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Presentation by Nancy Barrett from CT- NMI implementation
What is the Challenge or problem you are facing? 
[bookmark: _GoBack]1) Increase and improve informatics knowledge in our team and share that knowledge in our agency (CT DPH).
2) Initiate and complete a major CDC required informatics project – transitioning to HL7 case notification (the NMI MMG project).
3) The gap we are trying to narrow (or even adequately define) is the lack of knowledge of CT DPH about how to define informatics, what knowledge is needed to grow an informatics presence in the agency, and how to implement informatics-based processes.
Major players involved include:
-Infectious Disease section program staff and what the integrated surveillance and data exchange systems can do for them.  They don’t want to know how it work and want something that looks nice. There is a conflict between state mandates, grant requirements, and additional groups (Local Health, Hospitals, management) who want access.

-Information Technologies Department who has limited funding of positions.  There is a significant lack of staffing and the DPH IT and business/ program priority and plans do not fully align.  Limited communication and evaluation and conflict in regards to responsibilities of support for program systems and databases that require IT hosting.
-State IT which does not have a strategic plan or strategy and has caused an impact on advancements in technology.  Staffing again is an issue however day to day support of systems is very good.  There is an issue with technology stacks which cause conflict between DHP IT and State IT.
-Informatics Unit is a new unit and therefor training is being done on more formal informatics processes.  The unit is appreciated but not yet recognized in the Infectious Disease section and although it has been created, the way forward is not defined.
-Program staff in other DPH sections use a similar data integrated surveillance system and have a good working relationship, however we are working on getting more input from other sections and departments and formalizing those relationships.
Action taken:
-Establishing an Informatics Unit
-Involvement in AITT process to gain perspective
-Enrolled in several training programs
-Planning on publishing a CT white paper as an internal marketing tool
-Planning on a CT DPH leadership discussion about Informatics
- Able to hire and promote additional staff dedicated to Informatics

Hidden Issues:
-Struggle with bridging siloed approaches and keeping systems that are not integrated
-Changes in upper management which is a problem with long term goals
Questions Section

1:14pm-
Peer advising on the following questions:
· Approaches to communicate about informatics and what our Unit does and can do for the participating Sections.
· Key areas of knowledge that informatics staff or at least a staff person “should” have in order of importance based on other agencies experiences.
· Advice on bridging silos and other ownership issues

Question 1: Stacey from IL- CT has made substantial progress in establishing an informatics unit.  How long was that process and how did CT make the case for an Informatics unit?

Nancy from CT- Nancy oversees several grants and proposed a unit.  She wrote into the most recent ELC grant in the first year to propose building a unit that initially was going to be a virtual unit. Outlined in year 1- Public health information specialist where she identified herself, which acted as a deliverable. Year 2- started the establishment of a virtual unit. Year 3 to 4- This included the getting the promotion of Nancy to an Epi 4 as the Informatics Lead in place, and the Unit officially created. Year 5- Unit is working on ELC deliverables such as ELR. 

Gary from CT- This is a 15-20 year long initiative and a long term goal of CT DPH to show how important Public Health informatics is.

Nancy from CT- CT uses the Maven system and with Zack and Carl, it allowed for the building and functioning of these systems  with limited resources. 

Question 2: Stacey- Informal units in other states.  How big is the Informatics Unit in CT?

Nancy- Nancy is the lead, Zack is 60% assigned as the surveillance system coordinator.  Another individual is 30% surveillance assigned with additional Lyme responsibilities. A state funded person who contributes some time.  Alycia who is 100% and hired on EIP grant money. Carl who is an IT consultant with 100% ELC technical funding.  Gary who is not official but like an adjunct advisor. Not a lot in terms of FTE, but it’s still a unit which receives funding from different grants. Hiring can be challenging. 

Question 3: Nancy- How has LA and IL approached leadership in other programs or Electronic data exchange?

Andrew from LA- Hasn’t begun the process.  Just did what needs to be done without interacting with higher ups and is currently not collaborating with different sections.  They have a bureau of informatics, but they only do some very specific things.  They have Epidemiologist who are doing informatics work.

Stacey - They have most of their support team with their IT shop.  They bridge the gap with the IT world and the Epi world.  They don’t have a unit but they do have a good understanding because they are embedded in the programs.  A few staff can do some more of the technology informatics within the unit.

Question 4: Nancy- What are the areas of knowledge people “should” know who are working on these systems?

Andrew - Developer type people who support eHARS and general infectious disease surveillance are needed as well as someone with familiarity with what different sections or program do and what the specific data programs do. That part can be difficult.

Nancy- CT has blood lead in another Maven instance, and HIV is in eHARS.  Some difficulty getting people to understand that we support all the programs using the system, not just where the staff was located. Informatics wise we have some change management processes used in the surveillance system.  CT DPH doesn’t have a formal project management process, so Nancy has gotten training on her own and put in her own processes to determine how to meet program staff’s needs.

	Nancy- LA uses what surveillance system>?
	Andrew- NEDS based system
	Nancy- Do you have a user group?
Andrew- Yes
Nancy- Particular person who is a NEDS based person?
Andrew- Yes, that’s Andrew. Andrew offers up upgrades information and relies on developers in STD area who can make updates to the server. 

Question 5: Stacey- Is there a risk for not having specific enough outcomes, show viability and sustainability of the unit. 

Gary- CT is not there yet, other areas are interesting on growing Informatics for their specific areas especially for data storage and presentation (including analytics).

Nancy- Nancy thinks our work will be supported because we have so many projects on the ELC grant such as adding labs on for electronic laboratory reporting, and migration of STD MIS into the Maven surveillance system.  Need a person with an Epi 4 title because it will show leadership of an area.   We’ve had some tough program critics who have become supporters due to our success with the surveillance system and ELR. A white paper might help which will prevent silos from happening.
	
Gary- Epi 4 is not exclusively a supervisory title, though they supervise.  They also act as subject matter experts which will allow involvement early in some processes to try and plan out systems in an orderly fashion. 

Alycia-Informatics will keep growing so there should always be a need for data management especially in the public health area.  Staffing can be a challenge so it makes sense to have dedicated staff in an Informatics unit so that program staff can focus on their duties.

Stacey- Right time and right place.

Zack- This is a long term strategy for establishing this type of system and why the strengths are important.
	
Nancy- The more states can say they have an informatics unit, the better chances of getting this unit.  Even if it’s still a virtual unit. Go ahead and use CT (a small state) as an example. People in IT are taken for granted and these surveillance systems were treated the same way. The more we show that the support and sustainability of these system the better chances we have of keeping them.

Gary- Important to thank CSTE because they have added to the effort of an Informatics unit.

Question 6: Jessica- Any advice on ownership and silos? 

Nancy- Sometimes the CT DPH IT unit feels threated because program staff can support the surveillance system, but we need IT and staff support and include them in a partnership.  This is where some of our ownership issues come from.

Gary- Another area is undefined ownership.  Business and IT not communicating on topics and they end up going away because no one is taking care of the issue.  Example is Arc GIS -- since 2013 no one has touched this environment.  This is now going to the environmental tracking unit (Gary will lead the support efforts). 

Stacey- In terms of breaking down the silos, legal barriers.  Legal had to clarify what program sharing meant so that information could be shared.

Gary- Not exactly an issue in CT.  Good communications has addressed the issues in other areas.  One section for which this is still an issue is HIV/AIDS.
	
Nancy- CDC programs are modernizing data sharing initiatives so STD had to integrate because CDC has made that demand.  So for remaining silos like HIV, needs CDC input so it will be pushed across.  Another ownership area of conflict includes Carl who is technically IT not infectious disease so there is some undefined areas because of supervisory restraints. 

Stacey- Sounds familiar

1:55 Question 7: Jessica - reflect on AITT previous calls, how have people enjoyed them?

Stacey- AITT is a diverse group and a lot more focused than expected.  She enjoyed hearing from other states.

Nancy- As an experiment it’s been helpful to talk to your peers about these things.  Also end up finding new people whom you can reach out to.  

Andrew- He found it helpful and it’s a good excuse to be more collaborative

Additional Notes:
· Jessica- Preparing for annual conference for workshop with some additional case study items.  Upcoming check in calls.  Final report on basecamp and please complete after the call. 

· Nancy- Thanks for changing the date so we could participate.


 
	
