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Surveillance for Acute Public Health Problems,
including Infectious Diseases

Emergency preparedness and Response

Strategic data collection and analysis

Development of public health recommendations

Public Health Research
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COLOMBIA .
(<<' VIDA Performance of Subnational level for Public Health Surveillance () salud

Year Minimum Maximum Median

2017 38.00 % 88.00% 63.78%

PAONES 35.00 % 81.40% 65.55%

PAONES 76.30%

46.85 %

90.56%

2020 62.80 % 88.50% 74.86%

86.00% 81.00%

2021

76.90 %

96.00% 86.30%

73.50%
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Build the
right foundation

Support +
extend partnerships

Accelerate data
into action

Develop a state-of
the-art workforce

Manage change
and governance
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Provide a secure, scalable  Faster, more interoperable  Identify, recruit, and Engage with state, Support new ways of
foundation with data provides high quality  retain critical workforce territorial, local, and tribal thinking and working
appropriate automated information that leads to in health IT, data partners to ensure by providing the
data sources to enable knowledge and providesa  science, and transparency and necessary structure to
timely and completedata more real-time, complete cybersecurity specialists  address policy support modernization
sharing, break down silos,  picture to improve to be stewards of larger  challenges, and create and aid adoption of
and reduce burden on decsion-making and quantities of data and new strategic partnerships  unified technology,
data providers protect health tools to generate to solve problems data, and data products

meaningful public
health insights
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Public Health Management Emergency Model, NIH Colombia.
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WORKFORCE FOR PUBLIC HEALTH RESPONSE
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