Utah Health Data Committee Meeting

Tuesday, March 4, 2014
3:00 p.m. – 5:00 p.m.

Utah Department of Health, Room 125
Minutes

Members Present: Sharon Donnelly, Lauren Florence, Bill Crim, James Tabery, Pat Richards, Alan Ormbsy, Scott Baxter, David Purinton, Lynette Hansen, Jim VanDerslice, Vaughn Holbrook
Members Not Present: Christopher Wood 
Staff Present: Norman Thurston, Wu Xu, David Arcilesi, Keely Cofrin Allen, Charles Hawley, Jamie Martell, Mike Martin, John Morgan, Sterling Petersen, Lori Savoie
Guests: Sarah Woolsey (HealthInsight), Marissa Sowards (UDOH), Juliana Preston (HealthInsight), Caroline Moreno (United Way), Danya Pastuszek (United Way), Doug Hasbrouck (HealthInsight), Jim Murray (SelectHealth) 
Excused: Keith Tintle, Kevin Potts, Kimberly Partain McNamara


1. 
Approval of January 14, 2014 Minutes

There were a couple of corrections that needed to be addressed in last meeting’s minutes.  

In section 7, Bill Crim needs to be added to the list of who met to talk about the Best Use Taskforce. It needs to read: Norm, Sharon, and Bill met about the Best Use task force. 

Medicare was accidentally left off in the meeting follow up section. It needs to be corrected to say: Norm – follow up with Treo to compare Medicare and Medicaid. 

Lynette Hansen moved to approve with the corrections. Bill Crim seconded. The motion was passed with 12* in favor, and one abstention (Lauren Florence). 
*Vaughn Holbrook had not yet joined the meeting.  
Sterling Petersen was hired as the Informaticist for the Cycle III Grant and other database projects. He completed his Bachelor’s degree in mathematics and economics in 2011 and his Master’s in public policy in 2013, both from Brigham Young University. He had previously worked as a data analyst for the Utah Republican Party during the 2012 election cycle. Outside of work, Sterling enjoys playing music and tries to participate in local arts as much as he can, including community theatre, orchestras, and bands—wherever a trombone player is needed. He also loves to follow BYU basketball and football, something he cultivated while playing trombone in the marching band and pep band at BYU. 
2.
Staff Tutorial – The Legislative Process and HDC Member Roles

Marissa Sowards is taking over Lyle Odendahl’s position with UDOH as the Assistant Attorney General. She attended the meeting to talk about the Legislative process. As part of the HDC, members can be involved in two ways: their own individual capacity, and in their official capacity. Since the HDC was statutorily created, all legislative efforts need to be coordinated with the Executive Director of the Health Department. They cannot take independent legislative action on a bill without first coordinating with EDO. The preferred way of doing that is getting the legislative subcommittee involved, and then soliciting ideas to the larger body, who can take it to Sheila Walsh-McDonald and EDO. 

3.
Subcommittee Status Reports and Issues
Norm gave a summary of the subcommittee updates. 

Most of the applications the subcommittee gets for data use are fairly straightforward and for the same kinds of uses. Jim VanDerslice brought up an issue with one study where a researcher is looking at family risk and is asking if relatives have the same condition, and if she can contact them. Dr. Deangelis is currently using data from the hospital discharge dataset, and one of the restrictions is asking people to ask their relatives. Jim spoke to her to address some of the subcommittee’s issues and concerns with her request. She had described verbally (but not in written form) that when information about relatives was being solicited, it was only by one physician, and that physician didn’t have access to the dataset. Under those conditions, the subcommittee felt comfortable with the protocols. One option the Committee had was to issue an approval letter and lay out conditions on what Dr. Deangelis can and can’t do, or  the other option was to grant conditional approval upon her submitting an amendment where she changes her IRB to include those conditions. The subcommittee’s recommendation was that the latter was more appropriate. 
Pat Richards made a motion to grant conditional approval subject to amendment of the IRB. Lynette Hansen seconded. The motion passed with 11 in favor, two opposed (Alan Orsmby and David Purinton), and one abstention (Vaughn Holbrook).  

4.
Discussion of the 2014 HDC Retreat
Support for having an additional, larger meeting was lukewarm at best. Committee members liked the idea of having a special focus, but not necessarily a retreat-type meeting. There was also a discussion about why we even needed to have a meeting in July at all. Usually the July meeting is where the Chair and Vice Chair elections are held, but there is nothing in the statute that says they need to be done at a certain meeting. Norm suggested having the September meeting be the retreat, since it corresponds with the Governor’s Health Summit on September 30th, with a specific agenda on those topics.

5.
Best Uses of HDC Data
Bill Crim set the stage for the brainstorming discussing. He asked two of his staff members, Caroline Moreno and Danya Pastuszek, to come to the meeting and bring their expertise. He encouraged the Committee to think about best use and push ourselves to think of uses of data for shared purposes, and how to bring payers and purchasers, etc together around a shared goal. It’s important for us to find out who the users would be for our data. 
*At this time Bill Crim and James Tabery left the meeting 

The Committee divided into smaller groups for a brainstorming session. The guests were invited to participate. A representative from each of the groups summarized the points they came up with. 

Academic Researchers
Recruit academic partners that have technical abilities. Everyone wants the APCD because it has so much data. Have it pay for itself so that OHCS isn’t. 

Public Health and Consumers
Two very different things. Talked about what consumers need (understanding data, simplifying the data so they can use it) vs. what public health needs (helps us mobilize, and work on access). Where are our problems and how can the data inform us? 
Purchasers and Busniess
Have a lot of data, but it’s not getting translated in a timely and efficient manner. For example, which health plan to use? Find some kind of a way to mine the data, someone who could create tools that can grab the data and inform purchasers and businesses. 

Payers, Plans, Insurers
Talked about having data that plans could use to have a pay for performance model. Look at screening rates and prevention. Are they treating their hypertension and educating them on their condition or are they just treating their symptoms? Can we overlay the utilization on a geographic map? What are the demographics of that population? The coordination of benefits through the APCD is a plus. Earlier release of CAHPS and HEDIS data for consumer use, and focus on regional benchmarks rather than the national benchmarks. Would like to see more providers submitting data. 
Providers and Physicians
Medicine is the patient and the doctor. 80% of the data generated for the patient is in the outpatient setting. The cHIe is Inpatient. It doesn’t help the physician when the patient gets to their office. The health data she needs can come out of the APCD, but they need to look at it in a different way. Wants enough data to know how to help their patient. Almost all can be accessed from the APCD. Have all the information readily available to the provider so they can understand what happened in the hospital, after surgery, what meds they’re on, etc.
6.
Evaluation of the Meeting and Review of Action Items 

Norm will have staff tabulate the ideas of the brainstorming session and circulate it back to the Committee so they have a comprehensive thought about what to talk about during the May meeting and whether or not to call it our retreat. 

Submit nominations for new HDC members. 

7.
Next Committee Meeting
The next HDC meeting will be on May 13, 2014 at 3:00 pm. 
Meeting adjourned at 4:59 p.m. 
