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(Slide 3) History & Mission
(Slide 4) Awakening the Sleeping Giant
· Both the public- and private- sectors have been moving in the direction of interoperability and standardization over the years, leading to the current so-called “tipping point”

· 1998 – National Committee on Vital and Health Statistics (NCVHS) espoused a national health information infrastructure to promote American health

· 2002 – Markle Foundation forms Connecting For Health initiative that assembled public/private leadership in healthcare to promote common electronic standards

· 2003 – Consolidated Health Informatics (CHI) initiative within the government publishes a list of 20 chosen standards that promote health information exchange for federal standardization

· 2003 – President Bush signs the Medicare Prescription Drug Improvement and Modernization Act (MMA) to allow CMS to establish key infrastructure for health information technology such as e-prescribing
(Slide 5) Awakening the Sleeping Giant (cont’d)
· 2004 – President Bush issues Executive Order 13335 calling for widespread adoption of interoperable electronic health records (EHR) within 10 years, and establishes a position for a national Coordinator of Health Information Technology

· Dr. David J. Brailer, MD, PhD appointed to post of National Coordinator on May 6th
· 2004 – Both the President’s Information Technology Advisory Committee (PITAC) and the Connecting For Health group publish separate reports that bolster the case for widespread interoperability within the healthcare industry
· Private and public sectors are united in intent, but without coordination, they remain asynchronous in implementation

· Key Insight: Health Information Technology is strategic in the betterment of healthcare delivery

· Question: How can the notoriously fragmented and complex healthcare industry be changed?
(Slide 6) Healthcare in America Is a Behemoth 

1. Caregivers 

2. Organized care-delivery entities

3. Local / State / National authorities

4. Health Services (e.g. – freestanding labs)

5. Public health surveillance 

6. Medical research

7. Regional / socioeconomic care disparities

8. Payers

9. Employers

10. Pharmaceutical industry

11. HIT – vendors, infrastructure, integration, solutions, tools

12. Electronic and paper-based information workflow

13. LHIIs

14. Standards & Interoperability groups

(Graphic depicts a large medical insignia surrounded by images of a doctor, an office building, two computers connected by a red arrow, a mortar and pestle with the prescription Rx written on it, a dollar sign ($), and a file folder.)

(Slide 7) Addressing the Critical Needs
· Avoidance of medical errors

· Up to 98000 avoidable annual deaths due to medical errors

· Improvement of resource vectoring

· Up to $300B spent annually on treatments with no health yield

· Acceleration of knowledge diffusion

· 17 years for evidence to be integrated into practice

· Reduction of variability in healthcare delivery and access

· Access to specialty care highly dependent on geography

· Empowerment of the consumer

· Capitalize on growing consumer trend of active health management

· Strengthening of data privacy and protection

· HIPAA becomes reality

· Promotion of public health and preparedness

· Surveillance is fragmented, and importance to homeland security brings heightened awareness
(Slide 8)  Understanding The Equations
(Graphic depicts two equations:  (1) Patients / Consumers + Healthcare System = Good Outcomes for Consumers, Bad Outcomes for Patients.  (2) Patients / Consumers + Healthcare System = Electronic Information, Paper-based Information.)

(Slide 9)  Understanding The Equations

(Graphic depicts a ratio:  Electronic Information / Paper-based Information = Good Outcomes for Consumers / Bad Outcomes for Patients.)  
(Slide 10)  The Call to Action
· On July 21, 2004, the Secretary of the Department of Health & Human Services held a summit on health information technology

· Declared the start of the Decade of Health

· Published a Strategic Framework for Action to address the critical needs facing healthcare, through the targeted application of health information technology

· Had leadership across public and private sectors stand up and pledge support of the framework
(Slide 11) Where We Are
(Slide 12)  Standards

· Various standards authorities are publishing standards for different elements of healthcare

· Adoption is varied, with vendors pledging support, but often falling short of real utility

· Niche market has developed in systems integration due to inconsistent implementation of standards, or disregard of them

· The business case for incurring switching costs is often muddled at best: short-term narrow objectives are enemy of long-term, broad interoperability goals

(Graphic depicts a blue arrow in a bull’s-eye.)

(Slide 13)  Interoperability

· There is a recognition that standards are necessary but insufficient for interoperability

· There are few examples of working interoperability models, though interest is high

· There is no dominant design

· Several in-house debates have arisen and slowed progress on a unifying strategy (e.g. – central data storage, universal identifiers)

· Attempts to date have been bottom-up LHII-like efforts to define interoperability locally, and stitch together nationally as needed

(Graphic depicts two people touching hands on a computer screen.)

(Slide 14) Current National Landscape
(Graphic depicts map of the United States with state lines drawn in.  Orange stars appear in southern Washington, northern California, southern California, western Wyoming, central Colorado, central Texas, southern Nebraska, northwestern Minnesota, central Indiana, southeastern Pennsylvania, northern Massachusetts, central North Carolina, and western Georgia.  The Northern California, Central Indiana, and central North Carolina stars are circled in green with a green circled “i” next to them.  A red dotted line, a yellow dotted line, and a green solid line point from the southern Washington star to the words “The Fed”.  A blue dotted line connects the northern California and central Indiana stars with a graphic of a two people touching hands on a computer screen next to it.  The southern California and central Texas stars are connected by a red dotted line.  A different red dotted line extends from the western Wyoming star and connects to these other two stars.  Together, the red dotted lines point to a blue arrow in a bullseye .)

(Slide 15) Where We Are Going
(Slide 16)  Strategic Framework

· Goal 1: Inform Clinical Practice

· Incentivize EHR adoption

· Reduce risk of EHR investment

· Promote EHR diffusion in rural and underserved areas

· Goal 2: Interconnect Clinicians

· Foster regional collaborations

· Develop and national health information network

· Coordinate federal health information systems

· Goal 3: Personalize Care

· Encourage use of Personal Health Records (PHR)

· Enhance informed consumer choice

· Promote use of tele-health systems

· Goal 4: Improve Population Health

· Unify public health surveillance architectures

· Streamline quality and health status monitoring

· Accelerate research and dissemination of evidence into practice
(Slide 17) Our Focus: The Electronic Health Record
(Graphic depicts icons representing Electronic Information and Paper-based Information undergoing Operationalized Standards to yield Orchestrated Interoperability, Incentivized Adoption, and Good Outcomes for Consumers.)  
(Slide 18) Operationalized Standards
· Technical and data standards codified in the national health information network

· Business, legal, and privacy standard models codified in the regional health information organizations

· Implementation standards codified in product and implementation certifications
(Graphic depicts a blue arrow in a bull’s-eye, a green circle with an “i” inside it, and three mechanical gears.)

(Slide 19) Orchestrated Interoperability
· Information flow via the national health information network

· Product certification that includes interoperability through the NHIN

· Implementation guidance and testing coordinated through regional health information organizations
(Graphic depicts two people toughing hands on a computer screen.)

(Slide 20) Incentivized Adoption

· Pay for use for clinicians who adopt approved EHR technology

· Incentives to join local RHIOs as conduit of funds, or other models

· Pay for performance for clinicians to improve care through use of HIT

· Low-rate loans for EHR adoption

· Safe harbors for anti-kickback and self-referral statutes

· Implementation guidance and support
(Graphic depicts a man typing at a computer.)

(Slide 21) Envisioned National Landscape
(Graphic depicts map of the United States with state lines drawn in.  Orange stars appear in southern Washington, northern California, southern California, western Wyoming, central Colorado, central Texas, southern Nebraska, northwestern Minnesota, central Indiana, southeastern Pennsylvania, northern Massachusetts, central North Carolina, and western Georgia.  All orange stars are circled in green with a green circled “i” next to them and connected by a red line labeled “The Fed”.  The red line has a graphic next to it depicting two people touching hands on a computer screen.  At the very end of the red line is a blue arrow stuck in a bull’s-eye.)

(Slide 22)Status
(Slide 23) Key Actions Underway

· Establishing a Health Information technology Leadership Panel

· Facilitating private sector certification for health information technology products

· Funding community health information exchange demonstrations

· Planning the development of a national health information technology network

· Requiring standards to facilitate electronic prescribing as a part of the Medicare drug benefit of 2006 Establishing a Medicare beneficiary portal as a step toward PHRs

· Developing a secure infrastructure for sharing of clinical research data (FDA, NIH, and the Clinical Data Interchange Standards Consortium)

· Strengthening the Federal Health Architecture and Consolidated Health Informatics initiative
 (Slide 24) Major Tenets

· Public / Private ownership of the problem and the solution

· Leverage federal buying power, employment power, and Medicare power to bring about change

· Take advantage of best practices and build upon existing foundations

· Focus on actions, decisions, and measurable forward progress
