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Agenda
– Introduction: 

• Tiffany Boles-Green, MBA

– Welcome: MDH

• Kayla Chapman, MPH | Susan Klammer, MPH | Mohammed Abdalla, 

MPH

– DUA General Overview: CDC

• Lauren Wattenmaker, MPH

– DUA Data Specification Overview: CDC

• Andrew Turner

– Questions
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Housekeeping  

▪ Today’s call is intended for the State of Minnesota NHSN users only 

▪ You may type your questions during the webinar; these will be addressed at the 
end 

▪ Webinar slides will be shared via email with all registrants

▪ Webinar recording will be made available upon request
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CDC DHQP Subject Matter Experts 

▪ NHSN Policy and Operations Team

– Lauren Wattenmaker

– Tiffany Boles-Green

▪ NHSN User Support Team

– Andrew Turner

▪ DHQP Policy Team 

– Jeremy Goodman

▪ DHQP State Strategy and Evaluation Team

– Wendy Vance

▪ DHQP Dialysis Team

– Letty Lamping



Welcome  

Minnesota Department of Health 

Kayla Chapman, MPH
Epidemiologist | Healthcare-associated infections & Antimicrobial Resistance Section

Minnesota Department of Health (MDH)
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MDH’s Historical Use of NHSN Data
▪ MDH entered into a DUA with CDC in 2013 and last updated the DUA in 2017. Renewals 

are required every 5 years. Since this formal data access and use relationship began, 
MDH has utilized NHSN data to:

– Track healthcare-associated infections (HAIs) and support HAI prevention efforts in 
healthcare facilities across the state

– Identify trends, measure progress toward HAI reduction goals, and provide 
feedback to facilities on their performance

– Inform public health initiatives related to HAI prevention
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Examples of NHSN Surveillance Products created by 
MDH: Annual HAI Report
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Examples of NHSN Surveillance Products created by 
MDH: Facility-level quarterly report

Disclaimer: this is not real data from a real facility
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Examples of NHSN Surveillance Products created by 
MDH: Facility-level AU Option report



DUA General Overview: CDC

Lauren Wattenmaker, MPH

Team Lead, Policy and Operations Team

Division of Healthcare Quality Promotion (DHQP)
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Data Use Agreement

Renewal Agreement between 

Minnesota Department of Health

and 

CDC NHSN

▪ DUA Effective Date: February 21, 2022

▪ Data Access Begins: June  01, 2023
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Data Access Background 
▪ Since 2005, CDC DHQP has provided health departments in states with mandatory 

Healthcare-associated Infection (HAI) reporting requirements, NHSN access to 
mandatorily reported data in their jurisdiction. 

▪ Since 2011, states that do not have a mandate for HAI reporting, or that seek to 
complement their mandate with additional data, can also access data in NHSN by 
entering into a DUA with CDC.

▪ Beginning in 2018, CDC extended access to NHSN data from facilities in their jurisdiction 
to local and territorial health departments via the DUA.

▪ The additional provisions are designed to allow data access solely for the purposes of 
surveillance and prevention. 

▪ The overarching goal of these access provisions is to enhance the value of data reported 
to NHSN for public health purposes.
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What is the NHSN DUA?

▪ Data Use Agreement is the starting point for NHSN data access by health 
departments. 

▪ How it works:

– DHQP and the health department fill and sign the DUA and the Data Rights 
documents.

– CDC and the health department jointly host a webinar for the healthcare 
facilities in the jurisdiction to learn about the DUA.  

– The health department begins accessing new NHSN data on or after the 1st day 
of the 4th month after the DUA effective date. 

– CDC will make the agreement publicly available on CDC’s website

http://www.cdc.gov/HAI/state-based/index.html


14

FAQs
▪ How are the data going to be used by the health department?

The data will be used for HAI surveillance and prevention purposes, and not for legal and 
regulatory action. 

– Please note that some data required by a state mandate may also be viewable by the 
health department via the DUA Super Group. However, the health department is aware 
that data covered by the DUA, and not required for state-mandated reporting, cannot 
be shared publicly.

▪ Who in the health department will have access to the data?
Access to the data is intended for the HAI program for surveillance and prevention activities. 
To identify the HAI coordinator in your state health department, click on your state at CDC’s 
state-based HAI prevention website

▪ Will facility-identifiable data be made publicly available?
No. Making facility-identifiable data publicly available would be a violation of the DUA and 
CDC will terminate the DUA immediately.

http://www.cdc.gov/HAI/state-based/index.html


15

FAQs

▪ What data will be included in the data use agreement?

– Each DUA is modeled using a CDC template and customized by CDC and the 
health department to reflect specific and relevant data needs, protections, and 
policies. 

– Note: Facilities' Patient Safety Component annual survey data from the year 
prior to DUA establishment will be available to the health department. 

– Other data entered into NHSN prior to the data access begin date will not be 
shared with the health department. 

Note: NHSN data required by law to be shared with the health department will 
continue to be shared as usual (by facilities joining a Group in NHSN and accepting a 
template for data sharing). 
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FAQs

▪ Are health departments required to have a data use agreement?
No. Participation is at the discretion of each state, locality, or territory.

▪ What guarantee does a facility have that a data use agreement will not 
be breached?

– Health departments are taking an increasingly critical role in the prevention of 
HAIs. 

– By sharing data, prevention needs can be identified, and tailored strategies can 
be planned and evaluated. Health departments would be motivated to abide 
by the DUA to gain access to HAI data in CDC’s NHSN. A breach in this contract 
will end the contract, ending the data accessibility to the health department. 
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FAQs
▪ If the same data is on Centers for Medicare and Medicaid Services’ (CMS’) 

Compare websites, why does my health department want it through a data use 
agreement with CDC?
The DUA allows CDC to share data with the health department sooner and with more detail 
than if the health department uses CMS’ Compare websites. 

▪ How does a health department entering into a data use agreement benefit my 
facility?
Many health departments have an effective and collaborative relationship with facilities in 
their jurisdiction, in order to prioritize prevention programs and leverage opportunities for 
undertaking complementary HAI prevention projects. The DUA may foster additional 
collaborations between facilities and health departments.
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FAQs
▪ Can a facility opt-out of voluntary reporting to NHSN to avoid access of data by 

the health department?

– Some healthcare facilities report some data voluntarily to NHSN that may not be 
required by jurisdictional HAI reporting mandates and/or CMS quality reporting 
programs. Such data may become available to health departments through DUAs.  

– Before a health department begins accessing new NHSN data, CDC provides healthcare 
facilities the opportunity to completely or partially opt-out of voluntary reporting to 
NHSN. 

– Facilities will be able to avoid access of data by the health department if they modify 
their voluntary NHSN reporting, by removing select events from their monthly reporting 
plans, before new data access provisions go into effect.

– Facilities may also choose to modify voluntary NHSN reporting after DUA data access has 
begun. However, data that has already been accessed by a health department may not 
be retrievable.  
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FAQs
▪ If our facility chooses to opt-out of the data use agreement, can we still use NHSN 

for tracking and prevention of HAIs within our facility?

– Yes, a facility can continue to use NHSN for tracking and prevention of HAIs within a 
facility while also opting out of sharing data through the DUA

– Note: For data protection purposes, only data collected through surveillance that is 
included in a facility’s monthly reporting plans will be shared with CMS and health 
departments with HAI reporting mandates.

▪ CDC and health departments encourage voluntary NHSN reporting to continue 
wherever possible, while simultaneously enabling health department access to 
those data for surveillance and prevention programs.
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FAQs
▪ Will facilities have to do anything additional within NHSN to participate in this 

program?

– No additional steps will be necessary to share your data with the health 
department. 

– CDC will administer a special Super Group for your health department, and 
your facility will be joined to the Super Group.

– CDC will confer data rights on behalf of the healthcare facilities whose data will 
be accessible to health department under the DUA.  

– Your NHSN Facility Administrator can view the data sharing template for this 
Super Group at any time from within the NHSN application.



Minnesota Department of Health 

Data Rights: CDC

Andrew Turner
Helpdesk Manager, NHSN User Support Team

Division of Healthcare Quality Promotion (DHQP)
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Patient Safety Component
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Patient Safety Component
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Patient Safety Component
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Patient Safety Component
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Healthcare Personnel Safety Component
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Dialysis Component



28

Outpatient Procedure Component



Questions



National Center for Emerging and Zoonotic Infectious Diseases

Thank you!

NHSNDUA@cdc.gov

mailto:NHSNDUA@cdc.gov
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