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Submit or Ask Questions
Submit your text question and comments using 
the Question Panel 

Please raise your hand to be unmuted for verbal 
questions. 
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Not so long ago...

• A quarter of a city’s population could have diarrhea at the same time 
and the health department wouldn’t know (1993).

• Manual reporting and paper record reviews were the basis of most 
public health surveillance activities

Then...
• A national HL7 standard for syndromic surveillance was developed and 

matured
• EHR standardization and adoption blossomed.
• EHR syndromic reporting from hospitals was incentivized.
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National Syndromic Surveillance Program (NSSP)

• Why:
o Syndromic surveillance data is a core objective of Meaningful Use Stage 2 and 3 (MU2, MU3)
o Enhanced public health surveillance and improve early outbreak detection and response

• Where:
o Colorado Local Syndromic Surveillance Efforts

o Denver Public Health and Tri-County Health Department (Adams, Arapahoe and Douglas 
Counties) (beginning in 2013)

o Boulder County and Jefferson County Public Health (beginning in 2016)

• Who:
o Emergency departments at eligible hospitals

• What:
o Syndromic surveillance required elements

• How:
o Direct HL7 data submission to the federal secure site/local health department
o Through health information exchange (HIE) vendor (Colorado: CORHIO)
o Hourly automated electronic data feeds into local syndromic surveillance system

Mass 
Gathering

Syndromic 
Surveillance

Chronic 
Disease

Disaster

Mental Health

Injury

Outbreak

Drug Abuse



Notes: 
1) Children’s Hospital Colorado is considering joining NSSP in the future
2) *CO-NCR: Colorado North Central Region

Adams County

Platte Valley Medical Center
North Suburban Medical Center
University Of Colorado Hospital
St. Anthony North 
Parent Hospital
St. Anthony Neighborhood 
Health Center Parent Hospital
SCL Health Community Hospital -
Northglenn

Arapahoe County

Swedish Medical Center
The Medical Center Of Aurora
Littleton Parent Hospital
SCL Health Community Hospital -
Aurora

Boulder County

Avista Parent Hospital
Good Samaritan Medical Center
Longmont United Parent 
Hospital
Boulder Community Hospital
Longs Peak Hospital

Denver County

Rose Medical Center
Presbyterian/St. Luke's Medical 
Center
Porter Parent Hospital
Denver Health And Hospital 
Authority
Saint Joseph Hospital

Douglas County

Parker Parent Hospital
Sky Ridge Medical Center
Castle Rock Parent Hospital

Jefferson County

St Anthony Parent Hospital
Lutheran Medical Center
SCL Health Community Hospital -
South West

NSSP CO-NCR* Partnership
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Hospitals Onboarding and Information Sharing

Syndromic Surveillance Web Page Brochure
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Hospitals Onboarding and Information Sharing

DUA, MU Declaration, Invitations Newsletter and Notifications
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Hospitals Onboarding and Information Sharing

Data Validation Guide ESSENCE User Trainings
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Examples of CO-NCR Use Cases

Information 
Sharing

Public Health
Response

Public Health
SurveillanceSyndromic 

Surveillance

• Mass Gathering, Information Sharing and Public Health 
Response
o 2014 Enterovirus D68 
o 2017 Total Solar Eclipse
o 2017 Gas Leak at an Elementary School
o 2018 Synthetic Marijuana and Coagulopathy
o 2018 Water World Incident – Recreational
o 2018 Recycle Plant Fire
o 2018 Chlorine Gas Leak
o 2018 Influenza-Like Illness
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Examples of CO-NCR Use

• Newsletters and Notification Reports
o NSSP CO-NCR Syndromic Surveillance Communication 

Workgroup (Local Public Health)

• Enhance Public Health Surveillance with Hospital 
Partners
o Shared case definitions  
o Flu, carbon monoxide poisoning, asthma, diarrhea, 

West Nile Virus, etc.
o Complementary with other surveillance information to 

improve interventions and data quality control
o Rabies
o Flu
o Opioids

Information 
Sharing

Public Health
Response

Public Health
SurveillanceSyndromic 

Surveillance
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National Collaborations on Opioid Overdose 
Surveillance

• Collaborations
o Colorado North Central Region (CO-NCR), State of Nebraska, and 

Marion County, Indiana
o International Society of Disease Surveillance: Overdose Surveillance 

Committee

• Goals
o Coordinate efforts and leverage resources
o Enhance information sharing
o Enhance opioid overdose surveillance

o Situational Awareness
o Ongoing monitoring
o Bi-directional communication with hospital partners
o Timely notifications



Enhanced Public Health Surveillance Alerts and Case Investigations Public Health Responses

• Substance overdose
• Infectious diseases
• Non-Infectious diseases
• Public events
• Other public health threats

• Descriptive epidemiology
• Line level case investigations
• Investigation and follow-up
• Information sharing with 

hospital partners and public 
health partners via email or 
other systems

• Gather additional information 
from hospitals and other 
public health agencies

• Gather additional information 
from other information 
sources

• Inform colleagues and follow 
other protocols of public 
health responses

Keep Monitoring Queries. Continue to Communicate and Share Information  

Closely Monitoring Action Required
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Collaborations and Investigations for Public 
Health Surveillance

• Data Quality Assurance
• Develop Descriptive Epidemiology Questions
• Case Investigations
• Partnership

✓ Facility Infection Preventionists
✓ ED Physicians and Nurses
✓ Facility Emergency Management     
✓ Public Health Syndromic Surveillance Epidemiologists
✓ Public Health Communicable Disease Epidemiologists
✓ Public Health Emergency Preparedness and Response

• Continuous Collaborations and Future Opportunities
o Syndromic Surveillance (SyS) provides timely situational awareness
o SyS information can be used to prepare staff for incidents and outbreaks at hospitals, schools, long term care facilities, etc.
o SyS provides helpful information for hospital administrations to review policies 
o Meaningful Use incentives help maintain good quality of data and improve the system for all hospital partners and health 

care providers
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Situation: Hepatitis A
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Situation: Injection Drug Use and Associated Infections

Produced by Emery Shekiro, CSTE Fellow 

ED Visits for Infections Associated with Needle Drug Use

All ED Visits for Needle Drug Use
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Emergency Department Mental Health Visits

Sussman, L. Brown, T. Harnessing the Power of Syndromic Surveillance; Mental Health Emergency Department Trends Across 6 Counties. Presented at 
Public Health in the Rockies, 9/2018.
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Conclusion: Value for Public Health & Preparedness

• Complements traditional public health surveillance systems
– No other source offers such timeliness and flexible range of health 

problems
– Data from multiple providers with little effort

• Near-real-time information sharing between public health, hospitals 
and emergency departments

• Supports rapid, data-driven decisions in emergencies and outbreaks
– Helps guide response by emergency managers, health care facilities, first 

responders, schools, employers and the public
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Conclusion: Value for Health Care and Vendors

• National, uniform, stable and well-validated HL7 standards
• Many hospitals in most states have been submitting data for years
• Health information exchanges (HIEs, RHIOs) facilitate submission in 

many jurisdictions
• Data supports health care preparedness and response

– Public health alerts enable better health care planning and decisions
• Public health queries require no hospital effort

– Reduces manual data requests from infection preventionists and medical 
records

– Data can be used to allow providers to identify cases when necessary
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Conclusion: Implications for Policy

• Syndromic surveillance has provided a practical, stable, high-value way 
for many hospitals to demonstrate Meaningful Use and Promote 
Interoperability

• Public health agencies, vendors and health care providers should 
consider this track record when considering proposed CMS regulations 
(e.g., Promoting Interoperability rules)
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THANK YOU

• For more information:

Yushiuan Chen ychen@tchd.org
Seth Foldy seth.foldy@dhha.org

mailto:ychen@tchd.org
mailto:seth.foldy@dhha.org
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