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MINUTES

NC Health Information Exchange (HIE) Council Meeting
January 11, 2008
The meeting convened at 12:35 p.m. at the NCHICA office in Research Triangle Park, NC.

Attendees listed at end of these minutes.  
Welcome and Introductions

Holt Anderson welcomed the group. Participants were asked to introduce themselves and discuss the three most important things they’d like the NC HIE Council to achieve in the next six -months.  These introductions and discussions generated over 40 ideas for the HIE Council to focus upon.  These concepts ranged from broad initiatives such as advocacy for HIE to specific projects such as deliverables associated with the Nationwide Health Information Network Phase 2  “Trial Implementations: contract (NHIN 2).  The 40 ideas were subsequently summarized into six areas of focus:

1.
Advocacy -- the Council shall develop a strategy to communicate the impact and benefits of HIE in NC. Using this messaging, the Council will build upon stakeholder relations to improve broad and comprehensive understanding of HIE, resulting in a "community of advocacy" for HIE. 

2.
Approach -- the Council will be flexible in its approach, as evidenced by its prioritization of cultural, policy and technical issues, its deliberate maturing as a volunteer organization, and its continuous focus upon impact on the individual and other healthcare stakeholders. 

3.
Environment -- the Council should become informed of other health information exchange and policy initiatives in NC, other states, and the nation, and support compatible/interoperable  solutions. 

4.
Health Information -- the Council should address priority of information to be exchanged (considering availability, impact and professions involved) with an emphasis upon the question of who owns data, how it will be controlled and what architecture will support that ownership. 

5.
Standards -- the Council should contribute to secure, standards-based HIE solutions which are consumer-centric and result in availability of healthcare information at the point of care. These solutions should include diverse practices of healthcare (such as long term care,  and behavioral health) and diverse populations. 

6.
Sustainability -- the Council should assess and develop the business viability of HIE in NC by contributing to delivery of the Nationwide Health Information Network (NHIN) Business Plan in June 2008. 
The HIE Council agreed to provide feedback on these areas of focus prior to the next meeting and will develop action plans for the priority areas as part of the Council’s ongoing efforts.
NC HISPC Overview

Holt Anderson discussed NCHICA’s participation in the NC Health Information Privacy and Security Collaboration (NC HISPC). In Phase 1 of the project, the NC HISP team was asked to assess variations in organization-level business policies and state laws, propose solutions, and develop implementation plans. NCHICA just submitted a proposal for Phase 3 of the project, which would involve participation in two national collaboratives on interstate/intrastate patient consent and inter-organizational agreements. 
NC CACHI

Marc Kolman presented an overview of the NC Consumer Advisory Council on Health Information (NC CACHI). The Council was formed in the fall of 2006 to assist NCHICA by providing the consumer’s perspective on health information technology policies and projects. There are currently eight members, and the goal is to have 15. The Council is looking for specific projects to work on. David Dillehunt said he would like them to look at a list of PHR elements he has developed, which they will consider at their next meeting on January 17th.
NHIN 2

Andrew Weniger presented an overview of the status of this contract held by NCHICA from HHS/Office of the National Coordinator.  NCHICA is one of nine contract awardees nationally joined with a consortium of federal agencies including CMS, VA, Department of Defense, and Indian Health Services.  The Nationwide Health Information Network Phase 2 (NHIN 2) builds upon the previously completed Phase 1 contract held by IBM to which NCHICA was a subcontractor.  As described in the attached slides, the contract has many specific deliverables for NCHICA scheduled through September 2008.  In addition to the finalization of participating provider organizations, the NC HIE Council will plan on involvement in several areas of this project.  It is NCHICA’s intent to overlay the contractual deliverables with the agenda and focus for the NC HIE Council and accomplish appropriate North Carolina-based HIE efforts while delivering against the contract.  Specifically, the NHIN 2 project deliverables expected to overlap directly with the NC HIE Council areas of focus include:  
Establishment of Policy and Procedures for HIE in NC

· Refine and implement (for NHIN 2 participants) a standard Data Use and Reciprocal Support Agreement
· Establish appropriate Business Associate Agreements

· Create a forum and “Ways of Working” for HIE Council
Building an NC HIE Business Plan (due June 2008)
· Incorporate a roadmap of priorities

· Develop consensus based, data driven steps toward a sustainable business plan

Creation of an HIE Evaluation Plan designed to incorporate success measures for HIE in NC.  (due September 2008)
· Gather feedback from participating entities and individuals
· Create a means to map progress for the NHIN 2 project and other NC based HIE efforts over time.
HIE Council Committees
Significant discussion around the crucial need for HIE to improve quality of care and the importance of successful first steps served as a lead-in to the determination of appropriate next steps for the convening of the HIE Council Committees.  

Action:  HIE Council would like to reconvene in February to refine the overall mission of the group as well as to study the charters and activities of the HIE Council Committees.  

The HIE Council expressed consensus that the areas of focus and the activities pursued by the Council be directed toward ensuring that the HIE “agenda” for North Carolina include emphasis on high priority, high value activities.  Some discussion about the consensus that HIE seems inevitable to the members of the HIE Council, but does not seem so to all stakeholders in the greater healthcare community.  Until the community shares the expectation that HIE is categorized as “need to do and want to do,” HIE will continue to experience the progress associated with an initiative that falls into the “need to do, don’t want to do,” “want to do, but don’t need to do,” or “don’t need and don’t want” for many of the people and institutions critical to the progress of HIE in NC.
The HIE Council members expressed a desire to continue to work to develop compelling messaging and means for communicating the priority of HIE to the broader community.  The Stakeholder Relations Committee of the HIE council is expected to be a prime vehicle for this communication.  
Action:  The HIE Council to review draft mission / charter for the HIE Council and the HIE Council Committees prior to the February meeting with the intent to recruit volunteer members from the NC community for the HIE Council Committees during February.  

Action:  The HIE Council expressed a desire for shorter meetings with means for communication between meetings.

The meeting adjourned at 3:15 p.m.
Note:  Subsequently several HIE Council members have been identifying volunteers for participation in the HIE Council Committees, and forwarding those to Andrew Weniger.
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Representative appointed by the Board of Directors of NCHICA

Cansler, Lanier M. 

Cansler Fuquay Solutions, Inc.

Present

Representative appointed by the Board of Directors of NCHICA

Dillehunt, David

FirstHealth of the Carolinas

Present

Representative of a Health Information Exchange service provider

Wagner, PMP, Ginny

IBM Corporation

Present

Representative of laboratory services

Pfeil, David R. 

LabCorp

Present

Representative of long-term care / nursing homes.

Clark, CPA, Samuel B. 

NC Health Care Facilities Association

Present

Representative of NCHA (the North Carolina Hospital Association).

Bowers, Gary

WNC Health Network, Inc.

Absent

Representative of private-sector behavioral health providers.

Cameron, PhD, Sally R. 

NC Psychological Association

Present

Representative of radiology services

Ron Mitchell

Wake Radiology

Present

Representative of the NCHICA CIO Roundtable appointed by the Board of Directors of NCHICA

Nimmo, RN, Mary Jo 

Lenoir Memorial Hospital

Present

Representative of the North Carolina Association of Free Clinics.

Donahue, Phil

Albemarle Hospital Foundation

Absent

Representative of the North Carolina Association of Health Plans.

TBD

Substitute - Steven 

Blackwelder & 

Michael Gross

Representative of the North Carolina Association of Local Health Directors.

Pilkington, DPA, Phred

Cabarrus Health Alliance

Absent

Representative of the North Carolina Association of Pharmacists.

Kessler, PharmD, BCPS, John

Duke University Health System

Present

Representative of the North Carolina Consumer Advisory Council on Health Information.

Marc Kolman

Piedmont HIV Health Care Consortium

Present

Representative of the North Carolina Division of Medical Assistance (Medicaid).

Moon, MSPH, Mona M. 

NC DHHS Division of Medical Assistance

Present

Representative of the North Carolina Division of MH/DD/SAS

Tripp,Mary

NC DHHS Division of MH/DD/SAS

Present

Representative of the North Carolina Health Information Management Association (NCHIMA).

McCall, RHIA, Kris-Shae 

Moses Cone Health Systems

Absent

Representative of the North Carolina Medical Society.

Ermini, MD, Ed

Edward B. Ermini MD, PA

Present

Representative of the North Carolina Nursing Profession

Kitzmiller, MHR, MSN, RN-C, Rebecca

Duke University Health System

Present

Representative of the North Carolina Office of Emergency Medical Services.

Pratt, Drexdal

NC DHHS Division of Facility Services

Absent

The North Carolina State Chief Information Officer or his/her designee.

McGuire, MPA, CPM, J. Denny 

NC Office of Information Technology Services

Present

The North Carolina State Health Director or his/her designee.

Cline, DDS, MPH, J. Steven 

NC DHHS Division of Public Health

Substitute - Jean-

Marie Maillard

Ex Officio Representative of NCHICA (Executive Director)

Anderson, Holt

NCHICA

Present

staff

Weniger, Andrew

NCHICA

Present

staff

Ksycewski, Laura 

NCHICA

Present

Observer

Attarian, Linda 

DMA DHHS

Present

Observer

Baisden, Jason 

North Carolina Association of Free Clinics

Present

Observer

Bradley, Don 

BCBS of NC

Present

Observer

Davis, Karen 

RTI

Present

Observer

Eckel, Fred 

NC Association of Pharmacists

Present

Observer

Franck, Richard 

IBM

Present

Observer

Hewitt, Clyde 

Forsythe Solutions Group, Inc.

Present

Observer

Jenkins, John 

Moses Cone Health Systems

Present

Observer

Kirby, Dave

Kirby 

Present

Observer

Lawson, Geoff 

Morehead Memorial Hospital

Present

Observer

Low, Richard

Topsail Technologies, Inc.

Present

Observer

O’Shaughnessy, Karlynn 

citizen

Present

Observer

Pak-Harvey, Helen

IBM

Present

Observer

Severt, Dennis

IBM

Present

Observer

Spencer, Don

UNC Health Care System

Present

Observer

Steen, Richard

IBM

Present
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