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	Logos: 
· HL7 logo

· "Powered by LearnSomething" logo  (smaller, less prominent)
	


Script/Storyboard
	Internal Node Name: Course Introduction
	Slide 2

	Audio Narrative:
	On-Screen Text:
	Screen: 

	Welcome, and thank you for taking the time to learn more about Health Level Seven, or HL7. 

In the next 30 minutes, you're going to be introduced to HL7 and see how HL7 can help you. So, if you're ready, let’s begin….


	Welcome to “Introduction to Health Level Seven.”
It will take you about 30 minutes to complete this course.
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	Display Name: Why Standards?
	Slide 3

	Audio Narrative:
	On-Screen Text:
	Screen:

	Before we go any further, please review this situation…..

Eve Everywoman has recently moved from New Jersey to Ann Arbor, Michigan. She is diabetic and needs to see her hematologist every week. Eve was a registered patient at Blue County Hospital in New Jersey. On moving to Ann Arbor, Eve went to Good Health Hospital in her neighborhood to get herself registered in their hematology department. At the time of registration, Eve was asked to present her clinical history and recent test records.

	Eve at the registration desk of Good Health Hospital.

Speech bubble for Eve:
Hi. I'd like to register with your hematology department
Speech bubble for the administrative staff:
Ma’am, may I have a copy of your clinical history and test records? 
Speech bubble for Eve: 

Sure. You can access my Medical History from Blue County Hospital’s database. Here's my access code.


	Description: Scenario to be presented as a three part photo story. The key points of the scenario will be presented below the photos. Photo story will be built in synch with the audio. The informative content will be presented with the image of Brian. 
Screen Mock Up: 
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Photo of Eve at the registration desk of Good Health Hospital.



	Eve had all her previous Blue County Hospital records in electronic format and Blue County Hospital had given Eve a code number to access her records online.  But the staff at Good Health Hospital informed Eve that their information system was different and had no access to information systems at other hospitals. They asked Eve to get her medical history in paper format, and to get her tests done again. 
	Staff at Good Health Hospital informed Eve that their information system had no access to information systems at other hospitals. They asked her to get her medical history in paper format, and to get her tests done again. 



Speech bubble for the administrative staff:
Sorry, ma’am. We don’t have access to any other hospital's information systems.  Please get us a paper copy of your medical history. You'll also have to get your tests done again. 
	Eve at the registration desk of Good Health Hospital. Administrative staff talking to Eve.

	Eve was very upset, as this meant a delay in starting her treatment and the discomfort of enduring the tests all over again.  Eve decided not to register herself at Good Health Hospital.

	Speech bubble Eve: 

What? I can’t get the tests done all over again. They're painful. I guess I'll have to find another hospital.

	Eve at the registration desk of Good Health Hospital.



	Recently, many patients have faced similar problems at Good Health Hospital. Brian Marker, the healthcare executive responsible for the information system at the hospital, is worried and doesn't know how to solve this problem.
	Many patients have faced similar problems at Good Health Hospital. Brian Marker, the healthcare executive responsible for their information system, is worried and doesn't to know how to solve this problem.
Speech bubble for Brian Marker: 

What should I do? How can I upgrade the hospital's system to access the online medical records at other hospitals? 
	Along with the image of Brian Marker. 
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	Well, today many healthcare organizations are facing challenges similar to the fictitious Good Health Hospital. Some key challenges faced by healthcare organizations today are:

· Impact on the safety, effectiveness, and cost of healthcare by not having the right information at the right place at the right time.
· Presentation of disparate healthcare information at the point of treatment
· Increased cost in transferring paper records in this age of e-commerce.
If you closely examine the healthcare organization challenges, you will realize that most concern the inability to share and manage data within and across organizations. 

These challenges can be overcome if organizations follow the same standards when setting up their information management systems – enabling them to share data.


	Key challenges faced by healthcare organizations today include:

· Impact on the safety, effectiveness, and cost of healthcare by not having the right information at the right place at the right time
· Presentation of disparate healthcare information at the point of treatment

· Increased cost in transferring paper records in this age of e-commerce
Most of these challenges concern the inability to share and manage data within and across organizations. 
These challenges can be overcome if organizations follow the same standards when setting up their information management systems – enabling them to share data.


	Photo from the scenario will be shown. Along with the image of Brian Marker. 
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	Display Name: Why the Same Standards?
	Slide 4

	Audio Narrative:
	On-Screen Text:
	Screen:

	Why is it so important to use the same standards?

The world is changing. What matters is interoperability, and standards enable interoperability. 
	In this changing world, interoperability has become important.
Standards enable interoperability.
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Timeline of HL7

An image will be created showing the Timeline of HL7 graphic in the background and the two computers in the foreground. An exchange of data between the two computers will be shown through arrows. 

	There are three aspects of interoperability – Technical, Semantic and Process.
Technical interoperability is the ability to move data from system A to system B. Semantic interoperability ensures that system A and system B understand this data in the same way. Process interoperability enables the business processes at organizations housing system A and system B to work together. All three are needed to achieve business benefits.
	Three aspects of interoperability are:
· Technical: Moving data from system A to system B 

· Semantic: Ensuring that system A and system B understand the data in the same way 
· Process: Enabling business processes at organizations housing system A and system B to work together.
Interoperability = Business benefits
	


	Display Name: What Is HL7?
	Slide 5 

	Audio Narrative:
	On-Screen Text:
	Screen:

	How can organizations like Good Health Hospital ensure an interoperable system? 

The answer lies with Health Level Seven, or HL7 – an international standard development organization founded more than 20 years ago to create standards to help information systems within and across healthcare organizations communicate with each other. In a nutshell – when implemented – utilizing a standard implementation enables interoperability of healthcare information.
HL7 creates standards for the exchange, management, and integration of electronic healthcare information. In reality, HL7 develops specifications; the most widely used being a messaging standard that enables disparate healthcare applications to exchange key sets of clinical and administrative data. 
	Health Level Seven (HL7)

· An international standard development organization established more than 20 years ago
· Enables interoperability of healthcare information

· Creates standards for the exchange, management, and integration of electronic healthcare information
· Develops specifications, e.g. a messaging standard that enables disparate healthcare applications to exchange key sets of clinical and administrative data

	The image from the scenario with the following text:

If the system of Good Health Hospital was interoperable, things would be different for them.

HL7 logo superimposed on the world map to indicate the global presence of HL7. 

The onscreen text will be superimposed on the image. 
Screen Mock up:
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The following image will be used as a background image:
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HL7 Logo:
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	Display Name: Why Do Standards Help?
	Slide 6

	Audio Narrative:
	On-Screen Text:
	Screen:

	Why are standards so important?

Standards are the most efficient way to facilitate the development of cost-effective, interoperable systems. HL7 creates healthcare standards to enable interoperability of healthcare information. 

· HL7 messages and documents move healthcare information in a standardized way to the point of patient care or information reuse. 

· HL7 creates standards that assist all healthcare stakeholders
 in moving information within and beyond the four walls of hospitals and clinics.
· HL7 creates standards that assist in sharing public health information. 

· HL7 creates standards that help enable the electronic health record and creation of a National Health Information Network. 

· The HL7 Clinical Genomics model assists in using genomic data in conjunction with other clinical information.

Click the link to read the HL7 Standards timeline.


	Standards are the most efficient way to facilitate the development of cost-effective, interoperable systems.
HL7 creates healthcare standards to enable interoperability of healthcare information.
· Messages and documents move healthcare information in a standardized way to the point of patient care.
· Standards assist in moving information within and beyond the four walls of hospitals and clinics among all healthcare stakeholders.
· Standards assist in the sharing of public health information.
· Standards help enable the electronic health record and creation of a National Health Information Network.
· HL7 assists in using genomic data in conjunction with other clinical information.
Click the link to read the HL7 Standards timeline. 
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Link to handout with the larger images from the section "Types of HL7 Standards" - Chapter 5 of approved_Content_20070522.doc.


	Link Name:
	Link Text:

	Timeline of HL7 Standards
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	Display Name: How Does HL7 Enable Interoperability?
	Slide 7

	Audio Narrative:
	On-Screen Text:
	Screen:

	Now that you know what HL7 is, let’s check out how HL7 enables information system interoperability, that is, meaningful communication between two information systems.  One thing to clarify at this point: HL7 does not create or provide any sort of software for this. It does provide healthcare organizations with specifications for making their systems interoperable. It adopted certain strategies to develop these specifications and to inform healthcare organizations about them. 

Click the link to read HL7's strategies on interoperability.
	<icon/text box> 

HL7 does not create or provide any sort of software. It does provide healthcare organizations with specifications for making their systems interoperable.
HL7 adopted strategies to develop specifications for making healthcare systems interoperable.
· Develop coherent, extendible standards and a formal methodology.
· Collaborate with healthcare information users and other standards development organizations.
· Promote the use of HL7 standards worldwide.
· Educate the healthcare industry and policy makers.
· Enable domain experts from the healthcare industry to develop healthcare information standards in their areas of expertise.
Click the link to read more on HL7 interoperability strategies.
	A collage created using HL7 logo and images showing computer systems in two different hospitals. The logo will be shown to act as an interface between the two systems. Collage and on screen text will be merged.
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Following text will also be graphically treated through the use of an icon:

HL7 does not create or provide any sort of software. It does provide healthcare organizations right specifications for making their systems interoperable.
Icon used with above text will be indicating “Attention”.

Link to hand out on HL7 & interoperability. This Link will be developed using content from Chapter 7 and Chapter 8 of 

approved_Content_20070522.doc.


	Link Name 
	Link Text

	HL7 Strategies
	These strategies are adopted by HL7:

· Develop coherent, extendible standards that permit structured, encoded healthcare information of the type required to support patient care, to be exchanged between computer applications, while preserving the meaning. 

· Develop a formal methodology to support the creation of HL7 standards from the HL7 Reference Information Model (RIM). 

· Educate the healthcare industry, policy makers, and the general public concerning the benefits of healthcare information standardization generally, and HL7 standards specifically. 

· Promote the use of HL7 standards worldwide through the creation of HL7 International Affiliate organizations, which participate in developing HL7 standards and which localize HL7 standards, as required. 

· Stimulate, encourage and facilitate domain experts from healthcare industry stakeholder organizations to participate in HL7 to develop healthcare information standards in their areas of expertise. 

· Collaborate with other standards development organizations and national and international sanctioning bodies (e.g., ANSI and ISO), in both the healthcare and information infrastructure domains, to promote the use of supportive and compatible standards. 

· Collaborate with healthcare information technology users to ensure that HL7 standards meet real-world requirements, and that appropriate standards development efforts are initiated by HL7 to meet emergent requirements. 

· Develop functional system models to help guide the industry on the essential requirements for electronic health record and personal health record systems. 

HL7 has interoperability as a goal. This goal is supported in the mission statement for a number of the HL7 Technical Committees (TC) and Special Interest Groups (SIG) where you will often find the term interoperable or interoperability. Whether or not this goal is being achieved depends on the definition for interoperability that one is using, and the level or type of interoperability that is desired. 

While the term “interoperability” is frequently used within the HL7 and healthcare information technology (HIT) communities, it is often done with ambiguous or different meanings and contexts, which has been a barrier to the ability of the industry to maximize utilization of technology to improve healthcare. 

Why Define Interoperability? Different assumptions about what interoperability is can result in profound differences in what we do, when we do it, how resources are distributed, and which goals are met (if, in fact, they are met at all). Our definitions of interoperability dramatically affect how data is stored and used, and how software is designed. If we don't understand the context for the information, how can we use it in the translational or clinical research process? In the May 2005 HIMSS Insider, Ed Larson expressed it this way: 

· Technical Interoperability is concerned with the conveyance of payload. It neutralizes the effect of distance, is domain independent (OSI levels 1-6), and is fundamentally based on Information Theory - Shannon (1948) 

· Semantic Interoperability communicates meaning unambiguously, using Codes, Identifiers and Context. It is Domain-specific (OSI Level 7) and is needed to understand, interpret and use data. 

· Process Interoperability enables shared human understanding that is needed to coordinate work processes and enable business systems to interoperate. It is essential if interoperability is to provide any benefits in the work place.


	Display Name: Why Should You Get Involved with HL7?
	Slide 8 

	Audio Narrative:
	On-Screen Text:
	Screen:

	Brian and many other healthcare executives in a similar situation can benefit by becoming an HL7 member. Members can ensure that their organization’s business needs are represented within the standards that are produced; they can get educated on the current healthcare standards, understand where the healthcare standard industry is headed, and also meet face-to-face and online with their peers. 
	HL7 members can: 

· Shape the direction of the healthcare standards being created by directly participating in HL7 Committee Meetings 

· Ensure that their organizations' business needs are represented within the standards that are produced 

· Get educated on the healthcare standards that can be implemented today 

· Understand the direction in which the healthcare standards industry is headed 
· Collaborate with peers in the healthcare standards community
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Scenario: Brian’s photo with the following speech bubble:
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“What will I gain by becoming an HL7 member? Will it be able to help me deal with my present situation?”



	Display Name: How Can You Get Involved with HL7?
	Slide 9

	Audio Narrative:
	On-Screen Text:
	Screen:

	Membership in HL7 is available to anyone interested in the cost-effective development approach to system connectivity. To get involved, start with the HL7 website, www.hl7.org. It offers online registration for membership. 

HL7 offers three types of membership: individual, organizational, and student. Individual memberships are geared to those with a personal interest in the standards, and should not reflect an affiliation to an organization or employer. Organizational memberships are designed for those who will be using the standards for business purposes.  HL7 also offers a discounted, non-voting  membership rate for students.
Members of HL7 are collectively known as the Working Group. The Working Group is organized into Technical Committees and Special Interest Groups. The technical committees are directly responsible for the content of the standards.  
As with all dynamic organizations, there may be changes not reflected within this introduction.  Please visit the HL7 website for the latest information.
You can get involved with HL7 in many different ways as a member. You can become a part of a specific committee volunteering to work on an identified task, participate in Working Group Meetings, become a ballot reviewer, or volunteer to become a mentor, a model facilitator or a vocabulary facilitator.

Click the link on screen to read more about the HL7 ballot review process.
	Membership in HL7 is available to anyone interested in the cost-effective development approach to system connectivity.

The HL7 website www.hl7.org offers online registration for membership. 

HL7 membership types:

· Individual:  For those with a personal interest in the standards 

· Organizational:  For those who will be using the standards for business purposes
· Student: Individual membership for information specialists in training
Members of HL7 are collectively known as the Working Group and organized into:

· Technical Committees 

· Special Interest Groups

You can get involved with HL7 as a:

· Volunteer to work on identified tasks
· Participant in Working Group Meetings
· Ballot reviewer

· Mentor, model or vocabulary facilitator
Click the link to read more on the HL7 ballot review process.
	Brian’s photo with the following speech bubble:
[image: image25.jpg]



Hmmm…Looks like I have a lot to benefit from HL7 Membership. So, how do I become an HL7 member? 
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Registration Area with Sponsor Board
The above photo will be merged with a screen shot of HL7 website showing online membership registration.
Link to handout on HL7 ballot review process. This Link will be developed using content from Chapter 18 of
approved_Content_20070522.doc.


	Link Name 
	Link Text

	Balloting Process
	The end product of a ballot process is a document which could stand on its own. However, most balloted documents are a part of a published Standards Document (e.g., HL7 2.6, HL7 3.0, etc.) 

Ballots normally progress through two or more cycles of “committee-level” ballots. 

· Ballot pool is limited to declared interested members.
· Negative votes must be accompanied by a specific reason justifying the negative vote.

· Affirmative w/edit change; Abstention with comment

Committees must resolve negative votes: 

·  Accept the voter’s comment and recommended solution.

·  Negotiate with the voter and get them to agree to withdraw their negative vote.

·  Declare the vote non-persuasive.

·  Voters may appeal to the Technical Steering Committee (TSC) and Board. They can also re-vote their same negative vote on the next round of balloting.

·  Substantive changes to a ballot (either to fix a negative or add new material) merit another round of balloting.

When all negatives are resolved at the committee level, a document proceeds to membership-level balloting. 

Membership ballots are reviewed by the entire membership in context with all other documents in the same release. 


When 90% (for normative documents) of the responses are registered as affirmatives and hopefully all negatives withdrawn, a document is ready for publication as an HL7 Standard. 




	Display Name: What Are the HL7 Meetings?
	Slide 10

	Audio Narrative:
	On-Screen Text:
	Screen:

	While most HL7 activities are conducted electronically, we do meet face-to-face at Education Summits and Working Group Meetings.

Education Summits provide members with in-person networking and educational opportunities covering a full range of HL7-specific topics – such as Version 2.x Implementation; Version 3, and the Clinical Document Architecture – as well as general interest industry topics such as the Electronic Health Record, XML and Vocabulary Terminology.

HL7 Working Group Meetings are held three times each year, usually in January, May and September. These working group meetings provide the same opportunities as do the Education Summits. They also give: 

· The HL7 Technical Committees and Special Interest Groups a chance to meet face-to-face to work on the standards; 

· The HL7 Administrative Committees and the Board of Directors a chance to meet face-to-face to conduct their administrative work; 

· Attendees the opportunity to exchange knowledge and ideas that lead to advancement in healthcare information technology utilization. 

The Fall meeting also includes a Plenary session that features presentations on various topics.

Click the link on screen to learn more about HL7 Working Group Meetings.
	HL7 Education Summits provide:

· Members with in-person networking

· Educational opportunities covering a full range of HL7-specific topics and general interest industry topics
HL7 Working Group Meetings offer:
· Technical Committees and Special Interest Groups: a chance to meet face-to-face to work on standards
· Administrative Committees: face-to-face meetings where they can conduct administrative work

· Attendees: the opportunity to exchange knowledge and ideas that lead to advancement in healthcare information technology utilization

Click the link to read more on HL7 Working Group Meetings.
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Link to handout on HL7 Working Group Meetings using content from Chapter 14 of
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	Link Name
	Link Text

	HL7 Working Group Meeting
	HL7 Working Group Meetings are held three times each year, usually in January, May and September. These working group meetings serve these important purposes: 

· They give the HL7 Technical Committees and Special Interest Groups a chance to meet face-to-face to work on the standards; 

· They give the HL7 Administrative Committees and the Board of Directors a chance to meet face-to-face to conduct their administrative work; 

· They provide an invaluable educational resource for the healthcare IT community through participation in the meetings and the tutorials that are conducted; 

· They provide an opportunity for the attendees to network and exchange knowledge and ideas that lead to advancement in healthcare information technology utilization. 

· The Fall meeting also includes a Plenary session that features presentations on various topics. 

Educational Sessions: These working group meetings will offer numerous educational opportunities. Sessions will cover a full range of HL7-specific topics such as Version 2.x Implementation, Version 3, and the Clinical Document Architecture (CDA), among others. Educational sessions also branch out to cover general interest industry topics such as the Electronic Health Record, XML and Vocabulary Terminology. 

Online registration, along with the working group meeting schedule, can be found on the HL7 website at www.hl7.org. First Time Attendees will also find a link to the HL7 First Time Attendee website, which will provide information intended to make their attendance a pleasant and productive experience. 

All of the meetings are open, but here is some meeting information: 

Lunch is provided as part of your registration, and once again provides a great opportunity to network with others. On Monday and Tuesday, you will find First Time Attendee lunch tables where First Time Attendees will be able to lunch with other First Time Attendees and an HL7 volunteer who is there to welcome you and answer any questions you may have.


	Display Name: Where Can You Go for More Information on HL7?
	Slide 11

	Audio Narrative:
	On-Screen Text:
	Screen:

	You now know what HL7 does, and how it can help you. You also learned how you can get involved with HL7. 

A good place to get general information about HL7, its members, board of directors, committees and staff, publications, and program schedule is the HL7 web site, www.hl7.org. 

Click the link to read about other HL7 activities like the other SDOs it closely works with, its alliances and agreements, functions and roles of its various committees, and the projects it takes on. 
	You now know:
· What HL7 does
· How it can help
· How you can get involved with HL7
For general information about HL7, its members, board of directors, committees, and staff visit the HL7 web site www.hl7.org.

Click the link to read about other HL7 activities. 


	Brian’s photo with the following speech bubble:
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HL7 seems to be the answer to my problem. I was wondering if I could get some more information about HL7 in terms of other SDOs it's linked with, the alliances and agreements it offers, function and roles of its various committees and the projects it takes on. 

A collage will be created, using the following photos:
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Link to hand out on Alliances, MOUs, Agreements, Technical Committees, SIGS, Technical Steering Committee and Projects.  This Link will be developed using content from Chapter 17,20 and 21 of approved_Content_20070522.doc.


	Link Name
	Link Content

	
	HL7 formalizes alliances and joint projects with external organizations through the use of Affiliate Charter Agreements, Associate Charter Agreements, and Memorandums of Understanding (MOUs).

An Affiliate Charter Agreement is used to detail an agreement between HL7 Inc. and a national Affiliate organization. An Affiliate is a Country, Group of Countries, or geographic region that operates as an independent entity whose mission is to advance the acceptance and usage of HL7 within its jurisdiction, including national extensions of the HL7 data exchange standards. This Agreement governs the rights and obligations of Affiliates. An Affiliate is eligible to be established as an official member organization, at the discretion of the HL7 Inc. Board of Directors, based upon the Affiliate's petition to HL7 Inc. for Affiliate status. HL7 Inc. grants to the Affiliate a nontransferable, royalty-free, non-exclusive right and license to use the HL7 Standards including the related documents and support materials collectively comprising the Standard within the territory and region administered by the Affiliate. The Affiliate is entitled to participate in the governance of HL7 Inc. and shall do so through participating in the election of the Affiliate Representatives on the HL7 Inc. Board of Directors. 

An Associate Charter Agreement is used to detail an agreement between HL7 Inc. and an Associate. Associates are independent, nonprofit entities whose mission is to advance—nationally or internationally—the acceptance and usage of standards within healthcare. Such entities include, but are not limited to, other Standards Development Organizations (SDO), industry associations or consortiums, and other groups that share the vision of improved healthcare through standards. This Agreement defines and governs the rights and obligations of Associates. An entity is eligible to be recognized as an Associate organization, at the discretion of the HL7 Board of Directors, based upon the entity's petition to HL7. HL7 will recognize members of the Associate as members of HL7 for the express purpose of participation in working group meetings. In turn, the Associate will recognize HL7 members as Associate participants and extend such privileges as are entailed. 

A Memorandum of Understanding is used to detail an agreement between HL7 Inc. and an outside entity or entities. MOUs are made with independent, nonprofit entities whose mission is to advance—nationally or internationally—the acceptance and usage of standards within healthcare. Such entities include, but are not limited to, other Standards Development Organizations (SDO), industry associations or consortiums, and other groups that share the vision of improved healthcare through standards. This Agreement defines and governs the rights and obligations of each party. An MOU is established with external entities at the discretion of the HL7 Board of Directors. An MOU typically outlines a process by which HL7 and the external entity can collaborate on joint projects and initiatives, or how work products produced can be shared between the entities. An MOU does not extend membership privileges between the parties. 

The HL7 website at www.hl7.org has a link to a webpage that contains the current agreements between HL7 and external organizations.

The Working Group consists of the set of individual Technical Committees (TC) and Special Interest Groups (SIG) that has been approved by the Technical Steering Committee and is focused on particular HL7 protocol specification issues and areas. 

Technical Committee 

A Technical Committee may be established for any subject domain that is unique in its requirements for data interchange. A Technical Committee (TC) shall be established upon petition by at least five (5) members in good standing to the Technical Chair and affirmation by vote of the Technical Steering Committee and Board of Directors. The Technical Chair shall appoint an acting chair to preside over the first two meetings of the TC, which is to elect co-chairs by majority vote of the meeting participants who shall number at least five (5) members in good standing. Co-chairs may be re-elected for any consecutive number of terms. 

· http://www.hl7.org/Special/committees/ is a link to the current TCs. 


Special Interest Groups 

A Special Interest Group (SIG) may be established for the purpose of focusing on a particular aspect of the standard or on a particular user requirement. The purpose of the SIG is to make sure the standard meets the need of an identified group. A SIG must have a parent TC. The petition for the establishment of a SIG shall be submitted in writing to the parent TC Chair. The petition must include the mission statement, and goals and objectives of the proposed SIG. If the parent TC Chair accepts the petition, it is presented to the Technical Steering Committee with a recommendation for approval. Non-approval by the parent TC Chair may be appealed to the Technical Chair, whose decision is final. An SIG may petition the Technical Steering Committee to become a TC upon approval of the parent TC Chair. 

· http://www.hl7.org/Special/committees/index.cfm?SRC=hl7sigs.htm is a link to the current SIGs. 

Technical Steering Committee 

The Technical Steering Committee (TSC) oversees and coordinates the technical effort contributed by the HL7 volunteers who make up the HL7 Working Group.  Its mission is to ensure that the efforts of the Working Group are focused on the overall HL7 mission established by the HL7 Board. 

· Who makes up the Technical Steering Committee? 

The TSC is a committee comprised of elected representatives from the four HL7 Steering Divisions along with appointed representatives.  The four HL7 
Steering Divisions are:

· Foundations & Technologies Steering Division

· Structure & Semantic Design Steering Division

· Domain Experts Steering Division

· Technical & Support Services Steering Division

HL7 TCs, SIGs, and projects are assigned to a particular Steering Division based on their scope. 

How do committees get work done? 

· TCs and SIGs do work through member participation and responsible leadership. 

· If no one is interested in a topic, no work will take place and the group will be disbanded. 

· Active members step up to a leadership role when the time comes. 

· HL7 work also takes place between scheduled Working Group Meetings. 

· Most Committees and SIGs also conduct some work via e-mail, web page downloads, respective list servers and conference calls. 

Formal Committee Structures 

· Mission Statement - each committee has a Mission Statement which defines the purpose and focus of the committee. 

· Charter Statement - each committee has a Charter which outlines strategies and goals of the committee. 

· Decision Making Practices (DMP) - Committees have adopted DMPs (or use the generic DMP) which govern the operations of the committee and include: 

· Quorum and voting 

· Meeting frequency (workgroup, concalls) 

· Venues of notification, advance agendas 

· Minutes posted and record committee decisions 

· Revising prior decisions 

· Roberts Rules

How do I get involved in a TC or SIG? 

· Review the Mission and Charter 

· Sign up for the listserv 

· Review the minutes for recent committee meetings 

· Attend meetings and conference calls 

· Contact the co-chairs (e-mails on the committee page) 

· Speak up and volunteer to do work! 

What defines a project? 

HL7 work effort or work product is considered a project if it: 

· Involves a group outside of HL7 (may require Board approval)
· Requires external funding (may require Board approval)
· Is going to be balloted
· Requires cross-committee participation 

· Is determined by the committee to be a project 

All projects will have a project scope statement. 

An HL7 project: 

· Has an objective 

· Will have a finite existence (the end date to be determined by the resources available and the start date), and 

· Will have a budget (though it may be looking for funding to support that budget) 

What are project criteria? 

An HL7 project will: 

· Be consistent with HL7 strategic direction 

· Include appropriate project documentation - project charter, scope, resources, timelines, assumptions, constraints, planned deliverables, etc., per PMO methodology 

· Be aligned with market demand 

· Be sponsored by stakeholders intending to implement the product produced by the project 

· Define a reasonable balloting strategy to meet market demand and implementation timelines 

· Define how the project will engage with other impacted committees 

· Follow project approval protocols, to ensure appropriate project socialization and sign-off has taken place 

How do they start? 

HL7 project process: 

· A request is made to the HL7 Board, an HL7 Board-appointed committee, an HL7 Technical Committee (TC), or an HL7 Special Interest Group (SIG). Anyone can make a request. A request can be a specific proposal, or as a result of cross-domain discussions. Obtain approval for request. If this request is within the scope of an existing project, the requestor (and other interested parties) should be referred to that project for approval. No new project is formed. 
· An example of folding a request into an existing project: Proposals for Version 2.7 Chapter 2a. Once a decision is made for a Version 2.7 for Chapter 2a, new proposals might be able to be subsumed in the current committee level ballot preparation work, if the committee agrees. 

· If not part of another project, and one or more of the following is true for this request, this request is considered a project: 

· Involves a group outside of HL7 (may require Board approval) 

· Requires external funding (may require Board approval) 

· Is going to be balloted 

· Requires cross-committee participation 

· Is determined to be a project by the committee 
A graphic of the project lifecycle: 


What are some project examples? 

A future enhancement will arrive when the PMO tool is rolled out to the membership, estimated to be September 2007.
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	It's your turn. How can HL7 help Brian and his hospital?

	It's your turn. How can HL7 help Brian and his hospital?
Are you ready?
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	<<Scenario to be present throughout the screen.

Eve has recently moved from New Jersey to Ann Arbor, Michigan. She is diabetic and needs to see her hematologist every week. Eve was a registered patient at Blue County Hospital in New Jersey. On moving to Ann Arbor, Eve went to Good Health Hospital in her neighborhood to get herself registered in their hematology department. At the time of registration, Eve was asked to present her clinical history and recent test records. Eve had all her previous Blue County Hospital records in electronic format and Blue County Hospital had given Eve a code number to access her records online.  But the staff at Good Health Hospital informed Eve that their information system was different and had no access to information systems at other hospitals. They asked Eve to get her medical history in paper format and to get her tests done again. Eve was very upset as this meant both delay in starting her treatment and the discomfort of enduring the tests all over again.  Eve decided not to register herself at Good Health Hospital. Recently, many patients have faced similar problems at Good Health Hospital. Brian Marker, the healthcare executive responsible for the information system at the hospital, is worried and does not to know how to solve this problem.>>
	NA


	
	Q1. What do you think Good Health Hospital's information system problem is?

a. It does not support interoperability.
b. Its firewall is not letting it communicate with the systems of other hospitals.

c. It is temporarily not able to access information from the systems of other hospitals.

	

	
	Correct Answer Feedback: That is correct! Good Health Hospital does not support interoperability and is therefore unable to access information from the systems of other hospitals.

Incorrect Answer Feedback: Sorry. That is not correct. Good Health Hospital does not support interoperability and is therefore unable to access information from the systems of other hospitals.
	

	
	Q2. What can Brian do to resolve the information system problem at Good Health Hospital?

a. Buy standard information system software from HL7.

b. Become an HL7 member and learn about the current healthcare system interoperability standards to identify the gaps in his system.

c. Immediately replace the existing information system.
	

	
	Correct Answer Feedback: That is correct! Brian should become a member of HL7and learn about the current healthcare system interoperability standards to identify the gaps in his system.

Incorrect Answer Feedback: Sorry. That is not correct. Brian should become a member of HL7 and learn about the current healthcare system interoperability standards to identify the gaps in his system.
	

	
	Q3. How do you think HL7 can help Brian and his organization?

a. HL7 can provide Brian with standards to make his current system interoperable.

b. HL7 can immediately supply a new interoperable information system to Brian. 

c. HL7 can help Brian collaborate with other organizations, using systems that are interoperable.
	

	
	Correct Answer Feedback: That is correct! By becoming a member of HL7, Brian will understand and gain access to the standards, to make his current system interoperable.

Incorrect Answer Feedback: Sorry. That is not correct. By becoming a member of HL7, Brian will understand and gain access to the standards, to make his current system interoperable.
	

	
	Q4. How can Brian get involved with HL7?

a. By becoming a member

b. By participating in Health Level Seven’s Working Group Meeting
c. By writing to Health Level Seven about his problem
	

	
	Correct Answer Feedback: That is correct! Brian can get involved with HL7 in many different ways as a member. He can become a part of a specific committee volunteering to work on an identified task, participate in Working Group Meetings, become a ballot reviewer or volunteer to become a mentor, a model facilitator or a vocabulary facilitator.

Incorrect Answer Feedback: Sorry. That is not correct. Brian can get involved with HL7 in many different ways as a member. He can become a part of a specific committee volunteering to work on an identified task, participate in Working Group Meetings, become a ballot reviewer or volunteer to become a mentor, a model facilitator or a vocabulary facilitator.


	

	
	Q5. What type of membership should Brian opt for?

a. Individual

b. Professional

c. Organizational
	

	
	Correct Answer Feedback: That is correct! Brian should opt for an organizational membership because he will be using the standards for the hospital system.

Incorrect Answer Feedback: Sorry. That is not correct. Brian should opt for an organizational membership because he will be using the standards for the hospital system.
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	Thank you for taking this course. For more information on HL7, please visit our web site.

	Thank you for taking this course. 
For more information on HL7, visit www.hl7.org.
	NA
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