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Minutes:           AHIEC Working Meeting 200912

	Venue:
	Jim Potter Room, 

University of Melbourne

Parkville, Victoria



	Date
	Tuesday 1st December 2009  12noon - 4pm

	1. Introduction
	All welcomed.

	2. Attendees
	Anthony Maeder (HISA)

Peter Croll (HISA/SCU)

Trish Jenkins (AHRDMA)

Vicki Bennett (HIMAA)

Jenny Mun (DoHA)

Kathleen Grey (University of Melbourne)

Robert Steele (University of Sydney)

Chris Pearce (ACHI)

Tatjana Erimec (University of NSW)

Lisa Heslop (Victoria University)

Elizabeth Foley (ANF)

Teng Siaw (ACHI) (in the chair)

Evelyn Hovenga (ACHI)

Heather Grain (ACHI) (Secretary)

	3. Apologies
	Jo Foster

John Bennett

Ken Tallis

Vitali Sintchenko

	4. AHIEC Update
	Teng Liaw gave a short explanation of the background of this group and the activities that have occurred with the Steering Committee since the last meeting.  

A steering committee has been established with representatives from HISA, HL7, HIMAA, ACHI, ACS, ACHI and DOHA (as observers).  The steering committee have met twice since the last meeting of this group.  They are considering governance but seek input from the working group to clarify scope and issues (as represented in projects 3 and 5 of the workplan) to assist governance process definition.  

The feeling of this meeting was that work needs to be done and not delayed pending sorting out boundaries, ontologies and governance.

The unified approach applied to previous development of the workplan is a major requirement strongly supported by the group.  The interim working group has and must continue to represent the knowledge and skills of health informatics and education to drive the agenda and get the work done.

Agreed:  That the working group proceed with development of material and work plan content.

Agreed:  That the Steering Committee considers governance issues as the health informatics definitions and scope becomes clearer and the educational requirements and initiatives emerge.  

There are three groups involved in this work:

AHIEC Community (open to all – please feel free to invite any parties to join the community)

AHIEC Working Group – working on development of workplan material which will be considered and commented upon by the Community and Steering Committee.

AHIEC Steering Committee (representatives of professional, industry and credentialing organisations of health informatics initiatives).

Action:  All please forward details of the community distribution list for anyone else you wish to be involved – this is seen as a responsibility of each member of the collaborative community.

Action:  Prepare a suite of proposals as the Council put forward priority projects for ALTC grants to advance the agenda.  Kathleen Grey will discuss options with ALTC to consider most likely processes for advancing this process.

	5. Structure and Governance Status
	Though long term governance is a major issue and requirement it was considered that further information is required before this can be established appropriately.  Further discussion and experience is necessary.  The output of the analytical elements of the workplan to advance decision making on the structure and governance of the AHIEC.  The appropriate structure and governance processes will be informed by the working group’s first activities.    

	6. Update on
Work Plan
	Proposed initial work items are:

Projects 5 and 3 relate to the task in hand and are reasonably low hanging fruit to support all further steps.

Project 3 will inform the methodology for project 4 and the experiences of HISA in the information they and others already have on workforce will support this project.  The ontological work (project 5) will also inform this process.  There was considerable discussion on the sequence appropriate for development.

Evelyn Hovenga provided background information to the meeting on international initiatives which have already informed the workplan.  She reported a number of international research activities that have been undertaken to define health informatics keywords, categories and matrices which exist and can be included in the review, along with the work of the UK and Canada.  

In an effort to identify the field generically, i.e. in a manner suited to international applicability and representing the discipline in a rigorous and likely long term viable manner.  Using keywords and the MedLine browser it is possible to identify the definitions for each of these terms.  This review has been able to identify clear specialisations within the health informatics discipline through the grouping of keywords. The work of UK, Canada and USA are more pragmatic and tend to be more job focused and less generic than that of the international research. 

Project 3 includes:

Stage 1:  Framework describing the field, which will document both the educational generic framework and the job based view.  To map the scope of education in health informatics.

Stage 2:  Recommendations of applicability to Australia, based on both best practice internationally, what is required to support Australia’s needs which will be informed by professional groups and industry.

Agreed:  Project 3.  It was the feeling of the meeting that our approach should support the international, inclusive generic representation of health informatics, as Australia is a major, international education provider.  This approach is also likely to prove more rigorous over time and require less maintenance.  This classification can be mapped to the actual job profiles in Australia as a means of implementation.

Project 3: Methodology and deliverables.  Once the generic international framework is available this will be reviewed considering our national policy context for a skilled workforce, project 3 which informs recommendations on the framework required for health informatics in Australia and provides an evaluation layer to the process.   The process will examine the different studies and national matrices against their objectives and how these relate to Australia’s need. 

Project 3 will describe health informatics in a manner that would fit within the ABS occupation classification.  This requires generic job descriptions.  Health Informatics fits in the category 12 – Mixed Discipline as a field of education, with specialisations.

Project 3 Team:

     Lead:  Evelyn Hovenga

Anthony Maeder, Jo Foster, HIMAA – (to be notified (send to Vicki), Robert Steele, Heather Grain, Tatjana Erimec

Marketing was discussed, but it was considered too early for a real marketing approach as market requires a clear understanding of the ‘product’ and the unique properties of that product.  This information will be identified through projects 3, 5 and 4..  There was concern that when done this needs to be done properly and professionally with appropriate resources.  

Project 5

Project 5 is to develop an ontology that describes the concepts and relationships in the domain of health informatics.  It is intended that the domain include the discipline of health informatics as well as vocational/career and industry concepts.  

The ontology must represent skills, jobs, knowledge and attributes, including types of technology / software, tools, hardware classifications etc.  To assist initial development the group considered some of the concept that need to be included (recognising that this is not an exhaustive or all inclusive list) 

Competencies (skill sets)

     Information system skills

     Technical skills

     Data Management Skills

     Clinical system skills

     Administrative system skills

     Administrative and governance skills

     Change management skills

     Clinical knowledge skills

     Concept representation skills

     Infrastructure knowledge  (standards, governance, accreditation)

Tools of the trade

      Software products

      Metadata tools

Discipline Base

     IT

     Administration

     Clinical

Professional Organization

     Registration

     Best practice guidelines and expectations

Qualification – level

Health Discipline

     IT

     Admin

     Clinical

            Medical 

· Specialisation

            Nursing

                   Specialisation

           Allied Health 

                   Specialisation

People in roles (Jobs

       Job Title

       Career structure  people in roles)

       Percentage of health informatics skill

       Level (eg executive, admin, etc….)

Employer organisations

Health sector (nursing home, or other)

Legislation

Policy initiatives

Education providers

Education programs

Project 5 Team:

      Lead:  Heather Grain

      Kathleen Grey, Jo or Elizabeth, Tatjana Erimec, HIMAA – to be advised.

Action:  Heather Grain will develop the phase 1 model based upon the material provided the group and the framework provided by project 3 using Protégé as the tool to support ontological development.  Use of a wiki will be considered to support communication and development.

	7. Creation of Draft Action Plan
	After project 3 and 5 a strategy for detailed engagement and advancement can be undertaken as we would have a common language and agreed representation.  This includes increasingly broad consultation leading to project 11 (Career Structure), then marketing.

Project 3:  Target for first draft delivery end of February which will be shared with the working group.  Those willing to actively work on this who will be the expert contributors to the initial draft:

Project 5: Target first draft end of January 2010 to share with the team, and the working group for initial comment and further development.



	8. Future Meetings
	Meeting in Canberra or Brisbane.   – Investigate use of access group.   End of February early March – rooms likely to be available in January. 12th - 13th February in Canberra HIMAA from WA will be there.  Seek a date associated with other activities where possible.
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