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1.0
Project Overview

A model STD information management system (SIMS) should incorporate disease-specific data and processes necessary to fulfill the surveillance and intervention goals of an STD program at the state and local level.  Its purpose is to facilitate data collection that ensures data integrity (timeliness, completeness and accuracy), data analysis and interpretation, data dissemination, and data-driven decision-making.

An STD information system should be based on the concept that STD management begins with a single event that may trigger other related events.  For example, the receipt of a positive laboratory test for gonorrhea may generate a case report, lead to the initiation of a field record to confirm treatment, result in the entry of treatment information, and possible assignment for interview.  The concept being that each of these events – case report, field record, treatment, and interview record - logically flow from, and should be linked to, the receipt of the positive laboratory report for a specific patient.

The system, where feasible, should also facilitate the day-to-day workflow of public health workers by reducing the need for manual completion of forms, increase the ease with which a public health worker can manage their assignments, and allow for more efficient communications between public health workers working on related assignments.  It should also reduce the burden on supervisors by making it easier for them to review employee’s workloads, make assignments and review work.  Finally, it should also have the capability to meet national reporting requirements by transmitting, via standard formats, individual disease case reports to the federal Centers for Disease Control.
2.0
Stakeholders
The key stakeholders for an STD system are:

· Health Departments (State, County, City)

· Local Health Organizations

· Clinical Providers such as physician’s offices, clinics and hospitals (Public and Private)

· Laboratories (Public and Private, State and Local)

· CDC - Division of STD Prevention (DSTDP)
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4.0 Goals

The primary function of an STD system is to provide a base of information that can be effectively used in data-driven decision-making.  An STD system should be capable of evaluating the occurrence of disease, the effectiveness of outreach and intervention, and planning and monitoring other activities that comprise the activities of an STD program.  Below is a list of goals an STD system should meet in order to be truly useful.

· To assure accurate, complete, and timely entry of individual client-based information, including demographics, ethnographic data, risk factors, behaviors, etc.

· To ensure accuracy of screening, prevalence monitoring, and survey data

· To provide ease of access and availability of raw data

· To provide capability for different kinds of analysis

· To collect data from interviews and investigations

· To generate interview and field investigation forms for persons diagnosed and treated, in need of treatment, or at risk of infection

· To analyze interview and field investigation activities for accurate, complete, timely and successful outcomes

· To create surveillance case reports for cases newly identified from intervention

· To enforce data integrity standards

· To integrate data and the processing across surveillance and intervention activities

· To analyze trends, forecast future disease burden, detect problems, and document progress

· To adjust screening, and intervention activities based on current contingencies

· To monitor and enforce adherence to security and confidentiality protocols

5.0 Scope
Core Activities

As seen above, there are four major functional areas within STD: Surveillance, Intervention, Clinic Operations and Program Management.  These functional areas overlap, but each is concerned with different aspects of identifying, tracking, and reporting on STD cases.  While there are many activities that occur within the above-mentioned functional areas, some activities should be considered “core” or essential to the correct operation of an STD Control program and as such, should be addressed first when developing the scope of activities to be covered by a SIMS. The list below indicates what functional activities should be included as the base set of activities to be covered by a SIMS.  One thing to note is that while Clinic Operations is an important functional area within an STD Control program, activities within this functional area are not included in the list below.  This is due to the specialized nature of clinic management systems and because detailing requirements for a clinic management system would be a project in and of itself.

Surveillance is composed of the following key pieces:

· Active Reporting

· Passive Reporting

· Morbidity Reporting

Intervention is composed of the following key pieces:

· Field Activities

· Case Management Activities

Program Management is composed of the following key pieces:

· Monitoring program effectiveness and outcome
· Monitoring staff effectiveness and outcome

The following operations are to be applied across the core activities listed above:

· Enter client-based and activity-based data 


· Collect surveillance, intervention activity, and program management information


· Integrate the data and the processing across surveillance, intervention, and program activities 

· Report accurately, completely, and in a timely fashion
· Provide comprehensive analysis and reporting capabilities
Data sources used in the above activities include: lab reports, case reports/morbidity reports, clinic-based records such as medical charts, disease intervention activity forms such as interview records and field records, out-of-jurisdiction (OOJ) activity forms, outreach, screening, and education forms and surveys.

6.0 USER PROFILES

	Role
	Fx

	Activity
	Task

	Clinic Director
	C
	Analysis & Reporting
	· Plan for optimal future clinic utilization.
· Monitor client satisfaction: Waiting time?  Services performed as needed?   Recommend to others?

	
	I
	
	· Activity Reporting, e.g., worker activity indexes for field interviews and investigations.

	
	C
	Budgeting
	· Oversee all clinic financial activities, including spending, billing, and reimbursement.
· Purchasing decisions, e.g., hardware, software, clinic supplies.
· Order / inventory of physical equipment, including testing media, treatments, lab equipment, etc.
· Personnel costs (see Staffing for more information).
· Billing transactions.
· Administrative activities, cost of physical plant, utilities, etc.

	
	I
	Interview
	· Establish interview criteria for STD clinic patients.  Who gets interviewed?

· Define what interviews are to be done.  What procedures and assignment?  What is supposed to happen?

	
	C
	Registration
	· Process audit of registration and administrative functions.

	
	C
	Research
	· Decide on participation (e.g., drug companies, demonstration projects, surveys).
· Co-decision with Medical Director and Program Manager, depending on purpose, scope, and funding.
· Coordinate clinic workflow, volume of activity, required materials, etc., associated with research.
· Verify protocol is followed by registration and administrative personnel, (e.g., process audit, paperwork deadlines).


Schedule administrative staff for coverage when clinic is open, extra coverage for peak times.

	· Conduct clinical/professional demonstrations, training, process audits, etc.

	
	S
	Surveys
	· Use survey results to project clinic needs and to help characterize STD risk status within the clinic area.


	Community Outreach Worker
	I
	Field Activities
	· Collect appropriate specimens, e.g., field serology (could be a re-test for response to treatment), urine-based tests.
· Facilitate search for previous client medical and intervention records.
· Extend searches to other data repositories or archives.

	
	I
	Outreach
	· Perform demonstrations and presentations at schools, correctional facilities, FP, MC, etc.
· Conduct surveys, e.g., access to care, behavior, risk factors (such as KABB).
· Collect appropriate specimens, e.g., field serology at correctional facilities, drug treatment programs.
· Distribute condoms and bleach kits.

	
	I
	Referrals
	· Link people to services, e.g., support groups, FP, mental health counseling, lawyers, child care centers.

	Data Entry Staff
	I
	Field Activities
	· Enter data from field investigations, originally documented with a paper system.

	
	I
	Interview
	· Enter data from interviews, originally documented with a paper system.

	
	S
	Passive Reporting
	· Receive and enter case reporting data for confirmed / suspected cases from providers and laboratories.


Perform low level analysis on collected data for integrity and consistency, e.g., 


Missing pregnancy status, risk factors, sex, race, age, DOB, rates.


Out-of-range values such as exposure dates outside of critical infection period, implausible dates of clinic visits or testing, incorrect dates of screening, inappropriate ages on surveillance documents.

	· Unexpected variable coding (W for female when an F was expected).

	
	P
	
	· Analyze and format data for ad hoc or routine reporting.
· Project capacity planning for IT infrastructure.
· Present data which Program Manager, Surveillance Team, Front Line Supervisor, and Clinic Director can use to make decisions.

	
	S
	
	· Report by activity, e.g., number of cases prevented => savings ($$ spent per case prevented); number of contacts treated => costing ($$ spent per case treated).
· Prepare and disseminate standard surveillance reports (including CDC-required reports), such as quarterly, semi-annual, annual compilations.

	
	P
	Data Management
	· Define, maintain, and evaluate data elements in database. 
· Establish standards for acceptability and threshold of reporting requirements.
· Maintain data dictionary and institute data relationships.
· Evaluate and implement external and internal interfaces to data. 
· Implement security access features to protect confidential and anonymous data.
· Quality assurance of data, e.g., accuracy, completeness, and timeliness. 


Design provider, lab, community, and client surveys, e.g., 


 Lab survey could contain volume of tests, positivity rate, unsatisfactory rates, staffing, reporting mechanisms, and a profile of providers that submit requests.


Client survey could contain details about medical care satisfaction, including barriers affecting access to care.

	· Perform low level analysis of surveys results.

	DIS
	S
	Active Surveillance
	· Conduct active surveillance with review of medical records and other source documents.
· Supply provider professionals with laws / regulations, CDC reporting forms, and current guidelines for treatment and reporting.

	
	C
	Counseling and Referrals
	· Assess and model behavior, e.g., role playing, behavioral situations.
· Education and information, e.g., risk reduction techniques, contraception and other pregnancy prevention activities.
· Referrals - Link people to services, e.g., support groups, FP, mental health counseling, lawyers, child care centers.

	
	I
	Field Activities
	· Conduct and document field investigations.
· Collect appropriate specimens, e.g., field serology (could be a re-test for response to treatment), urine-based tests.
· Facilitate search for previous client medical and intervention records.
· Extend searches to other data repositories or archives.

	
	I
	Interview
	· Conduct and document intervention interviews.
· Facilitate search for previous client medical and intervention records.
· Extend searches to other data repositories or archives.


Perform demonstrations and presentations at schools, correctional facilities, FP, MC, etc.


Conduct surveys, e.g., access to care, behavior, risk factors (such as KABB).


Collect appropriate specimens, e.g., field serology at correctional facilities, drug treatment programs.

	· Distribute condoms and bleach kits.

	
	I
	Referrals
	· Link people to services, e.g., support groups, FP, mental health counseling, lawyers, child care centers.

	
	S
	Surveys
	· Administer provider, lab, community, and client surveys.

	Front Line Supervisor
	I
	Field Activities
	· Oversee field investigations, response time, documentation, outcomes for reactors.
· Perform process audits of field investigations; use to identify training needs and to provide guidance.
· Review individual cases and lot folders, providing written feedback to DIS.
· Track investigations for quantity, quality, speed, and outcomes, e.g.,  
· What proportion of contacts identified, located, brought to exam and treatment?

	
	I
	Interview
	· Oversee interviews, response time, documentation, outcomes for reactors.
· Perform process audits of interviews; use to identify training needs and provide guidance.
· Review individual cases and lot folders, providing written feedback to DIS.
· Track interviews for quantity, quality, speed, and outcomes, e.g.,  
· What proportion of contacts identified, located, brought to exam and treatment?


Ensure that positive lab results meet established criteria for accuracy, completeness, and timeliness.


Ensure effective, efficient lab work, e.g., by comparison of results by test types.

	· Plan for optimal future laboratory utilization and evaluate new tests, media, and equipment.

	
	C
	Laboratory
	· Modeling (forecasting) for future laboratory needs.

	
	C
	Research
	· Set up and verify lab protocols and procedures required for research.
· Coordinate laboratory staffing, lab workflow, volume of activity, required materials for research.
· Verify research results recorded and reported properly.

	Laboratory Technicians
	C
	Laboratory
	· Receive and track lab slips.
· Perform requested tests.
· Record and respond with results.

	
	C
	Research
	· Perform lab protocols associated with research.
· Record research results properly.

	Medical Director
	C
	Analysis and  Reporting
	· Ensure that case reporting and positive test results meet established criteria for accurcy, completeness, and timeliness.
· Perform and document clinical exam audits.
· Complete medical records review. e.g., chart review, treatment appropriate to diagnosis, CDC protocols and treatment guidelines being followed.
· Study and adjust clinical workflow, e.g., staffing matches volume, periods of busy activity, clinical services required.


Decide on participation (e.g., drug companies, demonstration projects, surveys).


.

Set up protocols and procedures required at the clinic.


Coordinate clinical staffing for research.

	· Verify lab Quality Assurance (QA).

	
	C
	Staffing
	· Evaluate and guide clinical staff, e.g., clinical exam audit, training of clinicians.
· Study and adjust clinical workflow, e.g., staffing matches volume, periods of busy activity, clinical services required.

	Medical Director
	S
	Surveys
	· Use survey results to project clinic medical needs and to help characterize STD risk status within the clinic area.

	Medical Epidemiologist
	C
	Analysis and  Reporting
	· Establish standards for acceptability of clinic data collection, e.g.,
· DOB must be completed on at least 95% of client records, ZIP entered on at least 80%.
· Determine basis for change in activity or in other disease trends.
· Evaluate age/sex/race/behavior characteristics of a defined population for specific disease(s).
· Present data which Program Manager, Surveillance Team, Front Line Supervisor, and Clinic Director can use to make decisions.
· Recommend changes in screening based on that determination of change.
· Analyze and format data for ad hoc, statistical, and scientific reporting.
· Model (forecasting STD activity) disease trends based on client population characteristics.
· Determine yield of STD activities, e.g., partner notification, reactor followup.

	
	C
	
	· Perform cost-benefit analysis, e.g., are target sites for screening appropriate or could better choices be made? 
· Evaluate syphilis grid and other disease-based tools.     

	
	S
	Research
	· Decide and participate in selected research activities (e.g., ISP,  demonstration projects, surveys).


	· Use survey results to project program needs and to help characterize STD risk status within the project area.

	Medical Staff
	C
	Examination and Treatment
	· Perform physical exam.
· Collect specimens and complete lab request slips.
· Record observations, notes, lab results, client responses.
· Assess risk factors.
· Administer treatment.
· Conduct HIV pre- and post-test counseling.

	
	C
	Follow Up
	· Give out test results in person or on the telephone.

	
	C
	Interview / Triage Assessment
	· Triage: Conduct intake interview with history and assessment.
· Ask for reason for visit, symptoms, STD history, HIV testing, allergies, and sex partners.

	
	C
	Laboratory
	· Collect specimens and complete lab request slips.
· Post test results to charts.
· Give out test results.
· Send follow up letters for non-returns.

	Program Manager
	I
	Analysis and  Reporting
	· Make decisions based on reported data, such as cost-benefit analysis, e.g.,
· Cost to bring in and treat asymptomatic female partners to prevent sequelae vs cost to treat their possible PID or ectopic pregnancy.
· Benefits of preventing congenital syphilis through intervention with pregnant partners. 

	
	P
	
	· Oversee that cases, morbidity, and positive test results meet established criteria for accuracy, completeness, and timeliness.
· Make data-driven decisions, e.g., adjust priorities, resources, and spending for current contingencies or outbreaks.
· Model (forecasting program activity) disease trends based on client population characteristics.
· Plan for future program guidance, direction, and activities.


Evaluate prevalence and disease patterns and trends by person, place, and time.


To track baseline data by project area and corresponding endemic / epidemic levels.


To specify local risk factors for use in program planning.


To plan for and recognize outbreak and potential outbreak situations.

	· Evaluate other STD-related trends, such as partner notification outcomes and treatment.

	
	P
	Budgeting
	· Determine priorities, allotments, emphasis, and contingency funding.   
· Establish and track program budget; adjust across functions and activities as warranted by circumstances. and operations.  Program funding, broken down by our divisions of work, can include the following examples:
· Surveillance – Printing reporting forms, processing after-hours reporting, staffing for active surveillance.
· Intervention - Salaries for field staff, mileage, phone and mailing, referral slips.   
· Clinic Operations - Testing and treatment materials.
· Program Management - Indirect costs, administrative tasks, and subcontract costs.

	
	P
	Clinic Operation
	· Monitor and evaluate clinic characteristics and operations.
· Determine characteristics of people being seen. 
· Determine characteristics of people not being served.  
· Why are they not served?   Do turn-away statistics indicate efficient allocation of resources?

	
	I
	Field Activities
	· Establish field followup criteria at the program level, specifically for non-clinic clients.   Who gets investigated?
· Define what followup is to be done.  What procedures and assignment?   What is supposed to happen?


Chronicle activities and results from current and previous funding periods, e.g.,


Detail past accessibility of care with operating hours, personnel, location, and turn-away rate.  


Monitor program activities for effectiveness, efficiency, cost, and quality.


Identify and characterize problems in STD program.


Preparation of grant application:  


Describe trends, characteristics of affected population with STD endemic / epidemic levels.


Use analysis of surveillance data to guide program direction.


Determine screening and prevalence monitoring tasks with staffing requirements.


Define performance and plan workload of field staff.


Present cost-benefit studies of intervention tasks, e.g., savings based on congenital syphilis prevention by intervention with pregnant partners.


Define staffing and other resource allocation for running the program.


Determine optimum accessibility of care, turn-away rate, hours of operation.


	· List and describe quality assurance measures, results, and proposals.

	
	P
	Intervention
	· Monitor and evaluate intervention activities:
· Monitor interviews and investigations for quantity, quality, speed and outcome.
· Analyze cost effectiveness of partner notification and other intervention activities.

	
	I
	Interview
	· Establish interview criteria at the program level, specifically for non-clinic clients.   Who gets interviewed?
· Define what interviews are to be done.   What procedures and assignment?   What is supposed to happen?

	
	P
	Partner Network
	· Maintain relationships with STD prevention partners: e.g., hospitals, MCOs, corrections facilities, FP, Community Planning Groups (CPGs), schools, etc.


Decide on participation (e.g., drug companies, demonstration projects, surveys).


Co-decision with Medical Director and Clinic Director, depending on purpose, scope, and funding.

	· Set up and verify protocols and procedures required at the program level.

	
	S
	Screening
	· Establish standards for screening criteria.
· Determine appropriate screening tests.
· Establish collection of appropriate data elements to meet stated requirements for screening and prevalence monitoring.

	Program Manager
	P
	Surveillance
	· Monitor and evaluate surveillance activities, e.g., 
· Screening, testing, positivity reporting, and prevalence monitoring.
· Follow up from surveillance activities to ensure timely treatment and disease interventions, as indicated.
· Analyze prevalence and disease patterns and trends by person, place, and time.
· To determine baseline data by project area with corresponding endemic / epidemic levels.
· To specify local risk factors for use in program planning.
· To plan for and recognize outbreak and potential outbreak situations.
· Analyze other STD-related trends, such as reactor followup outcomes and treatment.

	
	S
	Surveys
	· Use survey results to project program needs and to help characterize STD risk status within the project area.


Verify client ID and address, where necessary.


Collect client signature for informed consent, other release forms.


Collate data retrieved into summary packet for clinic staff.


Retrieve historical medical data.


Record billing and insurance data, where applicable.


Distribute client information material concerning clinic visit.

	· Notify intervention staff of client arrival.

	
	C
	Follow Up
	· Give out test results in person.
· Send follow-up letters for non-returns.
· Schedule future appointments to receive test results, to have scheduled / additional test(s), to evaluate response to treatment, etc.

	
	C
	Laboratory
	· Give out test results over the telephone.

	Social Worker / Counselor
	C
	Counseling and Referrals
	· Give out test results in person.
· Assess and model behavior, e.g., role playing, behavioral situations.
· Education and information, e.g., risk reduction techniques, contraception and other pregnancy prevention activities.
· Conduct HIV pre- and post-test counseling.
· Referrals - Linking people to services, e.g., support groups, FP, mental health counseling, lawyers, child care centers.

	Surveillance 
Coordinator

Surveillance Coordinator
	S
	Active Surveillance
	· Ensure that cases and positive test results meet established criteria for accuracy, completeness, and timeliness.
· Assign, schedule, and determine scope of site visits to labs and providers (facilities). 


Give out test results in person.  

	· Send follow-up letters for non-returns.

	
	I
	Referrals
	· Link people to services, e.g., support groups, FP, mental health counseling, lawyers, child care centers.

	
	S
	Analysis and  Reporting
	· Analyze prevalence, disease patterns, and trends by person, place, and time.
· To monitor treatment protocols, antibiotic-susceptibility, treatment failure and effectiveness.
· To determine baseline data by project area and to establish corresponding endemic and epidemic levels.
· To identify local risk factors.
· To identify outbreak and potential outbreak situations with their contributing factors.
· Analyze other STD-related trends, such as partner notification outcomes and treatment.
· Monitor yield and cost-benefit of screening activities.  
· Monitor characteristics of reporting by reporting site: providers (facilities / sites), laboratories, MDs, etc.
· Provide feedback to providers and labs to encourage more comprehensive reporting.
· Maintain log of work conducted and, when appropriate, assign DIS field follow up.
· To oversee follow up of lab results using surveillance logs.
· To verify treatment status of clients with positive tests and to document partner notification.
· To report positivity by time period, test type, age, sex, provider, provider type, clinician.

	
	S
	Passive Reporting
	· Ensure that cases and positive test results meet established criteria for completeness, timeliness, and accuracy.
· Review all positive test results to determine which require field investigation and follow up to ascertain infection status, treatment, and partner notification.
· Oversee follow up of lab results using surveillance logs.



	· Follow up cases identified in screening to ensure treatment and disease intervention, as required.

	
	S
	Surveys
	· Design provider, lab, community, and client surveys, e.g., 
· Lab survey could contain volume of tests, positivity rate, unsatisfactory rates, staffing, reporting mechanisms, and a profile of providers that submit requests.
· Client survey could contain details about medical care satisfaction, including barriers affecting access to care.
· Administer provider, lab, community, and client surveys.
· Analyze results of surveys.
· Use survey results to plan site visits, to project program needs, and to help characterize STD risk status within the project area.

	Surveillance Staff
	S
	Provider Follow-up
	· Contact providers who have reported suspected cases to gather information, confirm treatment, and determine next intervention step.

	
	S
	Passive Reporting
	· Receive, enter and process reporting data for confirmed / suspected cases from providers and laboratories.


7.0 REQUIREMENTS

The following list is a summary of the high-level STD system components.  For a complete list of all high-level requirements, please refer to the STD System Requirements Statements Document.

	COMPONENT
	DESCRIPTION

	CLIENT REGISTRY
	Persons of interest to the STD Control program.  These individuals may or may not be infected. 

	PUBLIC HEALTH WORKER
	Public health workers include any people within the public health staff, including people that are not users of the system.  Entry of public health workers into the system will be similar to adding a client.  However, the fields associated with a PHW will be different.  Also, the PHW entries will be used to populate pick-lists within the system.

	PROVIDERS
	Individuals and entities providing medical and/or counseling services to individual clients.  Some examples of providers are laboratories (public and private), hospitals, private medical doctors, and health departments.  Entry of providers into the system will be similar to adding a client.  However, the fields associated with a provider will be different.  Also, the provider entries will be used to populate pick-lists within the system. 

	PROVIDER CASE REPORT REFERRAL
	A report of a diagnosed STD that is received from a medical provider. A case report is created by a provider when the disease occurrence needs to be reported to the state and/or local health department. Case reports can be received electronically. 

	LABORATORY REPORT REFERRAL
	A report of a positive lab result for a reportable STD.  Lab reports are often the catalyst for starting an STD investigation.  They may be received at the public health facility and manually entered into the system or received electronically from labs.

	PARTNER/CLUSTER REFERRAL
	Individuals identified through interviewing or other means as being a direct contact to an infected person (partner) or they may be other people indirectly related to an infected person and who may benefit from an exam (cluster).

	OOJ REFERRAL
	Lab reports, case reports, contacts, suspects, and associates may be routed to, or received from, another jurisdiction if the subject lives or has moved to that jurisdiction.  Inbound and outbound referrals are tracked, and the outcomes should be reported back to the referring jurisdiction. This activity is centralized within a jurisdiction.

	SURVEILLANCE FOLLOW-UP
	In some jurisdictions, there is a surveillance desk.  Investigations involving provider follow-up only may be routed to the surveillance desk staff for further follow up.  

	CLIENT FOLLOW-UP  (FIELD INVESTIGATION)
	If a client is suspected to be at risk of having a reportable condition, client follow-up is initiated to find out if the person has the suspected disease.  Information gathered during the investigative process is recorded on a field record (e.g. CDC Form 73.2936).  Client follow-up cannot be closed without a disposition.

	CASE MANAGEMENT
	If a client is infected and determined to be eligible for intervention based on program priorities, the client will be assigned for interview.  The assigned public health worker will interview the client and attempt to identify exposed individuals. These individuals may be direct contacts to the infected person (partners) or they may be other people who may need an exam (clusters). An interview record (e.g. CDC Form 73.954) will be created to capture the case information and interview results. Partners and clusters identified will be followed up to determine their infection status.  A client’s case cannot be closed until all related partner and cluster investigations are closed.

	INTERVIEWS
	In the course of performing client follow-up, a client may be interviewed multiple times by public health workers.  The first interview done on a person known to be infected is called an Original Interview or OI.  First interviews on HIV positive clients are sometimes known as Post-test Interviews.  Any interviews done after the OI are termed Re-interviews.  Original and Re-interview information is generally captured on an interview record (e.g. CDC Form 73.954).  In addition to interviewing infected persons, non-infected people are also interviewed to gather names and information regarding other people who may need an exam. This is termed a Cluster Interview.   The results of a cluster interview are generally recorded on a Cluster Interview record.

	TREATMENT
	Treatments are a type of intervention.  Treatments are the administration or application of remedies to a client for a disease occurrence.  Treatments may be shared across investigations.

	MORBIDITY REPORT
	A public health report of a confirmed case of disease occurrence.

	NOTES
	Notes may be added at the investigation or case management level.  Notes include any information about the client that may be helpful to the investigation and is not otherwise captured through available screen attributes.  This could include things like "This client is extremely dangerous and should be approached with care" or "Call me if this client comes into the clinic".

	CONTACT LOG
	A list of all attempts to contact a client/provider and the outcomes, including all scheduled and conducted visits.  The contact log is part of the field record, the interview record, and the surveillance log.

	EPI NETWORK
	A group of confirmed cases and their associated partners and clusters that are related to each other through identification in the interview process.  This is physically implemented through the lot system, where all related individuals have a common lot number and where all related paperwork is maintained in a common lot folder.

	CONGENITAL SYPHILIS
	Congenital syphilis is syphilis that is transmitted from a mother to a child.  Congenital syphilis cases are treated differently than other STD investigations.

	REPORTING AND ANALYSIS
	A key piece of any STD system is its reporting and analysis capabilities. The foremost goal of an STD system is to provide a base of information that can be effectively used in data-driven decision-making. In order to do this, the system must provide the ability to report accurately, completely and in a timely fashion. An STD system should have robust reporting capabilities, including both canned reports and the ability to easily create custom reports.

	SYSTEM ADMINISTRATION
	An STD system should employ a robust security model that will present data on a “need to know” basis.  In addition, an STD system should provide the capability of adding local use variables to capture information for special surveys or screening programs. 


APPENDIX A - GLOSSARY

	Acronym
	Term
	Definition

	 
	Active Surveillance
	Routine communication with healthcare providers and laboratories to stimulate and maintain case reports

	 
	Associate 
	A person named by a noninfected person as:
1) having signs of STD or
2) being a sex partner of another person whom the PHW knows to be infected or
3) needing an exam

	ASTHO
	
	Association of State and Territorial Health Officers

	ASTPHLD
	
	Association of State and Territorial Public Health Lab Directors

	 
	Audit
	Direct observation of individual by supervisor.  (See clinical audit, field audit and interview audit)

	BRFSS
	
	Behavioral Risk Factor Surveillance System (CDC)

	 
	Case management
	Systematic pursuit, documentation, and analysis of medical and epidemiologic case information that focuses on opportunities to develop and implement timely disease intervention plans.

	 
	Case reporting
	The process of private medical providers reporting cases of notifiable STDs to local and state health departments.

	CDC
	
	Centers for Disease Control and Prevention

	 
	CDC treatment guidelines
	Comprised of best current laboratory protocols and clinical options for therapy for specified STDs.  Choose the link for STD treatment guidelines at:                    http://www.cdc.gov/nchstp/dstd/dstdp.html

	 
	Clinical exam audit
	Direct observation by supervisor of physical, exam, history taking, testing, treatment, and referral practices performed by the medical staff.

	 
	Closure
	PHW and next level supervisor agree that all reasonable steps to intervene in the disease process have been completed.1)  Referring to a specific case: All interviews conducted, all clusters and partners have been dispositioned. See Dispositioned
2)  Referring to a field investigation: Disposition (completion) of the field investigation

	 
	Cluster interview
	Selective interviewing of partners, suspects and associates who are not known to be infected at the time of interview.

	 
	Cluster Index
	Number of suspects or associates initiated from interviews/number of cases interviewed

	 
	Congenital
	Acquired by the newborn before birth.

	
	Congential Syphilis
	For reporting purposes, congenital syphilis includes cases of congenitally acquired syphilis in infants and children as well as syphilitic stillbirths.

	 
	Contact
	Sex or needle sharing partner of an infected person.

	 
	Contact Index
	Number of contacts initiated/number of cases interviewed

	CSTE
	Council of State and Territorial Epidemiologists 
	The CSTE determines which conditions should be nationally reportable to the CDC.

	CTS
	HIV Counseling and Testing System
	HIV Counseling and Testing System (CDC)

	 
	Diagnosis 
	Condition based on laboratory exam, clinical signs/symptoms of disease.

	DOT
	Directly Observed Treatment
	Direct observation by public health worker of a the client receiving/taking a treatment.

	 
	Disease intervention
	The process that results in:
1)  the treatment of an exposed person before signs or symptoms appear or before laboratory evidence of disease is demonstrable or
2)  the treatment of an infected person before that person would have sought treatment voluntarily or before the identified disease progresses further
3)  the treatment of an infected person to prevent subsequent opportunities to transmit the disease

	 
	Disease Intervention Index
	Number of cases where disease intervention occurred. Number of cases with one or more partners or clusters preventively treated or brought to treatment/number of cases interviewed

	DIS
	Disease Intervention Specialist
	Also called Public Health Advisor (PHA), field staff, Epi worker, or PHW.  A person who performs STD client interviews, field investigations, referrals, educational presentations, and also serves as a liaison with labs and providers.

	DSTDP
	
	CDC Division of STD Prevention (http://www.cdc.gov/nchstp/dstd/dstdp.html)

	 
	Dispositioned
	Coded outcome of a completed investigation

	ELR
	Electronic Lab Reporting
	Mechanism to electronically report lab results from LIS or LITS.

	 
	Endemic
	A disease which is present and prevailing continually in a community or a group of people.

	 
	Epidemic
	A disease is said to reach epidemic proportions when the incidence rate surpasses the projected normal rate in any well-defined geographic area.

	 
	Epidemiology
	The study of the factors that influence the determinants, distribution, and spread of disease in an area.

	 
	Ethnographic information
	Information related to cultural beliefs, behaviors, and perceptions which can influence health care and health care behaviors.

	 
	Exam Index
	Partners and clusters examined per case interview = number of partners and clusters examed/number of cases interviewed

	 
	Exam Rate
	Field records resulting in client exam per Field Record (FR) closed = number of FR resulting in client exam/number of FR’s closed

	 
	Expected In File
	A file located at an STD clinic front desk (registration area) containing forms identifying clients that the PHW expect to come into the clinic for medical services.  

	FP
	
	Family Planning

	FLS
	
	Front (First) Line Supervisor

	HARS
	
	HIV/AIDS Reporting System (CDC)

	HCFA 
	
	Health Care Financing Administration (federal)

	HISSB
	
	Health Information and Surveillance Systems Board    (CDC) - http://www.cdc.gov/data/index.htm

	HIPAA
	Health Insurance Portability and Accountability Act 
	Also called Kennedy-Kassebaum; Designed to ensure that changing employers did not mean that an individual lost insurance coverage.  Among other things, HIPAA mandates SDO standards and electronic reporting.

	HL7 
	Health Level 7
	Transmission protocol used between disparate health care information systems

	HMO
	
	Health Maintenance Organization

	ICCR
	Interstate Communication of Communicable Disease Reporting
	Used in STD control programs to notify other jurisdictions of individuals needing follow up

	 
	Incidence
	The total number of new cases of disease occurring in a given area within a specified time period, usually one year.

	
	Index client
	Also known as Original Patient. Refers to client newly diagnosed with a STD who is a candidate for interview by a PHW.

	 
	Initiate
	Begin field investigation.

	 
	Interview audit
	Direct observation by supervisor of interviews performed by PHW.

	 
	Interview period
	The time during which the client may have acquired or spread the disease.

	LIMS
	
	Laboratory Information Management Systems

	LIS
	Laboratory Information Systems
	Laboratory Information Systems. A term for generic system.

	LITS
	
	Laboratory Information Tracking Systems (CDC)

	 
	Laboratory Reporting
	The process of private and public laboratories reporting positive notifiable STD test results to local and state health departments.

	LOINC
	Logical Observations International Nomenclature Classifications
	Codes used in medical research and literature for specific identification of diseases, conditions, etc.

	 
	Lot System (Lot Folders)
	A process of grouping related STD cases that promotes case management and helps workers to analyze information, to make effective decisions, and to take advantage of every opportunity to advance disease intervention.

	 
	Marginals 
	Contacts, suspects, or associates with insufficient identifying or locating information to initiate field investigations.

	MIC 
	Minimum Inhibitory Concentration
	Quantifiable measure of antibiotic resistance of an organism.

	MIS
	Management Information System
	Management Information System

	MMWR
	Morbidity and Mortality Weekly Report
	Aggregated data reported by CDC on specific diseases identified by CSTE for national reporting.

	 
	Morbidity
	1)  The proportion of sick people in a community
2)  The relative incidence of a particular disease

	 
	Morbidity Report
	A confirmed diagnosed STD case report by the state health department.  A de-identified version of this report is submitted to CDC by the state health department for inclusion in national publications and analyses.

	NCHHSTP
	National Center for HIV, Hepatitis, STD, and Tuberculosis Prevention
	National Center for HIV, Hepatitis, STD, and Tuberculosis Prevention (CDC)

	NEDSS
	National Electronic Disease Surveillance System
	NEDSS (National Electronic Disease Surveillance System) represents the most significant change in the way public health captures and manages data since the introduction of NETSS.  A vision to which all future public health surveillance systems must adhere.


	NETSS
	National Electronic Telecommunications System for Surveillance
	Communication system used by project areas (states, territories, some MSA) to transmit notifiable disease data to CDC for weekly reporting and publication.  NETSS uses a standard national record layout, with common (core) and customizable elements.  See CDE for more information.

	NBS
	NEDSS Base System
	The NEDSS Base System (NBS) represents the first CDC application built to meet the NEDSS specifications.  


	OOJ
	Out of Jurisdiction
	Reports on individual requiring follow up that are originated from or investigated by an agency outside of the local area.  Can be inter- or intrastate

	 
	Original Interview
	The initial, comprehensive interaction with an infected STD client; to ensure that the client uses preventive measures, assures the examination of all sex partners, responds to future symptoms of disease suspicion, takes medication properly, and returns for all follow up tests.

	 
	Original Patient
	An infected person who is the subject of an original interview and who should identify other people who are at risk of infection.

	 
	Partner
	Sex or needle sharing contact of infected person.

	 
	Partner Index
	Partners per case = number of partners initiated/number of  cases interviewed

	PCRS/PN 
	Partner Counseling and Referral Services (Partner Notification) 
	Process by which providers or public health authorities learn from persons with STDs about their sex partners and help to arrange for the evaluation and treatment of sex partners.

	 
	Passive Reporting
	Data collection method that receives reports from physicians, laboratories, or other individuals, when potential cases of disease are detected. Activity is mandated by local/state laws and regulations.

	
	Passive Surveillance
	Relies on standard reporting forms forwarded to the State or local health department by physicians, laboratories or other individuals.

	PHW/PHA
	
	Public Health Worker/Public Health Advisor; also called Disease Intervention Specialist (DIS) or field staff - See DIS

	
	Pre-Interview Analysis
	Thorough review of all available materials related to clients case before each interview and counseling session.

	
	Presumptive Interview
	Clients interviewed on the basis of presenting symptoms or laboratory findings that are suspicious or not yet confirmed.

	
	Post-Interview Analysis
	Information obtained from medical records, interviews, re-interviews and cluster interviews are carefully analyzed by PHW for consistency.

	 
	Prevalence
	The proportion of persons in a population who have a specified disease or infection at a given point in time.

	 
	Prevalence Monitoring
	Monitoring disease burden within specific, screened populations.

	 
	Preventive Treatment
	Curative treatment that is given to a person who may be incubating disease; Also known as epidemiologic or prophylactic treatment.

	
	Primary Investigation
	For partner or cluster referrals, the investigation that is initiated based on the initial referral of the client for a particular condition, i.e., the first time the client is identified within an Epi Network. 



	 
	Primary Prevention
	Prevent people from getting infected, e.g.,preventive treatment with prophylactic medication, behavior modification such as regular use of condoms or abstinence.

	 
	Procedure codes
	See CPT

	 
	Process audit
	Audit (using qualitative standards as measures, not quantitative) to ensure staff follows accepted practices.

	PAM
	Program Area Module
	Program area specific modules within the NEDSS system.

	 
	Project areas
	65 Areas (MSA, territories, states) receiving CDC grants for STD control.

	 
	Reactor 
	A positive syphilis laboratory test.

	
	Referral
	A body of information regarding an individual that is submitted in a recognized format to inform the state or local STD Control Program of a potential new infection. In the scenario of HIV services, it is the forwarding of information to health and non-health agencies for acquisition of identified services.  


	 
	Registry 
	1)  A repository of client information representing all reported cases of a disease, tracking reportable events by client, with a collection of data such as laboratory tests, morbidity, disease intervention activity, etc.
2)  A file with all clients (both infected and not infected) reported to the STD control program

	 
	Reinterview
	Any interview with an STD client after the original interview.

	 
	Screening
	Testing specified population for STDs.

	
	Secondary Investigation
	For partner or cluster referrals, the investigation that is initiated based on any subsequent referrals of the client for a particular condition, i.e., when the client is identified more than once within an Epi Network.



	 
	Secondary Prevention
	Treatment as soon as possible after infection to avoid spread; attempt to reduce period of time that people are infectious.

	 
	Sensitivity
	A test’s ability to react positive in clients who have the disease that the test is designed to identify.

	 
	Sequelae
	Any health consequence (physical or mental) of a disease.

	
	Seropositivity
	Calculated by dividing the number of reactive STS tests by the number of valid STS tests performed during a specific time period.

	STD
	
	Sexually Transmitted Diseases

	SNOMED
	Systematized Nomenclature of Medicine
	Codes used in medical research and literature for specific identification for diseases, conditions, and causative organisms.

	 
	Specificity
	A test’s ability to give negative results in the absence of the specific disease that the test is designed to identify.

	STD*MIS
	
	STD Management Information System (CDC)

	STS
	
	Serologic Tests for Syphilis, also called a Reactor.

	 
	Surveillance
	System that includes the following elements; the ongoing and systematic collection, analysis, interpretation and dissemination of behavioral risk factor, hazard, exposure and/or outcome-specific data for use in planning, implementation, and evaluation of public health practice.

	 
	Survey 
	A set of information obtained through questionnaires, in-person, or telephone interviews.

	 
	Suspect
	A person named by an infected person as :
1)      Having signs suggestive of disease or
2)      Being a sex partner of another person whom the DIS knows to be infected or
3)      Needing an exam

	 
	Test of Cure
	A test performed after completion of treatment to confirm that the infection has been cured.

	 
	Tertiary Prevention
	Prevention of long-term complications;
1)     Decrease mortality, stillbirths (congenital syphilis)
2)     Decrease in severity of sequelae, such as gonococcal endocarditis, ectopic pregnancy

	TIMS
	
	Tuberculosis Information Management System (CDC)

	 
	Treatment Index 
	Number of partners treated per case interviewed =     number of partners treated/number of cases interviewed

	
	Volunteer
	The person who comes into a clinic for STD services without being referred.

	UI 
	Unique Identifier
	Unique (client) identifier; also User Interface in software development.


� Fx – Functional area, S = Surveillance, I = Intervention, C = Clinic Operations, 


  P = Program Management
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