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Purpose and approach

Results: Participation 

Findings: Mini-Projects

Impact: Continuing work

NSSP-CSTE Data 
Sharing Workshops
May - August 2019 

Extra: Lessons Learned



The Purpose 
Strengthen public health  agency capacity for syndromic surveillance 

(SyS) and enhance situational awareness using real-time electronic 

health data from emergency department (ED) settings through 

interjurisdictional data sharing and surveillance practice collaborations. 
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Enhance SyS skills to better support opioid crisis 
response.

Examine and share SyS analytic methods and 
BioSense Platform tools.

Form and foster action-oriented collaborations to 
strengthen inter-jurisdictional data sharing.



Approach | Foundational Concepts
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Syndromic Surveillance is …

• Contextual

• Situation/question dependencies

• One tool among many

• All hazards

1. Limit discussion to sharing…
…on the BioSense Platform
…for defined purposes and projects

2. Everyone wants to share data at the level 
useful for purpose

3. Sharing parties are…
…other BioSense Platform sites
…CDC programs

Appreciative Inquiry

1. Hands-on value discovery

2. Positive imagery of future state

3. Acknowledge what will make more 

ready

4. Initiate sharing collaborations

Key Assumptions



Part ic ipat ion  |  CSTE  Regional  NSSP  
Data  Shar ing  Workshops  & Capstone
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1. SOUTH + EAST
No. Participants Avg. SyS years Cum. SyS years

39 4.0 107.6

Professions/subject matter areas: 
Biostatisticians, Directors, Epidemiologists (EPRP, Enhanced Surveillance, 
SyS), Informaticians

2. NORTHEAST
No. Participants Avg. SyS years Cum. SyS years

23 7.0 112.5

Professions/subject matter areas: 
Coordinators (SyS), Data Analysts, Directors (Infectious Disease), 
Epidemiologists, Managers (ED, PH Surveillance), Researchers 
(Epidemiology)

3. WEST
No. Participants Avg. SyS years Cum. SyS years

43 2.8 82.5

Professions/subject matter areas: 
Chiefs (Epidemiology), Coordinators (SyS), Epidemiologists (SyS, 
Respiratory Surveillance, Opioid Surveillance), Informaticians, Managers 
(Vital Statistics), Supervisors (Informatics, Preparedness and Response)

4. MIDWEST
No. Participants Avg. SyS years Cum. SyS years

30 4 68

Professions/subject matter areas: Coordinators (SyS), Directors (Vital 
Statistics), Epidemiologists (SyS, Infectious Disease), Site Administrators 
(SyS)

States with no LHD or SHD: AL, DE, LA, MS, MT, WY

States with LHD participation only: TX, OK, IA



Mini-Projects
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Continuing the work
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Improve National View

• Expand the utility of the national 
shared data to state level granularity 
(or 3-digit Zip).

• Standardize process and improve turn-
around-time to engage in national 
queries.

The data sharing workshops energized the community to organize around their needs to improve data sharing through the 
NSSP BioSense Platform.

Foster harmonization and 
continuation of mini-projects in CoP

• Interstate data-sharing projects are 
happening, encourage continuation and 
expansion for new use cases.

• Adopt standard methodology for new 
syndrome definitions with adequate 
documentation.

• Continue work to improve interpretation of 
shared data.

Standard, shared Data Use 
Agreement

• Adopt a standard DUA that can be 
used across all states, allowing states to 
share at their level of comfort per their 
regulations and laws. 
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Acknowledgements | Facilitation Team

CDC NSSP

• Deborah Gould

• Mike Coletta

• NSSP and ICF Team

These workshops are sponsored by the Centers for Disease Control and Prevention (CDC) through Cooperative 
Agreement number 1 NU38OT000297-01-00 between the CDC and CSTE. Kahuina Constuling, LLC is an 

independent firm based in Boston, MA. Learn more about Kahuina at www.kahuina.com

CSTE

• Hayleigh McCall

• Meredith Lichtenstein 
Cone

• Alexis Darden

Kahuina Consulting, LLC

• Charlie Ishikawa

• Marcus Rennick

• Heather Head

• Cat Tong

http://www.kahuina.com/


12Kahuina Consulting11/17/20

Contact

Hayleigh McCall at HMcCall@cste.org

Thank you

mailto:HMcCall@cste.org


Workshops | Lessons Learned
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Readiness to share SyS data via the BioSense
Platform among sites and CDC programs

• Value is clear and compelling; motivation is not a 
barrier

• That classifiers should be standardized is indisputable
• Competency with the BioSense technology is building 

and can be stronger: i.e.,  technology is not a barrier, 
and technology adoption CBA would help

• Monitoring and sharing data quality reports and site 
metadata are critical for meaningful comparisons

• Value of in-person work, including with CDC personnel 
and contractors, is tremendous and key to trust

• Barriers to data sharing appear to be mainly political in 
nature: i.e., structural barriers inherent to systems of 
public health governance that are grounded in political 
or socio-cultural contexts

Keys to advancing SyS data sharing among 
sites and with CDC programs

• Sharing must be for a reason or centered on a use case
• The sharing agreement processes can be made more 

predictable, and then more effective and responsive
• Template agreements/projects such as model 

dashboards
• Stratified training for newly onboarded sites and 

analysts (including how to integrate with the CoP)

• Specialized courses for intermediate and advanced 
users (applied R)

• Continued BioSense system improvements to customize 
the “with whom” and “what” for granular data sharing

• Minimize representative ED coverage differences 
between BioSense and state/local systems
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…BREAK…

Virtual Happy Hour

Keynote Address

...BREAK...

Training: NSSP ESSENCE 101

Breakout: Spike, Alert, GO! Breakout: Data Access and Integration
Breakout: Successful State-led Data Sharing 

Collaborations

...BREAK…

Lightning: Significant Findings
Roundtable: Bringing New Partners to the 

Table
Breakout: Can I Do That? Ask a Lawyer.

…BREAK…

Training: Custom Syndrome Definition in 
NSSP ESSENCE

Breakout: Match Point - Data Matching 
Across Sources

Roundtable: Establishing a Public Use 
Shared Data Set

5:15-6PM EST

1:30-2PM EST

2:15 - 3PM EST

3:15-4PM EST

4:15-5PM EST

Block Schedule
Training Methods Innovation Data Sharing


