OpenHIE Provider Registry Community
USER STORIES/USE CASES

1. Derek Ritz-ecGroup
· OpenHIE committed, in September 2012, to experimenting with standards/profiles in two important ways:
1. We embraced IHE profiles (XDS, PIX, ATNA, CT) and incorporated support for these into our HIM, SHR and CR services; these profiles were successfully conformance-tested at the Jan 2013 Connectathon and demonstrated at the HIMSS Showcase in early March.
1. We embarked on an IHE Profile development effort to create a way to support interlinking of registries (specifically including our Provider and Facility Registry initiatives)
· As part of the second “experiment” (item b, above), the Care Services Discovery (CSD) Profile is being created. CSD is able to respond to queries regarding when combinations of people and/or services will be available, where these services can be provided, and what is their proximity to a specific geographic location. A PPT describing the work item (in its current state) is on the OpenHIE Standards wiki page: https://openhie.atlassian.net/wiki/download/attachments/4948014/13-03-19%20Clinical%20Services%20Discovery%20%28CSD%29%20Presentation.pptx?version=1&modificationDate=1364938562082&api=v2
· First step-Describe who actors are-user stories
· Sentinel user stories
. Specialist Discovery
. Services Discovery
· Would like to circulate CSD profile draft documents (part 1) to Provider Registry and Facility Registry Community for feedback prior to the 2nd set of upcoming IHE face-to-face meetings which will be held the first week of May (Apr 29-May 3). Derek will circulate a draft document before the next PR meeting. 
· Support/demonstrate CSD profile at Connectathon
. Community members are welcome to join IHE community-FREE
· Become voting members
http://www.ihe.net/governance/member_organizations.cfm

2. HITRAC Zimbabwe
· Interoperability Use Cases
· Moving health worker deployment information from Ministry of Health system to council systems
· Moving certification information from council systems to the MOH system
· Health worker status (active, inactive, disciplinary actions) from councils to MOH
· SDMX HD- define code lists for facilities and job classifications for standardized list-on GitHub
Update: May 15, 2013:
Matt Heffron: I-TECH: 
· Traveling to Zimbabwe at beginning of June: involves working with HITRAC, looking at interoperability between TrainSmart and HRIS. 
· Carl Leitner was in Zimbabwe in December; HPD was raised as possibility meeting needs of use cases. Carl will schedule call with HITRAC team to discuss further. Discussions have occurred regarding HIM--data coming into HPD. 

3. Chris Ford: Thought Works
· Uganda/UNICEF/MOH- Facilities Registry implementation- need for creation of interoperable standard
· Concern in Uganda: making sure reference data is effectively controlled and shared
· Interoperability is difficult-no common basis to communicate with each other
· Standards should interoperate well with other registry standards
· separate important reference data from interpretive behaviors
· Looking at a federated registry
· Ministry wants interoperability, they want control of information and ensure the quality of information
· There is a great deal of interest in having the provider registry and facility registry
4. Martin Kinyua-FUNZO Kenya
· Fragmented systems that are not talking to each other
· Link with a master facility list and a master client and provider list
· Paul: should connect with Tom Poloch at CDC in Kenya; M&E Group-DHIS-Paul can make introductions
· Focusing on forecasting health workers, Robert (a colleague) is focusing on HRIS in Kenya.
· Other focus is a national training database

5. Ryan Crichton-Jembi (via email)
· My context is really the RHEA context and for me specifically my interest is in being able to uniquely identify a provider so that we can reference them in data submitted to the exchange. At the moment in RHEA we are doing this simply, however, in the future we may want to be able to query for this in a more fuzzy fashion. In addition to that in RHEA we have the need to be able to query and validate if provider data that we have in a clinic system (OpenMRS) is valid and correct.


6. Jim Jellison-PHII
· Kenya-CDC Global Aids programs- investigate interoperability between a regulatory HRIS system and the national MOH DHIS2 system
· Recommendation-Cap+ work closely with Emory/CDC project who is also developing an HRIS system; the more entities involved, the better

7. Matt Heffron- I-Tech
· Training Management IS-TrainSmart (20+ countries)
1. Goal: Tracking training of HCP
1. In service and Pre service Training
1. Allowing for competencies to be assessed-builds on LAMP platform
1. Slightly different from PR but also needs interoperability with HR systems, etc. 

8. Evan Wheeler-UNICEF/RapidSMS
Developing Mobile Health product for UNICEF country offices
· develop internal API for patient, provider, facility data and aggregate data by business unit. Currently focusing on Rwanda, Uganda, Malawi, Zambia, Burundi. Either Ministry or partner organizations. Develop turn key standards for methodology. Ideally not be the source of truth, but may be the case. 
· Planning on developing and deploying a provider registry by early fall in Uganda
· Needed information still to be determined but likely to include:
· Provider ID (national ID)
· Health facility
· Provider capabilities
· provider demographics
Update: May 15, 2013:
As soon as there is consensus on specification on Provider Registry--ready to implement! To be used in Uganda later in the year. Several other possible countries as well.

COUNTRIES WITH INCREASING INTEREST IN OPEHIE
· Philippines
· Nepal
· Bangladesh
· [bookmark: _GoBack]Tanzania (currently implementing Facility Registry)
