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Scope and Boundaries of the Issue 

Transformative potential of health IT for Public Health

Prevention-focused personal health records
Prevention-focused clinical decision support tools
Population-wide chronic disease management
Population-level quality monitoring
Public health surveillance
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Scope and Boundaries of the Issue, continued

Public Health Surveillance 

Detect outbreaks and guide and monitor control
Detect cases of public health importance
Monitor distribution and spread
Estimate burden and impact
Prioritize allocation of resources
Understand natural history of disease
Provide a basis for epidemiologic research
Evaluate interventions and public policy
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Scope and Boundaries of the Issue, continued

Biosurveillance

Objective ranges from all of public health surveillance to a focus on the needs of emergency health events such as major disease outbreaks, biological and chemical terrorism, and mass casualties
Agreement that IT can improve surveillance both for ongoing public health and for health emergencies
Potential sources of information include clinical care, laboratories, coroners, and many other sources
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Environmental Scan

Wide-ranging activities are underway

In Federal, State, and local government
In private sector
Examples

State health organizations
Centers for Disease Control and Prevention; CDC slash DHHS

Department of Homeland Security; DHS

Cities
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Environmental Scan: Examples

National slash CDC

Coordinates nationwide health surveillance

Provides resources and expert guidance to State slash local authorities

CDC

Public Health Information Network

Architecture for public health IT

Bio-Sense goals

Support the connection of clinical care to public health

Support situational awareness at a national level

State Health Departments, Local Health Departments

Primary responsibility for PH surveillance and outbreak response

Have relationships with clinical providers and a wide range of public health informatics capacities

Many have begun implementing electronic clinical laboratory reporting, linkages to clinical information systems, involvement in RHIO’s

North Carolina: NCHES

Statewide hospital-based, clinical data monitoring

Monitors real-time inpatient, outpatient, and ED data to detect and manage health threats and disease outbreak

Public-private partnership: NC Division of Public Health and NC Hospital Association

New York City

Ambulance dispatches, emergency department visits, pharmaceutical purchases, outpatient visits

50 hospitals, 90 percent of all ED visits in NYC

Used daily, demonstrated utility and flexibility; early detection, estimated disease burden, impact, reassure in non-outbreak, expand case findings

Slide 6
Environmental Scan

Others

Hospitals, clinics, and other medical providers
Academic partners and research laboratories
Veterinary and wildlife professionals

Other Federal agencies: Homeland Security, VA, FDA, DOD, FBI

Professional and scientific associations
Vendors
Pharmaceutical industry
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Key Stakeholders: Benefits from Advancements in Surveillance

The public

Protection from threats to health and safety
Improved health outcomes

State and local public health agencies

Improved real-time surveillance
Improved connections to clinical providers
Improved health IT capacity

Electronic death registration
Surveillance and outbreak management databases
Clinical information systems: school health, STD, TB

Immunization, lead, cancer, and other registries
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Key Stakeholders: Benefits from Advancements in Surveillance, continued

U.S. Department of Health and Human Services

Improved nationwide health surveillance
Improved connection to State slash local health authorities

Hospitals, clinics and other providers

Improved patient care, through patient- and community-specific information

Improved connection to State slash local health authorities
Less cumbersome reporting requirements
Increased access to public health data
Ability to forecast staff resources and demands
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Key Stakeholders: Benefits from Advancements in Surveillance, continued

Others

Researchers and developers
New opportunities
Preparedness community
Faster detection and response
Those who pay for health care
Higher quality care
Contain reporting costs
Law enforcement

More rapid detection and response to terrorism
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Major Needs

Standardize reporting of clinical care data to public health

Facilitate real-time data reporting

Address gaps in emergency detection and response

Support innovative programs for specific goals; EG, influenza surveillance, PH-oriented PHR’s

Explore slash expand slash evaluate new information sources, data, and reporting methods
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Major Needs, continued
Assure patient privacy and confidentiality

Identify best practices and public health utility of various approaches  

Highly complex analytic and informatics challenges
Difficult to investigate and validate surveillance findings

Improve, now variable, State slash local health IT capacity
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Major Needs, continued 

Increase coordination of surveillance activities among State, local, and Federal health authorities 

There are a wide variety of local, State, and Federal programs under development
There is a desire for rapid implementation of improved nationwide surveillance; EG, for pandemic influenza, bioterrorism

There is a need for local investigation and response
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Potential Implementation and Acceleration Opportunities
Evaluate, determine best practices, and document public health utility 

Fund key leverage inputs to improve electronic capacity at State, local, and Federal levels

Establish electronic lab result reporting to State slash local public health agencies

Fund evaluation of rapid diagnostic assays to follow up clinical syndromes

Resolve privacy issues and confusion
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Possible Breakthroughs

Potential IT breakthroughs for Public Health
Strengthen existing public health IT systems
Promote the delivery of standardized health care data to public health for biosurveillance purposes
Build a nationwide system that collects information from different jurisdictions and-or clinical facilities and enables both local and central analysis, alerts, and actions
