

Biosurveillance Priority Area Matrix


	Priority Area
	Description
	Examples of Existing Applications and Services in this Domain:
	Examples of HIT Enabled Project(s) (Existing or that could potentially be enabled by HIT)
	Potential Areas for AHIC Recommendations

	AE reporting


	Adverse event reporting encompasses the electronic submission of a report of many different types of adverse events including nosocomial infections, medication errors, adverse drug events, adverse events related to a medical device or biologic, or other type of a medical error.  This typically involves a clinician recognizing the adverse event, completing a form, and  submitting it to the appropriate public health authorities or entities. 
Most current AE reporting programs are limited by severe underreporting of adverse events.  


	· FDA Medwatch program for reporting of adverse events related to medical products

· Medical error reporting to Patient Safety Organizations
· Nosocomial infections reported to the National Nosocomial Infection Surveillance System
· Medication Errors reported to USP Medication Errors Reporting Program

· Vaccine Adverse Event Reporting System (VAERS)


	· Use of HL7 message to electronically transmit Medwatch reports 
· Automated reporting of adverse drug events from EHRs (Data could be automatically pre-populated into an electronic adverse event report. Clinicians could use their judgment and look at the temporal sequence, biological basis, and potential causality, prior to sending an automated ADE report to FDA.)

	· Analyze and consider authority needed for automated reporting

· Address mandatory vs. voluntary reporting requirements in an electronic environment
· Consider Federal agency infrastructure needs to be interoperable with EHRs and NHIN
· Ensure integration and Compatibility with DoD reporting systems
· Ensure NHIN can be used to include AE reporting by all entities mandated to report adverse events, for example manufacturers. 
· Automate EHR Prompting and Filing of Adverse Event Reports for all  medical products (inclusive of drugs).   



	Bi-directional Communication


	Bi-directional communication includes sending information based on the data that are collected by public health to clinicians from public health (such as case reports and investigation findings), to assist them in decision-making.  Communication includes information dissemination through:
· e-mailing alerts
· collaborative technologies which are used for more discussion-like exchange.  
· web pages  - secure or publicly available.
Bi-directional communication can make public health data accessible to people in different regions in ways that support their public health and clinical care activities. 


	· E-mail safety alerts through the Health Alert Network (HAN)
· E-mail to professional organizations by relevant medical specialty (because typically, they are not among current HAN users)
· Automated Drug Recall 
· FDA’s Structured Product Labeling (SPL) standard that is part of an ongoing federal initiative to translate, repackage and freely distribute up-to-date medication information about regulated drugs and vaccines.

	· e-mail directories by states for all clinical specialties added to the Health Alert Network
· Advancing public health algorithms in clinical care decision support environments, where the disease prevalence or reminders about prevention activities would also be integrated into the clinical care environment and potentially personal health records.  
· Promote adverse event prevention by linking decision support to FDA’s prescription drug and vaccine database.

	· Consider requirements for NHIN

· Consider appropriateness and operations of jurisdictional boundaries

· Articulate the importance of work flow for appropriate clinicians to act on high priority safety alerts
· Ensure that the DoD Chain of Command is involved in communication policies and systems
· Link existing emergency medicine regional and state web based systems into integrated standards based national network for real time communication between emergency departments, pre-hospital EMS and public health, in collaboration with the American College of Emergency Physicians.
· Promote adverse event prevention by incorporating or linking to decision support to provide medical product information (e.g., about contra-indications, ingredients lists that could be checked against known allergies, etc). 



	Case reporting


	Case reporting is a traditional and routine activity in public health at the local, state and national level focused primarily on the reporting of notifiable diseases.  Generally it’s is carried out in compliance with state law that requires clinicians to report certain information on the notifiable disease of interest.  The disease reports themselves are different, depending on the state.  The Council of State and Territorial Epidemiologists, CSTE, works in conjunction with the CDC and other groups to identify nationally notifiable disease conditions, and those are shared at a national level and published weekly in the MMWR, a CDC publication.  The system also traditionally lags behind - it's not a very quick, fast system since it’s traditionally paper based and passive (awaiting reports by physicians).  All states have made effort in developing case reporting systems, such as National Electronic Disease Surveillance System (NEDSS), or other web-based reporting systems.  
For most states, NEDSS includes an Electronic Laboratory Reporting component, where automation improves timeliness of reporting.
In the context of biosurveillance, clinical care data surrogates for disease information.  (See also Data Aggregation)  However, lab results, done by a public health lab or a clinical lab, are often a substantial portion of disease case definitions.  So not infrequently, lab test results can act as a reasonable surrogate for at least the initiation of a case report on a communicable disease.  Most state NEDSS are built in such a manner, as to capitalize on ELR timeliness and initiate prompt investigation.   



	· 9/11 registry – 1st responders

· SARS case reporting at outset

· Local, State and Federal surveillance systems for notifiable diseases
	· NEDSS Applications
· For some, the holy grail of informatics has been considered to be getting a clinical care setting to report a full disease report, fully populating the entirety of the disease report through HIT, to make a legitimate case report from electronic clinical systems.  


	· Certification requirements

· Address mandatory vs. voluntary reporting requirements in an electronic environment

· Architecture requirements and strategy for e-case reporting (web vs. automated from EHRs)
· An automated electronic system for notifiable disease reporting manifest in law to allow for consistent and national reporting of cases and any subsequent emergency response activities.  
· Ensure that case reporting is extended to include veterinary cases that have implications for public health.  (For example, it was difficult for FDA to prohibit the interstate transport of prairie dogs to stop the outbreak of monkey pox, because of inadequate and untimely case reporting.  Better standards for case reporting as well as electronic transmission and electronic data bases could have helped)
· Ensure pertinent case reports are communicated among Federal agencies that may be impacted.  


	Response Management


	Response management overlaps substantially with ongoing clinical care activities including treatment and prophylaxis. Many of these activities occur on a day-to-day basis in public health and in clinical care settings, such as vaccinations in doctor’s offices. 

Response management also involves the use of data management systems outside the public health system including the pharmaceutical stockpile system. There are a variety of different treatment and prophylaxis resources that need to be distributed in an emergency situation which demand significant data management to enable appropriate distribution of those resources.  

 
	· Vaccines supply and distribution management system 
· Management of pharmaceutical stockpiles

· Automated immunization registries


	· A shortage of flu vaccine led to a need to apportion the supply on a national level. Health IT allowed for a system to help state and local health departments understand what, when, and where the vaccine supply would go. 
· Enabling interoperability between commercial sector supply chain and the national stockpile for pharmaceuticals

· Automated immunization registries for children were particularly useful for Katrina evacuees. Clinicians knew which had been immunized for what.  
	· Interoperability and infrastructure requirements for emergency prophylaxis or treatment information systems and how they should be implemented in NHIN

· Certification of PH information systems
· Standardizing the data exchange associated with a lot of vaccine, such that when it's distributed, whether it is in a routinized way to a hospital, or distributed to public health, or public health emergency, those data can immediately be exchanged between the appropriate systems so that you can affect a potential outcome, would have a significant effect on the industry.   

· Potential role of the Department of Defense Military Health System (DoD MHS) should be examined for action in emergency situations – need to establish protocol and action plans – both for vaccine availability information and use of military personnel in administration



	Data aggregation


	Data are aggregated at all levels of public health for different purposes, including the aggregation of extant clinical data for early event detection and situational awareness.  


	· Data mining for safety signal detection
· TB (?)
· NC data aggregation (NC DETECT system) to enable early event detection and lab results reporting, a flexible system allowing near real time surveillance of pre-defined and newly defined conditions, e.g., SARS, Hurricane evacuees, etc.

	· Data mining for safety signals related to marketed medical products 
· Data aggregation from ambulatory care facilities
	· Infrastructure requirements

· Role of regions and state health information exchanges

	Connectivity between PH agencies


	Connectivity between public health agencies refers to the infrastructure and seamless sharing of electronic data across public health agencies at all levels of public health that is enabled through the appropriate coordination between local, state and federal public health authorities. 

	· Local, state and national reporting of case report using the same standards
	· NHIN enabled connectivity across public health agencies, including “vertical” and also “lateral” connectivity, e.g., between local H Depts, between State H Depts.
	· Certification of public health information systems

· Define HITSP role in driving interoperability in public health
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