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Federal Health Architecture

Interoperability Working Group            

Charter

1. PURPOSE:  The Interoperability Working Group is hereby established by the Office of the National Coordinator for Health IT (ONCHIT) to serve as a subcommittee of the Federal Health Architecture (FHA) Partners Group.  The Group is an advisory working group with responsibility to recommend target technical standards for interoperability across the Health Line of Business (LoB), as described in the Federal Enterprise Architecture (FEA) Business Reference Model (BRM). The technical target standards will meet the technical standards profile as has been defined in the architectural guidelines within the OMB Circular A-130.

For the purposes of this working group, interoperability will primarily correspond to the types of architectural elements discussed in the Federal Enterprise Architecture (FEA) Technical Reference Model (TRM) v.1.1, under the Service Interface and Integration (SII) heading, with additions or omissions as deemed necessary by the working group. Additionally, this working group will address key activities associated with the recommendation it renders for architecture, such as maintenance, adoption, conformance measurement, and others deemed appropriate by the working group.

2. BACKGROUND:  Health and Human Services was designated the lead department for the President’s eGOV initiative on creation of a Federal Health Architecture.  The FHA vision is to foster safer and healthier citizens who have improved access to health related information and services.  The goals of the FHA are:

a. To improve coordination and collaboration on nation health IT solutions, and 

b. Improve efficiency, standardization, reliability, and availability of comprehensive health information solutions.  

The FHA Program Manager designated 4 sub-workgroups to initiate FHA work.  The Interoperability Work Group has been identified as one of these sub-workgroups. The FHA Program has been transferred to the Office of the National Coordinator for Health IT (ONCHIT).

3. SCOPE:  The scope of the Interoperability Working Group will be the recommendation of a set of technical standard profiles for interoperability that will facilitate system to system interactions and data exchanges via the FEA TRM SII (Note – Technical standards will be defined as the Working Group progresses through its review process).

4. APPLICABILITY:  For the time being, this charter extends to all Federal Departments who use health data in the course of health related business processes.

5. RESPONSIBILITIES:

a. Develop a Work Plan that will outline key activities for the Interoperability Work Group and their related timeframes.

b. Baseline Architecture

· Conduct a survey of target (existing) interoperability uses and/or implementations and the standards and solutions that are employed.

· Create and evaluate this inventory of standards and solutions to determine their potential use as a broad approach to facilitating interoperability. 

c. Performance Measures

· Identify appropriate high level performance measures

d. Target Technical Architecture

· Develop a conceptual approach for transitioning from multiple technical interoperability standards to a single standard that can be used across the Federal health community

· Provide a preliminary analysis of the disparity of standards already being used 

· Provide recommendations on a target technical standard for interoperability and a transitional approach that can be promoted for broad use across the Federal health community.

e. Transition Approach

· Provide a transitional approach to move toward a single interoperability standard

· Identify potential risks to successful transition and offer possible risk mitigation strategies

6. MEMBERSHIP:   

Office of the National Coordinator for Health Information Technology (Co-leader) 

Department of Health and Human Services (Co-leader)

Environmental Protection Agency

Department of Defense

Department of Veterans Affairs

Social Security Administration






Other Invited Guests/members (TBD)

7. DECISION-MAKING:   Topics for decision making will generally be briefed at one meeting with an anticipated decision vote scheduled within a predetermined timeframe (optimum would be  the next meeting but no more than two meetings – i.e., 1 month).  This will allow the designated participant(s) adequate time to vet the topic within their respective Departments and gain concurrence on the topic.

As necessary, one designated Interoperability Working Group participating member or approved alternate should be prepared to present the position of the Department they represent.   Each Department shall present one position.  The Working Group decision-making activities will be based on group consensus.  A determination of consensus will be made by agreement of the co-leads, and will be final only after obtaining input from the any sub-working groups and the participating members. Issues may be escalated to the FHA Partners Group for resolution. If consensus can not be reached, the issues will be resolved by the by the FHA Project Management Office (FHA PMO) or the National Coordinator for Health IT (ONCHIT).

In taking responsibility for its own performance, the Interoperability Working Group confronts the difficulty of acting responsibly as a group of equals.  Based upon input from the sub-working groups and participating members, the Interoperability working group grants the co-leads extra authority required to make rulings that will enable the Working Group to achieve the goals and follow the project plan.

8. OPERATIONS:  Meetings will be scheduled twice monthly based upon an agreed upon schedule.  Special meetings will be convened at the call of the co-leads to discuss an issue of immediate importance.  Members who cannot attend meetings will be afforded teleconference services whenever possible.  Minutes will be prepared by a designated recorder and approved by the Interoperability Working Group members.   Meeting notes will then be published to the FHA eCommunity web site.  Meeting materials (agendas, read-aheads, etc.) for future will be posted to the web site 2-3 days prior to the next meeting.

9. SUBORDINATE WORKING GROUPS:  Sub-working groups will be formulated on an as needed basis by the Interoperability Working Group co-leads.   These groups will receive direction from the Working Group and be responsible to report issues and provide work products as requested.   

10.  DELIVERABLES:  

a. Workplan / Timeframe

b. Baseline Inventory

· Conduct survey of  “target” technical interoperability uses and the standards and solutions in use, or being promoted for use, in the health community

· Submit findings of survey to FHA PMO for distribution to Interoperability Work Group Representatives

c. Performance Measures (Concurrent to Baseline Presentations)

· Address high level performance measure(s) for interoperability

· Group performance measures into appropriate categories of the FEA Performance Reference Model (PRM)

· Each represented agency should review their own Federal agency’s Health related IT-300 for appropriate performance measures

d. Target Technical Standard

· Identify the recommended technical standards for interoperability.  Complete the relevant portions of the FEA Technical Reference Model (TRM).

· Describe the recommended target technical components needed to enable interoperability across health processes.  Each represented agency should review and adjust any particular and / or relevant portions of their FEA Service Component Reference Model (SRM).

· Develop generic high level graphical representations for the recommended target interoperability standards implementation (for items like messaging standards, data standards, etc.). Also - see FHA Work Products document for examples.

e. Transition Approach

· Provide a conceptual approach to sustain current operations during transition

· Provide any technical, management and organizational changes needed to be successful

· Provide a migration strategy

11. DURATION OF Working Group:   The Interoperability Working Group will remain standing through  June 30, 2005, with the option to continue at the discretion of the Federal Health Architecture Partners Group or FHA Project management Office (PMO).   The charter will be reviewed on an annual basis and updated as appropriate. 

12. SIGNATURES/DATES:  

 _______________________________                                 
Leroy Jones                    Date

ONCHIT Chief Technical Advisor

_________________________________

John Teeter                        Date 

Department of Health and Human Services

__________________________________

David Brailer                         Date 

National Coordinator for Health Information Technology (ONCHIT)

Department of Health and Human Services
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