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Background 
Concurrent with the National Strategy for Public Health and Medical Preparedness, the Georgia Division of Public Health (GDPH) developed the Georgia Syndromic Surveillance Program (GSSP).  Compared to traditional surveillance systems, this initiative was designed to provide more timely detection of diseases and outbreaks by using patient symptom chief complaint data that are transmitted daily rather than diagnostic or laboratory-based data.  Using the Centers for Disease Control and Prevention’s (CDC) Early Aberration Reporting System (EARS) analytical methods, Georgia began syndromic surveillance in the Coastal Health District during the G8 Summit in 2004.  In 2005, the GDPH established GSSP as a voluntary, centralized, statewide syndromic surveillance system that was implemented through its web-based State Electronic Notifiable Disease Surveillance System (SendSS).  Current participants in the Program include sixteen public health districts, thirty-nine hospitals, and sixteen urgent care centers.  In addition, the Program has partnered with a school system and a statewide utility provider to conduct student and employee absentee surveillance. 
Objectives
This evaluation was conducted to examine the perceived utility of GSSP in providing improved illness cluster detection and situational awareness about potentially significant health events.  The priorities of this evaluation were to identify barriers to GSSP participation among data users and providers, examine user views toward cross-jurisdictional sharing of information, identify training needs of participants and users, and determine whether the GSSP objectives are being met.

Methods

Using the CDC’s Guidelines for Evaluating Public Health Surveillance Systems, the usefulness, simplicity, flexibility, acceptability, stability, and timeliness attributes of the GSSP were assessed.  Qualitative data were gathered through informal interviews and surveys of data users including the GSSP Team, health district epidemiologists, and infection control professionals from GSSP system data providers.  Quantitative analysis was also conducted through a retrospective analysis of syndromic surveillance record data.     

Results

Results obtained through interviews with the GSSP Team indicate that data transfers and analysis are timely and consistent. The team reported that automated data transfers to the GSSP require minimal effort following the initial set-up of new data providers.  Currently, GSSP team estimates that approximately 50% of Georgia’s emergency department patient visits are included in the daily data provided by hospitals for analysis.  Survey respondents from public health districts indicated that the GSSP has been useful for illness cluster detection and characterization, as well as for local and statewide influenza-like illness surveillance.   

Conclusions

Evaluation results indicated that the GSSP has been successful in obtaining and utilizing real-time syndrome data from participating emergency care providers.  The evaluation identified barriers to participation among data users and providers, examined user preferences regarding cross-jurisdictional sharing of data, identified training needs, and determined that program objectives are being met.  Findings in each of the categories of the CDC’s Guidelines for Evaluating Public Health Surveillance System may be useful in planning future strategies for the GSSP.  
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