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Brief Introduction to Public Health and
Public Health Surveillance







Public Health Surveillance. ..
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A Foundational Data Activity

Thacker SB, Berkelman RL. History of public health surveillance. In Public Health Surveillance, Halperin W, Baker EL (eds): New York;Van Nostrand
Reinhold, 1992. Cited from MMWR/July 27,2012/ Vol 61/pp 10.




Public Health Surveillance Ecosystem (Abridged)
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Underlying Currents Shaping Public Health
Surveillance




Ubiquity of Electronic Health Records

Possession of Certified EHR Among Office-Based Physicians and Hospitals in 2015

78%
Physicians

96%
Hospitals

Source: https://dashboard.healthit.gov/report-to-congress/2016-report-congress-examining-hitech-era-future-health-information-technology.php




Calls for Enhancements to CDC Surveillance Systems

B
e Congressional FY 2015 budget language requires CDC to “develop a —_— i
timeline for a cloud-based and flexible IT public health data ——
reporting platform for CDC programs”

*  Council of State and Territorial Epidemiologists and other partners o ST E
have asked CDC to evaluate which data elements are truly needed .;‘:d:‘:_@
for surveillance and to coordinate across CDC programs to Leaders in Appliod Publie Hoalth Epidemioloay
harmonize and standardize data elements

* CDC Director and Advisory Committee to Director charged Office of
Public Health Scientific Services to lead the CDC surveillance
strategy




Executive Perspective

CDC Surveillance Strategy Goals R

Secretary for Health, In this ulslx.l]m:nl, Drs. Chesley L. R»chzrds, Michael F. Iademarco, and Tara C. anderson
describe the U.S. Centers for Discasc Control and Prevention’s (CD(C's) new strategy for federally supported public
health surveillance activities. The new straicgy focuses on what CDC must do inside and outside the agency to
encourage progress in the field, working side by side with its state, territorial, local, and tribal partners.
Frederic E. Shaw, MD, JD
Acting Editor, Public Hailih Reparis

= |mprove availability and timeliness

A NEW STRATEGY FOR PUBLIC HEALTH past few years, observers inside and outside CDC have
SURVEILLANCE AT CDC: IMPROVING identified some of the MWIPD‘“ influcnces shap-

ing surveillance in the 21st century (e.g., security con-
NATIONAL SURVEILLANCE ACTIVITIES Mhm‘ngxﬂmmu and health-care reform)

= Effective use of emerging information technology =

Curstey L. Ricianns, MD, MPH
Micrazs F. Iapesarco, MD, MPH
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=  Maximize performance
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Accomplish three practical objectives

http://www.cdc.gov/surveillance/

— Reduce burden on states

Surveillance Strategy

— Improve performance inside CDC
— Improve value back to states

D.segse Control and Prevention’s activities in
public health surveillance

—_—_—



Moving from Single Purpose Systems to Shared
Services

(single purpose system) (shared services)
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Enhanced Public Health Surveillance (Abridged)
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The Road Ahead




Challenges in Bridging the Gap Between Healthcare
and Public Health

= Workforce

* Foundational capabilities to
collect and analyze data

= Technology

e National scalability v. value
at local level

= Interoperability

e (Capacity to work within
modernized & legacy HIT
systems




Example Collaboration: Bidirectional Exchange of
Electronic Case Reporting Data

. Vendors &
Public Health Healthcare Delivery
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Thank you

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.




