PURPOSE AND OBJECTIVES METHODS
This research was conducted to assess: Data from two sources were used:
1. GA PBRN conducted a survey of all health districts m
(a) the level of Georgia district health departments’ GA.
(DHD) health mformatics capacity and meamngful — Brief mstrument administered to all district health
use readmess. departments (DHD) using web-based survey
(b) readiness of public health professionals in GA to software— Qualtrics
recetve public heath reporting (immunization, — An email was sent with request to identify staff
laboratory reporting and syndromic survetllance). mvolved in use of mformation systems, IT
(c) GA districts’ capacity relative to local health development, or data report/use.
departments (LHDs) nationally. — Survey administered to all identified staff with
— request to forward the link to additional relevant
Only a few GA Health Districts are currently staff
able to make use of Meaningful Use- Respondents
certified EHRs » Total of 36 individuals responded to survey
Future ability for use s fairly promising: 1 in * 30 useable responses
3 plan to have ability to fully utilize » 26 responded to most questions
Meaningful Use-certified EHR * 13 out of 18 DHD

* Survey completed by multiple staff per DHD

INTRODUCTION & BACKGROUND

Position of Respondents
e 9 Dastrict Health Directors
Public health informatics is defined as “the systematic -

application of mformation and computer science and
technologyv to public health practice, research. and

learning " Yasnoff et al. (2000)

6 Fmancial or other Non-chnical program
directors

» 8 IT directors, super visors, of managers

» 7 public health nurses or climcal/disease

. _ . coordmators
The adoption of IT/IS has mcreasingly become central

for diverse public health activities and recent ,
developments, including: 2. 2013 National Profile of Local Health Departments.

« Accreditation of health departments through the Public éﬁ;ﬂ%ﬁiﬁu&ni éé;og;tg:t:;egomt}’ and
Health Accreditation Board (PHAB). and 1ts - 4 -

prerequisites inchiding CHA.: methodology available at www.nacco.org/profile

 Increasing fococus on quality Improvement and disease
survetllance,

RESULTS
« Payments for Medicaid and Medicare to those who
adopt and use “certified EHRs™ through the Health
Information Technology for Economic and Clinical Status of EHR Implementation in Georgia and
Health Act (The HITECH Act) US

* Providers who do not adopt an EHR by 2015

will be penalized 1% of Medicare payments, - United States
mcreasimg to 3% over 3 year 1

Implemented

, , , 17.2% 33.6%
Georgia Department of Community Health studied health EHR
districts assessed the DHDs’ readiness to participate m
HIE. but many other aspects of mformatics were not No/Unknown ,
accessed. Status of EHR 82.87 66.4%

Is your health department currently able to submit or recene
data through Meamngful Use-certufied electromc health record
svstem? (N=22; Missing =35)

K Only a emall

| Comt hreow or seune of Capatsbty - 19 7% proportion of
respondents indicated
their health district

- D | was rescy to submit ox

receive data through

Meaningful Use-
v certified EHRs.
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Percent indicating they anticpate their DHD wall be able
to fully uthze 2 Meaningful Use-cernfied electronic health
record system (IN=22; Missing =3)

RN KADu Cat Cuteny (o . | * Exactly 46 percent of
(2. R is verON dependent) I i :

respondents
| Deptneds 00 the re st 35 OF sOios S L >
| rems N e anticipated their DHD
~l - 0 ‘\ to ftm}. unhze a
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encouraging result.
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What are some of the waye in which information
gystems are used by your district® (IN=26)
oo W 27 * The mostfrequent use
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What barpers if any are vou encountenng a5 yOu prepare
for Meaningful Use? (N=26)
2 :
v B o Lack of ﬁmdmg was
the most critical
ALivgtawe oA Nll‘:"..::‘.\s.’ S T - 15 &% bamet in pfepa.[iﬂ.g
e e for Meaningful Uze, as
“ _ 0N -
- Qoo it was reported by &
Q -on- - out of 10 respondents,
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Open Ended Question: What need: you have whichwould exable yourhezlth
district to fully participate in Meamingful Use or healthIT in general?

' Lack of funding/staff
| * Lack of :taffing or funding for traiming wis the highestleve of concem

with 16 DHD staff reporting this responze.

. * Interfice Development at State Lab Level,
| * Centralized data reposzitory for securestorage and access of the record: by

all parmer:.

* Derveloping data sharing apreement: with commumity partmers whohave
electronicreconds,

* Mean: of shanng data with other provider electronically

* Increzzed bandwidth: Bandwidth Increa:e bandwidthin support of current
mmfra:ztructure

* Technical expertize coding expertise and support. when the IT system s
down. :0 are the records
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CONCLUSIONS

« Only a few GA Health Districts are currently able to make
use of Meaningful Use-certified EHRs

« Future ability for use 1s promising: 1 in 3 plan to have
ability to fully utihize Meaningful Use-certified EHR

« Health districts played active role in shaping the statewide
mformation systems

« More than half of the respondents plaved a role or were
mvolved in development of state or regional EHRs

Informatics as Strategic Priority:

« Respondents reported having concrete processes in place to
make health mnformatics a strategic priority :

« Assigned dedicated resources

« Made it explicit part of the strategic plan

« Part of the QI efforts

« Part of accreditation efforts

Use of Information Systems

« Level of use of information systems was very encouraging.
(chinical records management; accounting and finance;
biling; HRM: and QI)

Barriers

« Lack of funding and staff

« Uncertainty about Meaningful Use requirements

In order to comply with Meaningful Use Public Health
Objectives, district health departments in GA need:

« Fmancial support from state and federal health agencies
and Regional Extension Center (REC)

« Integrated software
« Increased bandwidth

= Tech support and training
« Linkage with state databases

« Informatics as strategic pnority

« Resources (financial, technical, mfrastructural, and
workforce)

PUBLIC HEALTH IMPACT AND IMPLICATIONS

« Integrated EHRs of the same vendor throughout GA can
enhance services andencourage adoption

« UsmnganEHR effectively canresultin public health benefits.
such as document processes, outcomes, quality measures
through reporting productivity, improvements in quality of
care

« Traming programs can help move health districts adopting
technologies and into meaningfully usingthem.

« EHRSs canalso help facilitate health information exchange.
which can be particularly useful in rural settings of health

distnict.
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