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	Version
	V0.1

	Domain
	 Public Health, specifically, Immunizations and Cancer Registries  

IHE IT Infrastructure Domain


	Summary
	<Summarize the existing problem in one or two paragraphs.  Summarize the relevant standards that exist in the problem domain.  Summarize how the problem could be solved.  Summarize available resources why IHE would be a good venue to solve the problem.>

	Immunization Content:

Immunization registries, or “Immunization Information Systems” (IISs) usually include a decision support module called a “vaccine forecast module”, or VFM, which evaluates the completeness of a person’s immunizations based upon standard clinical practice rules.  The VFM evaluates the patient’s past immunizations and suggests what immunizations should be given next.  VFM is used to assess a provider’s immunization coverage rate for a population, and improving it through such techniques as reminder/recall and case management.  It is convenient for the VFM service to be maintained by a public health organization such as an IIS because of the setup overhead involved in encoding the clinically accepted rules, and because it is logical to apply the same rules interpretation to an entire population of patients.

The integration challenge is that in the traditional IIS model, the data required by the VFM – demographic, immunization, and other supporting clinical and inventory data – have to be present in the IIS central data repository.  Thus, all relevant data has to be sent to the IIS and stored there prior to running the VFM.  Additionally, users of EMR systems have to switch to IIS user screens to run it.  These are barriers to widespread use of publicly maintained VFM services by EMR users. 

This profile proposal would promote web service implementations of VFM by creating a standard, common content profile for passing data to and from a VFM web service.  By creating a content profile that is compatible with other IHE data retrieval profiles, EHR vendors can begin to make use of available VFM implementations, passing content that they have already retrieved using other IHE profiles, and knowing that various VFM implementations are likely to accept and return data in a standard format.

Cancer Registry Content:

Cancer is a congressionally-mandated reportable chronic disease. Each state cancer registry consolidates clinical data from multiple data sources such as private physician offices, hospitals, pathology laboratories, radiation oncology laboratories, nursing homes, etc.  The existing cancer registry model requires that physicians offices, hospitals, etc. to actively report newly diagnosed cancer cases to the state central cancer registry (CCR) information system.   Required data on reportable cancer cases are submitted to the state CCR. This model depends on the physician being adequately informed of the specific cancer diagnoses that are deemed reportable.  

The content profile for cancer registries will standardize content for that will (a) determine when a case is reportable; (b) provide the physician with medical history information from the CCR on cancer patients.



	Use Cases
	<To focus on the end user requirements, and not just the solution mechanism, and to give people trying to understand the applications concrete examples of the problems existing and the nature of the solution required.  State the problem domain and outline the workflows in terms of the people, tasks, systems and information involved.  Feel free to describe both the current “problematic” workflow as well as a desirable future workflow where appropriate. Remember that other committee members reviewing the proposal may or may not have a detailed familiarity with this problem.  Where appropriate, define terms.>

	Use Case #1 – Problematic Case:

A pregnant woman is being treated for a heart condition.  Her physician’s EHR system has recovered her medical records from a number of data sources.  She is considered for immunizatons for flu and on the availability of Tdap to prevent pertussis in children, it is recommended that immunizations should be administered immediately post partum.  
Use Case #1 – Solution Case:

This same patient is considered for immunizations, but this time, the medical records available to the EHR system are submitted to a vaccine forecast web service, with rules maintained by a public health registry.  Several immunizations are recommended, and several are contraindicated.  After her delivery, the vaccine forecast service is consulted again, for both the mother and the baby.  The recommended vaccines are given.

Use Case #2 – Problematic Case:

A patient has a spinal mass and the surgeon surgically removes the mass.  The pathologist examines the mass under a microscope and makes a diagnosis of choroid plexus papilloma which is required to be reported to the state cancer registry.  Because there is no cancer related term (carcinoma, neoplasm, cancer, etc), the staff member responsible for reporting does not submit the case.  Cancer rates for this disease looks lower than it actually is.

Use Case #2 – Solution Case:

This same patient has the same condition with the pathologist making the same decision.  A decision support system scans the report to identify diagnoses that are required to be reported.  It identifies choroid plexus papilloma as reportable and an HL7 message is created from the pathology report and submitted to the state cancer registry.

Use Case #3 – Problematic Case:

A cancer survivor comes into a clinician’s office for a non-cancer related medical problem.  The clinician wants to know what kind of cancer, the stage of the cancer and the specific chemotherapy drugs she was given.  The physician must rely on the patient’s memory and and receives layman’s information rather than  detailed medical information.
Use Case #3 – Solution Case:

The same patient arrives into a clinician’s office for a non-cancer related medical problem.  The clinician queries the central cancer registry and retrieves a comprehensive, consolidated summary of the patient’s cancer diagnosis, stage, and treatment.  The hospital cancer registry is also queried to added recurrence and follow-up information.


	Standards & Systems
	<List existing systems that are or could be involved in the problem/solution.  List relevant standards, where possible giving current version numbers, level of support by system vendors, and references for obtaining detailed information.>

	Systems:
EHR-S

Immunization Information Systems (IISs)

Central Cancer Registries (CCRs)

Other systems participating in IIS or CCR efforts that wish to make use of IIS or CCR recommendation modules
Standards:

This type of service is modeled by the Healthcare Services Specification Project (HSSP) Decision Support Service (DSS).  The Service Functional Model (SFM), balloted by HL7 as a Draft Standard for Trial Use (DSTU), describes how a such a service can be modeled as a web service.  An RFP has been issued by Object Management Group (OMG) for development of the technical interface specification. 

Work has been done on the Vaccine Forecast DSS use case by HSSP.  See draft profile at:

http://hssp-dss.wikispaces.com/activework
Specifically:

HL7 DSS Conformance Profile for Vaccine Forecasting, HL7 V3 Content Edition, v0.10.doc
Various accepted clinical practice rules sets such as ACIP rules for immunizations and rules established by North American Association of Central Cancer Registries (NAACCR) standards for cancer registries also apply.  
References:

The links to the ACIP schedule information for children and adults are: http://www.cdc.gov/vaccines/recs/schedules/child-schedule.htm
http://www.cdc.gov/vaccines/recs/schedules/adult-schedule.htm
NAACCR Standards for Cancer Registries, Volume I:  Data Exchange Standards and Record Descriptions, Version 11.2.  See: http://www.naaccr.org/filesystem/pdf/Standards%20Volume%20I%20Versoin%2011.2.pdf 
NAACCR Standards for Cancer Registries, Volume II:  Data Standards and Data Dictionary, Version 11.2.  See: http://www.naaccr.org/filesystem/pdf/Vol_II_draft_board%20-%20Fix%20Pg%2098.pdf
NAACCR search term list for identifying reportable cancers:  http://www.naaccr.org/index.asp?Col_SectionKey=7&Col_ContentID=139



	Technical Approach
	<This section can be very short.  Feel free to include as much or as little detail as you like.  The Technical Committee will flesh it out when doing the effort estimation.  Outline how the standards could be used and refined to solve the problems in the Use Cases.  The Technical Committee will be responsible for the full design and may choose to take a different approach, but a sample design is a good indication of feasibility.>

	Scope:

The scope of this proposal is limited to the profile of the content passed to and retrieved from the decision support service.  In other words, this proposal is to define the input and output payloads of the service.  The proposal will profile content for both immunization and cancer registries.  
This approach accomplishes several objectives: 

(1) it limits the scope of work; 

(2) it allows for the development of a payload structure that is maximally compatible with other IHE profiles;

(3) it decouples the process from what HSSP is doing while allowing maximum synergy with it.  The HSSP process allows for multiple “semantic signifiers”, or payload structures, to be specified.  The resulting IHE content profile will provide one such “semantic signifier” which can then be incorporated into the HSSP interface specification.  In future years, the completed HSSP specification can be considered by IHE in the development of a general purpose integration profile addressing many Retrieve Recommendation implementations.   
Interfaces with other IHE profiles will also be considered in the technical approach.  It is envisioned that a call to a Retrieve Recommendation service could frequently be preceded by an instance of QED.  Thus, the input payload structure of Retrieve Recommendation should be maximally seamless with what is retrieved by QED. 

Retrieve Recommendation also bears a relationship with RFD.  The point at which the scope of RFD leaves off and the scope of Retrieve Recommendation begins will also be addressed.

It is anticipated that some new data structures (message structures, document structures) may need to composed to accommodate the information that must be returned (in the output payload) of Retrieve Recommendation.

	New Actors
	Recommendation Consumer
Recommendation Supplier

	Existing Actors
	none

	Impact on existing Integration Profiles
	Compatibility and reuse of elements within  existing profiles will be considered (see Technical Approach) but no changes to existing profiles have been identified at this time.

	New integration profiles needed
	In the future, an integration profile for Retrieve Recommendation is anticipated.


	Breakdown of tasks that need to be accomplished
	Consider the HSSP Decision Support Service SFM in determining an approach.

Determine the relationship with existing IHE profiles such as QED and RFD.

Define input payload for both use cases (immunizations and cancer registries).
Define output payload for both use cases (immunizations and cancer registries).

Develop the new profile.




	New transactions (standards used)
	<Describe possible new transactions (indicating what standards would likely be used for each.  Transaction diagrams are very helpful here.  Feel free to go into as much detail as seems useful.  Point out any key issues or design problems.  This will be helpful for estimating the amount of work.  If a phased approach would make sense, indicate some logical phases.  This may be because standards are evolving, because the problem is too big to solve at once, or because there are unknowns that won’t be resolved soon.  Indicate how existing / /transactions might need to be modified.>

	It is not clear that any new transactions would be appropriate within a content profile.


	Risks
	<List technical or political risks that will need to be considered to successfully field the profile.>

	Political Risks:  
It has been suggested that we rename the profile as “Retrieve Recommendation” instead of “Decision Support” to avoid confusion with decision support modules embedded in EHR-S.  While there is overlap with those embedded modules, the decision support services provided by public health registries tend to focus more on narrowly scoped recommendations.  Since EHR vendors use their decision support features as differentiators, they might be more receptive to a profile called “retrieve recommendation”. 

Technical Risks:

While a great deal of progress can be made by defining an IHE-compatible payload structure in this content profile, we are deliberately leaving aside the issue of general interface, for purposes of phase-in and awaiting progress by other standards group.  This sets aside questions of metadata, rules language, interface issues such as WSDL definition, and so forth.   It’s not clear what if any technical issues may arise as a result of taking this phased approach.  


	Open Issues
	<List any open issues.>

	Development of an interface specification for Decision Support Service is still underway within HSSP.  It is recommended to wait until this is complete before proceeding with a corresponding integration profile.
There are a number of open issues associated with that effort including modeling for service metadata, implementation of rules, and structure of payload.  This content profile will focus upon one example of payload structure, one that is suitable for use with other IHE profiles.  


	Effort Estimates
	<The technical committee will use this area to record details of the effort estimation.>
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