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Terms of Reference for Specialist Task Force STF 309 

”Support to eHealth Starter Group to investigate applicability of existing ETSI/3GPP standards”

1
Reasons for proposing the Specialist Task Force (STF)
1.1 Background

According to the United Nations Developing Programme, better health care services are required on a global level, but its costs and expenses are not allowed to continuously increase (without a collapse of the system in the aging Western world). It is estimated that in 2051, 40 % of the European population will be 65 yeas or older. 
Responding to demands for better healthcare raised by an aging population can increase the cost pressure at a time when health care spending is already on the increase. In 1970, the healthcare‑related spending of the Organisation for Economic Co‑operation and Development (OECD ‑ www.oecd.org) countries averaged 5 % of GDP. This increased to 7 % in 1990 and is more than 8 % at present. In addition, it exceeds 10 % in Germany, Sweden, Switzerland and the United States. 
More than 75 % of all OECD health spending is publicly financed. Based on assessment of countries' experiences, analysis of underlying issues and review of evidence and in order to control the increasing pressure, OECD recommends actions including the introduction of automated health‑data systems, strategies making use of new technologies and improved quality of care through better information.

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. "e‑Health 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.

There is currently no natural home for this work in ETSI. The only active TB within the eHealth area during 2004-2006 so far, was TC HF, addressing end user and usability aspects of Telecare services.

It is felt that the importance of the subject matter merits the creation of a new Technical Committee (e.g., TC Health), but before taking this step it is necessary to further analyse the work to be performed. 
It is therefore proposed that an STF shall investigate on the application of existing ETSI deliverables for eHealth matters. Based upon the results of this investigation, an “eHealth Starter Group” shall undertake this further action to prepare a mature proposal for the creation of a Technical Committee on health issues in October 2006.
1.2 Perspectives for future activities

Board#56 endorsed the eHealth initiative as one of the high priority strategic topics for ETSI in 2007,  moreover there is a relevant and strong EU policy framework and action plan for the eHealth area: 
The two TC HF EC eHealth-funded STFs have successfully disseminated their results and recommendations, receiving very positive feedback at international events (e.g. Med-eTel 2006in Luxembourg).

In relation with this successful approach, the EU Commission has encouraged ETSI to continue its eHealth work and has promised funding for 2007; however, in order to finalize this initiative, ETSI must have put in place the relevant technical structure to host the eHealth activity before the beginning of 2007.

The purpose of this STF is to provide technical support for a short period to the Starter Group to make a sound proposal to set-up such technical structure.

1.3
Overview of the proposal
1.3.1
Purpose of the work

There is a small window of opportunity in this area and ETSI must respond quickly in order to secure a foothold. In order to accelerate the analytical work, this STF is needed.
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. 

1.3.4
Benefits to be gained and stakeholders interest
Following a presentation of ETSI eHealth activities, Board-meeting #56 unanimously endorsed the pursuit of these activities. Subsequent ETSI eHealth promotional activity has resulted in the recruitment of new eHealth related ETSI Members.  We have already received the application from Guidant Europe NV/SA (18 units) and Delphi Deutschland GmbH (9 units) and other potential applicants (e.g. CENETEC-Mexico). Invitations to speak at and/or attend European and International conferences have also been forthcoming. 
1.3.5
Relation with other activities within ETSI and/or related organizations

It is one of the major tasks of this STF to clearly identify these activities.
1.3.6
Motivation why the STF is urgently needed

There is a small window of opportunity in this area and ETSI must respond quickly in order to secure a foothold. In order to accelerate the analytical work, this STF is needed.  As currently there is no sufficient experience on medicine in ETSI an STF is considered to be the most effective way to achieve the required objectives.
1.4
Organization of the work
1.4.1
Confirmation of active support from the Members

Support to this initiative has been announced by several ETSI Members. This will be confirmed together with the document to set-up the Starter Group that will be submitted to Board#57.
1.4.2
Identification of tasks, phases, priorities, technical risk

The STF should work on a short period, in close co-ordination with the Starter Group.
Preliminary results shall already be available in October.

1.4.3
Outcome of the STF

The outcome expected from this STF will consist be the following:

· to examine the e-Health service and business model (B2B and B2C aspects);

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

· examine the availability of relevant standards, applicable to eHealth, in the European and global perspectives;

· provide a horizontal investigation across all ETSI bodies and deliverables, to examine and decide on their feasibility for and possible coverage of eHealth issues;

· 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 in the eHealth Starter Group;

· to provide help to the eHealth Starter Group to develop a consistent set of reference models and deliverables; 

· to report to the eHealth Starter Group on the progress of work; 

· to provide a final status report, based upon which the eHealth Starter Group can help to create the Terms of Reference for an ETSI TC eHealth and organise their work.

2
Consequences if not agreed
Early exploration has shown that there is considerable activity in the area of eHealth, but that this area is not one traditionally at the forefront of the existing ETSI Membership. There is evidence that the ability for ETSI to deliver standards in this area has already led to the recruitment of new members and it is now necessary for ETSI to take steps in developing a coherent work programme. If ETSI is unable to respond in a timely manner then this window of opportunity will be missed, and the standardisation activities will be performed elsewhere, with the consequence of loss of ETSI membership.
3
Detailed description
3.1
Subject title
Support to eHealth Starter Group to investigate applicability of existing ETSI/3GPP standards.
3.2
Reference Technical Body
The responsible group this STF will have to report to is the eHealth Starter Group.
3.3
Other interested TBs (if any)
The STF has to carry out its work across all ETSI and 3GPP deliverables, from any TB. It is a genuine interest across the whole of ETSI to create an inventory of all existing ETSI deliverables and their applicability for eHealth issues.
3.4
Steering Committee
The STF will be driven by the eHealth Starter Group, to be created after Board#57 and before starting the actual STF work.
3.6
Target date for the start of work
28 August 2006.
3.7
Duration and target date for the conclusion of the work:
22 November 2006, in order to announce results to GA#48
3.8 Resources required

Total resources required 39 000 EUR, split as follows in experts’ manpower and additional cost.

3.8.1
Experts manpower
Manpower resources required: 3 man-months
3.8.2
Estimated cost, additional to the manpower:
None.
3.9
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 3, according to mix of expertise;
· relevant expertise required: technical knowledge in the field of eHealth;
· period over which the experts are required and duration of the secondment: full time or part-time, according to the number of experts available.
3.10
Scope of Terms of Reference
The STF is to investigate which ETSI/3GPP deliverables are applicable to eHealth and identify gaps.

However, investigation about the status of standards in other organizations is deliberately kept out of the scope of this STF, since it would not be compatible with the time scale and resources of this STF.

The STF will produce an outline architecture to identify relevant standards, standardization activities and stakeholders interests that may be relevant to eHealth.

The STF has to give guidance to the eHealth Starter Group on how to organise work based upon the results of the STF's investigation to provide the outcome identified in §1.2.4.
3.11
Organization of the work in tasks and/or phases
The STF work is intended to last until end-November, to provide a final report, however, preliminary results stable enough for the Starter Group to decide whether to proceed with a formal proposal for a new Technical Body must be available by end-October.  This must include elements to write preliminary ToR for the new TB.
3.13
Base documents and their availability
Relevant Board documents and presentations. In addition:
· ETSI TR 102 415: “Human Factors (HF); Telecare services; Issues and recommendations for user aspects”.

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

3.14
Work Items from the ETSI Work Programme (EWP) for which the STF is required
The output will be report for the Starter Group that will be presented to the ETSI Board and GA to decide on the future actions concerning the eHealth activities in ETSI.

3.15
Major Milestones

As agreed by the eHealth Starter Group meeting 8 August 2006:

	Title
	Date
	Location

	Creation of STF QR
	08 August 2006
	Sophia Antipolis, France

	Deadline for further candidatures for STF QR to be submitted
	23 August 2006
	Sophia Antipolis, France

	Approval of additional STF candidates
	28 August 2006
	by correspondence via eHealth mailing list

	Interim report to OCG#19
	04 September 2006
	Sophia Antipolis, France

	Interim report to Board#58
	05–06 September 2006
	Sophia Antipolis, France

	eHealth Starter Group#2
	26 September 2006
	Sophia Antipolis, France

	Approval of results by OCG#20
	03 October 2006
	Sophia Antipolis, France

	Approval of results by Board#59
	04-05 October 2006
	Sophia Antipolis, France

	Presentation of results to GA#48
	21-22 November 2006
	Nice, France

	Beginning of technical work
	tbd
	tbd
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