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	Title: 
	Meeting Notes – Care Coordination Track Planning Meeting 

	Date/Time:
	08/24/2020 11am PT / 2 pm ET

	Location:
	Conference Call 

	Presenter:
	Evelyn Gallego


Agenda
1. Revised Track Objectives
2. Track Scenarios
3. Open discussion: Current gaps
4. Next Steps
Attendance  
	Status
	Name
	Job Title
	Organization
	Project Role
	Attendance Requirement

	p
	Jenna Norton
	PMO
	NIH
	
	Required

	p
	Kevin Abbott
	COR
	NIH
	
	Required

	p
	Saadia Miran
	
	NIH
	
	Required

	p
	Tom Hicke
	Project Manager
	Cognitive
	PM, Meeting Organizer
	Required

	p
	Joe Bormel
	SME
	Cognitive
	SME
	Required

	p
	Jerry Goodnough
	Engineer
	Cognitive
	Engineer
	Required

	p
	Gay Dolin 
	SME
	Namaste informatics/Cognitive
	CIM SME
	Required

	p
	Evelyn Gallego
	SDO Liaison
	EMI
	
	Required

	p
	Katiya Shell
	Tech Writer
	EMI
	
	Required

	np
	Steve Bernstein
	
	AHRQ
	
	Optional

	np
	Janey Hsiao
	
	AHRQ
	
	Optional

	np
	Arlene Bierman
	
	AHRQ
	
	Optional

	p
	Helen Fu
	Fellow
	AHRQ
	 
	Optional

	p
	Betty Hose
	Fellow
	AHRQ
	 
	Optional

	p
	Tolu Abidgogun
	Fellow
	NIH
	 
	Optional


Additional attendees: B. Angeles, A. Bazer, B. Gradl, J.Gresh D., Hill, E. Kapsalis,  N. Lush, L. Nelson, S. Rizvi, J. Skopac,  S. Shah, F. White, G. White, L. Wickiser 


Action Items

	Item #
	Description
	Due by next meeting 
	Owner
	Due Date

	1
	Test endpoint connectivity and authentication prior to the connectathon. 
	x
	Group
	31Aug2020

	2
	Register for Connectathon: https://www.hl7.org/events/fhir/connectathon/2020/09/

	x
	Group 
	31Aug2020

	3
	Sign up for a system actor role:
https://confluence.hl7.org/display/FHIR/2020-09+Care+Coordination+Track+Participation+Sign+up

	x
	Group
	31Aug2020

	4
	Review the FHIR IG build: https://trifolia-fhir.lantanagroup.com/igs/lantana_hapi_r4/MCC-IG/index.html
	x
	Group
	31Aug2020

	5
	Add the care plan profile to the” profiles to test” slide. (completed)
	x
	Katiya
	31Aug2020

	6
	Add a new scenario related to PACIO-eLTSS. Gay will assist. 
	x
	Evelyn/
Katiya
	31Aug2020

	7
	Nancy and Lisa will talk offline to confirm connectivity. 
	x
	Nancy/
Lisa
	31Aug2020

	8
	Nancy will let the MCC team know of the person who expressed interest in being a patient app.
	x
	Nancy
	31Aug2020

	9
	Add Care Coordination materials to “all things care plan page”:
https://confluence.hl7.org/pages/viewpage.action?pageId=86977359 
	
	Group
	09Sep2020

	10
	Develop Care plan Bundle( preliminary 31Aug2020 and final)
	
	Jerry
	05Sept2020



Notes for HL7 FHIR Connectathon 25 Planning Meeting – Care Coordination Track Kickoff: 

Welcome and Introductions - Katiya performed a quick roll call for new attendees. The attendance is documented above. 

Evelyn – Welcomed the new people. Last week the planning meeting was canceled because the MCC team needed to adjust our scope for testing. Today the team will walk through the new approach to connectathon.
Revised Track Objectives:
Main Track Goal – Generate and update the care plan in the clinical setting and expose share the eCare plan.

Stretch Track Goal – During connectathon work with related tracks to test specific transactions e.g. retrieval of Clinical Practice Guidelines and questionnaire. 

Dave Carlson has a care management track that is focused on clinical decision support and guidelines. If it is possible to test together, MCC would like to do so.

Timeline:
8-24: Review of revised track objectives
8-31: Address emerging details, test needs, track logistics and conduct pre-Connectathon testing if possible
9-09: Connectathon

Patient Story and Persona: Patricia Noel – Evelyn discussed details of persona. This persona has many chronic conditions to align with the MCC project work. The conditions, patient concerns, shared goals, and interventions are all related to the profiles MCC plans to test.

Profiles to Test-  Evelyn- reviewed the profiles the MCC project plans to test
Conditions:
· ChronicKidneyDiseaseCondition 
· ChronicPainConditions
· Type2DiabetesDiagnosis
· CongestiveHeartFailure
Goals:
· Weight Goal- lose 10 lbs. in 1 year (Goal.target.measure)

Laboratory Results
· EstimatedGlomerularFiltrationRate
· SerumCreatinine 
· Dietary Goals

Vital Signs Observation
· Current Weight
· Identify a preferred renal replacement therapy option

Intervention
· PhosphateBinderMedicationRequest
· Referral to dietitian  



These profiles are all a part of US Core except for the referral to a dietitian.

Gay- MCC Might test ace inhibitors as well to align with the work Dave Carlson is doing in the care management track. 

The value sets will be housed in VSAC because they are good at handling updates. This does make it more challenging because of policies between FHIR and VSAC.
Depending on the participant’s system – it may be necessary to download value sets.

Jerry – planning to produce a terminology bundle with value sets. It will also have all the reference profiles being used in this connectathon.  

L. Nelson- Regarding the two profiles under intervention, would you have a profile on medication request and profile on service requests? –  MCC is testing service requests in the BSeR guide, the FHIR service request is very wide open. MCC will have a medication request profile.

N. Lush- With the exception of the intervention profiles are the profiles generic? 
Gay- They’re specific, they’re constrained. The constraints are either vocabulary related or constraints on time stamps.

For vital sign observation, MCC is using CIMI. CIMI has defined vitals signs as complex data type profiles. But they’re not, this may confuse participant’s systems but that can be determined during testing.

L. Nelson Should the care plan profile be listed here?
Gay- Yes it is missing MCC will add it to this slide deck. But we’re just retrieving it for this first round

Action Item: Add the care plan profile to the profiles to test slide
N. Lush- Will the JSON for each of these profiles be available?
Gay- Yes the JSON or XML for each of the profiles is available. MCC will also have examples. That is not up yet but will be prior to the connectathon
Jerry- Plan to provide a sample bundle of the subject with the resources already in place.

The care plan profile is its own category but is included. 

MCC eCare Plan Scenarios – 9 different scenarios that the connectathon will be focused on. MCC will have a care plan in the sandbox (logica) and plans to pull it into the app Jerry is developing. Each scenario has a goal to accomplish. These scenarios, if goals are accomplished, will show the retrieval system works within specific situations. 
· Bonus scenarios – not completely necessary to succeed at the connectathon. 
· All the scenarios are posted on the proposal page. This can be found: https://confluence.hl7.org/display/FHIR/2020-09+Care+Coordination+Track  
The developing Implementation guide: https://trifolia-fhir.lantanagroup.com/igs/lantana_hapi_r4/MCC-IG/index.html

Gay- All the profiles are created except the medication request profile. What has not been determined yet is how to pull all the profiles into MCC FHIR care plan. The challenge is to identify a happy path so the profile is not overwhelming.


L. Nelson - The Carin 4 blue button project had to come up with profiles for each Explanation of Benefits (EOB) The implementor community suggested creating one EOB profile that was conceptual in nature but combined constraints of all the other EOB profiles. No one would generate an instance from this profile. It provided specific rules to follow. This could make it easier to understand the care profile if there was a generalized condition profile that the care plan talks to? 

Open Discussion – Current Gaps
MCC needs the following system actors: PMEHR and Patient App

Evelyn– Can anyone confirm they would play a role? Who is interested in playing what actors? 

Evelyn - The last connectathon there were hiccups. For example, Lisa was able to generate a service request and referral note but could not connect or send it to Nancy’s systems. So pre-testing could have helped to avoid that problem. 
What can MCC do in advance to help testing go smoothly?


N. Lush – MCC seems like it is still defining profiles – eventually, you can exchange but right now it seems like the plan is to read and write profiles 

Evelyn -Yes we’re focusing on getting profiles right. Validating profiles and limiting actors is a priority for the connectathon. The group would like to test connecting to different EHRs.
N. Lush- Will need to look at the MCC resource to evaluate how different they are from a standard resource. If that can be done in time for the connectathon patient-centric solutions would be interested in playing the role of a patient app.	


D. Hill –  How does PACIO fit into the new scenarios? 
Gay - Team had a goal of making it different from May’s connectathon. In terms of profiles – Want to test the profiles not just in Logica sandbox but with other systems (PACIO system) to see if MCC can retrieve and exchange the data. 

There are 6 connectathons that build on each other before balloting. Eventually, the care plan will be very complex. 

The profiles are not that different from base profiles and are conformed to the US core with vocabulary constraints. The only additional constraints are on conditions related to time stamps. Theoretically, if people are prepared for the US core, they can test the MCC  profiles. 

N.Lush - the MCC team can write to the hub.
Evelyn - What are the requirements? 
N. Lush The hub will be a SMART on FHIR client. 
L. Nelson - Max MD is bringing a patient app and will have a Smart on FHIR client.
Jerry – If you’re trying to test with a test script, that will probably not be smart on FHIR. So it will be nice to use an open server for that. The granularity of scenarios and test groups might make a difference. 

The scenarios are structured as Get.

Action item: Nancy and Lisa will talk offline to confirm connectivity. 

N.Lush- I don’t mind open endpoints but prefer to not have it published. 
Evelyn- MCC can have participants reach out to Nancy directly for connection. 
N. Lush- This works there will be a process to get connected. 

L. Nelson- Will the team provide a patient resource for Patricia’s persona that participants can start with?  
Gay- Core resources will be provided – they will be defined in the care plan example. 

N. Lush - Which resources will be pre-populated in the server? 
Jerry – Has to review it with Gay to decide. But will have it as a preliminary bundle by next week by definitely before the connectathon. 

D. Hill  - Should there be a bonus scenario to align with PACIO. 
Evelyn -  Are you suggesting to add a scenario 10 focused on retrieving functional and cognitive status. 
D. Hill - Current scenarios are not as related to PACIO  as much as they could. Evelyn - The PACIO work could fit into scenario 5. In addition to pain perception, there could be an assessment of cognitive status. 

J. Skopac - If this patient is on painkillers there can be cognitive impairment. The scenario would be to improve cognitive function by reducing medication. 

D. Hill - Someone will need to create the sample data and pieces of software and deal with integration. This would be an additional task. 
Gay – Can we leverage something you already have?
D. Hill - PACIO doesn’t have sample data related to cognitive impairment due to opioid use.
Gay- MCC would rather us the data you currently have and can adjust to fit the story later. Can practice pulling in whatever cognitive and functional status data PACIO has. 
Jenna- Cognitive impairment goes along with CKD and other conditions. So it would still be relevant even if it is not tied to pain meds.
D. Hill- The data will be in Nancy’s data hub.
N. Lush- Could any of the data from May Connectathon (fall incident) be used? Does that data match the Patricia Noel persona more than PACIO new scenario which is related to stroke? 
Gay and Jenna- It’s important to test exchanging cognitive assessments. It does not have to match the story exactly. 

The data used for the May connectathon is available on the PACIO GitHub site. No additional work would be needed. 

Action Item: Evelyn and Katiya will work together to lay the groundwork for adding the new scenario. Gay will assist. 

Action Item: Jerry will need to add the cognitive assessment profiles to the MCC profile bundle.

N. Lush -  will play the role of a  HUB – participants can write to her FHIR API as well as the Logica server. Also, will consider being a  patient app but can’t confirm at this point. 

Action Item: Nancy will let the team know of the person who expressed interest in being a patient app.

Next Steps 
· Sign up on care coordination track
· Add project info to HL7 patient care workgroup All Things Care Plan page
· Register for Connectathon
· Review FHIR IG build

Katiya - All Things Care Plan page – The goal is to have a collection of project information related to care plan on HL7 confluence. Some of the categories include; care plan related testing events, care plan projects, organizations that focus on care plan activities. Anyone who is an HL7 member can edit, comment, and upload content. This can be the landing page for educating people and getting them up to speed. 

Evelyn – Patient care hosts an All things care plan meeting as at the HL7 workgroup meetings.
Agenda here: https://confluence.hl7.org/display/PC/2020+Sept+WGM+Patient+Care+Agenda
Next week’s meeting will focus on pre-testing. 
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