so left it as phases, Jona N went to bat for funding, 

Scott –

if no date, then curious if putting things in some thiings logically go across SL

Neil- can drive market for vendors orthogonal, need to have blend of shorterm result where all want to be involved

Ken = external pressure to deliver , need to have date on phase 1, ex. Phase 1 end of December, then rough for future phases, 

Vote phase 1 December

Neil -Need real output, if member invested, would like version 1, version 2 if only paper documents the phase 1 etc.

When to have nirvana, 6 years to achieve all, then divide all phases or versions back from 6 years.,

We have framework we have start on phasing, 

WBS no need to do this as group, take off plate for today, who is writing up, 





		

		Viet business

Preston -platform

Peter- Data/information and Knowledge

Security Neil to do, take time to do this





		

		Model 1 collective decision write on sheet where this goes, break into group as yesterday

August this will be vetted, need to come out of here to have a subset, Ken will take this and add to the overall RM view

Calls, 3 eastern on Friday

After lunch to get info into swim lanes, 



		RECAP 

		Release, if something in version 1.0 what does this mean, 

Ken- identity community maturity and branding, when making commitments made, if journey towards future state, wrapping all activities and minutia, what are expectations, basically expectation, statement to market and peers and how are we advancing to this end point

Dave- don’t use the term release, this is a snapshot in time and level of maturity, 

Scott – is this coherent to community, 

Ken – project may span SL, there are co-dependence, if commit to something and then it is not ready we will have to slip that, the next stage depends on the plateau, there are pieces that build on each other, 

Scott – I can see in that swimlane, but the cross cut how can I address all across phase 1 or whatever phase

Ken – if someone has dependency with another person in another swimlane, if we can’t deliver by this date then important we have achieved through these co-dependencies 

We want achievable practical, 

Viet- working through setting dates for all of the roadmap,

Peter – when you produce in 1.0 or 2.0, we would expect there to be a certain product, advertise what functions will you bring about with a specific version, 

Ken- a community expectation setting, 

Preston – a state, 

There is a definition, to it

Preston – is we are releasing something there is responsibility

What can you do with this when ‘released’

Peter- certain things that can be used when a milestone has been met, this is functionality at certain stages

Ken – proceed with caution, we won’t force it let’s see if natural breaks or plateau, let’s see if this works, we can bring this up for discussion, we can see what the community thinks, this can be left for the second step, see if there is another sematic meaning 

Is this a reasonable request?  

Divide the group – data points to be put on the map, look at what was done yesterday,, if pass muster as being HSPC specific, then put this on the map. 

Serialized to parallel, 



3 models, evaluate project will be valuable, 

Model preference

Swimlane lead will determine what is added to map, as work unfolds, not to have analysis paralysis, if 80% right then put it up there

We have the next month to iron out

Peter – tools to create ----giving example, how concrete should we be

Ken- process, real estate chosen is done, regardless of scope the SL if 12 dots will define real estate

SL owners will have final say, 

Don’t over engineer, 

Rob- do we create new items or use the ones from yesterday

We take the 5 use cases from yesterday and continue work from yesterday, as first pass, if you come up with other ones, collect them we will keep running list

Peter – 6 SL the owner has ownership of only their SL. Point take model and framework identified and build around them





Data-Information 

Susan



Knowledge

Peter



Security privacy

Ken

Business



Infrastructure

Preston



Software

Scott





		3 models

		1. Adjudicate later

2. Ken does adjudication

3. SL owners adjudicate



		

		Discussion of what to keep on RM and in which SL

Did criteria work

Ken- it worked the right kind of community milestones

Not time to adjudicate at this point

Ken - the process – the tool is doing what is should be doing,

SL owners were owning their SLs we are positioned to be successful in the next month

What action steps, still to have Friday calls, slowly fill in with new pieces, 

How do we progress individual lanes, have separate calls for the specific individual SLs

An owner or co-owner, set up webinar and convene meeting, doing this weekly

Whatever works for the SL owner, whatever style works for the individuals then proceed

Keep as ½ hour or 1 hour 

Peter- coordinating call to address what advances or slips, 

3 persons to facilitate the 

Preston to take on Software 

Claude to take on Content

Business and Security piece see if neil can do this Ken will do



Milestones timeline to get work done, not the swim lanes but getting the work completed

When does the draft get completed, when to get 

Ken- working with Laura and Janet



Laura- Calls set up, meetings for the 1st F2F meeting is there enough space, need to explore other space may not be enough, ken to explore alternate space, Deloitte space may be available, to check with them

3  meetings

Ken- all stickys based on 5 examples , need to take a step back and see what are the other projects, that need to be added

Whatever doesn’t get finished will be taken care of  at f2f

Discussion meeting is for members only, public vetting to allow comment not bound by it



How much time to take this to the f2f meeting, 1-2 hour block , plenary 1 hour enough time, afternoon 1-2 hour for deep dive, to get input, this room optional, not covering what was done getting input from new persons

Next day ½ day workshop, 

Persons such s Jonathan will want to be involved in deep dive

To decide how to distribute final assembly by one week before the f2f meeting, maybe a ppt deck, whomever wants to be involved

Thanks to Intermountain for hosting this and thanks to all participants

Ken- concerned but pleased with outcome

Good clarity and usable, on a positive path

Positive feedback



Ken- to Craig how to communicate to community, mail list 














