











											18 Apr 96


MEMORANDUM FOR THE MHSS AIS REVIEW COMMITTEE





FROM:  HQ AFMSA/SGSI


	   2510 Kennedy Circle, Suite 208


	   Brooks AFB, TX  78235-5121





SUBJECT: Questions About the Health Information Infrastructure (HII) Standards





	These questions apply to all commercial off-the-shelf (COTS) acquisitions or government developed systems.  They were precipitated by the Clinical Information System (CIS) acquisition but the issues are broader than one system.





	The questions imply an Air Force position of rigid adherence to the Defense Information Infrastructure Common Operating Environment (DII COE).  That is not the intent.  We recognize there must be some flexibility in the adoption of the standards.  In fact if we choose COTS products, the Military Health Service System (MHSS) may never be 100% DII COE compliant.  But this means the burden of responsibility for setting the mandatory and preferred standards falls to the Technical Integration Working Group (TIWG) and Proponent Committee.





	Our bias is as follows.  We should attempt to buy a series of COTS Automated Information Systems (AIS’s) to obtain Composite Health Care System (CHCS) II and the Computerized Patient Record (CPR).  We should set standards for MHSS acquisitions that will give the highest preferences to the following components which are all DII COE compliant:





		a.  NT workstations, 





		b.  TCP/IP communications protocol,





		c.  NT server operating system (a COE compliant UNIX would be acceptable but not preferred to decrease training and support costs), and





		d.  Computer-based patient record contained in one of the three COE compliant databases [Oracle, Sybase, (Informix - 1996)] with flexibility to adopt object oriented databases or ones optimized for the WEB such as Illustra.





	Questions are as follows:





		a.  Has the MHSS adopted the DII COE standard?  Do we have a stated policy to reach level 5 or level 7 (highest) compliance?





		Operating Systems Standards





		b.  The DII COE specifies operating systems that are certified as compliant (e.g.  two versions of Sun UNIX,  two versions of HP UNIX, Microsoft NT).  What is the HII criteria for allowing operating systems that are not DII COE certified?





		c.  The fully compliant COE operating system uses a COE software kernel provided by Defense Information Systems Agency (DISA) that provides functions such as printing and desktop environment.  Is use of the DISA supplied COE software kernel mandatory or optional for the MHSS HII?





		d.  The CIS program selected an operating system that is POSIX compliant and C2 certifiable.  Are these the only standards for HII operating systems?





		e.  If a chosen operating system is not certified as part of the COE, will we use the Joint Interoperability Testing Center to determine that the system is C2 certified or C2 certifiable?





		f.  At the AIS Planning Meeting, 20 Feb 96, Hampton, VA (Israel 2), the group (with all CIO’s and PM’s present) recommended a study to determine if the MHSS should standardize on NT operating system.  This would mean standardizing on MS NT for the workstation, server, and network operating system functions.  What is the status of this recommendation?  (Rational: The VA has selected NT for their enterprise.  PACMEDNET selected NT and Oracle as the best foundation for the CPR.  Clinical Integrated Workstation (CIW) selected NT and Informix.  Navy's BUMED is standardizing business functions on NT.)





		Database Standards





		g.  DISA specifies the use of relational databases (Oracle, Sybase, adding Informix in 1996) for data storage to reach the highest level of compliance.  Is this a mandatory standard for the MHSS HII?





		h.  The CIS Program Manager states "Because CIS supports critical care and other acute care areas, functional requirements weigh more heavily than technical requirements.  Single technical questions, such as the database type, ignores the objectives of the CIS program and the comprehensive selection criteria that were established for the CIS acquisition".  If functional requirements override technical requirements, can we say we have any database standards?  Are there any mandatory requirements such as HL-7?





		i.  When a vendor says they have written an 'object oriented database' that is not part of the COE, how do we know?





		j.  Do we have an MHSS definition for object oriented database and do we have an MHSS standard with which it should comply?





		k.  If we select a vendor that uses an object oriented database that is not part of the COE, is there a testing center to verify that the vendors product is 'object oriented'?  Does Grumman certify it is object oriented?





	We recommend a briefing by Grumman to the AIS Review Committee to address these issues.











						//Signed//


						MARTIN L. HARPER, Col, USAF, MSC


						Chief, Medical Information System Division


						Office of the Surgeon General





cc:


Commanding Officer, Naval Medical Information Management Center


Deputy Chief of Staff Information Management, US Army Medical Command


Command Surgeon, HQ Air Combat Command


AF Technical Integration Working Group (Lt Col Price, Maj Alford)


Defense Medical Information Management Technical Standards (Lt Riley)
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