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Bottom Line Up Front - BLUF

« The Case Service Design (CSD) initiative establishes a collective vision and
framework for how we, as public health, improve the service of public health
data exchange.

* The central deliverable of Case Service Design is the Future State Story.
The Future State Story is created by epidemiologists, data scientists,
informaticians, and leaders across public health. It articulates a shared vision
of public health data exchange. The future state story uses case data as an
example but is not limited to case data.

* Successful implementation of service-design artifacts begins with
establishing broad awareness of the Future State Story. The
accompanying documentation serves as a structured framework to align and
focus modernization initiatives toward a cohesive, unified strategy.

* This executive summary is part of a larger package of artifacts that
represents information gathered by the CSD Team. The artifacts in this
package can help public health deliver better data and services to our
communities.




Why is this work meaningful?

Aligns to a shared, tangible vision
A shared vision can make abstract goals easier to

030 understand. Everyone can know what success
7 ) means for their work and the broader service

of public health.

Builds trust

This is a shared mission. Sharing these artifacts
creates transparency and accountability. If we
do what we say we're going to do, and we
continue to include everyone along the way,
hopefully we can start to rebuild trust.
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Simplifies complexity

This is a big, complex problem we are trying

to solve. Establishing shared definitions in
common language helps simplify the complexity
to allow everyone to see their

work as part of a shared vision.
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Supports adoption

This work was co-created by people across
public health. That means if the work you are
doing is aligned with this foundation, you will
have a better chance for faster and broader
adoption.

Makes our direction sustainable

Change is inevitable. Establishing a united vision
across public health helps keep us moving in the
same direction.

Fosters efficient collaboration

When we can show where we're going and
talk about how we're getting there, we can
reduce redundancy at every level.




Background

In early 2024, in support of the Public Health

Data Strategy, CDC deployed a team of
epidemiologists and service designers to go on site
visits to over 30 state, tribal, local, and territorial
public health agencies across 10 states to:

 Document the work practices, behaviors,
tools, processes and perspectives of the
individuals and teams who conduct reportable
disease surveillance in public health agencies
across the country.

* Understand relationships between
different public health agencies, how
they communicate, exchange data and
use data for public health action.

« Validate whether state, tribal, local, and
territorial professionals’ experiences are common
across health departments.

In fall 2024, CDC gathered an in-person summit of
over 100 epidemiologists, data scientists,
informaticians, and leaders from across the public
health. These professionals created a unified vision
for data exchange—a future state story .

While this initiative focused on case data exchange,
we also uncovered current challenges and aspirations
of other types of public health data exchange.




Objectives

Case Service Design supports the Public Health Data Strategy
by creating documentation and tools that:
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Anchor the strategy to Build awareness and
an actionable vision of a establish a common
robust, interconnected data language for our opportunities,
infrastructure that is ready challenges, roles, and
to detect and respond to any responsibilities

health crisis

Provide insights into
how people, processes,
and technologies work

together to deliver a better
public health service



https://www.cdc.gov/public-health-data-strategy/php/index.html

Overview of the Case Service Design Artifacts Package

Partners at all levels of public health are working on solutions to shared
challenges. Case Service Design provides public health partners the tools they
need to develop solutions

Tools created by Case Service Design include:

Future State Story and Moments that Matter -
articulates a shared vision of public health data exchange.

FUTURE STATE STORY

» Each step of the Future State Story represents a
“Moment that Matters.” Moments that matter are key
points in a public health workflow that shape how well
the overall service functions. We can use Moments that
Matter for strategic focus and alignment.

MOMENT 4A MOMENT 4B MOMENT 4C
Investigator collects Contact and exposure lists New questions are disseminated
and shares data are easily disseminated and quickly incorporated




Overview of the Case Service Design Artifacts Package (2)

Future State Overview - The Future State Overview
breaks down the details of what’s occurring in each
Moment that Matters. During the summit, we asked
public health practitioners, “What are the jobs that need
to be done during this moment?” and “What must be
true to achieve this future state?” These questions help
us focus on the specific problems we are trying to solve
with our overall strategy.

* Jobs to Be Done help us understand what people are
really trying to accomplish when they use a product
or service.

* What Must Be Trues allow us to identify gaps
between the current state and the future state.

Moments

Jobs te
be Done

What Must
Be True

a. Investigator collects and shares data

Case Future State At A glance

disseminated

* See Explanation of Terms on slides 19-20

4. Qutbreak Investigation

b. Contact and exposure lists are easily ¢. New questions are disseminated and quickly

incorporated

+ Jurisdictions, including tribal public health agencies, have real-

time access to case, contact, and supplemental information on
the outbreak which are accessible through their data systems
based on p ing and access

*  CDCand jurisdiction epidemiologists confer ta confirm and

*  CDCand health departments obtain lists of

named contacts and potentially exposed individuals (e.g., from
airplane manifests, shopper cards, appointment lists).

*  Theyload the lists to their integrated data repositories, which

automatically share information with the relevant health
(de-i

* CDCdisseminates new interview questions to test emerging

o

electronically.

* Jurisdiction ISS integrate the questions so that they are.

included in any new interviews.

. D

systems, it is quickly available to all public health staff involved
in the outbreak response and avai s iclogi:
through 1CDP.

+ Public health staff can access synchronized anslytic-ready data.

including
agreements assuring that tribal public health has access.

+ Tribal public health agencies are full and equal participants.

Case, contact, and supplemental data are immediately
available to the tribal public health agency through their
surveillance systems and data repositories so that they have
real-time data to monitor and respond to the situation in their
community.

disseminated and automatically updated in
the 55,

*  Predefined processes in the jurisdiction systems automate and

coordinate work assignment.

S and outbreak
functionality to help with case management activities.

define the outbreak. datawh
eline the outbrea’ fhe datawhere + ThelsS send sutomated texts to previously interviewed cases
+ Jurisdiction 1S5 or outbreak tems use the lists and contacts asking the new questions.
to assign follow-up activities to staff based on pre-defined
operations protacls.
- asinformation s collected and entered into jurisdiction dats - additional (e.5., contact lists) can be easily + When additional data elements and / or new interview

questions are needed, CDC programs, jurisdictions, and the
Council of State and Territorial Epidemiologists (CSTE)
collaborate to develop them.

+ additional information (¢.g., new requested data elements)

can be easily disseminated by 1CDP and automatically
updated in the jurisdiction IS5,

*  Predefined processes in the jurisdiction systems automate and

coardinate work assignment.
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Overview of the Case Service Design Artifacts Package (3)

Year One Discovery - A summary of what the service design team
found in the first year of the initiative to understand the current state
of public health, including archetypes that define roles and
responsibilities, a consolidated list of all the pain points we heard and
moments that matter to address the pain points, and a wishlist of
potential solutions.

» Archetypes define types of workers across public health. Archetypes
help us understand the people whose problems we are solving.

» Big Rocks categorize the pain points that we heard from the field.
These represent the most important problems we need to solve.

 We've included an exhaustive list of pain points and a wishlist
of solutions to represent all we heard in the field to help public
health deeply understand our current challenges.

Epidemiologist

1 am the Swiss army knife of
public health—my role can
shift based on needs and
situations. | do straight data
analysis, and | am also an
expert at translating and
interpreting data and
providing recommendations
for public health
investigation, intervention,
and outbreak response.

My Work Domains

My Needs

Specialized staff with skills to support case interviews
d dat: natics,

ic
- Kowledg hl subject matter prttl nto

for uncommeon diseases and illne:
on public heal lthmp act and important

‘contil .
- Good communication among health departments.

My Routine Activities

- 1 apply evidence-base um ruento ns by managing an: z
data and i results to describe facto tht frect the

ure our data flows and systems

My Tools

alyzin, - Disease surveillance system such as NBS, Maven, EpiTrax

Data Is such as RedCap, Excel, pdfs
Inform: Is such as telephone, email, fax machine
For da ike SAS, SPSS and R

+ For data processing and management, tools like SQL
+ Fordata vi tools like PowerBl and Tableau

and
a <a them on m development and
.mpmveme nt of poli i 5, programs, services, and laws.
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Conclusion/Expected Outcomes

Establishing a collective vision and framework for
improving data exchange across public health lays the
foundation for a more effective, collaborative, and
sustainable public health service.

By anchoring innovation across public health to a
singular vision, we align the work we are doing,
bolster transparency to our plans and processes,
and, most importantly, build trust.
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Aligning modernization efforts to the future state story can
deliver a public health service that:

*  Offers more timely data delivery

*  Shortens the time between identifying data that needs to
be exchanged and exchanging the data

*  Fastertime to threat and outbreak detection

*  Reduced cost and complexity of connection

*  More comprehensive data collection

*  More complete data

*  Reduced burden on public health practitioners

* Increased automation and increased productivity




Thank you for your contribution to Case Service Design

Case Service Design was made possible by the public health professionals who shared their time, expertise, and experiences. These artifacts represent the collective voice
of public health and the shared future state we co-created together. Thank you for helping shape this vision.

STATE, LOCAL, TRIBAL, & Dallas County Health and Massachusetts Department  Michelle Dethloff
TERRITORIALJURISDICTIONS Human Services Department of Public Health Scott Fried
Samantha Groppell, MPH Catherine Brown Rachel Goebel

Salt River Pima-Maricopa
Indian Community
Haley Bodmer

Tulsa City-County
Health Department

Arizona Department Adam Austin, MS

of Health Services Philip Huang, MD, MPH Molly Crockett Molly Howell Jennell Clark Madison Brillhart

Shane Brady Great Lakes Inter-Tribal Joseph Gerth Lakin Mauch-Kath Nancy Mangieri Leslie Carroll, Ph.D, MPH
Laura Erhart Epidemiology Center Andrew Tibbs Tracy Miller Nicholas Rolig Monica Rogers, Ph.D
Brenna Garrett Will Funmaker Scott Troppy Brenton Nesemeier Southern Berkshire Public Turtle Mountain Public

Danielle Pinnick
Levi Schlosser

Johanna Vostok

Ken Komatsu Anthony Johnson Health Collaborative

Eli Price Kade Lenz

Health Department

Susan Robinson

Brown County Public Health
Jed Aspley

Anna Nick

Dr. Katrina Nordyke

Cherokee Nation Public Health
Brady Garrett, PhD, MPH
Jason Shelor, MS

Chicago Department
of Public Health

Brian Borah

Katherine Boss

Shelby Daniel-Wayman
Stephanie Gretsch
Janna Kerins

Peter Ruestow

Cristal Simmons

Idris Mohamed
Sheaffer Rafto

Indian Health Board
Patrick Rock, MD

City of Lubbock Health
Department

Daniel Hilario, MS
Katherine Wells, DrPH, MPH

Maricopa County Department
of Public Health

Jeneane Fowler

Viacony Herzi

Brandon Howard

Mel Kretschmer

Mitchell (Mitch) Lach

Rama Naidu Ravipalli

Dr. Jessica White

Minnesota Department
of Health

Hanna Chakoian

Ruth Lynfield

Stephanie Meyer
Miriam Muscoplat
Sarah Solarz

Nate Wright

Needham Public Health
Department

Tiffany Benoit, MPH, RN, CPH
Ginnie Chacon-Lopez, MSN,
RN, MA SANE

Julie McCarthy, MS

North Dakota Department
of Health

Slate Boyer

Donna Davidson

Benjamin Schram
Lindsey VanderBusch
Jeannie Woolston

Olmsted County Public
Health Services

Leah Espinda-Brandt
Denise Daniels
Matthew Giljork

Tina Jordahl

Meaghan Sherden

Oneida Comprehensive
Health Division

Pima County Health
Department
Theresa Cullen, MD, MS, FACMI

Jayne Smith, RS
Jill Sweet, RN

Southern Nevada
Health District
Elizabeth Adelman
Haley Blake

Victoria Burris
Kimberly Franich
Prut Udomwattawee
Lei Zhang

South Plains Public
Health Department
Zach Holbrooks
Sandra Jacquez
Armando Macias LVN
Soronya Shafer

Cassandra Fonseca, MPH
Stephanie Jay, MPH
Christa Monette

Wisconsin Division
of Public Health
Valeria Ahn
Rebecca Claeys
Matt Jacobs

Misty Johnson
Rachel Klos

Anna Kocharian
Sara Mader

Huong Nguyen-Hilfiger
Laura Ninneman
Lana Schocko
Chris Steward

10



Thank you for your contribution to Case Service Design (2)

Case Service Design was made possible by the public health professionals who shared their time, expertise, and experiences. These artifacts represent the collective voice
of public health and the shared future state we co-created together. Thank you for helping shape this vision.

CDC CENTERS NATIONAL PARTNERS OFFICE OF DATA Trista McGlamery CSD CORE TEAM
Emerging and Zoonotic Territorial Health Officials TECHNOLOGY (OPHDST)  Massimo Pacilli Cole Bradley
Infectious Diseases (NCEZID) Tim Best Matthew Ritchey Eleanor Burgess
Lyndsay Bottichio Colten Strickland lan Branam Rachel Ropb Sharad Crosby
Anna Chard Llew Brown Sally Rodriguez Ellie Eberts
Molly Leeper Big Cities Health Coalition Brittany Brown Lynda.Rowe Lesliann Helmus
Logan Ray Jorge Calzada Alan Sim Jemarion Jones
Sarah Verlander Jennifer Schitter Laura Conn Ursula Shell
Kyle Cobb Emily Spector Meaghan Kawaller

National Center for HIV, Viral council of State and H_ema Desai Heather Strosnider Chandresh Ladva
Prevention (NCHHSTP) épnggerl'z I?ég:omo C%I;?:'Zvjvgnrign Bartholomew Lyons
Roy Shouse Ingri u irgini . .
Phoebe Thorpe Janet Hamilton Paige Gugerty Paula O. Williams Lizzie Manning
Jane Yang Gillian Hane Bonnie Harvey Michael Wodajo Anne Mclintyre

Becky Lampykins Tara Ramanathan Holiday Eric Wortman Suzi Soroczak
National Center for Meredith Lichtenstein Cone  C.zabeth Hurley Alex Stephenson
Immunization and Meghan Tompkins Jim Jirjis Anthony Vasquez

Respiratory Diseases (NCIRD) David Kates

Elizabeth Hannapel Rachel Kossover-Smith Jt Williams

National Association of

Katherine Lindsey County and City Health Jim Kucik
Adria Mathis Officials (NACCHO) Jen Layden
Kelley Raines Aurimar Ayala Lopez sueLin
Nicole Wiley Sarah Black Zuzana Love
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Please contact us at
caseservicedesigh@cdc.gov
to continue the conversation.

12


mailto:caseservicedesign@cdc.gov

	Introduction
	Slide 1: Case Service Design  2025-2026 Executive Summary 
	Slide 2: Bottom Line Up Front - BLUF
	Slide 3: Why is this work meaningful? 
	Slide 4: Background
	Slide 5: Objectives
	Slide 6: Overview of the Case Service Design Artifacts Package
	Slide 7: Overview of the Case Service Design Artifacts Package (2)
	Slide 8: Overview of the Case Service Design Artifacts Package (3)
	Slide 9: Conclusion/Expected Outcomes 
	Slide 10: Thank you for your contribution to Case Service Design
	Slide 11: Thank you for your contribution to Case Service Design (2)
	Slide 12: Please contact us at caseservicedesign@cdc.gov to continue the conversation. 




