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FamilyNet - Oregon's consolidated health data system

Depicts a diagram representing the plan for the FamilyNet Data System - an integrated, community-based, statewide system of services supported by an integrated, shared data system.
Client Master
· WIC Twist

· Immunization IRIS – linked to Immunization ALERT registry

· Family and Child Module

· School based health centers

· Day Care/Nurse Consulting

· Women’s and Reproductive Health
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Getting Started

· Define where we want to be

· Map how we’ll get there

· Identify the executive sponsor and steering committee

· Start from where we are

· Develop - and use - a strategic plan

· Seek funding based on the plan
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Defining the Process

Define What We Need, Not How We’ll Get It

· Family and child data in one system

· Local Users - Public and private providers 

· Data available for local, statewide, and national use for surveillance, evaluation, and research

· Security & confidentiality maintained

· Within Program and Organization

· Among Programs and Organizations
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Where Oregon Wanted to Be
(Unique Like Everybody Else)

· One system of care

· Early identification

· Coordinated action

· Health profiles

· Population surveillance and program outcome monitoring

· Program administration
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Where Oregon Wanted to Be

(Unique Like Oregon)

Depicts a diagram representing the Relationship of FamilyNet/Family and Child Module to Early Childhood Data System

Early Childhood Data System Project (ECDS)

· Medicaid

· OCCF

· State Financial Management System

· Alcohol and Drugs

· NEDSS

· DHS Contracts

· DHS Business Services

· HAN

· Mental Health

· County Data Systems

· Kindergarden Readiness System

· FamilyNet - Client Master

· IRIS

· ALERT

· Immunization

· TWIST

· WIC

· FCM

· Perinatal Program

· EHDI

· Healthy Start

· Babies First

· CaCoon

· Hospital Data Entry and Retrival

· Head Start

· Hospital Systems
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Define How We’ll Get There

Diagram representing the family and provider’s perspective of FamilyNet – illustrates the flow of information to the Consolidated Data of FamilyNet from:

· Authorized access by health care/public health/social service provider, program manager, analyst
· Immunization Registry with shot records from private and public clinics
· Immunization (through IRIS)

· WIC (through TWIST)

· Maternal and Child Health (through FCM – still in development)

Also shows flow of information from:

Infant/child to:

· Immunization
· WIC

· Maternal and Child Health

Pregnant and Post-Partum Women to:

· WIC

· Maternal and Child Health

And the sharing of Information between the ‘Immunization Registry with shot records from private and public clinics’ and ‘Authorized access by health care/public health/social service provider, program manager, analyst’
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FamilyNet - Oregon's consolidated health data system

Enhancing healthcare communication
Diagram represents linked systems of care.
Linked New born data, consisting of:

· Birth Certificate

· Dried Blood Spot Screening
· Hearing Screening

is shared with the FamilyNet CLIENT MASTER Family and Child Module, which in turn shares information with:

· Local Services to Children with Special Health Needs
· Population, Program, and Individual Reporting
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Depicts a Diagram Representing the Technical Design of the FamilyNet/Family and Child Module

· Common area shared by all FCM users - Select Module, Client Master (get record), Consent Maintenance, Hub Screen

· Report/Outcome Metrics

· Child Health Profile

· Public Health Program Reports

· Outcomes

· Hospital Data Entry

· Blood Spot Screening

· Hearing Screening

· Heritable Condition/Birth Defect Reporting

· Screening/Assessment

· Family Information

· Screening Forms

· Screening History

· Screening Assessment Results

· Risk Summary

· Risk Factors

· Enrollment

· Assessment/Care Plan

· Subjective/Objective

· Assessment narrative

· Care Plan

· Goals

· Risk Summary

· Risk Factors

· Referral

· Referral In

· History

· Referral Out

· History

· Encounters

· Encounter

· Encounter History
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Develop Technical Strategy

· Review the successes of others

· Why did this succeed?

· Review current internal capacity

· Can we maintain this?

· Plan for the future

· Can we maintain this in five years?
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Lessons Learned

· Separate activities are linked activities

· Not simple, low-cost, or short-term

· Directness and persistence balanced with respect for organizational culture

· Maintain the balance of scope, time, and resources

· This is the means, not the end.
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Lessons Learned

Building a statewide integrated data system is 

like using the crust to cross a bed of hot lava:  

as long as you keep moving toward your goal and 

don’t step into anything too hot, you have to assume 

things are going OK.
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Lessons Learned

The Information Revolution differs 

from the Industrial Revolution in that 

the value of information increases with use.




-- David Ross

Center for Innovation in Health Information Systems

All Kids Count Connections Meeting, Fall 2002
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Contact Information

· sherry.spence@state.or.us

· FamilyNet’s Family and Child Module Prototype

· http://170.104.158.25:81/ 

· Website has feedback/e-mail capability 

