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PRISM

HL7 Standards Enable Data Exchange
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PRISM Types of Data: Personal vs. Population

Personal Health Data Population Health Data

Adult Immunizations Communicable Disease Control

Childhood Immunizations Health Education

Tuberculosis Testing Epidemiology and Surveillance
STD Testing and Counseling High Blood Pressure Screening
HIV Testing and Counseling Tobacco Use Reduction

EPSDT Cancer Screening

Family Planning Diabetes Screening

wWIC Cardiovascular Disease Screening
Prenatal Care Injury Control

Dental Care Violence Prevention

HIV Treatment Occupational Safety and Health

Primary Care
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PR’SM Clinical-Public Health Data Exchanges:
Local / State / Federal Health Agencies
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PRISM

Creating an Interoperable EHR for Public Health
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How do we transform Public Health?

PRISM

Connect the Information Systems Integrated Health Framework

Standards for Enabling an Integrated Public Health Systems
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PRISM Building EHR and PHR

Building EHR and PHR
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PRISM

Achieving a Continuum of Care - Public Health EHR-PH

Single View of Care
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PR’SM How do we transform Public Health?

Connect the Information Systems

The business needs will be met by using the Service Oriented
Modeling and Architecture (SOMA) to:

e Integrate HL7 standards

 Transform the public health business model
across multiple functional health domains
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PR’S" How do we transform Public Health?

Move from Strategy to Implementation —| Health Services Model

Building an EHR-PH Component Services Model For Health Information Exchange
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PHS“ How do we transform Public Health?

Service-oriented Modeling and Architecture (SOMA)

CBM Business Vision

e . SOMA combines Business
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variation analysis Legacy assets
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PR’S" How do we transform Public Health?

Intro to Service Oriented Architecture Modeling

The best practices of
service orientation
T — =« Whichis the process

_ \ and practices that
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SOA s in the early
stages of adoption for
many organizations
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PRISM

How do we transform Public Health?

Connect the Information Systems Integrated Health Framework
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PR’SM PHIN Functional Architecture
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PR’S" Benefits of Interoperability

 Integrated services improve data exchange
and, ultimately, service delivery

* Provides an integrated view across the
continuum of health situations

e Creates an Integrated process framework
that connects health and all medical
services to improve quality of care and
health outcomes

 Builds common, reusable services
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PR’S" Summary

 Without an Enterprise Services and Information
Roadmap for Public Health, today’s public health
services will remain siloed

* An Enterprise Services and Information Roadmap
IS essential to moving toward achieving
Interoperability

 Make data exchange real by tackling cross-
enterprise processes

e Service oriented modeling is essential to effective
architecture design to achieve interoperability
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PR’SM More Information

http://www.prismsolution.com

Donald George
Chief Executive Officer

PRISM Communication Systems, Inc.
1701 Barrett Parkway - Kennesaw, Georgia 30144
dgeorge@prismsolution.com
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