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Data Modernization
INITIATIVE Better data. Better decisions. Better health.

Data Modernization Workshop Maker Session Summary Roadmap

DMl directors selected two staff members to participate in maker sessions - small, collaborative work groups - at the 2022 Data Modernization
Workshop: Accelerating Transformational Strategies for Lasting Change. PHIl summarized the rich discussions and created three resources to be
used by jurisdictions, federal organizations and partners to align and inform our DMI efforts. This roadmap walks through suggested uses of the
resources.

Building blocks Technologies and tools Governance considerations
This summary is most beneficial for federal This summary is most beneficial for jurisdictions This summary is most beneficial for jurisdictions
organizations and partners assisting jurisdictions in looking for new technologies and tools to address data looking to implement governance around procuring
data modernization as we]l a‘s‘jur:sdicttons seeking to modernization priorities. and testing new technologies and tools
understand others DM| priorities.
1. Identify the priority area of focus. 1. Searchunder the priority area for 1. Ensure all of the people that should be
2. Review the specifics for each priority technologies and tools that can be included in governance are
area to help create technologies and implemented. incorporated into your decision-
tools or resources and trainings most 2. Review the hyperlinks to determine making process.
beneficial to jurisdictions. which technologies and tools could be 2. Determine which overall governance
implemented based on jurisdictional considerations could be implemented
law and policies. in your jurisdiction.
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