NACHC HIT Advisory Group
Minutes 1/15/09

The NACHC HIT Advisory Group met on 1/15/09.  In attendance were John Mengenhausen, Jay Bellber, Ted Boesen, Harry Foster, Roland Gardner, Rhonda Hauff, Feygele Jacobs, Bruce Johnson, Kevin Kearns, Kim Sibilsky, Michael Lardiere

M. Lardiere reported on the status of the HIT Survey.  We received 375 responses and they have all just been entered and the data is being checked for integrity.  We expect to have a report of the results out over the next 3 – 4 weeks.  Mike had identified that as data is available he would begin to forward that to the PCAs as was the agreement for their participation in assisting with responses.  The HIT Advisory Group members will also receive this information.

The NACHC HIT Section of the NACHC web site is now complete and we are awaiting the IT Department to “check the links etc. and “make it live”.  We agreed that Mike would send this to the Advisory Group members for review before publicizing its availability.  They will provide feedback.

There was discussion regarding the Stimulus Package and how we should proceed if we do indeed receive approximately $1.2 billion for health centers capital projects including HIT.  This was a robust discussion that also included discussion about training and P + I, CHI and FOM/IT educational session planning.
(Items that appear in italics were discussed, however, due to some technology issues with the phone lines they could not be heard by everyone).

Some themes that emerged were:

· We need to ensure that there is a sense of urgency among all health centers that have not implemented HIT as of yet.  The message should be presented and reinforced by NACHC leadership.

· There needs to be a focus on “delivering the goods”.  Now that we have finally been able to have our needs responded to, health centers need to step up and ensure that when we implement HIT these implementations are solid and do not falter.

· There was some discussion that the amount of funds available may indeed not be enough to provide HIT in all health centers.

· We discussed that we do not really know what is needed in terms of initial costs but also including ongoing costs of HIT at health centers as an issue to be addressed.

· It was highly recommended that we conduct an assessment of health centers’ readiness to implement.  This assessment of readiness would obtain responses from more health centers than the HIT survey received.

· It was also recommended that these assessments be conducted by the PCAs as they are close to the health centers in their states.  

· It was recommended that PCAs would channel this information to NACHC and NACHC should act as a repository for this work so we can advocate for health centers at the national level.
· The group felt that we should identify 4 to 6 questions that would be good indicators of level or continuum of readiness to provide to the PCAs for them to use to canvass health centers in their states.  These will be discussed in the next Advisory Group meeting.
· We briefly touched on educational trainings at P + I, CHI and FOM/IT regarding HIT but the discussion was more focused on training in general especially outside of the sessions as it was felt that there may not be enough time to provide the level of training at these sessions and that we could not necessarily wait until the Fall (FOM/IT) to begin this process.  It may be necessary to have special training sessions/conferences around HIT readiness.

· There was discussion of the types of trainings and the themes that emerged were

· Readiness Assessments, Readiness Assessments, Readiness Assessments!!

· Readiness Assessments of Infrastructure

· Organizational Readiness Assessments

· Staff Readiness Assessments

· Change Management Training

· Implementation Training

· Operational Training Issues

· Hardware Replenishment/Replacement Planning Training

· Workflow Analysis

· Training on the Use of Clinical Measures, National Benchmarking and Quality

· Emergency Preparedness Training

· The use and development of Toolkits for these assessments was discussed
· It should be identified that we should not recreate the wheel in this endeavor and that HRSA has a wide range of tools in their online Toolkit on their web site and that we should take advantage and use these as our templates.  If there is something missing then we should develop one for health centers to use.
· Opportunity for Collaboration
· We are presented with an great opportunity to collaborate among each other, health centers, PCAs, HCCNs and NACHC in meeting the challenges of rapidly bringing health centers up on HIT
· It was suggested that we may be able to provide a pool of “project management” staff from PCAs, HCCNs and other successful health centers who have implemented HIT and outsource them to health centers that are in various stages of implementation.  We should identify some of the resources in the stimulus bill to pay for these much needed services.
Due to the difficulties with the phone lines the group decided to break at this point and agreed to reconvene in a few weeks after which time we should have more information on the Stimulus Bill and we would pick up our discussions at that time.
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