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PROCESS: VR EHR-S FUNCTIONAL PROFILE WORKGROUP

The following practices have been defined for the Vital Records Electronic Health Record System (VR EHR-S) Functional Profile Workgroup:

1. The workgroup will be divided into two task groups: one for the birth record and fetal death record, and another for the death record.

2. Each task group will be responsible for:

a. Identifying functions from the HL7 EHR-System Functional Model (EHR-S FM), specifically those Direct Care, Supportive and Information Infrastructure Chapter functions that are appropriate for inclusion in the VR EHR-S Functional Profile.

b. Setting the priority for functions included in the VR EHR-S Functional Profile as Essential Now, Essential Future, or Optional.

c. Customizing the description of functions included in the VR EHR-S Functional Profile to be reflective of activities in the VR setting.

d. Identifying conformance criteria from the HL7 EHR-S FM that are appropriate for functions selected for inclusion in the VR EHR-S Functional Profile.

Each task group will meet bi-weekly for 60-90 minutes from April 2008 through May 2009 or until completion of the project.  The Birth Record task group will meet every other Wednesday from approximately 2:00 – 3:00 p.m. Eastern U.S.  The Death Record task group will meet every other Wednesday from approximately 2:00 – 3:00 p.m. Eastern U.S. The task groups may agree to reschedule calls if needed.

3. Meetings will be virtual, utilizing teleconference calls, emails, documents/spreadsheets and web-based tools.

4. Members participate in task group activities through the following roles:

a. Active:  participates on at least 50% of regularly scheduled calls. For participants who join the WG during the later stages of the project, the active participation from the time of joining and throughout the remaining of the project will be accepted.
b. Reviewer:  cannot attend the regularly scheduled calls, but provides input via spreadsheet or web-based tools, if available.

c. Balloter:  participates in the ballot pool for the completed draft VR Functional Profile

d. Participants can play any role on either or both task groups.
5. Task group business will be conducted by the following process:

a. National Center for Health Statistics (NCHS) will establish and distribute meeting agendas no later than four working days prior to each task group call (i.e., agendas for the Wednesday calls would be distributed no later than the prior Thursday).  The agenda will identify which functions from the HL7 EHR-S FM will be discussed on the call.

b. Active task group members and interested reviewers will be expected to review, comment, and vote on the appropriateness and priority of functions, descriptions and conformance criteria by sending completed spreadsheets or utilizing web-based tools, if available.  

i. To allow task group leaders to prepare for the weekly call, task group members will be expected to submit comments/votes by COB on Monday prior to the task group’s weekly call.

ii. A web portal may be available for use via high-speed Internet connections. The availability of this web portal will be confirmed within three months after the beginning of the task group activities. Active task group members and interested reviewers who do not have access to high-speed connections are asked to contact the task group leader to arrange for alternate processes.

c. During the regularly scheduled calls, task group members will work through comments and votes submitted for the week to reach consensus on functions, priorities, descriptions, and conformance criteria to be included in each chapter of the VR EHR-S Functional Profile.

d. Minutes of each call will be maintained that summarize task group decisions on functions, priorities, descriptions, and conformance criteria.
6. Completed chapters of the VR EHR-S Functional Profile will be submitted to the entire workgroup for balloting.

a. Balloters will vote on the acceptability of functions, priorities, descriptions, and conformance criteria documented by each task group.  Any negative votes will require the balloter to document supporting rationale.
b. Task groups will reconcile negative votes submitted through the ballot process.

7. The final, consensus VR EHR-S Functional Profile will be:

a. Registered with HL7.

b. Discussed by the task group and considered for balloting as an HL7 informative standard.

c. Discussed by the task group to consider forming a new Certification Commission on Health Information Technology Workgroup to explore developing certification criteria for VR EHR products.

LOGISTICS: VR EHR-S FUNCTIONAL PROFILE WORKGROUP
1. Participants must sign-up by providing name and contact information to Hetty Khan, project co-leader, at hkhan@cdc.gov.  Registered participants will be added to the email list serve for the VR EHR-S Functional Profile.

2. Task group meetings:

a. Birth Record Task group – Every other Wednesday from approximately 2:00 – 3:00 p.m. Eastern U.S., starting on May 14, 2008.

b. Death Record Task group – Every other Wednesday from 2:00 – 3:00 p.m. Eastern U.S. starting on May 28, 2008

3. Teleconference access:

Phone Number: 866-759-5180
Passcode: 8888633

4. Web portal access:

a. URL and log-on information will be e-mailed from the web portal developer.
5. Task group agendas and minutes will be made available by:

a. E-mail dissemination to the entire Workgroup e-mail list.

b. Posting to the ‘Support’ tab on the Workgroup web portal.
6. Questions:

	Regarding the Project: General Questions
	Hetty Khan (hkhan@cdc.gov) 

Michelle Williamson (mwilliamson@cdc.gov)

	Regarding the Project: Technical and Functional Model/Profile Questions 
	John Ritter (johnritter1@verizon.net)
Lynne Rosenthal (lsr@nist.gov)

	Regarding the Web Portal
	Diane Fraser (diane_fraser@abtassoc.com)




DECISION-MAKING PRACTICES:  VR EHR-S FUNCTIONAL PROFILE WORKGROUP
The decision-making practices of the VR EHR-S Functional Profile Workgroup and its task groups are modeled on the consensus development practices documented by the HL7 Electronic Health Record Technical Committee and available at http://www.hl7.org/Library/decisionmaking/HL7EHRSIGDecisionmakingpracticesv02.pdf .  The decision-making practices are intended to ensure consensus, openness, and a balance of interest in the Functional Profile development process.  Furthermore, the practices as outlined in this document are designed to enable timely decision-making balanced with an earnest attempt to ensure that input from all affected parties is considered.

1. Workgroup and Task group meetings are open to all interested parties 
Meetings of the Workgroup and its task groups are open to everyone to ensure that viewpoints of all interested parties have an opportunity to be shared and considered.  Everyone is given an opportunity to speak; however, the task group leader may limit discussion on topics deemed to be non-constructive.

2. Venues of Notification.
All activities will be conducted in a public light with efforts made to ensure ample notification to those interested. The Workgroup shall utilize the Workgroup’s e-mail distribution list to notify the interested parties of its activities.

3. Notification of meetings and the intended agenda is provided prior to the meeting.
Weekly agendas for task group calls will be distributed to all Workgroup members via e-mail three days prior to a call.

4. Decisions made at Task group meetings are recorded in meeting minutes and distributed.
Minutes are recorded and distributed for all task group meetings including the date and time, of the meeting, a list of attendees, the functions discussed, and a brief summary of actions taken.

5. Quorum for Task group deliverables requires that at least seven participants voted on the function and criteria.
Attendance for all meetings is recorded in the meeting minutes, including the name of each participant and the organization (or organizations) they are representing. The Task group Leader is responsible for ensuring that meeting minutes are taken and posted. All Workgroup participants are welcome to participate in the work of a Task group. While no quorum requirement is established for the regularly scheduled task group meeting, “voting” on functions, priorities and criteria cannot be closed unless at least seven Workgroup participants have responded via spreadsheets, web-based tools, if available, and or conference calls.
To ensure balanced committee decision-making actions, no single organizational interest may wield a “Preponderance of Influence” upon a committee. A Preponderance of Influence is defined as a situation where a single organization represents more than fifty percent of the voting committee members. This rule may be either stringently or loosely enforced, at the discretion of the Task group Leader. However, if a Task group member believes that committee decisions are being negatively impacted, the member may cite the “Preponderance of Influence” clause requiring the Task group Leader to bring the voting membership into compliance with this 50% rule.

6. Decisions made by the Task group are reached using a simple majority vote.  The Task group will always strive for consensus in decision-making.
While decisions are made by “simple majority” vote (i.e., greater than fifty percent), the Task group shall endeavor to make decisions via a “consensus” process (i.e., at least two-thirds approving). To determine whether consensus has been reached, a variety of techniques may be used informally to assess the position of the group, including but not limited to straw poll, Robert’s Rules of Order, seeking response to a hypothetical opposing view, and polling each participant to voice their position on the issue.

All registered Task group members shall be offered the opportunity to vote - in keeping with ANSI openness rules.  In support of this openness, any participant concerned that a given organization has undue representation or influence within a session of the Task group may invoke the “Preponderance of Influence” clause (see #5).  This invocation is non-debatable.

Revisiting previously made decisions inhibits Task group progress and will be discouraged. Circumstances might exist, however, that warrant re-opening discussion on a previously visited issue.  At the discretion of the Task group Leader, to manage this practice, such re-opening may require advance notification (as defined in this document).

7. In the event that formal guidance is needed or requested.
The committee intends to ensure the effective and active engagement of all participants. To ensure fair and just participation, the Task group Leader shall follow its documented decision-making practices.

It is the responsibility of the Task group Leader to guide the committee to an efficient and effective outcome. In the event formal guidance is needed or an issue arises that can not be effectively resolved in the Task group, the Task group Leader and involved Task group members shall raise the issue to the VR EHR-S Functional Profile Leadership Team for discussion and guidance.
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