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North Carolina Consumer Advisory Council on Health Information
Engaging North Carolina Consumers in eHealth
Minutes
Thursday, March 17, 2010
2:30 pm – 4:30 pm

Location:  NCHICA conference room, Directions
Web (GoToMeeting): https://www1.gotomeeting.com/join/248861184
Conference Call: 712.451.6000, Passcode 197738#
	Time 
	Agenda Item
	Who

	2:30 – 2:45
	Brief introductions. 
Welcome to Betty Ryder
Note: Our last meeting was February 17.
	Robin Wright

	2:45 – 3:30
	Agreed to keep our established meeting date and time.

Note: Our April meeting overlaps with the NC HIE Board meeting by one hour:

4/21/11 – Board of Directors Meeting via Conference Call

Call number: 1‐866‐922‐3257

Participant Code: 654 032 36# (Currently scheduled for a conference call; however the NCHA will be utilized if the meeting is changed to an in‐person meeting.)
	Robin Wright

	3:30 – 3:45
	New information (3/31/11): The NC HIMSS Advocacy Committee has changed the format of the May 10th meeting. Instead of formal presentations there will be a breakfast (hopefully at the Cardinal Club) and then the group will walk over to the General Assembly to meet with state senators and representatives. The goal is to concentrate on supporting HIT/HIE for North Carolina. There will be tables available for groups that wish to hand out brochures and talk about their organization. We need NCCACHI volunteers to staff the table. Volunteers, please respond to Robin Wright by April 11. 2011. Additionally, there isn’t going to be a commercial presence at this meeting (no companies are going to be staffing the tables). Groups that will be at the meeting include; NCHIMA, NCHICA, state community colleges (regarding HITECH-funded education programs), etc. 
Notes from our March 17 meeting:

Update on 2011 NCHIMMS Advocacy Day 2011. The day is set for Tuesday, May 10, and Cisco has agreed to sponsor the event (refer to Appendix B).

What do we want to present and what is our goal? (vision?) 

Shall we do what we did last year and hold a panel discussion.

Practical application. What tools for patients? Examples of gaps. Impact on the patient.

Ideas:

PHR Education for Consumers — advantages of developing your own electronic health records (chronic illness, senior care, etc.). 

Patients are uninformed about the change to HIE. They need facts.

Who has your medical records? Can you see them? Do you know where your information is?

What is our vision?

Why is it important for the patient to understand the importance of their health record?

Patient consent issues.
	Robin Wright

	3:45 –4:15
	Preplanning for next meeting.

Need a whole day session.

Output. Do we want to want to adopt our mission/vision. Action plan for one thing. Goal more granular activities.  

Is there funding for this?

Jeff- will contact Tony Williams or Rob Bausmith to see if one of them could help us with our strategic planning meeting. Volunteers: Debbie, Robin, Marc, Jeff, and Margo.

Margo is experienced at TQM and strategic planning. 

Marc talked to a person at Mosaic regarding interest in pro bono work for us to develop our vision. 

What do we want to do?

Educate consumers about:

HIE

HIT

What is the big picture?

Continue to discuss the possibility of holding an NC CACHI strategic planning meeting and the goals for that meeting. Here are a few ideas for discussion (please bring your ideas to the meeting):
(1) identify/clarify possible areas of focus for CACHI consistent with the mission

(2) clarify what CACHI actually is able to do (e.g., what authority we have, what resources we can  mobilize, etc.).  

Conduct a SWOT analysis exercise help us get a “big picture” of NC CACHI’s status?   

Develop “big-picture” questions as prompts for discussion and hopefully some decisions?   
 
Reference: NC CACHI Mission (updated in 2010)

http://www.nchica.org/GetInvolved/CACHI/intro.htm
	All

	4:15
	Any other business.
	All

	4:30
	Adjourn. 
	All


Future Meetings

· Next NCCACHI Meeting: Thursday, April 21, 2011, 2:30 PM - 4:30 PM 
· Other NCHICA Meetings: NCHICA Calendar
· NC CACHI Website: Get Involved
Appendix A: Members (attending members checked: ()
Phil Brown, NC CACHI Chair
Cheryl L. Brown, Associate Professor Political Science, University of North Carolina at Charlotte
Sherrie Drye Cannoy, Assistant Professor, Business Education NC A&T State University
( Margo Corbett, Patient Advocate, Speaker & Author The Savvy Patient’s Toolkit & Founder of The Savvy Patient School
Karen M. Davis, VP Research Computing, RTI International
( Allen Gray, Associate Professor, Nursing, UNCW (retired) and Captain, Nurse Corps, US Navy Reserve (retired)
( Jeffrey Harris, Director of Information Management Services, CommWell Health
( Marc Kolman, Executive Director, Piedmont Health Care Consortium
( Joan Pellettier, Director, Triangle J Council of Governments’ Area Agency on Aging, representing the North Carolina Association of Area Agencies on Aging
Jody Riddle, Director Upper Coastal Plain Council of Governments - Area Agency on Aging
( Betty Ryder, FACHE (Life Fellow, American College of Healthcare Executives)
( Chris Shea, Clinical Assistant Professor, UNC-Chapel Hill
Jeff Whisnant, Executive Director, Organization to Provide Equal Access to Technology, Inc.
Bill Wilson, North Carolina AARP
( Robin Wright CPHIMS, NC CACHI Co-chair and eHealth Advocate

( Debbie Zanes, Duke University Hospital
Resource Panel
Holt Anderson, Executive Director, North Carolina Healthcare Information and Communications Alliance
Linda Attarian, North Carolina Health Information Exchange
Bob Jackson, North Carolina AARP

Eva Powell, National Partnership for Women and Children
Latoya Thomas, Home Care Technology Association for America
Marcia Thomas-Brown, Research and Communications Strategist, National Health IT Collaborative for the Underserved
Andrew Weniger, Program Director, North Carolina Healthcare Information and Communications Alliance
Appendix B: Action Log

NCHIMSS Advocacy Day for 2011
 
Health information technology is a pressing issue for this session of the NC General Assembly.  Health information exchange is moving from the drawing board to execution here in NC.  With this comes concerns over cost, funding, patient rights, and privacy.  Now more than ever we have an opportunity to shape the future of how technology can improve healthcare.
 
In many ways North Carolina is on the forefront of health information technology.  Progress being made by NCREC, CCME, NCHICA, AHIMA, and the HITECH Workforce Training Program at Pitt Community College are all great examples.  Our goal last year was educating the NC legislature about NCHIMSS as reputable and valuable source for health information technology.  While staying true to last year's objective, this year we would like bring to light the incredible progress already being made in NC.  We would also like to provide guidance and education surrounding health information exchange.
 
We are calling on you, experienced and passionate members of NCHIMSS, to join us to lead and direct healthcare legislative, regulatory, and policy initiatives in North Carolina! This is the time to make a difference and have our voices heard. What are you waiting for? Come join us!
 
Appendix C: Action Log

	No.
	Date Opened
	Action
	Progress
	Who

	1
	3/17/2011
	Set up a meeting with person who can help with Strategic Planning
	In progress
	Jeff

Robin

	2
	1/20/2011
	Create plan to update the NCHICA/NC CACHI Brochure: Get to know the facts about Electronic Health Records
	In progress
	All

	3
	1/20/2011
	Call Eva Powell on an update regarding these items from 6/17/2010:

Inform ONC about our willingness to work with them on holding a listening program in NC.
Start linking state consumer advocate groups and see if they’re interested in developing a listserve to connect with each other. Possibilities: Create List Serve to update consumer advocacy key players and share information. Gain input on who are they, what they are focused on (region, group, etc.), who they support, what is their role, how do they support consumers? How can we help each other? 
	In progress
	Robin Wright

	4
	Updated on 10/21/10

(6/17/10)
	Draft communication and consumer engagement work plans.
	In Progress
	Marc Kolman

	Completed Action Items (refer to December 2010 minutes for full 2010 list)

	
	2/17/2011
	See if you can find the NC CACHI website, review it and bring your feedback to the February 2011 meeting. Develop plan to update it further. 
	Done
	All

	
	12/16/2010
	As UNC Chapel Hill students for feedback on the NCHICA/CACHI Brochure: Get to know the facts about Electronic Health Records
	Done 1/20/2011
	Chris Shea

	
	11/18/2010
	Read NCHICA/CACHI Brochure: Get to know the facts about Electronic Health Records
http://www.nchica.org/GetInvolved/CACHI/EHR%20brochure.pdf
Provide your feedback to Robin Wright before the December 16th NC CACHI meeting.
	Done
	All


Appendix C 

Chris Shea’s Report

Student Feedback on “Get to Know the Facts about Electronic Health Records”

Overall

1. It is informative and easily understood.

2. The content is very basic (but I guess this is the intention).

3. The brochure is very helpful for the average consumer, especially on the topic of privacy.  

4. Who is the target audience for the brochure?  … 2 of 3 pictures show an elderly patient. If this is not the target audience, it may be more engaging for younger adults to have a variety of patient ages.  Parents would be able to see the benefits of EHRs/get more excited about them if a picture of a child patient reminds them of their children.

Design/Layout

1. The layout of the brochure is very consumer friendly and is easy to follow.  

2. Use of bullets is very appealing; it's short and to the point, and it may catch the reader's eye more so than paragraphs. Bullets could be useful in the "efficient and lifesaving" section. 

3. The line " • To make required reports to authorities, such as reporting gunshot wounds" is spaced beside the picture, which isn't as easy to read as it would be above the picture. (Multiple people commented about this)

4. The headings don't fit together quite right currently.

Content

1. I think it does a good job relating to consumers and any apprehensions they may have. Using the hurricane Katrina example helps build the need for electronic health records. 

2. The content seems appropriate for those with very limited knowledge of EHRs. 

3. It may be good to mention how health reform impacts EHRs. A statement like "new health reform encourages/supports/mandates the use of EHRs."

4. Bottom of Privacy and Security ( Since page 1 states that "EHRs offer greater security and privacy than paper records," it may be helpful for the last sentence to also compare EHRs with paper records, mentioning that EHRs are safer. Patients think about privacy concerns with EHRs always compared to paper records.

5. Is this a tri-fold brochure.  If so, should the Benefits section come earlier in the flow of the brochure … maybe replacing the "accessible" section?

6. Benefits section could be expanded -- just do more succinct bullet points (the first paragraph doesn't seem too helpful in this part)

7. Two other EHR benefits that may be considered are (1) Automatic Drug Interaction Checks and (2) Prescription E-filing (increase safety by reducing incorrect dispensing of meds)

8. The Accessible column discusses access rights involving health records in general. Are there any rights/accessibility issues that are specific to EHRs?

Comments from NC CACHI members (from previous meetings):

This is appealing to professional organizations, may be too complicated for consumers. Could this be more appealing to older consumers than it is to younger consumers? How can we change the messaging to appeal to all NC consumers?

May be too simplistic and doesn’t cover all the bases.

Could we obtain an EHR communications grant to develop a public relations campaign in NC? ONC has allocated funds for a national campaign and it was kicked-off 2 months ago. ONC is starting to hold meetings with consumers. Which components of HIT would be interesting to consumers? 

Allscripts has a connection to Microsoft HealthVault. There are a number of vendors that are involved in PHR activities. 

Current HIE activities are focused on providers, not on consumers. The goal is to develop a HIE system first and educate providers.

The terminology is confusing. 

We should focus on providing generic and basic information. Do we need to create more than one brochure? Suggestions: What are the rights of consumers regarding their electronic health records? What is EHR? What are your rights? What does this change mean to you? 

The brochure highlights the benefits and puts EHR privacy and security in a very positive message. Is the current brochure balanced in its message. Should patients have any concerns? What are risks of EHR? 

We should check the Carespark information: http://www.carespark.com/dev/index.php?option=com_content&view=article&id=14&Itemid=38
Does the UNC school of public health have any information? Chris will check and see if they would be willing share; guidelines for developing information for consumers or if there are groups that have developed EHR materials or know of those who have.

Looks very appealing and works well for older vision. 

Cover panel sheet (under “Other benefits are:”)
Delete the “are” above.
In second bullet, I would change “would end up” to “could end up”
 
Inside sheet:
 
1st para – change “will be beneficial to” to “will benefit”
 
2nd para – change “installed” to “completed”
 
Last para – not sure the last sentence makes me feel warm and fuzzy – “as safe as possible”
 
Bullet formatting around center graphic needs work.
 
I would delete the sentence:  “Just like with banks . . .

The following two paragraphs begin to get to the “benefits” of EHR.  I would suggest that we rework those paragraphs into the benefits section on the back of the flyer and make that the second section.

I think the third panel on the inner page should remain privacy and security.

The back page should become the “Accessible” section, but would like to consider changing that title to “Access”

The, “This publication is made possible through the . . .” sentence should end with “Information Technology”

As I look at the NCHICA mission, I am wondering about the work “enabling” and wonder if we should replace it with “responsible, enabling” or just “responsible”.

 

The Advisory Council also said that the brochure was too wordy.  

 

Have we checked the language for reading level??

 

With regard to how appealing it looks, I notice that the picture under “Privacy and Security” is hard to see/comprehend and is inconsistent with the others, which depict people. 

 

Questions the Council asked were about: opting out; whether they would receive only an electronic copy of their record if a copy was requested (citing that many don’t have access to computers); will this mean that more doctors will refuse to accept Medicare patients due to the higher costs of EHR’s; what about access to these records for research studies; how would records be transferred to doctors who may be out of the network of the original doc; is this a “universal permission to treat”?
Feedback from 1/0/2011:
·  Focus should be on how to ‘Stay Healthy’ and own your body.

· Provide new information, possibly additional brochures

· Mental Health

· HIPAA

· Difference between EHR/PHR/EMR

· Partnership with doctor.

· New medical model. 

· Role of insurance (pay for performance) 

· NCQA bridges to excellence.

· Is there a reward system for patients? 

· Focus on who we are and our purposes. Help consumers to be comfortable with electronic health records. 
PAGE  
6

[image: image1.jpg][image: image2.png][image: image3.png][image: image4.png][image: image5.png]