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The Health Information Technology Ontology Project (HITOP) is chartered under the Best Practices Committee, Semantic Interoperability Community of Practice (SICoP) of the Federal Chief Information Officers (CIO) Council and thus has a key role in applying Federal Enterprise Architecture (FEA) knowledge to Health Information Technology challenges.

The Best Practices Committee develops policy, direction, and guidance through the FEA for business process improvement, investment management, and technical decisions guided by the Performance, Service, Business, Technical and Data Reference Models of the FEA included in FEA Reference Model Ontology.

Through Ontology, the CIO Council is achieving Semantic Interoperability in Lines of Business best practices. This is an operational principle used by the White House Office of Management and Budget (OMB) across the Executive Branch. The OMB Deputy for Management serves as the Chair of the CIO Council. 

HITOP is organized as a part of the Health Information Technology Community of Practice, growing out of the Semantic Interoperability Community of Practice (SICoP) and is responsible under the GSA Intergovernmental Solutions Division (ISD) to translate and transform FEA infrastructure knowledge and experience into Health Care domains by: 

(1) Identify specific ways to apply ontology to systematically improving healthcare while reducing healthcare costs, by

(2) Achieving Semantic Interoperability (SI) through the use of ontology software in high priority health IT projects that will save money, improve access to quality health care. HITOP's major ways to achieve FHA/AIC methods are to:

· Communicate collective knowledge supporting usage of ontology tools in health IT applications;    

· Coordinate meetings and workshops, to broadcast to a broader audience, organize ways to validate and test projects for the use of ontology tools in health IT applications;

· Develop a roadmap on the state-of-the-art use of ontology tools to achieve semantic interoperability for high priority health IT applications involving clinical decision support systems (DSS) and electronic health records (EHRs);

· Make recommendations to the Federal Health Architecture (FHA) and the Office of the National Coordinator for Health Information Technology (ONC) in the Department of Health and Human Services (HHS) on ontology software to be tested in high priority health IT projects such as the Nationwide Health Information Network (NHIN).

Chartered in December of 2005, members of HITOP's interagency constituency have participated in and collaborated on activities in ONC in HHS as well as other related governmental agencies. In the ONC effort, HITOP has monitored the American Health Information Community's (AHIC's) collaboration with the American National Standards Institute (ANSI) in the Health Information Technology Standards Panel (HITSP) within an emerging Federal Health Architecture which provides the way for HIT Standards to shape improved process management strategies essential for reducing costs and improving access to quality care. 

These mentoring efforts have been shared across key agency boundaries in the Collaborative Expedition Workshop series co-sponsored by the GSA ISD. Thus demonstrating how leadership patterns in key agencies can fulfilled OMB methodology and mandates can serve as reusable models in agency and interagency efforts requiring roadmaps for policy decision support and personnel development. 

Some HITOP members helped the development of the Federal E-Authentication Service Component, and the development of the Service-Oriented Architecture Community of Practice (SOACoP).

HITOP has learned much during the last year. This experience forms the basis for the three specific recommendations HITOP is making to ONC-FHA. These three recommendations are developed for the next phase of ONC-FHA development strategy. They frame a way to implement and evaluate components of a functional Nationwide Health Information Network utilizing the principles of Semantic Interoperability to fulfill its mission of improving quality healthcare access while lowering healthcare costs.  

Briefly, HITOP recommends building on the work done thus far in this field, especially with regard to extending the methods of promoting Semantic Interoperability by:

· Establishing a Semantic Interoperability Work Group in ONC with the FHA as its domain;

· Further extension of the Terminology Services Bureau component of the NHIN Prototype; and,

· Further development of the Web Services Registry for the Health Informatics and Emergency Management domains 

However, there is a crucial factor in the adoption of HIT. As authoritative sources  (CITL) have diagrammed and documented, IT adoption can be seen as developing in four fairly distinct operational and financial levels where:

· Level 1 represents no electronic data; and NO STANDARDS

· Level 2 represents rudimentary electronic data at the level of email and fax; NO HIT STANDARDS

· Level 3 represents machine-organizable data, such as simple flat and hierarchical and relational databases with some integration of processing and can be seen as the current level at which IT-savvy businesses operate and which represents a sizable monetary investment;  and chaotic HIT STANDARDS,

· Level 4 represents machine-interpretable data, where “interpretable” signifies that data is organized by semantic principles such that the meaning as well as data can be used by a distributed network such as the NHIN envisions AND Ontology-Driven HIT Standards.

Current HIT adoption stands at Level 2 with only larger, regional or national systems attempting to implement current technologies that allow Level 3 HIT at best. Many think we can achieve break-even ROI only over a decade. This serves as a disincentive for smaller health plans, clinics and practices.

HITOP believes we can push HIT from Level 2 to Level 4 in as few as five years if we take advantage of the investment gap in current technology within the Healthcare community to achieve an order or magnitude improvement through adoption of Semantic Interoperability tools and principles., This also represents moving from a Second Order of Organization to a Third Order of Organization where:

· First Order Organization represents a book on a shelf;

· Second Order Organization represents a card catalog in a library, or a relational database; 

· Third Order Organization creates composite applications as needed from multiple datasources

These progressions represent the way information is organized and the way organizations are organized, respectively.

Of course, this requires adequate funding of appropriate Pilot Projects and Pilot Guidance to prove how this roadmap can be blueprinted for wider application and customization across the nation’s diverse healthcare system so that SYSTEM WIDE costs are reduced significantly, and access to quality healthcare is assured. 
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