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The HITECH Act in One Slide 

1. Mechanisms for national coordination 

2. Payment incentives to providers and hospitals 

who achieve meaningful use of certified EHRs 

(one estimate of net cost: $17.2 Billion) 
– Beginning 2011 

– Through Medicare or Medicaid 

3. Supportive programs (grants and contracts) 
– Three mandatory grant programs; others discretionary 

4. Enhanced privacy, security, and access 

provisions 
– Breach reporting, right to a copy of an individual’s data in 

electronic form 
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Regional extension centers 

Workforce training 

Medicare & Medicaid  

Incentives and penalties 

State grants for health  

Information exchange 

Standards, interoperability  

& certification framework 

Privacy & Security 

framework 

Adoption of EHRs 

Meaningful Use  

of EHRs 

Trusted Exchange of  

health 

information 

•Increased transparency 

and efficiency 

•Improved individual and 

population health 

outcomes 

•Improved ability to study 

and improve care delivery 

Adapted from: Blumenthal D. Launching HITECH. N 

Engl J Med. 2010 Jan 4. 

http://healthcarereform.nejm.org/?p=2669 

The Program to Get to 

Meaningful Use  

SHARP: Research to enhance HIT 

Beacon Community Program 

Key theme initiatives 



4 

“Statutory” Meaningful Use 

1. Adoption of certified EHRs 

2. Health information exchange 

3. Quality reporting 
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A Learning Health System 

..one in which progress in science, informatics, and care culture 
align to generate new knowledge as an ongoing, natural by-
product of the care experience, and seamlessly refine and 
deliver best practices for continuous improvement in health 
and health care.  (IOM Definition) 

Basic Requirements for a learning system: 

• “Systemness” 

• Aggregation 

• Analysis: Data  Knowledge 

• Knowledge dissemination  Behavior change 
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“Statutory” Meaningful 

Use: Can It Learn? 

1 

2 
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• “Systemness”? 

• Aggregation? 

• Analysis: Data  Knowledge? 

• Knowledge dissemination  

Behavior change? 
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Learning System > MU 

Research Institute 

Beacon 

Community 

Integrated 
Delivery 
System 

Community 
Practice 

Health Information Organization 

Health Center 
Network 

Federal 
Agencies 

State Public Health 

Aggregation 

Analysis 

Dissemination 
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Afferent and Efferent 
Arms 

Research Institute 

Beacon 

Community 

Integrated 
Delivery 
System 

Community 
Practice 

Health Information Organization 

Health Center 
Network 

Federal 
Agencies 

State Public Health 

Aggregation 

Analysis 

Dissemination 
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A Learning System in Words 

Highest level goal: 
• By 2015-2020, a federated, integrated learning system 

for health care quality improvement and population 
health. 

 

Term Definitions: 
• Learning system:  Data related to individual patients and the care 

they receive is continuously aggregated, analyzed, and thereby 
transformed into knowledge that is used to improve care. 

• Population health: Activities customarily associated with public 
health; basic, translational, and clinical research; and emergency 
preparedness. 

• Federation: Decision makers can assemble from different 
organizations and locations the data they need without knowing 
where the relevant data reside.  

• Integration: Ability to merge data and analyze them in unanticipated 
ways to discover relationships and generate knowledge. 
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Scenarios 

• Post-market surveillance of a new drug reveals 
unexpected side effects in some patients.  A 
decision support rule is created to alert care 
providers and is implemented in EHR systems.  

• During an epidemic, new cases reported directly 
from EHRs.  As the disease spreads into new areas, 
clinicians are alerted. 
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Observations on a 

Learning System 

• Meaningful Use, as currently envisioned, is necessary 

but not sufficient 

• It (probably) can’t be built on centralized databases 

• Needs public support and buy-in 

• Needs strong policy and governance 

• There are many “islands of excellence” 
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Multi-Stakeholder Workshops: 

A First Step 

• Convened by IOM 

• Sequence of three workshops: July, Sept, Oct 

• Report released December 20, 2010 

http://www.iom.edu/Reports/2010/The-Digital-

Infrastructure-for-a-Learning-Health-System.aspx 
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Components of a Learning 

System 

• Recognition of the need 

– All data are fundamentally reusable 

• A single technical architecture 

– Not N architectures for N domains 

• Explicit data definitions and standards 

• A policy and governance structure 

– Resolve consent and data ownership issues 

– Needs a “home” 



14 

From IOM Study: Components of a 

Strategy 

 Engage health and health care, patient and population 

 Enable active knowledge generation and delivery loop 

 Anchor in an ultra-large-scale system approach 

 Leverage on the foundation of existing programs and policies 

 Foster a socio-technical perspective, focused on the 
population  

 Emphasize decentralization and specifications parsimony 

 Keep barriers low and complexity incremental 

 Weave a strong and secure trust fabric among stakeholders 

 Provide continuous evaluation and improvement 
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Building It: An Exercise in 

Coordination and Leverage 

We can build (most of) a learning system out of: 

• Meaningful Use and programs supporting it 

• Governance of the NwHIN 

• Within the government, agency-specific 

“learning health system” efforts 

• Agency-specific policy and research initiatives 

• “Islands of excellence” outside the government 
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Summary 

• A learning system is part of the national agenda 

• Meaningful use is necessary but not sufficient 

• Model is a federation with afferent and efferent 

arms 

• Getting there will require a combination of 

technology, policy, and communication initiatives 

• Leverage and coordination can take us much of 

the way 
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Thanks and Write to 
Me: 

charles.friedman@hhs.gov 

healthit.hhs.gov 


