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North Carolina Consumer Advisory Council

On Health Information

FINAL Minutes
Date:  October 18, 2007
2:30-4:30 at NCHICA office 

Those attending:   
Council Members--Phil Brown, Jeanne Smythe, Jim Brooking, Marc Kolman, Debra Cimbala
Resource Panel--Angie Santiago, Sherrie Cannoy, Holt Anderson, 

Visitors—Andrew Weniger, Representative Paul Luebke (Durham)
1. Introductions

2. Approval of minutes—Sherrie will send through email 
3. Topic discussion:

The topics varied throughout the discussion.

The purpose of CACHI and its role in NCHICA and other projects was discussed.

The voice of CACHI and appropriate venues for its voice were discussed.  How can CACHI have a voice in Raleigh at the General Assembly?  One way could be to be informed on what bills are being introduced and speaking out at the committee meetings; however, due to NCHICA’s nonprofit status, CACHI members should be considered as sources of information and not lobbyists.  An issue that will need to be addressed is how the Council can participate and express its opinions with an appropriate amount of conflict and boundary-setting.  
One other issue that was discussed was how CACHI and NCHICA are positioned to affect direct changes in healthcare costs, but could discuss the use of technology to increase the quality of care and thereby lower those costs.  It is also helpful for the consumer to know the  health outcomes from different providers through the use of reporting (which is made easier by technology and data-gathering methods).
Corporate interests and understanding their role in legislation and driving healthcare IT were discussed.  A concern is finding a way to voice CACHI’s interests and making a difference with its membership, and developing an identity to represent consumers’ interests to healthcare stakeholders.   There should be a way to insert the voice of the council into the current HIE dialog so that others know what consumer concerns are.

Opportunities such as the HISPC project (national HISPC Washington DC meeting), the NHIN Phase 2 project, and the North Carolina Health Information Exchange (HIE) Governance Council will allow CACHI members to voice their interests and concerns about HIE.  There was a concern that with the limited number of Council members, it will be difficult to participate in many projects.  Recruitment of new members of NC CACHI is still considered a top priority, but an issue which, up to this point, has been difficult to make headway.
Surveys were suggested as a way to gather information and present in an executive summary format, perhaps to the General Assembly.  Consumers could, with the suggestion of their employers, go to the NCHICA website to fill out a survey.  The focus or selling point to the employers could be the money spent on healthcare by employers.  In essence, this would be an aggregation of facts instead of a lobbying effort.  Because all consumers would not have access to the NCHICA website, perhaps there could be a paper survey with an insurance enrollment drive at a local company.  One member also suggested a survey distribution with/through their organization’s newsletter.  Another suggestion was to get state Medicaid to distribute a survey.

Interoperability and standards were discussed in the context of information exchange.
The NCHICA Annual Conference was attended by several council members.  The feedback from the attending members was that they felt overwhelmed by the presentations because of the jargon utilized.  Although they feel that they are educated and have backgrounds in healthcare or IT, the information presented at the conference was technical and difficult to understand.  Overall, there were also a lot of buzzwords used, and a glossary is needed to understand the terminology.  Consumer empowerment also seemed to be an afterthought in most of the presentations.  The members who attended enjoyed the informal meetings with Dr. John Halamka, Chair of the Health Information Standards Panel and Dr. Robert Kolodner, the National Coordinator for Health Information Technology.

The presentation for the HISPC national meeting in Washington DC is being planned, and it will include how the Council began, reflections of the process, and insights from what has been learned.  The credibility of the council for such presentations is that they do have a background in healthcare and/or IT.
The IBM presentation was interesting because while it was presented from the perspective of an employer it also exhibited more concern for the patient’s perspective. For example, the presentation discussed statistical data regarding patient deaths due to inadequate medical 
record availability.
The discussion of the survey generated by Linda Goodwin was tabled until she returns.

The NCHICA conference expense reports are due to Angie.

TO DO:

Linda:

Complete survey and prepare for distribution to council for approval?
Sherrie:

Add to distribution list Dennis Street, the NC Division on Aging

Get final copy of survey from Linda and send to council members
Minutes from prev. meeting to email to council
Angie:  Send use cases to CACHI so they can vote

Reserve room for Nov. 15th and Dec. meeting[image: image1.png]
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