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	PROBLEM DESCRIPTION

	Summarize the problem:
Asthma exacerbation can be triggered by a number of environmental factors and respiratory viral infections.  Asthma control plans are essential in preventing exacerbation.  An early warning of increased atmospheric/environmental risk would enable public health agencies to alert asthmatic patients and providers. These alerts would also include prevention messaging and allow asthmatics to ensure that their plans are up to date.  BPHC seeks analytic methods for forecasting conditions that are associated with asthma exacerbations.  The forecast should consider the impact of respiratory infections (rhinovirus, influenza), temperature extremes, anomalous air quality measurements, and pollen.  Available data sources are emergency department visit records, weather data, air quality data, and pollen counts.


	SOLUTION REQUIREMENTS

	Describe the type of solution you are seeking (e.g., anomaly detection, signal validation, data quality characterization):
The prediction calculations and alerting communications must be available at a minimum on a daily basis without impacting other routine processing operations.  The stratification of predictions by geography and by demographic factors should be as fine as the data will support.  Electronic near real time data feeds are required.  The analytical processes must be automated.  The model and system needs to support continuous model training.

	Describe what type of solution would enable you to implement it in your practice setting (e.g., Do you need an algorithm? Do you need code? If you need code, does it have to be written in any particular programming language?).
Analytic program – must be supported by SQL, will consider SAS or R
Integration into existing health department surveillance systems
Exporting outputs (neighborhood; city map) – heat map
Automated alerting

Continuous model training (code, IT systems)



	Describe who will use the solution. For example, how many users will there be and what level of skill do the users have? Are the users all within a single jurisdiction/organization?
The BPHC asthma program in the Division of Healthy Homes and Community Supports would be the end user of the system.  The number of end users is anticipated to be less than five.  Automated alerting of an aberration to the asthma program staff would be beneficial.  The output would be messaged to the asthma community using other communication systems.     


	Note any other constraints:
Information is processed every day 

	VALIDATION

	Does a gold standard exist with which to validate the proposed solutions? 

	(
	Gold standard exists within the provided data set (e.g., an outbreak signal nested within baseline data)

	(
	Gold standard exists in a separate data set, which can be provided to the workgroup (e.g., laboratory data to validate ED data)

	(
	Gold standard exists but cannot be furnished

	×
	Gold standard does not exist 

	INPUT DATA

	List the minimum data elements that can be provided to address the problem:
Syndromic surveillance ED visits 2008-2015 (Asthma and ILI syndrome)

Weather data (available on line)

Pollen data (available on line)

Air quality data (available on line)


	How much historical data can be provided? 8 years


Suspected Rabies Exposure: case defining variables are in bold.  Answers are: Yes, No, Unknown to case, Not asked /Not answered


