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96

Executive Summary97
98

This document serves as a plan and schedule for activity conducted by the CORBAmed ,99
the OMG’s Healthcare Domain Task Force.100

101
There are four focus areas of group effort:102

103
• Requirement Elaboration:  activity which increases the Task Force’s level of104

awareness of industry requirements. An example is issuing a Request for Information105
(RFI) and attendant response evaluations.106

• Specification Development:  activity which results in the specification and107
adoption of standard object interfaces for healthcare domain components. An108
example is issuing a Request for Proposal (RFP) and attendant response evaluations.109

• Healthcare Reference Object Model Development:  activity which defines a110
reference model for healthcare domain software components, possibly utilizing the111
enterprise view of the RM-ODP.  Once developed, it will guide the specification112
developments.113

• OMG Support:  activity which ensures consistency with, and support of, healthcare114
domain requirements by existing OMG specifications. An example is active115
participation in OMG Platform Technical Committee task forces.116

117
118

Listed below are some of the significant activities undertaken thus far:119
120

• Issuance of several RFIs to gather information of worldwide activities to guide the121
direction of the task force’s efforts and advice in the on issuance of a RFP (or RFPs).122

• Issuance of an RFP for a Person Identification Service (PIDS)123
• Issuance of an RFP for a Lexicon Query service  (CORBAlex)124
• Issuance of an RFP for a Pharmacy Interaction Facility (PIF)125
• Issuance of an RFP for a Clinical Observation Access Service (COAS)126

127
128

Amongst others, topics for future specification development include Legacy Wrapping,129
M to IDL mapping, Healthcare Security Framework, Clinical Encounter Management,130
Clinical Order Services or Frameworks, and Clinical Resource Scheduling131

132
133



CORBAmed: The Healthcare DTF Roadmap, Draft A 5

Corbamed/xx-xx-xx Draft A 01/16/98

1.0  INTRODUCTION134
135

1.1. Intended audience136
137

There exists a need to communicate the activities of the CORBAmed DTF to a variety of138
groups of individuals.  These groups include OMG members who are not active139
participants within CORBAmed, new members to CORBAmed, and also existing140
members of CORBAmed.  It is becoming more and more difficult to remain current on141
all activities as the group is growing at such a rapid pace.  We therefore will create a142
working document to communicate past and current activities as well as to provide143
guidance for our future activities.144

145
The roadmap metaphor can thereby describe the locations that we have visited and our146
final destination, including the path and stops we must traverse along the way.147

148

1.2. Purpose of the CORBAmed Roadmap149
150

The purpose of the CORBAmed Roadmap is to allow for creating OMG deliverables,151
interoperability specifications within the Healthcare domain, while creating an overall152
comprehensive domain architecture.  One of the goals of the roadmap is to allow for153
immediate significant achievements by CORBAmed by clearly defining the scope,154
boundaries and relationship within one or more  sub-sections of the vast domain of155
healthcare.156

157
This document serves as a plan and schedule for the activities related to creating OMG158
specifications within healthcare.  The roadmap includes the work currently initiated and159
expected to commence within the next 36 months.  The roadmap is a working document160
and will be updated upon the initiation of CORBAmed activities not anticipated at the161
onset.  It identifies categories of activity and specific work items within those categories,162
lists expected work item deliverables; and provides a schedule for work items. Hence,163
this document will serve the purpose of guiding as well as describing the CORBAmed164
activities.165

166
Much of what is contained in this document exists in the minds of those who participate167
in CORBAmed DTF activities.  The purpose of this inclusion is to provide168
communication to those expressing an interest.  This can be seen in the following169
sections: requirements elaboration and specification development. A point should be170
made that sections of this document introduce new areas which need to be addressed by171
the CORBAmed DTF, including a healthcare reference object model which is crucial to172
insure that DTF specifications not only provide a solution for a target area but that they173
also fit into the architecture for previous and future specifications.174
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175

1.3.  Short vs Long Term Roadmap176
177

The debate of the role and existence of domain architecture(s) within the OMG has been178
widely discussed.  There are a great deal of OMG and ISO activity in exploring an179
appropriate methodology and model for describing such architectures.  It is certain that180
CORBAmed as a vertical domain within the OMG will be given some directives on how181
to describe its architecture.  It is also certain that the many excellent efforts within the182
healthcare field and other related efforts within the OMG, including its vertical domains,183
will directly drive the input for such domain architecture, as the role of CORBAmed is to184
create open standardized CORBA interfaces.  The initiative of producing specifications185
will ultimately be driven by the CORBAmed healthcare reference object model.186

187
The enterprise view of the Reference Model – Open Distributed Processing (RM-ODP) is188
being discussed and presented as a likely and appropriate candidate methodology to189
describe a domain architecture.190

191
• 192

193

1.4. Architectural Vision194
195

The Manufacturing Domain Task Force proposes a high-level architecture for object-196
oriented manufacturing systems that is equally representative for healthcare. While very197
abstract in nature, it none the less establishes the context for identifying work areas for198
the group. Figure 1 depicts that model.199

200
201

Application Architecture

Application Framework

Systems Architecture
202
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203

Figure 1. Proposed Top-Level Architecture for Object-Oriented Manufacturing204
Systems.205

The first component, the Application Architecture, is a model of the business policy and206
processes that a system is intended to carry out. The second component is the Application207
Framework, which is a reusable, domain-specific design and the implementation of that208
design. The third component is a model of the automation mechanism, the Systems209
Architecture. Relating Figure 1 to the Object Management Architecture (OMA) the210
system architecture block corresponds to the platform specific infrastructure elements211
(e.g. operating system) as well as the Object Request Broker, Object Services and212
Common Facilities. The Application Framework block corresponds to the Domain213
Interfaces and the Application Architecture block corresponds to Application Interfaces.214

215
It is this architectural vision that serves as a guideline to the activities defined within this216
roadmap.217

218
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219

2.0 BACKGROUND220

2.1. The State Of Healthcare Informatics.221
222

The use of automation in healthcare began in the late 1960’s with the advent of Hospital223
Information Systems (HIS).  The original HIS’ were mainframe based information224
systems and supported billing.  Other administrative functions (admission-discharge-225
transfer of patients, inventory, scheduling) were added with time.  The availability of226
lower cost minicomputers in the 1970’s spurred the introduction of departmental227
information systems (radiology information system, lab information system, pharmacy228
management system, etc.).  These systems supported similar administrative and workflow229
tracking functions at the clinical departmental level.  The mainframe-based HIS systems230
tried to respond by adding departmental modules, but the special clinical requirements of231
individual departments hindered this (at least until the early 1990s when acquisitions232
resulted in a few companies with domain expertise across the hospital’s departments.233
However, ambulatory care remains an informatics specialty largely unto itself to this234
day).  The result has been a “tower of babel” situation where most information systems235
within a hospital or IDS cannot interoperate.  The HL-7 standard was created to allow236
these systems to communicate, but even in its current (third) iteration, the HL-7 standard237
has had virtually no effect on healthcare systems interoperability.238

239
The 1980’s saw the rise of relational database management systems and client server240
computing.  Many businesses made major investments in converting to these241
technologies.  However, healthcare has been slow to respond.  The reasons for this can242
only be speculated upon, but it has been noted that healthcare institutions typically spend243
a far lower percentage of their operating budgets on informatics than do other industries,244
such as banking, communications and transportation.  This is thought by many to be due245
to a lack of incentive under fee for service medicine to invest in money saving246
informatics.  In addition, there has been a strongly held belief on the part of clinicians247
that healthcare delivery is not a “business” and cannot be managed as such (note:248
managed care directly challenges this assumption which is one likely reason why it is so249
controversial).  In any event, the healthcare informatics business is just now in the250
process of converting from mainframe/minicomputer – terminal technology to client-251
server.  Industry groups such as Microsoft’s Healthcare Users Group (HUG) have grown252
in response to this trend.253

254
While informatics has long supported the financial and administrative sides of healthcare,255
it is only recently that it has looked toward supporting the clinician.  Electronic patient256
monitoring and imaging equipment has been around since the 1960’s, but until the 1990’s257
each such piece of equipment was an island unto itself.   Physicians typically never258
touched these machines; specially trained technologists operated them and produced259
hardcopy for the physician to diagnose from.  The medical imaging business responded to260
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a call for interoperability in the mid-1980’s with the ACR-NEMA standard, but it took261
over ten years for this to evolve to the present DICOM standard.  DICOM, even more so262
than HL-7, supports interfacing various pieces of imaging equipment, but interoperability263
remains an elusive goal.  Clinical monitoring equipment has likewise achieved cross-264
vendor connectivity (i.e. with the Medical Information Bus – MIB – standard), but not265
true interoperability.266

267
As we move toward the year 2000, we find that healthcare institutions (the IDS’, in268
particular) have suddenly developed a strong need for affordable, interoperable269
information systems.  These systems must operate seamlessly across a wide variety of270
institutions – pharmacies, laboratories, physician practices of all sizes, outpatient clinics,271
community hospitals, and tertiary/quadinary care regional medical centers.  Furthermore,272
the MCO model means that participating institutions need to interoperate by sharing their273
information; but as individual business entities, each institution in an IDS must maintain274
ownership of their important patient-centered records.  Centralized systems cannot meet275
these needs.  Neither can client-server systems (which, themselves, are centralized data276
storage systems with local data analysis and presentation capabilities).  However,277
distributed object technology would seem ideal for this purpose.  The object oriented278
(OO) principle of encapsulation is ideal for the protection of data ownership while279
allowing controlled access to the information by external clients.  Distributed object280
technology (such as CORBA) allows healthcare related objects to communicate over a281
network; in particular, across physical computer boundaries.  CORBA, specifically, as a282
platform and language independent standard for distributed object technology, seems to283
offer the best migration path from the current tower of babel to interoperable IDS’s.284

285

2.2. The Distributed Object World In Healthcare.286
287

The last section presented a brief history of healthcare informatics and stated a case for288
distributed object technology in healthcare in terms of encapsulation and platform289
independence.  Section 2 demonstrated that the trend toward managed care is forcing290
healthcare to look at itself as a business, and to behave as such.  If this trend continues291
(and there is no reason to believe that it will not), then the other important OO attributes292
of inheritance and polymorphism should support a major paradigm shift in healthcare293
informatics; that is, the trend way from “vertically oriented” departmental systems toward294
“horizontally oriented” business objects.  This concept is depicted in figure 4.1.295

296
297
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298
299

Figure 4.1  The changing paradigm of Healthcare Informatics.300
301

Instead of viewing the IDS as radiology, cardiology, laboratory, etc., the object oriented302
view is of common services, e.g.: order entry, enterprise scheduling, results reporting,303
etc.  These services have many operations (methods) in common across the clinical304
departments.  If they are created on an enterprise basis, they can be subclassed to meet305
any detailed needs or nuances of specific clinical departments.  The feeling here is that a306
lot of duplicated functionality (in operations, staffing and software) could be eliminated307
with this approach.308

309
The cost and quality of healthcare software can be improved by inheriting characteristics310
which are common to other businesses.  Most businesses involve persons and/or311
institutions which interact in the following ways:312

313
• Ordering314
• Tracking (workflow)315
• Scheduling316
• Delivery of goods/services (order fulfillment)317
• Billing318
• Inventory319
• Personnel administration320
• Common services (security, timekeeping, persistence, vocabulary, etc.)321

322
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It should therefore be possible to build a top-level model of the healthcare domain that323
inherits from these general business functions and objects:324

325
• Persons(PIDS service):326

• Patients327
• Guardians/guarantor328
• Physicians329
• Nurses330
• Technologists331
• Therapists332
• Pharmacists333
• Clerical Personnel334
• Administrative personnel335
• Maintenance personnel336
• Etc.337

• Institutions:338
• Hospital339
• Clinic340
• Office practice341
• Laboratory342
• Pharmacy343
• Etc.344

• Ordering345
• Clinical Orders (medications, diagnostic procedures, therapeutic procedures)346

• Pharmacy347
• Event orders (ADT)348

• Tracking349
• Enterprise (patient tracking)350
• Departmental (workflow tracking)351

• CORBA Workflow Management Facility352
• Scheduling353

• Enterprise354
• Departmental355

• Delivery of goods/services (order fulfillment)356
• Clinical Observations/Results Reporting357

• CORBAlex (vocabulary service)358
• Clinical Decision Support359

• Etc.360
• Healthcare Financial Services361
• Healthcare Security Framework362

363
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The italicized items in the above “inheritance model” indicate where current CORBAmed364
activities can fit.365

366
It is important to note that the transition from a legacy department- based information367
environment to an enterprise-wide distributed object environment cannot realistically368
take place in one shot.  There are far too many legacy systems which support essential369
functions within the healthcare delivery system today.  Therefore, CORBAmed should370
adopt a solution which allows CORBA specifications to support implementations that371
bridge between message-based legacy systems and interoperable CORBA components.372
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373

3.0  REQUIREMENTS ELABORATION374

375
[Editor's note: The description of the RFIs should be re-written perhaps by the group376
leader that produced the RFI.  We need to capture/request information about its377
Relevance to Architectural Vision.  The current descriptions are directly from the378
RFPs, perhaps a summary of the responses is appropriate.]379

3.1. Introduction380
381

The purpose of this focus activity is to acquire more detailed requirements. This effort is382
vital to the group’s comprehension of industry needs and is crucial in aligning OMG383
specification development with healthcare requirements.  The request for discovering384
requirements in a particular area is primarily based on an interest and participation by an385
OMG member.386

387

3.2. Explanation of the OMG RFI Process388
389

Requirements Elaboration activities are achieved primarily through the issuance of390
Requests for Information (RFIs). The OMG RFI process does not directly lead to391
technology adoption.  RFIs are used by task forces to solicit general information from the392
industry.  Both OMG members and non-members can respond.  Submissions may include393
information about relevant technologies, products, standards, research, requirements, and394
other guidance for the task force.395

396
RFIs are recommended by CORBAmed to the Architecture Board (AB) and Domain397
Technical Committee (DTC) for issuance.  RFIs are usually created whenever398
information is needed by the task force or a collaborating group to solicit information399
about industry requirements.  In some cases, CORBAmed will issue an RFI in order to400
define industry requirements for key OMG technology and to help locate potential401
technology sources for fast track adoption.402

403
There are no restrictions on who may receive or respond to a RFI. RFI responses are404
evaluated by members of the CORBAmed and are used to guide the group’s activities.405
Restrictions are placed on the voting process, however. A DTC member must be at least406
at the Domain Contributing Member (DCM) level in order to vote for issuance of a RFI.407

408
The following timetable shows a typical schedule of events for a CORBAmed RFI. The409
duration is approximate. An exact schedule (with specific dates) is established for each410
RFI.411

412
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Day Event / Activity Duration
RFI review (“Three week rule”) 21 days
Vote by CORBAmed to issue RFI

0 Vote by AB and DTC to issue RFI
Preparation of submissions 120 days

120 Submissions due
Review of RFI responses by CORBAmed 30 days

150 Evaluation report by CORBAmed
413

TABLE 1. TYPICAL RFI PROCESS TIMETABLE414
415

3.3. Specific Work Items416
417

Work items of a general nature identified within this focus activity include:418
419

• issue Requests for Information (RFIs) on requirements / solicit vendors420
• survey available, existing healthcare architectures (via RFIs) for purpose of421

identifying candidates for standardization, positioning the group to ask rather than422
define healthcare frameworks423

• issue white papers addressing healthcare topics424

3.4. Deliverables425
426

Anticipated deliverables produced by this focus activity include:427
428

• white papers429
• RFIs430
• RFI responses431
• RFPs432
• Statement of Requirements (is this the same thing as what goes out in the RFP or433

something more?)434
• updated architectural model435
• updated roadmap436

3.5. Planned Work Items437

3.5.1. RFI 1438

Summary439

440
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CORBAmed RFI 1 was issued to solicit information about requirements, projects, and441
products that would provide guidance for healthcare related object system442
interoperability. The Object Management Group (OMG) CORBAmed Domain Task443
Force will use this information to begin the technology adoption process for OMG-444
compliant interfaces for systems used in healthcare delivery. This RFI seeks information445
to help CORBAmed make useful and efficient decisions in the healthcare technology446
adoption process.447

448
CORBAmed RFI 1 can be found on the OMG web server as document #:449
corbamed/96-01-01: CORBAmed RFI450

451
Responses to CORBAmed RFI 1 are as follows:452
corbamed/96-04-01: IBM Health Solution Unit RFI response453
corbamed/96-05-01: HL7 IMSIG Response to CORBAmed RFI454
corbamed/96-05-02: HealthMagic CORBAmed RFI response455
corbamed/96-05-03: University of Magdeburg RFI response456
corbamed/96-05-04: RFI response from SHINE457
corbamed/96-05-05: RFI response from RICHE458
corbamed/96-05-06: Protocol Systems RFI response459
corbamed/96-05-07: CORBAmed RFI response from Andersen Consulting460
corbamed/96-05-08: University of Wales, Aberystwyth RFI response461
corbamed/96-05-09: Benchmarking Partners RFI response462
corbamed/96-05-10: Hewlett-Packard RFI response463
corbamed/96-05-11: Health Data Sciences Corp. RFI response464
corbamed/96-05-12: Los Alamos National Laboratory RFI response465
corbamed/96-05-13: NHS RFI response466
corbamed/96-05-14: Koop Foundation RFI response467
corbamed/96-05-15: Kurzweil AI RFI response468

469

3.5.2. RFI 2: Clinical Observations470

Summary471

CORBAmed RFI 2 was issued to solicit information about requirements that would472
provide guidance to the CORBAmed Domain Task Force (DTF) of the Object473
Management Group (OMG) in developing specifications for healthcare information474
systems dealing with patient observation data. The overall goal will be to adopt vendor-475
neutral common interfaces that may improve the quality of care and reduce costs by476
utilizing CORBA technologies for interoperability between systems, applications, and477
instruments that detect, transmit, store, and display medical information dealing with478
observations of a particular patient’s medical condition.  CORBAmed DTF will utilize479
the OMG’s open technology adoption process to standardize interfaces for these480
healthcare objects.481
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482
CORBAmed RFI 2 can be found on the OMG web server as document #:483
corbamed/97-05-02: Clinical Observations RFI484

485
Responses to RFI 2 are as follows:486
corbamed/97-08-04: Protocol Systems Response to CORBAmed RFI2487
corbamed/97-08-05: Joint Response to CORBAmed RFI2 (MIG/CHIME)488
corbamed/97-08-06: The Gehr Architecture-Supporting document to489

the MIG/CHIME Response to CORBAmed RFI2 (Part 1)490
corbamed/97-08-07: The Gehr Architecture-Supporting document to491

the MIG/CHIME Response to CORBAmed RFI2 (Part 2)492
corbamed/97-08-08: Yale University Response to CORBAmed RFI2493
corbamed/97-08-09: Addendum to the Protocol System Response to494

CORBAmed RFI2495
corbamed/97-09-04: HL7 SGML/XML Response to CORBAmed RFI2496
corbamed/97-09-05: Joint Response to CORBAmed RFI2 (Baptist, CareFlow,497

Kurzweil, & Philips)498
corbamed/97-09-06: American Association For Medical Transcription499

Response to CORBAmed RFI2500
corbamed/97-09-07: DICOM Working Group 8 Response to501

CORBAmed RFI2 (Clinical Observations)502
corbamed/97-09-08: HL7 IMSIG Response to CORBAmed RFI2 (Clinical503

Observations RFI)504
corbamed/97-09-10: Addendum to the University of Michigan/Protocol Systems505

Response to CORBAmed RFI2506
507
508

3.5.3. RFI 3: Clinical Decision Support509

Summary510

This Request for Information (RFI) solicits information about requirements that will511
provide guidance to the CORBAmed Domain Task Force (DTF) of the Object512
Management Group (OMG) in developing specifications for clinical Decision Support513
Systems (DSS).  The overall goal will be to adopt vendor-neutral common interfaces that514
may improve the quality of care and reduce costs by utilizing CORBA technologies for515
interoperability between systems, applications, and instruments that detect, transmit,516
store, and display medical information used in clinical DSS.  The CORBAmed DTF will517
utilize the OMG’s open technology adoption process to standardize interfaces for these518
healthcare objects.519

520
521

The complete CORBAmed RFI 3 can be found on the OMG web server as document #:522
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corbamed/97-06-05: Clinical Decision Support RFI (CORBAmed RFI3)523
524

Responses to RFI 3 are as follows:525
corbamed/97-08-02: University of Utah/CogniTech response to the526

CORBAmed RFI3 (Clinical Decision Support RFI)527
corbamed/97-08-03: ASTM Response to CORBAmed RFI3 (Clinical528

Decision Support RFI)529
corbamed/97-09-03: Federal University of Sao Paulo Response to530

CORBAmed RFI3 Clinical Decision Support RFI)531
corbamed/97-09-09: Chiron Diagnostics to CORBAmed RFI3 (Clinical532

Decision Support RFI)533
534
535
536

3.5.4. RFI 4a: CORBA and HL7 - Approaches and Considerations537

Summary538

This Request for Information (RFI) solicits information about requirements that will539
provide guidance to the CORBAmed Domain Task Force (DTF) of the Object540
Management Group (OMG) in the area of CORBA based HL7 implementation541
approaches. The overall goal of CORBAmed is to adopt vendor-neutral common542
interfaces that may improve the quality of care and reduce costs. CORBAmed DTF will543
utilize the OMG’s open technology adoption process to standardize interfaces in the544
healthcare arena.545

546
In the area of HL7 as a standard messaging approach, CORBAmed has established a547
liaison relationship with the HL7 standards group. One of the primary reasons for this548
liaison is the desire on the part of CORBAmed to not ‘recreate the wheel’. CORBAmed549
desires to leverage the HL7 reference information model, other HL7 based initiatives, and550
other standards that help support healthcare communications. As part of that relationship,551
CORBAmed is attempting to assist HL7 by providing technical analyses regarding552
implementation approaches, and how to best take advantage of the capabilities inherent in553
the CORBA distributed object technology framework. We believe that there are a number554
of possible technical approaches that can be utilized, but are uncertain as to the most555
optimal approach.  Several approaches have been defined already within HL7, through556
the SIGOBT. There are, we believe, a number of other organizations who have begun to557
implement CORBA based solutions, who are also using HL7 messages as the semantic558
backdrop to their implementations.559

560
The complete CORBAmed RFI 4a can be found on the OMG web server as document:561
corbamed/97-09-15: HL7 RFI562

563



CORBAmed: The Healthcare DTF Roadmap, Draft A 18

Corbamed/xx-xx-xx Draft A 01/16/98

Responses to RFI 4a are as follows:564
corbamed/98-01-04: HBO & Company Response to the HL7 RFI565
corbamed/98-01-05: Hewlett-Packard Response to the HL7 RFI566

567

3.5.5. RFI 4b:  Lifesciences RFI568

Summary569

This Request for Information (RFI) solicits information about requirements, projects, and570
products that will provide guidance for life sciences research related object system571
interoperability. The Object Management Group (OMG) and, specifically, the Life572
Sciences Research Domain Special Interest Group (LSR-DSIG), will use this information573
to begin the technology adoption process for OMG-compliant interfaces for systems used574
in life sciences research. The mission of the Life Sciences Research DSIG is:575

576
• To improve the quality and utility of software and information systems used in Life577

Sciences Research through use of the Common Object Request Broker Architecture578
(CORBA) and the Object Management Architecture (OMA).579

• To encourage the development of interoperable software tools and services in Life580
Sciences Research.581

• To prepare to use the Object Management Group (OMG) technology adoption582
process to standardize interfaces for software tools, services, frameworks, and583
components in Life Sciences Research.584

• To communicate the requirements of the Life Sciences Research domain to the585
Platform Technical Committee.586

• To coordinate with OMG Task Forces and Special Interest Groups, and other587
standards organizations and information providers to ensure common standards.588

 589
 The OMG encourages users, consultants, systems integrators, and developers of life590
sciences research related devices, instruments, applications, databases, and systems to591
become involved with this process by responding to this RFI. OMG members and non-592
members may submit responses. Current compliance with OMG specifications is not a593
prerequisite for response to this RFI. The RFI response can consist of pre-existing594
product documentation, but should preferably be organized and presented in accordance595
with this RFI.596
 597
NOTE: According to OMG rules, SIGs may not issue RFIs. Therefore, this RFI is being598
issued by the CORBAmed Task Force on behalf of the Life Sciences Research DSIG.599
Responses to this RFI will be reviewed by LSR-DSIG.600

601
The complete CORBAmed RFI 4b can be found on the OMG web server as document:602
corbamed/97-09-16: Life Science Research RFI (CORBAmed RFI4)603

604
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Responses to RFI 4b are as follows:605
corbamed/97-11-07: Birkbeck College, Dept. of Crystallography Response to the606

Lifescience RFI607
corbamed/97-11-08: Genome Database Reponse to the Lifescience RFI (Part 1)608
corbamed/97-11-09: Genome Database response to the Lifescience RFI (Part 2)609
corbamed/97-11-10: Oxford Molecular Group Response to the Lifescience RFI610
corbamed/97-11-11: Roslin Institute Response to the Lifescience RFI611
corbamed/97-11-12: University of Manchester Response to the Lifescience RFI612
corbamed/97-11-13: University College London response to the Lifescience RFI613
corbamed/97-11-14: National Center for Genome Resources Response to the614

Lifescience RFI615
corbamed/97-11-15: Sequana Therapeutics Response to the Lifescience RFI616
corbamed/97-11-16: Bioperl Developers response to the Lifescience RFI617
corbamed/97-11-17: Tripos Response to the Lifescience RFI618
corbamed/97-11-18: NetGenics Response to the Lifescience RFI619
corbamed/97-11-19: EBI Response to the Lifescience RFI620
corbamed/97-11-20: Berkeley Drosophila Genome Center Response to the621

Lifescience RFI622
corbamed/97-11-21: G.I.S Infobiogen Response to the Lifescience RFI623
corbamed/97-11-22: University of Pennsylvania Response to the Lifescience RFI624

625

3.6. Schedule626
627

Planned Start Activity Planned Completion
96-01-01 RFI 1 Last presentation
97-05-02 RFI 2 December 1997
97-06-05 RFI 3 December 1997
97-09-15 RFI 4a March 1998
97-09-16 RFI 4b March 1998

628
TABLE 2. ROADMAP OF CORBAMED REQUIREMENTS ACTIVITIES629
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630

4.0 SPECIFICATION DEVELOPMENT631

632
[Editor's Note: The manufacturing specification section includes the categories shown633
below in the description of each RFP.  The intent is to document each effort but also634
understand the impact or relationship to other efforts635

636
• Summary637
• Business Requirements638
• Relevance to Architectural Vision639
• Schedule640

641
The description of the RFP should perhaps also include one or more use-cases,642
representing the main business process the service supports.]643

4.1. Introduction644
645

The purpose of this focus activity is to foster the adoption of standard object interfaces646
for healthcare domain components. These standard object interfaces will be developed647
through the group’s adherence to OMG convention. That is, the issuance of Requests for648
Proposal (RFP), the evaluation of proposed solutions to the RFP, and the evolution of a649
related specification.650

651
This focus activity embraces the primary purpose for the group’s existence.652

4.2. Explanation of the OMG RFC and RFP Process653
654

Specification Development activities include the issuance of Requests for Proposal,655
evaluation of RFP responses and evaluation of Requests for Comment. Each is discussed656
below.657

658
4.2.1. OMG Request for Proposal Process659

660
The OMG Request for Proposal (RFP) process entails a solicitation for technology661
proposals, followed by revision, evaluation, selection, and approval processes.662
CORBAmed evaluates the RFP submissions and revised submissions.  CORBAmed then663
selects specifications (by vote of members who are at least at the Influencing or664
Government Member level) which it recommends to the DTC and AB. OMG members665
who are at least at the Domain Contributing Member (DCM) level then vote to666
recommend adoption. The Architecture Board (AB) review normally precedes the DTC667
vote. The final step is to forward the proposal to the OMG Board of Directors (BoD) for668
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final approval. Adopted specifications are then available for use by OMG members and669
non-members alike.670

671
Following the conventions established by the other OMG task forces, CORBAmed will672
use a three step process for handling submissions.  This process can be altered by673
consensus of CORBAmed.674

675
4.2.1.1. Submissions676

677
OMG members who are at the least at the DCM level can submit a proposed specification678
in response to an RFP.  Submitters must send a Letter of Intent (LOI) to the OMG679
declaring their commitment to commercialize the technology.  If an organization is not at680
the DCM level, they may upgrade their membership to either DCM (or Contributing681
Member) prior to submission.  Groups of DCM and/or Platform Contributing Members682
may submit in teams, representing multi-vendor alliances and external consensus.  Other683
organizations, which are not co-submitters, may be identified in the proposal as684
supporters of a technology.685

686
The RFP will establish a submission deadline for the full technology specifications.687

688
4.2.1.2. Revised Submissions689

690
There will be a subsequent deadline for revised submissions.  This revision process691
encourages mergers of submissions. An organization must have submitted an initial692
submission in order to participate in a revised submission. For revised submissions, a693
date by which a working implementation will exist is required.694

695
4.2.1.3. Specification Selection696

697
After revised submissions are received, the CORBAmed will select (through evaluation)698
a single specification for each RFP item.  Specifications may be conditionally accepted699
subject to minor changes to be made by the submitter. In most cases, the CORBAmed700
will establish a revision process to improve specifications in terms of clarity or701
correctness. Major changes to selected specifications will only take place during a later702
RFP or RFC-driven enhancement cycle.703

704
A specification selected by CORBAmed is then endorsed by the Architecture Board,705
Domain Technical Committee and Board of Directors.706

707
The CORBAmed RFP process will typically follow the timetable shown below:708

709
Day Event / Activity Duration

RFP Review (“Three week rule”) 21 days
Vote by CORBAmed to issue RFP
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0 AB and DTC votes to issue RFP
Preparation of submissions 120 days

60 LOI to submit to RFP due
90 Voting registration for CORBAmed members closed
120 Submissions due

Preliminary evaluations by CORBAmed and preparation
of revised submissions

120 days

240 Revised submissions due
Specification selection by CORBAmed 60 days

300 CORBAmed votes to select specifications
Review by AB and DTC (“Three week rule”) 21 days
AB and DTC votes to recommend specification
BoD review

360 BoD votes on specification adoption
710

TABLE 3. TYPICAL RFP PROCESS TIMETABLE711
712
713

Please note that duration noted above is approximate. The exact schedule (with specific714
dates) for each RFP will be established on an RFP-by-RFP basis and documented in the715
RFPs.716

717
4.2.2. OMG Request for Comment Process718

719
The OMG Request for Comment (RFC) process is a fast track adoption process that uses720
an industry comment period.  The RFC process includes the following steps:721

722
The OMG RFC process starts with an unsolicited technology proposal submitted by one723
or more OMG members who are at least at the Domain Contributing Member (DCM)724
level to the CORBAmed.  If an organization is not at the DCM level, they may upgrade725
their membership to DCM (or Contributing Member) at any time prior to submission.726

727
A presentation and vote on the RFC can be scheduled for a particular CORBAmed728
meeting by one of the CORBAmed co-chairs. The technology proposal should be729
available to CORBAmed members three weeks prior to this meeting.  At the meeting, the730
role of the submitters is to convince the CORBAmed to recommend the proposal731
for OMG review.  A CORBAmed member must be at least at the Influencing or732
Government Member level in order to vote.733

734
After the CORBAmed recommendation, the Architecture Board and Domain Technical735
Committee votes to release the RFC, starting the public comment period. DTC members736
must be at least at the DCM level of membership in order to vote.737

738
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The RFC comment period is 90 days.  Any OMG member or non-member may comment.739
OMG staff can stop the RFC process if they determine that significant negative comment740
has been received.741

742
After the comment period, the AB and DTC vote for technology adoption. A DTC743
member must be at least at the DCM level in order to vote.744

745
The final step is OMG Board of Directors (BoD) approval.746

747
CORBAmed encourages the use of the RFC process because it consumes fewer resources748
than a comparable RFP process.  CORBAmed offers the following guidance to potential749
submitters:750

751
The submitters should be confident that the proposal will survive the RFC period without752
significant comment.753
If there is an external industry group that covers the proposal's technology area, it would754
be highly desirable if the submission represents an industry consensus from the external755
group.756
The submitters should consider soliciting feedback from CORBAmed prior to757
submission. Most potential submitters give a presentation to CORBAmed and758
disseminate a pre-submission draft of the specification for review.  The early review can759
surface potential problem areas.  This optional step can greatly enhance the chances of760
successful technology adoption.761

762
The following timetable shows a typical schedule of events for a CORBAmed RFC763
process. The duration is approximate. Exact schedules (with specific dates) are764
established for each RFC.765

766
Day Event / Activity Duration

Formal submission of full specification for review by
CORBAmed, AB and DTC (“Three week rule”).

21 days

Vote by CORBAmed to issue RFC for OMG review
0 Vote by AB and DTC to release RFC for OMG review

Review period – comments from industry 90 days
90 CORBAmed votes to recommend specification

AB and DTC votes to recommend specification
BoD review 30 days

120 BoD votes on specification adoption
767

TABLE 4. TYPICAL RFC PROCESS TIMETABLE768

4.3. Specific Work Items769
770
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Work items identified within this focus activity include:771
772

• issue RFPs773
• evaluate responses to RFPs774
• make recommendations for adoption - specification development775
• follow-up with RFPs that subsume integration frameworks and address domains776
• evaluation of RFCs777

4.4. Deliverables778
779

Anticipated deliverables produced by this focus activity include:780
781

• RFPs782
• RFP responses783
• recommendations to DTC784

4.5. Planned Work Items785
786

The principal work items in this focus activity are related to the issuance and evaluation787
of RFPs.788

789

4.5.1. RFP 1: Patient Identification Services (PIDS)790

Summary791

Through out an individual’s lifetime they may have episodes of care provided by792
hundreds of healthcare providing organizations (e.g. hospitals, medical centers, Dr.793
offices, etc.).  These organizations maintain medical records for the patients they have794
cared for.  When a patient comes into a healthcare organization for care there is a need to795
find the records for any previous care that patient had with the institution. Each796
healthcare provider may have used a different scheme (e.g. numbering system) to identify797
the patient.  The system used for identifying a patient is called a Master Patient Index798
(MPI).799

800
In addition it is desirable to combine the medical records from multiple institutions in801
order to show a complete picture of a person’s health record.  This need to combine802
records from different organizations has increased dramatically in the last few years due803
to consolidations and collaborations between providers.804

805
Because of the rapid change in the healthcare environment within the last few years the806
systems and standards needed to satisfy this need to share patient records do not yet exist.807
One of the major impediments to this sharing of patient records between organizations is808



CORBAmed: The Healthcare DTF Roadmap, Draft A 25

Corbamed/xx-xx-xx Draft A 01/16/98

a lack in the ability to identify a patient in a consistent manner. Due to this inability there809
is no standard way today to combine a patient’s records from multiple institutions.810

811
This RFP solicits proposals for specifications for the common features of a patient812
identification system that allows multiple of these patient identification systems to813
interoperate.814

815
The complete CORBAmed RFP 1 can be found on the OMG web server as document:816
corbamed/96-11-02: Patient Identification Service RFP (CORBAmed RFP1)817

818
Responses to RFP 1 are as follows:819
corbamed/97-05-03: Joint Initial Submission to the CORBAmed RFP1 (PIDS)820
corbamed/97-05-06: Health Data Sciences Corporation's Initial Submission to821

CORBAmed RFP1822
corbamed/97-06-01: Revision 2 of the Joint Submission to the CORBAmed PIDS823

RFP (CORBAmed RFP1)824
corbamed/97-07-03: Joint Initial Submission to the CORBAmed RFP1 (PIDS),825

Revision 3826
corbamed/97-10-03: Joint Initial Submission-Revision 4 to the PIDS RFP827
corbamed/97-11-01: Revised Joint submission to the PIDS RFP828
corbamed/98-01-02: PIDS Final Revised Submission829

830

4.5.2. RFP 2: Lexicon Query Services831

Summary832

This RFP solicits proposals for specifications of IDL interfaces for the common features833
of a set of lexicon query services.834

This RFP describes the requirement for services to support lexicons (controlled835
terminology resources) in a distributed object system conforming to the OMA. Despite836
many efforts over the years, the ability to consistently and precisely represent837
information, such as observational and historical data in healthcare, has eluded the838
industry. This ability to represent a concept in an unambiguous machine-readable format839
is key to the better management of clinical processes within a healthcare organization,840
and between a healthcare organization and its various trading partners. The ability to841
support a discrete coded lexicon is of critical importance within the healthcare business842
segment.  It is the first step towards being able to:843

Better manage the communication of information between disparate organizations844
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Support the collection and analysis of clinical processes and outcomes as a result of845
consistent and clinically specific encoding846

Enable the use of sophisticated rule-based 'decision support' tools, which require847
consistent data representation to be effective. For example, the rule:848

If the order is for any drug in the category antibiotics and there is a history of849
allergy to any antibiotic, send an alert regarding possible cross-allergic reactions850

requires the ability to classify all antibiotics under a single 'parent' in a specified851
hierarchy to assure that no matter what drug is ordered, if it is in the category antibiotics,852
this rule is triggered.853

Assist in the reporting of information to various interested parties in a consistent manner854

It is important to make the distinction between the lexicon content (i.e., the855
“vocabularies” themselves), and the methods to support lexicon queries and functions. In856
fact, we should not assume that the lexicon query services defined through this effort are857
necessarily limited to support of a health lexicon/domain of content. It may be the case858
that these services are a requirement across other domains/task forces within OMG. It is859
anticipated that responses could be received from vendors who provide similar services860
outside of the healthcare arena. However, since the primary interest and critical, near861
term need resides within the healthcare domain, CORBAmed has taken the lead the effort862
to define these services.863

864
The complete CORBAmed RFP 2 can be found on the OMG web server as document:865
corbamed/97-01-04: Lexicon Query Services RFP866

867
Responses to RFP 2 are as follows:868
corbamed/97-09-02: Joint Initial Submission to CORBAmed RFP2869

870
871

4.5.3. RFP 3: Pharmacy Interaction Facility (PIF)872

Summary873
This RFP solicits proposals for the interface specifications of a Pharmacy Interaction874
Facility (PIF) that will facilitate the communication of prescription information between875
pharmacy prescribers and pharmacy dispensers using established healthcare data content876
as reflected in a variety of publicly-available national and international standards.877

878

Current trends in public policy involved with government mandated standards for879
electronic healthcare interactions will influence the requirements for interoperability in880
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healthcare.  We will likely see multiple technologies coexisting and interoperating in the881
future. In particular, future pharmacy interaction systems, based on standards with object-882
oriented specifications, will likely need to interoperate in some way with systems based883
on today's character string standards.  In addition, pharmacies and physicians will require884
interoperability to allow communications across many disparate computing platforms.885

886
The complete CORBAmed RFP 3 can be found on the OMG web server as document:887
corbamed/97-12-22: Pharmacy Interaction Facility (PIF) RFP888

889
Responses to RFP 3 are as follows:890
There are currently no responses to RFP 3891

892
893

4.5.4. RFP 4: Clinical Observations Access Service (COAS)894

Summary895

This RFP solicits proposals for accessing clinical observations. Clinical observations896
constitute a significant proportion of the information recorded about any patient.897
Examples of clinical observations include the following: laboratory results; vital signs;898
subjective and objective observations and assessments; observations and measurements899
provided by a specialist such as radiologist or pathologist who interprets images and900
other multi-media data. Interoperable specifications that support the activities involved in901
accessing clinical observations are sought in this RFP. The specifications should leverage902
existing standards such as HL7 and DICOM .903

904
The complete CORBAmed RFP 4 can be found on the OMG web server as document:905
corbamed/97-12-28: Clinical Observations Access Service (COAS) RFP906

907
Responses to RFP 4 are as follows:908
There are currently no responses to RFP 4.909

910

4.6. Candidate Topics for Future RFPs911
912

The following lists, derived from topical areas identified in the responses to the913
CORBAmed’s RFI 1 and discussed by the group,  identify RFPs that may be issued in the914
future.915

916
The “coarse-grain” list of potential RFP categories includes:917

918
• Healthcare Security Framework (currently in draft status as: corbamed/98-01-03:919

Healthcare Security Framework RFP, DRAFT)920
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• Clinical Order Management System921
• Clinical Encounter Management System922
• Clinical Decision Support System923
• Clinical Context Service924
• Distribution and Logistics Systems925
• Business Management Systems926
• Quality Management Systems927
• "M" programming language mapping928
• Integration with OMG workflow specifications929
• Scheduling Applications930

931
932

4.7. Criteria for Selection933
934

Specification development will proceed in an  order that CORBAmed identifies as935
meeting critical industry needs and essential to completing the group’s architectural936
model.937

938
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5.0  Healthcare  Domain  Architecture  Development939

940
[Editor’s Note: See www.omg.org/omaodp/ for information about a related workshop that941
was held recently.  Also see www.iso.ch:8000/RM-ODP/ for some ISO RM-ODP942
information.]943

944

5.1. Introduction945
946

The purpose of this focus activity is to define a reference model for healthcare domain947
software components. This activity supports the first focus activity, requirements948
elaboration and will provide a framework for the  continuos specification development949
activity.950

5.2. Specific Work Items951
952

There is only one work item within this focus activity: model development. Elaboration953
of the model not only assists the group in its activities but also identifies how the954
CORBAmed model relates to other OMG activities that relates to extending the OMG955
object model.956

957
The Enterprise  Viewpoint from the Reference Model – Open Distributed Processing958
(RM-ODP) has been proposed as a description technique for specifying the domain959
architectures of the vertical domains, including the CORBAmed Healthcare Reference960
Model or Domain Architecture.  The Enterprise Viewpoint of the RM-ODP describes the961
focus, purpose, scope and policies of a system.962

963
However, development of a generalized object-oriented healthcare model is a964
monumental undertaking for a volunteer group. It is the group’s intention to take965
advantage of technical material included in responses to RFPs to generate this model.966
The CORBAmed RFP responses would perhaps be required to represent the proposed967
solutions in other RM-ODP viewpoints, in part utilizing IDL.968

5.3. Deliverables969
970

The anticipated deliverable produced by this focus activity is a growing Healthcare971
Reference Model.  Future CORBAmed specifications should include viewpoints which972
contribute to the description of the semantics behind the interface definitions.  These973
models will provide for increased interoperability and will also ensure consistency with974
other CORBAmed specifications as they will become part of the Healthcare Domain975
Architecture.976

977



CORBAmed: The Healthcare DTF Roadmap, Draft A 30

Corbamed/xx-xx-xx Draft A 01/16/98

978

5.4. Schedule979
980

The schedule will be aligned with the adoption of CORBAmed specifications and include981
a prioritized list of candidate future specifications.982

983
Planned Start Activity Planned Completion
February, 1998 Issue whitepaper:  The RM-

ODP Enterprise Viewpoint
and the CORBAmed RM

June, 1998

June, 1998 Presentations by RM-OPD
and OMA experts on how it
relates to the domain of
healthcare

June, 1998

984
TABLE 6. ROADMAP OF HEALTHCARE REFERENCE MODEL DEVELOPMENT985

986
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6.0 OMG SUPPORT987

6.1. Introduction988
989

The purpose of this focus activity is to ensure consistency and support of healthcare990
domain requirements with existing and future OMG specifications.  It will also be a991
forum for expressing healthcare requirements to existing and future OMG specifications.992

993

6.2. Specific Work Items994
995

General work items within this focus activity identified to date include:996
997

• Identify and evaluate appropriate OMG specifications998
• Participation in the Domain Technical Committee (DTC)999
• Observation of the OMG Architecture Board (AB) activities1000
• Participation in Platform Technical Committee (PTC) task forces1001

1002
Specific work items include:1003

1004
• Unifying CORBAmed frameworks / interfaces with related OMG activities1005
• Working with the BODTF to develop a unifying OMG domain model1006
• Alignment with workflow specifications1007
• Evaluation of the CORBAsecurity service1008
• Evaluation of the Notification Service1009

1010

6.3. Deliverables1011
1012

Anticipated deliverable produced by this focus activity include:1013
1014

• Documented conflicts / gaps / overlaps / acceptances1015
• Revisions to  OMG DTC (and possibly PTC) specifications1016
• Revisions to healthcare domain specifications1017

1018

6.4. Schedule1019
1020

This is an ongoing activity; this table attempts to describe some of the current activities.1021
1022
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Planned Start Activity Planned Completion
July, 1997 Issue CORBAmed Security

Working Group whitepaper
September, 1997

September, 1997 Issue 2nd CORBAmed
Security Working group
whitepaper.

December, 1997

March, 1998 Issue whitepaper on
proposed Workflow Service

June, 1998

Issue whitepaper on CBO
and healthcare

June, 1998
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Appendix A:  Healthcare  DTF Three-Year  Plan1023
1024

This appendix summarizes the Healthcare Domain Task Force activity for the next three1025
years.1026

1027
1997 1998 1999
Create the first draft of a
roadmap.

Issue the first CORBAmed
Roadmap .  Expand in terms
of Domain Architecture
description.
Adopt RFP #1 – Patient
Identification Service
Adopt RFP #2 – Lexicon
Query Service.

Issue RFP #3 – Pharmacy
Interaction Facility

Adopt RFP #3 – Pharmacy
Interaction Facility

Issue RFP #4 – Clinical
Observation Service

Adopt RFP #4 – Clinical
Observation Service
Issue RFP #5 – Healthcare
Security Framework

Adopt RFP # 5 –
Healthcare Security
Framework

Issue RFI  #2 -  Decision
Support System

Issue RFP #6-

Issue RFP #7 – Clinical
Encounter Management
Issue RFP #8 – Clinical
Order Management
Issue Roadmap Paper

1028
1029

TABLE 8. CORBAMED THREE-YEAR PLAN1030
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Appendix B:  Acronyms  and Abbreviations1031
1032

AB Architecture Board1033
1034

BoD Board of Directors1035
1036

BODTF Business Object Domain Task Force1037
1038

DCM Domain Contributing Member1039
1040

DTC Domain Technical Committee1041
1042

DTF Domain Task Force1043
1044

IDL Interface Definition Language1045
1046

ISO International Organization for Standardization1047
1048

LOI Letter of Intent1049
1050

PTC Platform Technical Committee1051
1052

RFC Request for Comment1053
1054

RFI Request for Information1055
1056

RFP Request for Proposal1057
1058

SIG Special Interest Group1059
1060
1061
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