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Joint Study Committee on Hospital Infection Control and Disclosure
WHEREAS, the Centers for Disease Control and Prevention (CDC) reports that  approximately 2,000,000 people annually become ill from hospital-acquired infections, called nosocomial infections, and about 90,000 people die each year from hospital-acquired infections; and

WHEREAS, the CDC reports that hospital-acquired infections add at least $5,000,000,000 annually to the nation's health care bill; and

WHEREAS, a Pennsylvania report on hospital-acquired infections found that 76% of the cost for treating infections in that state was billed to public health insurance; and 

WHEREAS, the CDC reports that despite the risks associated with nosocomial infections, information on nosocomial infection rates is hard to obtain, even though basic data is compiled as hospitals monitor infections, particularly in intensive care units and following surgery; and 
WHEREAS, the CDC estimates, based on voluntary reporting, that hospital-acquired infections have become America's leading cause of death from infectious disease; and

WHEREAS, it is the intent of the General Assembly to enact a law requiring public disclosure of hospital-acquired infection incidence rates to become effective in 2010;

NOW THEREFORE, 

Section 1.  The Joint Study Committee on Hospital Infection Control and Disclosure (hereinafter "Committee") is established by the President Pro Tempore of the Senate and the Speaker of the House of Representatives pursuant to G.S. 120-19.6(a1), Rule 31 of the Rules of the Senate of the 2007 General Assembly, and Rule 26(a) of the Rules of the House of Representatives of the 2007 General Assembly.
Section 2.  The Committee consists of 12 members, including 4 legislators and 8 public members.  The President Pro Tempore of the Senate shall appoint 2 Senators to the Committee, and the Speaker of the House of Representatives shall appoint 2 Representatives to the Committee.  The President Pro Tempore of the Senate and the Speaker of the House of Representatives shall each appoint a co-chair from among their respective appointees. The Committee and the terms of the members shall expire when the Committee submits a final report to the General Assembly. Members serve at the pleasure of the appointing officer.

Legislative Members
	President Pro Tempore Appointments
	Speaker of the House Appointments

	Senator William Purcell, Co-Chair
	Representative Martha Alexander, Co-Chair

	Senator Doug Berger
	Representative Lucy T. Allen

	Dr. Keith Ramsey, Pitt County
	Ms. Jayne P. Lee, Moore County

	Ms. Robin Carver, Johnston County

	Dr. Christopher T. Aul, Cumberland County

	Dr. Dan Sexton, Durham County
	Dr. William A. Rutala, PhD, Orange County

	Mr. Jay Currin, Cumberland County
	Ms. Marina B. Barber, Orange County


Public Members         
The President Pro Tempore of the Senate appoints the following 4 public members to the Committee:
· A hospital infection control professional, upon the recommendation of the North Carolina Hospital Association.

· A physician who is a member of the Society for Health Care Epidemiology, upon the recommendation of the Society for Health Care Epidemiology.

· The Director of the Duke Infection Control Network, or the Director's designee.

· A member of the general public who is neither a health care professional nor affiliated with a health care facility.

The Speaker of the House of Representatives appoints the following 4 public members to the Committee:
· A hospital infection control professional, upon the recommendation of the North Carolina Hospital Association.

· A physician who is a member of the Society for Health Care Epidemiology, upon the recommendation of the Society for Health Care Epidemiology.

· The Director of the Statewide Program for Infection Control and Epidemiology at the School of Medicine of the University of North Carolina at Chapel Hill.

· A member of the general public who is neither a health care professional nor affiliated with a health care facility.

Section 3. The Committee shall consider the methodology to be used for collecting, analyzing, and disclosing publicly the information on hospital-acquired infection incidence rates.  This shall include collection methods, formatting, and methods and means for release and dissemination.  The Committee shall propose standardized criteria and methods for data submitted to the statewide data processor under G.S. 131E-214.2. The Committee shall also propose a process to ensure that information and data on hospital-acquired infection incidence rates shall not be made available to the public in any form unless the information and data have been reviewed, adjusted, and validated according to the following principles:
(1) 
Before disclosing information or data to the public, the entire methodology for collection and analysis shall be disclosed to all relevant organizations and to all hospitals and ambulatory surgical facilities that are the subject of the information or data.
(2)
Data collection and analytical methodologies shall be used that meet accepted standards of validity and reliability before any information is made available to the public.
(3)
Comparisons among hospitals and freestanding ambulatory surgical facilities shall adjust for patient case mix and other relevant risk factors and control for provider peer groups, when appropriate.

(4)
The limitations of the data sources and analytical methodologies used to develop comparative hospital and freestanding ambulatory surgical facility information shall be clearly identified and acknowledged, including the appropriate and inappropriate uses of the data.

(5)
To the greatest extent possible, comparative hospital and freestanding ambulatory surgical facility information initiatives shall use standard‑based norms derived from widely accepted provider‑developed practice guidelines.

(6)
Comparative hospital and freestanding ambulatory surgical facility information and other information that the statewide data processor or the Department of Health and Human Services has compiled regarding the hospital or freestanding ambulatory surgical facility shall be shared with the hospital or freestanding ambulatory surgical facility under review prior to public dissemination of the information, and the hospital or freestanding ambulatory surgical facility shall have 30 days to make corrections and to add helpful explanatory comments about the information before the publication.
(7)
Safeguards shall be implemented to protect against (a) the unauthorized use or disclosure of hospital and freestanding ambulatory surgical facility information and (b) the dissemination of inconsistent, incomplete, invalid, inaccurate, or subjective hospital or freestanding ambulatory surgical facility data.

(8) 
A process shall be created to ensure that data collection, analysis, and dissemination methodologies are evaluated regularly.
(9)
A process shall be created to ensure that only the most basic identifying information from submitted reports is used, and except as otherwise authorized by Article 11A of Chapter 131E of the General Statutes, information identifying a patient, employee, or licensed professional shall not be released.

 Section 4.
The Committee shall meet upon the call of the chair.  A quorum of the Committee is a majority of its members. No action may be taken except by a majority vote at a meeting at which a quorum is present.

Section 5.  The Committee, while in the discharge of its official duties, may exercise all powers provided for under G.S. 120-19 and Article 5A of Chapter 120 of the General Statutes. The Committee may contract for professional, clerical, or consultant services, as provided by G.S. 120-32.02.

Section 6.  Members of the Committee shall receive per diem, subsistence, and travel allowance as provided in G.S. 120-3.1, 138-5 and 138-6, as appropriate.

Section 7.  The expenses of the Committee shall be considered expenses incurred for the joint operation of the General Assembly. An initial allocation of $50,000 shall be provided to the Committee from funds appropriated to the General Assembly.
Section 8.  The Legislative Services Officer shall assign professional and clerical staff to assist the Committee in its work. The Director of Legislative Assistants of the House of Representatives and the Director of Legislative Assistants of the Senate shall assign clerical support staff to the Committee.

Section 9.  The Committee may meet at various locations around the State in order to promote greater public participation in its deliberations.  
Section 10.  The Committee may submit an interim report on the results of its study, including any proposed legislation, to the members of the Senate and the House of Representatives, on or before May 1, 2008, by filing a copy of the report with the Office of the President Pro Tempore of the Senate, the Office of the Speaker of the House of Representatives, and the Legislative Library. The Committee shall submit a final report on the results of its study, including any proposed legislation, to the members of the Senate and the House of Representatives, on or before December 31, 2008, by filing a copy of the report with the Office of the President Pro Tempore of the Senate, the Office of the Speaker of the House of Representatives, and the Legislative Library. The Committee shall terminate on December 31, 2008, or upon the filing of its final report, whichever occurs first.

Effective this 2nd day of April, 2008.
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_______

	Marc Basnight
	Joe Hackney

	President Pro Tempore of the Senate                                                  
	Speaker of the House of Representatives
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