NC HIT COLLABORATIVE

GOVERNANCE WORKGROUP

October 2nd, 2009
The following Workgroup members were present:  Holt Anderson, Melanie Allison, Hadley Callaway, Gail Hinte, Steve Cline, Avery Cloud.  Other individuals on the call included Stuart James and Vandana Shah.

Ms. Melanie Allison first presented a proposed Governance Model to the work group (see attachment #1) that was based on ideas emailed by members of the Workgroup, Sam Cykert and Hadley Callaway where the Governance entity sits within HWTF.

Mr. Holt Anderson asked about the ongoing past the stimulus funding role that HWTF has.  He specifically asked where does HWTF go beyond just being the state designated entity to submit the application and manage the funds.  Who executes agreements and manage the legal aspect for the entire chain of trust?  He also noted the difficulty in data exchange agreements; responsibilities, expectations, liability, etc.  He asked if that body would be HWTF.

Ms. Melanie Allison responded by asking what other states are doing.  What has been discussed as a committee?  What are other recommendations do you have based on your experience?  

Mr. Holt Anderson noted that there is an amazing amount of disarray across the country and that nothing is consistent.  From the national level, the DURSA would be executed by the state level HIT organization that meets the requirements.  It would then contract with entities within its state that would wish exchange data outside of, for instance, NC or federal agencies or other states, etc.  Mr. Anderson alluded that his organization, NCHICA was considered a model by some folks.  

Ms. Vandana Shah noted that in the model being discussed today, the governance will be within HWTF, which is housed with the Office of State Treasurer.  The Governance body would be created out of a reorganized HIT Collaborative with broader representation.  Contracts will be entered by HWTF on behalf of the Governance Body.

Mr. Holt Anderson stated that New York’s HIT agency is a stand alone not-for profit.

Ms. Melanie Allison noted that NY’s E-health collaborative is a public/private partnership.  The NY E-health collaborative doesn’t actually operate anything technically, but they sign agreements

Ms. Vandana Shah recommended going back to the HWTF model in the interest of time.  She asked if there were any questions. 

Dr. Hadley Callaway recommended letting HWTF do the contracting with the regional HIEs directly, as well as all standards setting would be the way to go, with HWTF being assisted by a group such as NCHICA.  This puts control in the hands of the newly created Governance group that’s representative of consumers and providers.  This would be an initial way to handle until trust is built.  

Ms. Melanie Allison asked if he meant that the collaborative would be comprised of health care providers, physicians, hospitals, clinics, etc.  

Dr. Hadley Callaway said yes, the group would be comprised of the providers, not the people operating the networks. 

Mr. Avery Cloud asked if the Governance Group would require NCHICA to structure the workgroups with that type of representation.  He noted that someone needs to oversee development and function of these workgroups and control membership

Ms. Vandana Shah noted that yes, NCHICA would be providing support for staffing/running the Workgroups as a contractual function to this public/private collaborative.  She agreed with Dr. Callaway:  more directive at first and gradually the state could step back once trust is built. 

Ms. Gail Hinte respectfully disagreed with some suggestions.  She noted that there are several organizations with great ideas that could help govern.  You can’t rule out companies like AllScripts.  She noted that ONC’s workgroups have successfully utilized vendor and private community partners and they understand what it takes to get it done.  She also suggested tapping into expertise at NCHICA because they have over 15 years experience and have earned trust.  

Dr. Callaway stated that his idea is to not exclude those companies.  He noted that the Governance body does not rely solely on the work by NCHICA, but have the stability to direct NCHICA.

Ms. Melanie Allison agreed and noted the inference from this diagram was different than that.  I’d like to ask Gail a question whether vendors could participate in the workgroups.

Ms. Gail Hinte noted that at the Governance level there should be consumers and providers.

Ms. Vandana Shah provided clarity by noting everyone is equal and all voices will be heard within the Governance structure.  

Ms. Gail Hinte agreed, but noted that there is a problem with putting people at a high level that have no experience in implementing an HIE. 

Ms. Melanie Allison stated that 99% of people who sit on governance bodies haven’t implemented an HIE.  She stated the importance of having the right expertise and community representation mixture.  Provided with the appropriate amount of information ,the new Governance body would be smart enough to recognize a good policy from a bad and would be able to make intelligent decisions.

Mr. Stuart James noted that there is some ambiguity of what governance means, for example policy.  

Ms. Gail Hinte noted that if you’re running a statewide HIE, do folks on the bottom know how to do that.  

Ms. Melanie Allison stated that when looking at the composition of the NY EHealth collaborative, it’s the same thing.  

Ms. Vandana Shah noted that the governance brings different perspectives and will make sure everyone is represented and has a voice.  There will be staff in place as well to support the governance function; as well as the operational structure to implement policy.  The Governance Body set rules based on information and recommendations from the workgroup.  The technical framework will be based on standards and protocols recommended by the working groups and technical staff.

Mr. Avery Cloud asked what level of detail is required for the application.  

Ms. Melanie Allison stated that it’s simply presenting a model the group agrees on and could potentially be used.  We don’t have to have a final answer, but we need to demonstrate we have some ideas and are further along in the development process.  

Ms. Vandana Shah stated that the application needs to clearly describe where the governance function will sit and how it will operate, which is a key thing that needs to be decided; 2 weeks away from deadline; governance is a core piece; we will have NCHICA significantly involved; a lot of operational details will need to be worked out

Mr. Avery Cloud asked if just showing a body of stakeholders would meet the needs.

Ms. Melanie Allison responded by saying no.  We need to have more detail than that for the application; it’s the strategic plan that’s being submitted also; what’s acceptable to ONC  is that various models are being considered; we can state that we are in the process of getting broad stakeholder buy-in; whether we have an agreement on these core basic principles; 

Ms. Vandana Shah noted that the application can call the fact that we have begun to flesh out this model and will get stakeholder buy-in and tweak it.  

Dr. Steve Cline noted that since we’re moving close to a NY model, shouldn’t the group look at documents and review those.  

Ms. Melanie Allison agreed to provide the documents to the group. 

Dr. Steve Cline also stated that if there is agreement on what each entity’s role was, then we could have a better discussion about who fits in what spot in North Carolina.  

Ms. Vandana Shah agreed and noted that suggestions will be responded to and she will have a call with NY to discuss these.  

Dr. Steve Cline suggested setting up an in-person meeting.  

Ms. Gail Hinte asked why we are we creating a new entity when NCHICA already does a lot of this.  She said this based on the assumption that appropriate changes could be made to address concerns about NCHICA.

Dr. Hadley Callaway noted that it was decided that there would be a regional model for these HIEs.  He said the sustainability question is the hospitals in these communities will be the host of HIEs.  

Ms. Melanie Allison corrected the statement by noting that we have taken this issue off the table because we received very clear direction from ONC on this issue that the hospitals are not considered a neutral third party and not a viable option for hosting the HIEs.
Dr. Hadley Callaway suggested that the Governance have a mechanism for those who feel they’re not being served to express their concerns.  

Ms. Vandana Shah noted that it was clear from the discussion that there were two schools of thought on where the key Governance function resides – whether within HWTF itself or whether HWTF contracts with NCHICA to run that function.   

Dr. Hadley Callaway asked if the NC E-health collaborative currently exists. 

Ms. Vandana Shah noted that no, it will be organized under HWTF by potentially reconfiguring the HIT Collaborative. 

Everyone agreed that it would be helpful to have a face-to-face meeting.  

