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	Work Items approved
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1. Reasons for proposing the Specialist Task Force (STF)
1.1. Background

The implementation of the first phase of the Mandate 403 is a Project Team under the auspices of CEN, with the charter to prepare the Phase 2 standardisation efforts. While this project team's scope contains the complete eHealth domain including the communication/telecom aspects, from the Terms of Reference of it appears that the focus of the work of the project team will be the information technology aspects rather, incl. interchangeable health records.

This leaves the telecommunications aspects underexposed in this critical planning part of the mandate implementation. 

The European Commission encourages EU Member States to seek a balanced status among the detected needs of providing quality care and social services to citizens, being compliant to standards, containing costs at a national level, and managing services at a local level. "eHealth is today's tool for substantial productivity gains, while providing tomorrow's instrument for a restructured, citizen‑centred health system and, at the same time, respecting the diversity of Europe's multi‑cultural, multi‑lingual health care traditions". A key ambition is better care services at the same or a lower cost.

In ETSI this resulted, among others, in recent decisions by the ETSI Board - decision 61_06 (creation of EP eHEALTH) and decision 62_06 (agreement to EC Mandate 403). Within ETSI EP eHEALTH this also resulted in the creation and approval of different Work Items such as:

1- ETSI Project eHEALTH (EP eHEALTH) eHealth architecture; User service models and application classification into service models (DTR/eHEALTH-0002)

2- ETSI Project eHEALTH (EP eHEALTH); Collection of architectures and service models for eHEALTH (DTR/eHEALTH-0003)
3- ETSI Project eHEALTH (EP eHEALTH); Mapping of use cases and services to telecommunication services; Mapping of use cases and services (DTR/eHEALTH-0004)

4- ETSI Project eHEALTH (EP eHEALTH); short range radio communication and networking (DTR/eHEALTH-0005)
1.2. Perspectives for future activities

EP eHEALTH is actively focussing on Work Items DTR/eHEALTH-0003, DTR/eHEALTH-0004 and DTR/eHEALTH-0005 that work will in its majority be included in the Technical Report “eHealth architecture; User service models and application classification into service models” to be developed under Work Item DTR/eHEALTH-0002.

Therefore, in order to also fulfil requirements of Mandate 403 under the given time constraints there is an urgent need for establishing an STF to support EP eHEALTH. This deliverable will be the first comprehensive input available within the EU standardization work programme under this Mandate.

1.3. Overview of the proposal
1.3.1. Purpose of the work

This STF is needed for the development of 

· input to the 'eHealth-INTEROP Report in response to EU Mandate/403-2007', and 

· the Technical Report on “eHealth architecture; User service models and application classification into service models”,.

1.3.2. Relation with the ETSI Strategic Objectives

Board#56 endorsed the eHealth initiative as one of the high priority strategic topics for ETSI in 2007: see document B56(06)32.

e‑Health has been identified as one of the priority objectives of the e‑Europe 2005 and i2010 Action Plans, while the e‑Health Action Plan identified and set up the practical steps required to build a "European e‑Health area":

· Basic level: by mid‑2004, a European Health Identity Card (EHIC) shall be introduced (already achieved).

· National level: by 2005, EU member states are required to develop national and regional e‑Health strategies.

· Interoperability level: by 2006, national healthcare networks should be well advanced in their efforts to exchange information, including client identifiers.

· Networked level: by 2008, health information and services such as e‑prescription, e‑referral, telemonitoring and TeleCare, are to become commonplace, accessible over both fixed and mobile broadband networks.

1.3.3. Collaboration with CEN/CENELEC under EC Mandate 403

Mandate 403 states: 'In addition the European Standardisation Organisations are to consider the impact of information appliances (especially those commodity, perhaps unregulated, items for personal use) in the provision of health care and to describe functional boundaries between the eHealth domain and other domains (such as finance, logistics and eGovernment). The work should also take due account of ETSI Special Report SR 002 564, and to provide the necessary interoperable standards to ensure that eHealth -related data can be transferred correctly and securely, including in a home network environment and/or in a chronic disease management network for older adults.'

However, in practice the important conclusions and recommendations in the Special Report SR 002 564 that represent the ETSI membership's view and interest in this expanding domain of activities risk to be underexposed.

1.3.4. Priority within EP eHealth
It is one of the major tasks of EP eHEALTH to co-ordinate with other ETSI groups, as stated in the ToR.

1.3.5. Motivation why the work cannot be performed within the TB and an STF is urgently required
The project team developing the 'eHealth-INTEROP Report in response to EU Mandate/403-2007' is working on a tight schedule:

· First draft:
available since May 19

· Second draft: 
planned for July 9

· Final draft:
foreseen for September international consultations

In order to fulfil requirements of Mandate 403 under the given time constraints there is an urgent need for establishing an STF to support EP eHEALTH before the EC funding becomes available. This deliverable will be the first comprehensive input available within the EU standardization work programme under this Mandate.

1.3.6. Active support from the Members

Support to this initiative has been announced by several ETSI Members in the context of the WI 'Development of set of user service models and application classification into each service model' (DTR/eHEALTH-0002).

1.4. Organization of the work
1.4.1. Identification of tasks, phases, priorities, technical risk

The STF should work on a short period, in close co-ordination with EP eHEALTH.

The first phase will primarily address input to the 'eHealth-INTEROP Report in response to EU Mandate/403-2007'

Preliminary results are expected to be available still in July 2008; the main input for must be available by end of August.

In the second phase, the STF will perform a double function:

· Contribute to drafting the eHEALTH Technical Report, in addition to the voluntary work of the EP Members
· respond to issues arising from the finalisation of the 'eHealth-INTEROP Report in response to EU Mandate/403-2007'
1.4.2. Outcome of the STF

The primary outcome expected from this STF will be as follows:

· to provide significant input to the 'eHealth-INTEROP Report’ in response to EU Mandate/403-2007'

· to develop an advanced draft of the EP EHEALTH Technical Report; in the process, the STF will support eHEALTH to provide in horizontal collaboration with all ETSI relevant bodies

· a set of user service models and use case scenarios for eHealth;

· application classification into each service model;

· an architecture framework;

The STF will contribute to the draft TR, in cooperation with EP eHEALTH, in the following areas:

· to examine available and necessary technical requirements including interoperability aspects applicable to network infrastructures, devices and services used by professionals and other end users;

· to identify where additional work from the ETSI side will be needed and beneficial to the various stakeholders involved in eHealth, and in order to make ETSI deliverables more feasible;

· to develop an ETSI wide understanding of the subject;

· to undertake measures to efficiently continue and stimulate further co-ordinated work in this area;

· to identify relevant work outside ETSI, inform and stimulate appropriate activities;

· to develop a consistent set of reference models and deliverables.

2. Consequences if not agreed
If ETSI is unable to respond in a timely manner then this window of opportunity will be missed, with the consequence that ETSI impact in this field will be diminished. Furthermore, since Mandate 403 requires concrete and timely responses, if ETSI is unable to provide valuable input, this work will certainly be moved to other European or International standardisation organisations.

3. Detailed description
3.1. Subject title

Technical Report on 'Development of set of user service models and application classification into each service model'.

3.2. Reference Technical Body
The responsible group for this STF is EP eHEALTH.

3.3. Other interested TBs (if any)
The STF has to carry out its work across all ETSI relevant bodies.

3.4. Steering Committee
EP eHealth will act as Steering Committee, ensuring a close follow-up of the STF activity.

3.5. Target date for the start of work
23 July 2008.

3.6. Duration and target date for the conclusion of the work
End November 2008.

3.7. Resources required

Total resources required (42 000 EUR) are split as follows.

3.7.1. Experts manpower
Manpower resources required: 3 man-months (65 working days).
3.7.2. Estimated cost, additional to the manpower
3 000 EUR (expected .3-4 travels for co-ordination with CEN PT and eHealth.
3.8. Experts qualification required, mix of skills
The following experts are required to perform the work. The actual number of experts and mix of skills may depend on the actual applications received and will be decided when setting up the STF.

· number of experts required: 2 to 4, according to mix of expertise;

· relevant expertise required: technical knowledge in the field of eHealth and ICT architecture;

· period over which the experts are required and duration of the secondment: full time or part-time, according to the number of experts available;

· location of work is in the ETSI premises in Sophia Antipolis.

The following experience would be preferred but is not mandatory:

· familiar with ETSI and ETSI procedures;

· experience in STF or STF-like work

3.9. Organization of the work in tasks and/or phases
The STF work is to last until November 2008, to provide a draft report based on the table of contents provided by EP eHEALTH at the beginning of the STF work.

Preliminary results are expected to be available in July/August 2008. An intermediate draft report will be available in September 2008.

3.10. Base documents and their availability

Relevant Board documents and presentations and, in addition:

· ETSI SR 002 564: “eHEALTH; Applicability of existing ETSI and ETSI/3GPP deliverables to eHealth”.

· ETSI EG 202 487: “Human factors; User experience guidelines; TeleCare services (e-Health)”.

3.11. Work Items from the ETSI Work Programme (EWP) for which the STF is required
ETSI Project eHEALTH (EP eHEALTH) eHealth architecture; User service models and application classification into service models (DTR/eHEALTH-0002)
3.12. Major Milestones

	Title
	Date
	Location
	Achieved

	Advance Call for experts
	27 May 2008
	
	27 May 2008

	Deadline for candidatures 
	24 June 2008
	Sophia Antipolis
	24 June 2008

	Pre-selection of candidates by EP eHealth
	3-4 July 2008
	Sophia Antipolis
	27 June 2008

	Creation of STF 355 (Preparatory Meeting)
	3-4 July2008
	Sophia Antipolis
	3 July 2008

	Beginning of STF work
	23 July 2008
	Sophia Antipolis
	

	Initial draft to EP eHealth#9
	18-19 Sep 2008
	Montegrotto (I)
	

	Intermediate draft to EP eHealth
	October 2008
	By correspond.
	

	Approval of results by EP eHealth#10
	18-19 Nov 2008
	Sophia Antipolis
	

	Final TR including comments (if required)
	End Nov 2008
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