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2013 Project Scope Statement 



NOTE: To use Track Changes, turn off “protection” by clicking on (pre-MS Word 2007) Tools > Unprotect Document or (MS Word 2007 and higher) Review > Protect Document. 

1. Project Name and ID

	 
	 

	Creating standard message transforms between OASIS Tracking of Emergency Patients (TEP) and HL7 messages.
	Project ID: 


2. Sponsoring Group(s) / Project Team

	Primary Sponsor/Work Group (1 Mandatory) 
	Public Health and Emergency Response (PHER)

	Co-sponsor Work Group(s)
	Emergency Care (EC)? Patient Administration (PA)?

	
	

	Project Team:
	

	Project facilitator (1 Mandatory)
	Werner Joerg (or Jones or Young)

	Other interested parties and their roles
	

	Multi-disciplinary project team (recommended)
	

	     Modeling facilitator
	n/a

	     Publishing facilitator
	Jean Dateau (check)

	     Vocabulary facilitator
	Monica Harry (check)

	     Domain expert rep
	1 person for each use case on either side

	     Business requirement analyst
	1 person for each use case on either side 

	     Conformance facilitator (for IG projects)
	

	     Other facilitators (SOA, SAIF)
	

	
	

	Implementers (2 Mandatory for DSTU projects):

	1)  EC folks aware and need to be listed

	2)  Responder community provider (?)


3. Project Definition

3.a. Project Scope

	The OASIS TEP standard records all aspects of patient information and care from initial encounter at an emergency mass casualty event through patient transport(s) and continuum of care to admittance to a definitive care facility.

The scope of this project is to develop transforms of the TEP data that will properly map to the appropriate HL7 messages for patient intake.  It also includes the ability for TEP to be populated with the appropriate HL7 data to create a TEP message if a patient must be transported from the hospital under an emergency event such as evacuation.  
The project will produce the bidirectional data exchanges (transforms) between TEP and HL7 messages that would be necessary to accomplish the expedited patient intake and transport during emergency situations.  

The TEP purpose embraces larger effort objectives, but is aimed at increased effectiveness of emergency medical management, patient tracking and continued patient care capabilities during emergency care.  TEP is driven by cross-profession practitioner needs (Practitioner Steering Group), and led by the National Association of State EMS Officials (NASEMSO).  It supports select goals of the HHS-Agency for Health and Research Quality (AHRQ) and some gaps identified by the Health Information Technology Standards Panel (HITSP).(also used this para in SDO section below – remove from one)
The resulting transforms will provide for seamless standardized way for any existing or planned system to seamlessly share patient tracking information between responders and numerous systems used for patient tracking at the local, state, federal, territorial, tribal and international realms.  
Guidance:  Describe the project; include what is expected to be accomplished/delivered along with specified features and functions. Include whether the deliverables are universal, realm specific or applicable to various realms.


3.b. Project Need
	“AHRQ Recommendations for a National Mass Patient & Evacuee Movement, Regulating and Tracking System”
NOTE from the final AHRQ report: “Recommendations for a National Mass Patient and Evacuee Movement, Regulating, and Tracking System” released on 02/25/09 recommends developing a coordinated multi-jurisdictional evacuation system that builds on existing resources and procedures available at the state, local, and federal level, and does reference the “EDXL Protocol”.

The following is extracted directly from that document:

“Fourth, for the feeder system concept to work standards are needed for communicating with the National System. Early in Phase I detailed protocols and procedures need to be developed that specify how data are transmitted between feeder systems and the National System. Broad acceptance of these requirements is critical to the success of the project, as is adherence to existing standards and related initiatives. In particular, any standards and protocols in the National System should be compatible with the Emergency Data Exchange Language (EDXL) protocol overseen by the Organization for the Advancement of Structured Information Standards (OASIS), as well as the initiatives of the Office of the National Coordinator for Health Information Technology.”

In support of HSPD-21: Public Health and Medical Preparedness, TEP data and/or messaging standards will help improve general population evacuee and patient movement to be:
a. Rapid, through XML standards-based information exchange and common data definition

b. Flexible, to address both “minimum” and “maximum” data / messaging needs to support stated objectives, through standardized information exchange between existing disparate systems (not a “new” system).  Standards will support:

i. Varied levels of state and local capabilities in the field (now as well as future capabilities)

ii. The need to start with minimal data / messages, and update or build up information capture and sharing over the patient tracking life-cycle as it becomes available.

c. Scalable, to support local day to day up to mass casualty incidents through scalable message structures, and through phased implementation of information exchanges over time as local capabilities and resources evolve.

d. Sustainable, allowing for phased approaches to information exchange, and a standardized path to information exchange as core automated systems are developed, purchased, changed and maintained.

e. Exhaustive (drawing upon all national, state, tribal, local, and private industry resources), again utilizing existing databases and systems

f. Comprehensive (e.g. addresses needs of mental health and special needs populations), by facilitating tracking of any type of patient with any type of aliment, issue or injury.

g. integrated and coordinated, through national and international standards implementation with local control

h. Appropriate (correct treatment in the most ethical manner with available capabilities).

i. Support telehealth concepts and situational awareness requirements of the Pandemic and All Hazards Preparedness Act 2006; Title II - Public Health Security Preparedness;  Section 202

Guidance:  This information is required by ANSI for all ballots. Briefly explain the reason behind the need for this project. This may be related to legislative requirements, industry need, or similar justifications.


3.c. Success Criteria
	The project will be successful if product and service providers are able to develop software that will document and provide to the definitive care facility all patient and patient care information prior to and at the time of admission.  Conversely, software will be developed to support the efficient and expedited patient evacuation in the event of a hospital emergency.  

Guidance:  Indicate the success criteria for the project.


3.d. Project Objectives / Deliverables / Target Dates
	
	Target Date 

	Enter objective/deliverable here.
All planned ballots and their target dates should be included as the following example indicates.
	Enter Target Date

	Example: Submit for DSTU Ballot
	2013 Jan Ballot

	Example: Complete DSTU Reconciliation
	2013 May WGM

	Example: Submit for 2nd DSTU Ballot
	2013 May Ballot

	Example: Request DSTU Publication
	2013 Sep WGM

	Example: DSTU Period – 12 months
	2014 Jan - 2015 Jan

	Example: Submit for Normative Ballot
	2014 May Ballot

	Example: Complete Normative Reconciliation
	2014 Sep WGM

	Example: Submit Publication Request
	2014 Oct

	Example: Receive ANSI Approval
	2015 Nov 

	
	

	(additional steps for joint HL7-OASIS standard.)
	

	OASIS 60 Day Public Review – target to run Feb&March

Plan for HL7 May ballot (work with John on this section)
	

	Project End Date (all objectives have been met)
	Enter Pjt End Date


3.e. Project Requirements
	N/a


3.f. Project Risks
	Risk Description
	Complexity of joint standard

	Impact Description
	Describe the impact of the risk.

	Probability:
	 FORMCHECKBOX 
 High
 FORMCHECKBOX 
 Medium
 FORMCHECKBOX 
 Low

	Severity:
	 FORMCHECKBOX 
 High
 FORMCHECKBOX 
 Medium
 FORMCHECKBOX 
 Low


	Mitigation Plan
	Good communication and working relationship between HL7 PHER and OASIS EM-TC&TEP-SC as well as support from SDO staffs


3.g. Project Dependencies
	Enter any dependencies or the name & Project Insight ID of project(s) that this project is dependent upon to achieve its objectives.  Projects and their Project Insight IDs can be found via http://www.hl7.org/special/Committees/projman/searchableProjectIndex.cfm?ref=common



3.h. Project Document Repository Location 
	Enter the SPECIFIC URL where supporting project documents, deliverables, ballot reconciliation work and other project information will be kept. A template to create a Project Page on the HL7 Wiki is available at: http://wiki.hl7.org/index.php?title=Template:Project_Page. 


3.i. Backwards Compatibility
	Are the items being produced by this project backward compatible?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Don’t Know
	 FORMCHECKBOX 
 N/A



	


	n/a


4. Products 

	 FORMCHECKBOX 

	Non Product Project- (Educ. Marketing, Elec. Services, etc.)



	
	 FORMCHECKBOX 

V3 Documents - Knowledge



	 FORMCHECKBOX 

Arden Syntax


	 FORMCHECKBOX 

V3 Foundation – RIM



	 FORMCHECKBOX 

Clinical Context Object Workgroup (CCOW)


	 FORMCHECKBOX 

V3 Foundation – Vocab Domains & Value Sets



	 FORMCHECKBOX 

Domain Analysis Model (DAM)


	X
V3 Messages - Administrative



	 FORMCHECKBOX 

Electronic Health Record (EHR)


	 FORMCHECKBOX 

V3 Messages – Clinical



	 FORMCHECKBOX 

Functional Profile 

	 FORMCHECKBOX 

V3 Messages - Departmental



	X
V2 Messages – Administrative


	 FORMCHECKBOX 

V3 Messages - Infrastructure



	 FORMCHECKBOX 

V2 Messages - Clinical


	 FORMCHECKBOX 

V3 Rules – GELLO



	 FORMCHECKBOX 

V2 Messages - Departmental


	 FORMCHECKBOX 

V3 Services – Java Services (ITS Work Group)



	 FORMCHECKBOX 

V2 Messages – Infrastructure


	 FORMCHECKBOX 

V3 Services – Web Services



	 FORMCHECKBOX 

V3 Documents – Administrative (e.g. SPL)


	 FORMCHECKBOX 

- New Product Definition -



	 FORMCHECKBOX 

V3 Documents – Clinical (e.g. CDA)


	 FORMCHECKBOX 

- New/Modified HL7 Policy/Procedure/Process -




5. Project Intent (check all that apply)


	 FORMCHECKBOX 

	Create new standard


	 FORMCHECKBOX 

	Revise current standard (see text box below)

	 FORMCHECKBOX 

	Reaffirmation of a standard


	 FORMCHECKBOX 

 FORMCHECKBOX 

	New/Modified HL7 Policy/Procedure/Process
Withdraw an Informative Document

	 FORMCHECKBOX 

	N/A  (Project not directly related to an HL7 Standard)



	
	X
Supplement to a current standard

X
Implementation Guide (IG) will be created/modified

 FORMCHECKBOX 

Project is adopting/endorsing an externally developed IG
(specify external organization in Sec. 6 below)

 FORMCHECKBOX 

Externally developed IG is to be Adopted
 FORMCHECKBOX 

Externally developed IG is to be Endorsed



	


5.a. Ballot Type (check all that apply)
	 FORMCHECKBOX 

	Comment Only


	X
	Informative

	 FORMCHECKBOX 

	DSTU to Normative


	
	 FORMCHECKBOX 

Normative (no DSTU)
 FORMCHECKBOX 

Joint Ballot (with other SDOs or HL7 Work Groups)
 FORMCHECKBOX 

N/A  (project won’t go through ballot)




	Check with Austin Sat night

	


5.b. Joint Copyright 
Check this box if you will be pursuing a joint copyright.  Note that when this box is checked, a Joint Copyright Letter of Agreement must be submitted to the TSC in order for the PSS to receive TSC approval.

	 FORMCHECKBOX 

Joint Copyrighted Material will be produced



6. Project Approval Dates


	Sponsoring Group Approval Date
	PHER Approval 2013-01-14

	Steering Division Approval Date  
	DESD Approval 2013-01-14


	PBS Metrics Reviewed? (required for SD Approval)

	 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 No



	


	Technical Steering Committee Approval Date
	TSC Approval Date CCYY-MM-DD

	Joint Copyright Letter of Agreement received? (req'd for Joint Copyrighted material)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



7. External Project Collaboration

	TEP is being developed as an OASIS Standard.  OASIS and HL7 have entered into a collaboration agreement (attached) which is agreed to serve as the SOU between the SDOs.
As defined in the collaboration agreement, A formal objective of the standard involves TEP information exchange with Hospitals prior to patient arrival, thus increasing preparation and ensuring continuity of continued patient care. 
The TEP purpose embraces larger effort objectives, but is aimed at increased effectiveness of emergency medical management, patient tracking and continued patient care capabilities during emergency care.  TEP is driven by cross-profession practitioner needs (Practitioner Steering Group), and led by the National Association of State EMS Officials (NASEMSO).  It supports select goals of the HHS-Agency for Health and Research Quality (AHRQ) and some gaps identified by the Health Information Technology Standards Panel (HITSP).  (here or in the the scope paragraph, both for now)

From the National Mass Patient and Evacuee Movement, Regulating, and Tracking Initiative - AHRQ presentation “Public Health Emergency Preparedness: Planning and Practicing for a Disaster - Monday, February 9th, 2009)

· Proposed  by the DOD (2004); Noted as DHS Priority (2004): Secretary Ridge’s Homeland Security Interagency Security Planning Effort 
· Included patient mobilization planning for catastrophic events as a long-term initiative and identifies this effort as a high-priority (Reference: Secretary, Department of Homeland Security letter to Secretary, Department of Defense, September 22, 2004). 

· Supports HSPD-21: Public Health and Medical Preparedness

· Integrate all vertical and horizontal levels of government and community components, achieving a much greater capability than we currently have. 

· Response “…deployed in a coordinated manner … guided by a constant and timely flow of relevant information during an event and rapid public health and medical response that marshals all available national capabilities and capacities in a rapid and coordinated manner.”  

· Help ensure (general population evacuee) and patient movement is “(1) rapid, (2) flexible, (3) scalable, (4) sustainable, (5) exhaustive (drawing upon all national resources), (6) comprehensive (e.g. addresses needs of mental health and special needs populations), (7) integrated and coordinated, and (8) appropriate (correct treatment in the most ethical manner with available capabilities).” 
Guidelines:  Include SDOs or other external entities you are collaborating with, including government agencies as well as any industry outreach.  Indicate the nature and status of the Memorandum of Understanding (MOU) if applicable.


7.a. Stakeholders / Vendors / Providers 
	Stakeholders
	Vendors
	Providers

	 FORMCHECKBOX 
 Clinical and Public Health Laboratories
	 FORMCHECKBOX 
 Pharmaceutical
	 FORMCHECKBOX 
 Clinical and Public Health Laboratories

	 FORMCHECKBOX 
 Immunization Registries
	X  EHR, PHR
	X  Emergency Services

	 FORMCHECKBOX 
 Quality Reporting Agencies
	 FORMCHECKBOX 
 Equipment 
	X  Local and State Departments of Health

	 FORMCHECKBOX 
 Regulatory Agency
	 FORMCHECKBOX 
 Health Care IT
	 FORMCHECKBOX 
 Medical Imaging Service

	 FORMCHECKBOX 
 Standards Development Organizations (SDOs) 
	 FORMCHECKBOX 
 Clinical Decision Support Systems
	 FORMCHECKBOX 
 Healthcare Institutions (hospitals, long term care, home care, mental health)

	 FORMCHECKBOX 
 Payors 
	 FORMCHECKBOX 
 Lab
	 FORMCHECKBOX 
 Other (specify in text box below)

	 FORMCHECKBOX 
 Other (specify in text box below)
	 FORMCHECKBOX 
 HIS
	 FORMCHECKBOX 
 N/A

	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 Other (specify below)
	

	
	 FORMCHECKBOX 
 N/A
	


	Vendors of software for emergency services.  First responder organizations.


	


7.b. Synchronization With Other SDOs / Profilers


	Check all SDO / Profilers which your project deliverable(s) are associated with.

	 FORMCHECKBOX 
 ASC X12
	 FORMCHECKBOX 
 CHA
	 FORMCHECKBOX 
 LOINC

	 FORMCHECKBOX 
 AHIP
	 FORMCHECKBOX 
 DICOM
	 FORMCHECKBOX 
 NCPDP

	 FORMCHECKBOX 
 ASTM
	 FORMCHECKBOX 
 GS1
	 FORMCHECKBOX 
 NAACCR

	 FORMCHECKBOX 
 BioPharma Association (SAFE)
	 FORMCHECKBOX 
 IEEE
	 FORMCHECKBOX 
 Object Management Group (OMG)

	 FORMCHECKBOX 
 CEN/TC 251
	 FORMCHECKBOX 
 IHE
	 FORMCHECKBOX 
 The Health Story Project

	 FORMCHECKBOX 
 CHCF
	 FORMCHECKBOX 
 IHTSDO
	 FORMCHECKBOX 
 WEDI

	 FORMCHECKBOX 
 CLSI
	 FORMCHECKBOX 
 ISO
	 FORMCHECKBOX 
 Other (specify below)


	OASIS


8. Realm


	 FORMCHECKBOX 

	Universal



	
	 FORMCHECKBOX 
    Realm Specific 

	
	 FORMCHECKBOX 
    Check here if this standard balloted or was previously approved as realm specific standard


	
	Enter “U.S.” or name of HL7 affiliate(s) here.  For projects producing deliverables applicable to multiple realms, document those details here.


9. Strategic Initiative Reference – For PMO/TSC Use Only

	This section used only for Strategic Initiative Projects.
 FORMCHECKBOX 

1. HL7 Recognition
 FORMCHECKBOX 

2. HL7 Internal Processes
 FORMCHECKBOX 

3. HL7 Implementation
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