
As the 109th Congress slowly draws to
a close, there’s no doubt that enormous
opportunities still exist for transform-
ing healthcare with health information
technology (HIT), regardless of parti-
san issues and politics. Democrats and
Republicans alike have introduced 62
separate pieces of legislation to address
HIT as well as healthcare quality and
patient safety-related issues. To date,
only one bill has been passed by
Congress and signed into law by the
president that focuses on patient safe-
ty: the Patient Safety and Quality
Improvement Act of 2005 (S. 544).
Only one bill in 2 years!

It is highly unlikely that any legis-
lation, other than the nine remaining
appropriations bills, will be consid-
ered during the lame-duck session
that runs from Nov. 13 through mid-
December. Funding for the presi-
dent’s health technology initiatives is
in trouble, too. The president
requested $169 million for HIT pro-
jects in the Fiscal Year (FY) 2007
budget. The Senate has reduced this
funding by $52.6 million, which is an
increase of just $2.0 million over FY
2006 funding levels, and the House
has reduced this funding by $17.9
million, an increase of $36.7 million
over FY 2006. Unfortunately, the cur-
rent Continuing Resolution that is
funding the Department of Health
and Human Services (HHS) has
capped funding at the FY 2006 level
of effort until the HHS appropria-
tions bill is finalized.

Therefore, November and Decem-
ber are the perfect time for all of us to
prepare for the upcoming 110th
Congress and strategize regarding the
passage of important healthcare quali-
ty, patient safety, and HIT legislation.
Some of the players may change after
the November elections; the issues,
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however, will remain the same. HIT can
transform healthcare quality and
improve patient safety with appropriate
leadership and funding.

Similarly, as the second term of
President Bush’s administration will
come to an end in less than 2 years,
executive and federal government offi-
cials are beginning to leave Washing-
ton. To date, the Office of the National
Coordinator for Health Information
Technology (ONC) and the Centers
for Medicare and Medicaid Services
are currently led by acting officials,
Rob Kolodner, MD, and Leslie Nor-
walk, respectively. Norwalk served on
the senior leadership team at CMS for
the past 5 years, most recently as
deputy administrator.

In Washington, change is inevitable,
and all of us must anticipate and plan
for it. I believe that HIT has received
more attention in the 109th Congress
than at anytime since the passage of
HIPAA in 1996. Recent reports on HIT
and healthcare quality in general are a
direct indication of how important
these issues have become to all levels of
government, elected officials, employ-
ers, and the general public.

For example, Health Information
Technology in the United States: The
Information Base for Progress, a joint
project by the ONC and the Robert
Wood Johnson Foundation (2006),
reports that fewer than 1 in 10 physi-
cians are using what experts define as
a “fully operational” system that col-
lects patient information, displays
test results, allows providers to enter
medical orders and prescriptions,
and helps doctors make treatment
decisions. The report’s research team
also estimates that about 5% of
America’s 6,000 hospitals have adopt-
ed computerized physician order
entry systems, a component of elec-

tronic health records to help reduce
medical errors and ease care delivery.

In October, the Commonwealth
Fund and the Alliance for Health
Reform sponsored a Capitol Hill
briefing on the Fund’s report, Mea-
suring Up: A Comprehensive Scorecard
for America’s Health System. The
scorecard compares national averages
for the United States to national and
international benchmarks for 37
indicators. The United States received
a composite score of 66 out of 100.
On one quality measure, mortality,
the United States ranked 14th out of
19 countries.

The reports are piling up, but
when are we going to hear from the
people on the frontline? Elected offi-
cials still need to hear from those
with real stories about the needs to
improve patient safety and quality
healthcare. No one can educate and
inform members of Congress and
their staff about the real barriers to
improving our healthcare system
better than healthcare employees
and patients. Industry insiders can
brief Congress until we are blue in
the face, but we need people who are
on the frontlines to bring their sto-
ries to Washington. Invite members
of Congress and other elected offi-
cials to your workplace or home,
sponsor town hall meetings, attend
candidate forums, and email, call, or
write your elected officials. Every
major change in public policy has

Some of the players
may change after the
November elections;

the issues, however,will
remain the same.
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come from the grassroots—people
who are on the frontlines of the issue
day in and day out.

As we look ahead to the 110th
Congress, which will take office in Jan-
uary 2007, it appears that there are
three critical health issues that are like-
ly to be addressed: Medicare funding
for physicians, personal health records,
and privacy. Patient safety and quality
healthcare will continue to be at the
forefront of our elected officials’ agenda
and our challenge is to get this interest
turned into meaningful public policy. I
will continue to track these and other
initiatives in 2007 to keep you posted
on our progress. ❙PSQH
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2006

December 3–7
41st ASHP Midyear Clinical Meeting & Exhibition
American Society of Health-System Pharmacists
Anaheim, California
www.ashp.org

December 5–7
11th Conference on Infectious Diseases
Association of peri-Operative Registered Nurses 
Roswell, Georgia
www.aorn.org

December 11–14
18th Annual National Forum on Quality Improvement in Healthcare
Institute for Healthcare Improvement
Orlando World Center Marriott Resort & Convention Center
www.ihi.org

2007

February 17–21
36th Critical Care Congress
Society of Critical Care Medicine
Gaylord Palms Resort and Convention Center
Orlando, Florida
www.sccm.org

February 25–March 1
HIMSS Annual Conference & Exhibition
Ernest N. Morial Convention Center
New Orleans, Louisiana
www.himss07.org

March 1–2
19th Quality Management Conference
American Society for Quality
Adam’s Mark Hotel
Dallas, Texas
www.asq.org

March 11–15
54th Congress
Association of peri-Operative Registered Nurses
Orange County Convention Center
Orlando, Florida
www.aorn.org

March 12–16
7th Annual Safe Patient Handling and Movement Conference
VISN 8 Patient Safety Center of Inquiry
Disney’s Contemporary Resort
Lake Buena Vista, FL
www.visn8.med.va.gov

March 25–27
8th International Summit on Redesigning the Clinical Office Practice
Institute for Healthcare Improvement
Gaylord Opryland Resort and Convention Center
Nashville, Tennessee
www.ihi.org

April 12–16
Live the Legacy: Power, Politics, and Persuasion 
40th Annual Meeting & Exposition
American Organization of Nurse Executives
Washington, DC
www.aone.org

Visit www.psqh.com for more conference listings.

C O N F E R E N C E  C A L E N D A R

Every major change in
public policy has come
from the grassroots—
people who are on the
frontlines of the issue
day in and day out.
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