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Background

Information management of public health programs is characterized by datapbase silos that were created to address a

single programmatic need without the intention of sharing data or technological resources. Within each silo, the program or
organization developed its own method for identifying people and things, and their own vocabulary, workflow and reporting tools.
With nonstandard data residing in silos and not linked at the level of the individual, practitioners and policy makers cannot make
timely Interventions with evidence-based practices, nor can they coordinate care across programs. Moreover, this process Is
nurdensome to the front line user who must enter data redundantly into multiple systems, often without the benefit of support
for workflow or care coordination. Farther upstream, nonstandard, duplicative data is difficult for research and policy analysts to
combine and interpret. 1o achieve the best outcomes 1t is essential that these programs coordinate and cooperate by sharing
information.
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An alternative to the siloed approach is a shared services model that is based on the ten essential services and core functions of
Public Health as defined by the Institute of Medicine along with the standards and measures for those services and functions that

are specified by the Public Health Accreditation Board. The common core set of services reflect the practice of Public Health.
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To identify the common core set of services, a qualitative analysis was undertaken in the State of Oregon Division of Public Institute of Medicine 1994 Public Health Accreditation Board Standards & Measures, 2011 Aligned with IOM and PHAB Models
Health between 2009 and 2011, Key informants from 471 programs were interviewed about their datapases from which 142

database silos were identified. Each of the 142 database silos was classified according to content and functionality provided. Assessment: 161 occurrences for 7 services Policy Development: 179 occurrences for 7 services Assurance: 312 occurrences for 13 services
From that analysis, 36 common services that support programmatic functions were derived. Those common core Services were Average occurrence per service: 23 Average occurrence per service: 25.6 Average occurrence per service: 24
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Results

Results of the analysis reveal the depth of duplicative effort that is common in Public Health departments, with each service
independently developed and operated an average of 25 times accounting for 923 occurrences of discrete functionality createa
and maintained in support of the 36 common Services.

Discussion

The proliferation of public health database silos with nonstandard and redundant data and functionality is burdensome to

the users, expensive to develop and maintain, and is a barrier to improving outcomes and addressing care coordination.
Moreover, the lack of standards for data and for client and provider identification makes it difficult to put the data together in
a meaningful and cost effective way. However, it will not be possible to transition away from silos or components of silos until
viable alternatives exist. The shared services model offers an alternative approach to streamlining Public Health practice and
information, but it will require collaboration and shared governance across programs to make it happen.
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