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The following table shows comments that were entered into the Zoom Q&A by public attendees during the June 26, 2025, meeting:

Count

Name

Comment

Response(s)’

1

"Mary-Sara
Jones,
Independent”

Regarding the single location, is the
intent that data would be managed
centrally or rather that it could be
collected at the point of care
(regardless of provider type) and
collated / updated across providers
- more of a federated approach that
rolls up?

There is no intent at this time to collect all HSSI
into one location. Whether consent is collected
into one location is a topic for us to discuss here.

Olivia
Bundschuh

CHCF consent paper that includes
promising practices from other
states:
https://www.chcf.org/resource/cons
ent-mgmt-processes-
implementation-data-exchange-
calaim/

"Mary-Sara
Jones,
Independent”

Is it possible to think of models or a
single model with different
variations? If the goals is Informed
Consent, a ‘one-size fit all’
approach will likely fall short.
Tailoring versions for cohorts does
not necessitate incongruence - the
versions could still role together at
the data level.

1 Responses may have been provided by various Data Exchange Framework Technical Advisory Committee Members, Guest Presenters, or Center for Data
Insights and Innovation staff.
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"Mary-Sara
Jones,
Independent”

It might be helpful to select a more
complicated use case to make sure
the model is broad enough to scale
across use cases - for example
foster children involved in
behavioral health services. That
aligns with CalAIM and BHConnect.

Lucy Johns

Consumer/patients with privacy
concerns: how to address if not with
solutions that look like “silos” to
professionals here? Is preservation
of privacy from individual POV
necessarily at varience with “silos”?

Lucy Johns

Whole nother question: DxF moving
into different state agency soon. Will
meetings like this, so useful for
information and cautions and
innovations, continue within this
context?

We'll touch on that for a minute at the end of
today's meeting.

Lindsey Lopez
(KP)

No matter what use case is
selected, it will be critical to have
engagement from the technical data
sources (e.g., EHR vendors) to
have the technical capability to
identify if the protected data even
resides within the source system
and therefore requires authorization
before being released and if so, be
able to recognize whether consent
was granted in a central consent
management repository before the
data is released.

"Mary-Sara
Jones,
Independent”

Is ‘consent type’ about the data or
about the purpose of the data
sharing? And how granularlly will
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purpose be, ie whole person care vs
food insecurity?

Gevik
Nalbandian
(IDENTOS)

Looking at Consent via the lense of
a "Consent Type" is likely not the
best approach (IMO). We can
address a larger set of use cases if
we agree on "sensativity levels" of
data and data exchange within the
context of an "episode of care"
where relations between the patient
and their circle of care is
understood. If we frame Consent
Management in these terms, we
can cover not only various use
cases but what the team is referring
to as "Consent Types". Would be
great to have a discussion around
this when it's possible.

10

Lucy Johns

'@Lindsey: Could not agree more.
Data for populations outside
purview of state responsibility for
care resides in EHRs. Bottleneck for
years, getting standards into
workflows of multiple EHRs.

11

"Mary-Sara
Jones,
Independent”

Have the goals/ objectives of the
consent effort been clearly defined?
For example, is the objective to
replace what organizations already
have in place? Or to fill the gaps
related to consent that crosses
policy boundaries (i.e. complex care
situations).

12

Lisa Nelson

On July 30-31 HL7 C-CDA will have
a workshop on Consent documents,
could folks from this group provide
some sample existing consent
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forms that are in production so |
could include these examples in the
exploration for this track?

13

Lucy Johns

Thank you Rita! Counting on you to
keep consent for Tx vs consent to
share in mind: can they be
separated, how to keep separated.
Consumers care about privacy.
Let’s not forget that. (Some
consumers, anyway. Lots of data
support this as “fact.”)

14

"Dan Chavez,
SCHIO"

Can the public please have input
into future agendas?

Total Count of Zoom Q&A comments: 14
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