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The Electronic Health Record 

Question: Is the electronic health record in the United States being utilized appropriately? 

Domains: Health Resource Allocation , Performance Measures and Improvement 

Method of Research/Model: Literature review 

Overview: 

If implemented properly, the electronic health record (EHR) could be a wealth of information to 
the provider, patient, public health entities, and even reimbursement groups.  The Nationwide 
Health Information Network (NwHIN) sets standards and policies to assist the full 
implementation and usage of the EHR; however, these efforts lack coordination resulting in 
delays and inefficiencies. 

Findings: 

The nation will benefit from a wide range of ideas by allowing free market development.  
Research and development to further the meaningful use of EHR data is conducted at all levels 
within the health care informatics network. However, while the development of applications and 
uses is widespread and expansive, the research is not comprehensive.  

The Nationwide Health Information Network (NwHIN) is a collection of standards, protocols, 
legal agreements, specifications, and services developed to enable the exchange of information 
through health information exchanges.  Originally established in 2004 by the Office of the 
National Coordinator for Health Information Technology (ONC) as the National Health 
Information Network, in response to President George W. Bush’s call for the widespread use of 
electronic health records, there were four goals: 1) increase the use of EHRs and other automated 
information tools in clinical practice, 2) enable interoperability among healthcare stakeholders, 
3) use information tools to help personalize care delivery, and 4) advance the surveillance and 
reporting for population health improvement.  These four goals endeavor to harness the power of 
shared data to improve healthcare of all in America.  The Health Information Technology for 
Economic and Clinical Health (HITECH) Act of 2009 expanded the vision for an effective 
network by promoting the use of EHRs and by December of 2009, the NwHIN was a network of 
networks connecting diverse entities including state and regional health information exchange 
organizations (RHIO), federal agencies, and integrated delivery systems. 

The publication of the report to the President, “Realizing the Full Potential of Health Information 
Technology to Improve Healthcare for Americans: The Path Forward,” submitted by the 
President’s Council of Advisors on Science and Technology (PCAST) in December 2010, 
identified shortcomings and a focus for the future.  The PCAST report acknowledged that health 
IT “has the potential to transform healthcare” and health IT could integrate into all aspects of 
clinical practice, give clinicians real-time access to patient data, help patients become more 
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involved in their own health care, enable research , improve clinical trials, and streamline 
processes.  The PCAST identified six major conclusions, including: the need for a universal 
language to ensure the ability to exchange information across institutions, the need for robust 
health information exchanges, and that the ONC should focus meaningful use guidelines on the 
comprehensive ability to exchange heath care information.  At this time, the PCAST 
recommends a change to a top-down approach to the design of health information exchanges, 
altering focus from RHIOs to state-led and designed exchanges 

Lessons Learned: 

This research provides an overview of the NwHIN and a glimpse into the future world of a fully 
networked national health care system in which health information is freely available to direct 
providers of health care, researchers, and public health entities.  Health information technology 
services will greatly impact national health care with the ability to provide effective, efficient, 
and safe health care.  It is imperative that the American health care system coordinate efforts to 
ensure that these information technology services are developed in a logical, synchronized 
fashion.    
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