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1.0
Executive Summary

Data provide a tool for improving health outcomes, which is the overarching goal of population health. The Population Health Committee’s Charter builds upon the 2007 E-Health Action Plan, which was developed by an advisory group of clinical and technical experts to serve as a framework for building the capacity of the Commonwealth to participate in health information exchange. The 2007 Plan addressed population health as an important strategy for use in fostering improvement in quality of care and health outcomes while containing health care costs.  It noted: “Population health goals, including electronic disease surveillance, health outcomes and monitoring, and consumer health education efforts, should be an integral part of an integrated e-Health network approach.” 

Although population health has not been identified as one of the five domains of the State Health Information Exchange Cooperative Agreement (governance, finance, technical infrastructure, business and technical operations, and legal/policy), the Office of the National Coordinator clearly articulates the role of population health in creating an effective learning health system in which: 

· Individuals can make informed decisions about their health and health care;

· Patients can exercise choices about sharing of their data;

· Decision makers have access to the right information at the right time in a secure environment;

· The health care delivery system is more efficient; and, 

· The health care industry continues to improve population health.

In keeping with the ONC’s vision for an effective learning health system, the Population Health Committee recommends:

PH 1.0
Adoption of a guiding set of principles to underscore the collection and use of population health data in support of a learning health system.
PH 2.0
An integrated approach with state and local public health agencies to support providers in achieving meaningful use and in identifying opportunities to involve public health beyond meaningful use.
PH 3.0
Support for the modernization of state and local public health systems so that they are fully interoperable with the KHIE (and by extension, those of hospitals and other healthcare providers).

PH 4.0
Development of policies and procedures to guide the collection and use of population health data including privacy; appropriate use and access limitations; data ownership; patient consent; individual choice and awareness of how data are to be used; quality and integrity; timely bi-directional exchange; streamlined reporting requirements; and mechanisms for transparency and availability.

PH 5.0
Development of population health provisions in the KHIE Provider Agreement to support receipt of timely and accurate health data for analysis, trending, and appropriate action.

PH 6.0
Utilization of existing registries of population health data in support of improving population health.
PH 6.1
Utilization of population health data to identify and address health disparities to improve the health of at-risk and other vulnerable populations and support access to existing healthcare resources.
PH 6.2
Utilization of population health data to assess the healthcare needs of the community to guide the deployment of finite resources in ways that maximize impact and demonstrate value. 
PH 6.3
Communication of essential health information, including population health findings, through diverse channels to support improvements across the continuum of personal, community and population health to elevate the health of all Kentuckians.
PH 6.4
Promotion of the use of patient portals and other types of personal electronic health records to engage and empower patients to take an active role in their health and their health care.
PH 7.0
Identification of emerging issues, including the implementation of Federal health care reform legislation that impact and/or create opportunities to improve population health through health information exchange. 

2.0
Committee Charter

The alignment of clinical and population health is addressed in the proposed criteria for meaningful use, which includes the capture and reporting of health status and behavioral risk data typically collected and reported by public health departments when reporting on the health status of the community, including:  demographic data such as age, gender, race/ethnicity, and insurance type; body mass index; blood pressure, smoking status, and county of residence to the extent that it does not disclose identity.  Stage One criteria also require that eligible providers and hospitals: 

· Perform at least one test of certified EHR technology’s capacity to submit electronic data to immunization registries; and, 

· Perform at least one test of certified EHR technology’s capacity to provide electronic syndromic surveillance data to public health agencies.

In considering the potential ways in which population health data can be used to improve the health status of the Commonwealth, the Population Health Committee has been convened to identify the opportunities and risks that underlie the use of population data and assist GOEHI and the Department for Public Health, over the course of the State HIE Cooperative Agreement, to develop policies and procedures that address these opportunities and mitigate the risks. 

Table 2.1 Committee Charter

	Purpose
	Advise and assist the GOEHI and KHIE Coordinating Council to support alignment and exchange of individual and patient-level health data with population health efforts.



	Scope of Work
	Study and recommend ways to align with and leverage existing (and planned) public and population health initiatives with the requirements for meaningful use. 

Study the ways in which states and other public and private entities are using data obtained through HIE to promote population health and the mechanisms that are in place to address stakeholder needs/concerns, protect personal identity, and preserve public interests.

Study and recommend policies and procedures for use of data to promote population health while protecting personal identity and public interests as well as the interests of other stakeholders.

Identify interdependencies, issues and risks to the public and other stakeholders associated with the use of aggregated de-identified data obtained through the KHIE; and, recommend policies and procedures for the use of such data.



	Deliverables
	 Recommend policies and procedures for the use of population health data.




GOEHI and the Population Health Committee will periodically review and revise the scope of work and deliverables specified in the Charter to align with any recommendations and/or requirements that may be forthcoming from the ONC and/or the Centers for Disease Control and respond to issues for which GOEHI, the Department for Public Health, and/or the KHIE Coordinating Council and Committees seek input.

3.0
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4.0
Approach

During the period from May 28, 2010, when the Committee was presented with its Charter and July 16, 2010, the Committee met four times. Over the course of the four meetings, a number of issues were identified that the Committee will address during the coming months as it assists GOEHI and the Department for Public Health to develop the policies and procedures to guide the use of population health data. 

Interoperability is paramount to the goals of population health. A large portion of the conversation during the June 15th meeting was focused on the concept of population health and how to operationalize it in the context of electronic health information exchange, including the technical architecture required to support population health. The merits of both a federated system, which is currently under development and being piloted by the KHIE, and a centralized data repository, which captures and maintains patient clinical data, were discussed. 

The Commonwealth is using funding from a Medicaid Transformation Grant to develop the technological infrastructure to support statewide health information exchange and meaningful use. The technical framework, which employs a federated architecture, will support interoperability and connectivity with Regional Health Information Organizations and the National Health Information Network (NHIN). The KHIE will be open to all providers, regardless of whether they are a Medicaid provider. 

As state staff explained to the Committee, the ONC has strongly communicated to states the need to leverage existing resources since HIE Cooperative Agreement funding is limited and not likely to be funded beyond the current project period. Recent guidance received from the ONC on July 7, 2010, reiterates the need for the states to leverage existing resources and to focus on targeted actions to ensure that all eligible providers have options to meet meaningful use information exchange requirements. To this end, the state also has prioritized building the capacity of the public health systems to accept electronic reporting of immunizations, reportable diseases, and syndromic surveillance from providers to support meaningful use. 

The KHIE is not intended to supplant the existing RHIOs. The choice as to which HIE provider to use will be left up to the clinicians and health care organizations. The CHFS has entered into a memorandum of understanding with HealthBridge in which both parties are collaboratively pursuing connectivity and interoperability. In the event that a community elects to pursue a centralized health information repository, CHFS would work with them to establish connectivity and interoperability to the KHIE.  

5.0
Findings and Recommendations

PH1.0
The KHIE is a public good and that the following principles underscore its business/programmatic and technical operations:

· The focus of the KHIE is on improving the health and quality and safety of healthcare for Kentucky’s residents and visitors through the provision of a statewide, interoperable health information exchange.

· Secure exchange of health information is essential to transforming healthcare and protecting and improving population health and must supersede technical, business, and bureaucratic barriers.

· The KHIE must initially provide for the functionality necessary to support meaningful use, and expand over time to provide for continuous quality improvement in quality and coordination of care.

· The value of information increases with use, and the value of one set of information increases when linked with other information.

· Consumption of health information exchange services by one stakeholder does not reduce availability for others, and no healthcare stakeholder can be effectively excluded from appropriately using interoperable health information exchange services.

PH 2.0
GOEHI will coordinate an integrated approach with state and local public health agencies to enable information exchange through the adoption of two strategies:

· Identify and develop interoperability and connectivity between the KHIE and existing and new public health systems that may be developed to support eligible providers in achieving meaningful use.

· Identify and recommend opportunities to involve public health beyond the meaningful use requirements.

PH 3.0
GOEHI will support the modernization of state and local public health information systems to be fully interoperable with the KHIE and hospitals and healthcare providers. 

PH 4.0
GOEHI and the Department for Public Health, with the assistance of this Committee, will develop Policies and Procedures that address (but are not limited to) the following:

· Protect privacy and minimize disclosure of personal health information.

· Delineate the appropriate uses of data obtained through the KHIE for purposes of population health, including access limitations through filters and other architectural and/or procedural mechanisms. 

· Clarify issues of data ownership and requirements for patient-level consent.

· Provide avenues for individual choice and awareness of how individual health information is being used to promote population health.

· Encourage process interoperability among stakeholder groups to achieve data quality and integrity and promote and disseminate recommendations and standard operating procedures to promote data uniformity and to promote timely, accurate, and completeness of data.

· Identify areas where timely, automated, bi-directional exchange of clinical care would have the greatest value for public and population health.

· Maximize opportunities to streamline the way in which public health reporting is now conducted.

· Provide for mechanisms to demonstrate transparency and accountability in the use of population health data obtained through the KHIE.

PH 5.0
GOEHI and the Department for Public Health, with the assistance of the Privacy and Security Committee and the Population Health Committee, will develop population health provisions to be included in KHIE Provider Agreement to support the receipt of timely and accurate health data for analysis, trending, and appropriate action. 
PH 6.0
GOEHI, the Division of Administrative and Technology Services (OATS), and the Department for Public Health and other KHIE stakeholders will plan and prepare to use existing registries in support of improving population health. 
PH 6.1
Use population health data to identify and address health disparities to improve the health of at-risk and other vulnerable populations and support their access to existing healthcare resources.
PH 6.2
Use population health data to assess the healthcare needs of the community to guide the deployment of finite resources in ways that maximize impact and demonstrate value.
PH 6.3
Communicate essential health findings, including, population health findings, through diverse channels to support improvements across the continuum of personal, community and population health to elevate the health of all Kentuckians.
PH 6.4
Provide and promote the use of a patient portal to engage and empower patients to take an active role in their health and health care.
PH 7.0
GOEHI, with the assistance of the KHIE Coordinating Council and Population Health Committee, will keep abreast of emerging issues, including the implementation of Federal health care reform legislation, that impact and/or create opportunities to improve population health through health information exchange.
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