
 

 

ASTHO DMI Site Visit Report 
 
Introduction 
ASTHO contracted with HLN Consulting, LLC (referred to as ‘‘HLN’’ throughout this document) to 
facilitate three in-person site visits for the purpose of understanding state health departments’ 
approaches to the Data Modernization Initiative (DMI), from their organizational structure, fiscal 
management and planning to their challenges, barriers, lessons learned and best practices. These 
insights, along with key observations and recommendations, are compiled within this ASTHO DMI Site 
Visit Report to assist other states, territories and freely associated states in their DMI journey. Although 
three states are not necessarily statistically significant, there are common themes and ideas expressed 
by each state that are relevant and beneficial for consideration.   
 

Executive Summary 
Project Engagement: ASTHO engaged HLN to facilitate three in-person site visits to understand their 
approach, successes and challenges in establishing and executing their DMI structure and plan.   
  
Site Locations: Various states and territories were considered for site visits with the Virginia Department 
of Health (VDH), the Minnesota Department of Health (MDH), and the Rhode Island Department of 
Health (RIDOH) selected as the three sites.  
  
Project Approach: The initial intent was to use a consistent approach and agenda to facilitate the three 
site visits, but the scoping meetings held individually with each location prior to their visit, resulted in a 
tailored agenda to support their stage of DMI planning and execution, as well as their diverse needs. 
Following the scoping call held with each Department, an agenda was developed with specific topics, 
tools and exercises to meet their expectations and outcomes. The proposed agenda and meeting 
logistics were reviewed individually with the states during a planning call to finalize the agenda, 
participant list and artifacts needed in advance of the site visit.  
  
The site visits were conducted over two days. The first day was geared toward promoting group 
discussion of the CDC’s guidance and expectations for DMI, as well as the State’s accomplishments to-
date, and issues and concerns in moving forward. On the second day, individual interviews were 
conducted with various site visit participants to provide a forum for candid discussion of their DMI 
successes, challenges and barriers. For the first site visit at VDH, select interviews were conducted with 
DMI leadership including the co-leads, State Epidemiologist, and Chief Information Officer (CIO). For the 
other two sites, interviews were conducted onsite with a broader array of meeting participants or 
scheduled virtually as needed.  
  
Following the site visits, notes from the discussions and exercises were shared with the DMI leadership, 
as well as the meeting slides. In addition, any notable insights and/or recommendations from the State’s 
interviews that would be beneficial to the State were provided anonymously to the DMI lead(s) only for 
consideration. The collective insights and recommendations from all of the interviews were compiled 
within this document for ASTHO’s consideration. 

 
 



 

 

Objectives and Approach 
 
ASTHO identified the objective of the site visits to: 

Create a common understanding for building sustainable organizational structures and 
applying best practices to support ongoing DMI efforts and achieve successful outcomes. 

 
To achieve this objective, the site visits promoted group discussion within each agency to highlight their 
successes, practices and lessons learned with the intention of documenting the prevalent themes, 
identifying the best practices of successful DMI efforts and assessing each agency’s level of effectiveness 
and efficiency throughout the DMI lifecycle that could inform and/or guide other agencies’ DMI efforts.  
 
In preparation of the site visits, scoping calls were conducted with each agency to discuss their needs 
and expected outcomes, as well as recommend that people in the following roles attend the in-person 
site visit:   
 

• Senior Deputy  

• State Epi  

• DMI Director/Other DMI leaders  

• Chief Financial Officer  

• Workforce Director  

• Legislative Liaison and/or Public Health Legal Representative  

• PHIG Grant Managers  

• Program Managers/Leads of Key DMI Data Sources  

• IT Leadership  

• 2-3 Jurisdiction-proposed Attendees  

 

These attendees were identified to participate in the site visit to raise their awareness and 
understanding of the overall DMI program, its objectives and timelines; to play a key role in defining the 
plan or its governance; and/or to provide subject matter expertise to promote agency-wide 
collaboration. It should be noted that workforce and legal representatives were specifically included due 
to DMI’s goal to build both technology and workforce, as well as the impact DMI might have on policies. 
It was suggested that attendees be capped around 15 to promote effective group discussion, exercises 
and consensus of key issues. Each agency kept this in mind as they identified staff members to invite. 
Each session included 16-18 participants, including the State Health Official (SHO).   
 
ASTHO encouraged the Chief Financial Officers (CFOs) and Senior Deputies (SDs) of the three states to 
attend the site visit, specifically the segments focused on fiscal management of the grants and 
sustainability of the program initiatives. These topics spurred robust discussion among all three agencies 
as the idea of identifying, prioritizing and executing DMI initiatives that would benefit the broader 
agency was daunting when considering the lead time needed to ensure resource availability and 
commitment for the long term. While funding is now available until 2027, the prospect of shifting 
priorities, either within the jurisdiction and/or CDC, loomed large in all three states. Procurement was 



 

 

also raised as an impediment to ensuring the long term success of the data modernization plan as the 
current process could be 18-24 months in duration.    
 
Each site visit included a substantial amount of time devoted to the agency providing an update on their 
DMI efforts to-date. This segment yielded significant benefits in that it enabled the agencies to highlight 
and recognize their DMI organizational structure, their plan, accomplishments, projects, activities, tasks, 
and lessons learned. Either through a formal or informal presentation, participants across the agency 
were able to hear a consistent message of their DMI vision and/or strategy, and discuss funding, staffing 
and resources required to complete the DMI work. It was also an opportunity to identify potential gaps 
and initiatives that would strengthen the skillsets of the workforce and determine project management 
and change management disciplines that would improve communication, collaboration and stakeholder 
engagement to achieve their targeted results.    
 
Participant feedback of the site visits was extremely positive as they appreciated the opportunity to be in 
one room together with dedicated time and objective facilitators to collectively discuss DMI. As we heard 
from many attendees, numerous conversations had been held to-date with various people, but the site 
visits brought the necessary staff and crucial topics to the table for the agency to begin developing a 
common understanding of what DMI might mean to them.   
 
Attendees specifically noted the time and effort taken in planning the sessions that gave the agency a 
voice and built trust to candidly express their needs and concerns. They recognized the importance of 
including people who had not been engaged previously in DMI efforts, everyone hearing the same 
messages, and having senior leadership participation in the sessions. They also appreciated the mix of 
presentations and group activities throughout the day, which kept people engaged and stimulated good 
conversation and discussion. 

 

 “Tools and exercises provided during the site visit highlight our strengths and weaknesses and 
will help inform our agency’s DMI approach.” 

 
Prevalent Themes 
The following themes were raised consistently across the three site visits related to their agency’s DMI 

efforts. These themes were discussed as potential impediments to data modernization as they can 

create challenges or barriers in the collection, access, usage and/or sharing of data. These themes 

included 

 

• DMI Scope - The scope of DMI seemed to be limited to the current funding available through 

the Public Health Infrastructure Grant - PHIG DMI objectives and DMI portion of the ELC grant.   

o This scope is too narrow and results in silos of work across the agency.   

o This limited scope in turn limits engagement, collaboration and communication to only 

the groups receiving the two grants.  

• Organizational Structure - The organizational structure established for the DMI work is crucial 

to the agency’s success and meeting the plan objectives of being agency-wide and sustainable 

efforts.   



 

 

o Although DMI leadership exists and is shared between a DMI Director and a DMI co-lead 

in all three sites, their placement in the agency’s organizational chart differs and matters 

for the success of the work.   

o It is also important that their authority to make agency-wide decisions be clearly 

articulated and communicated or that the governance structure for how decisions will 

be made and by whom is made clear.   

• Engagement - It was mentioned several times that the right people might not be (or have not 

been) in the room for the DMI conversations or have not had a voice in the decisions being 

made.   

• Roles and Responsibilities - a common theme among the three sites was the uncertainty of who 

was responsible for the DMI activities.  

o For a complex initiative like DMI, where there are multiple people doing a variety of 

activities and tasks across many projects, it is not always apparent who is 

responsible, accountable, consulted or informed.   

• Workforce - Building the workforce, in terms of number and skillset, has to happen in 

conjunction with the DMI technical and infrastructure improvements as staff must be trained 

and capable of supporting the new/enhanced applications and processes. This was identified as 

a challenge by all three sites.   

o Hiring skilled resources who can do DMI work - both finding people with the right skills 

and being able to attract these people - is difficult.   

o In addition, civil service job classifications do not always align with the resources 

needed. Examples included data scientists and technical staff for newer technologies.   

o Currently, many short term temporary staff and contractors are doing the work because 

it takes significant time and effort to hire new staff, and there is a lack of sustainable 

funding.   

o With significant reliance on temporary staff or contractors supporting the agencies with 

data modernization work, the agencies may not build up the skills they need to support 

and sustain the implementations going forward. Each of the sites mentioned that they 

do not have a defined process to transfer skills and knowledge from temporary staff and 

contractors to state employees for retention within their organization.  

• Communication - Communication was identified as a significant challenge by all.  

o In order for DMI to be agency-wide, applying a change management discipline to 

enhance communication is just as important as changes to data and systems.   

o Data modernization is complex and impacts stakeholders across the agency. Efforts, 

progress, challenges, and successes must be communicated often and transparently to 

ensure staff and partner engagement and understanding.  

• Financial/Sustainability - Although the PHIG and ELC grants are the main funding sources used 

to support DMI activities, other funding streams are used for data modernization work (outside 

of the DMI umbrella). This can be existing staff supporting existing systems, state funds or cost 

sharing models for IT staff. All of the agencies mentioned potential ways to sustain DMI work in 

the future, acknowledging that they might need to be creative.  



 

 

• Metrics/measures in relation to our progress and/or other agencies - A request that was raised 

consistently across the three agencies was the ability to gauge their efforts and progress in 

relation to other agencies. Although all three had made significant progress in the DMI space, all 

of them expressed a concern that they were ‘lagging behind’ others.  

 

Observations 
It is interesting to note that the site visit observations raised by the three agencies spanned nine DMI 
domains as reflected in the table below.  
 
Domain   Site Visits Observations  

Make the case for DMI  • DMI scope and governance must be clearly defined and 
communicated at all levels of the agency.  

• DMI presents an opportunity for agencies to review their current 
governance councils/committees to streamline them and 
determine how best to utilize a DMI advisory group.  

• All stakeholders should be considered, including internal staff and 
external partners that may be impacted by DMI efforts.  

• State policies, rules and laws must be taken into account in terms 
of how DMI is defined.  

• An agency’s data vision can be used to define and communicate 
their DMI strategic direction. However, creating an agency-wide 
data vision is not a simple task and will take time and effort.  

Organizational Structure  • Roles/responsibilities should be documented to ensure everyone 
understands their role.  

• DMI teams should include staff at various levels across the agency 
and be empowered within the governance structure.  

• Agencies should leverage the best practices and efforts that have 
been done in other parts of the agency.  

• Having just one DMI Lead (Director) is challenging, both due to the 
amount of work and the skills  needed in one person. A co-
leadership can work well if the roles and responsibilities are clearly 
defined and the partners work well together.  

Program Management / Planning  • Need to define as an agency where and how their DMI plan 
objectives and goals will be achieved.  

• Need someone assigned to coordinate the various DMI 
efforts/projects and ensure they are approved and tracked within 
the DMI grant   

• There are many existing and planned projects that should be 
periodically reassessed and prioritized. Not all activities are critical 
for ‘Day 1’.  

• Each agency needs to determine (define), track and monitor their 
DMI efforts.   

• There must be a consolidated DMI plan/list of activities, tasks, and 
projects.  



 

 

• Maintaining a centralized repository to facilitate access and 
utilization of DMI artifacts is one method, but a variety of methods 
are needed to ‘get the word out’.   

• Need to develop a systems inventory as there are many known 
overlaps that are not clearly understood.   

Define Approach / Strategy  • Rather than using available funding to determine DMI activities, we 
need to identify and prioritize agency-wide needs and challenges 
to inform a viable roadmap based on available funding.  

• Need to measure progress over time relative to targeted objectives 
and goals.  

• The analogy discussed during the site visit of ‘where to go with 
DMI’ will enable us to better articulate our strategy.  

• Need to determine ways to share best practices, ideas, and tools 
across the agency to effectively manage DMI.  

• Need to start defining the strategy with current projects as proof of 
concepts to begin moving the needle and getting others on board.  

Change Management / Engagement  • Need communication and transparency to all levels of the agency, 
beyond the core team.  

• Consistent, transparent and inclusive communication/engagement 
will help the agency build trust among their stakeholders.  

• Ensure DMI governance gives a voice to and/or has representation 
from all levels throughout the agency.  

• There is a lot that is unknown/uncertain; partnerships are crucial to 
getting things done, rather than trying to do it alone. Need to listen 
and learn from others.  

• Agencies should leverage existing productive partnerships (internal 
and external to the agency, as well as those established during 
COVID response to move forward.  

Workforce   • Knowledge transfer is an extremely crucial element to expand 
subject matter expertise of DMI (ongoing) efforts.  

• Program and IT staff need to work collaboratively to fully leverage 
knowledge and competencies.  

• Need staff to feel comfortable with collective planning and 
transparency to begin breaking down silos.  

• Workforce assessments can help inform gaps in current staff, hiring 
and training.  

• Need to consider investment of PHIG funding on workforce 
development in addition to technical implementation.  

Fiscal Management / Sustainability  • The use of ‘Initiative’ (the ‘I’ in DMI) seems to be a misnomer as 
data modernization should not be an exclusive project or initiative, 
but a continuous and ongoing model. The term “Data 
Modernization” might be easier to understand than DMI.  

• Each activity has a cost in terms of time, staffing, and funding.   

• Sustainability should be a key factor in DMI planning.  

• Multiple funding sources including Public Health Emergency 
Preparedness (PHEP), PHIG Electronic Lab (ELC), and PHIG 



 

 

Immunization Information Systems (IIS) need to be coordinated, 
tracked and monitored to ensure agency-wide benefits.   

• Need to consider existing and new funding sources to promote 
sustainability.  

• Movement of funding from other funding sources to DMI funding 
sources (real or perceived) is causing confusion.  

Data Strategy / Data Governance  • Should consider data more as a utility that is needed to achieve 
data modernization  

• Data and systems (technology) are often considered in 
tandem/interchangeably.   

• Need to consider the impact of a project on current/future 
standards rather than initiating it to simply check the box.  

• Health equity must be considered, even for data that does not yet 
exist in public health e.g., SOGI.   

• Reiterated CDC’s message that “data should move faster than the 
disease!”  

• Having one consolidated and coordinated vision and data strategy 
will ensure agency success.  

• Need to consider how data will/should be collected AND used.  

Implementation  • While a modernization project may be completed by a specific 
program, the impact of the project will likely be broader.   

• Rather than implementing a monolithic solution that is difficult to 
maintain over time, a more modular approach might be 
easier/cheaper to update/replace.  

• The program should prioritize needs and projects with input from 
IT in regard to potential solutions, pitfalls, time and cost.  

• Need to revamp existing procurement processes to enable the 
agency to implement quicker more modular applications that 
collectively programmatic needs.  

• Strategies, requirements and roadmaps need to be made 
actionable.  

• It’s important we do more than just assessing where we are, we 
need to start making changes.  

• Many projects are in progress, but they are mostly separate 
projects in various groups, not under a larger, strategic DMI 
umbrella (even if the DMI Plan exists and has official sign-off).  

 
 
 
 
 
 
 



 

 

Recommendations 
One overarching recommendation from the site visits is for agencies to consider DMI as an umbrella for 

all data modernization activities in the agency, not only what was initially identified as being part of the 

grants. A strategic vision for DMI should be identified by the agency that will advance the public health 

data systems, workforce and processes, followed by a DMI plan developed to support the vision. Finally, 

the projects, activities and tasks to execute the plan should be prioritized and assigned based on the 

available funding. This shift will create a foundation for modernizing public health data and data 

systems, and a path forward for the agency. A starting point to assist agencies in drafting a DMI vision 

and plan can be found in the SWOT analysis and Critical Success Factors identified in Appendices C and D 

of this document.  

  

Other recommendations are organized using the nine domains from the table above:   

 

Make the Case for DMI  

• It is often easy to assume that ‘everyone’ understands why we need to do this but having a clear 

business case to document why this work is important, how the outcome(s) will positively 

impact the day-to-day work, and the risk(s) if the work is not undertaken, as well as 

communicating progress along the way, will ensure continuous stakeholder engagement and 

support.   

• Without a clear vision for data at the agency level, it is hard to determine whether a specific 

project will move the agency forward or not. It needs to start with a vision first. The vision 

should be created and communicated across all levels of the agency.  

• There is a need to change the culture around DMI and consider it from the perspective of ‘what 

should we do to modernize our data and systems’ and then determine the funding available 

instead of starting with the funding.  

• In order for DMI to be an agency-wide effort with leadership engagement, it has to be clearly 

articulated, scoped and supported as an agency-wide activity.   

Organizational Structure  

• DMI teams(s) should include staff across and at all levels of the agency (so all are represented) 

and be empowered to make decisions. The right people have to be in the room and engaged in 

decision making.  

• Create governance around DMI work to build buy-in for the overall program and clarify decision 

making protocols and roles and responsibilities. This governance team needs to include key 

stakeholders in order to be successful. Consider including people who will look at the DMI work 

from a workforce development perspective, as well as someone who can take a holistic view of 

the various funding sources.  

  

Program Management / Planning  

• Applying project management methodologies and tools to coordinate the DMI work will create a 

structured approach to mitigate many DMI challenges. Examples include, creating a charter for 

the DMI steering committee, using a RASCI matrix (Responsible, Accountable, Supporting, 

https://www.projectmanagement.com/wikis/234008/raci


 

 

Consulted, and Informed) to document and define roles and responsibilities, and assigning a 

project manager to maintain a consolidated view of all the activities, their status, risks, 

deliverables, timeline, etc.  

• Establish an ongoing wish list of activities that the project team can access/add to should 

include a brief description, project owner, project manager and project analyst assigned, as well 

as the prioritization of the project to be initiated.   

o The DMI steering committee should assess/reassess and rank the wish list projects 

periodically to assign the ‘next in queue’ activity. Sample criteria to rank all activities 

consistently may include elements such as alignment to the agency’s strategic objectives 

or the agency’s health improvement plan/health equity strategies, feasibility of available 

resources for implementation or sustainability of funding to maintain the activity once it 

is implemented.   

o It should be noted that not all activities or projects may be supported by DMI funding. 

However, they should be included in the wish list for consideration and ranking as this 

will ensure a transparent and comprehensive process of all initiatives. If needed, a 

separate ‘tab’ could be allocated within the wish list of activities to be implemented 

outside of DMI, with other funding, if viable.   

• The DMI work and team have to be visible to agency staff. People need to know who the DMI 

leaders are and the work that is in progress, planned and in the wish list.   

• To address the agencies’ request to measure their DMI progress in relation to other agencies, 

HLN developed and introduced a DMI maturity assessment worksheet. This tool (or a similar 

tool) can be used periodically to show progress on DMI activities.   

  

Approach/Strategy  

• Align the DMI Plan with the Agency’s vision for Data. Knowing your end goal(s) and progressing 

toward those goals, can add incremental value to the agency over time.  

• The DMI plan might need to be reassessed and updated as things change  

  

Change Management / Engagement  

• Consistent, transparent and inclusive communication will help build trust and knowledge and 

avoid duplication of efforts in the DMI work.   

• Consider engaging communication specialists to assist in developing a DMI agency 

communication plan.   

• Internal and external websites can be leveraged to provide information about the DMI work and 

progress toward goals. Some communication suggestions included:  

o Create a DMI History to communicate and educate current and new staff about the ‘story’ of 

DMI’s evolution within the agency.   

o Establish office hours to share information and enable people to ask questions.  

o Create a DMI Newsletter that is posted periodically to keep people up to date on current and 

planned efforts.  

• Recognize and celebrate successes small and large to bring visibility to progress and foster 

ongoing engagement.  

https://www.projectmanagement.com/wikis/234008/raci


 

 

  

Workforce  

• When adding contractors and/or temporary staff to do DMI work, create and establish plans for 

how to transfer skills from these individuals to agency staff.  

• Consider establishing a method to assess the skills of the DMI workforce regularly, in order to 

identify if activities are lifting the workforce to support the technological advances being 

implemented.  

  

Financial  

• Funding from the various grants (and other funding sources), including those in addition to ELC 

and PHIG, should be allocated, monitored and tracked for all projects under the DMI umbrella.    

• A holistic view of the total cost of all the data modernization activities is needed to prioritize the 

specific project/activities. There might not be funding available to do everything at once, but as 

new opportunities arise it is important to know where the gaps are and have these gaps 

prioritized.   

  

Data Strategy / Data Governance  

• As changes are made to move data into an environment that is less siloed, the need for data 

governance increases. This will ensure that there are clear roles and responsibilities around 

decisions related to data management and data usage.  

• Data governance needs to be part of the DMI activities and connected with, or part of, the 

overall DMI governance structure, strategy and plan.   

  

Implementation  

• Think big and build small, think about ways to have a more modular and scalable approach to 

public health systems.  

• Look at existing activities, and how they can be used as pilots.   

• Programs should prioritize needs and projects with input from IT in regard to potential solutions, 

pitfalls, time and cost.  

• Do not only look at things to add to the mix, but also identify what to stop. Continually reassess 

and adjust.  

 

 
 
 
 
 
 
 



 

 

Appendix A: Site Visit Agenda 
 

Time Topic Purpose 

8:45 – 9:00 Arrive and Networking 

9:00 – 9:15 Welcome and Introductions 
Welcome. 

Introductions, review meeting objectives, ground 

rules, agenda, and housekeeping. 

Level set CDC’s DMI objectives. 

9:15 – 9:30 Meeting Objectives and Agenda 

9:30 – 10:00 CDC’s Objectives and Intentions with 

DMI 

10:00 – 11:15 Agency Update: Current Status of DMI 

● Agency overview, vision and 

strategy for DMI, organizational 

structure related to DMI, 

workforce, funding, 

communication and collaboration, 

project and change management 

● Successes and key DMI projects to-
date 

Common understanding of the Agency’s DMI 

activities so far, how they are organized, how DMI 

activities are funded, workforce supporting DMI 

work, what collaboration and communication 

activities have been taken or are planned, 

governance in terms of project and change 

management for IT and specifically DMI projects, 

accomplishments and successes. 

11:15 – 12:00 What’s the end goal? What does 

success look like? (Activity) 

11:15 - 11:35 Group activity 

11:35 – 12:00 Readout by group 

Identification and common understanding of what 

the Agency wants to 

achieve with DMI by 2027. 

12:00 – 12:45 Lunch 

12:45 – 2:00 Strengths, Weakness, Opportunities 

and Threats (SWOT). (Activity) 

12:45 – 1:30 Group activity 

1:30 – 2:00 Readout by group 

Identification and common understanding of the 

Agency’s Strengths, 

Weaknesses, Opportunities and Threats related to 

their DMI efforts. 

2:00 – 2:15 Break 

2:15 – 4:00 DMI Maturity Assessment (Activity) 
Identification and common understanding of the 

Agency’s needs and DMI maturity of key activities 

and tasks. 

4:00 – 4:30 Wrap-up: Leveraging the successes compiled from the earlier group activity, determine the 

Agency’s critical success factors (CSFs) for achieving their DMI vision/goals. 

 
 



 

 

Appendix B: Site Visit, Agency DMI Overview – Preparation Topics 

The following topics were provided to the agencies prior to the site visit to help them prepare for their 
Agency’s DMI Overview presentation. 

● Agency overview 
○ Overview of jurisdiction and organization 
○ Leadership engagement and support for DMI 

● Vision and strategy for DMI 
○ Jurisdiction’s vision for DMI 
○ DMI strategy, existing or aspirational  

● Organization 
○ Overall DMI structure, roles and responsibilities 
○ Organizational changes made for DMI 

● Funding 
○ Fiscal structure for DMI work 
○ Overview of funding used for DMI activities 

● Workforce 
○ Staffing resources for DMI work 
○ Assessments of the workforce’s readiness/capability/capacity to do DMI 

work 
○ Initiatives to strengthen the skills of the DMI workforce 

● Communication and collaboration 
○ Internal jurisdictional communication 
○ Stakeholder engagement 

● Project and change management 
○ Project management protocols and structure 
○ Change management protocols and structure 

● Accomplishments/successes to-date, key DMI projects 

 
 
 
 
 
 
 
 
 
 
 
 



 

 

Appendix C: Site Visit SWOT Analysis (compiled) 
Strengths Weaknesses 

● Strong spirit of collaboration & innovation 
● Data sharing ethos 
● Strong collaboration with state universities and 

organizations 
● Strong informatics expertise 
● Strong competencies/skills; though not a deep bench 
● Resources/political will to do the work 
● Leverage partnerships (ext/int) 
● Good at asking questions to fill the gaps 
● Adaptive, iterative and agile 
● Data is a real focus/rising in importance 
● Competitive for funding - demonstrated success in 

many areas 
● Positive reputation - national recognition - even 

outside of public health 
● Published - sharing work we’ve done - informs public 

health direction (CDC) 
● Values of health equity are actionalized in data 
● Realistic view/awareness of gaps 
● People with passion, knowledge and expertise 
● New people with expertise outside of public sector – 

new perspectives  
● Will/desire to grow and improve 
● Dedicated funding available to support the work 
● Everyone agrees we need DMI 
● Have lots of data 
● Conversations underway 
● Stakeholders and partners 
● We have lessons learned from previous experiences 
● Amazing data systems  
  
  

● Being seen as data hoarders 
● Siloed systems 
● Grants/processes (procurement) restrictive 
● Coordination across agencies/systems 
● Collect/evaluate what we’re doing 
● Making health equity part of the solution 
● Duplication of effort 
● Not making data actionable 
● Influence beyond job descriptions 
● Lack of Data science/informatics positions - getting 

better but not at par with private sector 
● Job classifications not exactly what we need (don’t 

always match with what we need) 
● Job Classification is rigid – market demands different 

from state ability to hire  
●  Ability of State to attract/retain staff 
● Trust - who are we sharing data with and how is it 

being used (internal/external) 
● Communication - mistrust of government 
● Current plan lacking foundational needs assessment to 

prioritize need 
● Workforce - not enough staff with necessary skills 

available for long term 
● All informatics knowledge confined to a select few - 

needs to be expanded 
● Not fully understanding what DMI is, what is funded 

under DMI and who is in it 
● Lack of transparency in decision making 
● DMI as a term can be confusing 
● Disconnect of message from leadership/DMI and 

states’ abilities to actually share the data  
● Not as closely tied to external partners as we could be 

(e.g., Medicaid) 
● Data systems - antiquated 
● Funding limited/often targeted and potentially 

unstable 
● Competing priorities 
● Bureaucracy slow due to state policies and processes 
● Sometimes key stakeholders not engaged 
● Intersection of knowledge needed crosses domains - 

difficult for one person to attain 
● Same groups doing daily functions and DMI work – 

many demands on same people 
●  Work is siloed 
● Need to convincer other orgs we work with e.g., HHS 
● Program and IT often speak different languages and 

need to get on same page 
● Institutional inertia – resistant to change 
● Lack of cross/hierarchical communications 
● Reactive not proactive 
● Ideas don’t always come to fruition 
● Need for more workforce training – train FTEs 
● Too many meetings – tough to get work done (Should 

identify policies about meetings – communication plan 
– need for in person/virtual  



 

 

 
Appendix D: Agency DMI Critical Success Factors (compiled) 
● Paperless health department – no more paper applications to increase efficiency with 

online applications 

● Electronic data input (import options as well) 

● Allow people to see data to make decisions 

● Develop in-house skills for agency staff in the data, technology and analytics 

● Guardrails and policies for data governance which improve comfortability of 

interdepartmental, interagency and external processes 

● Centralization of processes/policies for internal access and public viewing (some exist, but 

others could be documented) 

● Have a strategic plan based on a bottom-up approach with a governance plan 

● Pick the goals and stick to them – do not create new ones each year  

● Hire/train/retain plan for competitive informatics roles 

● Use experts to do expert stuff (PH, epi, technical, research scientist, data analysts (alleviate 

them doing – performance measures)  

● Implement roadmap = shared and in use, shared goals  

● Institutionalization of governance, people and process 
 

 


