Meeting/Call Notes

Meeting purpose:  Community Call for OpenHIE SHR 

Date: 04-06-2013 

Attendees: 

· Ryan Crichton (Jembi)
· Hannes Venter (Jembi)
· Kari Schoonbee (Jembi)
· Derek Ritz 
· Shahid Khokar
· Chris Ford
· Mark Tucker
· Mead Walker 

Agenda
· Final review of version 1.0 requirements for the SHR
· https://openhie.atlassian.net/wiki/pages/viewpage.action?pageId=4948134
· Please note: that the final date for comments to be included in this first version is this Friday 7th June. 
· Review list of tools for evaluation
· https://openhie.atlassian.net/wiki/display/resources/Shared+Health+Record+-+Tools+for+review
SHR Evaluation tool:
· https://docs.google.com/a/jembi.org/spreadsheet/ccc?key=0Ah8KVMJr8h4pdDBaVjh6TGJYc3FzZlJfcGd6d245Mnc#gid=1
· Performance review of OpenMRS SHR
· https://openhie.atlassian.net/wiki/display/resources/Performance+evaluation+of+OpenMRS

Call Recording file #  21349501
http://www.conferenceplayback.com/stream/61573124/21349501.mp3
[bookmark: _GoBack]
Meeting Notes:

· Have received feedback from various members of the community and all comments have been included in the document and this is now draft 1.0 of the requirements. This will serve as basis for the SHR development in next phase.
· Final comments to be sent in by Friday 7th June for inclusion in version 1.0 
· RC asked if anyone disagrees with this approach. 
· DR - some discussion still on-going but asked if there is enough there to be actionable 
· RC - yes, will always be room for more discussion but these are more nuanced and more around refining existing requirements than new requirements. We feel now that we have enough to move forward. 

· DR – Should the SHR be an application or a service?  The application can be stood up as a standalone: the service would require some other surrounding services to be useful 
· CFd- Are we defining capabilities or user interface? Would tend towards a service orientation. Should primarily focus on capabilities as a service 
· MW - Capabilities are key – whether a service or an application depends on the context. This is more of an implementation decision 
· MT – We do no expect users to be logging in directly to the SHR – should not be a UI
· RC – Always want the SHR to be a service – if it has a UI that’s OK but it is a service i.e. it can be deployed as a standalone service. We are thinking of it as a service deployed within the HIE but it could also be deployed without the other HIE components 
· Cfd- Say should it be bundled with the other HIE software or not – makes more sense than “standalone“
· RC – is a service that can be deployed with other services, not necessarily HIE services, depending on the implementer
· Independent means it is possible to instantiate it with non-HIE components in a different infrastructure
· MW – We don’t want to limit it to a repository of documents – it is a repository of patient information
· DR – Deeper worry is that it sounds like we want to stand up this repository in the absence of other components. The premise of the HIE is that it is a interoperability enabler. 
· The repository without the IL is a application but with the IL it is an infrastructure
· CFd - The value of the HIE is of the system as a whole not just one piece 
· Cfd – Should we have THE other pierces or SOME other pieces?
· MW – it does not exist usefully without a IL, a CR etc. of some sort 

Agreed that the group is happy to have this document as the first version of the SHR requirements 

2. Tools Review

https://openhie.atlassian.net/wiki/display/resources/Shared+Health+Record+-+Tools+for+review

Leading contenders: 
· Option 1 = OpenMRS 
· Option 2 = OpenXDS – a document store 
· Option 3 = Mohawk EHRS SHR 
· Option 4 = HIEOS

· None of these were developed or intended as Shared Health Records, so all adaptations in some way
· DR – if we include OpenMRS then we open up the list to all o/s EMRs with an API? Potentially a very long list
· MT - Maybe include the top 3 EMR contenders 
· DR – Vista and OSCAR and OpenEMR
· RC – OpenMRS has a concept dictionary data model,which makes it a strong contender – we should consider the data model of all of these contenders which may help to narrow it down
· DR – Vista is in use with millions of records so must be a contender 
· Options 2,3,4 are very different to OpenMRS – They are repositories while OpenMRS is an application 
· CFd – But an application can also be a repository 
· DR – What do you need if it’s the only thing that’s there? In a greenfield environment? 
· MT – OpenMRS will work if it is surrounded by the HIE 
· MT – People will not interact via web browsers with the SHR – they will interact with the edge nodes – OpenMRS works as an edge node 
· MW - Each item of data could be treated as a mini document in a document repository 
· RC – OpenMRS combined with OpenXDS may be closer to what we need. Currently we are looking at individual strengths and weaknesses but the eventual solution may be a combination of tools 
· RC – Plan is to set up these tools and then perform an evaluation against the evaluation tool. Have already started this process. Deadline is the end of June to have an opinion as to the way forward 
· MT - Could we consider the deadline as 3rd July as we have a natural 2 week cycle?
· MW – Can explain that this is the context in which this tool works re: document vs. discrete data? 
· DR – There are already deployments that work so can’t say that it doesn’t work
· DR – Our ability to look at Vista is also very limited 
· OpenMRS is the only thing we can seriously consider as we cannot evaluate the others properly in this tight timeline as we don’t have the know-how
· MW – Then must be explicit in this – we move forward with this because we think it will work but there are other options which may work but which we cannot evaluate now
· DR - Is this a development project or a group that advertises things that people can use?
· MT – we want to build something that people can use 
· RC – we can motivate for further investigation or have a direction as to the best way to go based on what we know currently 
· DR – We can say we go forward with OpenMRS because it’s the best option for us as we know it but we can’t say it is the best option out there
· MW – Can also ask – does OpenMRS work at all?
· DR – OpenMRS cannot inter-operate with existing commercial tools in environments such as South Africa, the Philippines.   
· The IL should be able to take something that operates in a standardized way – should not be modified to adapt to OpenMRS specifically 
· MT – Should be a means to tweak SHR to meet the IL 
· DR – Should be able to connect with strangers by having standard interfaces – that is what makes it Interoperability as opposed to point to point (pre-processing and post-processing)

3. Performance Review of OpenMRS SHR 

· Performed well when testing scalability
· Good responses - Main bottleneck was database 

Next Community Call 
The next call will be on Tuesday 18th June 2013.

SHR Community Wiki 

All links to working documents and call information are available here:

https://openhie.atlassian.net/wiki/display/resources/Shared+Health+Record+Community+Call







