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Background: 
The Council for Outbreak Response:  Healthcare-Associated Infections (HAI) and Antimicrobial Resistance (AR) (CORHA) is a multidisciplinary partnership consisting of public health and healthcare organizations charged with developing consistent and coordinated approaches to improve the detection, investigation, response, and prevention of HAI/AR outbreaks.  CORHA developed an assessment to better understand how HAI programs at public health departments use technology to detect potential HAI/AR outbreaks.

Methods:
The assessment was launched in July 2017 and responses were collected electronically using Qualtrics.  In addition to demographic information, recipients were asked to describe their HAI surveillance efforts regarding data sources and software tools used to detect outbreaks of HAI/AR pathogens.  They were also asked to describe barriers they experienced using surveillance system data for outbreak detection.

Results:
A total of 89 responses were received.  Fifty-two respondents were from state health departments, while 16 were from local health departments, 2 from regional health departments, and 1 other.  Ninety-seven percent (69) of respondents indicated that they have some role in HAI outbreaks.  Software tools used by public health to identify potential HAI/AR outbreaks included: SAS (17), Essence (9), SATScan (6), R (5), WHONet (3), and other tools (16).  Thirty-one respondents indicated that they do not use any software tools.  Data sources used to detect HAI/AR outbreaks included: communicable disease surveillance (44), public health lab systems (15), NHSN HAI data (15), NHSN Lab ID events (14), syndromic surveillance data (14), and other data sources (7).  Twenty respondents indicated that they do not use surveillance system data.  Barriers to utilizing surveillance system data for outbreak detection included:  insufficient resources (38), information not timely (26), lack of data access (23), lack of expertise (23), inaccurate data (18), and lack of simplicity (18). 

Conclusion:
Public health and healthcare have important roles in HAI outbreak detection and surveillance, yet there are barriers to utilizing surveillance system data and tools to detect HAI/AR outbreaks.  CORHA is working to develop resources to help public health improve HAI/AR outbreak detection. 
