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The “What”

This initial design was intended for use with Ebola 

exposures for Wisconsin residents but was not 

utilized in production, as no exposures were 

reported. 

At the onset of the COVID-19 pandemic, the 

Office of Health Informatics (OHI) quickly 

adapted Self-Reporting for use with COVID-19, 

to allow people who had tested positive for 

COVID-19 to report their symptoms while safely 

isolated. During the public health emergency, 

functionality was added within the application to 

send a secure reporting link via email or SMS 

text message and offered translation of the 

reporting form into 18 different languages.

Post-pandemic, ELC Data Modernization Initiative (DMI) funding 

was used to improve the documentation and expand upon SR. OHI 

added functionality within the application for WEDSS 

Administrators to add conditions to monitor and the flexibility to 

easily update the interview form. To improve the health equity and 

accessibility of the self-reporting form, additional language 

translations were added, and screen reader functionality was 

enabled.

More stories are available at stories.cste.org

Past Ebola funds were used to build an application that interfaces with the existing communicable 

disease surveillance system, the Wisconsin Electronic Disease Surveillance System (WEDSS). Named the 

Self-Reporting (SR) application, it sends a secure link to the person with the disease or exposure to allow 

them to report symptoms on their own. 
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The “So What”

In April of 2024, Wisconsin reported its first measles 

case. In response, OHI quickly activated SR for measles 

monitoring, to allow people with exposure to measles 

to self-report any symptoms while safely quarantined. 

This allowed for faster data capture and did not 

require local public health to call exposed individuals 

to obtain and record this information. 

Prior emergency funding allowed OHI to build the SR 

application. The current DMI funding allowed for 

improvement and documentation of workflows, creation 

of standard operating procedures, and updates to 

other pertinent processes. The DMI funding has enabled 

OHI to improve the capacity, accessibility, and 

scalability of Self-Reporting, by greatly reducing the 

development time required to add a condition to 

monitor during an emergency response. These 

investments have enabled OHI to provide a quick 

solution for safe, equitable, and effective symptom 

monitoring of the latest outbreak in Wisconsin.

users the ease and convenience of reporting from a 

cell phone.

Equitable access to digital health must be considered 

as part of the strategy. Digital health equity cannot 

be reached without the ability to use digital health 

applications like the Self-Reporting application. 

Effective digital tools during the COVID-19 

pandemic have proven indispensable, providing 

public health institutions with nearly real-time data to 

support decisions. Self-Reporting is one way that the 

Wisconsin Department of Health Services is ensuring 

timely data to reduce the spread of disease.

The “Now What”

Use of emergency funding to develop or modernize 

public health informatics architecture and data 

surveillance systems allows OHI to capture critical 

data safely, equitably, and efficiently, while 

minimizing risk of disease spread. Future funding 

provisions should focus on surveillance systems and 

processes improvement, to minimize development 

time and prepare for future disease outbreaks. 

Capturing symptom data via self-reporting saves 

time for local and Tribal public health staff, 

removing the need to call the patient every day, 

multiple times a day, to get symptom information. 

The addition of the text-messaging feature gives
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Capturing symptom data via 
self-reporting saves time for 
local and Tribal public health, 
as they do not need to call the 
patient every day, multiple 
times a day, to get symptom 
information
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