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Since its inception, AMIA has been responsive to major issues 
in informatics that have an impact on providers' practice and on 
patient care. In 2014, in a new 5-year strategic plan, AMIA's 
CEO and its Board of Directors defined the need to expand 
AMIA's policy department as part of a comprehensive, 
intentional approach to consistently weighing in on the 
significant adoption of informatics in the health care 
environment.
In 2009, just 12% of all hospitals had a “basic” electronic health 
record (EHR) system. By 2015, nearly all (96%) non-federal 
acute care hospitals had an HHS-certified EHR, which permitted 
them to participate in the government's Meaningful Use program 
as outlined in the Health Information Technology for Economic 
and Clinical Health (HITECH) Act of 2009. .
Patients were also increasingly turning to technology to track 
their health, using mobile apps and wearable wireless-enabled 
tracking devices developed outside the rigorous FDA drug and 
device approval process.
Headlines about personal health data breaches and 
ransomware were being reported with greater frequency.
In weighing these and other facts, AMIA determined it needed 
an expanded public policy department with a mission to create a 
policy portfolio that would address specific issues around 
research, practice, ,and workforce. Strategies would include 
1) creating organizational responses to proposed and mandated
changes in US health care policies, and 2) proactively raising 
awareness of issues in informatics and making 
recommendations to policy-makers.
AMIA concluded that addressing health policy topics was a 
critical member service that would result in improved provider 
and policy-maker understanding of issues in biomedical and 
health informatics, ultimately contributing to the better use of 
technology in patient and population care.

HealthIT.gov https://dashboard.healthit.gov/evaluations/data-briefs/non-
federal-acute-care-hospital-ehr-adoption-2008-2015.php 

https://www.amia.org/public-policy/policy-priorities

figure represents 140 AMIA member volunteers participating 
in 33 Response Team meetings, and more than 20 meetings 
of the Public Policy Committee.

The "AMIA Washington Download" was a completely new 
creation, with 11 newsletters issued in 2016, and 2 per month 
in 2017. The newsletter's open rate is 33%, above the 
industry average. AMIA's increased visibility has led to media 
mentions as tracked since May 26, 2017, in the internal media 
report, and to an invitation from the FDA to form a "Network of 
Experts" in health informatics.

Success of a medical specialty society’s public policy
department strongly depends on: 1) top-down support by a
CEO/President and Board of Directors; 2) positioning policy
as an essential part of the organization’s strategic plan; 3)
identification of focused policy areas; 4) clearly defined
expectations; and 5) continuous communication to keep
policy priorities in all stakeholders’ field of vision.

tally of published comments, and to AMIA's greater impact in
the universe of health informatics policy, as evidenced by
increased mentions of AMIA’s policy positions in the press.
Member response on the inclusion of policy sessions at live
meetings was positive, with members proud that AMIA has
become a "force" in health informatics policy.
Continuous communication at all levels—with government
officials, peer organizations, media, members, and staff—
was foundational to the success in expanding AMIA's Public
Policy department. Increasing communication led to greater
involvement and to more published output demonstrating that
AMIA is an authoritative, evidence- and data- driven voice in
the improvement of health IT.

AMIA's search for a VP of Public Policy resulted in the hiring of
Jeff Smith, MPP, who began work on June 1, 2015. Mr. Smith
began with established responsibilities, "Capitol Hill Day," and

AMIA's "Policy Invitational" meeting. 
Charged with expanding the department, Mr. Smith worked 
with AMIA's existing Public Policy Committee to select and 
respond to proposals from federal agencies relevant to AMIA's 
mission. After 2015, they added to their agenda identification 
of issues for proactive response. Crafting responses generally 
followed the same process. Member input was requested 
through AMIA's e-newsletter and via announcements to 24 
Working Group communities. Volunteers who responded 
developed a "Response Team." Response Teams used 
teleconferences to establish the scope of the response, and 
reviewed and edited the response via email. The Public Policy 
Committee reviewed the Response Team's product, before 
AMIA's CEO and Board of Directors performed a final edit of 
each response. All responses were posted on AMIA's web site.
Mr. Smith expanded AMIA's program of face-to-face 
appointments on Capitol Hill with elected officials involved in 
health care policy. In June 2016 Mr. Smith created the 
biweekly, "AMIA Washington Download," a free email 
newsletter distributed to subscribers. Also, two AMIA CME-
certified annual meetings incorporated sessions on Public 
Policy, featuring presentations and Q&A with attendees.
In February, 2017, Scott Weinberg joined the department as 
Public Policy Specialist. He created the AMIA Public Policy 
Weekly News Update, which informs all staff on AMIA's media 
presence, and the policy foci of peer Organizations.

In its expanded commitment to public policy, first AMIA 
maintained the course established years ago with two annual 
meetings ("Hill Day" and "Policy Invitational"), responses to 
selected calls for comment from federal agencies, and 
statements in response to developments in the health 
informatics environment.
By hiring a VP of Public Policy, with a charge to escalate 
AMIA's involvement in the health policy realm, AMIA was able 
to quickly achieve its goal of department expansion.
Quantitative results included growth in the number of AMIA 
letters, comments, statements, or responses, alone or in joint 
statements with other organizations. In 2014, there were 0 
such publications; 4 in 2015, and 17 in 2016. The 2016

Fig. 1. Total AMIA Policy Responses, 2009 – 2017 
(to date)

It is key that development or expansion of a health policy 
department in a medical specialty society is intentional. 
AMIA's 2015-2020 Strategic Plan identified three pillars for 
action, one of which was "creating impact in health and 
healthcare" by advancing policy in the informatics field and 
advocating on behalf of members and the field. Following 
the top-down directive of the strategic plan, AMIA sought an 
individual qualified to actualize this goal, and chose a VP 
with a proven track record with several years' experience 
with a peer organization. Frequent communication with the 
Public Policy Committee and with AMIA members led to
greater involvement by member volunteers, identification of 
focused policy areas of concern to AMIA (Fig. 2), a higher
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Policy Principles and Positions, 2016 – 17
1. Patient Empowerment
2. Health IT Safety
3. Workforce and Education
4. Data Sharing in Research
5. Health IT Standards & Interoperability
6. Informatics-Driven Quality Measurement
7. Population & Public Health*
8. Privacy & Cybersecurity*

* Work ongoing to develop principles and positions

Fig. 2. Eight pillars core to Health Informatics policy
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