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Roles and Responsibilities

Project and strategy - Major policy decisions
q oversight and final q - Final approval of key deliverables
DOH/NYeC Board polic?/ approval - SCP scope definition
- Governance

« Help DOH/NYeC Board set strategy

POC Project and Strategy - Help set schedule and priorities for SCP
. . - Review work group products
q OVGI’SIght and pOIICy q - Make recommendations to NYeC/DOH

recommendations
- Governance

- High-level project milestone definition
- Policy guidance and adjudication

SCP Ops Week-to-week project q - Milestone and deliverables tracking

management - Issue resolution
- Coordination of inter-dependencies

- Resource assignment among WGs
- Management reports to DOH/NYeC/POC

- Milestone and deliverables execution
- Issue identification and resolution

WGs q mDay—to—day project . Coordination with other WGs

anagement. and task - Management & oversight of SWGs and Tiger
execution Teams

. Coordination with and reporting to SCP Ops
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Stage 1:
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Document
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Stage 2 Deliverable:
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vi

Stage 3:
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Policy &
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Action ltems

Review and Edit
Policy Document

Public Comment
Period

Stage 3 Deliverable:
Policy Document
v2

Stage 4: Policy
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Actors

NYeC
Board

DOH

Action ltems

Review Policy
Document and
Comments

Stage 4 Deliverable:
Final Policy

Stage 5: Tech
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Guidance and
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Actors

Primary
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Implementation
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Implementation
Issues Around
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SCP Timeline

Aug-Sept 2007 Jan-Apr 2008 May-July 2008 Aug-Oct 2008 Nov 2008 — Jan 2009

D(tll;lezvrzggurll:s.s SCP planning CP work groups Work groups Review and

bleases HEAL ;., period; HEAL ormally begin develop draft v 1.0 iteration of v 1.0
awards made work requirements products

RGA

- NYeC designated as
public-private

partnership and funded

to lead statewide
collaboration process
(SCP) to develop
common policies

NY " ®'Health

- DOH awards HEAL
5 grants to 19
projects

- SCP work group

S

initial work group

- May 12: HEAL 5
kick off meeting

- June 4-6: Formal
start of work group

tructure developed; activity

charters reviewed
with POC

Stage 1 — Identification of Policy Issues

i

POC review of road
map and overall
schedule

. Start of review

process for products,
e.g. consent white

paper

- High level v 2.0 plan

Stage 2 — Policy Development

5

- HEAL 5 projects’

implementation
plans due to DOH

- POC continues to

review work group
products

 Public comments

scheduled for each
product as they
become ready

- Implementation

guidance

- Hone v 2.0 plan

=

Stages 3-5 — Policy Vetting, Confirmation;
Operations Guidance and Feedback
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Turning Policy Into Action

N

<— What? How?

Vv

Determine Rank Decide Priorities

Requirements Requirements

When? ——

Phase
Requirements

Define foundation Distill technological Score requirements  Prioritize

policy objectives to and process by key prioritization requirements to
guide projects requirements from dimensions assess phasing:
pOlicy foundation . |mportance
» Urgency
» Feasibility
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Map priority ranking to
project phasing

Define V1 and V2
requirements
deliverables for each
WG



Decide Priorities and Requirements Releases

Feasibility

V1.0

V20

Rriority 2_ |

b

Priority 1

Why bother?

N
Priority 3

Importance

Priority 1 requirements released as

Version 1.0 requirements

Priority 2 & 3 requirements released

as Version 2.0 requirements
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SCP Regs Release:

Effective date:

Clinical
Priorities

Privacy &
Security

)

Protocols &
Services

_

O )

EHR
Collaborative

-
7

V1.0

11/1/2008

Clinical
Reqs
Reference

I

Rolicies &
Procedures

I

SHIN-NY Core
Services

I

EHR
reqs
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V20

Summer 2009

Clinical
Reqs
Reference

Y

Oper

ational Guide

Y

Futy

ire HIE Reqs
I

EHR
reqs

Y

O



Description of V1.0 Release Documents

Q.
=}
o inical
o C_Ilnl_c_a
o Priorities
=
=
o
=
o Clinical
ﬁ Regs
o Reference
2
o
(]
o .- .
- Clinical Requirements
> Reference document for
1y each V1.0 requirement
4
* Requirement summary
5 * Relevant Use Case
E_ - Rationale
§ « Clinical workflow need
] - Data exchange need
« Triggers
» Key constraints
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Privacy & Protocols &

Security Services

SHIN-NY Core
Services

Policies &
Procedures

SHIN-NY Core Service
definitions and policy

Policies & Procedures
to provide actionable

guidance and implementation
guides
________________________ L e e e e e ==
Consent + SCS Background and

Authorization i description

Authentication 1« SCS technical definition

Access control | :’OHICV& on Guid

Audi B h : mplementation Guide
udit and Breac | for each SCS
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EHR

1
]
1
1
1
: Collaborative
:
1
1
1
1
1
1

EHR
reqs

EHR functional
requirements and
practice guide for
meeting Clinical and
P&S Requirements

 EHR feature/fxn
requirements

» Approaches for
meeting requirements

|

|

I

I

I

|

|

:

I

. * Contract language
i+ Implementation and
! configuration guides
1
1
1



Looking Ahead

POC Issues

« The POC charter was approved by the NYeC Board at its May
Board meeting and reviewed with the POC in July

« New focus on structure and operations of POC:

Specifications for voting rules and decision-making process

a%epcific roles and responsibilities of each group — RHIOs, CHITAs,
S

Process for appointing chair and vice chair
Process for dealing with public comments
Recommendations will be forwarded to NYeC Board by Sept. 15

SCP Priorities for Coming Year

« Refinement/corrections to v 1.0 requirements

« Technical assistance for projects around v 1.0 requirements
« Setting priorities and developing v 2.0 of the requirements

NY ®Health 9
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Looking Ahead

Other Related Activity

NY

Education and Communication

- This committee is helping to identify ways to boost awareness of health
IT issues and engage stakeholders on these topics

— One priority will be to explore ways to communicate the products of
work group activity internally with SCP and externally with public

Sustainability

- This work group is reviewing ways to finance and sustain the statewide
health IT infrastructure, and doing a cost-benefit analysis of the
associated opportunities

HITEC

-~ HITEC is evaluating the state’s health IT strategy as well as individual
HEAL 5 projects

Consumer Advocacy Council

- This council is exploring ways to engage consumers and consumer
groups in the process

Health 10
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Clinical Priorities Work Group

Patricia Hale, MD, PhD
September 3, 2008




Clinical Priorities Workgroup (CPWG) Purpose

Define clinical priorities that best demonstrate critical areas
and opportunities for improvement in both the quality and
efficiency of health care for New Yorkers to guide the
implementation of New York’s Health Information
Infrastructure.

Demonstrate and communicate the value of interoperable
health IT adoption and effective use to clinicians and other
stakeholders

Develop clinical requirements, identify workflow issues, and
advance policy recommendations to help drive and test the
development of policies, protocols and standards for New
York’s Health Information Infrastructure, including the
Statewide Health Information Network for New York,
electronic health records, personal health records, and
clinical informatics services.

NY ®Health 12
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CPWG Organizational Structure

Responsibilities

. Call/facilitate Meetings

. Foster consensus

Clinical Priorities . Facilitate identification and prioritization
Workgroup of work streams and deliverables

Co-Chairs: Develop goals and timelines
Pat Hale

Tom Mahgney

Staff .
Support
Booz Allen

Hamilton . Support co-chairs (meetings, artifacts)
. Develop clinical scenarios
. Maintain schedule/action items
. Develop work tools and templates
. Act as conduit to other workgroups
Quality Connecting Public Health & |  |ieiieieeieiebeiininbeiieinieiieinieiieieieiieinieiieieieiieinteteieini
Medicaid/Medication Reporting for NYers and Prevention (PH) . Act as conduit to projects
Management (MMM) Outcomes & Clinicians . Represent projects in workgroup
. CDS (QRS) (CNYers) Co-Chairs: . Actively participate in workgroup efforts
Co-Chairs: : . A Bt . Call/Facilitate Meetings
Jim Figge Co-Chairs: Co-Chgurs: Pgul Kayg . Foster Consensus
Dan Porreca John Maese Dan Tietz Marilyn Kacica . , N o
Barbara Radin Gregory Spencer Christina Galanis Debra Blog * Facilitate identification and prioritization

Staff Support
Booz Allen
Hamilton

NYY Health

Roberto Martinez

Staff Support
Booz Allen
Hamilton

Irene Koch

Staff Support
Booz Allen
Hamilton

Staff Support
Booz Allen
Hamilton

13

of work streams and deliverables

. Develog goals and timelines

. Support Co-Chairs
- Support meeting facilitation
- Develop artifacts
- Develop agendas/presentations
for subgroup
- Develop manage/work plans
-  Develop meeting minutes

The Statewide Collaboration Process

— Manage other subgroug activities



CPWG Requirements Development Framework

Use Case

|dentifies interoperability needs

y

Clinical Priorities

« HEAL 5 grantee priorities related to their project’s
implementation of the use case

* Includes emphasis on honing value proposition for
increased patient safety, improved quality, efficiency
and decreased cost;

Clinical Requirements

Package

Clinical Scenarios
= Describes high-level clinical process from both J
clinician and patient perspectives
= Addresses priorities of HEAL 5 projects and external
efforts
\ Y Y
EHR Protocols & Privacy &
Collaborative Services Security
NYY ®'Health Workgroup Workgroup || Workgroup

Available for Internal
reuse or repurposing

Y

Policy and Operations Council

(POC)
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CPWG Requirements Development Status

XD D D

SCP Prioritization

Requirement Focus Areas Prioritization Dimensions Dimensions
- Use cases -MMM
Clinical .CNYers - EHR functionality ——> QUL Jelit0lHS
Priorities -Public Health & Prevention - EHR workflow
- Quality Reporting & - Common approach
Clinical Decision Support . Imp timing - @
| oo [T TR T O —
Prnvacy & White Paper . 4A’s regs S G M i reqw_rgments are being
Security - 4A’s policies 7 rioritized
HIE
Feasibility
Protocols & - Technical
Services - Business/org
- Definitional i
- Requirements
refinement
- EHR/HIE
categorization EHR
Feasibility
EHR . - Technical
Collaborative . Business/org —>
- Definitional
) 15
m HEAL 5 projects m CPWG Subgroups m CPWG Subgroup requirements
NY ¥ Heal develop grant develop requirements are distributed to CPWG
applications in based on HEAL 5 grant members for initial prioritization
response to Use Cases applications ration Proce against 4 key dimensions
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What We Did on Our Summer Vacation:

Protocol & Services Work Group Update

Tim Andrews
September 3, 2008




Architecture Definition

 First Draft Overall Architecture
- SOA/ESB Pattern using Web Services
- Meta level use of bindings for flexibility
 First Draft Web Services Architecture
— Distributed Systems Services ..o morer e s
— Health Care Services = =

SHIN-NY Big Bus®

NY @ Health 17
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Architecture Specification

« Four Working Groups Creating Draft Service Specs

- UPHN

— Medication Management oy
— Authentication

- CCD -

T

 First Drafts Nearing Completion
— Detailed Service Specifications

— Policy and Implementation Guides

. Leveraging NHIN, Other Work ==

Data Object Name

ttttttttttttt

NY“®'Health 18
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Field Work

 Education Sessions e
— Getting everyone on the SHIN-NY Big Bus |-

« Prototyping Effort = I

« Working with Vendors/Projects for Leverage
— Two way sharing to plan implementations
— Discussing State Level Efforts/Coordination Among Projects
« ESB Implementations

« Security
« Health Care Prototypes

nnnnnnnnnnnn

NY " ®'Health 19
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Next Steps

« Complete Specifications
» Complete Planning with Projects
« Stand Up First SHIN-NY Nodes and Services

NY“®Health 20
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EHR Collaborative Work Group

Micky Tripathi
September 3, 2008




Co-Chairs

MAeHC

Sub-WorkGroup

Co-Chairs

MAeHC

NY "% Health

WG & SWG ORGANIZATION

EHR Collaborative WG

C Matarazzo (backup)

Co-Chairs
Dennis Horrigan
Mat Kendall
Steven Smith

M Tripathi

Service Bureau Contract Reqs Institution
K Bailey S Columbus M Kendall
L Perry H O’Connor
B Lund L Rudolph B Lund
L McNamara M Consolazio L McNamara
22
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Interoperability

TBD

TBD



Break Down Policy Into Actionable Steps

XD D T

Requirement Focus Areas CPWG Prioritization SCP Prioritization
; . pns Dimensions
Y - MMM Assessing feasibility of CP
- se cases - CNYers prioritized requirements
Clinical .
Priorities - Public Health &
Prevention - EHR functionality
- Quality reporting & - EHR workflow —> Importance
clinical decision - Common approach
SEE - Imp timing
—
. - Consent - Consent reqs
Privacy & White Paper - 4A’s regs

Security - 4A’s policies

Determining which
4 HIE requirements are EHR vs
HIE; assessing feasibility
Translating policy documents Feasibility of EHR requirements
into detailed requirements . Technical

Protocols &
Services - Business/or

—>

- Requirements

refinement
- EHR/HIE
categorization EHR
Feasibility
253 - Technical

Collaborative

- Business/org
- Definitional
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Service Bureau Customers and Partners

Service Bureau

Knowledge Policies & Products &
sharing Standards services
State-wide MSSNY, IPRO, GNYHA, HANYS, Vendors, other
orgs

CCustomers &

MD MD MD MD MD MD MD MD MD
office | | office | | office | | office | | office | | office | | office | | office | | office

Individual CCustomers
users Hosp FQHC LTC Home Mental MRDD
OPD health health
Ny @ Health 24
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Privacy & Security Work Group
Progress to Date

Ellen Flink
September 3, 2008




Privacy & Security Policy Development Process

I\gg:)%h T NY HISPC Phase 1: Comprehensive assessment of health
privacy legal and policy issues in New York State
July
2007 e NY HISPC Phase 2 Kickoff and Planning
Aug- _
Oct — " Stakeholder meetings
Oct — " Propose straw man recommendations
2007
Nov : _ - : .
2007-Feb ——""" Post white paper; Solicit and review public comments
2008
March ——...... Facilitate stakeholder meeting
2008
April = ——+ Ongoing SCP process
Dec 2008
NY (' Healt] 26
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Description of V1.0 Release Documents

Q.
=}
o inical
o C_Ilnl_c_a
o Priorities
=
=
o
=
o Clinical
ﬁ Regs
o Reference
2
o
(]
o .- .
- Clinical Requirements
> Reference document for
1y each V1.0 requirement
4
* Requirement summary
5 * Relevant Use Case
E_ - Rationale
§ « Clinical workflow need
] - Data exchange need
« Triggers
» Key constraints
NY“®Health

Privacy & Protocols &

Security Services

SHIN-NY Core
Services

Policies &
Procedures

SHIN-NY Core Service
definitions and policy

Policies & Procedures
to provide actionable

guidance and implementation
guides
________________________ L e e e e e ==
Consent + SCS Background and

Authorization i description
Authentication 1« SCS technical definition
Access control L :’OHICV& on Guid
\udi B h ' mplementation Guide
+\udit and Breac | for each SCS
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EHR

1
]
1
1
1
: Collaborative
:
1
1
1
1
1
1

EHR
reqs

EHR functional
requirements and
practice guide for
meeting Clinical and
P&S Requirements

 EHR feature/fxn
requirements

» Approaches for
meeting requirements

|

|

I

I

I

|

|

:

I

. * Contract language
i+ Implementation and
! configuration guides
1
1
1



Privacy & Security V1.0 Deliverables

Due Date Deliverable

Sept 3 Updated white paper
Transition rules (for consent form use)

Sept 15 Draft consolidated consent and 3As P&Ps
Work plan for developing Authentication
recommendations

Sept 30 Final consolidated consent and 3As P&Ps
Consent form

October 15 Strategy for Authentication P&P recommendation

*Note that operational guidance will be provided as part of V 2.0

NY“®Health

28

The Statewide Collaboration Process




Contractual & Regulatory Subgroup Activity to Date and
Moving Forward

Re « Workgroup has developed list of
gulatory i .
Model issues re oversight of the SHIN-NY
that could require
regulatory/legislative activity

« Workgroup has begun working with

Vend
COﬁfraz: other workgroups to draft vendor
Language contract language based on

clinical/technical requirements

NY ®Health 29

The Statewide Collaboration Process



NY #Health The Statewide Collaboration Process

Consumer Engagement
Activities Update

Lygeia Ricciardi, Clear Voice Consulting LLC
September 3, 2008




Consumer Engagement Goals

Improve the quality, affordability, and outcomes of healthcare for New Yorkers
through information technology:

Policy Development and Advocacy: Develop transparent health IT
policies that empower and protect consumers, and reflect their input at
the state and local level.

Build a statewide network and health IT
services that allow consumers to access, control, and use their own
health information in partnership with their providers.

Education and Outreach: Enable consumers to make well-informed
decisions concerning their own health and participation in health IT.

NY{®'Health 31
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New York State’s Consumer Engagement Initiatives

Support from HITEC
and other sources

Consumer Advisory Council

Consumer Advisory Council HISPC Materials Development

A A Connecting New Yorkers &
Privacy & Security Workgroup; Clinicians Subgroup Consumer Advocacy

HISPC White Paper on Consent Network for E-Health
Revision

Access Advisory Group NYeC Education &
Communication Committee

NY@Health 32
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Strategy Development and Oversight: Updates

The Consumer Advisory Council

» Held a launch meeting at the Legal Action Center on June 30t
« 8 of 10 invited consumer groups participated — more being invited to join CAC activities
* Reviewed Mission, Principles

« Discussed public outreach strategy, formation of Consumer Advocacy Network for E-Health
www.ehealth4NY.org

» Hired a Project Coordinator (Kayla McPherson)

«  Serving as a coordinating body for consumer input into the Privacy and Security WG —
especially HISPC white paper on consent — and other consumer engagement activities

NY (PHealth 23
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Policy Development and Advocacy: Updates

The Access Advisory Group

Drafted Initial recommendations:

1. Areas for Proposed Legal and Regulatory Change

« Existing policies concerning formats for personal health information accessed by consumers, costs for obtaining
information, and backup procedures to safeguard data need to be updated for an electronic environment

+ Several specific areas for proposed change were handed off to the Privacy & Security WG’s Contractual & Regulatory
Subgroup for further development and consideration

2. Encouraging Providers to Support Consumer Access
«  Guidance for providers who are establishing EHRs and HIE should include an explicit emphasis on consumer access via
PHRs, patient portals, etc.
+ Recommended that the Service Bureau being developed by the EHR WG include provider guidance in this area
»  Setting up a workshop on implementation of Information Therapy for later this year/early next

3. Direct Support for Consumers

+ In addition to the consumer education materials about consent and HIE that are being developed, consumers may need
more (potentially “live” help) as they choose and set up a PHR, make consent decisions, translate paper information into an
electronic format, transfer information from one system to another, etc.

+ Recommended that Consumer Advisory Council and DOH develop/distribute basic/practical “how to” educational materials
+  Waiting to see how HIE develops in NY and what needs are identified, as well as looking at other states as examples.
* Open questions:

— To what extent will additional “help” services be needed?

— Which services are most valuable?

— To what extent should they be local vs statewide?

NY {®Health 34
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Technical Implementation: Updates

The Connecting New Yorkers & Clinicians Subgroup

Emphasis so far on drafting clinical priorities, workflows, and requirements for HEAL 5
grantees—in parallel with the Clinical Priorities subgroups.

Will be including priorities from all subgroup members (including non-HEAL projects)

Will increasingly be asked to provide input into education and outreach efforts.

NY@Health 35
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Education and Outreach: Updates

HISPC Materials Development

»  Wrote a guide for other states on considerations for developing a statewide consent policy based
on NY’s experience

« Developing a nationwide inventory of existing consumer education materials on HIT, a glossary of
HIT terms and other materials via HISPC Consumer Collaborative

» Articulated a strategy for materials development for NY:
. Build on existing consumer outreach materials and lessons learned (within state and outside)
Include both “decision point” materials about consent and more general outreach about potential benefits (and risks) of HIE—
message and medium depend heavily on context
General messaging should emphasize the convenience of HIE; also its value in an emergency situation
Include basic “how to” guidance for consumers
Piggyback on existing distribution mechanisms from NYSDOH and other gov't services
Target populations with chronic conditions, and those underserved by the health system
Work with Consumer Advisory Council and Consumer Advocacy Network for E-Health to customize for and distribute to specific
consumer groups
Develop template materials that can be adapted and distributed cost-effectively by others

«  Working with NYSDOH Public Affairs to develop draft materials

«  Draft outreach materials will be available to share, test, and refine with others including RHIOs
and other projects, HITEC, and Consumer Advisory Council members by end of 2008

NY #Health 36
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Education and Outreach: Updates

NYeC Education and Communication Committee

Met on July 14
Discussed work plan and activities

Legislative Information Packet

NY@Health 37
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An Overview of
HITEC Evaluation Activities for HEAL 5

Rainu Kaushal, MD MPH
Executive Director, HITEC
Chief, Division of Quality and Clinical Informatics, WCMC

Director of Pediatric Quality and Safety, KCCH of NYPH
September 3, 2008




Health Information Technology Evaluation Collaborative
(HITEC)

HITEC will coordinate various evaluation
activities for HEAL 5. Collaboration is a
critical part of this process.

HITEC will establish mechanisms to
collaborate and develop relationships with:

— statewide stakeholders
— state and national experts in HIT
— grantees

NY ®Health 39
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Statewide Stakeholders

HITEC will hold quarterly meetings with
statewide stakeholders to develop high-
level strategic vision and coordinated
strategies for evaluation activities. This is
an opportunity to provide input into the
evaluation process. HITEC will provide the
stakeholder committee with updates on
evaluation progress and lessons learned.

NY ®Health 40
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State and National Experts in HIT

« HITEC will solicit input from state and
national experts on HIT and other critical
areas on evaluation activities

» This will occur as needed to inform
research study designs, and other cross-
cutting issues that affect the HEAL 5
evaluation activities

NY ®Health 41
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Grantees

* This month online self-assessments and initial
one-to-one meetings
« Ongoing support for grantees:

— Evaluation workgroups for grantees that select similar
projects for evaluation

— Open forum sessions to provide individual grantees

opportunities to address their particular issues and
concerns

« Executive directors of HEAL 5 RHIOs and CHITAs
meeting separately this afternoon at 3:30

NY ®Health 42
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Stakeholder Committee Logistics

» Goal: To develop high-level strategic
vision and coordinated strategies for
evaluation activities

— Not intended to direct individual grantee’s
evaluations

« Quarterly meetings
— Likely via telephone

NY ®Health 43
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Stakeholder Committee Logistics

* |Invited participants

— All )I—IIT grantees across NYS (Heal 1, Heal 5,
etc

- NYS DOH (OHITT, Public Health, Medicaid,
etc)

— Provider organizations

- HSPs

- Health plans

- Vendors

- NYeC

— Provider organizations

— Hospitals and hospital organizations

NY“® Health 44
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Contact Information

« Rainu Kaushal, rak2007@med.cornell.edu
* Lisa Kern, Imk2003@med.cornell.edu
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