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Data Modernization Value Case
The following is a template for creating a data modernization value case. In this section, the 
data modernization team will identify and analyze the data modernization need or problem, 
recommend and implement a plan or solution, and evaluate the suggested approach. The data 
modernization team will guide the health department through creating the value case to address 
the need for data modernization and each of the individual data modernization projects.

Directions
Each section allows documentation of details to help prepare for a planning team meeting or other discussions 
about the value of modernizing public health systems and infrastructure. Follow the prompts within the 
template below.

IDENTIFY THE SITUATION

Create a problem statement for data modernization, specifically touching on the current public health need 
or problem that the DMI work could overcome. Specifically, make note of why this project is a priority and 
who this problem is impacting (e.g., citizens, healthcare organizations, community-based organizations and/
or the public health department). 

Continues on next page 
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ANALYZE

Determine the root cause of the current problem by asking ‘why’ to each problem statement. 

RECOMMEND

List what is needed to overcome the root cause of the problem. Detail on how to create this 
recommendation is included in the next step. 

Continues on next page 
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IMPLEMENT

Provide multiple suggestions that could address the recommendation: think about workforce solutions, 
staffing solutions, data solutions, analytic solutions and software solutions. Take into account multiple 
approaches and the feasibility of each approach. It is important to provide multiple suggestions—one being 
the low hanging fruit and at least one being the more intensive implementation—and allow leadership and 
the health department’s partners to decide which is best. Include a general timeline and approach for each. 

EVALUATE

List the pros and cons to each implementation suggestion, including costs, staff time and longevity of this 
project. This is the most important section, because this is where the benefits of doing this work, even 
if there are risks associated with it, are described. Think about the health department’s leadership and 
partners and what concerns each could have when drafting this so it can be addressed in this section. 
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	Text Field 8: The case-based surveillance system does not have the ability to conduct case management. Through random findings over the past year, we have identified COVID-19 cases that have been left in a contact tracer’s queue for a week or more without reason. Sometimes, the case has been completed but not moved to the correct queue to call the contacts, and other times it has been missed entirely. According to recent analysis, these forgotten cases make up 25 percent of all of our COVID-19 cases. 
	Text Field 9: The case-based surveillance system does not prompt staff members or supervisors that a case has been sitting for too long. While a case management system has been set up externally, staff and supervisors do not use it because of the extra time it takes to view the case and the unintuitiveness of the system. 
	Text Field 10: The proposed recommendation is to make the case management and case-based surveillance system interoperable. 
	Text Field 12: Following are three implementation suggestions to make the case management and case-based surveillance system interoperable. 1. Take the current case management system and input all of the fields and requirements into the case-based surveillance system.2. Adopt a third party integration engine solution, such as Rhapsody, that would keep the core functionally of the case-based surveillance system but allow access from the case management system as needed. 3. Set up an application programming interface (API) that would link the case-based surveillance system and the case management system and allow automatic validation of case patients. The third strategy is recommended, as it is an effective way to match case patients in both systems and get the data that is needed efficiently without the concern of data storage limits in the case-based surveillance system. 
	Text Field 14: To determine the benefit of implementing the third strategy, data analysts will begin tracking wait times from the data tables in the case-based surveillance system to calculate the average. They will calculate the average, while also keeping in mind the number of cases-to-staff member ratios at each time point for future comparison. To consider this implementation a success, the average wait time from staff assignment of a case patient to entry into the contact queue will be reduced by a day or more when factoring in the number of cases to staff member ratios. 


