
What Factors Support or Impede Adoption of Standards 
for Electronic Data Change? A Pilot Study in Context of 

Electronic Case Reporting to Public Health

1. Introduction

• The COVID-19 pandemic highlighted the need for more 
efficient public health data exchange

• Electronic case reporting (eCR), a national standards-
based electronic data exchange1, extracts disease data 
from electronic health records (EHRs)2 and transmits 
reports to public health agencies (PHAs)

• Although more than 61,400 healthcare organizations are 
sending eCRs to public health3, implementation remains 
limited across infectious disease reporting

• MDH rapidly scaled eCR for COVID-194 and expanded 
authoring beyond infectious diseases to conditions such 
as birth defects5, yet practical barriers remain in retiring 
legacy reporting workflows.

• Understanding implementation facilitators and barriers 
is critical for broader adoption and broader utilization of 
eCR

Figure 2. Key Take Aways and Recommendations

2. Learning Objectives

• Identify key barriers and facilitators to realizing the full 
potential of eCR

• Explore perspectives of experts across diverse 
professional roles involved in eCR implementation

3. Methods

• Semi-structured interview guide developed using the 
Consolidated Framework for Implementation Research 
(CFIR)6, with key issues coded as facilitators or barriers 
across 5 content categories (Table 1)

• Interviews conducted with 9 subject matter experts: 
infectious disease nurse, clinical quality specialist, public 
health epidemiologist, healthcare system technical 
experts, and an EHR interoperability program manager

• Interviews held over Zoom during August–October 2025, 
lasting 30–45 minutes and all sessions recorded for 
transcription purposes

• Designated Not Human Research by the University of 
Minnesota IRB

4. Results

• Across all 5 CFIR domains, both facilitators and barriers were identified, with barriers concentrated in Inner Setting 
and Innovation (Figure 1)

• Innovation as a facilitator: eCR is a CDC-led, evidence-based solution that improves timeliness and completeness of 
public health data; however, complexity, cost, and limited transparency ("black box") hinder scalability

• Outer and Inner Setting tensions: COVID-19 and federal interoperability policies accelerated adoption, but local 
technical capacity, staffing shortages, and incomplete data integration remain systemic bottlenecks

• Individuals and Process show momentum: HealthCare providers and PHAs are motivated and supported by national 
peer-learning consortia, yet stronger technical assistance and further research are needed
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Category #Q Focus Sample Question

Background 3

Roles and 

organizational 

reporting 

structure

Who is involved in 

public health 

reporting at your 

organization?

Manual 

Processes
4

Current paper, 

phone, fax, email, 

and web-based 

reporting

Walk us through how 

cases get reported. 

What are the main 

issues?

eCR 7

eCR adoption, 

data flow, 

facilitators, and 

barriers

Which diseases use 

eCR? What are the 

facilitators and 

barriers?

Technical 

Issues
5

Troubleshooting, 

IT support, and 

vendor 

collaboration

How does your team 

troubleshoot 

reporting issues?

Closing 1
Open-ended 

feedback

Any other comments 

or suggestions?

Table 1. Interview Guide Content

Figure 1. CFIR Domain-Specific Constructs Acting as Facilitators and Barriers to Electronic Case Reporting Implementation

5. Conclusion

• Facilitators and barriers to eCR implementation 
arise from interactions among policy, technical, 
organizational, and workforce contexts (Figure 2)

• Implementation challenges cannot be addressed 
by a single stakeholder group alone

• Addressing these factors is essential to expand 
adoption and realize the full potential of eCR
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