North Carolina Health Information Exchange Application


1.0
Current State

Currently, there are several health information exchange (HIE) initiatives in North Carolina, most of which are in early stages of development with one being operational. Many of these initiatives are attempting to address specific regional needs and have resulted in valuable lessons learned.  However, a coordinated and aligned statewide strategy must be put into place focused on expanding HIE capacity for the purpose of facilitating healthcare transformation.  In order to develop such a coordinated approach, in July 2009 Governor Perdue designated the North Carolina Health and Wellness Trust Fund Commission (“HWTF”), a division of the North Carolina Department of State Treasurer, as the State Designated Entity (SDE) and established the North Carolina HIT Collaborative. 
An alignment of HIE efforts began with this Collaborative who created a shared vision expressed as a set of guiding principles, upon which the HIE strategy was founded.  These principles included:

	* HIE must be consumer centered
	*HIE must be inclusive, comprehensive and collaborative

	* Better health, not just better healthcare, is the goal
	*Effectiveness and continuous quality improvement is fundamental

	* Privacy and security must be guaranteed
	*Innovation is required

	* Automating what we already do will not work
	*Sustainability is the key

	*HIE must support both Individual and population health 
	*This is a marathon, not a sprint


From these guiding principles, three core foundational building blocks were composed to drive a cohesive, effective and efficient HIE strategy for North Carolina: 

(1) Community of Care

(People: patients – healthcare providers )

(2) Governance Framework

(Process: oversight and guidance HIE strategy)

(3) Technical Infrastructure

(Technology: mechanism for HIE) 
These building blocks provide a critical foundation for developing an HIE strategy that supports North Carolina’s healthcare transformation agenda which ensures access to high quality, low cost patient-centered healthcare services.
“Community of Care” is the first building block where patients are the core focus of healthcare providers who deliver quality care.  This construct is the key organizing principle for creating and implementing a quality focused HIE strategy.  The delivery of healthcare is local and the community is the core component upon which a successful health information exchange is built.  Indeed, the success of health information exchange is not dependent upon technology. Rather, success is dependent upon the collaborative spirit of stakeholders within a community itself who are dedicated to delivering quality of care and leverage health information exchange to meet that objective. 
The second building block is Governance.  Achieving health delivery improvement goals requires an effective structure for sustained collaboration and coordination across various sectors and diverse stakeholders. A Governance Framework provides this collaborative structure and is a crucial building block of the overall HIE infrastructure.  It is a mechanism for negotiating HIE solutions among diverse interests (e.g., providers, payers, purchasers, researchers, consumers, policy makers) that takes into account pragmatic implementation challenges and balances these against the public interest in health system improvements. 
North Carolina is committed to facilitating the adoption of electronic health records by providing the technical infrastructure needed to build out capabilities specific to “meaningful use” criteria.  The goal of realizing “meaningful use” is challenged by several factors.  First, the current funding potential will not support the deployment of multiple HIE platforms across several regions.  Second, the time frame for realizing meaningful use is very compressed and those states just beginning HIE deployment will be pressed to fully support these initiatives.  Third, the variability of technical environments across healthcare organizations is something that has plagued information exchange between disparate systems for decades.  Given these current challenges, an innovative and cost effective technical infrastructure is crucial for achieving the aggressive goals set before healthcare organizations.   

It is upon these foundational building blocks – Community of Care – Governance – Technical Infrastructure that North Carolina has begun to formulate an HIE strategy to drive healthcare transformation.   But, the solidifying element that transforms strategy into action is the harmonization of existing HIE initiatives, information assets and competing interests so that efforts are coordinated and focused.  
1.1 Current State: An Environmental Scan 
One of the first steps in developing a harmonized HIE strategy was to conduct an environmental scan of existing projects, resources and expertise.  The analysis revealed significant resources and expertise residing in the state today in the form of organizations, systems, applications and rich sources of patient-centric information.  Further, several new community-based HIE initiatives were discovered that may be optimal targets for deploying early pilot projects.  A brief overview of these resources and current HIE initiatives is presented below along with potential opportunities for leveraging each to build HIE capacity. An assessment of the state’s progress specific to meaningful use criteria follows .  
HIE Initiatives:

(Operational HIE) Western North Carolina Health Network (WNCHN Data Link): In 2005, Data Link (a collaboration of 16 hospitals serving western North Carolina) was implemented for the purpose of securely and efficiently exchanging electronic patient medical information. Clinicians can access the records through any internet connected device or through their normal clinical information system and includes admission/discharge information, lab results, microbiology reports, radiology reports, medications, allergies, discharge summaries, visit histories, face sheets, history & physicals and certain transcribed reports. For Phase II of the project, medical images and medication history will be added, as well as providing access to Data Link specific to outpatient settings such as clinics, physician offices and health departments. Data Link is governed by the Western North Carolina Network Alliance comprised of the 16 respective hospital CEOs. Additionally, the Data Link Task Force meets quarterly as an advisory group of CIOs and other members to facilitate on-going support and enhancement of the network.

Providing technical services to WNCHN for Phase II is an ideal opportunity to demonstrate the value of a statewide shared services model by providing an existing HIE needed functionality for building information exchange capacity within a community. The shared services infrastructure would provide access to outpatient medication history, as well as provide integration services to virtually aggregate outpatient and inpatient data.

(Planning Phase) Coastal Connect: In 2007, the CIO Committee of Coastal Carolinas Health Alliance (CCHA) that consists of representatives from 11 hospitals located along the coast of North and South Carolina began discussing patient-centric data exchange. CCHA represents nine counties with seven in North Carolina and two in South Carolina and approximately one million residents.

In August 2009, CCHA hospital members and interested stakeholders decided to move forward with planning and deploying a community-based HIO based on the results of a needs assessment conducted by CSC. It was determined that CCHA was the right entity to lead the establishment of an HIO which has been named “Coastal Connect”.

With the formation of an HIE entity along with foundational components already in place or in the final stage of planning, Coastal Connect presents an optimal opportunity for the State of North Carolina to begin implementation of a statewide shared services infrastructure focused on providing technical services specific to health information exchange.

(Planning Phase) Southern Piedmont Partnership for Public Health (SoPHIE): This is a public health initiative meant to be a model HIE that puts the patient/consumer in a position to manage the data flow and use the information to be more involved in managing their health. The group consists of the SPPPH, Division of Medical Assistance, researchers from Duke University and the University of North Carolina at Chapel Hill, FirstHealth of the Carolinas, Cabarrus Health Alliance, Cabarrus Family Practice, the NC Institute for Public Health, CCNC reps, and others. The focus is on the information needs of public health clinical providers and others who need to communicate with public health organizations specific to population health activities. Providing technical services through a statewide shared services infrastructure is an ideal opportunity to demonstrate how this type of model could support domain-specific initiatives.
(Planning Phase) Sandhills Community Care Network Health Information Exchange (SCCN):  This HIE initiative covers a broad range of issues which impact the successful implementation of electronic health records and health information exchange system in the Sandhills Community Care Network (“SCCN”).  SCCN provides case management services to the Carolina Access Medicaid recipients in Harnett, Hoke, Lee, Montgomery, Moore, Richmond and Scotland counties.  The proposal intends to utilize an already established foundation to progress to the next higher level of function.   The success of the project is contingent upon the support of all those involved with a common desire to provide enhanced access, quality, and efficient healthcare. The SCCN network consists of multiple entities of varying size, with quite desperate IT capabilities. Providers have multiple stand-alone product-centric applications.  As such, SCCN faces inefficiencies stemming from the silos of irretrievable information caused by this understandable evolution in healthcare technology.  To address these barriers, the goal of SCCN is to provide a low-cost, certified, Web-based EMR for physicians while at the same time building a health information exchange to allow communication across practices, hospitals and other members of the community.  SCCN anticipates working on two parallel tracks and is immediately ready to implement EMRs in an identified group of practices, while simultaneously working with a hospital and large group practices on a pilot HIE project.  Further assessment of this initiative is needed to determine potential opportunities for leveraging a shared services environment provided by HWTF.
Existing Resources and Expertise
NC Public Health Information Network (NC PHIN): HIE efforts within public health in North Carolina has been organized under the concept of the Public Health Information Network (PHIN) and is consistent with the National Health Information Network (NHIN) standards. Following a detailed assessment, North Carolina intends to expand access to the following data sources through deployment of a shared services infrastructure:
North Carolina Immunization Registry (NCIR): NCIR was implemented to record a patient history of all required childhood immunizations and assists the provider in making clinical decisions regarding necessary treatment.

NC Electronic Disease Surveillance System (NC EDSS): NC EDSS is a disease surveillance, outbreak/case management and early detection system that allows public health analysts to receive, manage, process and analyze electronic data from public health entities, clinics, laboratories, hospitals and health care providers. NC EDSS services include support for required case or suspect case reporting of reportable diseases, electronic lab reporting, outbreak management, emergency situational awareness and GIS mapping capabilities.

Early Event Detection and Surveillance (NC DETECT): Provides services for situational awareness, case finding, contact tracing and timely surveillance related to injuries, chronic diseases, environmental exposures and other public health concerns. Data from sources include: the State’s hospital emergency departments, NC’s poison control center, and other key source indicators, such as the statewide emergency medical system (EMS), hospital emergency departments, State Public Health Lab, a wildlife station and other facilities.

Community Care of North Carolina (CCNC): North Carolina’s unique care coordination network, Community Care of North Carolina (CCNC) is a well respected and successfully implemented patient-centered enhanced medical home model for improving care and controlling costs.  CCNC is a network of 14 healthcare communities, includes 3200 physician participants and is operated by community physicians, hospitals, health departments, academic medical centers, and departments of social services. CCNC covers more than 900,000 Medicaid beneficiaries, many who are dual eligible for aged, blind and disabled.  As part of North Carolina’s implementation strategy, this network of providers will be leveraged to convene and organize early HIE community-based HIE activities.
North Carolina Hospital Emergency Surveillance System (NCHESS):  As a result of the events of 9/11 and the October 2001 anthrax case in North Carolina, the North Carolina Department of Health and Human Services Division of Public Health (DPH) partnered with the North Carolina Hospital Association (NCHA) to support the passage of General Statute 130A-480, mandating that all NC hospital-based emergency departments electronically report defined data elements to NCDPH. Using funding provided by the U.S. Department of Homeland Security through the Centers for Disease Control, the North Carolina Hospital Emergency Surveillance system was developed in 2004, and was cited as a state-level model by the American Health Information Community of ONC in 2006.  NCHESS is a statewide clinical data surveillance program that captures real-time clinical data from hospital information systems and analyzes that data to quickly and accurately identify public health emergencies at specific hospitals, in certain geographic locations, or across the state. The NCHESS Emergency Department Data Interface (EDDI) is in place at 111 of 112 hospital emergency departments statewide. 
CCNC Informatics Center:  CCNC has launched an informatics center focused developing an electronic data exchange infrastructure to automate its health care quality initiative that supports patient care coordination; facilitates disease management, population management, and pharmacy management initiatives; enables communication of key health information across settings of care; monitors cost and utilization outcomes; and monitors quality of care.  In the near future, the Informatics Center will be 1) incorporating additional information sources to support these initiatives, including real-time hospital data, point-of-care pharmacy data, laboratory results, and Medicare claims; and 2) expanding our user community to allow direct access to information by external providers involved in the care of program participants.  This valuable state asset could potentially be a rich source of data that can be accessed and utilized by other organizations through the NC Shared HIE Services environment.
North Carolina Health Care Information and Communications Alliance (NCHICA): Was established by Governor James Hunt through Executive Order in 1994 to research, test, develop and promote the optimum application of information, telecommunications, and telemedicine technologies to health care services in all settings, amongst other things.  Since that time, NCHICA has become a national resource and leader in health information technology, having developed model privacy legislation, developed HIPAA EarlyView Security software, and participating in the NHIN Prototype contracts. NCHICA is nationally recognized for its work with HISPC and with DURSA.
DHHS/ Medicaid: NC Medicaid is the single largest payer of health services within North Carolina.  The Medicaid program has worked closely with various organizations and is actively collaborating and aligning its HIE support initiative with HWTF and CCNC to include the pursuit of funding opportunities for Medicaid provider support that will coordinate, coincide and support the HIE Cooperative Agreement funding (Section 3013 of ARRA) request that is being pursued by the HIE designated state entity, the Health and Wellness Trust Fund .  The strategy is to leverage funding opportunities and other resources to produce a more robust, combined HIE capability that benefits not only Medicare and underserved populations but the entire patient population in the state. Medicaid is also, as part of its initiative to educate providers on EHR technologies and to assist them in obtaining and maintaining meaningful use, collaborating with the state designated consortium designated to pursue funding under Section 3012 of ARRA.  This group, led by the existing Area Health Education Centers (AHEC), consists of organizations that currently have a role in continuing health education of providers that includes EHR implementations and utilization of E-Prescribing.  The strategy is to jointly develop a training education curriculum and contract with AHEC to perform the on-site training implementation services.

Progress Specific to Meaningful Use Criteria
The environmental scan revealed very few efforts that could be characterized as being driven by meaningful use requirements. Some Most efforts which might be considered as such have either organized recently or changed focus.  This is not surprising given that only recently, a statewide HIE strategy that incorporates these requirements was developed.  Indeed, this finding confirms the need and importance of a coordinated and aligned HIE strategy focused on harmonizing existing efforts and expertise for the overall purpose of enabling healthcare providers so that meaningful use requirements can be realized.  
1.2 Status of Planning Activity 

Based on findings of the environmental scan, North Carolina conducted a strategic planning process by engaging a broad and diverse group of stakeholders.  The result was a comprehensive strategic plan.  However, this plan has not been approved through a formal process conducted by a recognized Governance Body as this framework is not in place.  However, our expectation is that the Governance Framework will be in place by November 1st, 2009 and approval secured by the 15th.  Further, we anticipate North Carolina’s strategic plan submitted with this application will be approved by ONC, as it is our belief all requirements have been met as outlined in Appendix B of the HIE FOA. We do believe however, that ONC will have substantive and valuable feedback specific to this plan and we will refine accordingly.

It should be noted that significant work has occurred since July, 2009 when HWTF was designated as the SDE for by Governor Perdue.  An HIT Collaborative of key stakeholders was appointed who met in September and October, 2009. Four workgroups which include Governance, Privacy and Security, Technical Infrastructure and Community Development have been formed and were focused on finalizing the Strategic Plan.  
2.0 Proposed Project Summary

2.1 Approach For Developing & Finalizing State Plan

The most crucial step in finalizing North Carolina’s State Plan is to complete the final review of and secure approval for the proposed Governance Framework. All activities are dependent on this building block for moving North Carolina’s strategy forward.   The Governing Body must support the proposed technical strategy, approve and prioritize recommended projects, approve the deployment roadmap in addition to beginning development of all policies and procedures specific to HIE.  It will be difficult to progress in operational planning until this framework is implemented. Therefore, this is a top priority for North Carolina and resolution is expected by the 25th of October.   
Strategic Plan: As discussed above, a Strategic Plan has been developed but awaits approval by the Governance Body.  The Governance Framework is expected to be in place by November 1, 2009 and approval secured by November 15th.  

Operational Plan: Although progress on developing this plan in the next two weeks may be minimal, action plans specific to structuring planning activities will be developed.  
2.2 Rationale for Intended Project Approach
HIE Solution
North Carolina’s HIE strategy is challenged by two factors: 1) limited potential funding; and 2) the compressed timeline for meeting meaningful use requirements.  Given these challenges, it is not feasible to support or fund the development and management of several HIE infrastructures across the state.  The existing challenges and current HIE environment require an innovative and cost effective solution for HIE in North Carolina.  It requires a technical and business solution that can be leveraged by communities for expanding HIE capacity. 

This technical and business strategy is currently under review. The strategy is built on the concept of “shared services” that are provided at the state-level, but shared across communities.  Shared services are not to be confused with a “centralized” architecture approach to HIE.  Rather, although statewide technical services would be provided to each community, each HIE participant within a community would retain ownership and control of their data.  For example, large organizations who choose to be data providers to the HIE community would retain their organizational data on a server behind their firewall.  No data is kept in a repository at the community or state level.  

However, in no way does sharing services imply that the community focus is absent or community identity negated.  Indeed, communities retain the ability to define HIE requirements and priorities. 

Further, for those communities who are able to fund the development, implementation and management of an HIE infrastructure, HWTF fully supports that choice and will provide the standards for interoperating with the state’s Shared HIE Services environment.  
Implementation Strategy
Through a detailed analysis, potential pilot sites based on existing and emerging HIE initiatives would be identified for deploying the shared services environment.  Target sites would be selected based on alignment with REC activities, broadband initiatives, as well as assessments of HIE readiness and current technical environments of potential participants within the community.  A sustainability analysis would also be conducted to determine a community’s ability to financially support HIE activities post project funding.  This assessment would be the first activity supported by HIE FOA beginning in January 2010.  

Support would also be provided by HWTF specific to community organizational development.  Dedicated staff will be allocated to each community and tools, standard agreements and a community-based Governance Framework will be provided.  A list of projected funding activities is provided in the table below.
2.3 Funding Activities
	Domain
	Activity
	Activity Description
	Personnel

	Policy and Legal


	Development of legal agreements & HIE policies to be used statewide
	*Ongoing policy development by working groups

*Legal fees & staff support for the creation of standard DURSA, Model Participation Agreement and Model Patient Consent agreements

* These documents will then serve as the standard throughout North Carolina.  
*Technical standards development
	Governance Mgr.

COO/CTO

Privacy & Security Officer

Legal Counsel

	Technical Operations
	Shared HIE Services Development 
	*Overall development of SDE operations to support HIE activities 

*Svc-oriented Analysis Process 

* Svc Modeling Process

* Svc Design

*RFP Development/release & vendor selection

*Vendor contracting

*Technical assistance to Community HIEs

*Ongoing oversight of Ops

*Purchase of hardware/software
	COO/CTO

Financial Dir.

Legal Counsel

	Business Operations
	PMO

Stakeholder

Education
	*Overall development of SDE operations to support HIE activities 

*PMO Implemented

*Manage ONC contract deliverables

*Stakeholder educational materials

*Community HIE support

*Evaluation 

*Project status reporting

* Develop/implement integrated marketing and education: electronic newsletters, webinars, webcasts, and CME/CEU opportunities
*Development of User Support Model
	COO/CTO
Project Managers
Project Coord.

Comm. Officer


	Financial 
	Sustainability

Financial Mgmt.
	*Sustainability analysis & modeling

*Financial Reporting

*Budget Management
	Contract Officer

Director of Finance 


2.4 Intended Approach: Mechanisms to Overcome Potential Obstacles
Detailed below is a description of the potential barriers that have been identified as well as recommended solutions.  
Possible Barrier: Provider Adoption of HIE
Solution:  HWTF will collaborate with NC AHEC in the development of their Regional Extension Center strategy.  NC AHEC will hold a designated seat on the Governance Body to promote cross dissemination and integration of strategies regarding EHRs and HIE services.  HWTF and NC AHEC will review joint integrated marketing and educational programs to efficiently disseminate information to providers about EHRs and HIE.  Finally, because we are including measures of adoption and utilization in our Evaluation plan, we will track and measure our progress in this area as well as successful interventions for addressing these challenges.
Possible Barrier:  Low adoption of HIE Among Medically Underserved and Special Populations

Solution:  A Template approach for outreach to rural communities will be developed with particular focus on Critical Access Hospitals, Rural Health Clinics, and FQHCs.  That template will be developed in conjunction with the NC State office of Rural Health.  Other special populations, such as children and youth in foster care, individuals with disabilities, etc. will be addressed first through outreach to the advocacy organizations and state entities that represent them and a process of co-creating solutions for these populations that integrate with the HIE shared services that are developed though this Cooperative Agreement. 

Possible Barrier:  Capitalization and Operational Sustainability

Solution:  Funding through the Cooperative Agreement, although significant, will not be sufficient to achieve HIE implementation throughout the North Carolina and its many special populations and medically underserved regions.  In order to have a thorough and comprehensive implementation, we will partner with Medicaid on their work towards meaningful use among those serving the Medicaid population, partner with NCHICA to leverage the significant work they have accomplished to date, partner with nascent CHIOs in North Carolina to nurture and enhance their initiatives and funding, and partner with state and local foundations for access to financial resources.  Partnerships such as these represent an efficient way to capitalize our statewide HIE initiatives.  Next, our model of shared services was designed to minimize capital and operational expenses.  There are significant efficiencies that can be achieved through one set of legal agreements, one interface with reference lab, etc.  Sustainability of an HIE infrastructure is a nationwide challenge.  During the balance of 2009, a workgroup will be revisiting that original work and adapting it to the State Plan.  
Possible Barrier:  Workforce shortages

Solution:  The need for additional workforce for all facets of HIE design and implementation is clear. National estimates are that more than 108,390 new health IT professionals will be needed to meet the upcoming HIT deployment needs.  Specific to North Carolina, an estimated 5,035 HIT professionals will be needed. This estimate is based on .210 new HIT professionals per hospital bed day, with North Carolina having an estimated 24,000 hospital beds.  Solutions to the workforce shortages will require partnership with the NC AHEC as well as the community colleges, trade colleges and universities located in North Carolina.  During the next few months as we complete the business and operational plan for the state, we will convene the educational institutions, AHEC, and others to develop an integrated program that provides certificate programs, degree programs and internships to address the workforce needs. 

2.5 Intended Approach: Compliance with Privacy & Security Requirements
North Carolina’s participation in the federally sponsored Health Information Security and Privacy Collaborative (HISPC) project validated that a wide variation of privacy and security practices had evolved among hospitals, clinics, and health plans.  North Carolina has already identified an initial set of legal, operational, educational and policy issues that need to be resolved to promote uniform adoption and implementation of privacy and security policies across North Carolina. These barriers will be addressed by the Policy & Operations Council as well as the HIE Policy Work Group, which are part of the Governance body being currently developed. The Sub-Task Work Group under the HIE Policy Work Group will focus on legal agreements and another Sub-Task Work Group will focus on privacy and security policies and procedures.  The Policy & Operations Council will address operational and technical policies and procedures.   A Communication and Education Work Group will also be created to ensure that all information specific to the HIE project, is disseminated consistently and frequently to all constituencies. 
As a starting point, the Sub-Task Privacy and Security Work Group will review, modify and adopt privacy and security principles as recommended by the Privacy and Security Work Group created by HWTF.  These principles are generally consistent with those outlined by HHS in its 2008 HHS Privacy and Security Framework.  

Subsequent work is planned for contemporizing current state laws that apply to records kept by paper systems to identify and fill gaps specific to HIPAA where appropriate.  The Privacy and Security Sub-Task Work Group will make recommendations for revising or adopting specific privacy and security policies and standards as appropriate to enable the safe and secure electronic exchange of health information consistent with the federal meaningful use requirements.  
Finally, the Policy and Operations Council will be charged with developing and implementing enforcement mechanisms that ensure adherence to legal and policy requirements which protect health information through appropriate safeguards.  An evaluation process will be developed to consistently review and monitor current policies and procedures. 
2.6 Intended Approach: Communications Strategy

The North Carolina HIE Communications Strategy will focus on informing, motivating and engaging health care providers and organizations specific to the adoption and effective use of  HIE and interoperable EHRs in order to achieve meaningful use.  The communications strategy, which will be finalized as part of finalizing the Operational Plan, will leverage the networks of key stakeholders, such as the North Carolina Medical Association and the North Carolina AHEC, to implement an integrated marketing and advertizing strategy. 

During the remainder of 2009 calendar year, the HWTF HIE Project Director will initiate discussions regarding the marketing, outreach and communications strategy with key stakeholders such as the NC Medical Society, health plans, hospital association, and others, all of whom also have a role in the governance structure of the NC HIE.  The outcomes of these discussions will be 1) the formation of a working committee of the NC Governance Entity that will focus on communications, outreach, and marketing and 2) the development of an integrated plan for communications with and amongst consumers, providers, and key stakeholders.  HWTF will look to the work done by the HISPC Consumer Education and Engagement Collaborative for guidance and resource materials.  

The marketing, outreach, and communications strategy will be integrated in that it will leverage existing initiatives and technologies of key partners.  For example, NC Medical Association may provide CME for providers participating in NC AHEC’s online webinars on meaningful use.  Or, health plans may provide inserts in EOBs sharing educational information on NC HIE.  Special efforts will be made to coordinate with existing Community Health Information Organizations (“CHIOs”) within North Carolina to provide local communication and marketing support as well as consistency of messaging.  The Marketing, Outreach and Communication workgroup of the Governance Entity will develop a capabilities list for each of the partnering stakeholders to maximize integration and leveraging. 

Marketing, outreach and communications efforts will focus on three key groups, with different types of communication approaches and messages for each:

	Providers:

1. Disseminate information regarding privacy and security via e-newsletters, webinars, and conferences

2. Provide information on how Health IT and HIE will improve their practice and provide benefits

3. Collect, publish and disseminate stories from health care providers and organizations about the benefits of EHR implementation and HIE utilization that can be incorporated into newsletters, articles and presentations.

	Consumers:

1. Seek input through town-hall meetings, webcasts, and other forums

2. Encourage and support the use of technologies, such as e-prescribing and PHRs that build public experience in using EHRs. 

	Underserved Populations:

1. Provide culturally and linguistically targeted materials

2. Tailor materials for special populations, i.e. foster care, mental health, and special needs 


HWTF anticipates that it will need to retain a marketing firm to assist in branding the NC HIE initiative and in designing the materials for dissemination.  Finally, HWTF will also develop and internal communications strategy to detail all modes of communication for the Project and the staff member responsible.
2.7 Intended Approach: Community-based Organizations in Planning and Implementation
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A Community Working Group has been formed by HWTF and charged with creating a model for convening and organizing health exchange initiatives, as well as the creation of specific geographic communities across the state based on the CCNC network of providers.  Each defined community will be designated as a “Community Health Information Organization” (CHIO).  The CHIO Support Model below represents the components being developed by the Community Workgroup.  This work is expected to be completed by mid October.  The support model will include modules on:


Recognizing that there is no “one size fits all” approach to CHIOs, the Community Support Model will also include processes and tools specific to rural and underserved communities, recognizing that these communities must address different realities in implementing EHRs and HIE versus urban or suburban communities.  As each new CHIOs is developed, the framework will be refined as “lessons learned” are assessed. 
Medically Underserved Populations
Much of the geographic landmass of North Carolina is classified as either a Medically Underserved Area (“MUA”) or Medically Underserved Population (“MUP”).  Most of the current CHIO initiatives in North Carolina are based in MUAs and MUPs.  North Carolina’s plan for statewide deployment of a shared HIE services model will serve all areas of the State and as such, will be providing HIE services to the MUAs and MUPs.  

HWTF recognizes that this, although significant, will not in and of itself be sufficient to address these medically underserved areas and population, as well as the special populations within the state.  HWTF will also do the following to maximize the involvement of these groups and geographies in achieving meaningful use:

1. Convene CHIOs for special discussions on this issue

2. Conduct assessment of existing databases for special populations (e.g. State of North Carolina Child Protective Services MRS database), the data fields in those database, and the feasibility of participating in some form in HIE

3. Conduct gap analysis of special populations and medically underserved areas/populations as it pertains to EHR and HIE adoption and utilization

4. Develop specific strategies for intervention with special populations, MUAs and MUPs and incorporate those strategies into the business and operating plan

5. Develop template materials for use by CHIOs, including templates for deployment and communication materials for those with Limited English proficiency

2.8 Intended Approach: Stakeholder Interests

The interest of our broad and diverse stakeholders will be considered via the following forums and activities: (List of Stakeholders in Appendix A)
1. Representation within the governance structure:  HWTF plans a transparent and participative 
2. Creation of List Serve:  A call for participants will be generated through HWTF’s current list of stakeholder organizations. The goal of this request is to gather names and email addresses for purposes of a statewide HIE/HIT list serve.  This list serve will be managed through the HWTF office and will be updated as names and email addresses come in.  Because HWTF supports an open and transparent process, anyone wishing to be on the list serve may do so.

3. Creation of Web site:  HWTF will create and manage a website specific to the HIE statewide initiative. This website will make available to the public the announcements and agendas of upcoming meetings, copies of prior newsletters, copies of this application, the strategic plan and the operational plan, links to educational materials, partners, other resources, and mechanisms for becoming involved, amongst other things. 

4. Facebook and Twitter:  HWTF recognize that stakeholders communicate in a variety of different ways.  Because Facebook and Twitter have become popular mechanisms for linking, communicating, and staying informed, we will create NC HIE pages/accounts and provider content and messaging through this forum.

5. Leveraging Other Key Stakeholders:  As detailed in the section on Communications Strategy, HWTF intends to leverage with other initiatives throughout the state to maximize efficiency, effectiveness of communications and outreach.

6. Monthly Stakeholder Calls and Newsletters:  HWTF will conduct monthly calls, open to any interested person or group, to update stakeholders on progress and issues and to solicit feedback.  In addition, recognizing that not everyone will be able to participate in such calls, a monthly newsletter will be developed, sent to individuals on the list serve, and posted on the website and Facebook. 

2.9 Intended Approach: Required Performance Measures

Below is a table that provides detailed information about the methodologies, tools, and strategies to collect all data, including the reporting requirements and performance measures, satisfying the reporting requirements of the Program and the Government Performance Reporting Act of 2003

	
	Requirement/Performance Measure
	Method
	Tool

	GOVERNANCE
	Proportion of the governing organization that is represented by private stakeholders
	Tallies
	Governance Entity, committee, and workgroup rosters

	
	Proportion of the governing organization that is represented by public stakeholders
	Tallies
	Governance Entity, committee, and workgroup rosters

	
	Does the governing organization represent government, public health, hospitals, employers, providers, payers and consumers?
	Tallies
	Governance Entity, committee, and workgroup rosters

	
	Designated governance role in the organization for the state Medicaid agency 
	Tally
	Governance Entity, committee, and workgroup rosters

	
	Adoption of a strategic plan for statewide HIT
	Document review
	Presence of strategic plan, meeting minutes indicating adoption

	
	Approved operational plan for statewide HIT?
	Document review
	Presence of Operational plan, meeting minutes indication adoption

	
	Implementation begun on operational plan for statewide HIT?
	
	Status of key activities and milestones on Microsoft Project

	
	Governing organization meetings posted and open to the public
	Tallies and Content  Analysis
	Web site and Agendas

	
	Regional HIE initiatives have a designated governance role in the organization
	Tallies
	Governance Entity, committee, and workgroup rosters

	FINANCE
	Developed and implemented financial policies and procedures consistent with state and federal requirements
	Document review and checklist
	HWTF financial policies and procedures and list of requirements

	
	Organization receives revenue from both public and private organization
	Document review and tallies
	General Ledger and financial statements

	
	Proportion of the sources of funding obtained from federal assistance, state assistance,  other charitable contributions and revenue from HIE services
	Document review and tallies
	General Ledger and financial statements

	
	Proportion of charitable contributions coming from health providers, employers, health plans, and others
	Document review and tallies
	General Ledger and financial statements

	
	Presences of business plan that includes a financial sustainability plan
	Document review
	Presence of business plan; presence of sustainability plan

	
	Review of budget on quarterly basis with oversight board of governance organization
	Document review
	Meeting minutes

	
	Recipient complies with Single Audit requirements of OMB
	Verification that audit was submitted to Federal Audit Clearinghouse on an annual basis
	Audit, Form SF-SAC, and printout of submission page to Clearinghouse

	
	Presence of a secure revenue stream to support sustainable business operations throughout and beyond the performance period.
	Document review and financial analysis
	Meeting minutes, audit, contracts

	TECHNICAL INFRASTRUCTURE
	Statewide technical architecture for HIE is developed and ready for implementation according to HIE model(s) chosen by the governance organization
	Document review; comparison of technical specifications to actual product
	Meeting minutes; achieved milestones on Microsoft Project; HIE switch flipped 

	
	Statewide technical infrastructure integrates state-specific Medicaid management information systems
	Document review, tally of queries and data fields; comparison of technical specifications to actual product
	Meeting minutes, milestones on Microsoft Project, HIE vendor utilization data

	
	Statewide technical infrastructure integrates regional HIE
	Document review; comparison of technical specifications to actual product
	Meeting minutes; achieved milestones on Microsoft Project; CHIO – HIE switch flipped 

	
	Proportion of healthcare providers in state who are able to send electronic health information using components of the statewide HIE Technical infrastructure
	Comparison of provider directories and HIE utilization data
	Provider directories, utilization data from HIE vendor

	
	Proportion of healthcare providers in the state who are able to receive electronic health information using components of the statewide HIE Technical infrastructure.
	Comparison of provider directories and HIE utilization data
	Provider directories, utilization data from HIE vendor

	BUSINESS TECHNICAL OPERATIONS
	Technical assistance is available to those developing HIE services
	Frequency and descriptive statistics from |Call Center logs and satisfaction surveys
	Call center logs; satisfaction surveys

	
	The statewide governance organization is monitoring and planning for remediation of HIE as necessary throughout the state
	Content analysis
	Meeting minutes

	
	Percent of healthcare providers with broadband
	
	

	
	Statewide shared services or other statewide technical resources are developed and implemented to address business and technical operations
	Document review; comparison of technical specifications to actual product
	Meeting minutes; achieved milestones on Microsoft Project;  utilization logs

	LEGAL/POLICY
	Governance organization has developed and implemented privacy policies and procedures consistent with state and federal requirements
	Document review; Comparison of NC Policies with State/Federal requirements
	NC HIE policies and procedures; meeting minutes

	
	Number of signed trust agreements
	Tally
	Copies of trust agreements

	
	Privacy policies, procedures, and trust agreements incorporate provisions allowing for public health data use
	Document review; 
	NC HIE policies and procedures; trust agreements;  meeting minutes

	INITIAL REQUIRED PERFORNAMCE MEASURES
	Percent of providers participating in HIE services enabled by statewide directories or shared services
	Tallies
	HIE utilization logs, Provider Directory, and NC Medical Society list

	
	Percent of pharmacies serving people within the state that are actively supporting electronic prescribing and refill requests
	Tallies
	HIE utilization logs, list of NC pharmacies

	
	Percent of clinical laboratories serving people within the state that are actively supporting electronic ordering and results reporting
	Tallies
	HIE utilization logs, list of NC clinical laboratories


2.10 Intended Approach: Project Management

HWTF anticipates the following project staff to achieve the delineated responsibilities detailed below:

	Role
	Responsibilities

	CCO/CTO
	· Accountable to the Governance Body and HWTF Executive Director
· Develops and leads a cohesive team

· Provides a central focus for all planning activities

· Manages Governance Entity Agenda

· Ensures communication across projects

· Validates Program plan with ONC
· Facilitates reconciliation between Program and functional management

· Responsible for meeting the Program objectives (scope, schedule, resources)

· Obtains the required level of commitment and resources for the projects

· Ensures projects achieve all objectives

· Provides leadership to resolve day-to-day issues

· Escalates issues to Governance Entity
· Provides coaching and mentoring to team members

	Project

Coordinator
	· Accountable to the Lead Project Manager
· Gathers and monitors Project Execution Team’s weekly status reports

· Escalates performance and other issues to Lead Project Manager
a. Manages change management process

b. Receives and logs requests

c. Forwards change requests for impact sizing

· Manages Working Group agendas, as designated
· Updates dispositions in Microsoft Project
· Assists Project Execution Teams in arranging meetings dissemination of communication plan

· Manages quality audit process

· Assists auditors in documenting audit results

· Works with Evaluation Team to manage documentation

· Acts a first point of contact for new team members

· Manages all HIE Program documentation in a central place (shared drive)

· Enforces document versioning and control

· Establishes and publishes shared drive file structure and naming convention

· Acts as single point of contact for documentation questions 
· Works closely with Project Execution Teams on implementing documentation standards

· Works closely with Lead Project Manager on document distribution



	Finance Director
	· Accountable to the COO/CTO
· Acts as a single point of contact for finance-related issues and questions

· Receives all invoices charged to the HIE  Program

· Secures approval for all invoices and expenses charged to the HIE Program

· Reviews invoices, expense reports, and supporting documentation for accuracy and completeness 

· Signs off invoices and sends them to Accounts Payable

· Logs and tracks all invoices against the budget

· Maintains accrual budget

· Provides monthly report on HIE expenditures

· Tracks Weekly Project Status Reports to reconcile project against invoices received and the baseline budget

· Escalates unapproved expenses or invoices to Program Director for final disposition

· Reconciles monthly transaction report against expenditures logged for the period

	Communication Officer
	· Accountable to the COO/CTO
· Ensures effective involvement and communication to project leadership and all affected Stakeholders

· Provides structured approach to managing communications

· Provides standard approach to team and external communications

· Manages all communications deliverables associated with project plans

· Acts as the single point of contact for dissemination of project information outside the Execution Team

· Receives all key project communications to ensure knowledge of latest information

· Staffs Marketing, Communication and Outreach workgroup.
· Primary liaison to marketing/advertising firm 

· Provides status on workgroup progress

	Project Manager
	· Provides day-to-day direction to the project team 
· Monitors team performance, and escalates issues and risks to CCO/CTO
· Manages milestone completion and deliverable quality

· Oversees resource planning and monitoring 
· Estimates project costs and develops budget per direction CCO/CTO
· Identifies and resolves issues and risks

· Reports on status and performance

· Completes Project Execution Team performance reviews in collaboration with the Technical Director

· Completes project’s lessons learned and ensures knowledge-sharing takes place

· Completes project’s administrative closeout


Describe who has day-to-day responsibility for the following:
	Area of Responsibility
	Individual Responsible

	Leadership
	COO/CTO

	Monitoring ongoing progress
	Project Manager

	Preparation of reports
	Program Coordinator and Evaluation Team

	Communications with other partners and ONC
	COO/CTO


The table below depicts the reports to be completed by team member and frequency. 
Reports Required
	Role
	Report
	Frequency
	Submit To

	Project Execution Team Members
	Weekly Project Status Report
	Every Thursday by close of business
	Project Manager

	Project Manager
	Weekly Project Status Report
	Every Friday by noon
	CCO/CTO

	CCO/CTO
	Executive Status Report


	First and last Tuesdays of the month
	· HWTFC Executive Director

· Governance Body

	Program Coordinator
	Status Report

Summary Status Report
	Every Friday by close of business
Bi-weekly
	Project Manager

	Evaluation Team
	Annual Report
	Annual
	ONC


Variance Reporting

A Watchlist will be included on the HIE Utility Service Weekly Project Status Report to identify the milestones and dependencies that are upcoming in the Program. This takes a proactive approach to milestone and deliverable management.  Project Managers are responsible for calling out Watchlist items each week in their status report to the Program Office. The Program Director is responsible for verifying the status reported by the Project Managers and for monitoring and escalating Watchlist items. Watchlist items will be addressed and contingencies identified at weekly Program meetings, and reported to the Steering Committee at the monthly meetings.  The criteria for flagging an item for the Watchlist are:

· A work item or milestone is within 5-10 days of its due date.

· Review of accrued budget indicates the project budget will exceed the approved baseline by 5% or more for the current or future reporting period.

· A change request has been proposed that will impact milestone delivery or dependencies on other projects.

· Critical path staffing positions are unfilled.

· A new dependency is identified that impacts project scope or schedule.
2.11 Intended Approach: Evaluation

HWTF will track and maintain all project information regarding timelines and deliverables in Microsoft Project.  Upon development of the Evaluation Plan, HWTF will require its contractors and employees to provide copies of all documents to a centralized database for purpose of future content analysis. Additionally, HIE vendors will be required to provide utilization data and other queries as part of their scope of services.

HWTF will commit funds and contract with independent evaluators to 1) develop an evaluation plan, 2) obtain baseline measures for the metrics of the evaluation plan, and 3) conduct annual evaluations of the activities conducted through the cooperative agreement with ONC.  HWTF anticipates that the evaluation plan will have both process and outcomes measures, guided by theoretical frameworks such as Glasgow’s “RE-AIM” model (Reach, Efficacy/Effectiveness, Adoption, Implementation, and Maintenance).  Outcome measures will include a) job creation measures, b) clinical measures, c) quality measures and d) public health measures, e) meaningful use measures, f) technology measures and g) business measures at a minimum.  Also included will be the required performance reporting measures as detailed in the section above.

Detailed below is a preliminary list of categories and measures that will be incorporated into the Evaluation Plan as part of the State Plan for North Carolina. Initial thoughts on method are provided, recognizing that this will require greater research design than presented within.  
	Category
	Preliminary Performance Measures
	Methods

	Process 
	1. Completion of Annual Evaluation Plan

2. Fulfillment of Program Deliverables

3. Achievement of Strategic Plan Goals and Objectives
	A ) Presence of annual evaluation plan

B) Comparison of completed Microsoft Project deliverables to Project Deliverables

C) Comparison of Goals and Objectives to completed Microsoft Project deliverables

	Job Recovery and Creation
	1. Jobs prevented from being eliminated with the Recovery Act funding during the reporting period.

2. Jobs that were eliminated within the last 12 months that were reinstated with Recovery Act funding.

3. Number of jobs created with Recovery Act funding the reporting period.
	A) Pre/post comparison . Data source to be determined

B) Pre/post comparison. Data source to be determined

	
	A) 
	A) Pre/post comparison. Data source to be determined

	Clinical
	1. % of diabetics with A1c under control

2. % of hypertensives with BP under  control

3. % of patients with LDL under control

4. % of smokers offered smoking cessation counseling
	A) Query of lab data for cases that can be identified as diabetic.  
B) To the extent BP data is available, query of BP data for cases that can be identified as hypertensive

C)Query of lab data for % of entire population with LDL under control

D) To the extent recommended education interventions are pushed to an HIE, as well as the outcome of that intervention, that data will be queried.

	Quality
	1. % of providers utilizing decision support at point of care

2. Completeness of electronic patient record

3. Presence of patient and provider reminders
	A) e-survey distributed via HIE system to query providers
B) % of agreed upon data fields complete by provider

C) % of EHR systems that provide patient and/or provider reminders

	Public Health
	1. Healthy North Carolinian Access and Health metrics

	A)To be determined based on future dialogues with NC Public Health entities

	Meaningful Use
	1.    Provider Adoption of EHRs/CPOE

2. Provider Adoption of HIE

3. Provider Utilization of EHRs/CPOE

4. Provider Utilization of HIE

5. % of hospitals, by type and MSSA, with CPOE

6. % of hospitals with CPOE, by type and MSSA, who are exchanging data with NC HIE

7. % of orders entered into EHR/CPOE

8. Clinical measures as described in “Clinical” Category above

9. Utilization of NHIN gateway
	A) % of providers, by zip code, utilizing EHRs/CPOE. Data source is NC AHEC REC
B) % of providers with signed data sharing agreements.  
C) % of providers, by zip code, who achieve meaningful use. Data source is NC AHEC REC

D) Utilization data from HIE vendor by provider

E) Number of hospitals out of total hospitals with CPOE installed, by phase of installation, type of hospital, and MSSA. Data source = Hospital Association

F) Number of hospitals out of total hospitals exchanging data, by type of hospital, and MSSA. Data source = utilization data from HIE vendor

G) Survey data from hospitals via hospital association

H) See Clinical section above

I) % who have executed DURSA.  Utilization data.


2.12 Organizational Capability Statement

The Health and Wellness Trust Fund Commission (HWTFC) is a division of the North Carolina Department of State Treasurer.  HWTFC is comprised of 18 Commission members appointed equally by the Governor, President Pro Tempore of the state Senate and Speaker of the House of Representatives.  HWTFC staff consists of 16 employees directed by an Executive Director who reports directly to the Commission.  Commission members have the authority to allocate Commission funds for programs and award grants/contracts.  

Upon designation of HWTFC as the State Designated Entity in July 2009, HWTF established the North Carolina Health Information Technology Collaborative (HIT Collaborative). The Governor, in consultation with the HWTF Chair, has appointed members from the public, private and non-profit sectors to serve on the HIT Collaborative. The HIT Collaborative has also set up four Work Groups with additional representatives from the public, private and non-profit sectors, to help develop the application and action plan for statewide HIE implementation.  HWTFC has hired key staff with expertise and experience specific to health information exchange.

Nature and Scope of HWTF’s work and/or the Capabilities 

HWTFC was created in 2000 to: 1) address the health needs of vulnerable and underserved populations in North Carolina; 2) fund programs and initiatives that include research, education, prevention, and treatment of health problems in North Carolina and to increase the capacity of communities to respond to the public's health needs; and 3) develop a comprehensive, community-based plan with goals and objectives to improve the health and wellness of the people of North Carolina with a priority on preventing, reducing, and remedying the health effects of tobacco use. The plan also includes measurable health and wellness objectives and a timetable for achieving these objectives.  In developing the plan, the Commission considers all facets of health, including prevention, education, treatment, research, and related areas.  

Besides funding several preventive health efforts including statewide media campaigns, HWTFC has funded many statewide healthcare quality efforts including the North Carolina Health Care Quality Alliance ( NCHQA).  The goal of NCHQA is to improve the quality of healthcare delivered to the citizens of North Carolina.  NCHQA seeks to: (1) Develop and disseminate nationally recognized quality measures for the treatment of chronic disease to primary care practices; (2) align those measures so that they are consistent across payers; (3) recruit primary care practices willing to improve their delivery of chronic disease care; (4) provide training, support and tools to those practices to assist them in delivering more effective quality care in accordance with those measures; and (5) provide feedback to practices regarding their performance in meeting the quality standards.

The HIT Collaborative that has been established within HWTFC represents all of the key stakeholders in the state who will be involved in health information exchange: 

· North Carolina Department of Health and Human Services

· North Carolina Medical Society 

· North Carolina Nurses Association

· North Carolina Hospital Association

· Community Care of North Carolina

· North Carolina Association of Health Plans

· North Carolina Health Quality Alliance 

· North Carolina Area Health Education Centers

· North Carolina Healthcare Information and Communications Alliance, Inc.

Ex-Officio members
· HWTF chair

· HWTF executive director

· Representative from the Office of the Governor

· North Carolina Healthcare Information and Communications Alliance, Inc. executive director

Sustainability
HWTFC was established to receive 25% of North Carolina’s share of the Tobacco Master Settlement Agreement (MSA) to develop a comprehensive plan to finance programs and initiatives to improve the health and wellness of the people of North Carolina.  The MSA is an agreement entered into in November 1998 between tobacco companies and the Attorneys General of 46 states including North Carolina to settle Medicaid lawsuits against the tobacco industry for recovery of their tobacco-related health care costs.
HWTFC has an annual budget of over $40 million which is used to fund over 300 statewide grants and programs.  HWTFC works closely with all of the private health care foundations in the state.  It also coordinates activities closely with NC DHHS and other agencies in state government.  It plans to be able to sustain and build upon the project activities after the expiration of grant funds by leveraging its own funds to obtain funding from other private foundations as well as the General Assembly.  
	Key Personnel

	· Vandana Shah, HWTF Executive Director – Mrs. Shah oversees all aspect of program development and operations, including grants management and evaluation, new program and partnership development for HWTFC which awards over $30 million in grant and contract funding annually.  She is a member of the North Carolina Institute of Medicine and has been appointed to serve on a NC legislative Task Force to address childhood obesity. She has law degrees from Duke University and Calcutta University, India and is entered into practice in North Carolina and India.  Prior to coming to HWTF, she was an Associate Attorney General with the NC Department of Justice, working on health care and non-profit law issues.


	· Melanie A. Allison – Ms. Allison has several years of experience in the health information exchange domain, serving as Chief Technology Officer for CalRHIO, a statewide HIE initiative in California.  In that role she was responsible for service delivery specific to a statewide infrastructure to support the exchange of clinical information across health care organizations in that state.  Ms. Allison was responsible for leading all aspects of the strategy including product development, technical infrastructure, service design, investment rationalization, sustainability model, vendor selection, deployment strategy and the operational model for supporting the initiative.    Ms. Allison has over 15 years of experience in IT and operations, holds a Master of Science degree in Statistics and Medical Sociology and is certified as an SOA Architect.


	· Linda Attarian, JD, MPH – Mrs. Attarian serves as a Senior Health Policy Advisor with the North Carolina Department of Health and Human Services.  Ms. Attarian is currently on temporary assignment to the NC Health and Wellness Trust Fund to provide legal and policy expertise to support the efforts of the NC HIT Collaborative to establish a state-wide health information exchange system in North Carolina.  Ms. Attarian served as the co-leader of the HISPC 3 Consent Policy Options Collaborative.  She earned her law degree from NC Central University School of Law, and holds an MPH from UNC School of Public Health.


	· Daisy Reeder, HWTF Finance Director – INSERT BIO & GET RESUME


	· Kristal Kingi-Shearin, HWTF Administrative Officer – Ms. Kingi-Shearin is the Administrative Officer for the NC Health and Wellness Trust Fund. She has primary responsibility for the programmatic management, audit compliance, and day-to-day operational requirements of the Health and Wellness Trust Fund Commission and its staff. This involves establishing and maintaining working relationships with over 200 state agencies, grantees, technical assistance providers, and contractors who provide services to the Commission in support of the Commission’s numerous preventive health initiatives. Additionally, she serves as the primary liaison with other state agencies for non-fiscal operational requirements of the Health and Wellness Trust Fund Commission.


	· Kristie Weisner Thompson, Governance Manager – A native of North Carolina, Ms. Thompson received a BA in Journalism and Mass Communication and an MA in Exercise and Sports Science from the University of North Carolina at Chapel Hill (1992 and 1997).   In 1998 she began her career in health policy working with the North Carolina Institute of Medicine, where she served as a Project Director staffing and directing 21 health policy projects. In 2003, she was promoted to Assistant Vice President at the Institute and became the Managing Editor of the North Carolina Medical Journal, publishing 21 issues of the NC Medical Journal. For more than eight years, she worked on a broad array of health and health care task forces developing policy recommendations and building consensus among stakeholder groups.  In 2007, Ms. Thompson joined the NC Health and Wellness Trust Fund, where she serves as the Research and Policy Officer.  She researches and develops new grant initiatives, manages grants, and serves on statewide steering committees.  One of her primary interests is building relationships and developing consensus to support proposed projects and policies.


	· Barbara Moeykens, Social Marketing & Communications Officer – Barbara Moeykens is currently Social Marketing and Communications Officer at the NC Health and Wellness Trust Fund.  Ms. Moeykens formerly served as Media Intervention Specialist at the NC Division of Public Health in the Heart Disease and Stroke Prevention Branch and as Social Marketing Specialist in the Office of Tobacco Control at the Vermont Department of Health where she directed all social marketing campaigns.  Ms. Moeykens also has considerable expertise in health literacy having served as Research Specialist on Health and Literacy Projects at Harvard School of Public Health (HSPH) where she earned a Master of Science degree in Behavioral Sciences in 1987.  She was subsequently employed in HSPH’s Center for Health Communication and later as Project Manager for Social Marketing Projects in the HSPH Department of Health and Social Behavior.


	· Steve Cline, NC DHHS – Dr. Cline currently serves as Deputy State Health Director of the Division of Public Health in the North Carolina Department of Health and Human Services.  His responsibilities include formulating division policies and priorities as well supervising all programmatic areas of the Division which includes Epidemiology, Women’s and Children’s Health, Chronic Disease and Injury Prevention, Oral Health, and Public Health Preparedness. Dr. Cline also supports the formulation and implementation of North Carolina’s public health standards.  He works closely with the State Health Director, the Secretary for Health and Human Services, and local health departments serving all 100 counties.  He recently chaired the North Carolina Health Information Strategic Planning Task Force.


	· Holt Anderson is Executive Director of NCHICA.  Holt has served or is serving on various councils, committees and governing bodies including:  the State of NC lead for the Nationwide Health Information Network (NHIN) Phase 1 “Architecture Prototypes” and Phase 2 “Trial Implementations” and current extension.  Holt is a current member and Vice Chair of the NHIN Coordinating Committee, member of the NHIN Security and Cooperative Leadership Teams, and member and past Co-chair of the Data Use and Reciprocal Support Agreement (DURSA) Workgroup.  Holt was the State Project Executive for two HISPC multi-state collaboratives developing Inter-organizational Agreements and Consent Policy Options and was a member of the HISPC Technical Advisory Panel.  Holt also represented NC as a member of the National Governors Association (NGA) State Alliance for e-Health; Privacy and Security Taskforce.


	· Andrew Weniger, CPA, is Project Manager of the North Carolina Healthcare Information & Communications Alliance, Inc. (NCHICA).  Andrew is responsible for contracts at NCHICA including the Nationwide Health Information Network (NHIN) contract with the Office of the National Coordinator/Health and Human Services, a $5.2 million contract. As part of this Trial Implementation, Andrew has managed the successful connection of five North Carolina Hospitals and physician practices with the nationwide network of networks. In his role at NCHICA, Andrew has facilitated significant progress on policy, privacy and security issues related to HIE across North Carolina.  Previously served two years as Program Director for Washington DC based eHealth Initiative and Foundation, delivering projects for ten different states planning their approach to health information exchange.  Prior, Andrew had a fifteen year career at GlaxoSmithKline (GSK).
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Appendix A
	List of Stakeholders in North Carolina

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

· Representative of the North Carolina Medical Society

· Representative of the North Carolina Hospital Association (NCHA)
· Representative of the North Carolina Nursing Profession

· Representative of the North Carolina Health Information Management 
· Representative of the NC Institute of Medicine 

· Representative of the North Carolina Association of Pharmacists

· Representative of the North Carolina Association of Free Clinics

· Representative of the NC State Office of Rural Health

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

· The North Carolina Department of Social Services

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

· Representative of the North Carolina Association of Local Health Directors

· Representative of the North Carolina Office of Emergency Medical Services

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

· Representative of the North Carolina Association of Health Plans

· Representative of private-sector behavioral health providers

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

· Representative of a health plan operating in North Carolina

· Representative of long-term care / nursing homes

· Representative of ancillary services providers – laboratory

· Representative of ancillary services providers – radiology

· Representatives of Community Health Information Organizations

· Representative of Veteran’s Administration

· Representative of DoD

· Representatives of Integrated Delivery Networks

· Representative from NC AHEC

· Representative from in-state University

· Consumer representative

· Representative(s) of front line users of HIT



NC Office of the Governor





Executive Director





NC Health Information Technology Collaborative (HWTFC) 





CHIO Support Model


Support & Tools for Convening & Organizing a  Community


Governance Framework


Standard Data Use & Reciprocal Agreements


Technical Services: 


Core HIE Exchange Services


 EHR Support Services


Web-based Query Application





CHIO Support Model


Support & Tools for Convening & Organizing a  Community


Governance Framework


Standard Data Use & Reciprocal Agreements


Technical Services: 


Core HIE Exchange Services


 EHR Support Services


Web-based Query Application





HIT Collaborative Workgroups


Governance


Technical Infrastructure


Legal Agreements & Policy


HIE Community Development





HIT Collaborative Staff


COO/CTO


Project Manager (2)


Project Coordinator 


Solution Architect


Governance Manager





HWTF Staff


Administrative Officer 


Finance Director


Research & Policy Officer


Special Projects Coordinator/Exec Asst


Audit & Budget Manager


Acctg/Compliance Specialist


Evaluation Officer


Social Mktg & Communications Officer


Program Officer, Health Disparities


Program Officer, Childhood Obesity


Program Officer, Tobacco


Tobacco-Free Campus Director


Grants Manager, Tobacco (4)





North Carolina Health Information Exchange�Organizational Structure








1 | Page

