Minutes Community Based Collaborative Care SIG

September 2006 WGM

Attendees: 

Tuesday, 9/12, Q3

	Name (Table heading)
	Affiliation
	E-mail Address

	Max Walker
	Australia
	Max.walker@dhs.vic.gov.au

	Susanne Maddox
	CAST
	smaddox@agingtech.org

	Roger Smith
	CAST
	rsmith@tdpi.com 

	Rita Scichelone
	AHIMA
	Rita.scichelone@ahima.org 

	Peter Kress
	CAST
	kress@actslife.org 

	Richard Thoreson
	USG/HHS/SAMHSA
	Richard.thoreson@samhsa.hhs.gov 

	
	
	


Tuesday, Q4

	
	
	

	Susanne Maddox
	CAST
	smaddox@agingtech.org

	Roger Smith
	CAST
	rsmith@tdpi.com 

	Rita Scichelone
	AHIMA
	Rita.scichelone@ahima.org 

	Peter Kress
	CAST
	kress@actslife.org 

	Richard Thoreson
	USG/HHS/SAMHSA
	Richard.thoreson@samhsa.hhs.gov 

	Kathleen Connor
	Fox Systems
	Kathleen.Connor@foxsys.com 

	Michelle Dougherty
	AHIMA
	Michelle.Dougherty@ahima.org 

	Jim Kretz
	USG/HHS/SAMHSA
	Jim.Kretz@samhsa.hhs.gov 

	John Carnevale
	SAMHSA
	John@carnevaleassociates.com 


Wednesday, 9/13, Q3

	Max Walker
	Australia
	Max.walker@dhs.vic.gov.au

	Susanne Maddox
	CAST
	smaddox@agingtech.org

	Roger Smith
	CAST
	rsmith@tdpi.com 

	Rita Scichelone
	AHIMA
	Rita.scichelone@ahima.org 

	Peter Kress
	CAST
	kress@actslife.org 

	Richard Thoreson
	USG/HHS/SAMHSA
	Richard.thoreson@samhsa.hhs.gov 

	Linda Walsh
	Oracle
	Linda.cook@oracle.com 

	Davera Gabrier
	UC Davis
	davera@usdavis.org 

	Matt Ruebel
	Cerner
	Mruebel@cerner.com


Wednesday, Q4

	Susanne Maddox
	CAST
	smaddox@agingtech.org

	Roger Smith
	CAST
	rsmith@tdpi.com 

	Rita Scichelone
	AHIMA
	Rita.scichelone@ahima.org 

	Peter Kress
	CAST
	kress@actslife.org 

	Richard Thoreson
	USG/HHS/SAMHSA
	Richard.thoreson@samhsa.hhs.gov 

	Kathleen Connor
	Fox Systems
	Kathleen.Connor@foxsys.com 

	Garry Cruickshank
	InfoWay
	g.cruickshank@sympatico.cc 

	Linda Walsh
	Oracle
	Linda.cook@oracle.com  

	John Kilbourne
	Nat. Library of Medicine
	kilbourj@mail,nih.gov 


Tuesday, Q3, Max Walker Chm. 


Introductions


Review of WGM Agenda

Max will be at Patient Care, today, in Q4 to do Chpter 11 reconciliation

Reports of Monday Meetings   

a.  Privacy Confidentiality Modeling, Monday Q3-4

· CBCC co-sponsored international meeting with Medical Records

· Goal: to model patient consent options for re-disclosure of medical records, as developed by broad range (about 7 affiliates presented) of national EHR systems

· Joy Pritz at Georgetown University coordinated discussion, she is developing a white paper to be distributed and reviewed at January WGM

· CBCC discussion: Max Walker

· Confidentiality is less of a concern in Australia (only small number of methadone clients); there are no consent protections similar to US 42 CFR Part 2 protections for specialty substance abuse treatment records

· Privacy Project in Victoria includes human services (disability, housing, welfare, law enforcement, child protection, aging services)

· Experimenting with PHRs, with consumer setting access rights

· CBCC discussion: Peter Kress

· Long term care has sensitive information but primary security concern is definition of legal, continuity of care record  

b.  TSC Meeting, Monday evening

· Richard and Max reported that modifications to SIG name, Mission & Charter, as recommended by the SIG, were approved

I. Other Discussion:  Conference Call policy
Max:  published times are incorrect for Australia, HQ once published two different times, did not keep track of daylight saving

Peter:  what topics can be raised on conference calls?  See little reason for calls between now and January except for a December call to plan for January WGM

Max:  Use next regularly scheduled call to discuss subjects for next calls and times, if actually needed  

Peter:  Would like to limit voting mainly to WGM  

Richard:  How will we vote on proposed certification profiles/implementation guides, and how to manage profile publishing and balloting without regular conference calls

II. Segue into question of who will/should ballot profiles

Rita:  Michelle Dougherty keeps up on HL7 protocol policies for AHIMA

Max:  EHR TC should ballot profiles, and if not EHR, then Patient Care TC

Peter:  New specialty settings should use the CBCC as at least initial HL7 home for development of Conformance Profiles; we need to make sure that our work process is well organized and welcoming to newcomers

 Long term care  (LTC) is developing an Implementation Guide for a Continuity of Care, Structured Documents TC

LTC has long standing EHR TC sponsorship for development of a Profile

Most profiles apply only a thin veneer on top of the EHR functional model

Rita:  Who is working on a profile for a PHR, perhaps not tethered to the EHR functional model?  

· Some discussion of pros and cons of tethered and un-tethered

Tues, Q4:  Progress report on Behavioral Health Certification Conformance Profile Development  
I. Discussion revisits issue of who will ballot profiles (while Jim Kretz sets up internet connection and slide show)

Peter:  CBCC should establish pattern for other specialty settings

· How can EHR TC ballot specialty care profiles?  Do they have expertise?  Resources? 

· EHR TC could simply ballot whether or not a profile should be registered

II. Revisit Monday Q3-Q4 Special session on Security, Privacy, and Confidentiality  

· Kathleen:  Medical Records TC is disbanding, leaving “patient consent” with no sponsoring TC or SIG; core group is looking for a TC or SIG sponsor that has subject matter experts and facilitators who can help continue the balloting process

· Is the CBCC SIG a potential home?  

III. Behavioral health (BH) Domain Analysis Modeling, starting with performance reporting from specialty providers to State 

Kathleen: BH will use HDS development process to develop “Style Guide” for BH artifacts;  including integration with Medicaid/MITA system

IV. Jim Kretz:  BH’s Web system for development and ballot reconciliation of a “core” Conformance Certification Profile

· Web-based collaboration process appears to significantly improve on the reconciliation process used for the EHR TC.  Software is available for reuse by anyone in HL7.  
Wednesday, Q3:  Long Term Care Progress- Aging Services Implementation Guide  

Max:  reported that Patient Care wants to use Tuesday, Q3, at the next WGM to meet with all of its sponsored SIGS

· First meeting will be a tutorial on vocabulary given by Dan Russler

Peter:  Center for Aging Services (CAST) Project:  Aging Services Implementation Guide for doing functional status assessments in order to build and maintain a Continuity of Care Document 

   Phase 1 (out of 3 phases):     [slide deck available from Peter]  

· Develope a reference set of use cases
· Catalogue of instruments and requirements
· Main focus on privileged content: highest priority items that get most attention in terms of documentation, coding, assessment instrumentation,  and message wrappers  
· Rely extensively on Minimum Data Set (MDS) developments sponsored by HHS/ASPE
· Leveraging HL7 V3 modeling
· CCD “Divera”?  
· “TermInfo” model integration (e.g. SNOMED CT) to deal with overlaps and gaps among current vocabulary standards
· Home health devices:  “Continua” Device Interaction Gateway
· Real time integration of monitoring data with clinical records
· Interop Summit, October 17-18, co-sponsored with NIST
Wednesday, Q4   

Main Focus:  Proposal from “Patient Consent” core Group in Medical Records TC for SIG to host patient consent ballot process (now that Medical Records TC is disbanding)

Garry Cruickshank (InfoWay Canada)

· Reviewed his role as a pharmacist contracting with the InfoWay Project

· Requirements: 

·  to be able to send consent information with clinical content (e.g. prescription) or send in different messages but bring them together at destination.

· Patient (or designee) should be able to mask or unmask, record level or at more granular item level.

· Allow “break the glass” option for provider to access records without consent in case of an emergency.  In that case, audit trail should clearly indicate actions and actors.

· Allow patients to “opt-in” to share personal information (at level of a complete record or at a more granular level) or to “opt-out” to not share (at  record or more granular level)

· Consent implemented via “keywords”, or shared secrets or messages (e.g. an iris scan) that patient discloses (or not) to 3rd parties. 

· Could define a consent CMET

· HL7 Consent standard (based upon InfoWay Model) has passed Committee Level Ballot during most recent cycle

· ARB must find a new home for Consent standard, but CBCC is a likely home because consent process is used primarily for community-based ambulatory care, including V2 Chapter 11 message standard for which CBCC has responsibility within Patient Care

Peter:  Should CBCC take responsibility for development of artifacts such as a consent CMET, or should this be done by a TC?  

· CBCC should serve mainly as an interface for care settings to the rest of HL7,  CBCC should not take responsibility for message development

· Not opposed to project, but would like to leave it open about who manage balloting

Kathleen & Garry:  Problem is to find a TC or SIG that has the subject matter expert/facilitator band width to support balloting and reconciliation

· Mary Anne ?, the main Patient Care TC facilitator does not want “consent” as a new responsibility for her TC.  She cannot do it.  

Linda Walsh:  Patient consent needs a home that understands the big policy and technology picture.   As a primary home for ambulatory care settings, CBCC may “see” this big picture.  

Kathleen moved and Garry Cruickshank seconded that the CBCC SIG recommend that Patient Consent be moved to CBCC.  

· Discussion centered again around problem of have sufficient SME support to properly ballot standard.  
· Motion Passed:  1 opposed, 2 abstained, and 5 for.   
Meeting adjourned 

· Agenda for interim calls and for next WGM were not finalized because responsibility for a potentially large new activity (patient consent) is still to be decided by the ARB   
CBCC Minutes, 9/06 WGM


