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Intr oduction

TheRedwood Health Information Collaborative? (RHIC) Steering Committeasvfomed in
Jaruary 2006 to ivestigite oppatunities for local stakolders to collaborate on health imfation
exchang (HIE) in aruralarean Northem Califonia. With the MendocindCountyDepatmentof
Public Health as a neutral gener a broad igpup of staleholders was ivited to sere on the
Steering Committée The committee met elmvtime$in 2006, and has planned six more
meetings for 2007. During 2006 the Steering Commitedepdevarious planning
recommendations for HIE operations in theeLaikd Mendocino County regionhisipaper
presents theagemance options deloped ly the Steering Committee for a local HIE.

The stps that were takn ty RHIC to deelop thesea@yemance optionswer the year that they met
were as folls:

» Clearly understand the kground and interested pias to this collaboraé
* Bring togther rpresentates ofall interested paes

* Dewlop a clear statementpirpose for the collaborei

* Recognize all viable options for tlegagance ofthis collaborate.

» Assess the pros and consath option and ngeat this sfeas often as necesstar
get all wices heard.

* In making a decision, emphasisibe gien to assessing potential for the pros and
how to overcome the cons

Remember that a ‘ait and see” option can be the most progeicine in the endylallaving other
pieces to the puzzle to fall into place rather than unnecesshiilg & recommendation.

1 Redwood Health Information Collaborative thanks Carol Mordhorst, recently retired after 16 years as

Director of the Mendocino County Patment of Public Health, for leading the Steering Committee
discussions on HIEogemance

2 Funding for this projectas preided ly the Rbet Wood dhnson Bundation.
3 See Appendix 1 for a list 8feering Committee members

4 Agendas and handouts from Steering Committee meetinggslabdeafor danload from the project
ardhive at http://wwwmendocinohrerg/rhic/content.html
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Background

TheRedwood Health Information Collaborative® (RHIC) Steering Committeasvfomed in
Jaruary 2006 to ivestigte oppatunities for local stakolders to collaborate on health imfation
exchang (HIE) in aruralarean Northem Califonia. With the MendocindCountyDepatmentof
Public Health as a neutral eener a broad pup of stalkeholders @s ivited to sere on the
Steering Committée The committee met elmvtimesin 2006, and has planned six more
meetings for 2007. During 2006 the Steering Commitedepdelarious planning
recommendations for HIE operations in theeLaikd Mendocino County regionhisTpaper
presents theagemance options deloped kg the Steering Committee for a local HIE.

One of the delrerables for the\RJ gant was to detenine a gvemance sticture or model that
collaboraties could use to operate gesee a Health recordsteang. Thereforeour goup
embarkd on a procesgas outlinedybFhyllis), to assess the optiathe pros and cons et

option and the gys to wercome the baers While this vas a theoretical model for tharg, our
collaboratie was in fact at that timalso using the process to datee our next sges for
Mendocino Thus theoretical also became actudlitis document, is intended to be used st for
a model to demonstratevh@a goup might @ about detenining optionsassessing their viability
and selecting an option.

The creation o& health infonation eghang in Mendocino and LalCounties as first proposed
in 2003. Subsequent local e$feavards the delopment and operation afhealth infanation
exchang includes three distinct aneidapping projectas shan in Fgure 1.

#$3) HES #$S+ #$$%

project w|s|s s|s|f

Mendocino SHARE

Mendocino HRE
Redwood MedNet

Figure ! ,, Reldive timelines showing community HIE activit y- both actual and planned- per project per
calendar quarter" .f/f all- w/wint er-s/spring or summer0" Redwood MedNet is the only project with HIE
operations planned beyond January #$$%

5 Funding for this projectas preided ly the Rbet Wood dhnson Bundation.
6 See Appendix 1 for a list 8feering Committee members

7 Agendas and handouts from Steering Committee meetingglabdeafor danload from the project
ardhive at http://wwwmendocinohrerg/rhic/content.html
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Mendocino SHARE®was laurtted in Aigust 2003 to delop a vitual dironic disease case
managment system among a dozen local safety natzatgpns The initial phase dhe SHARE
project produced a sofive solution for health infoation eghange.  This softvare custom
de\eloped for the SHARE project ramed OpenHRE"“Open Health Bcords Eghang”) -
was released in 2004. In Summer 2005 the SHARE project shiftexbfsing ftiner
dewelopmenbf acomnunity widehealthinformationexchange andlimitingresourceso justsix of
the original pdicipating safetget or@nizations By deliberately reducing the project scuge a
from a commnity wide collaboration on HIE, the SHARE projeag succeeded both
Redwod MedNet (see b&lp and the Bdwood Health Infomation Collaboraie.

Mendocino Health Records Exchangel® (Mendocino HRE), a demonstration project, coetin
the health infanation eghang softvare deglopment initiated during the SHARE project (i.e
“OpenHRE"). In dine 2005 Mendocino HREasfunded Yy Connecting for Healthto

patticipate in the &ord Locator Seice2 (RLS) demonstration projecthelRLS s successfully
demonstrated in Nember 2005\bHIE projects located in Mendogcitedianapolis and

Boston!4 Also in Nowember 2005, the same Connecting for Health teamedea@iontract from
the Office ofthe National Coordinatdito demonstrate a prototypeharecture for a Nationwide
Health Infomation Netwrk® (NHIN). The Connecting for Health effpcoordinatedyoCSG’
will result in an NHIN atdtecture prototype demonstration, to be heldhivigton, DCOn &ruaty
2007. Mendocino HRE is administerng@®awod MedNet.

Redwood MedNet!8is a norprofit comporation fomed in Ukiah, Califara ty local plisicians
and tebnologist$® The founding ofRedwod MedNet coincides with the decisipiMendocino
SHARE to limit the scope dlfieir safety net collaboration to the sixigpating Ederally
Qualified Health Center@HC) orcanizations In contrast, the mission BEdwood MedNet is

8  http://www.ruralcommnityhealth.org/projects/msgtmi

°  http://www.openhreorg

10 http://mendocinohreorg

11 http://www.connectingforhealth.org

12 http://mendocinohreorg/hrehtml#rls

13 http://lwww.ihiecom

14 http://www.mahealthdata.org/nsare/

15 http://lwww.osdhhsgov/healthit/ -- also knwn at the time as DDavid Brailes office
16 http://www.osdhhsgov/news/press/2005pres/20051110.html
17 http://lwww.csccom - aka “Computer Science Qaration”

18 http://www.redvoodmednet.org

19 A health infomation tebnolog/ steering committeeawbegun irully 2004 ¥ Dr. Carl Henning, MD
The meeting as called to enable localgté practice pisicians to ptcipate in the SHARE project.
Howe\er, the SHARE project declined to meet with theipfanswho then covened as a garate
steering committee under the namedi®od MedNet.
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“to demonstrate the secure and appropriate sharetigatfonic health files and clinical data and to
deelop improve and assist in the implementatiohexdlth infomation tebnology for all
physicianscaregiers and consumers in Koem Califonia’2° In November 2004 the committee
proposed a clinical messagyice to the Medical Stadf Ukiah lley Medical Cent&r After

failing to find an existing coramity orgnization as a sponsior Summer 200%Bwod MedNet
incomorated as agarate orgnization. In Neember 2005&iwod MedNet recegd a gant

from Blue Shield o€alifonia Foundatiod?to build a clinical messasgvice The first phase of

the sevice will delier test results from analytical laboratories to 25 amypyledotices in the Lak
and Mendocino County regioned®ood MedNet evisions this sgice as the stamg point for a

full comnunity health infanation infrasticture to be degloped as funding peits

As is evident from this @utionay process among the three complemgotannunity projects
Redwod MedNet is the mostdily local entity to laumand operate an HIE in the lea&nd
Mendocino County region. Avatie nonprofit govemed ly a selappointing Board of
Directors?* Redwood MedNet s explicitly named in the originedlod Health Infomation
Collaboratie proposal as thediy operating entity for a local commity HIE effot.

Seering Commit tee Options
Five options arevailable to the steering committee

(1) Suppot and advise an existingamgatior(i.e, “Redwod MedNet”) in laurieng
and operating a local health infation eghang

(2) Suppot and advise an existingamation(i.e, not “Redwood MedNet”) in
launding and operating a local health mitron eghang

(3) Incomporate a new oamizatiorto launt and operate a coramitybased health
information eghange for Lale and Mendocino Counties

(4) Dissole the steering committaethe end othe gant after publishing the four
planning recommendations

(5) Contirue the steering committee

The follawing five tables review pro and con aspeceatfof these fre options with an eye
towards identifying the best att@tive for adancing the local HIE delpment process

20 Quoted from the Bdwood MedNet Articles ofIncomporation’”
21 http://www.redvwodmednet.org/news/20041104 _uvpaié
22 http://www.blueshieldcafoundation.org

23 In December 2006 the nine member BOD hag$ighnsl phamacist, 1 hospital IT directand 1
Comnunity Clinic Ercutve Director
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Option 1! ,, Suppor t and Advise Redwood MedNet

Pro

Con

Redwod MedNet already foied, with
existing 501(c)(3) status from IRSTBF

Potential ofonly an advisgrrole whih may
be inadequate for nqaiysician staholder
representation

RMN has funding

Redwod MedNet is pere&d as a “pysician
only” goup

Unification pregnts duplication oéffort

May fail to broaden comumity wide
stalkeholder pdicipation

Redwod MedNethasinitiatedde\elopmenbf
health infomation eghang sevices

Redwod MedNet has fostered supdfoom
local plysicians

Working with Rdwood MedNet wuld help
soften pergation of Redwod MedNet as a

physiciamnly goup

Successful comunity collaboration will
increase legitimacy thfe effot

Advisol role mg be opposed or prented ly
curent Rdwod MedNet staholders

Redwod MedNet is a new entity with no re
tradk record or experience operating anythi

Curent plysician ledrgup is not used to
working with commnity input

Limited budgt and ldcof ongoing operation:
funding

Opportunity to adecate for other stakolder
paticipation on Bdwood MedNet Board of
Directors

Commitment ofBoard to dedicate tome to
conduct business.@e 3 meetings in 2006 dic
not muster a quarm)

A broad based commity goup is attracte
to funders

Willingness oRedwod MedNet to modify

theirgovemancestructureto meetthe needf

the commanity

Organization strcture allars dues collection

or other reerue gnerating acfities

Redwood MedNet has ea&d gpodwill from
traditional funders

How soon is gveming entity needed?

rhic"gov'#$$%$&H
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Option 1# ,, Support and Advise Another Organization .i"e " not Redwood
MedNet O

Pro Con

Investigtion of other options besides No guarantee a potential tpar will be found
Redwood MedNet can establish viability of (Redwod MedNet already loed for one in
Options #1 or #3 2004 2005)

Potential new pamer mg already va funding The irvestigtion will be time consuming

Could alienated’wod MedNet

New entity mgfail to broaden stakolder
representation from a perspeetof
comnunity stakholder pdicipation

New entity mahave an unknan tra& record
with health infamation tebnology

New entity mya have difficulty interating or
gaining tust with existing stakolders

New entity mahave hidden agnda

rhic"gov"#$$%$ &4 Governance Options for HIE' + (1%
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Option 1& ,, Incorporate a New Entity

Pro Con

Comnunity control ofthe HIE operation Duplication ofeffort compared to merging
with Redwood MedNet

Opportunity for future endears Lad of organizational infrasicture

Not associated with any specificedtalder  Perceved failure to collaborateRedwod
group (eg, Comnunity ClinicsPhysicians MedNet succeeds at building and operatin
Hospitalsetc) HIE

Potential for a Board dDirectors broadly Unnecessgrif Redwood MedNet succeeds ¢
representatie of all commanity stakholders building and operating an HIE

Incorporation is necesyaf no other entity is Creation ofa second HIE efformay doom

available both effots
A broad basedrgup of staleholders is Current IRS hold on new 501(c)(3)
attractve to potential funders applications for HIE sponsoring entities

Organization strcture allars dues collection Lad of funding
or other regerue gnerating acfities

Can legerag@ momentum oturent process Liable for “failures” or “breaes”

Could be incqrorated as a for profit or can | Delay of 501(c)(3) appval will preent
a for profit subsidigrof an existing non- funding applications
profit.

Would alienate étdlwood MedNet

Could alienate aent committee pacipants

rhic"gov"#$$%$&H Governance Options for HIE %( 1
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Option 1) ,, Dis solve the Seering Committee

Pro Con

No curent funding source to contig Loss ofrepresentation for pacipating
committee stafbeypnd December 2006 commnunity stakholders in fuher health
information eghang deelopment

No need for stafsuppot Loss ofoppotunity for coordinated acces
to information about State and National
health infomation eghang effots

Grant dellerables complete Enables nggers to claim the conumity
cart sustain collaboration

Fewer meetings to attend Could alienated®wod MedNet, unless
done gacefully

Agency is supptive of contiruing the
Steering Committee

Option 1* ,, Continue the Steering Committee

Pro Con

RWJFmay approve requestor extensiorof If RWVJFdeclines request for extension ¢
funding, whib would provride funded staff funding, then there is no immediate letid:
for up to six months o€ontirued for committee operations

committee meetings

Contiruity for comnanity paticipation

Opportunity to expand pacipation

Gives time for Bdwood MedNet to lauic
online results deéry sevice

Various pdicipating entitiesvailable for
further funding

Committee membersawt to contine
meeting

Public Health remains an enthusiastic
suppoter of the committee
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Governance Remmmendation

The fve final status optionstigulated i the Steering Committeere debated and aydad during
the Sptembeyr October and Neember meetingsSeeral compelling points enabled the Steering
Committee to re&ca consensus

* Redwood MedNet is in position to lead HIE developmenton behalf of the
local community. An early pergaion of Redwod MedNet as “Ukiah based” and
as “plysician only” is less accurate tioan it vas a year ag For examplein the
past yeathree Ukiah basedysician members who resigned from the Board of
Redwod MedNet wre rplaced with alumacist, an Eecutve Director ofa Rural
Comnunity Clinicand a Medical Director afRural Commnity Clinic

* Breadt of stakeholder represengation for an HIE operator may be werrated.
There are HIEs whicoperate with limited s&tholder rpresentation, including
physician led effts (eg, Santa @iz, Taconig etc).

* It is not necessay to make a “final” governance decision rightnow. There is no
good reason to withhold supp@mom Redwod MedNet at this timelt is a new
organization, has an unpem trak record for HIE operationgand their pilot
tedinology launb is only a few @eks &ay. In this situation, patience is an asset.

* There ar compelling reasons ¢ continue the Seering Commitee meeings.
Patticipants expressed unanimous interest in aorgithe meetingsLocal
staleholders contire to offer enthusiastic institutional suppor

The consensu®gemance recommendation is that the Steering Committ€entitiue to Meet
(Option #5) and will contire toSupport and Advise Redwood MedNet (Option #1). Wat

may be most significant is the absencguppot from the committee for options #2, 3 and 4.
Rather than break witle@®wod MedNet to fam a parallel or competing coomity or@nization,
committee members unambiguously sumoottirued collaboration withe@wod MedNet.

Alsqg Steering Committee meetings are considered helpful,rantimmembers anticipate making
further progess

Looking forvard, committee documents eleyped to date on strategic planning, cost modeling,
govemance privacy policies and useregments are albvks in progess With releant content

to refine and interesting details to dis¢besRedwood Health Infomation Collaboraie can
contirue to mak steady progss tavards health infonation eghange for a ural commnity

Governance Options for HIE 3(
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Appendix !

Members of the Seering Committee

Greg Andresen - |.T. Director Northem Califonia, Quest Diagnostics

Darcie Antle — Practice AdministratpUkiah \alley Fimary Care Medical Group
Jodi Bibler, MSN - Quality Impregement Advisqri_umetra

Sylvia Butew, MPH -- Medical Bcords Manag Mendocino Coast District Hospital

Morgaine Colsbn, MS - Deputy Directoy Family Assistance S8&esMendocino County
Department of Social Seices

Lyman Dennis PhD - CIQ, RPartnership Health|Bn of Califonia

Heidi Dick erson - District Rpresentate, US Congessman Mi& Thompson

Robert Faulk, MA - Executve Directoy Medical Society dfake and Mendocino Counties
Cathy Frey, MHA - Executve Directoy Alliance for Rral Commnity Health

Glenna Gobay DVM -- Adjunct AssistantrBfessorMedical Infomatics UC Davis Shool of
Medicine

Carl Henning, MD - President, Bdwod MedNet & Othopedic Suepn, Ukiah ¥lley Pimary
Care Medical Group

Kathy Kelley - District Rpresentate, Califonia State Assembly Membatty?Berg

Carol Mordhorst - Director (FRtired), Mendocino County petment of Public Health

Sara O’'Donnell - Executve Directoy Cancer 8source Center dflendocino County

George Povencher — Executve Director (Rtired), Consolidatedibal Health Poject

Dan Taylor, MA - Assistant DirectpMendocino County paitment of Public Health

Marvin Trotter, MD - Health OfficerMendocino County paitment of Public Health

Mark Turner — |.S Site CoordinatpltJkiah \alley Medical Center & tard Memorial Hospital
Phyllis Webb, MS - Data Analyst, Mendocino Countyp@#ment of Public Health
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