





Epidemiology Capacity Support 

Bureau of Epidemiology, Attn: Katherine McCombs
515 West 6th Street, Jacksonville, FL 32206

Phone: 904-253-1863 Fax: 904-253-1851
PHP Funded Epidemiology Capacity - County Health Department Progress Report
Current Capacity                                      
	1.County:
(name)
	a. County Population (2009 estimate)

(number)
	Date Completed:
MM/DD/YY

	2.Name of  County Health Department Administrator/Director:


	(name & title)

	

	3. Epidemiology Program Structure 

	a. Epi Supervisor
	(name & title)

	b. Primary Epi Contact (s)
	(name & title)

	c. List the Epi/Surveillance personnel supported by the PHP funding.
	(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)

	d. List the Epi/Surveillance personnel not funded under PHP (do not list those who work exclusively in another area of communicable disease such as HIV, STD, TB).
	(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)

	e. Briefly describe the Epi program structure or insert a table of organization then describe how the PHP personnel function within the program.

     

	4. Do any of the PHP funded epidemiology staff paid through your CHD support other counties as part of their regular duties? If yes, please list the other counties and describe the staff role/responsibilities in each. 

     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	5. a) How have the PHP funded epidemiology/surveillance positions improved detection of individual cases or outbreaks? (Surveillance)
     
    b) How have the PHP funded epidemiology/surveillance positions improved investigation of individual cases or outbreaks? (Investigation)
     
    c) How have the PHP funded epidemiology/surveillance positions improved your ability to take disease control measures in response to individual cases or outbreaks? (Prevention)
      

	6. Describe your after-hours phone system and describe the successes and challenges the phone drills have identified. Please include information about what role the employees have who answer the phones, whether you use an answering service, is it a shared system, i.e. Epi staff only, physicians, nurses, etc.
     

	7. How many of the Epi staff participate in the Regional Epi Strike Team?  Please list each member with Strike Team roles. 
     

	Number      

	8. List the Epi staff that are trained on and regularly use Merlin (at least weekly).


	(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)

	9. As of today how many items are on your County’s Merlin Task List related to acute disease?      

	Date of Task List      

	10. What is the percentage of cases reported within 21 days in your CHD?

Instructions:  Run the Merlin Performance Report for your CHD for report year 2009.  Consult the 2009 CHD Snapshot Guidance for the exact report criteria.   


	     %

 within 21 days
NOTE: RECENT SNAPSHOT DATA FROM FEB 2010 CAN BE INSERTED HERE

	11. What is percentage of cases with errors or unknown values?

Instructions:  Run the Merlin Data Quality Report for your CHD for report year 2009. Consult the 2009 CHD Snapshot Guidance for the exact report criteria.
	     % errors
NOTE: RECENT SNAPSHOT DATA FROM FEB 2010 CAN BE INSERTED HERE

	12. List the Epi staff that read the postings on EpiCom/ FDENS at least twice a week. 

	(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)

	13. List the EpiCom/FDENS postings from your County in the last year. (Name, Topic and Date posted)
(you may summarize/ just calculate the H1N1 posts and the norovirus posts)


	(name)
	(topic)
	(month)

	14. List the Epi Staff that are trained on and regularly use EpiGateway 

to report on a weekly basis during ILI season.
	(name & title)                             
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)

	15. List the Epi Staff that are trained on and regularly use ESSENCE.
	(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)

	16. Do you maintain a list of people or positions inside and outside your agency to contact when there is an epidemiologic or disease control urgent situation in your county?


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     a. How many hospitals are in your county?


	     

	     b. How many clinical labs are in your county?


	     

	     c. How many medical providers are on your emergency contact list?


	     

	     d. Describe how you would contact each of the above in an emergency situation.  (i.e. blast fax, email, phone, etc…)


	     

	17. List the Epi staff that listen to the Epi Bi-weekly conference calls at least once a month.  
	Also, list any staff that have presented on one of these calls and their topic/s.

	(name & title)
(name & title)
(name & title)
(name & title)
	(Staff-topic)
(Staff-topic)
(Staff-topic)
(Staff-topic)


	18. List the Epi staff that listen to the Epi Grand Rounds conference calls at least six times a year. 
	Also, list any staff that have presented on one of these calls and their topic/s.

	(name & title)
(name & title)
(name & title)
(name & title)

	(Staff-topic)
(Staff-topic)
(Staff-topic)
(Staff-topic)

	19. List the Epi staff that listen to the Epi

Regional conference calls at least six times a year.


	Also, list any staff that have presented on one of these calls and their topic/s.

	(name & title)
(name & title)
(name & title)
(name & title)

	(Staff-topic)
(Staff-topic)
(Staff-topic)
(Staff-topic)

	20. List the Epi staff that has attended Regional training during 2009.

	 FORMCHECKBOX 
 Epi Riot 2009 (any location)
         Tallahassee

            Jacksonville

            Orlando

            Palm Beach  
          Marion 

            Miami 
	(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)
(name & title)

	21. List the Epi staff that has ever attended FIRST, IFIRST and/or IFIRST 2 training(s).



	 FORMCHECKBOX 
 FIRST


	(name & title)
(name & title)
(name & title)
(name & title)

	 FORMCHECKBOX 
 IFIRST


	(name & title)
(name & title)
(name & title)
(name & title)

	 FORMCHECKBOX 
 IFIRST 2

	(name & title)
(name & title)
(name & title)
(name & title)

	22. List the Epi staff who ever have attended the Epidemiology-in-Action course. 


	Date: (Month/ Year)

	(name & title)
(name & title)
(name & title)
(name & title)

	23. List any local, state or national presentations or publications your epidemiology department has produced in 2009.


	(date)
(date)
(date)
(date)

	(location)
(location)
(location)
(location)
	(title)
(title)
(title)
(title)


Future

	24. What are your future goals for this funding?  

	(please describe)


	25. Considering level funding, would you propose any changes to your staff supported by these funds?



	(please describe)


	26.  In the event that your CHD is not awarded PHP funding in the future, what would be your strategy to retain your Epidemiology Staff or cover the essential Epidemiology work?


	(please explain)


	27. Should we have any questions, we may need to contact you. Below, please list the name and phone number of the person(s) who completed this survey. If more than one person, please list each person and also note which section(s) of the survey for which they were responsible.

	(Name)          (phone number)       (section of the survey completed) 



Because your health department receives Public Health Preparedness (PHP) funding, it is imperative that you not move, change or reassign the PHP- funded position without getting administrative approval from the grant manager at the Bureau of Epidemiology (BOE) in Tallahassee.  You may submit these requests or refer any questions to Patti Ragan, PhD, MPH, PA-C, Patricia_Ragan@doh.state.fl.us. 



Please send completed survey to Katherine McCombs, MPH at Katherine_McCombs@doh.state.fl.us by close of business on Friday May 14, 2010.  
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