Advancing Data for Public Health
Action

Heather Strosnider, PHD, MPH

Senior Advisor for Transformation

Office of Public Health Data, Surveillance
and Technology (OPHDST)

Centers for Disease Control and
Prevention (CDC)



Who We Are

The Office of Public Health Data, Surveillance and Technology
(OPHDST) is leading efforts to improve the availability and use
of public health data to inform decision-making and action
across the public health ecosystem.

®)
N

Customer-centric, user-
focused, mission-based,
and here to serve

3
A team of experts with

cross-functional
knowledge and skills

Driven by unified public
health data strategy
that helps focus our
resources and clarify

our priorities

National Center for Health Statistics, the federal government's
principal health statistics agency, reports to OPHDST




CDC’s Office of Public Health Data, Surveillance and Technology (OPHDST)
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Data Policy and Standards Division

Helps set and interpret data and technology policy and standards to ensure data transmitted across the PH ecosystem is robust,
interoperable and conforms to open data policies

Platforms Division

Ensures that data used across CDC is robust and as accessible as possible, and to make reusable and shareable technologies
available across the PH ecosystem




Our vision
expands on
modernization
efforts and
focuses on critical
components

to advance data

for public health
action to
equitably
protect health,
safety and
security.




The Public Health Data Strategy (PHDS) has put us on a path to achieve our vision by
outlining the data, technology, policy and administrative actions needed to exchange

critical core data efficiently and securely across health care and public health.

Public Health Data Goals

1
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4 Advance more open and interoperable public health data



We still need to address our biggest
challenges and long-standing pain
points

T—O Disconnect between public health and health IT.

Siloed systems across public health and within CDC and
jurisdictions.

Manual processes, outdated technology and lagging skills.

Interstate Data
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Driving
Public Health

in the Fast Lane

The Urgent Need for a 21* Century Data Superhighway
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We need to continue to reduce burden for partners
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Opportunities within reach
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Hypothesized future: data exchange architecture
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Transforming the future of data exchange
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electronic case reporting

eCR and query via TEFCA for near real-time
reporting & investigations

I"I#$%&'()*: 75% of reportable conditions

reported by eCR; 40% CAH coverage

National Syndromic
Surveillance Program

BioSense Platiorm

Increase coverage of syndromic
surveillance to ~100% of ED visits

I"I#$%E&'()*: 95% ED visit coverage;
continued improved visualization

2C TEFCA

~75% state & big city
public health jurisdictions
and CDC using TEFCA

I"I#$%&()* : Two public

health use cases live

%A FHIR

Broad adoption of FHIR  for
most core data sources and

across jurisdictions

I"I#$%&'()*: FHIR" adoption
for NVSS and health care

measures
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United States Core Data for Interoperability

Broad adoption of USCDI
and USCDI+ across public
health

I"I#$%&'()* : USCDI/+

adoption for case and lab
data

Leading to:
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Together, we will
take a 'One Public
Health' approach

for Advancing Data
for Public Health
Action
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We will advance data for public health action to equitably

protect health, safety and security if we ...

-

leverage key opportunities by
connecting to health IT

~

»

design end-to-end solutions
to solve public health data

\problems holistically

J

build capabilities to
increase productivity across
the PH ecosystem
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CDC'’s approach to supporting state, tribal, local, and
territorial health departments
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Continued Collaborations Technical, policy, Recruit, place, Maturity model
funding and to design, test, and logistics and support and guidance
technical and learn support through 100+ technical documents
assistance the experts in PHAs

implementation
centers

e = e = e = e = e e e e e = e e e e e = = =)
e = e = e = e e e e e e e e e e e = e = = = =)

e = = e = e = e = e e e e e e e e e e e = = =)
e = e = e = e e e e e e e = e e e = e = = =)




Three engagement opportunities
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Connecting to TEFCA
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Go live with 2 STLT public health partners
to exchange public health information
using TEFCA Network by end of 2024.
Alaska, Chicago, South Nevada, and
Washington State have agreed to be the
first four STLTs and we have the
aggressive goal of going live with the eCR
use case this summer, well before the end
of the year.

| Immediate need so we are better prepared,
opportunity to test new things

Case Service Design (CSD)
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CSD is a multi-year service design

initiative focused on 3)61010($&03%
1+7-)+)0*10($)038/ §03$2/-4*1/02%$6/'$
.&2)$3&*&$)9.:&0(petween healthcare;
state, tribal, local, and territorial (STLT)
jurisdictions; CDC; and associated
partners.$

I Designing solutions holistically with
a focus on people and processes

It

elCR Data Evaluation
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A collaboration between the CDC and

local and state PHAs to +&,)$)-).*'/01.$
&2)$38&*&$+/)$4285-)$&03%&.*1/08%p-)$
leveraging data engineering expertise

and tools developed centrally by CDC to
generate insights and inform decision-
making at the local, state, and federal

levels.

! Quick tests to understand potential value
of EHR data for public health


https://www.interaction-design.org/literature/topics/service-design
https://www.interaction-design.org/literature/topics/service-design

Creating Our Public Health Data Future Together

Advancing Data for Public Health Action Needs Everyone
We Need Your Input on This Vision

Opportunities to Join Pilot Projects and Learn More




Connect with us
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National Interest in Public Health Pilots

Case Service Design TEFCA elCR Pilot
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