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*DRAFT/ For Discussion*

Mission: = Broad Charge

Achieve widespread adoption of certified EHRs, minimizing gaps in adoption among providers.

Vision:  As the health care industry and consumers move to the use of fully interoperable health information, our entire health care model will undergo significant transformation.   Much of the care rendered will be virtual, physician/clinician roles will be altered to accommodate person centered care, and new reimbursement structures and processes will replace current approaches.   Given our current state, this cataclysmic transformation will be dependent on first attaining widespread adoption of HIT in our current provider centered environment through incremental change.  

The following table outlines how this may envisioned: 

	Current
	2014
	Future Vision

	Provider Centric care:

· Requires going to site of service

· Quality assessed for setting or individual

· Reimbursement based on site of service

· Minimal patient engagement
	Provider Centric care: 

· Similar to “Current” state yet with greater patient engagement
	Person Centric care:  

· Available (through electronic communication) virtually anywhere and time. 

· Appropriateness of care assessed across all aspects 

· Coordinated across a team of providers at the patient level.

·  Significant patient engagement

· Robust decision support 

· Genomic information informs patient specific care

	Low levels of adoption of EHRs, virtually no interoperability 
	Widespread adoption of EHRs with incremental availability of interoperability functions
	Widespread use of interoperable HIT

	Little demand for HIT
	Strong demand for HIT
	Widespread use of  HIT

	Employer based/public FFS reimbursement
	Employer based/public FFS reimbursement/ incentives
	New reimbursement system


In order to achieve widespread adoption of EHR’s as a key intermediate step towards a fully interoperable person centric healthcare system, we must first address issues related to the following:

1) A financial/business model that can sustain physician adoption and maintenance of EHRs

2) Incremental technological progress towards interoperable functions and usability

3) Mitigation of medico-legal liability from accessing and maintaining large amounts of clinical information, beyond that of the “standard” medical documentation that constitutes today’s legal medical record.

4) Clear and accepted guidelines for disclosure, particularly for secondary purposes, of health information.

5) Culture change in both the professional workforce and patient populations with respect to new and different approaches to accessing and receiving care in an EHR environment.     
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