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CSTE West Regional NSSP Data Sharing Workshop Design Call #1
Monday, July 1, 2019
3:00 – 4:00 PM

Attendees
Kahuina Consulting: Charlie Ishikawa, Marcus Rennick
CSTE: Hayleigh McCall, Meredith Lichtenstein, Alexis Darden
Jurisdictions:
· Arizona: Teresa Jue, Krystal Collier, Sara Chronister
· Pinal County, AZ: Dametreea Carr
· Maricopa County, AZ: Kate Goodin
· Hawaii: Mandy Nakamura
· Idaho: Kathy Turner
· Nevada: Mitch DeValliere
· California: Tamara Hennessey-Burt, Natalie Demeter
· Riverside, CA: Wendy Hetherington, Rick Lopez
· Sacramento, CA: Karman Tam
· New Mexico: Keaton Hughes, Lori Zigich
· Nevada, CA: Holly Whitaker
· North Dakota: Levi Schlosser, Rahsa Elnimeiry 
· Oregon: Rob Laing, Kelly Cogswell
· South Dakota: Nick Hill, Eric
· Utah: Carson Telford, Eunice Santos
· Washington: Amanda Morse, Kevin Wichersham 
· Colorado: Greg Budney, Kirk Bol, Ethan Jamison, Yushiuan Chen

Workshop Purpose
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.

Workshop 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
· Cross-jurisdictional issues, specifically between Kingman, AZ and Las Vegas, but this is just an idea, that is not my jurisdiction
· Elements that need to be known when starting in this work
· Impact of our efforts to share data
· We are working towards implementing case-based surveillance of non-fatal opioid overdose data using our statewide infectious disease surveillance system (CalREDIE)
· Linking/comparing other data sources
· Incorporating different data sources using geographic and time components
· Link ESSENCE data with our local 911 pre-hospital EMS data to identify overdoses and overdose outbreaks
· Linking of my current ambulance alert data with ED data to capture patients that enter the system without an ambulance
· Use with other data sources to build a bigger picture
· Alerting
· Mechanisms for alerting health officials
· Automation
· Thresholds
· Overdose
· Injury
· ESSENCE
· Constructing alerts
· Differentiating between alerts based on chief complaint and alerts based on both discharge diagnosis and chief complaint and the ways in which these two types of alerts can be used
· Fentanyl alerts for ED visit data
· Alert response
· Specific populations (e.g., American Indian/Tribal communities) within a geographic region
· Small numbers in rural areas
· How alerts are utilized and whether they can be leveraged for regional use
· Reporting/surveillance products
· Geospatial visualizations
· ESSENCE dashboard development
· Regional data dashboard
· Strategies for effective communication of results
· Action or use
· How that data is put into action and how we continue the follow-up loop
· How data can be actively used
· How response efforts can be improved
· If data are shared with another jurisdiction, how may data be used
· Success stories from NSSP
· Analysis
· Overdose outbreak identification
· Characterization
· Identify affected populations
· By geographic location
· By age groups
· Assess risk factors
· Identify/track drug trafficking
· How to determine as many things as we can based on the data available; as proxy for hospital discharge data
· Methodologies to assess geographic clustering of overdoses
· Geographic clustering
· Rural areas throughout the region
· Spatial/temporal clustering
· Measures of temporal change
· Tools
· Being able to use RStudio for analysis Syndrome definition identifying affected populations Alert
· Data quality
· Do other jurisdictions receive relatively large numbers of ICD codes indicating overdoses based on “Unspecified” or “Other” causes? How do others think these should be categorized/interpreted when investing temporal/geographic trends?
· Evaluating the amount of lag time needed between encounter date and the data an alert is generated in order to capture sufficient discharge diagnosis data
· Methods to targeting onboarding based on high risk areas or populations
· Query + Classification
· Syndrome definitions
· Developing/creation
· How syndrome definitions differ by jurisdiction (in definition and application)
· Specific queries/definitions 
· Substance use/drug use related encounters
· Opioid-related visit
· Specific for overdose
· CDC Opioid Overdose v2 CCDD
· Administration of Narcan
· How opioid visits may be captured in ESSENCE
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Interests | Other Surveillance
· Infections related to drug injection
· Non-opioid substance use
· All overdose
· Other overdose (meth is a big problem in our jurisdiction)
· Alcohol
· Potential for the identification of overdoses of non-opioid substances adulterated with fentanyl or other opioids using discharge diagnosis data
· Descriptive epidemiology of Marijuana/Cannabis-related encounters
· All drug overdose, in our county opioids are not the major issue
· Synthetic cannabinoids
· Marijuana
· Injury-related conditions
· Suicide
· Violence
· Drowning
· eScooter-related injuries
· environmental hazards/climate
· wildfire-related visits (all, respiratory, injury, etc.)
· heat-related illness
· Emergency preparedness response
· Using syndromic surveillance for public health preparedness around large planned events (e.g., festivals) and natural disasters (e.g., wildfire smoke)
· Situational awareness/sentinel surveillance
· Natural disasters/weather
· Vaccine preventable conditions
· Measles
· Influenza-like illness
· Chicken pox
· Mumps
· Acute flaccid myelitis cases
· Chronic conditions
· Would there be interest in examining co-morbidities (e.g., chronic conditions such as persistent pain, etc.) during earlier medical visits before the occurrence of acute events?
· Methods
· Detection of aberrant numbers of encounters associated with high-frequency infectious/communicable diseases/syndromes
· Methodologies for alerts and response to single cases of rare syndromes
· Other
· Syndromes of interest to the Rocky Mountain area
· Discuss other syndromes that other jurisdictions have worked with; share query language
· Potentially avoidable ER visits
· Health equity
· Detection of new/emerging diseases (e.g., enterovirus D68). Sensitivity and specificity
· WNV

Next Meeting | Design Call #2
Thursday, July 11th @ 1PM MST/Noon PST
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