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HealthShare Bay Area Steps Back From Implementation 
 
The Board of Directors of HealthShare Bay Area (HSBA), the San Francisco-based health information 
exchange (HIE) collaborative, has made the decision to delay the launch of its data exchange services 
and reassess the program’s business model in an effort to better align its data exchange activities and 
services with those needed by its stakeholders.  
 
“Many of our member organizations have determined that the demands of the healthcare marketplace 
and health care reform make it necessary that they first devote their efforts and resources toward 
creating internal interoperability for electronic health information before they can devote the resources 
necessary to create a community-wide HIE.   Consequently, we have decided to take a step back from 
our imminent launch to reassess our business plan to best meet their now-current needs and the needs 
of their patients,” said Dave Minch, President and Chief Operating Officer of HSBA.  
 
Given the above development, HSBA has also determined that it would not be prudent at this time to 
accept a $500,000 infrastructure grant from the State of California that was meant to assist with some 
of the implementation costs. HSBA continues to have a close working relationship with the State to 
promote interoperability for electronic health information and will again seek grant opportunities when 
the San Francisco Bay Area healthcare ecosystem is better positioned to develop a community-wide HIE. 
“We simply did not want to accept the state’s infrastructure grant until we felt we could fully utilize the 
grant money in creation of a sustainable health data exchange operation,” added Minch.  
 
The state was notified of the HSBA decision earlier this month.  Dr. Kenneth Kizer, Director of the 
Institute for Population Health Improvement and the California Health eQuality program at UC Davis, 
the state’s HIE partner, said of the decision: "Given the dynamic environment of health information 
exchange, we understand and accept HSBA's decision to re-evaluate its options.” 
 
HealthShare Bay Area began as a grass-roots community initiative.  In August of 2009, the California 
eHealth Collaborative brought together various San Francisco parties interested in creating a HIE within 
the city.  This meeting was precipitated in large part by the passing of the American Reinvestment and 
Recovery Act (ARRA), which allocated $20 billion for the deployment of health information technology. 
The ARRA also calls for medical organizations to participate in HIEs.  
 
In March of 2010, a governing committee was formed under the auspices of the San Francisco Medical 
Society Community Service Foundation.  A similar movement was also underway in the East Bay – the 
Alameda-Contra Costa Health Information Organization, fostered by the Alameda-Contra Costa Medical 
Association.   That fall, the San Francisco and East Bay groups joined forces.   In April of 2011, the effort 
officially became HealthShare Bay Area. 
 

Who made the decision to pull back? 
Both the Management and Board of Directors representing all of the HSBA Founding Members agreed in 
a meeting on November 28 that the HIE should not move into implementation phase until the HIE’s 
service offerings were more fully aligned with the current member strategies. 
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What precipitated the decision? 
HSBA’s business plan, developed in 2010, envisioned creation of a full service “community HIE” with a 
community clinical data repository, a portal, chronic condition registries, a full community-wide master 
patient index, a data warehouse, and other functions typically found in a robust community health 
information exchange.  The business plan was adopted by our governance and planning committees, 
and HSBA’s management set forth on a process for choosing a vendor who could deliver the specified 
services. 
 
While that vendor selection process was unfolding, our Founding Members were increasingly cognizant 
of the necessity to establish interoperability within their respective systems before they could devote 
the resources necessary to establish community-wide interoperability between their systems.  
Accordingly, some of them found it necessary to revise their implementation strategies so that the 
necessary internal connectivity is established and fully operational.   As we neared completion of the 
vendor selection and contracting process, it became clear that the “community HIE” model that we 
were planning on implementing through use of the California grant funding was not feasible at this time. 

What are your next steps? 
HSBA management will move back into a planning mode for several months, which will allow the 
individual strategies of its constituents to mature and will allow their various EHR and other information 
technology initiatives to be fully implemented.  During that period the company will seek to meet with 
each of its constituents – existing founding members and other integrated delivery networks, hospitals, 
and ambulatory providers – to understand their individual business strategies, and what shared services 
the HIE can offer which would be of interest to them. Our ultimate objective is to rewrite the HSBA 
business plan with an updated picture of services that are appropriate for inter-HIE exchange. 
 
We should also point out that all of our Founding Members remain committed to formation of a clinical 
data sharing environment for the Bay Area.  Many of the other interested organizations that have 
supported us through our previous planning activities also remain committed to the longer-term vision 
of data liquidity. 

Is HSBA really needed if the State of California is also creating data exchange 
capability? 
To be clear, California is not creating, or, at least to date, has not indicated that it intended to create 
independent HIE services.  The state has always been quite specific that its intention is to work through 
local organizations, both community-based and private, to realize ubiquitous exchange capabilities 
throughout the state.  HSBA has worked closely with the state since its inception and will continue to do 
so as it rebuilds a business plan with services that its members value.  HSBA will not duplicate services 
but will work in a complementary way with the private exchanges and the state to build a shared service 
offering that is useful to our members and is viable in the longer-term. 

How do the NwHIN DIRECT and NwHIN EXCHANGE capabilities affect HSBA? 
These are two architectures developed through the efforts of the Office of the National Coordinator for 
Health Information Technology (ONC) for exchanging data between affiliated or unaffiliated trading 
partners.  DIRECT can be used to push a secure message that includes protected patient data from one 

http://en.wikipedia.org/wiki/Clinical_data_repository
http://www.hrsa.gov/healthit/toolbox/HealthITAdoptiontoolbox/EvaluatingOptimizingandSustaining/diseaseregistry.html
http://healthinformatics.wikispaces.com/Master+Patient+Index
http://healthinformatics.wikispaces.com/Master+Patient+Index
http://healthit.hhs.gov/portal/server.pt/community/healthit_hhs_gov__home/1204
http://healthit.hhs.gov/portal/server.pt/community/healthit_hhs_gov__home/1204
http://healthit.hhs.gov/portal/server.pt/community/healthit_hhs_gov__direct_project/3338
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party to another, whether the party is an EHR or an HIE. EXCHANGE (now renamed eHealth Exchange) 
was initially developed by ONC as a method for pulling (requesting and receiving) protected patient data.  
 
Many EHR vendors will likely implement the ability for one or both of these data exchange protocols to 
be exercised as functions within their products.  While not prevalent yet, we do expect to see most, if 
not all of the more sophisticated EHR products with these capabilities before the end of 2014.  Having 
these capabilities will enhance the ability of EHR instances to communicate with HIEs. HSBA is well 
aware of the present capabilities and shortcomings of each protocol, and will take advantage of them as 
it redesigns the HIE services needed to identify recipients, identify patients, and guarantee transport. 

What will happen to those small and solo and safety net providers who may 
not belong to a private HIE, or may not have sophisticated EHR software? 
HSBA will need to find a way – potentially through partnering with one or more of its private HIE 
constituents or other companies that offer HIE services to that market – to make sure all of its 
community providers are connected.  Some providers with EHRs that are outfitted with NwHIN 
capabilities will be able to interoperate with the HSBA services even without being part of another HIE, if 
they so choose. 
 
HSBA feels it is essential to interconnect the entire health services provider community – that includes 
the medical providers, behavioral health, alternative medicine, residential providers (rehab, skilled 
nursing facilities, nursing homes), jail and institutional providers, emergency transport, social services, 
and virtually anyone whose job is to care for patients in the Bay Area.  We must do this in a responsible 
and sustainable way such that it is affordable to everyone, and is viewed as an essential service by the 
community.  The redesign of HSBA’s business plan will consider current capabilities and expected future 
developments.  Our planned process of outreach will seek to encompass all of those who could make 
use of our services, and we will endeavor to make sure that the entire healthcare community is 
connected. 

How long do you expect it to be before HSBA implements something? 
It is difficult to estimate when that may be, and it will be dependent on many factors that are outside of 
our control.  We expect to take 6-7 months in business planning and outreach to stakeholders, after 
which we will begin an aggressive movement toward finding a vendor that is aligned with the revised 
package of services.  It is likely that HSBA could begin implementation of services as early as the first 
quarter of 2014 if its members are ready, however it could be later in 2014 depending on other member 
priorities. 

 

http://healthewayinc.org/index.php/exchange

