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North Carolina Consumer Advisory Council

On Health Information 

Minutes
March 15, 2007
2:30-4:30 at NCHICA office 

Those attending:   Philip Brown, Sherrie Cannoy,  Karen Davis, Carolyn Hartley, Marc Kolman, Angie Santiago, Jeanne Smythe
1. Introductions


2. Approval of minutes—Will review both February and March Minutes at April meeting


3. Sherrie Cannoy – research approval and consents (has been submitted and waiting on IRB review)

Meeting Notes:  

1. Need to clarify roles, generate processes, documents for the Council
2. The majority of the discussion dealt with revisiting the charter, purpose, and goals of the Consumer Advisory Council.
a) There was a discussion regarding the CAC and what the objectives were.  The feeling was that to generate more open discussion, action items and brainstorming, ‘white board’ methods should be used.  The goal for this discussion was to find out what the members of the council were concerned with and how they felt it could be accomplished. 
b) The ultimate goals of the CAC included disseminating information, raising public awareness of health information issues, identify the impact of HIT on the consumersand also to accelerate information regarding healthcare information technology.  The information disseminated would represent the members’ concerns and perspectives.
c) The charter had been revised, and the Council members reviewed the Charter and, through discussion, made changes.  There was consensus to change the name of the CACHIT to CACHI because they didn’t want to specifically limit the discussion to technology, but to the information flowing through the healthcare system.
d) Recruitment was discussed as a concern.  The overall feeling of the group was that the recruitment process should be postponed until the group has a solid foundation for their objectives, deliverables, and a finalized charter.
e) One way to recruit members in the future was to create patient focus groups and as the group meetings are conducted, ask the participants to come back for future CAC meetings so that their concerns can be discussed in more detail with other consumers.
f) Also, using newspaper to advertise through articles, etc. could be an appropriate recruiting tool for the future.
g) The CACHI feels that recruiting should be focused on specific groups, such as the Aging
h) One primary concern was being able to gain support of government officials, possibly through an Executive Order.  The initial Executive Order for NCHICA seemed to be more provider-oriented and excludes the consumer views.

i) The suggestion was to create collaboration such as that in West Virginia to have buy-in from the government to support healthcare IT initiatives such as the Consumer Advisory Council.  WV has a Governor’s Task Force on Health IT which is managed through the University of WV.

j) Also discussed as part of the Task Force, possibly to help with support from  North Carolina legislators, was through the Quality Initiative with the NC Medical Society.  The goal would be to bridge patients and providers back together to fill any gaps in perspectives for consumer empowerment and technological issues.
k) A main focus for the group was Consumer Empowerment and examining Providers as Consumers or as Providers to determine what is right/wrong with HCIS.  It was suggested that providers are often forced into IT.
3. Deliverables/Documents
a) One concern was that the members of the council should be allowed to openly express their opinions without the worry of actually creating the deliverables themselves and that the resource panel and co-chairs would be available to generate documentation.
b) Documents of the CACHI include:  the Charter, Roadmap, PPT Slides about the CACHI to be used in NCHICA presentations
c) Goal:  To product documents and deliverables such that funding can be pursued
4. Website
a) Angie, Sherrie, and Linda will work on the documents for the website
Misc meeting notes:  

1. It was mentioned that consumers may be listening primarily to the negative media regarding security and privacy breaches of medical records.  There is a need for consumer education regarding quality issues of the PHRs as well as including the patient advocates and caregivers in the education process.
2. The feeling of some members was that HIT is coming, whether it is secure or not, and whether or not we know how to use it

3. As part of the discussion, the whiteboard was used to categorize the following:
a. ACTION:  surveys, patient focus groups, provider roundtables (misinterpreting HIPAA)

b. PEOPLE:  Consumer protection agency, pharmacists, nurses, advocacy groups, provider groups, legislators

c. PRODUCTS:  roadmap, What is NCs commitment to its users; White paper

d. OUTCOME:  PHR for seniors
Misc Seniors/PHR project notes:  

Seniors PHR brainstorming (partners, target populations)—will continue throughout future meetings
Action Items:

5. Survey questions

6. Outreach to providers and consumers (get lists)

7. Solicit media

8. Money needed

9. Outcomes

10. Charter

11. Roadmap

12. Minutes from Feb. and March meetings need to be agreed upon

13. Investigate funding sources—RIT and AHRQ?
14. Send charter to P. Tefler

15. Develop PPT slides for Board of Directors and presentations by NCHICA which include the CACHI and consumer empowerment issues

Future agenda ideas:  

· CAC budget, proposal, and possible foundation funding – review drafts
· Web site development with Laura (Angie)
· Opt in and opt out
· NHIN project director presentation
· JUNE meeting:  Aging meeting; Gov. Council on Aging, Lt. Gov.

· Older population trusts the faith groups rather than the government

· Brown bagging to bring all meds to the pharmacist

· In NC, the Division of Aging is an important issue, with healthcare costs and disease management concerns—Reaching out to the older population is an important goal of the CACHI

· Need to have survey ready for this meeting
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