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CDC5-year Cooper at iAssaire HIg Staeneants hot
Public Healtho . tart&d in June 2008

Goal: Represent public health interests in the national HIT
standardization process

Year 1

A Develop a Business Case for Public Health Participation
iIn National HIT Standardization and

A Launch the Web-pages on HIT Standards

Year 2

A Develop a Web-based Interactive Model on the Business
Case Implementation
PHDSC
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Business Case on the Role of Public Health In
the National HIT Standardization

Objectives:

A Define the public health role in the HIT
standardization process

A Help build an understanding across the public
nealth community of this role and of the need for
participation of local and state public health
agencies in the national HIT standardization
entities and

A Describe the strategy for public health
participation in the HIT standardization entities
with an organized voice
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Where We Now
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Use of IT in Public Health: Where We Now

All public health activities are supported by
customized information systems (databases,

registries) developed to address the
programmatic needs.
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HIT Standards in Public Health: Where We Now

ANDe é

Our information systems do support our
programmatic needs

BUTEeeé
Our information systems cannot
exchange data between programs within
and across public health agencies and
with clinical information systems
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Why Standards - National Context

Towards a Nationwide Health
Information Network

Where Should We Be in 2014



‘ ConceptTreeYiewer

- WS Nationwide Health Information NetworEERHIN) in 2014

concept is Secondary mali%nant neoplastic disease
distance to parentis 0.951229424500714

back

3233unique concepts
depthis 10
11659 nodes

Source: Dr. Peter Elkin, Mayo Clinic, MN
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Source: Dr. Peter Elkin, Mayo Clinic, MN, 2006 ’;

RHIEs as NHIN Components
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Vision: PH Survelllance under NHIN
Percent of Children Tested for Lead with BLL>10 pg/dL in the USA

Source: Eileen Koski. Quest Diagnostics. PHIN2004, May, Atlanta GA



