
During pH1N1 influenza, Brock's GotFlu channel, an innovative software
development, enabled real-time tracking of flu cases on and off campus. Benefits
included: streamlined medical excuse system, efficient use of student health
services resources, improved Emergency Response Team (IMS) decision making
and critical data that informed declaration of community-wide outbreak by
Niagara Public Health. An interactive demonstration of this timely collaboration of
IT, student health services, employee health, academic senate and public health is
provided.
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GotFlu Sign-ins Elementary and Secondary School Absenteeism
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GotFlu Sign-ins Lab Confirmed H1N1/Influenza A Cases

Introduction
Like many campus health clinics, Brock University Student Health Services had
been planning for pandemic influenza for several years prior to the spring of 2009.
This included business continuity planning, establishing criteria to prioritize
patients, cross-training staff and stockpiling relevant supplies. Nonetheless, Brock
was concerned that the burden of illness amongst its 17,500 students could
overwhelm the capacity of the campus health clinic, especially if the clinic was
required to provide the usual requisite medical excuse notes. In addition, there
was concern on the part of clinic staff about how to monitor the incidence of flu
on campus and how to access and support the off campus population which
comprised 85% of the student body.

In response to the above concerns, an innovative real-time influenza surveillance
and simultaneous information system was developed over the summer months as
a collaboration between student health services and the university IT department.
Nicknamed the GotFlu Channel, it was piloted in the first week of September,
2009.

GotFlu Methods and Access
After signing on to the campus website through their controlled access student
portal, a student could click on the “GotFlu?”button. At this point, students
entered the next screen that listed the signs and symptoms of pandemic influenza
and, with the statement “Basedon the above, I think I “GotFlu”,students were
invited to click on another Got Flu button. The resulting screen described steps
for self care along with instructions as to when, where and how to seek further
medical help if needed. This page also asked the student to identify as an on-
campus student, an off-campus student living at home, or an off-campus student
living alone. In addition, advice was posted here as to when the student could
return to class (24 hours after they felt well and were afebrile without the use of
antipyretics).

Students were required to sign back in to the GotFlu Channel when they were well.
This was done by re-entering the portal and clicking on “I’mwell”. Only after signing
back in was the medical excuse note generated, indicating dates of start and finish of
symptoms. As a result of prior discussions with the university senate, the academic
community had agreed to accept the medical excuse notes generated by the GotFlu
Channel as validating absences. The website clearly indicated that improper use of the
GotFlu Channel would be considered a significant form of academic dishonesty and
therefore subject to disciplinary action.

If an off-campus student did not sign back in, he or she received a phone call from
health services staff to ascertain medical status and offer support. If a residence
student failed to sign back in, he or she received an offer of support from a member of
the residence life staff.

Over the thirteen week course of the second wave of the H1N1 pandemic, the total
number of users of the GotFlu Channel was 1432. Use of the GotFlu Channel
therefore significantly decreased the number of medical excuse notes that would
otherwise have had to be generated by the campus health service. The simultaneous
provision of on-line instructions on self-care also promoted and facilitated community
based care amongst the campus population. These combined factors freed up
valuable time slots at the student health service that were then available for treating
more acute cases of illness.

GotFlu Users

Conclusions

Syndromic Surveillance
By its nature, syndromic surveillance can lack specificity. It is likely that many who
signed on to the GotFlu Channel did not actually have influenza. Nonetheless,
there is evidence from other authors that syndromic surveillance data correlate
well with other indicators of influenza activity, especially when influenza is known
to be circulating in a community.

From early on in the second wave, the province of Ontario lab announced that,
due to anticipated volume, it would be testing nasopharyngeal specimens only
from patients admitted to hospital for influenza A and would not be conducting
any community based assays. Public health departments therefore had to rely on
other methods to determine when the influenza wave had hit their respective
communities and when it was dissipating. Brock GotFlu Channel usage numbers
were provided to Niagara Region Public Health department on a daily basis. There
was remarkable concordance between the graphs generated from the Brock
GotFlu Channel data and local primary and secondary school daily absenteeism
rates which were used by the public health unit.

ÅThe combination of locally driven data proved invaluable to the public health unit in
declaring a community wide outbreak of pH1N1 influenza and in determining when the
influenza outbreak was over.

ÅThe community outbreak declaration was instrumental in informing public health decisions
around the need for the opening of additional sites for flu assessment and care in the region
and around what advice to give community physicians.

ÅCollaboration between the university IT department, the academic senate and the campus student health
service laid the groundwork for several applications of the Brock GotFlu Channel.

ÅReal-time influenza surveillance data from a campus community can be achieved by student initiated, on-line
input. This process is invaluable in monitoring influenza activity on campus, providing timely health advice,
decreasing unnecessary visits to the campus medical clinic and assisting the local public health department in
valuable surveillance activities.

Student Health Services (SHS) H1N1 Tracking

Date SHS Visits
# Phone Calls 

Received
GotFlu' Sign Ins - 'Sick'

Sep. 27 - Oct. 3 9 16 80

Oct. 4 ï10 25 20 109

Oct. 11 ï17 17 15 89

Oct. 18 ï24 56 27 154

Oct. 25 ï31 78 61 286

Nov. 1 ï7 106 51 317

Nov. 8 ï14 38 17 149

Nov. 15 ï21 17 7 70

Nov. 22 ï28 10 4 41

Nov. 29 - Dec. 5 6 2 19


