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Why GAO Did This Study

Health care delivery in the United
States has long-standing problems
with medical errors and
inefficiencies that increase costs.
Hence, health information
technology (IT) has great potential
to improve the quality of care,
bolster preparedness of our public
health infrastructure, and save
money on administrative costs. The
threats of natural disasters and
terrorist attacks further underscore
the need for interoperable
information systems, and the
critical importance of defining and
implementing standards that would
enable such interoperability.

GAO has reported on the quality of
care benefits derived by using IT,
federal agencies’ existing and
planned information systems to
support national preparedness for
public health emergencies, and the
status of health IT standards
settings initiatives.

The House Committee on
Government Reform asked GAO to
summarize (1) its previously issued
reports and recommendations on
health IT standards and (2) recent
actions taken by HHS to facilitate
the development of health IT
standards.

www.gao.gov/cgi-bin/getrpt?GAO-05-1054T.

To view the full product, including the scope
and methodology, click on the link above.
For more information, contact David Powner
at (202) 512-9286 or pownerd @ gao.gov.

HEALTH CARE

Continued Leadership Needed to Define
and Implement Information Technology
Standards

What GAO Found

As GAO reported in 2003, health care data, communications, and security
standards are necessary to support interoperability between IT systems;
however, the identification and implementation of such standards at that
time was incomplete across the health care industry. Further, while several
standard setting initiatives were underway, GAO raised concerns about
coordinating and implementing these initiatives. To address these
coordination and implementation challenges, it recommended that the
Secretary of Health and Human Services (HHS), among other things, reach
further consensus across the health care industry on the definition and use
of standards, establish milestones for defining and implementing these
standards, and create a mechanism to monitor their implementation
throughout the health care industry. Last summer, GAO testified before your
technology subcommittee, highlighting progress made in announcing
additional standards and plans to incorporate standard setting initiatives into
the Federal Health Architecture. GAO reported that progress in assuming
leadership had occurred with the President’s establishment of the National
Coordinator for Health IT to guide the nationwide implementation of
interoperable health information systems, but noted that as health IT
initiatives were pursued, it would be essential to have continued leadership,
clear direction, measurable goals, and mechanisms to monitor progress.

In following up on these recommendations, GAO determined that HHS has
taken several actions that should help to further define standards for the
health care industry. First, the coordinator has assumed responsibility for
the Federal Health Architecture that is expected to establish standards for
interoperability and communication throughout the federal health
community. Second, several HHS agencies continue their efforts to define
standards as part of the department's Framework for Strategic Action. For
example, the Agency for Healthcare Research and Quality is working with
the private sector to identify standards for clinical messaging, drugs, and
biological products. Third, HHS expects to award a contract to develop and
evaluate a process to unify and harmonize industry-wide information
standards. Fourth, in July of this year, HHS announced plans for a public-
private committee to help transition the nation to electronic health records
and to provide input and recommendations on standards. All of these are
positive steps, however, much work remains to reach further consensus
across the health care sector on the definition and use of standards. Until
this occurs, federal agencies and others throughout the health care industry
will not be able to ensure that their systems are capable of exchanging data
when needed, and consequently will not be able to reap the cost, clinical
care, and public health benefits associated with interoperability.
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