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HealthePeople – Collaborative Strategy Toward 

Standardized Data, Communications and 

Architecture, Personal Health Records, and High Performance Electronic Health Record Systems
HealthePeople is a collaborative strategy to 1) adopt national health data and communications standards, 2) make available personal health record systems, and 3) greatly increase the affordability, availability and interoperability of high performance health information systems (electronic health records) to support high quality, accessible and affordable health care for people in the U.S and, potentially in other nations.  

Our country is at an opportune moment in history where together VA, DoD, DHHS (including CMS and IHS) and other public and private sector health organizations can help change how health information and related systems support delivery of health care within the federal government, within other key private and public sector health care organizations, and potentially throughout the rest of the U.S.  HealthePeople is a collaborative strategy for helping accomplish this critical change.  

HealthePeople is the title for this joint strategy and for related efforts with the public and private sectors.  The title represents the key thrusts of this effort:  strong people focus, strong health focus, and heavy reliance on “e” (electronic means) as a key enabler.  Public and private sector organizations are encouraged to join this effort and help adopt standards for architecture, data and communications to help develop model, high performance health information systems.  

HealthePeople’s goals are: 

· Adopt national data, communications and architecture standards for health information systems.  

· Make high performance health information systems (electronic health records) more affordable, available and interoperable generally and, as appropriate, provide health information system software to other public organizations and to private sector organizations who serve the poor and near poor at as close to no cost as is possible.

· Make personal health record systems available to people and their health care providers that enables people to access and share their health records, access trusted health information and access key supportive services, including prescription drugs and appointments.

As envisioned in HealthePeople, high performance electronic health record systems, such as VA’s current VistA and future HealthePeople-VistA system, should be flexible to meet the full needs from a small independent clinic to a hospital to a fully integrated health system.  The range of health care settings supported should include clinics, hospitals, nursing homes, battlefields, and care in the home or at work.  Within these settings, the electronic health record system should support health data storage, clinical tools (clinical interface, clinical reminders, clinical guidelines, access to current medical/health information), ambulatory care, inpatient care, laboratory, radiology, pharmacy, and rehabilitation.

Such systems should provide the means for beneficiaries/members to access their health records and link those records with records from other health care providers, if they choose.  Beneficiaries/members, should be able to record and share their personal health information (e.g. weight, blood pressure).  It should also give them access to trusted information to help them maintain and improve their health.  This capability can be provided via secure use of the Internet and other appropriate technologies.

Though health organizations should use common or standardized core health information software systems and adopt common standards, each organization should probably retain control of separate beneficiary/member databases to protect the privacy of respective beneficiaries/members.  

Many health organizations have shown interest in the goals and strategy of HealthePeople.  VA is working closely with DoD and HHS (including CMS, FDA and IHS).  Interest has been expressed by other public and private sector health-related organizations such as the Institute of Medicine, foundations, commercial technology companies, State and local agencies and other health care providers.  

The timetable for these efforts should be very aggressive.  To meet the Institute of Medicine target of “paperless” health information systems and operations by the end of the decade requires that joint efforts must begin adopting data and communications standards immediately and have them adopted, at least by the federal sector, by the end of 2003 and nationally by the end of 2004.  More high performance health information systems, such as HealthePeople-VistA must be developed with the goal of having several such systems by 2005 or sooner.  Existing high performance systems, such as VA’s current VistA and future HealthePeople-Vista system, can be utilized as a “proof of concept”, having demonstrated the feasibility and value of such systems.
  These high performance systems should be further enhanced to meet the requirements of future health systems.  Meeting these targets will rely upon the work already done or in development and will require close collaboration of both public and private sector agencies and companies.  
.

� “VHA’s integrated health information system, including its framework for using performance measures to improve quality, is considered one of the best in the nation.”  


Institute of Medicine (IOM) Report, Leadership by Example: Coordinating Government Roles in Improving Health Care Quality (2002)











