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Our current health care system is provider centric.  Patients must find their way to offices, clinics, and hospitals in order to access guidance, diagnoses, information on treatment options, and prescription or lab orders. When we think of assessing quality of care, we assess isolated processes by individual clinician or by site, rather than across the continuum of care appropriate for any given patient. And we think of care as being specific to a certain specialty, not as services provided by a team which integrates its knowledge in order to provide the best care for any one person.   

True person centric care can be defined as services which are provided in a timely, efficient, safe, equitable, effective way and which take into account patient preferences and circumstances.  Much of this care does not require an actual visit to a physician or facility.  In many non-emergent circumstances, care can be rendered wherever the patient may be (home, work, school, or while traveling) --- if appropriate information can be transmitted between that person and his/her clinician.  The capacity for this type of “virtual” care is growing exponentially, as telemedicine expands to include information transmitted through monitoring devices, visual modalities, and remote diagnostic instruments.  With advances in secure messaging and communication in a interoperable health IT environment, this information can be transmitted reliably, comprehensively, confidentially, and securely as virtual care for non-emergent situations and those which do not require invasive procedures in a health care setting
In order for this new paradigm of care to actualize, it must include a number of features.  These include:

· Usability

· anyone with little to no training should be able to use the technologies
· Affordability
· Priced to be widely used by the public; costs covered for providers.   
· Portability

· Can be transported wherever patient may go. 
· Compatibility

· Compatible with physician HIT 
· Compatible with other devices or technologies that patients may be using
· Accommodates to persons with disability

· Inclusively 
· Communicates with pharmacies, health care advocates, and other clinicians when appropriate
· Humanity
· Does not interfere with the provider patient relationship
Patient centric virtual care is truly transformational.  It will take widespread use of fully interoperable HIT, a remodeled and reconstructed delivery system, and a dramatically different reimbursement model from our current employer based, insurer managed predominantly FFS system.  Prior to this almost cataclysmic change, we must reach a preliminary step in a more incremental fashion.  Achieving widespread adoption by 2014 of at least a few remote interoperable monitoring technologies within our current provider focused, employer funded system will create a demand for HIT and virtual care in the future.   

These incremental steps, however, are predicated on addressing five critical issues:

· A sustainable business model

· Interoperable, user friendly, secure, inexpensive technologies

· Assurances that confidentiality, privacy, and security can be preserved
· Mitigation of medico-legal liability

· Cultural change from the status quo 

The CCWG will be addressing these critical issues in the context of specific opportunities for remote monitoring in order to support widespread adoption by 2014.     
