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Reminder 

Please mute your line when not 

speaking   

(* 6 to mute, *7 to unmute) 

 

This call is being recorded 
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Agenda 

 Welcome and introductions 

– Laura Kolkman, President, Mosaica Partners 

 Public Health Infrastructure 

– Anna Orlova, PhD, Executive Director, Public Health 

Data Standards Consortium 

– Marcy Parykaza, Public Health CIO, State of Delaware 

 Discussion 

 Closing remarks 
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Connecting Communities 

Brings together state and regional HIEs, HIE 

technology vendors, and other stakeholders to 

contribute and discuss substantive examples of 

best practices and educate the industry on issues 

related to electronic healthcare data exchange and 

interoperability 

• Educational webinars 

• Case studies 

• Collaborative projects 
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Public Health & HIE 

 Introductions: Laura Kolkman, President, 

Mosaica Partners (Chair of Connecting 

Communities) 
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CDA for Public Health Pilot Projects: Outline  

 Health Level Seven (HL7) CDA Standard 

 

 CDA for Public Health Reporting: Pilot Projects  
 Communicable Diseases Programs 

 Early Hearing Detection and Intervention (EHDI) Program 

 CDA for PH Projects Methodology 
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CDA R2  

2005 

History of HL7  

Source: Renly S, Krueger J. What’s Next? Why HL7 Messages and HL7 CDA Documents are in our Future. 

Presentation at the CDC PHIN Vocabulary and Messaging Community of Practice, February 21, 2012 



They are the Continuity Care Record (CCD) standard and Clinical 

Document Architecture (CDA) standard that 

 Represent information in documents (i.e., forms) 

 Use “post occurrence”, i.e. once the actual process is done to 

provide "snapshots" at a particular time 

 Contain data “as it was” when the document was originally created  

 Capture information and allow it to be shared 

 Can be superseded and corrected, but are "static documents" rather 

than dynamic objects 
 

The more passive and loosely coupled your communication process 

is, the more the use of documents is applicable.  

HL7 Document-based Standards: CCD/CDA  

Sources: Renly S, Krueger J. What’s Next? Why HL7 Messages and HL7 CDA Documents are in our Future. 

Presentation at the CDC PHIN Vocabulary and Messaging Community of Practice, February 21, 2012 
HL7 Version 3: Message or CDA Document? Ringholm White Paper. 
URL: http://www.ringholm.de/docs/04200_en.htm 

http://www.ringholm.de/docs/04200_en.htm


Messages Vs Documents 

Sources: HL7 Version 3: Message or CDA Document? Ringholm White Paper. 
URL: http://www.ringholm.de/docs/04200_en.htm 

Messages = Continuing communication 

Documents = Static content 

http://www.ringholm.de/docs/04200_en.htm


Persistence – A clinical document continues to exist in an unaltered 

state, for a time period defined by local and regulatory 

requirements (NOTE: There is a distinct scope of persistence for a 

clinical document, independent of the persistence of any XML-

encoded CDA document instance).  

Stewardship – A clinical document is maintained by an organization 

entrusted with its care.  

Potential for authentication - A clinical document is an assemblage of 

information that is intended to be legally authenticated.  

Context - A clinical document establishes the default context for its 

contents.  

Wholeness - Authentication of a clinical document applies to the whole 

and does not apply to portions of the document without the full 

context of the document.  

Human readability – A clinical document is human readable.  

The Six Core Principles of CDA R2 

Source: HL7 Version 3: Message or CDA Document? Ringholm White Paper. 
URL: http://www.ringholm.de/docs/04200_en.htm 

http://www.ringholm.de/docs/04200_en.htm


CDA Terminology 

Template 

Content Module 

Document 

Header 

Body 

Section 

Human Readable Text 

Machine Readable Entries 

Header Participants 

Header Act Relationships 

CDA document is a container 

concept: a "snapshot" as authored 

at one specific point in time. 



Document Header Machine Readable Entries 

Sections and 

Human Readable 

Text 

Source: K.W. Boone. The CDATM Book. Springer-Verlag. London. 2011 



CDA Case Report  

(XML Schema) 

CDA Standard 

CDA Case Report 

(Human Readable) 
… 

<component> 

  <observation classCode="OBS" moodCode="EVN"> 

    <templateId root="2.16.840.1.113883.10.20.1.31"/> 

    <id root="8b3fa370-67a5-11db-bd13-
0800200c9a66"/> 

    <code code="33765-9" 
codeSystem="2.16.840.1.113883.6.1" 
displayName="WBC"/> 

    <statusCode code="completed"/> 

    <effectiveTime value="200003231430"/> 

    <value xsi:type="PQ" value="6.7" unit="10+3/ul"/> 

    <interpretationCode code="N" 
codeSystem="2.16.840.1.113883.5.83"/> 

  </observation> 

</component> 

… 



 Stage I – Use HL7 CDA documents 

 Clinical EHRs 

 Stage I – Use HL7 v2.3.1 or v2.5.1 messages to electronically 

record, modify, retrieve, submit public health data 

 Syndromic Surveillance – use v2.3.1 or v2.5.1 

 Laboratory Results Reporting to Public Health – use v2.5.1 

 Reporting to Immunization Registries - use v2.3.1 or v2.5.1 

 

 Stage II – Use HL7 CDA documents 

 Reporting to State Cancer Registries 

 Reporting of Early Hearing Detection and Intervention (EHDI) 

Quality Measures to Public Health 

 

 

HL7 Standards in Meaningful Use of HIT  



 Stage I – Use HL7 CDA documents 

 Clinical EHRs 

 Stage I – Use HL7 v2.3.1 or v2.5.1 messages to electronically 

record, modify, retrieve, submit public health data 

 Syndromic Surveillance – use v2.3.1 or v2.5.1 

 Laboratory Results Reporting to Public Health – use v2.5.1 

 Reporting to Immunization Registries - use v2.3.1 or v2.5.1 

 

 Stage II – Use HL7 CDA documents 

 Reporting to State Cancer Registries 

 Reporting of Early Hearing Detection and Intervention (EHDI) 

Quality Measures to Public Health 

 

 

HL7 Standards in Meaningful Use of HIT  



According to the Public Health Reporting Reference Implementation 

Framework  developed by the Public Health Reporting Initiative, ONC 

S&I Framework, only five public health programs had started developing 

CDA-based public health reports. They are 

 communicable diseases (case reporting and laboratory reporting)  

 early hearing detection and intervention (EHDI) (newborn hearing 

screening, Early Hearing Care Plan and newborn screening quality 

measure)  

 cancer 

 immunization and  

 vital records (birth registration and death registration) 

The work on CDA-based reports for administrative, occupational health 

and obesity (healthy weight) data started at Integrating the Healthcare 

Enterprise (IHE). 

 

 

Public Health Reporting  Initiative. Standards and Interoperability (S&I) Framework. Office of National Coordinator 

for  Health IT (ONC). Public Heath reporting Reference Implementation Framework. 2013. URL: 

ttp://wiki.siframework.org/ 

CDA Standard for Public Health 

http://wiki.siframework.org/
http://wiki.siframework.org/
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Public Health Reporting  Initiative. Standards and Interoperability (S&I) Framework. Office of National Coordinator 

for  Health IT (ONC). Public Heath reporting Reference Implementation Framework. 2013. URL: 

ttp://wiki.siframework.org/ 

CDA for Public Health Pilot Projects 

http://wiki.siframework.org/
http://wiki.siframework.org/
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 Health Level Seven (HL7) CDA Standard 
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Public Health Reporting Today 

Over 60,000 customized, 

siloed public health 

information systems to 

which providers have to 

report often the similar 

information on different 

forms through different 

interfaces 
 

Cost is $8,000 per 

interface 
 

Underreporting is 

common for certain 

diseases (CDC, 2013 
http://www.cdc.gov/osels/scientific_edu/ss1978/SS1978.pdf) 
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CDA for Public Health Reporting:  

Pilot Project for Communicable Diseases 
 
 

(November 2011 - May 2012) 

CDA for Public Health (PH) Pilot Projects 



Goal 

 

 Demonstrate ability to receive a CDA-based 

Public Health Case Report by a Public Health 

Information System in two jurisdictions 

CDA for PH Pilot Project: Case Reporting 



Completed on 05/31/12 
 

 Developed CDA-based Public Health Case 

Reports for 15 selected conditions in the Model 

Driven Health Tool (MHDT) 

 Conducted 3 pilot projects:  

 State of Delaware (Tuberculosis) 

 New York State (Pertussis) 

 San Diego County (Pertussis) 

 CT, MA, MI, OK, SC, WA, OH participated as 

observers 

 PHDSC CDA Project wiki at 
https://wiki.phdsc.org/index.php/CDA 

 

 

CDA for PH Pilot Project: Case Reporting 

https://wiki.phdsc.org/index.php/CDA


CDA PH Case Report Templates for  
Selected Conditions 

 

1. Anthrax  
2. Chlamydia trachomatis genital infection (& Gonorrhea, Syphilis)  
3. Coccidioidomycosis  
4. Haemophilus Influenzae, invasive disease, all ages, serotypes  
5. Hepatitis B, Acute (& Hepatitis C)  
6. Influenza  
7. Meningococcal disease, all serogroups  
8. Pertussis  
9. Silicosis  
10. Salmonellosis (& Shigella)  
11. Streptococcus pneumoniae, invasive disease  
12. Toxic-shock syndrome  
13. Tuberculosis  
14. Tularemia  
15. West Nile virus (& Lyme)  

Building CDA Public Health Reports in MDHT  



 Header 

 Social History Section 

 Clinical Information Section 

 Treatment Information Section 

 Encounters Section 

 Relevant Diagnostics and Laboratory 

Section 

 Immunizations Section 

HL7 CDA Standards for Public Health Case Report  



CDA Public Health Case Reports 

 https://wiki.phdsc.org/index.php/PH-Lab 

 

 Header 
 Social History Section 
 Clinical Information Section 
 Treatment Information Section 
 Encounters Section 
 Relevant Diagnostics and Laboratory 

Section 
 Immunizations Section 

Example: 

Case Report Documentation: Pertussis Case Reports  

Pertussis - Data Definitions xls  

Pertussis - Implementation Guide pdf  

Pertussis - Case Report 1 (XML File) (JPG Image) 12-05/10  

Pertussis - Case Report 2 w/Labs (XML File) (JPG Image) 12-05/10  

CDA for PH Pilot Project: Case Reporting 

https://wiki.phdsc.org/index.php/PH-Lab
https://wiki.phdsc.org/index.php/PH-Lab
https://wiki.phdsc.org/index.php/PH-Lab
https://wiki.phdsc.org/images/3/30/Pertussis_DataDefinitions.xls
https://wiki.phdsc.org/images/5/51/Pertussis_ImplementationGuide.pdf
https://wiki.phdsc.org/images/e/ea/SampleCaseReport_Pertussis1.zip
https://wiki.phdsc.org/images/3/3e/PHCR_Pertussis_sample1.jpg
https://wiki.phdsc.org/images/7/79/SampleCaseReport_Pertussis2.zip
https://wiki.phdsc.org/images/1/16/PHCR_Pertussis_sample2.jpg


URL: https://www.projects.openhealthtools.org/sf/projects/mdht 

Open Source Model Driven Health Tool - MDHT 

Building CDA Public Health Reports (Templates) 



Model Driven Health Tool - MDHT 

The MDHT automatically generates the CDA templates, validation is built-in. 

Building CDA Public Health Reports in MDHT  



MDHT Library of 

Public Health 

Reports 



MDHT Public Health Reports Library 

Office of National Coordinator for Health Information Technology (ONC). Standards & Interoperability Framework (S&I Framework). 

Public Health Reporting Initiative (PHRI) Reference Implementation Framework. URL: http://wiki.siframework.org/  

http://wiki.siframework.org/


Public Health Reports Library: Reference Model  

(7 Programs/Domains) 

Office of National Coordinator for Health Information Technology (ONC). Standards & Interoperability Framework (S&I Framework). 

Public Health Reporting Initiative (PHRI) Reference Implementation Framework. URL: http://wiki.siframework.org/  

http://wiki.siframework.org/


Tuberculosis Public Health Reporting Schema: DELAWARE 

Provider 

EHR 

(Core 

CX360)  

CDA  

TB 

Case 

Report 

Delaware PH 

Communication 

Server/Router 

(Orion Rhapsody) 

CDA  

TB 

Case 

Report 

Delaware 

Electronic 

Reporting 

Surveillance 

System 

(DERSS) 

CDA-based Actor Diagram 

 

CDA for PH Pilot Project 



 
CDA for Public Health Reporting:  

Pilot Project for Early Hearing Detection and 
Intervention (EHDI) 

 
 

(September 2012- May 2013) 

CDA for PH Pilot Projects 



Goal 

 

 Demonstrate the ability to receive a CDA-based 

EHDI Report by a Public Health Information 

System in two jurisdictions 

CDA for PH Pilot Project: EHDI 



1.Notification of Birth - based on newborn admission, the birthing 

facility’s EHR sends a report to establish a newborn’s record in state 

public health  EHDI information system 
 

2.Newborn Hearing Screening (NHS) Outcome Report- based on 

state-based forms 
 

3. EHDI Quality Measure 1a – it measures the number of children 

screened prior to discharge from a birthing facility compared to a total 

number of live births within the reporting time period; it is based on  

individual patient-level NHS reports and Notification of Birth reports to 

compute QM EHDI-1a 
 

4.Early Hearing Care Plan (EHCP) - based on state-based plans 

 

CDA EHDI Report Templates  



1.Notification of Birth - based on newborn admission, the birthing 

facility’s EHR sends a report to establish a newborn’s record in state 

public health  EHDI information system 
 

2.Newborn Hearing Screening (NHS) Outcome Report - based on 

state-based forms 
 

3. EHDI Quality Measure 1a – it measures the number of children 

screened prior to discharge from a birthing facility compared to a total 

number of live births within the reporting time period; it is based on  

individual patient-level NHS reports and Notification of Birth reports to 

compute QM EHDI-1a 
 

4.Early Hearing Care Plan (EHCP) - based on state-based plans 

 

CDA EHDI Pilot Project Scope 
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Or 
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(Vendor) 
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CDA-based Actor Diagram 

CDA for PH Pilot Project 

  Public Health Reporting Schema: EHDI 



TEAM 

 States Participants:  

 North Dakota, Oregon 

 States Observers 

 Maryland, Massachusetts, Michigan, Florida, 

Missouri, Ohio, Pennsylvania, South Carolina, Texas, 

Washington 

 PHDSC Team 

 

 

CDA EHDI Pilot Project: TEAM 



 
CDA for Public Health Reporting:  

Pilot Project Methodology 
 
 

CDA for Pilot Projects 



State-Specific Documentation 
 

 State Reporting Requirements (Guidelines) 

 State Report Form 

 State-specific CDA Report Form 

 State-specific Use Case 

 State-specific Design 

 State-specific Work Plan 

 State-specific Test Plan and Test Report with Screenshots 

and Validation Documentation  

 State-specific Project Wiki Pages 

https://wiki.phdsc.org/index.php/EHDI 

 

 

 

CDA for PH Pilot Project: Methodology 

https://wiki.phdsc.org/index.php/EHDI


Outcomes-Deliverables 

 State-specific teams and work schedule: 

 Approvers (PH program staff, agency’s IT staff) 

 Implementers (Vendors) 

 State-specific work processes    

 State-specific data form 

 State-specific pilot design 

 State-specific implementation 

 Project documentation 

 

CDA for PH Pilot Project: Methodology 

Use Case 

CDA Report 

Schema 

Testing 

Report 



CDA  for Pilot Project: State-Specific Use Case 

1. Child is delivered.   
2. Clinician conducts initial physical exam 
3. Newborn is due for <hearing test> 
4. Clinician orders an <hearing test> 
5. Hospital staff conducts <hearing test> 
6. Hospital staff enter data on the <hearing test> in the 

EHR database and generate <Newborn Hearing 
Screening (NHS) Outcome Report> 

7. Information is electronically sent on <NHS Outcome 
Report > to the PH EHDI IS directly or via HIE  

8. PH program EHDI IS receives Notification of Report 
Availability 

9. PH programs’ staff reviews the report and create PH 
EHDI IS record on a child in PH EHDI IS and upload <NHS 
Outcome Report > in PH EHDI IS  

10. PH IS sends Acknowledgement of Receipt of the Report 
to EHR directly or via HIE. 

Use Case 

Actors: 
Business Actors 
Technical Actors 

Flow of Events 

Data  Categories 

1&2. Demographics, Labor & 

Delivery Record, Newborn EHR 

3. Consent 

4. Standing Order 

5. Hearing Test Results 

6. Hearing Test Results, NHS 

Outcome Report 

 

7. NHS Outcome Report 

 

8. Notification of Report Availability 

 

9. Updated Pubic Health EHDI 

Record 

 

 

10. Acknowledgement of Receipt 

Newborn Hearing Screening 
 

 

 

 

 

Newborn, Caregiver, Clinicians, Public Health Program Staff 

EHR, HIE, Public Health (PH) EHDI IS 

Pre-Conditions: 

Post-Conditions: 

Preferred Timing  

EHR System, Health Information Exchange (HIE) 

Public Health Information System <EHDI IS>  

Daily updates 



State-specific CDA Reports Templates Instances in MDHT 

CDA for PH Pilot Project: CDA Reports 



CDA for PH Pilot Project: Reporting Schema 

Communicable Disease CDA Pilot Project Report. 2012. URL: https://wiki.phdsc.org/index.php/CDA 

EHDI CDA Pilot Project Report. 2013. URL: https://wiki.phdsc.org/index.php/EHDI-Pilot 



CDA for PH Pilot Project: Interoperability 

Standards and Actors 

HL7 Continuity Care Document Standard (Actors: Content Creator) 

HL7 Clinical Document Architecture Release 2 (CDA R2) Standard 

(Actors: Content Creator and Content Consumer) 

HL7 Implementation Guide for CDA Release 2 on Public Health 

Case Reporting, Release 1 (Actors: Content Creator and Content 

Consumer) 

IHE Early Hearing Care Plan (EHCP) Content Profile (Actors: 

Content Creator and Content Consumer)  

IHE Retrieve Form for Data (RFD) Integration Profile  (Actors: Form 

Manager, Form Filler and Form Receiver)  

IHE Cross-enterprise Document Reliable Interchange (XDR) 

Integration Profile (Actors: Content Creator and Content Consumer) 

Communicable Disease CDA Pilot Project Report. 2012. URL: https://wiki.phdsc.org/index.php/CDA 

EHDI CDA Pilot Project Report. 2013. URL: https://wiki.phdsc.org/index.php/EHDI-Pilot 



CDA for PH Pilot Project: Time Commitment 

Source: Public Health Data Standards Consortium (PHDSC). Clinical Document Architecture (CDA) for Public Health. CDA  

Pilot Project Report. October 2012. URL: https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf 

https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf


Resources: 
1. PHDSC. Clinical Document Architecture (CDA) for Public Health. CDA 

Pilot Project: Communicable Diseases. Report. October 2012. URL: 

https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-

FINAL-10-12-12.pdf 

2. CDA for Public Health Pilot Project: Communicable Diseases Wiki Pages 

URL: https://wiki.phdsc.org/index.php/CDA 

3. CDA for Public Health Pilot Project: Communicable Diseases Forbes on 

NYS Pilot. URL: 

http://www.forbes.com/sites/amywestervelt/2012/08/27/could-technology-

help-stem-the-spread-of-whooping-cough/ 

4. PHDSC. Clinical Document Architecture (CDA) for Public Health. CDA 

Pilot Project: Early Hearing Detection and Intervention (EHDI). Report. 

August 2013. URL: https://wiki.phdsc.org/images/5/56/PHDSC-EHDI-

CDA-Pilot-Report_FINAL-08132013.pdf 

5. CDA for Public Health Pilot Project: EHDI Wiki Pages.URL: 

https://wiki.phdsc.org/index.php/EHDI-Pilot 

 

CDA for PH Pilot Projects 

https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
https://wiki.phdsc.org/images/f/f1/PHDSC-CDA-for-PH-Pilot-Report-FINAL-10-12-12.pdf
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 Programmatic silos based on funding stream 

 

 

 Lack of standards 

 

 

 “Manual” interoperability  

 

 No strategic vision 
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Public Health 
approach 
 Strategic Plan 

 Repeatable “Service” 
based processes  

 Internal HIE  

 Mini-data hubs(new 
“farmettes”) 

 Leveraged 
functionality (billing, 
eligibility) 

 Connected partners 
through: 
 PHIN MS 

 SFTP 

 VPN 

 Web Services  

 Standards based HL7 

 



 Hospitals 

 Providers Offices 

 Laboratories 

 State 

 Public Health 

 Medicaid 

 Long Term Care 
Resident Protection 

 Other HIE’s 

 

 

 Pro-Access (inbox, 
search) 

 Community Health 
Record 

 Direct 

 SFTP 

 VPN 

 Web Services 

 



 Too many cooks….. 

 Communication between all the parties 

 Time schedules/commitments 

 Different “valid “ standards 

  Different Vendors 

 Conflicting priorities 

 

 

 ….The Big “P” 
 

 



 Lack of expertise in HIE exchanges 

 EMR vendor landscape is changing 

 What happens after MU 

 Upgrade and replacement schedules 

 What  are we to do with the data we are 
collecting 

 Ownership 

 Privacy 

 Security 

 



 The Question of Sustainability….has not been 
satisfactorily addressed. 



 Strengthened Partnerships 
 ……a common enemy 

 ……a common goal 

 New & Improved workflows (technical and 
business) 

 Understanding and adherence to National 
Standards 

 Leveraging IT functionalities  
 Fewer more robust systems 

 Common business workflows 

 Changing the “way we do things around here” 



 Creating reusable processes across the 
State(hospitals, providers, government)  

 Creating a collection of data for better health care: 
 Population health 
 Patient health 
 Baseline for quality measures and improvements 
 Reporting 

 “One stop data shopping” with more robust data 
for: 
 Trend analysis 
 Syndromic surveillance 
 Research 
 etc. etc. etc. 



 Core Systems 

 Dashboards 

 Analytics 

 GIS based Reporting 

 Better partnerships 

 New funding models 

 Service Broker Model 
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Questions? 

 How does public health fit into the value 

proposition for health information 

exchange?  

 What are the challenges around 

interoperability for public health data 

exchange? 

 What public health use cases do you 

expect HIEs to cover in the future? Which 

will be most valuable? 
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Get Involved 

Interested in speaking on a webinar, 

participating in a case study, or advising on 

the HIE survey? Please contact 

alex.kontur@ehidc.org  

 

mailto:alex.kontur@ehidc.org


FORUM INFO AVAILABLE AT: 

http://ehidc.org/events-landing/daf-2014 

May 21-22, 2014 | Washington, DC  

 Join hundreds of researchers, industry leaders, providers, payers 

and more focused on the use of analytics to improve clinical, 

financial and administrative decisions at critical points in the 

healthcare system. 
 

Meet & network with your fellow 

workgroup members! 

 

http://ehidc.org/events-landing/daf-2014/daf-2014-about
http://ehidc.org/events-landing/daf-2014/daf-2014-about
http://ehidc.org/events-landing/daf-2014/daf-2014-about
http://ehidc.org/events-landing/daf-2014/daf-2014-about
http://ehidc.org/events-landing/daf-2014/daf-2014-about
http://ehidc.org/events-landing/daf-2014/daf-2014-about
http://www.ehealthinitiative.org/2013-data-and-analytics-forum.html
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Thank you! 


