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CSTE Midwest Regional NSSP Data Sharing Workshop Design Call #1
Tuesday, July 9, 2019
4:00 – 5:00 PM

Attendees
Kahuina Consulting: Marcus Rennick
CSTE: Hayleigh McCall, Meredith Lichtenstein, Alexis Darden
Jurisdictions:
· Illinois: Stacy Hoferka, Sarah Brister
· Indiana: Harold Gil, Kayley Dotson
· Marion County, IN: Jennifer Zuker
· Linn County, IA: Mechelle Carter
· Michigan: Katie Arends
· Minnesota: Ann Kayser
· Missouri: Fei Wu
· Nebraska: Sandra Gonzalez
· Ohio: John Hubbard, Karen Manchester

Purpose and Objectives
To 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.

Objectives
· By the end of the workshop, participants will have…
· Enhanced syndromic surveillance skills to better support agency activities for opioid crisis response
· Examined and share best practices in SyS analytic methods and NSSP tool use
· Developed action steps for establishing or strengthening interjurisdictional data sharing
· Fostered collaborations among the peer network of surveillance professionals

“Data Sharing”
The benefits of sharing syndromic surveillance data include:
· Strengthening health
· Building public health surveillance capacity
· Informing new and more effective public health interventions
For this workshop, we will define sharing as providing another governmental authority with access and permission to utilize either line/record or aggregate-level emergency department visit data for public health purposes.

Workshop Model
· Inputs (Pre-Workshop)
· Jurisdictional SyS data assessment
· one or more SyS epidemiological practices to improve; e.g., opioid overdose or injury surveillance
· preparation work; e.g., exchange classifiers, apply data to new visualizations, etc.
· participant expertise and interests
· Activities
· use and share real SyS ED visit data to collaboratively investigate and improve a mutually important SyS practice(s)
· identify the current inclinations and hesitations their agencies have to greater SyS data use and sharing, and brainstorm solutions to high priority barriers
· plan immediate actions or next steps to help one another advance SyS data sharing in their region
· Outputs (Products)
· documented best or promising practices for using SyS for the epidemiological practice
· lists of ways to improve analytic methods
· list of benefits to prioritized barriers to SyS data sharing and use
· list solutions to high priority barriers
· list of action items in S.M.A.R.T. format
· Outcomes
· increase SyS analytic skills
· increase skill with NSSP tools
· enhance public health surveillance practice
· enhanced collaboration among the peer network of regional surveillance professionals

Common Goals for Workshop
· Build relationships with SyS colleagues
· Identify long-term regional priorities
· Improve technical proficiency (e.g., SyS, BioSense, ESSENCE)
· Develop actionable plans for data sharing across jurisdictions
· Exchange ideas for SyS Program development
· Learn and share analytics methods

Interests | Opioid Surveillance
· Other
· Glad to get whatever information you are teaching
· Data Sources
· What other datasets they use besides ESSENCE and how they use them
· Correlation of ED overdose with other indicators, such as EMS or substance testing
· Graphic Clustering
· Methods for using data to identify geographic areas (or populations) at risk for infectious harms from injection drug use and overdose
· Geographic clustering and enhancing alerting
· Data Quality
· More complete reporting from hospitals
· Metadata of regional systems
· Data quality behind other states data-so that I understand that if I’m looking at KY, Missouri or Wisconsin data that I know what visits are represented (are the Eds in there, is it mostly outpatient, is the diagnosis or chief complaint just missing)
· Syndrome definition /queries/classifiers
· Maintenance of the ESOOS queries
· Others case definitions
· Poly-substance overdose
· New ways to analyze the keywords in a triage note for new drug referenced
· How are the other jurisdictions dealing with the risk of mistaking differences in the underling data characteristics (e.g., chief complaint or diagnosis completeness or format) for differences in the outcome of interest?
· Identifying affected populations
· Jointly affected populations/areas across borders
· See what overdoses look like across our borders; so for example, are IL residents seeking care in Kentucky and is that why Southern IL isn’t showing the same trends/burden
· Test the distance from home fields more and look at answering questions about how far from home residents are traveling when they overdose; a lot of the directional effect may be other regions coming into Chicago
· Broadening the understanding beyond acute overdose to substance use
· Using alerts
· How other jurisdictions are responding to alerts
· How they handle alerts
· Action & Partnerships
· Inform public health response
· Very broadly, how are people using the data, particularly to inform action
· How to get partners to ACTIVELY participate with you
· [bookmark: _GoBack]How much are partners involved in their responses
· How other states are using syndromic surveillance data to working with opioid partners to use data to identify areas of the state that need more prevention and treatment resources

Interests | Other Surveillance
· Emergencies
· Man-made and natural disasters
· General preparedness and event surveillance
· VPDs
· Viral hepatitis, including hep A
· IL
· Environmental
· Severe/extreme weather
· Heat-related illness
· Asthma, COPD, heart attacks
· Communicable disease
· Defining the GI syndrome in more detail to eliminate false positives
· Seasonal health conditions (such as the flu) that can spread across multiple regions jurisdictions
· Vector-borne diseases
· Lyme, tick bites
· Mental/Behavioral Health
· Substance abuse
· Spice
· Methamphetamine
· Other drug-related incidents
· Intravenous drug user infection queries
· Wound/skin infections possibly related to injection drug use
· Violence
· Violence related queries – gunshot wounds, stabbings, etc.
· Suicide-related behaviors as well as any other injury topics that other states might be exploring
· Mental illness
· Mental health and social needs surveillance discussion would be nice
· Other
· Many health conditions in some routine standardized manner
· Repeat visits to identify frequent flyers and contributing factors
· Vulnerable populations
· Getting ideas from other jurisdictions
· Any health condition would be informative for me
· Endocarditis be in ED visit data?
· Occupational
· Accidents among pedestrians to improve walkability

Next Steps
· In Docs & Files folder on Basecamp – Please complete the Knowledge Repository 
· Review all other resources in this folder

Next Meeting | Design Call #2
Thursday, July 18th @ 4PM EST/3PM CST
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