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Expert Forewords

Kevin Fickenscher, MD—Gary A. Christopherson—Adam Smith—
Jeffrey C. Bauer, Ph.D.

Realizing Transformation through a Focus on People and 
Process with Technology as the Enabler

Today, we are at the forefront of a paradigm shift in how health care will
be delivered, who will deliver it, and where it will be delivered. The
already amazing health and medical care capabilities available throughout
the United States and in countries across the world will be supplanted by
new, emerging technologies and innovations over the next decade.
Medical capabilities and knowledge are reaching new heights as clinicians
and managers seek to harness the power of technology and process
changes derived from standardization, digitalization, nanotization,
de-tethered mobile networks, peripheral intelligence, biogenomics,
non-invasive modalities and robotics—just to name a few of the
extraordinary technologies that will dramatically improve medical care for
all. Unfortunately, the distribution of these advances is inconsistent at
best or more often than not, nonexistent. In fact, far too many people
throughout the world will not benefit from these advances in science,
informatics and process improvement.

We can do better! 

Health care is at a crossroads. Medical Informatics 20/20 identifies both
the problems faced in realizing healthcare transformation and, proscribes
vital solutions that can guide us in creating better systems to save lives,
improve quality and reduce costs. The three strategies profiled in the
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book—Collaboration, Open Solutions and Innovation—are prescrip-
tions for correcting what ails medical care. 

Collaboration is the essential foundation to dramatically improve the
sharing of our knowledge, methodologies, and wisdom in ways that raises
our collective level of performance. In my work with healthcare organiza-
tions of all sizes and clinicians throughout healthcare, it has become
increasingly obvious that the knowledge of how to do better is present at
the bedside. But, the knowledge is in pieces and held by individuals as
small kernels of information. Through collaboration—health care can
begin to tap the vast reservoir of knowledge among healthcare workers
and greatly accelerate our ability to solve problems. 

Open Solutions is the next major wave in healthcare information
systems. The use of open solutions will provide us the ability to inter-
connect clinical data and support the delivery of knowledge when and
where it’s needed most—at the point of care. The book explores how
the world’s largest health information system—VistA developed by the
Veterans Health Administration—is now being used worldwide as an
open solution without a license fee to support better, more cost-effec-
tive health care. It also appropriately recognizes that technology alone
is not the answer. With an equivalent focus on changing and trans-
forming people and processes, implementing the next generation of
clinical information technology will finally give us the ultimate result
we are seeking with these systems—the improvement of health care for
people.

Innovation is a driving forcing and source of the problem solving that
is a fundamental requirement for the future if health care is to overcome
the challenges we face. Over the last half century, innovation has been
the hallmark of the pharmaceutical and medical device segments of the
health care industry. Innovation must now be rooted firmly in the deliv-
ery side of health care to realize the full benefit of the new, evolving com-
munication technologies. The book’s vision, practicality and approach
make it a must read for today’s healthcare leaders and clinicians seeking
to transform the clinical and business process of their healthcare
organizations. 

Achieving healthcare transformation is an essential requirement for
society. It can only be realized through the appropriate focus on people
and process with technology serving as the enabler. Not only can we do
better—we must do better!! Medical Informatics 20/20 proposes a path
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for all of us who are committed to achieving a smarter, better, more pro-
ductive health care system through collaboration, open solutions and
innovation 

Kevin Fickenscher, MD
Executive Vice President

Healthcare Transformation
Perot Systems

Building a Healthy America and Beyond Depends on 
Medical Informatics Vision and Foresight

Building a healthy America is a challenge that requires a collaborative,
synergistic strategy, a strategy we call “HealthePeople”. HealthePeople
proceeds under the belief that America can reach this vision via an
endgame strategy of a high performance, American health and long term
care system for all Americans that is self-perpetuating, affordable, acces-
sible, “e” enabled, and producing high health quality, outcomes and
status. 

Medical Informatics 20/20 provides critical insights into, support for
and solutions to, “e” enabling a healthy American system. For policy
makers and policy implementers, this book builds on the lessons learned
from, and the value of, the highly successful VistA health information
system and the design of the next generation HealtheVet-VistA, a key
enabler of the high performance Veterans Health System successfully
serving millions of veterans. The book then makes a second major con-
tribution to the future by calling for the use of open source systems cre-
ated collaboratively by and for the key stakeholders, people, and the
clinicians and organizations that care for them here in America and
throughout the world. Collaboratively developed and sustained open
source health information systems can play an extremely important role
in developing the common core for every system, and for providing sys-
tems for those who, for one of many reasons, find currently available sys-
tems unaffordable.

With the sage advice and forward thinking advanced in Medical
Informatics 20/20, we are all better prepared to build the “e” enabled
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health systems envisioned in “HealthePeople” and essential to building a
healthy America and beyond.

Gary A. Christopherson
Chief Information Officer (CIO) for 

the Veterans Health Administration (former)
Principal Deputy Assistant Secretary and Acting Assistant Secretary of

Defense for Health Affairs (former)

Required Reading for Leaders and Policy Makers

“Medical Informatics 20/20 should be required reading for industry lead-
ers, policy makers, and others working to lower costs and update our
health system. Goldstein, Groen, Wine and Ponkshe show us the way to
modernize the health industry and increase the use of electronic health
records through collaboration, open solutions, and innovation.”

Adam Smith, U.S. Representative (D-WA)

Delivering Realistic Advice and Appropriate Vision on 
Consumer-Focused Services, Technology and Collaboration to
Support a Better Healthcare System

As a medical economist and health futurist focused on information tech-
nology as the critical success factor for solving health care’s problems, I am
delighted with the publication of this book. It is an excellent start-to-finish
resource for anyone involved in preparing a healthcare organization, from
a small medical group to a large health system, for the future. Medical
Informatics 20/20 is a compendium of background information, realistic
advice, and appropriate vision for survival in the new world of healthcare
delivery. It fills a big void. It is easy to read and very well-organized, with
key concepts summarized in attractive and instructive diagrams. 

The authors are experts who have been with health care information
technology (HIT) since the beginning. Their contributions to this book
are founded on many decades of collective experience in virtually every
aspect of the digital transformation of health care. All four writers have
been on the leading edge throughout their careers, sharpening medical
informatics as a tool to take health care where it needed to go. This book
is built on a solid foundation and headed in a necessary direction.
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One of the book’s greatest strengths is the fundamental focus on open
solutions. Its COSI model (for Collaboration, Open Solutions and Inno-
vation) reflects a clear consensus in the HIT industry and the policy com-
munity. Providers will continue to rely on a mix of software and hardware
solutions for a variety of reasons, but the systems must be fully interoper-
able if health care is to reap the full benefits of information technologies
that have successfully transformed other industries (e.g., banking, retail,
transportation, engineering, biotechnology). If Medical Informatics 20/20
accomplishes no other task than getting providers, vendors, and payers to
focus their efforts on collaboration to achieve interoperability, it will be
one of the most important books of this decade. 

Happily, this book provides excellent information and advice in other
areas that are equally valuable for the successful evolution of health care.
The authors’ pervasive emphasis on consumer-focused services is fully
consistent with powerful industry trends in disease management, high-
deductible health plans, and informed choice.  The book also includes a
rich collection of links between management tools that have been used
over the past decade, such as process improvement and decision support,
and their position in the COSI environment of the future. Medical
Informatics 20/20 will help to bridge gaps between operations managers,
clinicians, and financial officers. 

As strongly as I appreciate and endorse this book, I do have one con-
cern about it. The title might give the impression that its content is
“something to start thinking about thinking about,” not something
requiring action now. After all, 2020 is more than a dozen years away, and
any health care leader today is consumed by problems that need to be
solved right away. I am consequently concerned that the long-term impli-
cation of the title—in spite of its useful allusions to 20/20 vision and
2020 as a major milepost—is potentially misleading. The ideas and the
actions presented in Medical Informatics 20/20 are powerfully relevant
today. I hope that the clever title will draw initial attention as the authors
and publisher no doubt hope it will, but the book should be read now.
Most healthcare organizations will have trouble keeping their doors open
until 2020 if they do not follow the wise directions in this book by 2010.

Jeffrey C. Bauer, Ph.D.
Partner, Management Consulting, Futures Practice

ACS Healthcare Solutions
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Authors’ Foreword

Transforming health care by the year 2020 requires intelligent, innovative
and insightful approaches to health information technology. 

If we are to successfully move from a closed, provider-based medical
delivery system to a consumer-driven, patient centered one, we must use
20/20 vision and harness the power of a Medical Informatics 20/20
model. In this new healthcare delivery system, quality and electronic
health records will be essential components to improving patient safety
and quality of care.

Traditional, closed, proprietary processes and software strategies are
alone insufficient to address the challenges we face. Leaders must embrace
performance excellence through a culture of ‘collaboration’ and ‘innova-
tion’ enabled by appropriate ‘open’ solutions. 

Medical Informatics 20/20 delivers vital knowledge, resources, and case
studies that provide a roadmap for realizing a quality healthcare system
supported by Electronic Health Records (EHRs) and interoperable health
information technology. The Medical Informatics 20/20 Model illumi-
nates the role of three critical strategies—Collaboration, Open Solutions,
and Innovation (COSI)—critical to achieving the transformation. 

This book’s sections and chapters provide the insight and information
necessary to help private and public entities create enlightened strategies
in their organizations and leverage their existing fundamentals—such as
the ability to serve community and provide services and treatments that
heal. It also delivers new courses of action for organizations seeking to
become high quality, patient centered, health care organizations through
the use of EHRs and advanced clinical information systems. 

The five figures that follow the Author’s Foreword illustrate the core
elements of the Medical Informatics 20/20 Model. The first figure, on
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Health@Anywhere, establishes a person center focus that must guide our
actions in transforming healthcare based on new processes enabled by
technology being implemented by empowered team members. The sec-
ond figure is a view of the entire Medical Informatics 20/20 Model. The
three figures thereafter illustrate each of the three strategies—Collab-
oration, Open Solutions and Innovation—in the model. Each figure
shows the major tactical areas and the specific tactics within each of those
areas. Chapter 1 delivers an overview of these strategies. Chapter 11 pro-
vides a deeper review and analysis of 6 of the key tactics within the
Collaboration and Innovation strategies. Sections II, III and IV address in
detail knowledge and resources on the Open Solutions strategy within the
Medical Informatics 20/20 model. These figures are also periodically ref-
erenced throughout the book.

Medical Informatics 20/20 delivers new courses of action for organiza-
tions seeking to become high quality, patient centered health care organi-
zations through the use of EHRs and advanced clinical information
systems. Although one focus this book is the transformation of the
American health care system, the vast majority of the information within
it can be applied to achieving similar goals in healthcare systems through-
out the world. Case studies throughout the chapters highlight collabora-
tive initiatives and innovative solutions that are already being used around
the world.

We thank you for taking the time to explore the Medical Informatics
20/20 model and the resources in this book. Your contributions to the
worldwide effort of improving care and patient safety are critical. We look
forward to you sharing your results. 

For more information and to share your thoughts Medical Informatics
20/20, visit: www.COSI2020.com.

Douglas Goldstein, Peter J. Groen, 
Suniti Ponkshe, and Marc Wine
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Introduction

“New economies don’t just happen. They are built by visionaries.”

2020 Vision by Stan Davis & Bill Davidson

“By computerizing health records, we can avoid dangerous 
medical mistakes, reduce costs, and improve care.” 

President George W. Bush, State of the Union Address

“Patients come first, second and third in a transformed, truly patient
centered healthcare system. Healthcare professionals must partner with

patients to end the epidemic of medical errors and deliver quality in
every health interaction. Success depends on a doctor’s black bag being

enabled with advanced Medical Informatics” 

Anonymous, MD

Code Red!—Outdated and non-existent health information technology
systems lead to high costs, poor quality, non-patient centric care, an epi-
demic of medical errors, and insufficient disaster preparedness.

At least 44,000 people, and perhaps as many as 200,000 people, die in
hospitals each year as a result of medical errors that could have been pre-
vented, according to estimates from three major studies. In addition to
the cost in terms of human lives, medical errors have been estimated to
result in total costs between $17 billion and $29 billion per year in hospi-
tals nationwide.1,2,3

1National Patient Safety Foundation at the AMA: Public Opinion of Patient Safety
Issues Research Findings, Louis Harris & Associates, September 1977.

2The estimate on the number of Americans that are harmed as a result of medical
errors was based on two studies of large samples of hospital admissions, one in New York
using 1984 data and another in Colorado and Utah using 1992 data, found that the pro-



Medical errors and poor patient safety are in large part a result of decen-
tralized, disconnected and incompatible health information technology
systems. This was confirmed in the key findings and recommendations
from the Institute of Medicine (IOM) report “Patient Safety: Achieving a
New Standard for Care,” which indicated that improved information and
data systems, and a national health information infrastructure, are needed to
support efforts that make patient safety a standard of care in hospitals, in doc-
tors’ offices, in nursing homes, and in every other healthcare setting.

Medical Informatics 20/20 is a solution to reduce errors, save lives and
reduce costs—A series of Institute of Medicine (IOM) reports over the last
five years have resulted in nationwide awareness about the chronic lack of
health information technology in the United States health care system and
systems across the world. In 2004, President Bush called for widespread
adoption of interoperable electronic health records (EHRs) within the next
10 years, believing that EHRs will reduce medical errors, cut healthcare
costs through increased efficiency, and ultimately result in improved
patient care. The federal government’s Office of the National Health
Information Technology Coordinator (ONCHIT) has tasked our coun-
try’s health information technology czars and various federal agencies with
accelerating the effective use of information technology to improve the
quality, efficiency, and safety of health care for all Americans. EHRs and
information technology are essential to solving the problem, but only if
they are intelligently applied, which requires the active participation of
leadership, clinicians, patients and all those involved in healthcare.

Significant barriers to health information technology exist. Implemen-
tation costs are astronomical—between $27 and $50 billion—and there
is a lack of clinical data standards for sharing information. Incompatible
health information technology systems and proprietary software and
technologies hinder the ability to delivery quality care. The President’s
goal to provide every citizen with an electronic medical record lacks the

xxx IN T R O D U C T I O N

portion of hospital admissions experiencing an adverse event, defined as injuries caused
by medical management, were 2.9 and 3.7 percent, respectively. The proportion of
adverse events attributable to errors (i.e., preventable adverse events) was 58 percent in
New York, and 53 percent in Colorado and Utah. These estimates were multiplied
against the total number of hospital admissions in a year in the United States to obtain
the estimated total number of hospital medical errors.

3To Err is Human: Building a Safer Health System, Institute of Medicine Committee
on Quality of Healthcare in America, National Academy Press, Washington, DC, 1999.



funding commitment to make it happen (PricewaterhouseCoopers
Health Research Institute, Washington, DC). The President proposed
$100 million in the fiscal 2005 budget for health information technology
funding and demonstration programs, but that level of spending is a mere
drop in the bucket if we are to digitize a $1.6 trillion industry. 

Medical Informatics 20/20, based on Collaboration, Open Solutions
and Innovation (COSI), is critical to improving healthcare quality—
health care is one of the most under computerized industries on the
planet. There is near universal agreement that applying information tech-
nology to health care is vital. Yet too often information technology proj-
ects fail because of the lack of participation and involvement of care
providers. A more comprehensive and intelligent approach to Medical
Informatics is needed—one that builds on the core values of community
and sharing inherent in medical care yesterday and today. 

The Medical Informatics 20/20 vision and model articulated in this book
provide a significant step toward the solutions required for an intelligent,
empowered and participatory approach to health information technology.
Medical Informatics 20/20 has three core strategies—Collaboration, Open
Solutions, and Innovation (COSI). In each of the three COSI strategies is
a series of tactics, technologies, and techniques that deliver the keys to
achieving higher quality, patient-centered health care, lower implementa-
tion costs, fewer medical errors, and better disaster preparedness. These
strategies are evidenced by the actions of today’s leaders: 

• Healthcare organizations such as Veterans Health Administration,
Ascension Health, Premier Inc., Bon Secours Health System and oth-
ers are leading the effort to transform their organizations through
innovation and collaboration with alliance partners.

• The Institute for Healthcare Improvement is at the center of an inter-
national collaborative network of clinicians, managers and healthcare
organizations that are substantially reducing medical errors while
improving quality through innovation and best practices.

• Federal Government agencies are actively deploying Free and Open
Source Software (FOSS) solutions and leading FOSS development
initiatives. The world’s largest Health Information Technology sys-
tem with the best outcomes data—VistA from the Veterans Health
Administration—is available without any license fees in the public
domain as Free and Open Source Software.
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America’s Veterans were Prepared for Hurricane Katrina

It was a sticky August in New Orleans, Louisiana. To escape the thick air
and relentless sun, residents of the Big Easy sat inside air-conditioned
homes while tourists lounged in cool, dark bars, sipping bourbon and lis-
tening to the blues. Late in the month, residents and partygoers began
tuning in to television storm watchers describing a hurricane in the Gulf of
Mexico. At first, no one paid notice. After all, this was just the beginning of
the 2005 hurricane season and storm news in August was as much a part
of New Orleans lore as jambalaya and beignets. But as the storm brewed
in the Gulf, it became apparent that this was not a typical hurricane. It was
quite possibly the ‘big one’ that scientists and engineers had warned city
planners about for years. 

And, as it turned out, it was. On August 29, Hurricane Katrina hit New
Orleans with a fury. Wind and storm surges blew houses and families
apart, but that was only the beginning. A day later, levees gave way, and
water filled the Big Easy, where nearly 80% of homes, neighborhoods and
businesses lie below sea level. 

As water filled the city, the paper medical charts in New Orleans—in
physician offices, hospitals, and nursing homes—were dunked under
murky, putrid water overnight. The result: hundreds of thousands of med-
ical records were lost and tens of thousands of seniors and the chronically
ill stranded without their medications or any records of their prescription
information. Many families had no knowledge of their loved ones’ medical
histories. Medical records were destroyed beyond repair, with no way to
recover the information—ever.

The Center for Medicare and Medicaid Services (CMS) quickly began
evaluating its claims data, but that would only indicate a small part of the
story. What of the thousands of pages of patient histories, MRIs, CT
scans, operative reports, physical therapy progress notes, and psychiatric
evaluations? What of the paper-based prescriptions and medical informa-
tion that was destroyed along with thousands of homes?

VistAverting Disaster

At the New Orleans VA Medical Center, something all together different
was happening. Physicians there had recorded all patients’ clinical infor-
mation into VistA—the Department of Veterans Affairs (VA) health infor-
mation system that includes a robust clinical informatics component and a
comprehensive electronic health record (EHR) system that stores all avail-
able medical information on veterans. The Veterans Health Administration



• Open Solutions, including FOSS, are growing rapidly across all
industry sectors and domains of information technology—in both
the public and private sectors. Open Solutions was identified as one
of nine key health care information technology trends for 2004 by
Healthcare Informatics magazine.

The following story delivers a compelling example of the principles of
Medical Informatics 20/20 and its core COSI strategies. 

The VistA information system supported patient care anywhere in the
midst of this huge disaster, while other paper and electronic health record
systems were lost and inaccessible.
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within the VA is one of the few healthcare provider organizations that is
100% electronic and can provide access to veterans’ medical records almost
anywhere. And because this data was regularly backed up and stored on
servers located outside of New Orleans or the Gulf Coast—these patients’
medical records were 100% intact. A displaced veterans from the Gulf
Coast could walk into any VA facility anywhere in the country and get
immediate access to their complete medical history and record.

It took the VA an estimated 100 hours to transfer all patient data from
the destroyed New Orleans VA Medical Center to other VA healthcare
facilities where evacuees began showing up. Just days after the disaster, a
veteran displaced by Katrina could walk into a VA hospital anywhere in the
U.S. and the attending physician could access his or her medical record.
Conversely, paper medical records for tens of thousands of New Orleans
residents—with decades of information about their health and well-being—
will never be recovered.

Free and Open Source Software 

For the purposes of this book, the term Free and Open Source Software
(FOSS) will be used as a blanket term to cover all public domain software
(which does not have a license agreement associated with it) and Open
Source Software (which has a license agreement, has no charges for soft-
ware use, and has its source code available under the terms of the license
agreement).



The Katrina response illustrates how Medical Informatics 20/20 princi-
ples and COSI strategies at worked when disaster struck. The Veterans
Health Administration’s long standing information technology strategy
emphasized a patient centric focus, EHRs, interoperability, clinical data
standards and clinical decision support for care providers. In fact, VistA
has the benefit of being designed with a focus on clinical informatics. As a
result, VHA’s patient electronic records were transportable and interoper-
able so vital patient medical information was not lost. As the world’s
largest health information technology, VistA demonstrates the principle
of ‘Open,’ in that it is available as FOSS through the Freedom of
Information Act (FOIA). VistA has been adopted by public and private
health care organizations worldwide—from Midland Health System in
Texas and the Bureau of Indian Affairs (BIA) to NASA and international
deployments in Egypt, Mexico, and Jordan. 

Unfortunately, the adoption of health information technology (IT) has
been slower in most healthcare institutions in the United States and else-
where throughout the world because of its high cost and the limited avail-
ability of capital resources. Application of information technology in
physician offices has been even slower, due to its cost and perceived lack
of value. Open Solutions offers a series of strategies, tactics and technolo-
gies that are affordable, reliable, and viable. 

• Boeing, Amazon, Google, E-Trade, and millions of organizations
use Open Source Software, such as the Linux operating system,
extensively in their enterprises. Two other Open Source Software
applications, Apache for hosting Web sites and Sendmail for routing
e-mail, are nearly ubiquitous, with dominant market shares. 

• IBM, HP, Sun Microsystems, and other leading information tech-
nology companies are investing billions of dollars and designing sig-
nificant aspects of their corporate strategies and new business
models around ‘Open Solutions.’

• According to Barry West, Chief Information Officer, DHS—
FEMA, “Open Source Software is a huge piece of our country’s dis-
aster preparedness infrastructure within the Department of
Homeland Security and National Weather Services.” 

• “Experts believe that virtually every organization uses Open Source
Software in some form or another, and the use—regulated or not—
will continue to grow as it becomes more accepted and less
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feared.”—Wick Keating, Senior Vice President and Chief Technol-
ogy Officer, American Management Systems

The healthcare industry is embracing Collaboration, Open Solutions
and Innovation to meet patient needs for health care anywhere, and radi-
cally improve the quality and safety within an affordable capital invest-
ment framework. Continued success requires receptiveness to enlightened
strategic options that expand on shared needs, a common mission to heal
the sick and a renewed spirit of collaboration among all players. This is
exemplified by the rising interest and diffusion of VistA based health
information technology systems. Hui OpenVistA is a FOSS version of the
VistA HIT and EHR system. Hui OpenVistA was developed by the
Pacific Telehealth & Technology Hui, a DoD/VA joint venture, to address
the need for a cost-effective health information technology (IT) in remote
hospitals and care facilities in the Pacific Ocean region. More recently
HHS has collaborated with VA to release VistA Office EHR, an EHR sys-
tem designed to support medical practices, under a free, no license cost
arrangement. 

But this is only the tip of the ‘Open’ iceberg. Join us on our journey in
discovery as the Sections and Chapters of Medical Informatics 20/20 share
insight, know how and case studies on leaders who are transforming
healthcare organizations for the better through Collaboration, Open
Solutions, and Innovation.
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Definitions and
Acronyms

Types of  Open

• Open Standards—The set of specifications developed to define
interoperability between diverse systems. 

• Open Source Software—A software program in which the source
code is available to anyone for use and/or can be modified by any-
one from its original design free of up-front license fees or charges.
Open Source Software has licenses associated with it, but the
licenses do not include fees for use of the software.

• Open Systems—Hardware and/or software systems that use/adhere
to Open Standards. 

• Open Architecture—An Information Technology (IT) architecture
with public specifications that also provides a platform for interop-
erability. 

• Open Code—Commercial proprietary software whose source code
can be obtained, viewed, and changed within the guidelines of the
specific license arrangement.

• Open Data—A standard way for describing data formats, as in
“Open Data Format Initiative (ODFI) description.” Also, a pro-
gram to validate that a data file is “ODFI compliant.”

• Open Computing—A general term used to describe an ‘open’ phi-
losophy in building information technology systems.
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• Open Grid—The Open Grid Services Architecture (OGSA) devel-
oped by the leading government research labs with Globus Alliance
protocols to support supercomputing “Grid” development and
management. 

• Open Knowledge—A system of knowledge transfer using Internet
technology to share best practices, emerging practices, knowledge and
innovations within a Community (or Communities) of Practice. 

• Open Collaboration—Using open communication circles among
diverse stakeholders for solving problems, accelerating commit-
ments and maturation of open standards, and (or thus) facilitating a
collaborative incubator for innovation and enhanced processes. 

• Open Innovation—An open minded and integrated approach to
innovation that harnesses-both internal and external sources of new
and improved ideas, processes and technology to synthesize prod-
ucts and services that meet customer needs.

• Open Health—A formal or informal digitally enabled network of
professionals, people and patients who are collaborating to support
and improve patient health and wellness.

• Open Medical—Open Solutions on the business and clinical side
of healthcare in which multiple formal and informal networks are
collaborating throughout the healthcare industry to research,
develop, promote and facilitate open solutions application in the
healthcare industry. Much of the efforts of these networks are
focused on interoperability, on open standards for clinical data
exchange in the support of Regional Health Information Organi-
zation development and on the overall National Health Information
Network. 

Addit ional  Def in i t ions

• Collaboration, Open Solutions, and Innovation (COSI)—The
three core strategies that comprise the Medical Informatics 20/20
Model. 

• Closed Source Software—traditional software where the source
code is kept closed or secret from the users of the software. The
source code of the software is critical to evolution and tailoring of
software to the needs of users.
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• Shared Source Software—This is an initiative of Microsoft, in which
the source code of designated products is shared with a select group of
partners.

• Capability Transfer—An application of subject matter expert time
and energy to assist another team member (or other team members)
in deploying a best practice. Also, knowledge shared through a
knowledge management program.

Acronyms

• CHI—Consumer Health Informatics
• CHIF—Consolidated Health Informatics project of the Federal

government
• CI—Collaborative Innovation
• COSI—Collaboration, Open Solutions, and Innovation
• CoP—Community of Practice
• EHR—Electronic Health Record
• EMR—Electronic Medical Record
• FOSS—Free and Open Source Software
• HIT—Health Information Technology
• HIE—Health Information Exchange
• HITS—Health Information Technology Sharing initiative of the

Veterans Health Administration
• I2T—Intelligent Information Technology
• KM—Knowledge Management
• KT—Knowledge Transfer
• LMS—Learning Management System
• MI 20/20—Medical Informatics 20/20 Model
• NHIN—National Health Information Network
• NHII—National Health Information Infrastructure
• OSS—Open Source Software
• OS—Open Solutions 
• PHR—Personal Health Record
• RHIO—Regional Health Information Organizations
• VA—Veterans Administration
• VHA—Veterans Health Administration
• VHA Inc.—Voluntary Hospitals of America
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