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This data collection form is one step in the effort to coordinate the development of HL7 v3 messaging to support the domain of Immunization.  Immunization is a topic that pertains to a broad cross-section of the Healthcare Industry, incorporating many disparate perspectives.  The HL7 v3 Immunization is an effort to bring these perspectives together and leverage the development efforts.  We appreciate your participation in this survey.
This survey form has two primary functions:  (1) to further expand and refine the listing of stakeholder groups and organizations, including appropriate representation and contact information; and (2) to pull together a variety of business scenarios.  Subsequent to this survey, the scenarios will be consolidated and normalization, determining a broad cross-section of “requirements”.  A gap analysis will then be conducted relating the identified requirements with v3 development in progress.
Please complete the form and return to scott.m.robertson@kp.org by April 25, 2006.  
For questions on this form, contact Scott Robertson (scott.m.robertson@kp.org or 310/200-0231) 
or Rob Savage (savagrb@dhfs.state.wi.us or 608/221-4746 ext 364).
If you would like to join this project please add yourself to the HL7 Immunization email list
	Group/Organization Information

May be a company, industry or professional association, standards development organization, public agency, or any committee, project or task under such organizations.  Individuals may also be represented, although this survey is directed primarily to organized bodies.

	Name or Description:
	Exodus Software

	Group Point of Contact Name:
	Richard Boyd

	e-mail or phone:
	rboyd@exodus.ie

	For HL7 groups, note v3 domain. (e.g., PORX)
	

	Respondent Relationship1 to Group:  
	knowledgeable person

	1Relationships:  official representative – designated by the group to represent it in relationship to this project; leadership role – e.g., committee co-chair, task/project lead; participant – involved with/in the stated organization, but not officially representing the group; knowledgeable person – knowledge of the stated organization, but no direct involvement; Other – please describe.


	Respondent Information

Identifying the person completing this form.  The person to contact if clarification of the information on this form is needed.

	Name:
	Richard Boyd

	Title:
	System Architect, Exodus Software

	Company:
	Exodus Software

	Preferred contact e-mail
	rboyd@exodus.ie

	Phone
	+353 1 2802535


	Scenario
For the purposes of this survey, “Scenarios” are informal summaries of Business or Use Cases.  Generalized, or high-level, scenarios are desired at this time, however the respondent can provide scenarios at any level of granularity.  A formal Business/Use Case does not have to exist, however please provide source or citation if detailed documentation exists.  

	Title:
	Schedule Vaccines for travelling to an 'at risk destination'

	Description (a sentence to short paragraph):
	Based on the countries, regions, activities, accommodation and other factors the Physician/Nurse schedules a suitable combination of Vaccines that will be given to the patient. An 'at risk destination' is a country or country region where the risk on contracting a disease is higher than the patient's home country because of increased risk factors (e.g. local hygiene levels, epidemiology etc) or because the disease doesn't occur in the patients home country 

	If documentation exist, please include citation/reference/source:
	

	Actors in scenario (e.g., patient, parent, physician, public health agency, information system, repository)
	Patient, physician and/or nurse

	What industry standards, recommendations or protocols address or are used in this scenario?
	Vaccination Message


copy the following table as needed for additional scenarios
	Title:
	Re-Schedule/Cancel a Vaccine Schedule

	Description:
	After a Vaccine Course has been scheduled there is a requirement to change the schedule. This can be a change in the planned administration date, cancellation of the remaining course, change in brand of vaccine to be used(due to supply issues)

	If documentation exist, please include citation/reference/source:
	

	Actors in scenario: 
	Patient, physician and/or nurse

	What industry standards, recommendations or protocols address or are used in this scenario?
	Vaccination Message


	Title:
	Schedule Recall Notification

	Description:
	A reminder notification requesting the Patient to attend the medical centre to continue their vaccination course

	If documentation exist, please include citation/reference/source:
	

	Actors in scenario: 
	Patient

	What industry standards, recommendations or protocols address or are used in this scenario?
	Vaccination Message


	Title:
	Current Cover

	Description:
	The ability to establish the diseases for which a patient has received a complete course of vaccines. From practical experience the cover may the net result of more than one schedule/administration received in one or more medical centres. The implication is that there must be a way to establish a relationship between the vaccine (medication administered) and the disease it intends to protect the patient from.

	If documentation exist, please include citation/reference/source:
	

	Actors in scenario: 
	Physician/Nurse Administration Staff

	What industry standards, recommendations or protocols address or are used in this scenario?
	


	Title:
	Vaccine Recall

	Description:
	The manufacturer issues a recall because of a problem/concern over a particular batch. There must be a notification of a Vaccine Recall Request which in turn requires the Recall of Patients that received that Vaccine

	If documentation exist, please include citation/reference/source:
	

	Actors in scenario: 
	Patient, Administration Staff

	What industry standards, recommendations or protocols address or are used in this scenario?
	


