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Objectives

The objective of this research is to develop and evaluate a model for an information sharing system that encourages public health officials to share concerns and preliminary investigation results among multiple jurisdictions at the county, state, and federal levels.  The messages being shared should adequately describe the situation without requiring aggregated or identifiable data to be exposed.  The system should work in a secure fashion that protects the information from unauthorized access. The model should promote the entry of information into structured fields to enable computer readability and use by visualization, algorithm, decision support and messaging tools.  Finally, the implementation should help the users generate messages as easily as possible while still allowing them to have control as to what information is shared.
Background

Public health authorities have performed enhanced disease surveillance activities during high profile events for many years.  Utilizing emergency operations centers, aid stations, and increased staffing for political events or large gatherings permit public health officials to keep an up-to-date picture of the community’s health.  In special cases, an event can affect multiple jurisdictions. Information or data sharing among jurisdictions provide an understanding of the health of the migrating populations.  The 2009 U.S. Presidential Inauguration attracted an estimated 1.8 million people to the National Capital Region (NCR).  This event caused a public health surveillance activity that benefitted from information sharing by multiple jurisdictions to allow for a cross-regional view of community health. Additionally, the 2009 H1N1 outbreak was an important multi-jurisdictional information sharing opportunity.  Each of the situations was ideal to test information sharing techniques and technologies.
Methods

For 10 days before and  10 days after the 2009 Presidential Inauguration, public health officials in Maryland, Virginia, the District of Columbia, and the Centers for Disease Control and Prevention (CDC) participated in enhanced disease surveillance using the information sharing model.  The users in the NCR monitored their populations using ESSENCE.  It had been modified to include “share” buttons on specific alerts that allowed the users to easily share information about potential health risks.  The CDC users monitored the NCR by reviewing military office visits, Veteran’s Affairs office visits, emergency room chief complaints, and laboratory data in the national BioSense surveillance system.  The CDC users had the ability to log into the secure Information Sharing website to post messages about any potential health risk they have discovered.  Users from both systems were able to view and share additional findings using this simple and secure model for information sharing in a prototype message exchange system [1].  After the 2009 Presidential Inauguration period was complete, the system was again deployed to allow information sharing during the H1N1 outbreak.  This time, because of the expanse of the outbreak, additional public health departments from across the country, the Veteran’s Affairs, and the Department of Defense were also invited to participate.
Results

During the Inaugural thirty-three events and twelve additional comments were created. Three of those events were classified as “Monitoring”, while the rest were classified as “Not Concerned” or “Information”.  Ninety-four percent felt that the InfoShare system had value, and seventy percent felt there was the need for formal inter-agency policies on use.  The H1N1 site has been in use since May 6, 2009 and now has fourteen different organizations participating.  Additional lessons learned and planned enhancements will also be presented.   

Conclusions

Mass gathering and large event health surveillance can become a multi-jurisdictional challenge.  With real-time electronic disease surveillance systems, individual jurisdictions are getting timely and useful information. When important findings are securely shared across jurisdictions in a structured manner, the merged information can significantly boost situational awareness.  This heightened awareness can lead to better decision making and improved public health outcomes.
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