The Illinois Public Health Institute (IPHI) mobilizes stakeholders, catalyzes partnerships, and leads action to promote prevention and improve public health systems in order to maximize health, health equity and quality of life for the people of Illinois. For more information, visit www.iphionline.org
[bookmark: _GoBack]MPHI (the Michigan Public Health Institute) is a unique public trust – a non-profit institute dedicated to improving community health through collaboration and the use of state-of-the-art community health practices. From our offices near Lansing, Michigan, and in Washington, D.C, we help a broad array of clients to develop community-based solutions for complex health system issues and research needs. Our network of ties within the academic, government, and healthcare provider communities enables us to devise innovative solutions to practically any challenge. For more information, visit www.mphi.org
As part of its multi-sector data and information systems focus, the Robert Wood Johnson Foundation recently launched a new initiative: Data Across Sectors for Health (DASH).  The DASH National Coordinating Office is led by the Illinois Public Health Institute, in partnership with the Michigan Public Health Institute.  DASH will identify barriers, opportunities, promising practices and indicators of progress for multi-sector collaborations to connect information systems and share data for community health improvement.  The DASH NCO is charged with (among other duties) monitoring multi-sector collaborations that are sharing information to improve community health.  This is the lens through which we view the Office of the National Coordinator’s interoperability activities, particularly in developing standards and a nationwide interoperability framework.  This comment represents the opinions of IPHI and MPHI, and does not represent the views of the Robert Wood Johnson Foundation.

The draft National Interoperability Roadmap explicitly state that they are concerned solely with clinical health care data.  We are interested in the exchange of clinical data, but more so as integrated with other community data for health.  Still, the “Questions on the Roadmap” that opens that document asks us “what, if any, gaps need to be addressed?”  That is our invitation.  This comment on the Roadmap also references the 2015 Interoperability Standards Advisory.

The opening sentence of the Executive Summary (page 8) of the Roadmap is troubling to us, and represents a narrowed understanding of “the triple aim” that we are seeing more and more.
 Health information technology (health IT) that facilitates the secure, efficient and effective sharing and use of electronic health information when and where it is needed is an important contributor to improving health outcomes, improving health care quality and lowering health care costs – the three overarching aims that the U.S. is striving to achieve.
It’s hard enough that purveyors of managed care and health IT analytic systems are trying to recast “population health” as “population health management,” but this version of the triple aim takes the population completely out of the picture. 
The rest of the paragraph continues the focus on individual health care, but then takes an interesting turn, acknowledging the need to “expand focus beyond institutional care delivery,” anticipating home and community-based care, and naming some of the social determinants of health.  However, on the very next page, which outlines their ten “principles of interoperability,” there is no recognition of any purposes for the Roadmap outside of individual clinical care.  In fact, searching the 166 pages of the Roadmap reveals zero mentions of “community health.”  
In their introduction to the 2015 Interoperability Standards Advisory, the ONC says that the “scope of future advisories may be expanded as necessary and appropriate to support the Interoperability Roadmap’s evolution as well as other national priorities.”  We recommend that the Roadmap and all future Standards Advisory efforts extend beyond clinical health care, to include standards to be assessed and interoperability that incorporates a larger view of personal health and extends into community and population health.
The Nationwide Roadmap and the Standards Advisory are key documents for the Office of the National Coordinator as they seek to resolve the critical issue of competing standards that the Interoperability Roadmap identifies as being a barrier to meaningful information sharing.  The Advisory should help inform the coordinated governance around identifying, assessing, and disseminating “best practices” to liberate data from siloed systems and facilitate the flow of data to the right people at the right time, in a format they can use.

However, the Advisory, proposed as a critical first step for the Roadmap, perpetuates the outdated idea that interoperability is only concerned with the clinical encounter.  The Advisory does not accommodate innovators who envision data sources and systems outside of the electronic medical record as being relevant to the clinical encounter, nor the utility of aggregated clinical data for population health uses.  In the same way, the exclusion of “administrative/payment oriented interoperability purposes or administrative transaction requirements” in order to focus on “clinical health information technology (IT) interoperability” for “specific health care purposes” perpetuates parallel streams of standards development, and further complicates common governance around health information exchange and ultimately interoperability.  
The ONC should not abdicate its authority to advance a larger understanding of complete health data simply by saying that their focus is on a single component of it.  Although ONC refers to the comments received on the 2012 Request for Information on the “Nationwide Health Information Network: Conditions for Trusted Exchange” as being justification for not moving ahead with “regulation around governance,” coordinated national oversight is crucial in creating national standards and policies promoting interoperability.  If the Roadmap is the only locus of discussion about current and future national standards for health information interoperability, then focusing solely on clinical care ONLY, even if fully disclosed, still perpetuates a fatally incomplete idea about health and about our priorities for broad system interoperability.  As long as the standards and interoperability conversation is only concerned with clinical care systems, then the health care delivery system will define what is valuable and available for everyone else concerned with health.  
We acknowledge the challenges of expanding the conversation about interoperability beyond clinical care, but this conversation needs to move beyond the health care delivery sector and into the much broader 80% of health that is outside of the clinical encounter.  The recently-released IOM standards for Social Determinants of Health ARE intended to be included in the clinical record, so that should be recognized as an “emerging” standard under Section II of the Advisory.  The IOM’s SDoH recommendations demonstrate the growing awareness of the need to integrate many data streams in the clinical encounter, and the benefits of clinical information for public health interventions as described in the Roadmap.
The clinical-only scope is especially concerning because the standards and roadmap process induces its own self-perpetuating myopia.  While an annual process to update the Interoperability Standards Advisory and a biannual process for the Roadmap is described, there are no explicit mechanisms to change the focus of the process, except to the degree that it is subject to public comments.  If subsequent Advisories make the same statement about the scope – to “focus explicitly on clinical health IT systems’ interoperability” – then fundamental changes are unlikely.  Similarly, the Roadmap mentions the “intersection of clinical and administrative electronic health information is a critical consideration” but leaves it to “future iterations,” and leaves “aspects of Health IT beyond interoperability… including technology adoption, data quality, usability and workflow” to “separate, dedicated attention.” 
We are embarking on work to examine cooperative activities involving and expanding on clinical interoperability, and do not want to wait ten years – or even two – to inform and leverage the work being done in the clinical sphere.  While we expect these community-level data-sharing efforts to reveal priority use cases for shared nationwide interoperability, they will not be able to be expressed within the described clinical data structure.
We didn't identify all of the examples in the Roadmap of the conflict between what we understand about a culture of health and what the Roadmap addresses, but there are plenty.  The Roadmap closes with a list of the most common use cases submitted to the ONC prior to the Roadmap’s publication.  Sixteen (including the first five) of the 56 “Priority Interoperability Use Cases” are responsive to our much broader definition of health information technology, and even anticipate the kind of multi-sector interoperability the represents the future of interoperability.

