American Health Information Community

Workgroup on Chronic Care
Summary of Webconference Held February 1, 2006
Introduction
1.
Call to order
Co-chairs Craig Barrett of Intel and Karen Trudel of the Centers for Medicaid & Medicare Services (CMS), substituting for Co-chair Mark McClellan (CMS), officially called the meeting to order shortly after 1 p.m.

2. 
Remarks by the U.S. Department of Health and Human Services (DHHS) Secretary
Secretary Michael Leavitt voiced his appreciation for the service of the workgroup and shared his belief that Chronic Care presents a great opportunity for a breakthrough in Health IT.  The Secretary added that he was confidant the workgroup would produce valuable recommendations to the American Health Information Community (the Community). He closed by thanking Craig Barrett for his all his contributions and leadership.
3. 
Review call-in procedures
Members were briefed on the call-in procedures.

4. 
Introduction of Workgroup Members
At the beginning of the call, workgroup members or their substitutes were given the opportunity to introduce themselves. A list of workgroup members and substitutes who participated in the call is provided at the end of this summary.

Review of Workgroup’s Charges
· Broad Charge―Make recommendations to the Community to deploy widely available, secure technologies solutions for remote monitoring and assessment of patients and for communication between clinicians about patients.

· Specific Charge―Make recommendations to the Community so that within 1 year, widespread use of secure messaging, as appropriate, is fostered as a means of communication between clinicians and patients about care delivery.

Discussion:
Craig Barrett suggested that the workgroup members carefully examine both the broad and specific charges before proceeding to develop recommendations to the Community. He led the members in a discussion aimed at clarifying the wording of the charges.

Members agreed that the broad charge should address “communication between clinicians, patients, and caregivers.” They agreed that “caregivers” should refer to third-party family members or acquaintances responsible for the remote care of a patient. One member recommended that the term “clinician” be defined broadly to mean all the practitioners involved in a patient’s care. Other workgroup members agreed with this recommendation. 
Workgroup members agreed that the definitions of clinician and caregiver developed with regard to the broad charge should be applied to the specific charge, as well. After discussing the implications of “secure messaging” at some length, members concluded that their short-term recommendations should focus on narrowband solutions, compatible with dialup connections. Members agreed that chronic care messaging would eventually move towards a broadband platform capable of transferring large amounts and varied types of data, but the group concluded that simple text messaging and data transmission were feasible short-term goals. 

Action Steps

The group identified a set of tasks to be undertaken before their February 23 meeting.  The tasks are below. The members taking responsibility for each task and the proposed date of completion are boldfaced. 

· Choose five chronic diseases in the United States based on cost or prevalence and determine the communication (messaging) requirements for physicians, patients, and caregivers with regard to each disease. It was suggested that the information could be summarized in a simple matrix. Karen Trudel will initiate the project. Karen Bell and ONC staff will complete work by February 10.
· Gather background information on secure communication mechanisms currently available and prepare a two-page summary. This summary should include a scan all industries, not just health care. One member mentioned that Carl Hendrix, CIO of the Military Health System could be a good resource for gathering this information. Craig Barrett and Intel will take the lead on this and complete the task by February 23.
· Determine how many chronic care trials using structured messaging exist today and present a “snapshot” of 10 trials. Karen Trudel and CMS staff will develop these snapshots by February 23.
February 23, 2006, Meeting Topics 
The group opted to defer the creation of a work plan until its February 23 meeting. Craig Barrett suggested that workgroup members needed more background information before developing a timeline for their recommendations. In addition to developing a detailed workplan, the group proposed several other agenda items for the February 23 meeting. They were:  
· Further discussion of the broad and specific charges, with suggestions for revised version

· Discussion of the summaries of communications requirements for five chronic disease and the 10 snapshots of chronic care trials
· Discussion of the summary of secure communication approaches being used successfully today

· Discussion of how to identify which local, State, and Federal agencies and private-sector organizations will be needed to support tools and solutions

· Identification of an approach to framing the major barriers to a breakthrough in chronic care, outlining the critical issues that surround any type of secure communication, including privacy, security, State laws, and reimbursement

· Clarification of the workgroup’s findings and expectations and discussion of how to present this information to the Community at its March 7 meeting.

Questions for Future Consideration

In addition to the specific research tasks and agenda items mentioned above, the group raised the following questions for further consideration:
· How will industry and consumer demand help drive chronic care solutions? 

· How can secure messaging be used to help ensure patients’ compliance with clinicians’ recommendations? Are nagging e-mails to patients or their spouses helpful, for example? How can messaging help educate patients about their disease?

· What solutions are being deployed in the field today? What works best for rural residents? Urban?  

Public Comments

One caller wanted to know how to obtain documents that were referenced during the meeting. All documents pertaining to this meeting will be posted on the Internet at www.hhs.gov/healthit/ahic.html.
The meeting adjourned at 2:20 p.m.

Disclaimer

The views expressed in written conference materials or publications and by speakers and moderators at HHS-sponsored conferences, do not necessarily reflect the official policies of the Department of Health and Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.
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