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MINUTES NCHIE

Stakeholder Relations Committee

April 21, 2009

The meeting convened at 11:00 a.m. at the NCHICA office in Research Triangle Park, NC.

Meeting Participants

Approximately 18 participants – listed below.

Welcome and Introductions

Regina Godette and Andrew Weniger welcomed the group and asked participants to introduce themselves. 

ACTIONS

Actions from the April 1, 2009 meeting were reviewed.

The following actions were developed during this meeting: 

	Action
	Who
	When

	Respond to Doodle to schedule next meeting
	ALL
	April 24

	Send reminder and set date for the next meeting to be held after May 18.
	Mary Cornwall
	April 27

	Send the HIE Planning Task Force website and consumer education material to this group.
	Andrew Weniger
	April 30

	RSVP to Laurie Williams if interested in attending May 15 meeting at NCSU; laurie.williams@gmail.com
	All
	May 10

	Redraft and simplify Committee charter
	Debbie Sorell, Bob Miglarese, Carolyn Hartley, Andrew Weniger
	May meeting

	Draft document NC Extension Service approach to train individuals and physician practices on Lean- and Six-Sigma.
	Lukasz Mazur & IES
	May meeting

	Continue to collate information regarding NC education and training needs as aligned with ARRA 
	Ann Lefebvre and Jennifer Anderson
	May meeting

	Review ONC issued guidance for Regional Extension Centers
	ALL
	May 18


Agenda

NC HIT Strategic Planning Task Force

Governor Perdue has established the North Carolina HIT Strategic Planning Task Force within the NC Recovery Office (http://www.ncrecovery.gov/) "to engage key stakeholders to start work immediately to develop a plan by mid-May 2009 when the federal regulations regarding application for these HIT funds is expected to be published." It is expected that the Task Force will develop a comprehensive HIT plan to guide policy and prioritize funding decisions. The NCHICA Update listed all members of the Task Force (if you don’t receive the Update – please advise mary@nchica.org – it was sent by Laura Ksycewski April 15)

Task Force Discussion:
· Andrew Weniger and Jennifer Anderson attended the NC HIT Strategic Planning Task Force. The general public is invited to meetings held in Raleigh each Monday
· The Task Force includes 6 functional groups
· The Task Force is not specifically focused on Education and Training. However Jennifer’s group had a high level discussion about HIT Education and Training needs for NC.
· North Carolina is unique-it has supported HIT for many years. Some states have similar taskforces, others have limited to no organization

· The HIT Task Force will incorporate public comments during May, and the work f the Stakeholder Relations Committee should be prepared for submission.
· Holt Anderson update from his work in DC last week.  The ONC $2 billion budget does not need to be committed to 2009. Blumenthal is going to prioritized funding and define the Request for Proposals. No rush to release RFPs to nonprofits on May 18 (initial or final?). NC needs to continue organizing and building trust. CMS and DOD are working on the agreements needed for data exchange. Other topics Holt introduced include: Will national center be prescriptive to regional centers? What is scope of centers? NCHICA working in a precompetitive environment. How will they make selection for HIE? Workflow? What is needed? Need dentist representation. The NCHICA Stakeholder Task Force should be focused on Education, Training. 

Discussion on guiding principles for Education and Training

· Focus should be on improving patient healthcare in NC
· Prioritize systems to address first
· Start with primary care providers. Practices need help to implement and fully utilize HIT
· As reported by Ann Lefebvre, the NC Healthcare Quality Alliance and associated programs through AHEC have strong infrastructure for support. Can train and deploy quality improvement consultant staff. How specific is training to vendor products? Support should be Vendor neutral. Vendors need to meet criteria. A key to success is to provide training and support locally. People need to be out in the field with central management coordinating activities. A call center would not be adequate—although it would be helpful for technical support. Practices need to obtain software upgrades to be viable. 

· Define role of vendors to support applications and develop a process to provide them with application performance feedback. We need an inventory of vendors used by NC’s 1200 practices. 

· Lab tests are an obvious area for prioritized first (eliminate redundant lab tests). 
· Communication and training need to be tailored to the audience. 
· NCQA falls short of what is needed for success.
DOQ-IT Demonstration—Jennifer Anderson

· Jennifer Anderson provided an overview f the extensive tools and mechanisms established to support the DOQ-IT program.  While DOQ-IT is no longer an active program, CCME has good foundational program and website in place for re-deployment to ARRA type of assistance for EHR adoption.  CCME is currently continuing to assist selected practices.
NC Extension Service-Lukasz M. Mazur, IES Engineering & Technology Group 

· Mission on the Extension Services Engineering & Technology Group is to fuel economic development in NC. For the last 6 years Anna Poteat and Lukasz Mazur have been focused on healthcare industry.

· NC Extension Service Field agents are experts on quality improvement. Their strength is teaching lean- and six-sigma to result in continual improvement. 
· Proposal is for the Extension Service to train healthcare staff from a client practice or hospital on lean- and six-sigma processes with the goal of fully using EMR. The Extension Service training proposal includes:

· Teaching lean- and six-sigma concepts and how to drive the process. 
· How to use tools to identify waste, value, and improvements (Toyota).
· How to identify and focus on value and the value stream.
· Once the project is completed they recommend assigning 4 people for 2 years to handle post implementation issues.
Discussion:
· May be too expensive for physician practices to assign staff to do this full time. Can provide 2 day training. This may not be adequate training. Important that physicians understand quality improvement investment. 

· Could break down project into segments. For example; assign team of 4 people to document process and include patient (1/2 day). Goal to understand value stream of process. 

· System improvements vs. health outcomes. Need to have long-term vision.

· How do groups engage extension service to help improve services? 
Details for NCSU Meeting on May 15—Hosted by Dr. Laurie Williams

Dr. Laurie Williams has invited us to a gathering at NCSU to discuss health care IT and its challenges (security, privacy-preservability, reliability, and interoperability).  Professors/researchers will provide short presentations. We invite you, or anyone from your company, to make a short presentation on your organization, products, and challenges (RSVP by April 24). The meeting will provide networking time for informal discussions. Our goal is to form partnerships and to establish a group that would be interested in meeting periodically to discuss challenges, new results, and collaborative research proposals.
RSVP to laurie.williams@gmail.com by May 10.

Date:  Friday, May 15

Time:  10:00 - 2:00 [lunch included; time may be extended]
Place:  Engineering Building 2, Room 3211, on the NCSU Centennial Campus. http://www.csc.ncsu.edu/department/map/
Website:  http://research.csc.ncsu.edu/cose/events.php agenda posted by ~ May 1.

Remote Participation: Our video conferencing system operates on the h.323 protocol (Polycom is a popular brand system), we are able to link in a limited number of connections. Please let me know if you are interested.
Review Training Document

· NPs and Dentists are included in ARRA. 

· How to cover midwives and PA’s?
· How to engage dentists - AHECs have been involved with dental schools. 
· More details are needed to collate NC competencies to ARRA needs
 
Summation and Adjourn

The meeting adjourned at 1:00 p.m.

Next Meeting 

Please advise your availability for the May meeting of this Committee by clicking here.  This session will be immediately after the publication by ONC on May 18th of the guidance for Regional Extension Centers.  This will build upon the work we do between now and then to prepare to assist in an application for a NC Regional HIT Extension Center.
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