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January 8, 2010
To:  BeaconCommunityGrants@hhs.gov
The North Carolina Southern Piedmont Community Care Plan (SPCCP) respectfully submits this letter of intent to participate in the ONC’s Beacon Community Cooperative Agreement Program. SPCCP will lead a consortium of committed parties operating in Cabarrus, Stanly, and Rowan counties (total population: 367,579) in North Carolina. Together, this group will be referred to as the Southern Piedmont Beacon Community Consortium.
 Organizational Mission Statement: 

SPCCP is a community health network operating in Cabarrus, Rowan, and Stanly counties in North Carolina. These three counties form the target geographical region for the proposed Southern Piedmont Beacon Community. SPCCP is one of 14 networks in NC affiliated with a state-wide program called Community Care of NC (CCNC). As part of its mission, SPCCP works collaboratively with community physicians, hospitals, health departments, and departments of social services to establish the local systems that are needed to achieve long-term quality, cost effective care, access, and utilization objectives in the management of care for Medicaid recipients. SPCCP utilizes a medical home model to provide this care. 
The Southern Piedmont Beacon Community Consortium (SPBCC) will leverage existing SPCCP relationships as well as relationships with organizations whose missions focus on the development and use of health-improving programs that make substantial use of IT and/or serve populations beyond Medicaid.   
The remainder of this letter provides the content requested in the Funding Opportunity Announcement’s Appendix H. 

Sincerely,

Dr. William F. Pilkington

Chairman of the Board, SPCCP
A. Identification and justification of specific and measurable health systems improvement goals. 

The health improvement goals for the Southern Piedmont Beacon Community (SPBC) were selected from a set of health issues identified in local community health assessments and through Consortium member discussions about which health issues would be most readily improved by substantial use of health IT.  We chose to focus on the following areas: 
Improve chronic disease care for patients with hypertension, diabetes, CHF and IVD/post MI: This goal was chosen because these chronic diseases have been identified by the community as high priority health-related problems and because these diseases disproportionately affect minority and other underserved populations. These areas are also identified in the Medicare 646 project being operated by NC Community Care Networks in which the SPCCP participates. The health improvement goals for the SPBC were selected to mirror SPCCP’s goals for the new 646 Waiver program SPCCP is participating in through Community Care of North Carolina. 
Increase preventive care services; Increase public health surveillance: Preventive services for individuals and prevention of disease spread in a population arose from community health assessments and from planning meetings with community stakeholders. 
Decrease readmission rates; Decrease ED utilization for low severity conditions: The focus on these two areas is to reduce systemic costs from these sources. 
B.   Identification of the geographical area 

The project will target Cabarrus, Stanly, and Rowan counties in North Carolina.  As designated by the Office of Rural Health, Stanly and Rowan are identified as rural counties while Cabarrus is a metropolitan county. The county zip codes are:
	Code
	City
	County
	 
	Code
	City
	County

	28025
	Concord
	Cabarrus
	 
	28163
	Stanfield
	Stanly

	28027
	Concord
	Cabarrus
	 
	28129
	Oakboro
	Stanly

	28075
	Harrisburg
	Cabarrus
	 
	28023
	China Grove
	Rowan

	28081
	Kannapolis
	Cabarrus
	 
	27013
	Cleveland
	Rowan

	28083
	Kannapolis
	Cabarrus
	 
	28071
	Gold Hill
	Rowan

	28107
	Midland
	Cabarrus
	 
	28088
	Landis
	Rowan

	28124
	Mount Pleasant
	Cabarrus
	 
	28125
	Mount Ulla
	Rowan

	28001
	Albemarle
	Stanly
	 
	28138
	Rockwell
	Rowan

	28097
	Locust
	Stanly
	 
	28144
	Salisbury
	Rowan

	28127
	New London
	Stanly
	 
	28146
	Salisbury
	Rowan

	28128
	Norwood
	Stanly
	 
	28147
	Salisbury
	Rowan

	28129
	Oakboro
	Stanly
	 
	28159
	Spencer
	Rowan

	28137
	Richfield
	Stanly
	 
	27054
	Woodleaf
	Rowan


C. Organizational Capability and Experience  
The table below shows the key current collaborators and brief experience, including that of the lead agency, SPCCP.
	Organization
	Short HIT Experience Statement

	SPCCP
	Key community organizing force for improving health outcomes.  Key provider organizations are members. Extensive history of successful community health and care improvement programs

	Carolinas HealthCare System
	Major care system in the community. Provider of EHRs for two of the three public hospitals and a large percentage of the ambulatory providers. Provides an extensive electronic outreach program for patient information to providers.

	Novant
	Major care system in the community. Provider of EHRs for one  of the three public hospitals and represents a large percentage of the ambulatory providers.

	Cabarrus Health Alliance
	Extensive HIT development experience; public health clinic practice redesign for HIT use; leader for public health projects in the community and the state.

	Cabarrus Family Medicine
	Large multi-location practice in the community with long history of effective use of HIT. CFM's family practice residency program trains exclusively with an EMR.

	UNC- Chapel Hill - SPH,  Shep Center Health Services Research
	Extensive HIT related projects in public health; PHR research; health services research; telehealth program

	NorthEast Physician Network
	Large multi-specialty group in over 50 locations with long history of effective use of HIT for clinical practice and disease management.

	Duke University Health System
	Extensive HIT related research and operations experience;  CTSA center; large research project in the SPBC

	NC Institute for Public Health
	Outreach arm of the UNC School of Public Health. Extensive experience in information technology assessment and planning and diffusion related to public health

	NC Division of Public Health
	Key manager of state population health data. Significant experience with HIT supports for public health including  EHRs, lab systems, communicable disease reporting systems, and health alert systems.


D. Ability/Intent to leverage existing programs and resources
Federal and ONC opportunities:

We intend to collaborate with the state’s REC leader, NC-AHEC in offering training and consulting, especially to providers that are not the focus of the REC program (i.e. non-incentivized providers).
We intend to collaborate with the VLER program, at minimum, by supporting HIE between VLER systems and SPBC provider systems. We will align our SPBC program with NC-CCN’s  MMA §646 Health Care Quality Demonstration Project. The NC TeleHealth Network is an FCC Rural Healthcare Pilot Program selectee. We will align this program’s broadband build out with the needs of the SPBC. 
Multi-stakeholder and Community Commitment:  The table below indicates the community groups that are currently engaged in the project or anticipated to be: 
	State Primary Care Association(s) 
	NC Community Health Center Association  

	 
	Community Care of NC

	 
	Care Share Health Alliance

	 
	NC Association of Free Clinics

	Health Professional Societies
	NC Medical Society

	 
	NC Hospital Association

	Health Plans
	NC Medicaid, BCBS/NC, NC State Health Plan

	Hospital Systems
	Carolinas HealthCare System
· Carolinas Medical Center-NorthEast

· Stanly Regional Medical Center



	 
	Novant Health 
· Rowan Regional Medical Center

	Local and State Public Health Departments
	Cabarrus Health Alliance, Stanly and Rowan Health Departments

	 
	NC Division of Public Health

	 Academic Institutions
	Duke (Duke Center for Health Informatics, Duke CTSA)

	 
	UNC (School of Public Health, Cecil B. Sheps Center- Health Services Research, UNC-SOM)

	Charitable Foundations
	Blue Cross Blue Shield Foundation

	 
	Duke Endowment

	 
	NC Health and Wellness Trust Fund

	 
	NC Medical Society Foundation

	Quality Improvement Organizations
	NC Hospital Association  (PSO and Quality Programs)

	 
	NC AHEC, 

	 
	NCMS- NC Medical Society

	 
	CCME- Carolinas Center for Medical Excellence

	Other 
	NCHICA - statewide HIT accelerator

	 
	NC HIT Collaborative - statewide HIT collaborative
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