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OBJECTIVE

The purpose of this paper is to describe the process of achieving 100% statewide reporting from acute care hospitals into the Maryland Electronic Surveillance System for the Early Notification of Community-based Epidemics (ESSENCE). 
BACKGROUND

The Maryland Department of Health and Mental Hygiene (DHMH) uses ESSENCE for the early detection of public health emergencies. Initially, 15 (30%) acute care hospitals in the National Capital Region and Baltimore Metro Region of the state were sending emergency department (ED) data to ESSENCE. DHMH began planning several years ago to increase the number of hospitals reporting to ESSENCE. 
In 2007, Maryland Governor Martin O’Malley introduced a homeland security initiative that outlined 12 Core Goals for A Prepared Maryland. One of core goals was to improve biosurveillance so that every region in Maryland has access to a real-time, 24/7 statewide biosurveillance system.  To accomplish this goal, DHMH began the expansion of ESSENCE to incorporate data from all 46 acute care hospitals in the state.
METHODS

In fall 2008, DHMH met with members of the Baltimore County Emergency Management Taskforce to provide an overview of ESSENCE and obtain buy-in from county hospitals that were not yet participating in ESSENCE. Further follow up continued with these hospitals to answer questions and address concerns.  
Meanwhile, a timeline was established to track the completion of critical steps in the expansion process, including contact with the hospital, receipt of a signed Memorandum of Understanding (MOU), contact with hospital information technology (IT) staff, and incorporation of the hospital into ESSENCE. Weekly update reports were submitted to state executives to track the progress of all aspects of the ESSENCE expansion project.
In January 2009, a letter from the Secretary of Health was sent to the Chief Executive Officers (CEOs) of all acute care hospitals in Maryland asking for their participation in ESSENCE. In February 2009, DHMH held a meeting with all emergency planners, infection control practitioners, and IT staff from all acute care hospitals to provide an overview of ESSENCE and answer questions.  Follow up emails and phone calls were placed to emergency preparedness planners at each hospital to identify barriers and develop solutions to these challenges. 
RESULTS

Several important barriers for hospital participation in ESSENCE were identified during the expansion project. A few hospitals lacked the appropriate IT capabilities to provide automated data transfer to ESSENCE; therefore, these hospitals had to enhance their systems with funding assistance from DHMH. In addition, several discussions were necessary with hospitals to address legal concerns. Much of the effort in overcoming barriers to participation was accomplished through education of the hospitals about ESSENCE. Moreover, support from senior level management was crucial in encouraging hospital participation.

By June 2, 2009, DHMH had received signed MOUs from all hospitals.  One hundred percent of acute care hospitals in Maryland were incorporated into ESSENCE prior to the target data of June 30, 2009. 
Total ED visits in ESSENCE have increased from approximately 2,000 per day from the original 15 hospitals to over 6,000 for all hospitals. The addition of the new hospitals in ESSENCE provides for statewide coverage of ED visits in Maryland.
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CONCLUSION
Support from high level state executives was key in the success of the ESSENCE expansion project. The project was completed prior to the target date and 100% voluntary participation of all acute care hospitals in Maryland was achieved without implementation of laws or regulations. Other states may be able to gain valuable information from Maryland’s experience in expanding its syndromic surveillance system.
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