STD SYSTEM FUNCTIONAL REQUIREMENTS
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	1.  Client Records



	The system shall maintain a single record on every person (client) that comes to the attention of the STD Control program.

	The system shall provide the ability to create, view, update and delete client records as defined in the STD Data Elements spreadsheet.

	The system shall create a unique, non-editable id for each client record.

	The system must be able to create, view, update and delete multiple names per client.

	The system must be able to create, view, update and delete multiple postal addresses per client.

· The system should have the capability to validate postal addresses against database of known valid postal addresses.



	The system must be able to create, view, update and delete multiple phone numbers per client.

	The system must be able to create, view, update and delete multiple email addresses per client.

	The system must be able to create, view, update and delete multiple Internet addresses (e.g. chat rooms) of the client.

	The system must be able to create, view, update and delete multiple employment records (including employer, address, phone numbers, work hours) per client.

	The system must be able to display client’s current age as a calculated field based on current system date and client DOB.

	The system must have the ability to locate a particular client record using the following fields, either singly or in combination with each other:

· Last Name (exact, partial, soundex)

· First Name (exact, partial, soundex)

· Date of Birth (complete, partial)

· Other Names (Aka, Maiden, etc.)

· Id Number (system id, SSN, driver’s license, medical record number, etc.)

· Address (complete, partial)

· Phone number (complete, partial)

· Age (+/- user designated years)

· Physical characteristics (build, hair color, etc.)



	The system shall provide a user-configurable limit to the number of matches found before a search is terminated.

	The system shall provide the capability to browse multiple matches for a client search in list mode and full screen mode. 

	The system shall provide the capability to cross reference one client record with another client record.

	System shall provider functionality to identify and disposition duplicate client records.
· System shall provide the capability to produce a report of potential duplicates based on user-selectable criteria.

· System shall provide the capability to have user(s) with appropriate rights manually review potential duplicates and to allow the user to designate which client records are duplicates.  Records so designated should be placed in a merge queue for processing at a later time.
· System shall provide the capability to produce a list of duplicate records based on user-selectable criteria that would automatically be merged together without requiring manual review.

· System shall keep history of merges done.



	System shall provider functionality to archive client records.  Based on a project area’s record retention laws and requirements, the archive feature should be implemented in one of three methods:

· Physically delete clients and their history based on user-selectable criteria.

· Physically remove clients and their history to offline storage based on user-selectable criteria.

· Logically remove clients and their history from access by all except authorized users based on user-selectable criteria.




	2.  Active Surveillance/Screening



	The system shall provide the capability to create, view, update and delete Serology Site Visit report records as defined in STD Data Elements spreadsheet, Serology Site Visit worksheet.

	The system shall provide the capability to create, view, update and delete Annual Clinical Visit report records as defined in STD Data Elements spreadsheet, Annual Clinical Visit worksheet.

	The system shall provide the capability to process serology site visits or annual clinical visits as detailed in the Provider/Laboratory Visitation Use Case.

	The system shall provide the ability to store the following information on targeted screening events:
· Venue

· Target Population

· Screening dates

· Screening purpose

· Screening delivery



	The system shall provide the ability to produce screening reports as specified in the STD System Report Specifications document.


	3.  Passive Surveillance - Manual


	The system shall have the ability to create, view, update and delete laboratory referrals (i.e. reports of positive results) as defined in STD Data Elements spreadsheet, Laboratory Referral worksheet.

	The system shall have the ability to create investigations based on laboratory referrals (i.e. reports of positive results) as detailed in the Entry of Laboratory or Provider Report Use Case.

	The system shall have the ability to create, view, update and delete provider referrals (i.e. case reports) as defined in STD Data Elements spreadsheet, Provider Referral worksheet.

	The system shall have the ability to create investigations based on provider referrals (i.e. case reports) as detailed in the Entry of Laboratory or Provider Report Use Case.

	The system shall have the ability to produce the following messages/alerts during manual passive surveillance processing:

· New lab results now available – Sent to PHW currently assigned to an investigation when a new lab report is associated to that existing investigation.

· New provider report now available – Sent to PHW currently assigned to an investigation when a new provider report is associated to that existing investigation.

· New work assigned to you – Sent to PHW when a new investigation is assigned to them.

· Needs review – Sent to supervisor when Initial Follow-up = Hold for Review.



	The system shall provide the ability to produce passive surveillance reports as specified in the STD System Report Specifications document.


	4.  Passive Surveillance - Electronic


	The system will provide the ability to receive and import laboratory reports in an electronic format.

	The system shall provide the following configuration options relating to electronic laboratory reporting;

· The ability to configure the import to reject records which don’t contain minimum required data elements.

· The ability to configure the import to reject records which are out of jurisdiction.

· The ability to configure the import to reject records which don’t meet data standards.

· The ability to configure the import to automatically create public health morbidity records for records meeting user-defined criteria.

· The ability to configure the import to automatically place records meeting user-defined criteria in a queue for manual review to determine if further HD follow-up is required.



	The electronic laboratory reporting function shall provide the following client record matching capabilities:

· Any lab report whose client data matches an existing client record using user-definable exact match criteria will be automatically associated with that client record upon import.

· Any lab report whose client data matches an existing client record using user-definable possible match criteria will have a new client record created upon import.  In addition, the system will record the new client record and the existing client record(s) to which it may match in a file for post-import client de-duplication processing.

· Any lab report whose client data does not either the user definable exact match or possible match criteria will have a new client record created upon import.

 

	Based on user-definable exact match client record matching criteria and user-definable exact match laboratory test matching criteria, the electronic laboratory function shall provide the ability to update pre-existing pending and /or waiting lab results with a new result.

	Based on user-definable exact match client record matching criteria, the electronic laboratory function shall have the ability to associate incoming laboratory tests to a pre-existing open investigation of the same client and condition.  Any records thus associated will generate a message to the public health worker currently assigned to that investigation indicating that new lab results have been added to the investigation.

	The system shall provider the ability to review and modify rejected records for subsequent import.

	The system shall provide the ability to generate summary report of each import performed.


	5.  Other Referrals


	The system shall have the ability to create, view, update and delete other referrals as defined in STD Data Elements spreadsheet, Other Referral worksheet.

	The system shall have the ability to create investigations based on other referrals as detailed in the Field Follow-up for Other Referrals Use Case.

	The system shall support the following Other reasons for referral:

· Congenital 18 month follow-up
· Delivery follow-up

· Re-counsel of HIV+ client
· Re-test client
· Re-start treatment
· Continue treatment
· Vaccination


	The system shall have the ability to create, view, update and delete clinic volunteer referrals as defined in STD Data Elements spreadsheet, Provider Referral worksheet.

	The system shall have the ability to create investigations based on clinic volunteer referrals as detailed in the Clinic Volunteer Use Case.


	6.  Investigation

	The system shall have the ability to create investigations based on the following types of referrals:

· Laboratory report of positive test

· Provider case report

· Partner or cluster to a known case

· Congenital infant (based on identification of pregnant female w/ syphilis)
· Congenital mother (based on identification of infant w/ positive laboratory results for syphilis)

· Other



	The system shall have the ability to process investigations as detailed in the following Use Cases:

· Creating Investigation

· Provider Follow-up for Lab/Provider Report

· Field Follow-up for Lab/Provider Report

· Field Follow-up for Partner or Cluster

· Interview Follow-up

· Congenital Follow-up



	The system shall have the ability to create, view, edit, and delete investigation records as defined in the STD Data Elements spreadsheet, Investigation-Client and Investigation-Disease worksheets.

	The system shall have the ability to maintain multiple concurrent investigations per client.

	The system shall have the ability to share client-specific investigative data, secondary data records, and notes across concurrent investigations.

	When creating a new investigation, the system shall have the ability to check the client record for any chronic STD conditions and if found, prompt the user to create an additional investigation for the chronic condition.

	The system shall have the ability to create, view, edit, and delete interview activity records as defined in the STD Data Elements spreadsheet.

	The system shall have the ability to create, view, edit and delete multiple interviews per investigation.

	The system shall have the ability to create, view, edit and delete multiple attempts by PHW to contact providers and clients during an investigation.

	The system shall have the ability to create, view, edit and delete multiple travel history records per investigation.

	The system will provide the ability to enter and track the following types of investigative activity for each referral:

· Provider follow-up by surveillance staff  (Surveillance Follow-up)
· Client and/or provider follow-up by field staff  (Field Follow-up)
· Case management by field staff  (Case Management)


	The system will provide the ability to track the following statuses for each referral on an investigation:

· Open

· Open – Expected In

· Open – Examined, Awaiting Results

· In Review

· Closed



	The system will provide the ability to assign each investigation to one jurisdiction by assigning a value to the Investigating Agency field.

	The system will provide the ability to assign investigative activity (surveillance follow-up, field follow-up, case management) to an individual user or a team.

	The system will provide the ability, for a client with concurrent investigations, to assign investigative activity for each investigation to different public health worker or teams.

	The system will provide the ability to have different investigative activities (provider follow-up, field follow-up, case management) assigned to different individuals or teams over the course of an investigation.

	The system will provide the ability to have only one individual or team be identified as currently responsible for each investigation.

	The system will require that upon closure of any investigation assigned for case management, the investigation will be placed in a supervisor’s work list with a status of  “Needs Review”.

	The system will require that any investigations assigned for field follow-up and closed with an “adverse” outcome (Unable to Locate, Other, etc.), the investigation will be placed in a supervisor’s work list with a status of “Needs Review”.  The user shall be able to configure the criteria as to which investigations should be handled in this fashion (condition, priority, etc.).

	The system will allow all investigations and their related data to be viewable by all users in a read-only mode.

	The system will allow only an administrator, a supervisor or the public health worker to whom the investigation is currently assigned to modify investigation data.

	The system will allow a supervisor to change the assignment of any investigative activity (surveillance  follow-up, field follow-up, case management).  The system will maintain a history of assignment changes for each type of investigative activity and will provide the ability to view the assignment history.

	For all partners and clusters who are identified multiple times as being exposed to the same condition, the system shall allow the creation of a primary investigation when the client is initially identified and the creation of secondary investigations when the client is subsequently identified.  Secondary investigations will be entirely dependent on the outcome of the primary investigation for their outcome.

	For females currently pregnant who have been diagnosed with syphilis, the system will allow creation of an entry in a congenital tickler file with a reminder date based on expected date of delivery.  

	For infants with positive test results for syphilis or children under the age of 2 who were delivered by a mother diagnosed with syphilis during pregnancy, the system will require the creation and entry of a Congenital Syphilis Case Investigation and Report (CDC Form 126) as defined in the STD Data Elements spreadsheet, Congenital Syphilis worksheet.

	The system shall be able to print out a hard copy form on which a PHW can document activities and outcomes during provider follow-up.

	The system shall be able to print out a hard copy form on which a PHW can document activities and outcomes during field follow-up.  This form shall be in a format consistent with the standard CDC Field Record form number 2936.

	The system shall be able to print out a hard copy form on which a PHW can document activities and outcomes during client interviewing.  Depending on the type of interview, this form shall be in a format consistent with the standard CDC Interview Record form number 954 or with the Cluster Interview Record form.

	The system shall be able to print the CDC Congenital Syphilis Case Investigation and Report form (CDC 73.126).

	The system shall have the ability to produce the following messages/alerts during investigations:

· New work assigned to you – Sent to PHW when an investigation currently assigned to a team or another PHW is re-assigned to them.

· Pregnant female follow-up due – Sent to PHW with role of congenital coordinator when an entry in the congenital tickler file becomes due.

· Congenital follow-up due – Sent to PHW with role of congenital coordinator when a congenital case is due for 18 month follow-up



	The system shall provide the ability to produce investigative reports as specified in the STD System Report Specifications document.


	7.  Case Management



	The system shall have the ability to process cases as detailed in the Case Management Use Case.

	The system shall have the ability to create, view, edit, and delete partner/cluster referral records as defined in STD Data Elements spreadsheet, Partner Cluster Referral worksheet.

	The system shall have the ability to create investigations based on partner/cluster referrals as detailed in the Initiate Follow-up for Partner or Cluster Use Case.

	The system shall have the ability to link the partner/clusters named in an interview to the interviewee and interview instance in which they were named.

	The system shall have the ability to link partner/clusters to the index client and infection to which they were exposed.

	The system shall have the ability to distinguish between partners or clusters initiated for follow-up versus those that are not (marginals).

	The system shall have the ability to initiate a marginal partner or cluster at a later date if additional information becomes available that allows the marginal person to be identified and located.
· For those marginals that are initiated for follow-up, the system should retain a record of the partner/clusters initial status as a marginal.

	The system shall have the ability to produce the following messages/alerts during case management:

· New cluster added to case – Sent to PHW currently assigned to an case when a new cluster is identified as related to that case and the PHW identifying the cluster is not the same PHW assigned to the case.



	The system shall provide the ability to produce case management reports as specified in the STD System Report Specifications document.


	 8.  Lot Management (Epi Networking) and Visual Case Analysis


	The system will provide the functionality to assign a common lot number to all related cases and their identified partners and clusters (both initiated and marginal) in an Epi Network.

	The system will provide the functionality to merge two lots together when required.

	The system will alert the user to a potential lot merger situation when an individual belonging in one lot is identified as being a related person in another lot.

	The system will provide the functionality to unmerge two lots that had previously been merged.

	The system will provide a printed output of the Epi Network consisting of the individuals in the network (i.e. with a common lot number), who named who, whom they have been exposed to and the nature of the exposure, and the outcome of the investigation on each individual.

	The system will provide a graphical presentation of the Epi Network consisting of the individuals in the network (i.e. with a common lot number), who named who, whom they have been exposed to and the nature of the exposure, and the outcome of the investigation on each individual.

	The system will visually indicate the case from which the view of the Epi Network was called.

	The system will provide functionality for the user to filter the view of the Epi Network by disposition, relationship between the investigations (for example, view only the partners), exposure dates, and who named whom.

	The system will provide the ability to electronically perform Visual Case Analysis (VCA) on identified cases of disease within the system.  This includes the following capabilities:

· Ability to plot Source period
· Ability to plot Spread period
· Ability to plot incubation period
· Ability to plot signs/symptom


	9.  Public Health Morbidity Reporting



	The system shall have the ability to create, view, edit, and delete a public health morbidity record as defined in the STD Data Elements spreadsheet, Public Health Morbidity worksheet.

	The system shall verify upon entry that the morbidity report being entered is not a duplicate of another report already in the system.  

	The system shall have the ability to allow an authorized user to transmit public health morbidity reports to CDC in the proper format.

	An authorized user can configure the system to send public health morbidity reports to CDC in one of two modes:

· Manual mode – Generate and send morbidity reports when initiated by an authorized user.
· Batch mode – Generate and send morbidity reports on a pre-configured schedule.



	The system shall maintain a history of transmissions to CDC for each public health morbidity record.  The history should include date/time of transmission and the actual content of the transmission.

	The system shall provide the ability to produce morbidity reports as specified in the STD System Report Specifications document.


	10.  Out of Jurisdiction Activity


	The system shall have the ability to create, view, edit, and delete referrals from outside of the local jurisdiction as defined in the STD Data Elements spreadsheet, Laboratory Referral, Provider Referral, or Partner Cluster Referral worksheets.

	The system shall have the ability to process referrals from outside of the local jurisdiction as specified in the Entry of Incoming OOJ Report Use Case.

	The system shall have the ability to allow users with the designated role of OOJ Clerk to create a New OOJ Investigation Request in the task list of the designated OOJ Clerk in another jurisdiction within the project area.

	The system shall provide the ability for a user with the designated role of OOJ Clerk to accept a New OOJ Investigation Request and automatically create a new investigation using the information from the existing investigation or to reject the request and not create a new investigation.

	The system shall have the ability to produce the following messages/alerts during Out of Jurisdiction activity:

· New OOJ Investigation Request – Sent to designated OOJ Clerk in destination jurisdiction when requested by the designated OOJ Clerk.
· OOJ Request accepted – Sent to OOJ Clerk who originated an intrastate OOJ request. 
· OOJ Transfer rejected – Sent to OOJ Clerk who originated an intrastate OOJ request. 


	The system shall provide the ability to include a reason for rejection along with any OOJ Investigation Rejected message.

	For those users with the designated role of OOJ Clerk, the system shall have the ability to produce a display of all records within a jurisdiction that either initiated out of jurisdiction or have been sent out of jurisdiction for investigation (OOJ log). 


	 11.  Secondary Data



	The system will provide functionality to create, view, edit, and delete the following types of secondary data:

· Laboratory tests as defined in the STD Data Elements spreadsheet, Laboratory Test worksheet
· Treatment as defined in the STD Data Elements spreadsheet, Treatment worksheet
· Signs and Symptoms as defined in the STD Data Elements spreadsheet, Signs Symptoms  worksheet 
· STD History as defined in the STD Data Elements spreadsheet, STD History worksheet 
· Hangouts (i.e. Places to meet partners, Places to have sex) as defined in the STD Data Elements spreadsheet, Hangout worksheet 
  

	The system will provide the ability to associate a secondary data record to multiple investigations.

	The system will apply a condition-specific filter to the following types of secondary data and only those secondary records whose condition matches that of the investigation to which they are being added or associated will be allowed to be added or associated:
· Laboratory tests

· Treatment

· Signs and Symptoms



	If an investigation is deleted, the system will provide the user with the option to retain or delete associated secondary data records.


	12.  Jurisdiction/User Management


	System will provide ability to define multiple jurisdictions within a project area, including defining a project area-wide jurisdiction.

	The system will provide the ability to create, view, edit, and delete a user record for each user of the system.

	The system will provide the ability to assign to each user one or more of the following roles and their associated functions:
· OOJ clerk – Ability to send and receive OOJ notifications, manage OOJ work.
· ELR clerk – Ability to process records needing review from electronic lab import.
· Surveillance clerk – Ability to be assigned provider follow-up for laboratory or provider report referrals.

· Congenital coordinator – Ability to receive system notifications of congenital work needing action.
· DIS – Ability to be assigned both provider and field follow-up.
· Supervisor – Ability to assign work, review work, review current workloads.
· Administrator – Ability to process client record merges, update reference files, etc.


	System will allow user records to be inactivated without having to be deleted.

	The system will provide the capability to assign each user to one or more jurisdictions.

	The system will provide to create, view, edit, and delete team records.

	The system will provide the capability to associate each team to one jurisdiction.


	13.  Task Lists and Messages


	The system shall display for all users the following task lists for task management:

· My Open Investigations

· My Open Cases

· My Messages/Alerts



	The default criteria for displaying the records in the My Open Investigations task list is to display investigations that are:

· Initiated for either provider or field follow-up or both

· Currently assigned to the user

· Are open


	The system shall allow the user to change the display criteria to include any investigation assigned to the user, within a user-definable time period, regardless of the closure status.

	The default sort order for displaying the records in the My Open Investigations task list is to display the user’s open investigations in chronological order, based on the date assigned, with the most recent date first.

	The default criteria for displaying the records in the My Open Cases task list is to display investigations that are:

· Currently assigned to the user

· Are open


	The system shall allow the user to change the display criteria to include any case assigned to the user, within a user-definable time period, regardless of the closure status.

	The default sort order for displaying the records in the My Open Cases task list is to display the user’s open cases in chronological order, based on the date assigned, with the most recent date first.

	The system shall display for all supervisors the following task lists for task management:

· Work Needing Assignment

· Work Needing Review

· Current Assignments



	The default criteria for displaying the records in the Work Needing Assignment queue is to display all investigations in the supervisor’s jurisdiction that are assigned to teams within that jurisdiction.

	The default sort order for displaying the records in the Work Needing Assignment task list is to group the records by team, then sort within team by descending assign date order (i.e. oldest date first).

	The default criteria for displaying the records in the Work Needing Review queue is to display all investigations and cases within the supervisor’s jurisdiction that have been designated as needing review.  

	The default sort order for displaying the records in the Work Needing Review task list is to group the records by team, then sort within team by descending date order (i.e. oldest date first).

	The default criteria for displaying the records in the Current Assignments queue is to display all workers within the supervisor’s jurisdiction.

	The system shall have the ability to produce the following messages/alerts during supervisory task list management:

· New work assigned to you – Sent to PHW when an investigation currently assigned to a team or another PHW is re-assigned to them.

· Case/Investigation closure accepted.

· Case/Investigation closure rejected.

	The system shall display the following specialized task lists based on user roles:

· Congenital coordinators

· Listing of pregnant female due for follow-up

· Listing of congenital cases due for 18 month follow-up
· ELR clerks

· Listing of imported records needing review
· Administrators

· Potential duplicate client records needing review

· Client records awaiting merger
· OOJ Clerk

· OOJ transfer requests
· Records needing jurisdictional assignment (?)



	All task lists will display the criteria used to generate the currently displayed list.

	All task lists will provide sort functionality for all displayed columns. 


	14.  Data Management and Security


	The system shall require a unique user id and strong password for each user.

	The system shall encrypt all client identifying information, both within the transactional database and in any analysis datasets and exports created by the system.

	They system shall maintain a complete audit trail on each record in the system.   Information to be tracked will include:
· Action taken on record (create, update, delete)

· User id of user taking the action

· Date and time action occurred

· For updates, specification of what was modified



	The system must a function to allow appropriate users to export data from the transactional database into separate analysis files using the following user-definable parameters:

· Filter on what data should be selected (date ranges, etc.)
· Selection of what files and fields to be included in the export

· Selection of format of output file (ASCII, SAS, etc.)



	System should allow for the creation of local use/special data fields for collection of time-limited data.   This functionality should be available via the system and should not require external technical resources (e.g. programmers).

	System shall maintain an audit trail of exports.  Information to be tracked will include:
· Files and fields included in the export.

· Filters placed on the export.

· The user id of the individual creating the export.

· The date and time the export was done.



	The system shall support logical, not physical, deletion of records and will allow authorized users to restore previously deleted records.

	The system shall provide the ability to produce the data management reports as specified in the STD System Report Specifications document.


