Community Based Health Services SIG Meeting Minutes
July 25, 2006


Call Details: 

Date / Time(s)

Call is scheduled for 1.25 hours 

Mon Jul 24, 2006 04:00 PM (US Eastern Time, GMT -5)
Mon Jul 24, 2006 01:00 PM (US Pacific Time, GMT -8)
Mon Jul 24, 2006 10:00 PM (Central Europe, GMT +1)
Tue Jul 25, 2006 07:00 AM (East Coast Australia, GMT +10) 

Call Status

This is a call in a recurring sequence  (and occurs every two (2) weeks) 

Participation Information

Phone Number: 973-582-2813
Participant Passcode: 994563 
Moderator Passcode: 885632 

List Service Assignment
Click this mail hyperlink cbhs@lists.hl7.org to send a manual message to the assigned list service. 


Call and Follow up Materials

All materials and minutes will be posted on the HL7.org, which is available to non members and members.
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Attendees:

	Name
	Affiliation
	Email

	Richard Thoreson
	SAMHSA CSAT, CBHS SIG Cochair
	Richard.Thoreson@samhsa.hhs.gov

	Max Walker
	HL7 Australia, CBHS SIG Cochair
	max.walker@dhs.vic.gov.au 

	Kathleen Connor
	Fox Systems, Inc./scribe
	Kathleen.Connor@foxsys.com 

	Ralph Woodward
	New Jersey Department of Corrections, Medical Director
	Ralph.Woodward@doc.state.nj.us


	Halbert Thomas
	Hamilton County Mental Health, OH
	halbertt@hamilton.mh.state.oh.us 

	Tom Trabin
	SATVA
	tom@trabin.com 

	Grady Wilkinson
	Sacred Heart Rehabilitation Center, Inc
	gwilinson@sacredheartcenter.com 


AGENDA:

I. Call to order
The meeting was called to order by the chair, Richard Thoreson, at 4:15 EDT. Kathleen is the scribe.

II. Acceptance of agenda 

Informal acceptance of the agenda as sent to the e-mail list:


Review of July 10 Call Minutes:

Minutes were amended per Rob note about missing statements:
Kathleen,
 

I didn't see in the notes where I said I was OK with a name change if it continued to connote who would be included so that future attendees would know from the name that this was the appropriate SIG for them. 
 
Motion to approve the minutes and second (Kathleen/____) 5-0-0
DISCUSSION:

1. MISSION/CHARTER AND NAME - Background to the Discussion:

Concerns expressed about narrowness of the SIG’s name, mission, and charter.  Group wants to redraft and to solicit input on proposed changes.

The SIG includes long-term care, hospice, home health, long term care and behavioral health care that is delivered to both acute and chronically ill patients in a range of care settings, including intensive, acute, ambulatory, residential, home and community.  So what is the differentiator that puts some efforts in scope and others out?  Is it the continuum aspect or the prominence of one diagnosis or condition over others that the patient may have? 
We need to characterize the differences between mainstream healthcare delivery and the ways that community based health services are delivered.  For example, the following describes differences from a BH provider perspective.  We need other examples.

Data Recording/Reporting Issues:  Must record and report datasets that contain scores of elements because: 

· Accreditation/Licensure requirements for behavioral health require far more extensive history gathering and extensive narrative progress notation

· Data elements to be reported and the report format requirements are mandated by regulators (federal, state, local), payors (multiple State departments, Medicaid, Medicare, commercial payers, etc.) and are frequently subtly or significantly different, even within the same state even if they reflect the same piece of data (such as the use of numeric or alphabetic code or word); some examples include:

· Client marital status

· Client living status

· Ethnicity

· The community-based nature of the service delivery system appears to require significant remote data entry capability

· Some requirements for behavioral health are more onerous than physical health

· Required use of all axes of DSM-IV more complicated than use of ICD-9

· Assessments require far greater life history collection

· Required data differs greatly from state to state

· Greater emphasis on narrative, text-based data (some states require treatment plans that reflects problems/goals as stated “in the client’s own words”)

· Certain CPT/HCPCS Codes have different requirements for medical than for behavioral health

· 837 formats contain different scrub edits for payers

Significant need to enter externally generated documentation (court-orders, treatment summaries, correspondence, etc.)

During this call, we discussed name proposals.  We agreed to put forward candidates for names and to vet them with the SIG and the Behavioral Health Treatment Standards Group.  Current list of candidate names:

1. No Change:  Community Based Health Services SIG

2. Community Based Health Care Coordination SIG
3. Community Collaborative Care SIG

Below is a draft of changes put forward by Kathleen per last call based on work by Tom, Suzanne, and Richard.

Discussion:  No changes were brought forward.  

Motion to approve Mission/Charter Statement and second (Kathleen/Halbert).  Approved 5-0-0.  Kathleen will prepare presentation to the HL7 Technical Steering Committee for approval at Boca Raton.
Mission/Charter
Mission
The mission of the Community Based Health Services (CBHS) SIG is to facilitate the development and acceptance of HL7 standards and related activities specific to supporting the provision, management, and coordination of a spectrum of care to individuals [kathleenc1] with chronic, functional, and behavioral conditions.  The spectrum of care may include acute, episodic, long-term, habilitation, or hospice care in care-settings ranging from intensive, ambulatory, residential, home, and care in the community.  Management in this context includes support for performance and outcome measures, and other reporting requirements of oversight entities. 
The CBHS SIG will seek to engage domain stakeholders in activities, particularly those activities relating to the identification and validation of domain requirements. Community Based Health Services domain stakeholders are those who are from community and related settings throughout the complete continuum of care.  They include but are not limited to providers and consumers of home health care, long term care, hospice care, community health and day therapy centers, mental health, substance abuse and assisted living services.
Charter
Work Products and Contributions to HL7 Processes
The SIG will work with domain stakeholders and members of relevant TCs to further the development of standards, scenarios and profiles that address the requirements of health care provision and related services in community-based and related settings across the continuum of care, by providing stakeholder validation of requirements relevant to domain stakeholders. This process will be both consultative and educational, and includes editing responsibility for Referral Chapter of Version 2 and Version 3 on behalf of Patient Care TC. 
Formal Relationships with Other HL7 Groups
The Sponsoring Technical Committee is Patient Care. In addition, the SIG has specific relationships with the (1) LAPOCT SIG to help in the evolution of the Point of Care Test messages, which are ultimately under the guidance of the Orders and Observations TC; and (2) the EHRs TC for the development of community based health service electronic health record system profiles for various health care fields, including long term care and behavioral health. LAPOCT sponsors the Joint Working Group and the liaisons with POCT1 and IEEE. The CBHS SIG will liaise with other committees on domain specific issues as the need arises or as guided by the Patient Care TC or HL7 Board. 
Formal Relationships with Groups Outside of HL7
No formal relationship with groups outside of HL7 currently exists. 
4. BH Domain Project Scope Statement:

Review draft scope statement.   Group discussed the need for the statement to be broad enough to cover the range of topics that might be candidates but not broader than what is generally considered within BH scope. 

 Likely candidate would be a provider to program reporting.  Purpose is to provide a flexible but structured overarching project umbrella that supports and organizes prioritized sub-projects to be developed as reusable components.  For example, by choosing a data interchange, such as an encounter report between a provider and a program, that includes key data “chunks” such as demographics, treatment plan, provider information, diagnosis.  To build these data components, the BH Domain project will look to data standards being proposed by the Decision Support 2000+ initiative [see below for overview information on that initiative and the other data sets posted to the CBHS page] as well as those proposed or used by other BH entities and either map or gap them into HL7.
Discussion:  Questions clarified.  Motion to approve and second (Grady/Halbert) Approved: 5-0-0.  Will be forwarded to HQ for PMO and ARB review and approval.
5. BH Domain Project Charter:

Preliminary discussion:  This project charter is a sub-project per the scope statement.  Kathleen will continue to work on the draft.
6. SIG Governance:

Questions about Quorum are addressed in the current CBHS SIG charter

John Firl sent the Charter and notes that the Process Charger is already posted on the HL7 web site under Minutes for CBHS.  See posting for Nov 7 and Oct 25, 2004.  
1. Quorum for committee meetings requires that a co-chair and at least two other HL7 CBHS members be present.
[NOTE:  The minimum number of attendees required for a quorum varies based on committee size, but is recommended to be no less than two in addition to the co-chair.]

Attendance for all meetings is recorded in the meeting minutes, including the name of each participant and the organization (or organizations) they are representing.  The presiding chair for the meeting is responsible for ensuring that minutes are taken and posted.  Guests are welcome to participate in the work of the committee and are recognized as either guests of HL7, e.g., not a member of HL7, or guests of the CBHS, e.g. a member of HL7 but not a declared member of the Community Based Health Services.  In keeping with ANSI openness policies, guests may declare their intent to vote or abstain on any voting matter.

[NOTE:  The following section is suggested.  Committees that routinely face controversial decisions that are organizationally based should consider rigid enforcement.  Those that do not should consider “only-as-needed” enforcement.]

[To ensure balanced committee decision-making, no single organizational interest may wield a “Preponderance of Influence” upon a committee.  This is defined as having one organization with more than 50 percent of the voting committee members.  This rule may be either stringently or loosely enforced, at the discretion of the presiding chair of the committee.  However, if a committee member believes that committee decisions are being negatively impacted, he may invoke the “Preponderance of Influence Clause” requiring the chair to bring the voting membership into compliance with this 50% rule.
[1]] 

The presiding chair may cast a vote in exactly two circumstances.  First, the presiding chair may vote in the event of a tie.  Second, the presiding chair may vote as a regular committee member when that vote corrects potential balance-of-interest concerns within the committee.  (For instance, if 4 members are present, one of whom is the presiding chair and two others of whom are with the same organization, the chair’s vote removes the majority vote of the over-represented organization and thus brings the committee into balance).

In all circumstances, the committee can have no more than one presiding co-chair, with any other committee co-chairs acting as regular voting members when not presiding.  Note that the presiding chair can change within the course of a given session so long as a public statement recognizing the shift of control is made.

Although any issue may be discussed within committee meeting venues at any time, binding actions cannot be taken without sufficient notification and quorum.  Absence of either of these conditions allows the committee to issue recommendations that must subsequently be ratified by the committee subject to satisfying constraints placed upon binding decisions.
7. Preliminary Planning for Working Group Meeting in Boca Raton:

· Kathleen proposed that the SIG sponsor a meeting about Patient Privacy Consent Architecture requirement for community care

· Max noted need to set aside time for Chapter 11 ballot reconciliation

· Next call we need to develop draft agenda

8. Action Items:

· Post Minutes

· Send Mission and name candidates to BHTSG

· Prepare name and mission/charter change proposal for the HL7 Technical Steering Committee for approval at Boca Raton
· Submit BH Domain Project Scope and Charter to HQ PMO and ARB

9.  Proposed Agenda for next call:

Agenda for the next calls will be continued review and refinement of:
 
1)     Approval of the Agenda
2)     Approval of the July 25 Minutes
3)     Announcements
4)     Approve SIG name – Candidates:
· Community Based Health Service SIG (no change option)
· Community Based Health Care Coordination SIG

· Community Collaborative Care SIG

· Others?
5)     Review BH Domain project charter
6)     Planning for September Meeting – Review Draft Agenda
7)     Review of data sets provided (see DS+2000 except at end of July 25 minutes) – Review Inventory
8)     Prioritizing pilot interaction to develop
9)     Action Items review
10)  Other Business and Planning for next meeting
11)  Adjournment
Decision Support 2000+ Overview

[Note:  The following is excerpted from draft materials that will soon be available online from SAMHSA]
Decision Support 2000+ (DS2000+) is an integrated set of mental health data standards and an information infrastructure designed to help all stakeholders answer key questions and make critical decisions that will improve the quality of care (Henderson et al., 2001). Figure 1 shows the full scope of the DS2000+ initiative.  This report focuses on the DS2000+ standards that are recommended for recording mental health data.  These include core and stakeholder-specific data sets, measures and instruments, and procedures for collecting and analyzing data that will permit comparable information reporting at the person, plan, local, State, and national levels.

The DS2000+ data standards apply to population, person/enrollment, encounter, financial, human resources, and organizational data; performance indicators, report cards, and outcome measures; and fidelity measures for clinical and system guidelines.  For each component, the Decision Support 2000+ development team will recommend a core set of data elements for use across the entire field and a set of stakeholder-specific data elements of interest to particular stakeholder groups.  Stakeholder groups cut across the public and private sectors of care and include mental health consumers and family members; state and local mental health agencies; institutional and professional providers; the managed behavioral health care industry; sponsors, payers, and their agents; researchers and policymakers; and experts in mental health electronic records and information technology.  For both the core and stakeholder-specific data sets, DS2000+ will provide uniform definitions, common measures, and consistent procedures for collecting, analyzing, recording, and reporting data.  

[…]

Uniform data based on clear, consensus-based standards are critical to improving the quality of information.  The field also requires reliable and valid measures to evaluate the quality of the care, the practices of systems, and their outcomes for consumers and families.  Finally, systems for collecting this information in a consistent and comparable way will enhance communication among participants and across systems of care. Adherence to established standards for data collection will benefit all stakeholders whether they are consumers or providers making choices about treatments, sponsors and payers deciding among benefits and plans, managers allocating financial and human resources, or researchers determining the need for services in a community.  Collection of necessary data can be accomplished while protecting the privacy and confidentiality of personal medical records.

Purpose

The DS2000+ data standards are designed to:

· Improve Decisions.  Decisions made by consumers and family members, providers, payers, managers, and researchers will be enhanced by valid and reliable data made available through an information system that provides all the data needed quickly, accurately, and efficiently. 

· Improve Services.  An information system that makes available to stakeholders reliable, standardized, and comparable data on a community's mental health needs, services, service users, costs, revenues, performance, and outcomes is critical to improving care. 

· Improve Accountability.  To be most beneficial, information on accountability needs to be based on widely-accepted performance indicators and readily available within a framework of continuous quality improvement. 

· Improve Communication.  Effective communication within the mental health system and between mental health and other human service systems is essential for delivering quality care and requires shared unambiguous terminology. 

· Protect Privacy and Confidentiality.  Protection of privacy and confidentiality of personal medical records is fundamental to all aspects of the DS2000+ initiative. 
DS2000+ recommends standards for four different types of data—descriptive, prescriptive, evaluative, and corrective—in order to address particular questions:  What are we doing? What should we be doing? How well are we doing? How do we improve? The data components needed to answer these questions are in DS2000+ and include: 
· characteristics of populations, persons, and encounters with service providers; financial, organizational, and human resource characteristics of clinical and administrative entities within the care system; 

· measures that reflect adherence to system and clinical guidelines; and 

· Results reported through system performance indicators, consumer outcome measures, and surveys of consumers, providers, and others. 

Because DS2000+ shares the standards mandated by the Health Insurance Portability and Accountability Act (HIPAA), it facilitates data sharing and communication with the larger health care community (see below).  Because it addresses the wide-ranging needs of the mental health field, the DS2000+ framework is more comprehensive and its data elements are more extensive than those required by HIPAA.  DS2000+ includes:

· population data that describe the demographic characteristics, health and mental health status, level of functioning, and quality of life of community members; 

· person data that describe the demographic, insurance, and health and mental health status of enrollees and their family members (see blow);

· encounter data that characterize users of services (e. g., by health and mental health status, diagnosis, symptoms, functional status), types of services used, and frequency of use; 

· financial data that reflect costs of services, administrative costs, other expenditures, and revenues; 

· human resource data that describe the characteristics of providers of care, support staff, and other personnel; 

· organizational data that reflect information about organizational structure and processes;

· clinical guideline data that have the potential to serve three primary functions: clinical decision support (to select the most effective treatments for conditions), treatment process tracking (to provide a detailed and standardized record of clinical interventions), and guideline variance tracking (to judge the congruence between guideline-recommended treatment and actual treatment delivered);

· system guidelines that can be used to guide and evaluate infrastructure, executive, and management functions, service components within mental health, and service functions outside of mental health that support clinical programs; 

· performance indicators and report cards that are critical for accountability, quality improvement, and management of mental health systems; and 

· Consumer outcome measures that can be used to determine the effects of different interventions on mental health status, level of functioning and quality of life. 
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