
MEETING AGENDA

CSTE South/East Regional NSSP Data Sharing Workshop | Design Call #1

Zoom On-line | https://zoom.us/j/562341860 | Meeting ID: 562 341 860
One tap mobile | +16465588656,,562341860# US (New York) / +17207072699,,562341860# US
Dial by your location | +1 646 558 8656 US (New York) / +1 720 707 2699 US
Find your local number: https://zoom.us/u/abcnWH1yYl

Facility/Location

1. The purpose of this meeting is to determine how the data sharing workshop might be best 
tailored for the participants’ common interests and priorities.

Purpose

1. Identify workshop participants and describe their agency’s most commonly used ED visit 
syndrome

2. Describe the key aspects of the workshop model and their role in its design

3. Compare and contrast the characteristics of their SyS system with those of other juridictions

4. Discuss and prioritize potential data sharing activities for the workshop

Objectives
By the end of this meeting, participants will be able to…

12:00 PM1. Agenda overview - Charlie Ishikawa

12:03 PM2. Introductions - Marcus Rennick
Staff, sponsors, and then participants

12:15 PM3. Workshop purpose and process - Charlie
Key points, and then Q&A

12:20 PM4. Participant characteristics - Marcus
BioSense platform perspective, orientation assessment findings, and then discussion

12:40 PM5. Activity identification - Charlie
Potential activities from assessment, discussion, and then prioritization

12:55 PM6. Next steps and action items - Charlie

1:00 PM7. Announcements - Charlie

Timeest.Schedule

https://zoom.us/j/562341860
https://zoom.us/u/abcnWH1yYl


facilitation team
Kahuina Consulting, LLC

• Charlie Ishikawa, MSPH

• Marcus Rennick, MPH

• Heather Head, MSPH
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CSTE

• Hayleigh McCall, MPH

• Meredith Lichtenstein Cone, MPH

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

http://www.kahuina.com/
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Purpose and objectives

Purpose

The purpose of your data sharing workshop is 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…

1. Enhanced syndromic surveillance skills to better support agency activities for 
opioid crisis response

2. Examined and shared best practices in SyS analytic methods and NSSP tool use

3. Developed action steps for establishing or strengthening interjurisdictional data 
sharing

4. Fostered collaborations among the peer network of surveillance professionals
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Workshop Model

Your workshop will be crafted to advance SyS
data sharing based on the shared interests and 
priorities of you and your regional colleagues. 

We use a four-step process to customize a model 
workshop plan (see left) that facilitates the 
objectives. This process provides you with an 
opportunity to maximize the workshop’s 
practical value as well as set a solid stage for 
subsequent collaborative work with colleagues 
nationwide. 

Your active participation is critical to the 
success of this process. 
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“Data Sharing”

The benefits of sharing syndromic surveillance data include: Strengthening health security, building public health surveillance 
capacity, and informing new and more effective public health interventions. For this workshop, we shall define data 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. 

Authorized people share public health data through a medium (e.g., BioSense Platform). Those data may be shared at different 
levels of granularity ranging from a patient record (most granular) to a report (least granular). This sharing is most beneficial and 

useful when the parties routinely exchange epidemiological experiences, insights and solutions.
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Kahuina Consulting 14/18/19

Our cohort comes together from across states in HHS Regions 3, 4, and 6. 

Collectively, we have:

201
Total Combined Years

33% Have previously participated in at least one 

regional SyS Data Sharing Workshop 

between 2013-2016

P r i o r  P a r t i c i p a t i o n

Introductions

n=24

Y e a r s  W o r k i n g  i n  P u b l i c  H e a l t h

Y e a r s  W o r k i n g  i n  C u r r e n t  J u r i s d i c t i o n

8
Average Years

(Range 0 – 25 Years)

116
Total Combined Years

5
Average Years

(Range 0 – 23 Years)

84
Total Combined Years

Y e a r s  W o r k i n g  w i t h  S y S  S y s t e m s

4
Average Years

(Range 0 – 15 Years)

Cohort represents a range of experience in 

syndrome-based surveillance methodologies

S e l f - r a t e d  M a s t e r y  L e v e l
Beginner

Intermediate

Advanced



HHS	Region	8	Data	
Sharing

Common	Purpose	/	Coordinated	Action

National

Regional

States

Local

Syndromic Surveillance	is	Contextual

Surveillance	purpose

Business	objectives

Analyses,	
classifiers/definitions,	
tools

Data	sources,	
elements	and	
quality



In support of opioid surveillance efforts, 
what aspects of syndromic surveillance are 

you interested in exploring with your 
colleagues during the Workshop?

Collection

Finding novel data sources that can help us capture information 
on a population that's relatively hard to find. 

Heterogeneity in coding of substance abuse-related visits and 
efforts to influence how hospitals code overdoses.

Analysis

syndrome definitions

syndromic definition

syndrome definitions

developing syndrome definitions 

  I would like to review syndrome definitions, etc. 

geo-spatial

spatio-temporal clusters

geographic clustering, 

Geographic clustering. 

Boarders

Multiple data sources
merging EMS data with ESSENCE

How others are using syndromic surveillance data and overlaying 
it with other types of data and its usefulness/successes.

Thresholds/Alerts

What is a good definition for "outbreak" using syndromic 
surveillance data? 

Developing protocols/guidelines for using NSSP ESSENCE 
alerts to trigger action

How to use for near-real time detection of outbreaks (which is a 
key element in the upcoming CDC OD2A funding)? 

I am interested in alert tools used once a clustering of opioid 
overdoses have been discovered through syndromic surveillance. 

It would be beneficial to know how to set up alerts for increased 
events in HIDTA (high intensity drug trafficking areas).

Application/Use

Reporting
how they are reporting that information/ sharing information with 
stakeholders would be beneficial. 

Data dissemination to non public health users

Action protocols
How are you making syndromic surveillance action-able in the 
drug overdose response?

Response protocols

Informing prevention I would like to learn how we translate SyS opioid surveillance into 
prevention and intervention. 

Resource allocation
Utilizing syndromic surveillance as a visualization tool that could 
aid in directly public health resources to the areas of greatest 
need.  This would incorporate all areas noted in your question.

Workforce Sustainable solutions for jurisdictions with beginner-level technical 
competency.

Technical solutions
Use through the 

Sustainable solutions for sharing

Legal processesWhat level can we really share the data on?Legal framework

Other

Just general situational awareness?

We do not currently perform 
opioid surveillance so learning 
about how other jurisdictions are 

e.g., identifying affected populations, 
geographic clustering, syndrome 
definition, alerts, etc

all the above 

I am interested in all of the above.  

What other specific 
health conditions are you 
interested in exploring at a 

regional level with 
syndromic surveillance 

using ED visit data?

Context

How other jurisdictions are utilizing non-syndromic data sources in 
conjunction with SyS to enhance surveillance efforts 

I am also interested in learning how other states utilize 
syndromic data during hurricanes and other natural disasters.

I am interested to learn how they are using syndromic data in 
their outbreak responses. 

Hep A I am interested in exploring Hepatitis A as states that border us 
have declared statewide outbreaks. 

Influenza

Hepatitis A, ILI, etc. 

Flu Surveillance 

Flu Surveillance

ILI, Communicable and Vaccine preventable diseases

flu and flu like illness, and

Vector
Vector Surveillance

Vector Surveillance 

MCH
Maternal Child Health Surveillance

MCH Surveillance

Substance use

marijuana, synthetic cannabis, alcohol

other substances including meth and synthetic marijuana 

drug dependency 
conditions(other than opioids).

Injury

Other injury surveillance such as sexual assault, intentional self-
harm, and interpersonal violence/firearm injury

Injuries (all kinds)

Violence data that includes: type committed, physical and 
emotional outcomes, directions to assistance.1

AFM acute flaccid myelitis

Chronic diseases Stroke, Cardiac events,  

Collaboration/Sharing
Disaster related sharing?

Collaboration during cross-border outbreaks (e.g., gastrointestinal 
illness and hepatitis A).

Climate
Climate related illnesses i.e. heat strokes

asthma, air quality related visits, respiratory

Non-specific
Any conditions would be of interest.

various illnesses

AMF.  VPDs.  Vector Borne Diseases.  


