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2022 Updates
- Updated the title page
- Regrouped contents within sections
- Developed a new section (Section 3), which includes step-by-step
guides on various ways an ESSENCE user might monitor a condition
with ESSENCE, including the following:
o Setting alerts and notifications
o Building time series, tables, charts, and maps
o Stratifying data
o Creating a dashboard

Section

Update Notes

Cover
Section 1: 1.0 – 1.5

Updated the design and date
The contents of this section were reorganized.
- The Acknowledgment can now be found before
these notes on updates.
- Updated and added Section 1.3, Public Health Uses
for ESSENCE from Section 2.0 of the previous
version.
- Details about getting started with ESSENCE can
now be found in this section
The number of hospitals and urgent care facilities involved
with ESSENCE has been updated. Kansas Hospitals and
Urgent Care Facilities Enrolled in ESSENCE
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Section 2: 2.0 – 2.3

The contents of this section were reorganized.
- The sections previously known as Section 2.2 ED
Data and Section 2.4 Elements of ESSENCE Data
were combined and updated. This can now be found
as Section 2.0 What is in ED Data?
- Separated the section previously known as Section
2.5 Navigating ESSENCE into two new sections:
Section 2.2 Getting Logged In, and Section 2.3
Navigating the Homepage

Section 3: 3.0 – 3.6

This section is new to this user guide.
- Added and updated Section 3.0 Locating Existing
Tabs and Queries from Section 2.8 and 2.9 of the
previous version
- Added and updated Section 3.1 Modifying an
Existing Query from Section 2.7 of the previous
version.
- Added Section 3.2 Setting up Alerts and
Notifications
- Added Section 3.3 Composing a New Query from
Section 2 of the previous version.
- Added Section 3.4 Creating a Syndrome Definition
- Added Section 3.5 Visualizing a Query
- Added Section 3.6 Creating a Dashboard
- Updated Section 4.0 Reporting Data – there is now
additional guidance available
- Updated Section 4.1 Contact Information
- Added Section 4.2 Sample Use Agreement
- Updated Section 4.3 Frequently Asked Questions.
This section now includes a flow chart to help
determine between choosing Patient Location and
Facility Location

Section 4: 4.0 – 4.4
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1.0 Introduction
The National Syndromic Surveillance Program (NSSP) promotes and advances the
development of the cloud-based BioSense Platform, which is a secure integrated
electronic health information system that hosts standardized analytic tools and
facilitates collaborative processes. The BioSense Platform is a product of the Centers
for Disease Control and Prevention (CDC).
NSSP’s BioSense Platform hosts the Electronic Surveillance System for the Early
Notification of Community-based Epidemics (ESSENCE) – a system that will let you
analyze events of public health interest, monitor healthcare data for events that could
affect public health and share data and analyses.
Kansas participates in the NSSP, which uses ESSENCE for aggregation and analysis
of syndromic surveillance data pertaining to Emergency Department visits.
This user guide is intended to provide an overview of the most common functions of
the Kansas Syndromic Surveillance Program (KSSP) for ESSENCE. This user guide
provides an introductory overview of ESSENCE along with basic step-by-step
instructions on how to navigate through the ESSENCE system by running queries.

1.1 History of ESSENCE
Johns Hopkins University Applied Physics Laboratory (APL)
In the late 1990s, Johns Hopkins University Applied Physics Laboratory (APL) in
Laurel, Maryland, began a collaborative biosurveillance project with the state of
Maryland and the Walter Reed Army Institute for Research. In 2004, the military
assumed responsibility for the military version of ESSENCE. APL has continued to
maintain and develop the civilian version of ESSENCE.

Kansas
In 2012, KDHE was awarded its first 3-year funding from the CDC. The next several
years were heavily focused on increasing the volume of participating facilities. With
success, 60% of hospitals were submitting data and 78% of visits were accomplished.
Between 2015 and 2019, the value of syndromic surveillance only continued to grow.
• Influenza-like illness (ILI) was one of the first major focuses of KSSP. At the
time, many health care providers were enrolled in a system called ILINet.
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Providers were asked to track ILI patients and total patients seen in this
system, which was time-consuming and not always submitted in real-time.
KDHE partnered with the CDC to perform a formal comparison between
ESSENCE and ILINet, discovering that ESSENCE provided results one
week faster than their current system.
• In October of 2016, a distilling plant in the state accidentally mixed sodium
hypochloride and sulfuric acid, releasing a plume of chlorine gas. The
respiratory effects of breathing chlorine gas can be felt almost immediately and
can be severe. As the plume spread to a nearby city, residents experienced
respiratory problems and sought medical care. The KSSP
coordinator/epidemiologist noticed that on the day of the spill, visits increased
nearly four-fold. ESSENCE was utilized to confirm suspicion and further
assess the health effects of the release. Within two hours of the spill, the
epidemiologist shared findings with colleagues, emailed SyS coordinators in
neighboring states, and notified epidemiologists in surrounding areas. This
event demonstrated just how important syndromic surveillance can be.
• The use of information for seasonal weather and events/activities quickly
became another major focus. Syndromic data for extreme cold and extreme
heat events allowed KDHE to assess Kansas-specific risk factors and weather
fatalities. Additionally, SyS surveillance of fireworks injuries became a topic of
interest, especially around July 4.
• In 2019, the detection and monitoring of E-cigarette or Vaping UseAssociated Lung Injury (EVALI) became a major focus. Syndromic
surveillance data was utilized by Secretary Lee Norman in an informed
testimony to Congress about this issue. In addition, syndromic surveillance
became an important tool for monitoring and tracking suicide attempts and
ideation. In the present day, ESSENCE is widely used for COVID-19
surveillance and onboarding of remaining hospitals continues to be a top
priority.

7

1.2 What is Syndromic Surveillance?
Syndromic surveillance is a near real-time, population-based, all-hazards surveillance
system. It involves the real-time collection, analysis, interpretation, and dissemination
of health-related data. It is not based on a laboratory-confirmed diagnosis of a disease
but a disease “syndrome”. Syndromic surveillance enables early identification of the
impact of potential human or veterinary public health threats which require effective
public health action. Syndromic surveillance is often interpreted in combination with
other information and is not intended to be a standalone surveillance system.
Originally intended for bioterror detection, syndromic surveillance data are now used
to monitor and assess a wide variety of public health issues including communicable
diseases, interpersonal violence, and drug overdose events. Local, state, federal, and
international cooperation continually expands the list of use cases for the data.
ESSENCE shows changes in emergency department visits with statistical alerts. These
alerts indicate that there are more visits than expected. ESSENCE also allows you to
query visits by a chief complaint syndrome, specific chief complaints, or triage notes.

1.3 Public Health Uses for ESSENCE
As an all-hazards surveillance system, syndromic data are a versatile tool for
monitoring population health. ESSENCE can help Kansas epidemiologists and public
health officials with the following:
• Outbreak investigation
• Detect or monitor individual cases of reportable diseases
• Support situational awareness through tracking geographic spread, detecting peaks,
and identifying high-risk groups
• Monitor ED visits during and after an event
• Health event validation or verification by using ED visits to verify or refute
suspicion of a community-wide outbreak
Sample use cases include:
• Adult falls: monitor emergency department visits for falls among patients aged 65
years and older. Use triage notes to contextualize visits.
• Emergency department care utilization: identify trends in potentially avoidable
emergency department visits across age groups.
• Gastrointestinal illness: identify visits for gastrointestinal illnesses, including those
associated with foodborne illness outbreaks.
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• Influenza-like illness and COVID-19: monitor trends in both the emergency
department and outpatient clinic visits for influenza-like illness as well as COVID19. Stratify emergency department visits by patient class to identify
hospitalizations. Stratify by facility to view localized trends or trends by facility
type.
• Motor vehicle collision injuries: identify visits for motor vehicle collision injuries at
both emergency departments and outpatient clinics. Use triage notes to
contextualize visits.
• Sexual assault: monitor emergency department visits for sexual violence. Use triage
notes to contextualize visits.
• Suicide and self-harm: identify visits for suicidal ideation, suicide attempts, and
self-harm behaviors. Use triage notes to contextualize visits.
• Areas of interest: identify visits for areas of interest (e.g. scooter injury, vaping
product use-associated lung injury, trending “challenges” (e.g. Tide Pod Challenge)
• Weather and environmental public health: identify visits related to air quality, water
quality, carbon monoxide, heat/cold-related injuries (e.g. weather-related falls), and
more. Use triage notes to contextualize visits.

1.4 Kansas Hospitals and Urgent Care
Facilities Enrolled in ESSENCE
Currently, 119 of 139 Kansas emergency departments share data through
ESSENCE. This accounts for about 98% of all ED patient visits a year.
Another 23 hospitals are working to submit their data. In addition, KDHE Syndromic
Surveillance is currently working to onboard urgent care facilities. So far, the
following counties have urgent care facilities that have been either been enrolled or
are in the process of onboarding.
If there is a new facility you would like us to enroll please contact us.:
• Shawnee (enrolled)
• Douglas (onboarding)
• Wyandotte (onboarding)
• Johnson (enrolled)
• Sedgwick (onboarding)
For enrolled counties – make sure you are using ‘Has Been E’ = Yes if you only want
ED visits. If you only want Urgent Care, use facility type = urgent care.
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1.5 Getting Started with an ESSENCE
Account
To obtain an ESSENCE account, please contact KDHE.Syndromic@KS.gov.
ESSENCE is for internal use only. External use involves the dissemination of
results and should only be done after epidemiologists or syndromic
surveillance staff at the Kansas Department of Health and Environment
(KDHE) have been consulted. ESSENCE access is only for local health
department staff. Data requests for external parties, unrelated to the data needs of the
local health department must be referred to KDHE. See Section 4.2 for a sample of
the data use agreement from KDHE.
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Section 2: Getting
Oriented with
ESSENCE
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2.0 What is in ED Data?
The syndromic classification of emergency department (ED) data in ESSENCE is
based on the patient’s chief complaint, which is generally some variation on what the
patient provided as the reason for visiting the ED. Although chief complaints may
include misspelled words and/or medical short-hand, the language-parsing algorithms
in ESSENCE include a large number of common misspellings and medical shorthand
terms and often correct for these mistakes. Whenever available we ask that hospitals
send us the free-text chief complaints.
ED data are sent to Kansas ESSENCE by each facility in Kansas through the
hospitals’ electronic health record systems connected with ESSENCE. The frequency
of updates varies by facility, some send these every hour or half-hour while others
only send daily updates. KDHE Syndromic Surveillance is currently working to
compile a list of participating hospitals and when they send updates.
Data from ESSENCE are available for download and analysis as indicated by the
DUA. ESSENCE can also be used to create charts and maps. Additionally, users can
search for specific chief complaints or search within triage note terms.

Chief Complaint
Chief complaints are a required field, which means that they will always be present,
however, they may not be very descriptive. This is the patient-reported reason for
their visit to the Emergency Department. These data are sent by all participating
Emergency Departments. It is important to note that chief complaints are not
documented in a standardized way and may differ from facility to facility. Ideally, they
are transcribed as the patient states, but sometimes the patient’s wording is
paraphrased, or the clerk may have selected a term from a drop-down menu that
describes the reason for the visit. Chief complaints may be:
A comprehensive free text statement capturing the patient’s actual statement very
closely,
An abbreviated free text statement that includes the primary reason for their visit, or
A selection from a standardized “drop-down list” of possible chief complaints from
within a hospital’s data system.
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Triage Notes
Triage notes are not a required field and are not always available. If available, triage
notes may be recorded as phrases or full sentences and may include a template or
boilerplate language. Triage notes typically include a description of symptoms, along
with other pertinent information such as a description of relevant events. The
richness of reporting standards varies widely across facilities and facility networks,
with some providing a workup of the Social Determinants of Health and others only
cursory clinical information.

Syndromes
Syndromes are a collection of codes, terms, and criteria for a visit to be included in
trends and data pulls. They are often used interchangeably with “query”, but a
syndrome definition can be a collection of multiple queries.
Syndromes are pre-built queries within the ESSENCE platform. ESSENCE contains
data for 12 syndromes, which are often a good place to start and may run more
quickly as they have already been indexed in ESSENCE. These categories can be used
for searching Chief Complaint text. A table of the 13 syndromes included in
ESSENCE is below.
Chief Complaint Syndromes
Abbreviation
Bot_like
Hemr_ill
Rash
Exposure
ILI
RecordsOfInterest
Fever
Injury
Resp
GI
Neuro
Shk_coma
Other

Description
Botulism-like
Hemorrhagic Illness
Rash
Exposure
Influenza-like Illness
Reportable Diseases
Fever
Injury
Respiratory
Gastrointestinal Illness
Neurological
Shock/Coma
Other
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CC and DD Codes
Parsed Chief Complaint (CC) and Discharge Diagnosis (DD) fields concatenated.

Admit Reason
This field contains a short description of the provider’s reason for the patient’s
admission.

Subsyndrome
While syndromes in ESSENCE are groupings of subsyndromes, subsyndromes are
smaller groupings of chief complaint terms. There are 132 subsyndromes (examples:
abuse, falls, legionnaires, alcohol use, firearm, pertussis).

Disposition Category
This field contains a short description of the patient’s final disposition (e.g., discharge,
admission, transfer, etc.).

Region
Regions in ESSENCE are made up of groupings of ZIP Codes which roughly
correspond to our counties in Kansas. When using the Patient Location data sources,
the region will refer to the region where the patient lives. When using the Facility
Location data source, it will refer to the region where the facility at which the patient
sought care is located.

Facility
Facilities in ESSENCE can include emergency departments, inpatient practice
settings, primary care clinics, urgent care clinics, and specialty care clinics. When
developing a query, you can stratify the data by the facility. This may be helpful if you
know a particular patient of interest was seen at a specific facility (e.g., investigating a
notifiable condition) or if you are only interested in visits that took place at a specific
facility.

Date range
ESSENCE allows users to identify specific date ranges when analyzing data. This may
be useful when you are curious about the impacts of events in specific regions.
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2.1 ED Data Definitions
Data Element

Description of the Field

Excel Column
Location*

Unique Patient Identifier
(PIN)

Unique identifier for the patient

A/X

Report Date/Time

Date = B
Time = C
D

Zip Code

Date and time of report transmission
from treating facility
Name of the treating facility where the
patient presented
Zip Code of patient home address

Region

County of patient home address

F

Age

The numeric value of patient age at the
time of visit
Sex of patient

S

Short description of the reason for
patient’s visit
Short description of the reason for
patient’s visit, the complaint is more
detailed, abbreviations are spelled out.
Patient's anticipated location or status
following ED visit
Patient’s final diagnosis at the time of
discharge, including diagnosis codes and
diagnosis codes’ description
Location of patient

H

The date that the patient began having
symptoms
The clinical impression of the diagnosis
(free text)
1st recorded temperature including
units and location on the body
1st recorded pulse oximetry value

BV

Treating Facility Name

Sex
Chief Complaint Original
Chief Complaint Parsed

Discharge Disposition
Discharge Diagnosis
Combo
Hospital
Onset Date
Clinical Impression
Initial temperature
Initial Pulse Oximetry

E

R

I
AS
Discharge Combo= AQ
Discharge Diagnosis = BBBF
D

AP
AT
AV

*Only applicable if you do not adjust the data details
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Key Data Elements
Sex
Limit your analysis to either include or exclude patients of a specific sex.
You can also limit your analysis to patients for whom sex is unknown or
unreported.
Race
Limit your analysis to either include or exclude patients by race. Limiters
for this parameter include American Indian or Alaska Native, Asian, Black
or African American, Native Hawaiian or other Pacific Islander, other race,
white, and not reported.
Age
Limit your analysis to either include or exclude patients in specific age
groups or those for whom age is currently unknown. Age groups at 00-04,
05-17, 18-44, 45-64, 65+, and unknown.
Location Assessing the location of your data points can be helpful when conducting
analysis. This may be specified by region, state, zip code, or site.
Chief
Please note that the original chief complaint is sometimes incorrect (e.g.,
Complaint for sexual assault where the patient did not feel comfortable disclosing what
occurred) or may be “uninformative” (e.g., a room number). In these
circumstances, you may not be able to identify all desired visits using this
field.
Triage
The richness of reporting standards varies widely across facilities and
Note
facility networks, with some providing a workup of the Social Determinants
of Health and others only cursory clinical information. Regardless, the field
is valuable for validating queries and often for understanding the context of
what led a patient to need care for their condition.
Discharge ICD-10 diagnostic codes are often present in patient records.
Dx
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2.2 Getting Logged In
The functionality of ESSENCE is limited in some browsers. To access full
ESSENCE functionality, it is recommended to use:
- Mozilla Firefox
- Google Chrome
- Microsoft Edge
Log-in page: https://essence.syndromicsurveillance.org/nssp_essence/servlet/Login
Your BioSense Platform username and password controls your access to
• Access and Management Center (AMC)
• ESSENCE

Password Criteria
When creating or changing
your password, it must contain
ALL of the following four
criteria:
1.
2.
3.
4.

Upper-case letter
Lower-case letter
Number
Special characters such as <#,$,@,&,+,/>

In addition, your password:
• Must NOT contain a sequence of 3 or more characters from any part of your
name, email address, or organization
• Must NOT contain the word “password”
• Must NOT be the same as one of your previous 24 passwords
• MUST be more than 75% different from your previous password on a
character by character basis (e.g., ABCD is the original password, AEFG or
ADBC are valid changes, but ADCB or ABCE are invalid changes)
• MUST be EXACTLY 12 characters.
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How to Change Your Password

ESSENCE users are required to change their password every 90 days to maintain an
active account. You will receive an email from amc@syndromicsurveillance.org
reminding you to change your BioSense Platform password 14 days before it expires.
If your password expires, you will be unable to log in to any BioSense Platform
application, including ESSENCE.
However, you can contact gabe.haas@ks.gov, rogerzornes@ks.gov,
danielle.ast@wichita.edu, or taylor.carter@wichita.edu for assistance.
To change your password, first, log in
at https://amc.syndromicsurveillance.org/NSSP_AdminTool/login (you can also
copy and paste the link in your browser). Then follow these steps:
1. Enter your username and password to log on to the AMC.
2. In the “MY INFO” tab, select the blue button that reads “Change Password.”
You will be presented with the “BioSense Platform Code of Conduct” page.
3. Scroll to the bottom to read the entire BioSense Platform Code of Conduct.
Then, select “I Agree.” You will be directed to the “CHANGE PASSWORD”
page.
4. Enter your user name, old password, and new password twice (for
confirmation).
5. Select “Submit.”

If You Forget Your Password

Log in
at https://amc.syndromicsurveillance.org/NSSP_AdminTool/login/forgot (you can
also copy and paste the link in your browser).
1. To reset your password, enter your user name, email address, and text in the
box to receive a temporary password in the email that you provided.
2. Follow the instructions above to change your password.
3. Enter the temporary password in the “Old Password” field.
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2.3 Navigating the Homepage
When you have successfully logged in, you will be directed to the ESSENCE Homepage.

Picture snipped from ESSENCE 5.20.20

The ESSENCE home page has many tabs. Each tab and a brief description of its
function(s) are provided for reference:
1. Home: Returns user to the home page; contains authorization/disclaimer
information.
2. Alert List: Provides a tabular view of alerts for the 13 syndromes in ESSENCE.
3. myAlerts: Includes two primary functions:
• Enables creation of custom alerts for syndromes, subsyndromes, or free-text
queries by various stratifications or threshold criteria.
• Enables creation of Records of Interest. The purpose of Records of Interest is
to return encounter details that match your query criteria (e.g., the word of
code for anthrax).
4. myESSENCE: Allows dashboard customization of frequently used graphs, maps,
myAlerts results, rich text boxes, and data details pages.
5. Event List: Serves as an interactive communication portal to share monitoring
activities.
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6. Overview Portal: Allows stratification of data to produce time-series graphs for a
variable of interest. For example, users can view time-series graphs for syndromes
in their sites. This functionality may be accessed via the Query Portal once you’ve
defined a query.
7. Query Portal: Allows users to perform various searches of their data.
8. Stat Table: Produces weekly and monthly epidemiology reports in tabular form.
9. Map Portal: Allows geographic representation of data by alert type.
10. Bookmarks: Allows the user to save a page for quick access.
11. Query Manager: Allows time-series queries to be saved to prevent the user from
recreating a query each time ESSENCE is accessed.
12. Data Quality: Allows assessment of multiple data quality metrics, including
completeness of data (by variable, by location, etc.), whether data are mapped to
known values, and status of data processing by
13. Report Manager: Produces reports including time-series graphs and maps in MS
Word; allows the user to add text for interpretation of data and visualizations.
14. More: Provides useful information such as the history of ESSENCE, definition of
syndromic surveillance, detector algorithms, FAQs, user’s guide, etc.
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Section 3: Monitoring
Conditions
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3.0 Locating Existing Tabs and Queries
There are many queries in ESSENCE that already exist. The best places to find these
are in the Query Portal Tab and the myESSENCE Tab Library.

Query Portal Tab
Option 1: CC and DD Categories (recommended)
These queries are the National Syndromic Surveillance
Program’s (NSSP) definitions and were developed and
finalized by the Centers for Disease Control and Prevention
(CDC). This list is updated each day.

Click HERE to
view a
demonstration
video on
locating existing
tabs and queries

1. Click on the query portal tab. On the left side of the
screen, there is a vertical box that says “Available Query Fields”.
2. In that box, there is a folder labeled “CC and DD Category”. Click on this
folder to view various pre-made queries. You can scroll through this list to find
many different topics of interest.
3. Select the query that you would like to use.
Option 2: Medical Grouping System
1. Click on the query portal tab. On the left side of the screen, there is a vertical

box that says “Available Query Fields”.
2. In that box, there is a folder labeled “Medical Grouping System”. Click on this
folder to expand it.
a. Chief Complaint Sub Syndromes: Here, you will be able to find
specific chief complaint categories (examples: lead exposure, rash,
wheezing). Note that these are not based on any particular free-text
queries but are created with a complicated scoring system that
categorizes the data into chief complaints and chief complaint subsyndromes.
b. Syndromes: ESSENCE was designed for outbreak detection for
overarching syndromes (see Section 2.0 for more information about
syndromes). If you click on “Syndrome”, you will see a list of queries for
botulism, exposure, fever, GI, and so on. This is a great place to start if
you are interested in looking at trends for any of those syndromes.
3. Select the query that you would like to use.
4. See the demonstration video for more tips and tricks (7 minutes)
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If you would like to learn more about a specific query from either of these options:

1. In the toolbar, click on
the tab that says “More”.
2. When you click on
“More”, you will see a
drop-down list of
options. Select
“Syndrome
Definitions”.
3. Use the drop-down
menu to find the query you would like to learn more about.
a. Recommended - Chief Complaint Based: Use the blue hyperlinks to
learn more syndrome and subsyndrome definitions, abbreviations, etc.
b. Recommended - CC and DD Categories: This will show you the free
text that was used to develop the query. Viewing this will allow you to
see what was included in the query. To see this, simply click on the query
you would like to view.
6. See the demonstration video for more tips and tricks (7 minutes)

myESSENCE Tab Library
Fortunately, ESSENCE houses a myESSENCE Tab Library, where users from across
the country can share tabs. A major benefit of utilizing the myESSENCE library is
that you will not have to request access to tabs, they will all be available in one
convenient location. To access the library and download available tabs/queries, follow
these simple steps:
1. In the toolbar,
select
“myESSENCE”.
2. Locate the “Library”
button.
3. You will see a long list
of tabs that have been
developed by various
ESSENCE users.
The library is home to many Kansas-specific queries that were developed by
the Kansas Syndromic Surveillance Program. Select the tab(s) you are interested
in.
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4. Download tab(s) of interest from
the library to your myESSENCE
page by selecting the
“Download” button.
5. Navigate back to myESSENCE
where the selected tab may now
be easily accessed by you.
6. See the demonstration video for
more tips and tricks (7 minutes)

Sharing Tabs
Another way to access tabs is by
sharing them. If you create a novel
tab (or improve an existing one),
please consider sharing it with
others. You could request that it be
indexed in ESSENCE to run faster,
share it on one of our Community
of Practice calls, or you could do
both. The syndromic community always benefits from user contributions and all
contributions (even questions!) have value for advancing the field.
Tabs can be shared by giving a copy to another user or “managed” sharing, which
shares a read-only version of the tab that you remain in control of. A highlighted
myESSENCE tab distinguishes tabs you share from tabs shared with you. Click on
the “Share Tab” button on the screen to share with another ESSENCE user.
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3.1 Modifying an Existing Query
If you would like to change the limiters
for your query after you have run it
(regardless of your chosen output),
1. Open the Configuration Options
dropdown above your query
output.
a. This will open a Query
Wizard window identical to
the one in the Query Portal.
2. Make whichever changes you
desire and then reselect your
output to run the query.
a. Modify the
geographic
(regional)
parameter for
your
queries by
changing the
region.

b. Click the binocular button above the widgets
to view the parameters of the query.
c. Click the gear to modify the parameters of a
widget’s query.
d. Once you have opened the configuration
options box, select the data elements you
would like and click submit.
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3.2 Setting up Alerts and Notifications
If you want to receive notifications when there is an increase in cases for a
condition,
1. In the Query Portal, select the desired query (see section 3.0)
2. Schedule your query into the future
a. Choose your time resolution to determine if you
Click HERE to
would like daily alerts, weekly alerts, and so on.
view a
b. IMPORTANT: Select an end date in the
demonstration
future (Example: One year from today)
video on setting
3. Click the “Time Series” button. You should see a time
series with a lone blue line along the X axis. This
up notifications
indicates that it ESSENCE is collecting the data in the
future.
4. When you’ve determined that the query is set up how you would like it, click
the small “Query Options” box in the top left corner (above “Configuration
Options”)
a. Name your query (we recommend using a detailed name)
b. Click the “Create myAlert” button
5. Make sure the box next to “Enabled” is checked
6. Determine which method you would like to receive alerts
a. “Records of Interest” – This is the best option if you want to be
alerted about an increase in cases for rare conditions. You will receive
a notification for every case.
b. “Detection” – This is the best option if you want to be alerted about an
increase in cases for more common conditions. You will NOT receive
a notification for every case.
i. Detector uses a mathematical algorithm to find statsitically
significant increases in temporal data – or as we know them, the
yellow and red dots on a time series! These alerts are based on
the Electronic Weighted Moving Average, which represents a
rolling 30-day average.
ii. Determine the threshold
1. ESSENCE will automatically set the threshold at 0.05
(yellow alerts have a threshold of 0.05). You can change
this if you would like. Note that red alerts have a threshold
of 0.005.
iii. Determine stratifications
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7. Click “Save myAlert”. You should get a pop-up that says “Success! Your
myAlert definition was saved successfully”.
8. Go to the myAlerts tab (at the top of the screen, next to Home, Alert List,
and myESSENCE).
9. Click “Subscribe” (underneath the “Records of Interest Messages” header)
a. Click “Add”
b. Enter your email address
c. Select the alert that you made
d. Click “Subscribe”
10. You should now be set up to receive an email every time there is an alert!
11. See the demonstration video for more tips and tricks (6 minutes)

3.3 Composing a New Query
To create a query of your own,
1. Starting on the ESSENCE Home Page, locate the toolbar at the top of the page
and click Query Portal.
2. In the Query Wizard, select a data source, dates, region, facility type, and
syndrome.
a. Select the data source:
i. Patient Location: This refers to the
county where the patient lives, which
may or may not be the county where
the patient sought care
ii. Facility Location: This refers to the
location of the facility where the
patient sought care, which may or may
not be in the same county as the
patient’s county of residence.

If you’re having trouble deciding which location to use, please see the flow chart in
the FAQ section.
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b. Select the appropriate dates:
i. Select the appropriate start and end dates. If no dates are selected,
ESSENCE defaults to the previous 90 days.

c. Select the region:
i. In the “Available Query Fields” box on the left side of the query
wizard, select “Region”.
ii. Search “KS_” or “KS-” in the search bar and click “Apply”. Use the
arrows between the “Patient Region” box and the “Selected” box to
select relevant county location(s).

iii. A quick note:
a. Within ESSENCE, different data sources provide different levels of
detail. For example, note the distinction between column header
“REGION” and the term “HHS REGION.” “REGION” refers to
county-level data (approximated by ESSENCE) for detailed data
sources below the state level.
b. “HHS REGION” denotes the U.S. Department of Health and Human
Services’ ten regional offices that directly serve state and local
organizations
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d. In the “Available Query
Fields” box on the left side of
the query wizard, scroll down
and select either Has Been
Emergency or Facility Type.
If you do not select this, you
will get both Emergency
Department visits as well as
Urgent Care facilities.
i. Emergency Department
visits:
Select “Has Been
Emergency”
ii. Urgent Care Visits:
Select “Facility Type”
3. Select additional query parameters (e.g., Syndrome, Age Group, etc.,)

3.4 Creating a Syndrome Definition
1. Determine what you would like to monitor.
2. Choose the best place to query for those records.
•

•

•

Using a pre-programmed syndrome: pre-programmed syndromes are
weighted, validated, and tend to run more quickly. They are also based
entirely on chief complaint, which may contain only one term.
Chief complaint text can include contextual information but may have
limited specificity. Any custom free-text query is likely to run a bit more
slowly and will depend on how many inclusion/exclusion terms are and the
timeframe evaluated.
If using diagnosis codes, consider how detailed you would like your query
to be and whether you can wait for your data to be backfilled. Diagnosis
codes can be very specific but are subject to coding practices and a percentage
of visits are missing codes. Querying chief complaint (CC) and discharge
diagnosis (DD) allows you to capture more information but can run slowly
and be quite complex.
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•

Other data elements, like triage notes, are another option and may include
contextual information (e.g., whether a patient was wearing a seatbelt in a
motor vehicle collision). These queries may also be slow and complex.
Additionally, these fields may be incomplete.

3. Take a moment to consider the free-text terms and ICD-10 codes that might
appear in the clinical record. What words/misspellings might show up?
• There will be tradeoffs between sensitivity and specificity. Consider how
much of each you are willing to sacrifice.
• Review the literature and ICD-10 codes for more information. Query
discharge diagnosis combo language in the data to see which are common.
4. Consider what other data elements may be relevant for your query (e.g., gender,
age, race, patient class). Remember to limit by the correct geography and/or
facility.
5. Run your query and repeat the steps until you are satisfied.
6. Save your syndrome definition and or add it to the dashboard (see Section 3.3 for
details on how to add this to the dashboard).
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Flowchart: Creating a Syndrome Definition
1. Define what you
want to monitor

2. How can these
visits be identified?

Preprogrammed
syndrome?

Chief
complaint?

Diagnosis
codes?

Chief
complaint
& diagnosis
codes?

Other: Triage
notes, clinical
impression,
admit reason

3. Identify
inclusion/exclusion
terms
4. Determine whether to limit by
specific patient demographics
5. Run query and
view data details
Repeat steps 35 until satisfied
with definition

6. Save syndrome
definition and/or add
to dashboard
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3.5 Visualizing a Query
Now that you’ve chosen your variables and created the query, it’s time to select the
type of visualization you would like to use. Locate the data visualization buttons at the
bottom of the screen to view your options.

Time Series Graph
The Time Series Graph displays the number of visits over time for the particular
region and syndrome you selected. To view data on the time-series graph, simply click
the “Time Series” button.

You should see a graph such as the one below. When analyzing this data, look for the
following dot colors:
• Blue: Normal (Baseline or
expected number of visits
for the period)
• Yellow: Warning (Sharp
increases in the number of
visits)
• Red: Alert (Sustained
increases in visit)
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Table Builder
If you would like to build a table,
1. Go to the Query Portal and select the query you would like
2. Select your desired time resolution
Click HERE to
3. Click on the “Table Builder” button (next to “Time
view a
Series”)
demonstration
4. Use the drop-down menu to select your column field
video on
a. Example: If you want to view ED counts, select “Has
Been Emergency”
building tables
5. Select the field you would like to view (this will be your row)
a. Example (cont.): If you want to view date, select “Date”
6. Click “Create Table”
a. Example (cont.): The table will show total ED visits by date
7. See the demonstration video for more tips and tricks (7 minutes) a

Stratifications
If you would like to stratify data,

Click HERE to

1. Go to the Query Portal and select the query you would like
view a
2. Select your desired time resolution
demonstration
3. Click the “Time Series” button to view the time series
video on
graph
stratifying data
4. To stratify the graph, click on the “Data Series Options”
button, which is located on the left side of the screen (very
small letters, underneath “Configuration Options”)
a. Option 1: “Within Graph Stratification” (Stratifying on one graph)
i. Use the drop-down menu to select what you would like to stratify
by (Example: Year)
ii. Click “Update”
b. Option 2: “Across Graph Stratification” (Stratifying on multiple
graphs)
i. Use the drop-down menu to select what you would like to stratify
by (Example: Age Group)
ii. Click “Update”
c. Option 3: Select both “Within Graph Stratification” and “Across
Graph Stratification”
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i. Use the drop-down menus to select what you would like to
stratify by (Example: Year)
ii. Click “Update”
iii. (Example cont.: This will provide a stratification by year for each
individual age group)
5. See the demonstration video for more tips and tricks (3 minutes)

Graphs and Charts
If you would like to build a graph or chart,

Click HERE to
view a
demonstration
video on
building graphs
and charts

1. Go to the Query Portal and select the query you would like
a. Click “Has Been Emergency” from the available
query fields.
i. Click “Yes” and the “Select” button
b. Find the desired CC and DD category (Example: All
Traffic Related v2)
2. Select your desired time resolution
3. Click the “Time Series” button to view the time-series graph
4. There are a few ways you can visualize the data:
a. Option 1: Stacked Graph
i. Select the variable needed for the graph (Example: Ten Year Age
Group)
1. Underneath the “Data Details” blue hyperlink, there are
boxes that say “Summary Statistics”, “Show Weekly Time
Series Viewer”, “Select options for creating stacked graph”,
and “Select detectors to compare”. For a stacked graph, we’re
going to use the “Select options for creating stacked
graph” box
ii. Click “Submit” – this will open a pop-up window with the graph
1. If you did not
see a pop-up
window,
make sure you
have allowed
pop-ups for
ESSENCE in
the browser.
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b. Option 2: Pie Chart
Note: This will not give you daily values
like the stacked graph. The pie chart will
represent data for the time range that
you previously selected.
i. Click the blue hyperlink for “Data
Details” underneath the time series
ii. In the “Select Pie Chart” box,
determine which variable you would
like to view data by (example: age
group)
iii. Click “Add Pie Chart”
iv. There will be a second tab labeled with
the variable you chose for the pie chart.
Select this tab to view the count and
percentage by category.
c. Option 3: Bar Chart
Note: This will not give you daily values like the stacked graph. The
bar chart will represent data for the time range that you previously
selected.
i. Click the blue hyperlink for
“Data Details” underneath
the time series
ii. In the “Select Bar Chart”
box, determine which
variable you would like to
view data by (example: age
group)
iii. Click “Add Bar Chart”
iv. There will be a second tab
labeled with the variable you
chose for the bar chart. Select
this tab to view the count and
percentage by category.
5. See the demonstration video for more tips and tricks (4 minutes)
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Maps
If you would like to create a map,
1.
2.
3.
4.
5.

Go to the Query Portal and select the query you would like
Click HERE to
Click the time series button
view a
Click on the “Map View” option(next to “Data Details”)
demonstration
Leave the “Counts” options, or choose “Per Capita”
video on
The map will default to regions. If you want to view the data
on a more granular level, see the “Layers” box on the right
creating maps
side of the screen.
6. Zoom in to the map to view details.
7. See the demonstration video for more tips and tricks (5 minutes)
If you would like to create a calendar heat map,
1.
2.
3.
4.

Go to the Query Portal and select the query you would like
Change your time resolution as needed
Select the “Graph Builder” option
In the “Graph Type” drop down menu, select “Calendar
Heat Map”. Click the “Submit” button.
5. Use color coding to visualize dates where there is an increase
in incidences
6. See demonstration video for more tips and tricks (2 minutes)

Click HERE to
view a
demonstration
video on
creating
calendar heat
maps

Overlaying Data
The overlay feature is a helpful tool when comparing trends. If
you would like to overlay data,

Click HERE to
view a
demonstration
video on
overlaying data

1. In the Query Portal, select the desired query and time
resolution
2. Click the time series button
3. Save parameters as a “myFilter”
4. In the bottom right corner of the query wizard, type in the
name of your filter in the textbox. Click the “Create” button to save
5. Select the “Add Overlay” button (located directly below the time series graph)
6. Match the overlay configuration options to those you selected in step 1
(Note – if you mess up here, you will have to start over)
7. Use the filter you saved in myFilters to pull your query parameters
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a. Click “myFilters” at the top of the “Available Query Fields” box on the
left.
8. Make changes to view the desired trends (Example: If you wanted to compare
trends between 2019 and 2020, then you would change the year to 2019)
9. Click “Add Overlay” (located at the bottom of the screen)
10. A “Configure Overlay” box will pop up. ESSENCE will default to creating
the overlays on two different axis. Determine parameters as needed
a. On the left side of the box:
i. Under “Date Alignment” – the system will default to actual
dates, which will provide one continuous long line. Select “Start
Together” to make the data overlay
b. On the right side of the box:
i. Select and label the appropriate axis
ii. If you are comparing queries with significant differences in
counts, it may be best to use two different axes
iii. If you are comparing the same query in different time frames, it
may be best to compare the data on the same axis
11. Click “Display Overlay” and wait for the overlaid graph to load
12. See demonstration video for more tips and tricks (6 minutes)

Data Details and Exporting Data
If you would like to download the record-level details for further analysis, it is easy to
export the data from ESSENCE. ESSENCE will allow you to download the data as a
plain text file with raw values, a plain text file with reference values, an Excel sheet
with raw values, or an Excel Sheet with reference values. Raw and reference values
refer to the format in which the data is transmitted (raw values) and transformed
when it flows into ESSENCE (reference values). An example of raw and reference
values is patient administrative sex being transmitted as male, m, female, and f, then
being transformed to the standard values of male and female.
From the Query Portal, you can choose data details as your output. Rather than
opening a time series graph or building a table, ESSENCE will display the recordlevel details for visits that meet your query parameters.
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Accessing Data Details is just one-way users can drill down into the data. Data
details include region, age, sex, chief complaint, and discharge diagnosis. There are
three ways to access data details:
• To see Data Details for
one day, click on any of
the colored dots.
• To see Data Details for
the entire range of dates,
click the Data Details
hyperlink.
• You can also see Data
Details for one day by
clicking the links
in the Data Table.

38

Saving the Query
It’s always a good idea to save
your query. Type the name of your
query and click Save Query.

3.6 Creating a Dashboard
You can easily monitor multiple conditions (or subpopulations and other
stratifications) by saving queries to existing dashboards, or creating a new
dashboard.

Saving Queries in Existing Dashboards
1. You may add queries to a myESSENCE dashboard from the Time Series
viewer by adding a name to your query and clicking Add to myESSENCE.
You can find the box in the Query Options drop-down (the same place you
went to save the query).

2. Confirm your query title and the correct tab, then click submit.
3. Consider choosing a strong naming convention for your queries. Many times,
the only information you will have about queries you have made in ESSENCE
(or which someone else made and sent to you) is the title. Having a series of
descriptors in the title (e.g., weekly % ILI_emergency_Shawnee County) can
help you remember in 6 months what it was that you were trying to monitor.
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You can view, organize and build onto dashboards with saved queries in
myESSENCE.
6. Select “Add a New Tab” to
create a new dashboard with a
customized name

7. Add a New Widget to your dashboard choosing from a drop-down list of
items like Time Series, Data Details, MyAlerts, Rich Text Labels, and
Maps.
a. Time-series graphs and maps are staples of dashboards and allow
you to quickly visualize trends in
both time and geographic
distribution of the condition(s) you
are monitoring. For more details on
data visualization in ESSENCE,
please refer to the Section 3.5 of this
guidebook.
b. You may find the Rich Text Label
(textboxes) helpful while organizing
your dashboard so that either you or
another user can easily scan the
dashboard for relevant information
using the context you provide there.
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c. Data details outputs can be customized with a variety of fields to view
the record-level information for your visits of interest. The team has
found these particularly helpful in topical dashboards for conditions like
vaping-associated lung injuries, measles, and e-scooter injuries. For
more details on Data Details, please refer to the Section 3.5 of this
guidebook.
d. If you would like to add a statistical alert for a saved query to your
dashboard, select myAlerts, Detection. For more details on myAlerts,
please refer to Section 3.2 of this guidebook.
e. If you would like to add an alert for any records matching a saved
query, select My Alerts, Records of Interest. For more details on
myAlerts, please refer to Section 3.2 of this guidebook.
4. Modify your new dashboard as needed. For more details on how to make
modifications, please refer to Section 3.1 of this guidebook.
5. Share your myESSENCE dashboard tab with another ESSENCE user. For
more details on sharing data with other ESSENCE users in ESSENCE, see
Section 3.0.
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Section 4: Additional
Information
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4.0 Reporting Data
ESSENCE data is primarily intended for internal use and situational
awareness, but may be shared in certain circumstances. Please include the
following citation when reporting data, and send any publishable reports to
KSSP for review:
Data Source: “The Electronic Surveillance System for the Early Notification of
Community-Based Epidemics (ESSENCE) is a syndromic surveillance system for
capturing and analyzing public health indicators in near real-time. The Kansas
Syndromic Surveillance Program (KSSP) monitors these data. KSSP is currently
capturing ~98% of total ED visits in Kansas. Counts should be considered
preliminary estimates due to variable data quality. Data was accessed from ESSENCE
on (insert date here)”.
Remember, Situational Awareness is where Syndromic Surveillance shines. This can
be a go-to source for any emerging health threat (outbreak detection, mental health,
overdose, dangerous products or activities, chemical Release or Natural Disaster,
extreme temperatures, monitoring for large events or gatherings, etc.). Syndromic can
help answer immediate questions about the burden on the healthcare system or
provide information about who is being affected and how. It can guide timely
evidence-based risk messaging or intervention. Finally, it can demonstrate the efficacy
of public health interventions and help with decisions about escalation and deescalation of emergency response. KSSP wants to help, so don’t hesitate to reach out
for help with this! Below is guidance to follow for reporting & data sharing. Ensure
data sharing meets regulations in your DUA.
For grant reporting purposes, please also let us know on a quarterly basis (in
meetings or by e-mail) if syndromic data informs any public health action on
behalf of your program or agency (identified or determined the scope of an
outbreak/problem, guided intervention or messaging, guided a policy change,
answered a question, ruled out a rumor, etc.).
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Type of Sharing
Data use internally for monitoring,
public health decision making, or
incident command. (Ex: A colleague
needs information on _______. or
Unified Command needs details on
injury/illness burden for response to
an incident)

Informal Request from a Partner
Organization for information
purposes only (Ex: Transportation is
asking if there has been an increase
in traffic accidents)

Request from Media or Partner
Organization wishing to share data
publicly.
Public-Facing Dashboard or Report
(website, print publication, cabinet
reports, etc.)

Formal presentations to a wider
audience or peer-reviewed
publications

Guidelines
• No approval is needed unless you
have questions, but do let us
know for grant reporting
purposes if it is for a major event
or results in any action. Please
follow the general guidance
below.
• Only share data details when
absolutely necessary, with as few
people and as little information
necessary.
No approval is needed unless you have
questions.
Be sure your partner is aware of what
syndromic is (and isn’t), and that
information should not be shared
without permission. Only aggregate data
(no facility name). Keep track of
organizations you share Syndromic Data
with to share quarterly with KSSP.
Permission from KSSP is required. Only
aggregate data (no facility name).
Permission from KSSP is required
initially for any new reports &
dashboards. Include full citation. If the
report is recurring and no changes are
being made, just check in occasionally to
make sure definitions have not changed
and there haven’t been any major
changes to your data feed.
Permission from KSSP is required.
Proceed with caution for research
statements. See guidance on
presentations and research below.
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Sharing Data with New Partners, Media, or the Public

Stay tuned for topic-specific syndromic surveillance to public health action guides,
which will provide specific tips on what types of questions you can answer with
syndromic for a specific topic area. These guides will be developed over the next year
and shared in bi-monthly training sessions geared toward pre-existing queries, setting
up alerts, and using ESSENCE to answer specific public health questions. These
guides will also give you ideas of where to share this information and partner
organizations to work with. For more information on how to get the invites for these
sessions, please e-mail KSSP. Outside of these guides, please adhere to the following
generalized guidelines for data sharing.
• As always, only share aggregate data and send expected publishable reports
utilizing syndromic data to KSSP for review.
• Please share a version of the above data source, specify what query you are
using, and send anything that is being shared publicly to KSSP for review. We
can share our logo upon request.
• Please do not report Facility Names (this is specified in the DUA). When
sharing, base your data on patient residence unless you seek approval from
both KSSP and the facility in question (Ex: ED visits by Douglas County
residents seen at Kansas Facilities). If your county has multiple facilities/urgent
cares it is okay to say ED visits at Johnson County Facilities, as long as the
names of facilities aren’t mentioned.
• Never make definitive statements. Use terms like “at least” when reporting
counts. Suppress small counts.
• Population-based rates are not always applicable. Instead, you can report rates
of total ED visits (e.g. for every 100 visits reported by KS residents,
approximately 2 are suicide-related). If counts are too small or misleading, try
utilizing rates instead. When reporting about the population, note that the
numbers represent visits and not individuals.
• If you live in a border county, mention that this dataset will not capture visits at
facilities in another state. Your residents may have been being seen elsewhere.
Be clear about what this data set captures, and what it does not. For example, if
reporting on suicide or violence, mention this data source is only those making it into
an ED. Other data sources are needed for a full understanding of mental health trends
in our state.
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Dashboards & Recurring Reports

• You only need to make KDHE aware of new graphs or reports. If you are
sharing the same thing you have shared in the past, you do not necessarily need
to seek reapproval. However, we recommend checking in on occasion. There
are frequently updated queries you can use for example or suggestions we can
make to improve your dashboards or reports.
• If you wish to add any new information to the report, such as a breakdown by
age group, please consult with KSSP about this new information.
• Refer to the above information on Sharing Counts. If this is a formal report for
an audience outside your agency, see the section below.
Formal Report or Presentation on Syndromic Surveillance

• Let KSSP know about this, so we can determine the level of involvement.
Syndromic should NOT be used for estimating prevalence, but rather to be
alerted in real-time to rapidly changing health trends in your community. In
general, always remind the audience that syndromic is a public health tool, first
and foremost, and should be viewed as such.
• While limitations to this messy dataset exist, you can work within those
limitations. Sometimes, even though syndromic is an incomplete picture, it
provides data where none existed before. This data can guide public health
action or help determine the scope of a new public health problem. Syndromic
is also a good tool for initial data exploration and new applications for public
health monitoring. All of these things are worth sharing with the wider public
health community. As such, share how data impacted or influenced a public
health decision, and explain why syndromic is the right tool for the job (it
provided timely information to guide response efforts, no other data sources
exist, we wished to be notified of changing trends, we wanted to explore
qualitative factors in the free-text, etc.).
If you are conducting your own study, make sure to document how a query was
selected/built and why. Clearly define your population and reference who built the
query and specify your query parameters. For example:
• “Data was obtained using the CDC’s most recent definition for ______ …”
• “The query was modified to include ____, to exclude ____...”
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• “Query parameters which also included relevant ICD10 and SNOMED codes were
applied to all free text fields and restricted to include KS residents only…”
• Make sure you include any limitations. Note that the dataset is not complete,
and the quality of data relies heavily on variable hospital reporting. You can ask
us for specifics or check the QI in ESSENCE. Ask questions such as “what
percent of CC’s were uninformative”. Queries do not capture residents seen in
facilities outside the state.
• Be very careful about making comparisons or drawing trends: Facilities do drop
in and out of production from time to time. Some facilities may also send
varying levels of detail. Depending on who is entering the information, this can
even change for the same facility from day to day. KSSP Is happy to work with
you to investigate factors that may be affecting a specific time period or
location. Try looking at overall visit counts over the time frame of your project
to see if there were any data interruptions and to see when facilities were
onboarded.
No free-text query is perfect. Ask us for help determining the validity of a query for
a specific problem. Free text queries can both over and under-report a problem
without line-level review.
Working with Local Hospitals & Partner Organizations

• Although only aggregate data without a facility name is to be shared outside
your public health agency (unless shared internally, such as through unified
command for response purposes), establishing a relationship with your local
facility or partner organizations, and making them aware of syndromic
surveillance can be helpful for the following reasons:
o It can help you understand where your data is coming from and how
EMR entry works for ED or UC visits in your region. This also allows
your hospital to understand what types of information we can and can’t
see. Some of the information we capture regionally may even be useful
to share back with clinicians.
o Frontline clinicians may be able to help you better target surveillance
efforts through tipoff and inquiry (like with EVALI). They will be more
inclined to report something unusual if they know how SyS works and
what types of things we monitor. You may even be able to ask them to
include specific language (mention of an event for instance). We don’t
want to add too much additional burden, but often frontline workers are
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glad to help a public health cause and awareness itself can be enough to
change their perspective on what type of documentation is useful.
o Occasionally, you may want to work with your hospital IP to request
additional information on a case (like new reportable
conditions/outbreaks). It can be helpful for them to know where this
information comes from.
o If partner organizations are aware this data source exists, more
meaningful public health partnerships can be had. It will ensure they
aren’t overlooking a potential data source to answer important public
health questions.

4.1 Contacts
KDHE KSSP staff and contact information
• General – KDHE.syndromic@KS.gov
• Gabe Haas – gabe.haas@ks.gov
• Jade Hodge - jade.hodge@ks.gov
For questions related to onboarding a facility and/or data quality, please contact
jade.hodge.@ks.gov. For inquiries related to data requests, ESSENCE use, or data
sharing, please contact gabe.haas@ks.gov.
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4.2 Sample Data Use Agreement
SAMPLE DATA USE AGREEMENT
Syndromic Surveillance Data
Provided to
LHD Name (Data User)
1.

Data and Records provided under this Agreement contain confidential and personal information. The information shall
be maintained as confidential with access to identifiable information to those that need to know.

2.

The Data User shall notify the KDHE Bureau of Epidemiology and Public Health Informatics (BEPHI) as soon as
possible after receiving a request for information which the Data User believes require Data User to disclose the
information, to allow the KDHE to intervene. Birth/death/stillbirth certificates serve as legal records of vital events
and identity and are for public health analyses only. To prevent the added risk of identity theft, the US Intelligence
Reform Act §7211 has placed further restrictions on access to US birth certificates and/or disclosure of confidential
birth certificate data.

3.

The Data User shall provide written notice to KDHE-BEPHI within three (3) days of discovery by Data User of any
breach of security, of any data, encrypted or otherwise, in use by the Data User where such breach of security arises out
of the acts or omissions of the Data User or its employees. Upon the discovery of such security breach, the Data User
shall take reasonable steps to remediate the cause or causes of such breach and shall provide notice to the KDHEBEPHI of such steps. In the event of such breach of security, without limiting any other right of the KDHE, the
KDHE shall have the right to take actions mandated by any Law, or administrative or judicial order, to address the
breach, and including any fines or disallowances imposed by the State or federal government as a result of the disclosure.

4.

The Data User shall restrict access to data/information to individuals who have a legitimate work-related purpose to
access such information. Data User agrees to instruct its officers, employees, and agents to maintain the confidentiality
of any and all information required to be kept confidential by this Agreement. Data disclosure to personnel for uses not
described in this agreement and the RD-1 Data Request Form (incorporated by reference) is strictly prohibited.

5.

At KDHE-BEPHI request, Data User shall return to KDHE-BEPHI any and all confidential information in Data
User’s possession. If Data User is legally required to retain confidential information, Data User shall notify KDHE in
writing and set forth the confidential information that it intends to retain and the reasons why it is legally required to
retain such information. The Data User shall destroy the data/information when it is no longer needed, or this
Agreement expires or is not renewed. A breach of this Section shall constitute a material breach of this Agreement for
which the KDHE BEPHI shall terminate this Agreement. KDHE-BEPHI reserves any and all other rights and remedies
in the event of unauthorized disclosure.

6.

The Data User shall maintain data securely in accordance with the Data User’s organizational requirements or KDHE
data request guidance Attachment 1. Data User will be responsible for violations of HIPAA or other applicable federal,
state, or local law or regulation governing the data use while it is in the Data User’s possession and control. This
provision shall survive the expiration or termination of this Agreement.
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7.

The Data User and its officers, employees, and agents shall notify KDHE-BEPHI electronically, at any time either
during or after completion or termination of this Agreement, of any intended statement issuance of any material for
publication in any media of communication (print, news, television, radio, Internet, etc.) regarding the services provided
or the data collected pursuant to this Agreement at least twenty-four (24) hours prior to any public release or at least
five (5) business Days prior to the submission of the material for publication, or such shorter periods as are reasonable
under the circumstances. The Data User shall not issue any statement or submit any material for publication that
includes confidential information.

8.

The Data User shall not attempt to link the data set with individually identifiable records from any other data sets
without written permission of the KDHE-BEPHI.

9.

The Data User shall acknowledge the data source as the “Kansas Department of Health and Environment - Bureau of
Epidemiology and Public Health Informatics” in any publication or report using the data and provide a copy of any nonproprietary report or publication based on the data supplied to the KDHE-BEPHI. Data use shall also include
acknowledgements for use of PRAMS or Syndromic Surveillance data.

10. Data are provided under one of the following authorities:
☐ Vital statistics data under K.S.A. 65-2422d(d)
 Syndromic Surveillance data under K.S.A. 65-6801(c) and K.A.R. 28-67-4.
☐ Pregnancy Risk Assessment Monitoring System (PRAMS) under K.S.A. 65-2422d(d) and K.S.A. 65-177.
11. Data user shall include signatures from all staff and analysts, and the person authorized to sign binding agreements for
your organization. If needed, make additional copies of the signature pages. Once done, scan and email this signed form
to KDHE.healthstatistics@ks.gov or fax to 785-559-4213. New staff shall sign the signature page and submit to
KDHE. Data User shall notify KDHE of staff departures.
12. Data Provided Under this Agreement:
Data type
Indicate data type
☐ Aggregate
☐ Birth
Data (requiring
☐ Death
DUA; please
☐ Linked Birth-Infant
provide data
Death
shell)
☐ Standardized  Syndromic Data
☐ Stillbirth
Limited Use
Dataset
☐ PRAMS Data
☐ Standardized ☐ Other
Limited Use plus
limited additional
variables*
 Customized
dataset*

Data type
☐ Personally
identifiable
items (e.g.
name, address,
SSN, birthdate)
☐ Literals
☐ Other Exact
Dates

Data years requested and any additional description
De-identified Syndromic Surveillance data collected by the state of Kansas
as part of the Biosense program of the National Syndromic Surveillance
Program beginning with the inception of the data collected through NSSP
and available through the ESSENCE application.

List of direct identifiers data elements and reason for use below
Indicate data type
Data Years Requested and Data Elements
Record level ESSENCE data containing occurrence and residence
☐ Birth
information for the department’s health preparedness region. Aggregate
☐ Death
information for the remainder of the state. Aggregate data from other
☐ Linked Birthstates and U.S. regions consistent with state laws in those jurisdictions and
Infant Death
Centers for Disease Control and Prevention requirements. All fields
 Syndromic Data
accessible through ESSENCE. See separate dataset documentation.
☐ Stillbirth
☐ PRAMS Data
☐ Other
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Otherwise, all direct identifiers (names, social security numbers) have been omitted from the data set. Nevertheless, it
may be possible in rare instances, through complex analysis and/or with outside information, to ascertain from the data
sets the identity of particular persons. Considerable harm could ensue if this were done. Any effort to use the
information for any purpose other than the activity indicated above violates confidentiality restrictions and the
conditions of this agreement. Data shall not be re-disclosed (unless specifically documented below).

13. Uses Permitted and Limitations Under this Agreement:
Type of Use
☐ Administrative* (cite legal code
and text supporting administrative
use)
 Public Health Practice (e.g.
Surveillance/Assessment/Program
Evaluation)

Description:

a)

b)

c)

d)

e)

f)

g)

This agreement grants specific data use privileges to local health departments
and authorized individuals (employees or contractors). In addition to the
agency’s authorized representative, all individuals who will work with the data
must sign the agreement. All data remain the property of the State of Kansas.
Employee/contractor access to the data expires when employment with the
health department ends. Any requirements requiring the data to be kept
confidential continue to apply even if an employee/contractor no longer works
with the data or this agreement terminates.
Health departments may conduct surveillance of injuries and illnesses pursuant
to state law. Record level data may be used to identify potential reportable
diseases that necessitate hospital contact for case ascertainment. Summary
statistics may be used in support of community health assessment and
community health improvement planning activities.
Prepared, published reports posted online should be submitted to KDHE for
review at five business days before release. Final copies of reports and
publications should be provided to KDHE-BEPHI, electronically or by paper.
Publications should credit the KDHE Bureau of Epidemiology and Public
Health Informatics, and the Centers for Disease Control and Prevention
National Syndromic Surveillance Program as the source of the data.
No re-sharing/re-purposing of record-level data is permitted. No reuse of the
data for purposes not defined in this section is allowed without prior permission
from KDHE BEPHI. Identities of the individual data sharing organizations in
record level data may be released publicly only when it’s necessary, pursuant to
state law or a public health practice.
Communications and notifications required under this DUA should be made to:
Section Director (Greg Crawford), Vital and Health Statistics Data Analysis,
Bureau of Epidemiology and Public Health Informatics, Kansas Department of
Health and Environment, 1000 SW Jackson Street STE 130, Topeka KS 66612
via phone 785-296-1531, fax 785-559-4213 or emails
KDHE.healthstatistics@ks.gov or greg.crawford@ks.gov.
Notifications of staffing changes affecting persons using ESSENCE software
should be made in accordance with the KDHE Aid-to-Local agreement.

☐ Research (involving no living
human subjects)
☐ Research (involving living human
subjects)
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Data User shall pay KDHE Zero Dollars annually for providing information and technical assistance under this
Agreement.
This Agreement expires on Enter Date 3 years out. Either party may terminate this Agreement with 30 days’ notice. This
Agreement must be signed by an organizational authority accountable for maintaining the provisions of this Agreement
and the person requesting the data. These may be the same person.
My signature indicates my agreement, and that of the data user, to comply with 1) applicable laws and regulations, 2)
requirements contained in this Agreement, 3) terms of the RD-1 data request submitted, 4) requirements of any KDHE
Institutional Review board, and 5) requirements in the Vital and Health Statistics Data Analysis (VSDA) Data and Statistics
Guidance Document (available at http://www.kdheks.gov/phi/data_requests.htm). The RD-1 form, IRB approval, and
Data and Statistics Guidance Document are incorporated herein and hereby made a part of this Agreement.

4.3 Frequently Asked Questions
Can I calculate prevalence using ESSENCE data?
It’s important to remember ESSENCE data are visit-based and not patient-based as many
other datasets are. ESSENCE gathers data for all visits to reporting facilities, but
some patients may be seen more than once for the same condition or may be
transferred to a higher-level facility and appear as multiple visits. Additionally, the
socioeconomic factors (e.g., insurance coverage) which may make someone more likely
to be ill or injured may make them less likely to be able to access healthcare. For these
reasons, we recommend you do not estimate prevalence using ESSENCE data.

What is the best way to use rates with ESSENCE data?
Similar to the difficulties with estimating prevalence using ESSENCE data, using
population-based rates can be challenging. The same factors which may make
someone more likely to be ill or injured could prevent them from seeking care for it.
The distance between their home and healthcare facilities could also make it more
challenging to seek care (or influence where they go) but likely would not make them
less in need of it. Instead of using population-based rates, we recommend using visit-based
rates. It is common to use the rate of visits for a given condition per 10,000 visits. If
you need assistance calculating these rates, please contact us and we will be happy to
help.
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Which conditions can I monitor using ESSENCE data?
You can monitor lots of conditions with ESSENCE data. Communicable diseases,
chronic diseases, injuries and violence, and environmental issues are all common
issues monitored using syndromic surveillance data around the country. The Kansas
Community of Practice is a wonderful space to learn from what others around the
state are doing.

What cleaning or redaction is done to the data before it goes into
ESSENCE?
Before a facility is considered to have “production-quality data” and their messages
are sent to NSSP ESSENCE, we do have a process of checking the structure and
content of the messages for completeness and correctness. We also have ongoing data
quality processes to monitor drop-offs and overall degradations in data quality. The
data is sent to the CDC for scrubbing and is released to ESSENCE once this process
has been completed.
If you notice data quality issues (e.g., non-informative chief complaint text), please let
us know and we can work with the facility to try and correct the issue.

How are the weeks in ESSENCE calculated?
The weeks in ESSENCE are MMWR (Morbidity and Mortality Weekly Report) weeks
and calculated from Sunday-Saturday of each week. This means that the last week of a
year could overlap with the following year. A log of the dates associated with MMWR
weeks is available here from the State of New Mexico.

Which fields are the CDC’s predefined queries run on?

All of CDC’s queries are run on the CC and DD combo field which utilizes Chief
Complaint (Original) and Discharge Diagnosis. These queries do not search other free
text fields like Chief Complaint Combo, Discharge Diagnosis Combo, Admit Reason,
Clinical Impression, or Triage Notes.

Which fields do KS-specific Free Text-queries run on?

KDHE utilizes CC combo (which is usually more detailed, as it is the most recent CC
rather than the initial CC), DD Combo (which searches the free-text of the diagnosis
code language in case codes were forgotten, like snomed), Clinical Impression
(Sometimes contains ODH data), Admit Reason Combo, and Triage Notes. You can
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always check configuration options to ensure queries are being run on comparable
fields. Sometimes, KDHE may leave out a specific field like triage notes if it is
capturing too much noise (screening questions, etc.)

When do I use Patient Location vs. Facility Location?
No location
selected
Facility
Location
Hospital
region

All visits in
KS facilities

No patient
location
Patient
location

No location
selected
Patient
Location
Patient
location is
selected
region

All visits at
specified
facilities

Visits at
specified
facilities from
specified patient
location

All visits in
KS (even
out of state
residents)

No facility
selected
Facility =
_______

All visits from
patient location
(multiple
facilities)

Visits at
specified
facilities from
specified patient
location
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How do I search for Urgent Care data?

For Emergency Visits, KDHE uses Has Been E (as this field is more comprehensive),
but for Urgent Care use facility type = Urgent Care as there is no urgent care class
(only outpatient which may capture additional unwanted visits). Make sure to filter out
UC visits with Has Been E if you only want to capture ED visits.

Why does the detail for some fields differ by facility?

This can be EMR or provider dependent. KDHE can provide information on what to
expect from your local facilities by request. Some facilities may have longer CCs on
average or use more diagnosis codes. CC combo, Triage Notes, Admit Reason, and
Clinical Impression are also fields that tend to differ by facility/EMR vendor, and
these fields are not required to meet DQ production standards. This is something we
would like to work on standardizing more going forward.

When was my facility onboarded? Is there a list?

KDHE does have a list and can provide this information upon request. The best way
to determine when you facility was onboarded is to stratify by facility over a specific
time range to see if any facilities were onboarded in your analysis period. This will also
make you aware of any data outages or interruptions for your facility.

When should I be worried about duplicates?

There are occasionally duplicates in ESSENCE. Usually when an existing MRN is
merged with the initial visits. Although ESSENCE has procedures in place for deduplication it does not always capture these visits. On average (depending on facility),
these duplicates only account for less than 1% of total visits.

If I select multiple queries at once, will it count multiple records
twice?

This depends on how you build the query. Generally, if you select multiple categories
or syndromes from the same variable you do run the danger of having a visit counted
twice if it meets two different CCDD categories for instance. However, if you select
one syndrome and one CCDD category, for instance, it would have to fulfill both
criteria. You can get around this using the advanced query builder option. KDHE
always recommends using the Explain Query button in the portal if you are unsure.
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4.4 Resources
Kansas-Specific Resources
•
•
•
•

ESSENCE Learning Collaborative
ESSENCE Community of Practice
ESSENCE Statewide Syndromic Users Group
ESSENCE Listserv

Additional Resources
•
•
•
•
•
•
•

•
•

•

NSSP CoP
NSSP Website and Knowledge Repository
NSSP ESSENCE user guide (NSSP)
ESSENCE Online Training (JHU)
BioSense platform code of conduct (NSSP)
Query writing tool (Kansas Department of Health and Environment, Zach
Stein)
Developing, Evaluating, and Disseminating Definitions for Syndromic
Surveillance in Public Health Practice: A Guidance Document (Syndrome
Definition Committee)
Data Sharing Through Dashboards: The Who, What, Where, When, and Why
(NSSP)
ESSENCE Training Webinars (ISDS)
• Building queries (JHU, Wayne Loschen)
• Using queries (JHU, Wayne Loschen)
• Sharing queries (JHU, Wayne Loschen)
• Using APIs (JHU, Wayne Loschen; NSSP, Aaron Kite-Powell)
Using Weather and Environmental Data in ESSENCE (OPHD)
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