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Presented on Capital Hill at HealthTechNet

Reference: http://healthtechnet.net/past-meetings
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HIMSS 2018 
Over 60 educational sessions touching on interoperability 

(in service to something)
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1) Story of London Bridge
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How do you know 
when there is a 
problem with 

interoperability?

-EFFORT: re-entering available data

-AVAILABILITY: existing data isn’t available to 
xyz for abc (e.g. specialist for consult)

-INTEGRITY: information is exchanged but key 
bits are missing

-UNNECESSARY: barriers to getting work done 
(e.g. authentication)
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2) Interoperability,  
Types 1 and 2, Defined

Experienced Interoperability is the product of Ability times Desire

Type I: Ability - Standardized 
Data definitions (elements, sets, packaging)
Displays (common, usable)
Practical ways for 
    doctors                     to get connected
    patients/consumers “   “         “
Layer:  Paper/Plastic -> E-mail / Direct -> Portal(s) -> Structured -> APIs
Fit with workflows necessary for payment, quality, and processes; implies CDS

Type 2: Desire - including Cost/Revenue, Quality, Coordination, Education, Implementation
Barriers to market entry
Direct Competitors
Substitute Products
Payor interests
Patient Interests
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Interoperability in Healthcare: 
Capitalism AND Socialism Pressures

Capitalism: CFO’s manage P&L to optimize 
department and service line profitability; 
minimal investment in efficiencies across entities
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Socialism: Public Health oriented participants take a 
‘vowels’ approach to operations, focusing on driving 
down administrative costs, ineffective services, 
maligned incentives, undesirable outcomes, and 
assuring coverage of the uninsured

Reference: 2007-04 Erica Drazen - Next Generation Healthcare Delivery.pdf

Whether Capitalism or Socialism, sustainability requires a positive operating margin; ROI on interoperability often is not there.
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Common Process Map 
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• Clinic 
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1. Identify *
2. Assess
3. Plan

4. Order *
5. Schedule
6. Perform
7. Document
8. Account *

Which processes need to be 
interoperable?

* These 3 processes are the first to be standardized within each institution.  Identity management continues to be a challenge internationally.  
Order catalogues are variables are the resulting charge description masters.  Accounting with ICD codes is also in evolution.

Trusted 
Identity Mgmt  

Record 
locator

Diagram Reference: 1993 
David Margulies
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Two Minute 
Interoperability Drill 

 
	

•  “It’s	been	five	years	and	23	billion	taxpayer	dollars	and	we	

absolutely	don’t	have	interoperability.		My	doctor	le=	his	

prac>ce	last	year;	I	changed	to	another	doctor	in	the	same	

prac>ce,	spent	$50	to	get	my	chart	printed	out	to	paper	and	the	

new	doctor	in	the	same	prac>ce	has	no	good	way	to	take	this	in.		

In	contrast,	I’ve	been	doing	electronic	funds	transfer	on	my	

smart	phone.”		

	–	Congressional	Staffer,	January	2015	
	
•  “It’s	been	in	excess	of	30	years	that	health	industry	revenue	

cycle	data	has	been	digi>zed	and	moving	from	providers	to	

payers.		In	the	last	five	years,	through	government-coordinated	

standardiza>on	of	codes,	standardized	exchange,	and	payment	

reform,	we	have	more	than	90%	of	EH	and	EP	proven	to	be	able	

to	send	and	receive	visit	summary	informa>on	electronically.		

That	includes	the	current	visit	and	not	the	complete	chart.		We	

have	reached	cri>cal	mass.”		

	–	Data-driven	case,	January	2015	
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Exchange of 
information between 

whom?
-Hospitals
-Physician offices
-Payers
-Public health departments

-LTC
-Imaging centers
-Pharmacies
-Labs
-PBMs
-School clinics
-NB: patients not on list, 
nor are registries, HIEs

Interoperability - Distorted and Politicized
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Two Minute 
Interoperability Drill 

 	

•  What’s	missing	in	the	first	story?		Market	Behavior	!	
–  The	EP	in	the	first	story	didn’t	offer	the	electronic	visit	summary	electronically	to	

the	pa@ent.		
–  The	EP	didn’t	men@on	that	the	electronic	chart	could,	with	permission,	be	

electronically	provided	to	the	next	physician	with	zero	need	for	transfer;	just	access	
rights	since	they	were	on	the	same	system.	

–  That’s	been	available	for	over	two	years	at	the	provider	he	referenced.	
–  The	bad	experience	they	described	is	not	driven	by	a	lack	of	interoperability	or	lack	

of	progress.	

•  What’s	missing	in	the	first	story?		Denominators	!	
–  Three	metrics	maKer	and	aren’t	know	(per	ONC	October	2014	FACA	Joint	Task	

Force)	
–  Mul@ple	metrics	that	are	available	on	on	cer@fied	products,	capabili@es	and	

exchange.		
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Interoperability  
for Health and Care 

			
2015	Update	for	Provider	and	Payer	

Collabora7ons 

HIMSS Provider-Payer Community - January 29, 2015 
 

Joe Bormel, MD, MPH 
 

-  Former Medical Director roles with Cerner, QuadraMed and the ONC 
-  Current Medical Management / Informatic roles with Healthline 

1	
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Interoperability is inter-dependent with workflow and 
workflows vary widely
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Interoperability for Registries 
Note different goals and constraints with usual care 



3) Essential Elements of Type 1 
(Ability) Interoperability

1. Definition

2. Latest HIMSS Visions, Views, and  Victories

3. NCVHS - pre completed death records
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•  Formally:	The	ability	of	a	system	or	product	to	work	
with	other	systems/products	without	special	effort	
on	the	part	of	the	customer.		Interoperability	is	made	
possible	by	the	implementa=on	of	standards.		
(Ins%tute	for	Electrical	and	Electronics	Engineering	)	

	
•  In	simple	terms:	All	individuals,	their	families,	and	their	
health	care	providers	have	appropriate	access	to	
health	informa%on	that	facilitates	informed	decision-
making,	supports	coordinated	health	management,	
allows	pa%ents	to	be	ac%ve	partners	in	their	health	and	
care,	and	improves	the	overall	health	of	our	
popula%on.	

Defini&on	Reference:	2014-10-15	ONC,	Erica	Galvez-	Interoperability	Framing,	Joint	HITPC	and	HITSC
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Where is the ROI for Interoperability? 
Note:  “Point Solutions” vs Enterprise (low cost & benefit vs high) 



4) Thirty Billion Dollars and Ten Years later, necessary but not sufficient 

How long should it take?
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Causes for Optimism 
When will we have ‘Interoperability’ ?

Many countries have Interoperability now (flow of all information for all 
citizens)
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Comprehensive 
Functionality

Time
1950 20502018

Acceleration

Loss of predictability,
fragmentation; guile

1

2

3
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Necessary Work for Acceleration

1) High Reliability Organization*
 a. Structural
 b. Communications
 c. Process

2) Legal and Regulatory Framework

References: https://en.wikipedia.org/wiki/Donabedian_model;  
https://www.amazon.com/Managing-Unexpected-Resilient-Performance-Uncertainty
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Ability + Desire 
Business Case includes Cost, Quality(regulatory), Access (consumer convenience)

Source: 2017 WEF - Value in Healthcare - Laying the Foundation for Health- System Transformation  
Prepared by the World Economic Forum, in collaboration with The Boston Consulting Group (BCG) , January 2017 .



5) Story of Hopkins and NCI, 
Interoperability, Almost…
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6) Operationalizing the Gaps in 
Interoperability

The way forward … Stepping up to insurmountable complexity

Broad, relevant super use cases, POC and validation that 
addresses both type 1 and type 2 issues

Exemplary Pilot Work: Death Certificates
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�25http://faculty.up.edu/lulay/failure/vasacasestudy.pdf

Insurmountable 
complexity



�26Reference: Richard E. Fairley, http://faculty.up.edu/lulay/failure/vasacasestudy.pdf

1. Excessive schedule pressure: The Vasa was completed under strong time constraints to meet a pressing need. 

2. Changing needs: Many changes to operational characteristics were made during construction of the ship. 

3. Lack of technical specifications: The (non-existent) specifications were not revised as the operational 
requirements changed. 

4. Lack of a documented project plan: During a year-long transition in leadership it was difficult for the assistant to 
manage the project. This resulted in poor supervision of the various groups working on the ship (i.e., the shipwright, the 
ship builder, and the numerous subcontractors). There is no evidence that the new project manager (the former 
assistant) prepared any plans after the original shipwright died. 

5. Excessive innovation: No one in Sweden, including the shipwright, had ever built a ship having two gun decks. 

6. Secondary innovations: Many secondary innovations were added during construction of the Vasa to accommodate 
the increased length, the additional gun deck, and other changes. 

7. Requirements creep: It seems that no one was aware of the degree to which the Vasa had evolved during the 2 ½ 
years of construction. 

8. Lack of scientific methods: There were no known methods for calculating center of gravity, stiffness, and the 
resulting stability relationships of the Vasa. 

9. Ignoring the obvious: The Vasa was launched after failing a stability test. 

10. Possible mendacity: Results of the stability test were known to some but were not communicated to others. 

Vasa Lessons for Interoperability 
A checklist
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ref:  
2018: Paula-Braun-Briefing-on-FHIR-to-NCVHS-2018-Jan-9-508 
2017:  Mark Braunstein, Paula Brown et al - orig 1a99f8d0ad60563468a8c1eb0d15e46063fb.pdf

FHIR-based Death Certificate Tool
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Ref: ibid; 60 second demo here showing integration:  
https://www.youtube.com/watch?v=PIBoRspEzbA 

FHIR-based Death Certificate Tool



Summary:  Interoperability is about 
drivers, system, payment and technology
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Reference: 2016 Joe Flower - https://www.imaginewhatif.com/


