HSPC Roadmap - Project Leads:

(Ken Rubin, VHA; Jason Lee; Open Group)

5 Artifacts Delivered Mileston
bl Baselined HSPC Transition Map el

« Establishing a community consensus by FrameWOI’k
I @AY Draft HSPC Roadmap Document - Baseline content inclusion criteria (July 2017)

Skeleton * Produce initial draft (Alpha) of Roadmap document
Produce Alpha Draft of Roadmap (August 1)
Document * Produce Beta Release of Roadmap Document
(September 30)
* Produce 1.0 Version of Roadmap
(December 31)

+ Baseline Roadmap Framework (July 2017)

Dependencies New and Noteworthy

o Listserv has been established:
* HSPC Voting guidelines for formal « No lead presently for Security Swimlane

acceptance of the document as a roadmap@hspconsortium.org « Segment “breakout groups” have not yet realized an

community artfact Wiki site has been revised and is live: effective delivery cadence
* Incorrect expectations that the scope is limited to

http:/roadmap.healthinterop.org SOA (itis actually all strategic HSPC work)

72t
Scope Added Scope Removed /

« Effort was extended via broadening the skeleton document to
allow for improved understanding beyond the transition map
itself

+ Aformal list of inclusion criteria was added to assure
consistency in use of milestones included in Roadmap

Concerns



https://healthservices.atlassian.net/wiki/download/attachments/104062021/2017-06 HSPC Community Roadmap F2F Version RC2.pptx?version=1&modificationDate=1501013923348&cacheVersion=1&api=v2
mailto:roadmap@hspconsortium.org
http://roadmap.healthinterop.org/

Future State
* Full system transparency providing

information where/when needed
* Realization of the “Learning Health

System”
Provide standards-based data/information|models required for HSPC projects and platform « Evidence of improved value and outcomes |
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« Cannot share data or knowledge ,&0
across sites or institutions )

« Lacking common data sets L 4

« Unsustainable health IT costs

« Cannot effectively coordinate care ;

« Long delays to reap benefits from Securlty
innovation

* “Learning health system” is
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