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Description of Current, Intermediate, and Desired End States for Public Health Surveillance
[Note: Content of cells to be brief text/bullets. Cells can be expanded as needed.]

	
	Current (2006)
	Mid-State (2010)
	End State (2014)

	Brief Description
	The information in this column is primarily derived from the Priority Matrix developed from the Biosurveillance Working Group combined with information from the scenario presented by John Lumpkin at the Sept 21 BSWG meeting.
	
	An integrated and interconnected public health and health care delivery system that enables real-time, seemless, secure, and appropriate bi-directional exchange of information to meet the needs of public health and health care providers. 

	Defining Characteristics or Attributes of Public Health and Health Care System from the Public Health Perspective


	Case Reporting – is done at the local, State and national level, is not generally timely and is often a manual process. 

· Notifiable diseases vary in accordance with law in each State

· Disease reports are different 

· National Notifiable Disease conditions are shared at the national level

· Case Reporting is predominantly a passive activity that waits on physicians to recognize and report a case1.

· Electronic reporting systems and web-based systems do exist such as the National Electronic Disease Surveillance System (NEDSS) Base System, and state versions that support case reporting

· Many registries2 exist, but registry integration to EHRs is still early

· Outbreak investigation and exposure contact tracing
	Case Reporting – Develop architecture and standards for disease reporting and case messaging. 

· Architect requirements and strategy for e-case reporting (web vs. automated from EHRs)

· Standardize disease reporting by harmonizing definitions of reportable diseases across states and nation.
· Finalize standards electronic reporting of notifiable diseases (message formats, data elements, data vocabularies, etc.) and approve standards by a recognized standards panel (e.g. HITSP)
· Integrate Pulsenet 

· Extend Electronic Laboratory Reporting standards beyond testing for Nationally Notifiable Diseases.  

Case and Outbreak Investigation – 

· Enable remote, secure, electronic querying to enable authorized individuals to obtain additional information essential to a public health investigation.3  

· Enable electronic request for additional information essential to a public health investigation and subsequent electronic exchange of that information.
	Case Reporting – Integrate with EHRs.

· Decision support algorithms notify clinician that a case fits criteria for reporting to public health.

· EHR, in parallel, initiates report to local health department and sends abstract to State and CDC.

Outbreak Investigation –Integrate with EHRs, Case Reporting and Communications.

· Case definitions and case criteria are incorporated into decision support algorithms used by EHRs.

· Public Health is able to electronically request and receive details to support contact tracing and investigate exposure sources. 

	
	Bi-Directional Communications – technologies exist to support bi-directional communications but basic infrastructure to support this in an automated fashion is still under development.

· Health Alert Network (e-mail safety alerts)

· E-mails to professional organizations by relevant medical specialty

· Automated drug recalls

· FDA’s Structured Product Labeling standard (SPL)

· Secure web-based communication and collaboration forums, such as Epi-X, are available.

· Use email or web based electronic methods to send alerts and or queries to clinicians that do not consistently employ EHRs 


	Bi-Directional Communications – Establish protocols, directories and infrastructure for communication among health departments and clinical care.  

· Directories of contact information have been established.

· Directory exchange has been standardized and implemented to ensure contact information is kept up to date.

· Link existing emergency medicine regional and state based systems into integrated standards-based national network for real-time communication between emergency departments, pre-hospital EMS and public health (especially for exchange of situational awareness information).
· Develop a central web repository for grouping existing and new links between clinicians and public health. (Apply lessons learned regarding  communication issues during the SARS and anthrax outbreaks. 
· Address Pandemic Influenza communication as prototype and as a priority

· Develop a central, authoritative web repository for documentation of standards, including standard vocabularies, message formats, lists of reportable diseases (by state?), case definitions including signs, symptoms, LOINC and SNOMED mappings


	Bi-Directional Communications – Use to provide rapid, targeted communications.

· During an outbreak, guidelines and special warnings are disseminated to EHRs, clinicans, PHRs,  and the general public.

· During an outbreak investigation Laboratories are notified to expedite suspect case samples for testing.

· Pertinent case reports are communicated to federal agencies that need to be involved in the investigation or response.

· Updates to decision support algorithms based on public health case definitions are disseminated to EHRs. 

· Make reports available to clinicians that are based on information reported in real time, with capacity to channel info, feedback and questions from clinicians to public health. Report examples to include public health analysis, work flow, executive summary type and detailed reports.

	
	Response – this is a broad area that encompasses applications to support registries, pharmaceutical stockpile management, allocation and distribution of medical supplies and drug products, and long-term follow-up.   

· Vaccine supply and distribution system

· Pharmaceutical stockpile management 

· Automated immunization registries

· Protecting first responders

· Long-term follow-up 

· Utilization /staffed hospital bed availability reporting 
	Response – Establish integration standards, work flows and application requirements.

· Determine workflows and standards to integrate Medical supply with medical demand.   

· Track prophylaxis status of responders (and volunteers?).

· Determine interoperability and infrastructure requirements for emergency prophylaxis and treatment systems and implementation on NHIN

· Standardize data exchange for tracking of drug product distribution from manufacturer to distributor to clinician.

· Enable access to national systems by to local, State and federal partners for use in medical surveillance, disease outbreak detection, or potential bioterrorism event.  (Ensure active collaboration with CDC in their BioSense project)
· Expand electronic Immunization Registries to cover adult immunization, and develop interface/merge with Vaccine Supply and Distribution management system to plan for mass vaccination, e.g., if available for response to Pandemic Influenza (and possibly to intentional infectious outbreak.)
· Design and implement early versions of systems addressing the AHIC emergency response use case utilizing a lightweight past medical history and patient tracking system.
	Response – Implement applications and integration standards to provide on-going awareness of supply and demand of drug products, medical personnel and hospital capacity (beds, ICU).

· Integrate EHRs with immunization registries.

· Enable interoperability between commercial sector supply chain and the national stockpile.

· Implement hospital bed capacity and resource monitoring at a regional and national level.

· Integrate response activities with on-going monitoring and outbreak investigation.

· Ensure availability of granular data for each jurisdiction and analytic data for entire outbreak.



	
	Adverse Events reporting is supported through a variety of avenues, though they are disparate:

· FDA Medwatch program - report adverse events related to medical products

· Nosocomial infections -reported to Nosocomial Infection Surveillance System

· Medication Errors - reported to USP Medication Errors Reporting Program

· Medical Errors - reported to Patient Safety Organizations
	Adverse Events –

· Begin to implement automated reporting of adverse drug events from EHRs 

· Develop standards for Adverse Events Reporting

· Consolidate existing Adverse Events systems to standardize reporting process. 

· Enable EHR's to query FDA's SPL (Structured Product Labeling - currently drug label information, future plans for vaccine and potentially all medical products) database to review drug interactions and allergy information to prevent adverse events.

	Adverse Events – Automate EHR prompting and filing of Adverse Event Reports for all medical products (inclusive of drugs)

	
	
	
	

	Implications for Key Stakeholders: roles or issues
	
	
	

	
Consumers
	
	
	

	
Public health (local, state, and federal agencies)
	
	
	

	
Providers
	
	
	

	
Policymakers
	
	
	

	Enablers
	· Certification of PH information systems

· Public Health Information Network – existing progress and momentum in this related domain.
	· Ensure NHIN can be used by all entities mandated to report adverse events, for example manufacturers.

· Consider compatibility with pre-existing reporting systems.

· Develop policy to require notifiable disease reporting based on standards.

· Recommend that CCHIT (Certification Commission for Health IT) incorporate certification requirements notifiable disease reporting capability, bi-directional communication and public health and decision support functionality.  

· Active involvement by public health IT in IT standards panels and certification bodies. 

· Define governance process for adding diseases to the national notifiable list (needs to work in the context of informatics component to document and communicate reporting requirements to our many partners).

· Develop policy to mandate Adverse Events reporting

· Create national standards for EHR to be used by all providers
· Consider lower cost alternatives such as how to capture valid information for ambulatory care/outpatients from third party payer/insurer source, e.g., mandatory reporting; standard definition for high priority data elements.
· Design and implement early versions of systems addressing the AHIC emergency response use case utilizing a lightweight past medical history and patient tracking system to realize a relatively low cost solution
· Universal access to high speed internet needed, especially for linking to independent clinics.
	· Strong state legislation is in place to protect data collected by public health.

· Secure infrastructure is in place to protect data during transport.

	Barriers
	· Create incentives for adoption

· Educate the public of benefits
	· Develop policy to clarify mandatory vs voluntary reporting requirements in an electronic environment.

· Underreporting of Adverse Events 
	· Development of data sharing agreements across jurisdictions:

· Within states

· Between states

· With CDC

	Date Achieved 

(Earliest – Latest)
	
	
	

	Assumptions (e.g., adoption rates and level of interoperability by state of change)
	
	
	


Notes and examples - 

1. Case Reporting – For example: SARS case reporting application, NEDSS Base System, State implementations of case reporting

2. Registries  - For example: immunization, blood and organ, chronic disease, birth and death, volunteer health responder, 9/11first responder registry
3. Example is the Investigative Monitoring Capability in use in certain hospitals in NC who voluntarily have such system installed to facilitate public health investigations.
