CSTE South/East Regional NSSP Data Sharing Workshop
Thursday April 18, 2019
12:00-1:00 PM EDT

Purpose: Determine how the data sharing workshop might be best tailored for participants’ common interests and priorities 
Objectives: 
1. Identify workshop participants and describe their agency’s most commonly used ED visit syndrome
2. Describe 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 jurisdictions
4. Discuss and prioritize potential data sharing activities for the workshop
Introductions – Marcus Rennick: 
· Kahuina Consulting, LLC – Charlie Ishikawa, Marcus Rennick
· CSTE – Hayleigh McCall
· State and local
· AL – MisChele Vickers, Rendi Murphree
· AR – Haytham Safi
· DC – Djibril Camara
· GA – Emily Hosterman, Karl Soetebier, Michael Thomas
· KY – Sara Robeson, John Prather)
· MS – Latasha Easterling
· NC – Zach Faigen
· OK – Hieremila Haile (OK City), Madison Thomas, (Tulsa City), Jessica Rice (Tulsa City)
· SC – James Muncy
· TN – Caleb Wiedeman
· VA – Erin Austin, Arden Norfleet
· WV – Steve Maley
Discussed “Bread and Butter” Syndromes: Acute Flaccid Myelitis (AFM), Influenza-like illness (ILI), Injury, Outbreaks, Vaccine preventable, Displaced syndrome, Drug overdose, Opioid and Heroin overdose, GI illness, Heat-related injury, Hepatitis, Botulism-like illness, Fever/rash, Meningitis, Encephalitis, Respiratory illness, Reportable conditions by name, Carbon Monoxide poisoning, Fatalities, Weather related illness
Workshop Purpose and Process – Charlie Ishikawa: 
Workshop Purpose: To strengthen public health agency capacity for SyS and enhance institutional awareness using real-time electronic health data from emergency department settings through interjurisdictional data sharing and surveillance practice collaborations

Workshop Objectives:
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 sharing 
4. Fostered collaborations among the peer network of surveillance professionals 

· Bringing everyone together to do collaborative work
· At end of in-person experience, will develop an action plan as a take away for moving forward
· Think about experience (i.e., both design calls & meeting in ATL) as way to get to know one another so more comfortable, ready, and clear on how to work with together to do work already have to do/plan on doing 
Workshop Model: 
· Workshop will begin with experience where will share data to extent possible for period of workshop
· Explore some epidemiological, scientific, and practice questions together 
· Work together, look at shared combined data, try to interpret, try to refine analytic practices, talk about how use the data, do collaborative problem solving on how to share data with consumers, how to use data to inform prevention decisions
· Then will move on to abstract conversation on barriers of data sharing and what it would take to have more data sharing
· First have the motive for data sharing secure, and then move forward on discussions on how to do more
· Previous data sharing workshop conversations were around the benefit of data sharing and the possibility of having something that could share data in a more controlled manner for collaboration
· Possible through the programs will have access to 
· “Data Sharing”
· When we talk about data sharing, people mean different things
· Data sharing occurs through electronic medium and can occur on different levels (e.g., record, aggregate, analysis, report)
· There is a lot of benefit to share data on all levels – however, this opportunity is to think how to share data on more granular level
· Would like to focus this workshop on record or aggregate level data sharing in controlled manner 
Participant Characteristics – Marcus Rennick: 
· Workshop designed and structured for participants, which includes:
· 201 years of working in public health combined, with an avg of 8 years (range: 0-25 years)
· 116 years in current jurisdiction combined, with an avg of 5 years (range 0-23 years)
· 84 years working with SyS combined, with avg of 4 years (range 0-15)
· Great opportunity to learn from colleagues and build/enhance community, which was indicated collaboration as an important element for improving data sharing capability
· Continue conversation on how further foster community and use that to drive knowledge around data quality approaches (which was also highlighted as things to discuss/achieve during the workshops)
· Get to know and build trust across state lines (and with CDC) so that can get to point of actively sharing data
· Many participating jurisdictions actively share data or are ready to share data
· Action items:
· Will send out technical contact/support for those who indicated they still were not sure how to share through BioSense
· Will be looking to do system characteristics of what your jurisdictions look like on BioSense as well as what you are currently using in jurisdiction
Activity Identification – Charlie: 
· SyS is contextual practice – depends on what asking of the data stream that is coming in
· Different data sources present
· Analyses performed with the data support objectives your jurisdiction must do or is trying to decide to do (e.g., policy considerations and objectives)
· Workshop aims to help you coordinate actions across the state, local, and regional level 
· In support of opioid surveillance efforts, what aspects of SyS are you interested in exploring with colleagues during the workshop? 
· Data collection – novel data sources to help understand population impact, issue of heterogeneity in coding of observations among hospitals, how to work with hospitals in coding those
· Analysis – syndromic definitions, geospatial analyses and clustering, multiple data sources, how others are using data and overlaying it with other types of data
· Thresholds/Alerts – definition of “outbreak” using SyS data, protocols and guidelines for using NSSP ESSENCE alerts to trigger action, using near-real time detection of outbreaks, alert tools used once clustering of opioid overdoses is discovered, how to set up alerts for increased events in high intensity drug trafficking areas
· Application/use – reporting, action and response protocols, informing prevention, and resource allocation
· Workforce – sustainable solutions for jurisdictions with beginner-level technical competency
· Discussion points for workshop
· Legal processes to share data with other states/legal implications
· One of the challenges is what level can share data between states
· Line level data from other states would be helpful in identifying clusters around borders of state
· Prior to workshop, can will gather and share data about legal framework people operate under and their ability to share line level data (will focus on this topic on Day 2)
· Want to gain confidence in creating and validating new syndrome definitions
· Interested in best practices from other states on how to validate the data, especially data from multiple sources
· BioSense Platofrm technical solutions
· Even within BioSense platform, there are some data sharing functionalities that could be enhanced that would be helpful in supporting data sharing with other jurisdictions (both line and aggregate level)
· What are the sustainable solutions and how do we get them to a place that support our activities?
· Notifications/alerts
· How do other states/areas deal with health district notifications once they identify opioid clusters or overdose-related clusters, what protocols they have, algorithms used for district notifications?
· Notification protocols between different levels of different agencies
· KY working on SyS/developing alerts and notifications to local health departments – they are appreciative with information but don’t know what to do with that information
Next steps and action items – Charlie:
· Will look at responses that were received and share the mind trees of responses (i.e., for question on interests, etc.)
· Will share other assessment data
· May ask for some information about one another’s systems and basic information
· [bookmark: _GoBack]Will follow through with legal question – may be something do in preparation and come to workshop with
· For those not 100% comfortable with using BioSense Platform for data sharing, will get a point of contact at CDC for technical assistance – will pass on contact information to help you get fully comfortable with the tools prior to the workshop
· Before next meeting, Marcus & Charlie will come up with workshop proposal
· Set up and design an activity that will explore these interests and questions
· Will request feedback
Announcements – Hayleigh:
· Reminder to set up flights to ATL/book hotel reservations
· Next Design call: Thursday, April 25th @ 2pm EDT
