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2) Set tight standards for interoperability and standardize terminology.   One of the important value 
propositions for providers in the digital age is the free flow of information. Having key clinical 
data from all points of care has been a challenge for decades and the speed of future clinical 
improvements will depend on our ability to aggregate data from disparate clinical systems.  The 
Office of the National Coordinator of Health Care Information Technology, currently under the 
direction of Karen DeSalvo, has been a champion in this space.  They have recently published a 
10 year interoperability plan that outlines a way forward.  Adopting and accelerating the standard 
will help meet this challenge.  ONC should not unilaterally set the standard, but could both 
convene the appropriate stakeholders where necessary and most importantly, select the specific 
standards.  For example, clinical continuity of care document (CCD) standards have been 
developed, but they are not necessarily compatible.  A vendor may produce a certified CCD, but 
this does not mean that another vendor can translate it into an understandable format. A more 
specific standard would help in this regard.  
 
Some of the problems rest in the fact that there are many areas of medicine that don’t use truly 
standard terminology; therefore, setting a technical standard will not fix all issues in this space.  
For example, in laboratory, Logical Observation Identifiers Names and Codes (LOINC) give a 
standard format, but variance still exists in whether all laboratory values in all clinical systems 
maps to this format or any single format.  The lack of full standardization leaves providers to 
input discrete data into their system, without getting the benefit of cross communication between 
systems.  

 
3) Match patient engagement goals to markets; the effort should be about making choices available.  

Much effort across the country has been spent on moving the adoption needle on patient 
engagement technology.  Making medical records digitally available to patients, improving on-
line access to providers and information, and sending information digitally to other care givers 
has been the focus.  This effort has most recently been measured not by availability but also by 
adoption.  The question on this effort is not the inherent value of adoption, but the relative costs.  
As the information provided becomes more valuable patients will use the tools provided.   

 

 

 

 

 

 

 


