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	Rationale for Change:

There are two three types of resources defined in the CSD data model: 
1. the entities in a service directory (organization, service, facility and provider) which are identified by an OID

2. the stored functions published to the Care Services InfoManager which are identified by a UUID.  

3. Extension points <extension/> at various points in the data model

The current means of identifying these resouces are problematic for the following reasons listed below.  It is acknowledged that none of these reasons would prevent an implementation of a any of the CSD actors. Rather, these illustrate unnecessary burdens on the implementor:

1. The use of OID for entities is a barier to adoption as it presumes a governance mechanism for the HIE which is not always in accordance with a national policy or practice.  We are currently deploying CSD in Rwanda and Zimbabwe which do not have a national Registration Authority for OIDs.  Without a readily avaiable root OID, a care services directory is required to generate a OIDs using UUID as described here which:

· Circumvents the reason for use of the OID

· Adds unneccasary obfuscation of the source directory data
2. In the case of federated directories, the use of an OID, which is hierarchical in nature, is inconsistent with the practical need to de-duplicate records by the Care Services InfoManager.  In a non-centrally managed health care environment, one cannot expect consistent policies for OID generation to be used across source directories. This presents itself, for example, when two health care provider records need to be de-duplicated/merged into a single record, there will be potentially two different hierachies under which the records were generated.  There is no canonical OID under which to reference the merged/deduplicated record.   Non-centrally managed HIE should be considered the norm when crossing international boundaries.
3. There is already a way to identify the source directory of an entity by the @sourceDirectory attribute in it’s <record/> child-element.  This information captured in this attribute seems to be laregly redundant with the @oid attribute of the entity.  Without any additional meaning, it becomes simply a point in which data quality issues can arise.
4. The entities (provider, facility, organization, service) model resources that are available in the health information system.   It is a fairly common use case to programatically link the provider’s identifier (the OID) to a web-resource (e.g. a webpage where a use can get more information about the service availability).  The use use of an OID in the URI describing a web-resource is a bit unatural and unnecessairily obfuscates the resource being accessed.
5. Implementors of Service Finders must frequently reference the UUID associated to a stored function when constructing the request message for the Find Matching Services [ITI-73] transaction.  Use of a UUID make it difficult for the programmer to ensure that the correct care services function is being referenced.  Adding to the difficulty is the fact  the stored functions a Care Services InfoManager can include those from organizations/libraries. 
6. The inconsitent identification (UUID vs OID) of the resources is a bit of an annoyance.

7. There are several references to a stored function being “published” on the Care Services InfoManage.  In the web-context, publishing has the connotation of making the resource available.  Currently there is no URI to corrspond to a particular any stored function.  If stored functions were associated with a specific URI, then message routing/analyis/firewalling of stored functions could be done without inspection of the message.
8. There is no way that a programmer can readily lookup a referenced UUID, nor to determine  if it is available on the system prior to execution
9. The current way in which a stored function must be exectued requries a wrapper around an XML document.   It would be simpler to allow the POSTing of a document whose root element is the  unique  child-element under the  <function/>.  

10. If we were further to allow any XML element to be the unique child element of <function/> (and not just a <requestParams/>) then, for example, a stored query could be written to readily process a SOAP message without an encombering wrapper.   In particular, it should allow for existing SOAP based tooling to more readily interact with CSD.




	Summary of Proposed Solution:

1. Change all entities to use the attribute @urn instead of the attribute @oid for identification.  
Example preserved  functionality: 
    <csd:provider oid=”1.2.3”/> becomes <csd:provider urn=”urn:oid:1.2.3”/>

2. Change all stored functions to use the attribute @urn instead of @uuid for identification.
Example preserved  functionality: 
    <csd:careServicesFunction uuid=”BLAH”/> becomes <csd:careServicesFunction urn=”urn:uuid:BLAH”/>

3. For the four required stored functions the urn would no longer be the UUID, instead they would be:

a. urn:ihe:iti:csd:2014:stored-function:provider-search

b. urn:ihe:iti:csd:2014:stored-function:facility-search

c. urn:ihe:iti:csd:2014:stored-function:organization-search

d. urn:ihe:iti:csd:2014:stored-function:service-search

4. Change all extenions points to use the attribute @urn instead of @oid for indentification.
Example preserved  functionality: 
   <csd:careServicesFunction oid=”BLAH”/> becomes <csd:careServicesFunction urn=”urn:oid:BLAH”/>

5. Add  an endpoint at the URI 
          <location>/careServicesRequest/$urn
for each  stored function associated to the uuid $urn which accepts a POSTed XML document with root element the unique child element of the <function/> defined by the corresponding stored query
6. Add an enpoint at the URI

          <location>/careServicesRequest?urn=$urn
which on a GET returns the definition of the careServicesFunction with corresponding $urn if available to be exectued on the server, otherwise it will return a HTTP 404 error code.




Formulate the proposed change here
, if known at time of submission
Specify what exactly should be changed. When modifying existing text, paste it into this Change Proposal and DO NOT use MS Word change tracking. Manually format all changed text to bold and either underline the new text or cross out the text to be removed. 

When pasting from documents other than an IHE Technical Framework or Supplement, use “Paste Special…”, select “Unformatted text”, and apply the appropriate styles to the text inserted.  This avoids importing spurious paragraph formats (which are the cause of significant headaches for editors).
Proposed changes should be introduced with “editors instructions” in a “box” such as:

Replace Section X.X by the following:
or

Add the following section after Section X.X:
�This should perhaps be a separate CP, but then the logistic in editing may be rather annoying to do so.


�This will be quite lengthy to complete.  Once we have a consensus on the approach discussed above, we will fill this out.





