Syndromic Surveillance In
Public Health

ACIPC Conference




Acknowledgement of Country

Metro South Health recognises and pays

respect to the traditional custodians of the land
and waters—the Yugambeh, Quandamooka,
Jaggera, Ugarapul, Turrbal and Mununjali peoples—
and to Elders, past, present and emerging.

Yo,
'®

® .Q{? 0o o
. Q@w e @(_\




Syndromic Survelllance

Syndromic survelllance iIs the real-time collection, analysis,
Interpretation and dissemination of health-related data to enable
the early identification of the impact (or absence of impact) of

potential public-health threats which require
prompt and effective public health action
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Communicable Disease Survelllance

Traditional surveillance usually relies on a sequence of events:

- Patient seeks medical care

» Lab test is ordered for clinical confirmation

» Lab result gets notified to public health

(In Queensland via Notiflable Conditions System or NoCS)

This sequence of events takes time, with a typical reporting lag-time of

days to weeks




Syndromic Surveillance

Stustion  Event

Early DEtECtiOn: Syndromic Surveillance

i Report g Review ' Eespnnd

Patient presents to Health Care Symptoms are categorised and Hot spots of similar iliness types
Provider (ED/ GP) aggregated with other patients’ cause alerts to infection control
symptoms and public health authorities
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Features of Data el
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» Based on signs/ symptoms or other proxy measures

* Not based on lab-confirmed diagnosis

» Usually collected for other purposes

* Tend to be non-specific — sensitive syndrome definitions needed
*  Timely (real-time or near real-time)

» Sufficient target population

- 1-3 years historical data available to set algorithms

» Automated data transfer and alert systems




Missed opportunities

Day 1 - feels fine

Day 2 - headaches (pharmacy — self-medication)
Day 3 - develops cough (rings telephone help-line)
Day 4 - Absent from work (sickness absenteeism)
Day 5 - Worsens (Presents to ED/GP)

Day 6 - Lab test

Day 7 - Result awaited

Day 8 - Traditionally notified




Goals — Public Health \%

Early detection/ prevention of an outbreak due to a natural cause or
bioterrorism

Characterize the size, spread, and tempo of outbreaks

Monitor level of disease in the community and inform public health
response

Planning service delivery and public health messaging

Help sustain a strong ongoing relationship between public health and
clinical medicine

Assists decision-making on the guidance, implementation, and evaluation
of programs and policies for the prevention and control of infectious
diseases




Goals — Mass Gatherings

*  Provide early warning of incidents

» Describes the extent and spread of known incidents (“situational
awareness”)

» To provide reassurance about the lack of impact of incidents




Challenges

* Real-time (or near real-time)
* Noisy (wheat from the chaff)

« Data access may be difficult (multiple data streams — different
software)

* Duplicate records
« Syndromic coding not standardized
« Data quality may be compromised

* Non-availability of historical data to set up signal detection
thresholds

« Complex analytic methodologies




UK NHS Syndromic Surveillance

UK Health
Security
Agency

Emergency Department Syndromic
Surveillance System Bulletin
(England)

2024 Week 44

Syndromic indicators at a glance

Table 1: The current trend (based on previous weeks, not only the current week) and the

level (compared to the expected baseline), of each indicator included in this bulletin.

Indicator Trend' Level

Total attendances (Figure 1) Decreasing No baseline
COVID-19-like (Figure 2) Decreasing No baseline

Acute respiratory infections (Figure 3) Increasing Above baseline
Acute bronchiolitis or bronchitis (Figure 4) Increasing Similar to baseline
Influenza-like illness (Figure 5) Increasing Similar to baseline
Pneumonia (Figure §) Mo trend Similar to baseline
Asthma (Figure 7) Decreasing Similar to baseline
Gastroenteritis (Figure 8) No trend Similar to baseline
Cardiac (Figure 9) Decreasing Similar to baseline
Myocardial ischaemia (Figure 10) No trend Similar to baseline
Acute alcohol intoxication (Figure 11) Increasing Above baseline
Mental health (Figure 12) Decreasing No baseline
Scarlet fever (Figure 13) Mo trend Similar to baseline
Impact of cold (Figure 14) Decreasing Similar to baseline

"trend reports on the trend seen over most recent and earlier weeks




Public Health Rapid, Emergency, Disease and
Syndromic Surveillance (PHREDSS)

Legacy from Sydney Olympics in 2000
Daily monitoring of presentations to NSW public hospital emergency
departments and Triple Zero (000) calls

Number of presentations and calls in each acute illness/injury
categories Is monitored In real-time to quickly identify unusual patterns
of illness

Monitoring the impact of seasonal and known disease outbreaks, such
as seasonal influenza or gastroenteritis




Syndromic Survelllance Systems in Australia

 ASPREN - Australian Sentinel Practices Research Network — a sentinel
general practice surveillance system that collects the number of influenza-
like illness presentations seen In participating practices each week

* FluTracking - an online syndromic surveillance system collecting community-

level iInformation on influenza-like iliness, now expanded to include COVID-
19-like iliness




Syndromic Surveilllance Systems Iin Australia

FIuCAN - a real-time sentinel hospital surveillance system for acute
respiratory disease requiring hospitalisation

SPRINT-SARI Australia - for Severe Acute Respiratory Infection (in ICU)

- Paediatric Active Enhanced Disease Surveillance (PAEDS) - hospital-based
surveillance system for selected serious childhood diseases of public health
Importance and adverse events following immunisation




Gold Coast Model of Gastro Syndromic
Survelllance for the

2018 Commonwealth Games
GC2018




Gastro Syndromic Surveillance

Real-time (or near real-time) data over a 4-week period of
number of gastro presentations before, during and after the
Games was obtained from:

;l;bg(;trirgﬁtrgency Tele-helpline (13HEALTH)
3ri\F/)ate Emergency Polyclinic in Games Village
Departments First-aid clinics in Venues

Calls/Complaints from Games
Workforce/ Community

Sentinel GP practices

After-nours Doctor service (13-
SICK)




Gastro Syndromic Surveillance

A brief common exposure questionnaire was filled out for every gastro
presentation through a survey link provided

Questions were on:
»Demographics

»Food exposure: venues where food was consumed 3-days prior to
iliness

»\Water exposure: places where they swam 3-days prior to illness




Gastro survey

t— |
- Atext message was Do you have
th th vomiting or diarrhoea?

Sent Wlt e Survey You may be pe‘lr_t of a community outbreak
link where mobile vi A -y
numbers of patients e Lt oo i

. Visit the website below or scan the QR code
Were aval Iable to complete the survey.

www.goldcoast health.qld.gov.au/GastroSurvey

OR

* A pamphlet with survey

link/ QR code was ,
given to patient to R

complete survey S ——.

> A

-—
‘ - é .




Gastro survey

Gastro lliness Questionnaire Gastro lliness Questionnaire Gastro lliness Questionnaire

—
. .

Your gastro illness may not be from the last meal you ate. It is important to remember all food
eaten three days prior to your illness (including the day of your illness) as they are all possible

. , I , First name [ | Surname ] sources of your gastro illness.
To detect potential food borne illness outbreaks early and prevent the spread of gastro illness in our community, we Agelyesrs) [ PR I ;:'o's:;d« bal;clrlu, cafes or restaurants, hotels or clubs, private functions (w':g:lng. ;
would like your assistance in answering some questions regarding your illness and foods eaten before becoming il b sae ik ] (,‘...,k:{);f:, :,f,::;‘ po %ﬁ?’;’;ﬂ"c' ) v R Sy ety oS-Il
The information from this questionnaire is confidential and is being collected in accordance with the Public Health Nilare: it yom:seil Sastesent or-advion for Shis quskr Mlnesi O A o S S Yoo sessem iy oot St m et ppent L e
Act 2005. Only authorised officers from QLD Health will be involved in examining the information Fick all Sust 300l Consider all food consumed for breakfast. lunch, dinner, and all snacks.
. — L 3 Health One- : O Yes - plaase provide foos details below
This questionnaire should only take five minutes to complete, and may be completed by a person other than the DD - ey = e —
patient, i.e. completion on behalf of the patient. If you have completed this questionnaire in the previous seven (7) [pramsey Food venue name & suburb (up to 10)
days, please do not complete this again. This guestionnaire should be completed once only while you are unwell witf [Pubtec Emergency Deparment
gastro illness. [Private Emergency Department
[Perer (plesse specty) | |
Please click 'Begin Survey' to access the gastro illness questionnaire. For more information about this questionnaire,
. . . perience owing symptoms?
please contact the Gold Coast Public Health Unit by email at GCPHU@health.gld.gov.au m’:r o g B s 2

DauuaNomidngEPiarrhon Dtomach cramps Eplood in stools

. . What first symptom?
< o Please save this pass code in -
reference to your survey response. First symptom “required fiekd

[Seiect v

Were there others who attended any of the above places with you who also become ill with similar
symptoms?

i . i IDahol first symptom (damwy]yyy)‘tm(dd Oom-lm Ouo Ovu.mmm):]

Are you o8l I? In the past week (7 days), did you swim in 2 swimming
Survey Starting Date:Fiday, 9 March 2018 1200 AM O Ot Ooorivoe PERL AR P ST NN MUDINE 0, W e, | /g e ba 0 )
Survey Closing Date: Monday, 31 December 2018 11:59 PM No
Yes - please provide swimming venve detais

Please provide further information or feedback related to your iliness in the space below

You may be contacted by the Gold Coast Public Health Unit if further information is required. Please tick
the box if you do not wish to be contacted.
Dummbum

Cemme) () (i) () (o)




GC2018 Public ED Gastro Dashboard

GASTROENTERITIS PATIENT TREMNDS
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Gastro case numbers
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Figure 11: Daily count of gastroenteritis illness presentations to sentinel sites reported to the Gold Coast

Public Health Unit, 20 March to 18 April 2018




Response — Monitoring and Action

-Data from the surveys was available through Epi Info™- a software tool
designed for outbreak investigations

*Maps and graphs were generated to identify hotspots

*The environmental health team took appropriate action to minimise or avert a
disease outbreak

Some actions include:

» Inspect/ test swimming pools
» Inspect/ test food premises




Queensland Government

The Queensland Cabinet and Ministerial Directory

Home | About Cabinet ‘ Cabinet documents | Ministers and Portfolios | Media Statements

« About.Cabinet Home > Media Statements > Health workers in gold medal performance during Games

Cabinet documents Media Statements Share rint  Email My subscription

Ministers and Portfolios

+ Media Statements Minister for Health and Minister for Ambulance Services Create 3 new subscriptic

« Contact Us The Honourable Steven Miles Manage my_subscription

« Site map Select an RSS feed
Help Wednesday, April 18, 2018

* Copyright Health workers in gold medal performance during Games

» Disclaimer

« Privacy The dedicated staff working on the frontline at Gold Coast Health are celebrating a gold medal performance during

« Accessibility the Commonwealth Games today.

“A range of potential issues were well
managed by Public Health resulting In
no disruptions or outbreaks during
Games period” — The Honourable Steven Miles




Do not underestimate the
Power of Reassurance that
Public Health can provide in
a Mass Gathering Event !!

P4S Barchinl D4im m o Nzl e
“You're right; there’s a frozen pea on the floor.
I’ll cordon off the area, sound the store alarm
and call in the disposal experts.
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