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Today’s Goals

• Review the alignment between what data you 

need and what data you’ve got

• Talk through how EHR data might be able 

address some data gaps

• Describe 1 method for accessing EHR data
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Why do occupational health surveillance? 

• NIOSH studies trends in worker injuries and 

illnesses to improve worker safety and health by:

– Tracking diseases, injuries and workplace exposures for 

further study

– Identifying new and emerging problems in the 

workplace

– Providing evidence used to direct intervention and 

prevention activities

– Monitoring the overall impact of occupational health 

research
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Background | Where We Are Now

• Occupational health stakeholders rely on traditional 

data sources to measure the burden of injury and 

illness, evaluate programs, and understand trends

– Workers compensation claims

– Occupation specific national surveillance

– Surveys about reportable events: SOII

• Limitations: under-reporting, delayed, limited clinical 

and outcome information, fragmented across systems, 

and excludes work-related health conditions
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Where are we now?

• The scope of occupational health surveillance 

has grown and evolved

• Existing occupational health surveillance data 

sources do not provide enough information

• Surveillance stakeholders have begun to 

explore how clinical data from electronic 

health records (EHRs) could be used to monitor 

health issues at the population level

• Should occupational health consider this 

resource?
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Advantages of EHR data?

• Large repository of systematically collected, 

structured, detailed clinical data

• Available near real time

• Can be assigned to a geographic location based 

on patient residence 

• Naturally longitudinal

• Inclusive of low and high acuity events (twisted 

ankles, asthma, stroke, and TBI)
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Limitations of EHR Data for Occ Health

• Finding the workers. Occupation is not 

collected by providers or stored in most EHRs

• Fragmented picture of care. Individuals receive 

care across many institutions and occ clinics are 

often in specialty clinic settings

• Identifying an occ event. Few Providers are 

trained to identify occ illness or injury & EHRs 

do not currently have a mechanism to flag an 

occ illness or injury
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How do you get EHR data?

EHR data can be accessed through partnerships 

with:

• A provider or healthcare system

• A health information exchange

• An EHR public health network

• A EHR vendor
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CHORDS | What is it?

• CHORDS is a network conceived in 2011 that uses 

electronic health records (EHR) data to support public 

health monitoring and research efforts

– Initial efforts were focused around tobacco and 

cardiovascular disease registry development

– Denver Public Health and Kaiser Permanente 

Colorado began work on a BMI registry project

– Now includes data from 11 healthcare providers 

across the Denver metro area
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CHORDS | What is it?

• Distributed data network

• Retrieves data from participating healthcare 

providers’ EHRs

• Creates a common information image (Virtual Data 

Warehouse)

• Allows questions to be asked (PopMedNet)

• Permits population-based monitoring and research

• Measures change in health outcomes over time

• Integrates clinical, demographic, and place-based data
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CHORDS | How does it retrieve data?
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CHORDS | What data is available?

• EHR data from metro Denver organizations includes:  

– Demographics: Birth date, gender, race

– Encounters: Date, encounter type

– Vital Signs: Height, weight, blood pressure

– Diagnosis: Diagnosis codes

– Location: Patient’s geocoded location

• Each year, CHORDS makes data on over half of 

Denver adults and children available or roughly 

350,000 adults and 165,000 children.
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Questions?
Emily.mccormick@dhha.org


