
Appendix I:  Measure Number 5a.1 
 

Bureau of Epidemiology (BOE) Core Epidemiology Measures  
These measures will be used to determine the percentage of public health disease report 
response components in place for the County Health Department (CHD) Snapshot.  
 
Accessibility 
1. The BOE will conduct two sets of after-hours phone drills.  Each drill will consist of an after-
hours evening and weekend phone call to the CHD to report an immediately notifiable condition.  
One point is awarded if the BOE can speak with a CHD employee or representative (not just an 
answering service) within 15 minutes to report the notifiable disease.  The CHD will need to 
REPORT the immediately notifiable condition back to the BOE after-hours on-call number 
within 1 hour of the start of the drill. One point will be awarded for a report made to the BOE 
within the time frame.  There are a possible 8 points (2 points per phone call and 4 points per set 
of drills) for this measure.  Answer is ‘acceptable’ if the CHD responded to phone drills and 
received at least 6/8 points.  

Go to: http://def.sharepoint.doh.ad.state.fl.us/DiseaseControl/EPI/QI/default.aspx 

 

 

 1

http://def.sharepoint.doh.ad.state.fl.us/DiseaseControl/EPI/QI/default.aspx


Appendix I:  Measure Number 5a.1 
 

 2

Data Quality 
2. Run the Merlin Data Quality Report for each CHD for the previous report year to obtain the 
total number of cases with at least one unknown value using the selected diseases or conditions 
listed below (confirmed and probable cases only).  Calculate the percentage of cases with at least 
one unknown value. Answer ‘acceptable’ if the CHD has 30% or less missing or unknown values 
for all data points. Case Manager selection will be “All”.   

 Anthrax  Ricin toxicity 
 Botulism  Rubella 
 Brucellosis  Salmonellosis 
 Cholera  Shigellosis 
 Diphtheria  SARS 
 Glanders  Smallpox 
 H.influenzae  Staph aureus (VISA or VRSA) 
 Hantavirus Infection  Staph enterotoxin B 
 Hepatitis A  Tularemia 
 HUS  Typhoid fever 
 Influenza-associated pediatric mortality  Typhus fever 
 Listeriosis  Vaccinia Disease 
 Meningococcal Disease  Venezuelan equine encephalitis 

virus disease  Neurotoxic Shellfish poisoning 
 Viral hemorrhagic fevers  Pertussis 
 Yellow fever  Plague 

 Poliomyelitis 
 Rabies (human) 

 
The variables that will be evaluated are those that are “required” in Merlin: 
DAYCARE IMPORTED 
DXSTATUS 
ETHNICITY 

OCCUPATION 
ORIGIN 
OUTBREAK 
RACE 

GENDER 
HOSPITALIZED  

 



Appendix I:  Measure Number 5a.1 
 

 

 
 
Timeliness 
3. Run the Merlin Performance Report for each CHD for the previous report year, 2011. 
Review the percentage of confirmed and probable cases for all diseases, except the ones listed 
below, reported from the CHD to BOE within 14 days.  Answer is ‘acceptable’ if the total for the 
CHD is 75% or higher.  Cases of the following diseases or conditions will NOT be included in 
the analysis:  

 
 Arboviruses 

o California serogroup virus 
o Dengue 
o Eastern equine encephalitis 
o St. Louis encephalitis 

o Venezuelan equine 
encephalitis 

o West Nile virus 
o Western equine encephalitis 
o Yellow fever 

 Arsenic poisoning 
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 Carbon monoxide poisoning 
 CJD 
 Dengue 
 Ehrlichiosis/ Anaplosmosis (all) 
 Hansen's disease (Leprosy) 
 Hepatitis B (chronic, perinatal, and 

HBsAg+ preg women) 
 Hepatitis C (chronic) 
 Lead poisoning 
 Legionellosis 
 Leptospirosis 
 Lyme disease 

 Mercury poisoning 
 Pesticide-related illness and injury 
 Psittacosis 
 Q fever (acute or chronic) 
 Rabies (animal or possible exposure) 
 Rocky Mountain Spotted Fever 
 Toxoplasmosis 
 Trichinellosis 
 Typhus Fever 
 Viral hemorrhagic fever  

 
Gather data in the same manner you will for the Data Quality measure (#2) 
 

 
 
Education/Training 
4. Percent of Bi-weekly Epidemiology Conference Calls or Regional Epidemiology Calls and 
Grand Rounds calls where at least one epidemiologist called in and participated or requested 
the recording by contacting the BOE and receiving the file electronically. 

For counties with populations greater than 100,000 people, answer ‘acceptable’ if someone from 
the county health department called in to at least 20 Bi-weekly Epidemiology Conference Calls 
or Regional Conference Calls in the 2011 calendar year, as well as at least 3 Grand Rounds 
presentations.   

For counties with less than 100,000 people, answer ‘acceptable’ if someone from the health 
department called in to at least 12 Bi-weekly Epidemiology Conference Calls or Regional 
Conference Calls in the 2011 calendar year, as well as at least 3 Grand Rounds presentations.   
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Surveillance and Investigation 
5. Counties are asked to report the county activity code each week (by Tuesday at 5 p.m.) during 
the influenza season. To determine their code, it is necessary to: communicate with health care 
providers, monitor syndromic surveillance if available, and be aware of possible influenza-like 
illness (ILI) and or influenza outbreaks in the community. Percentage of overall reporting for the 
season, meaning number of weeks reported/33 (33=weeks of the Influenza Season, Weeks 1-20 
and 40-53 of the year 2010).  Answer ‘acceptable’ if the percentage is over 75%.  
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Thoroughness of Investigation 
6. Identify the number of persons reported (confirmed and probable) who have the illness/ 
infection listed and who were interviewed* compared to the total number of persons reported 
with the infection/ illness.  The measure is acceptable if the final score meets or exceeds the 
percentages listed below by the disease/ condition, and as weighted based on its public health 
importance.   
 
Disease/ Condition Percentage Interviewed/ Total Weight 
Campylobacteriosis 70% 1 
Dengue 80% 3 
E. coli, Shiga Toxin-
Producing (STEC) 

70% 2 

Hepatitis A 70% 3 
Legionellosis 85% 2 
Malaria 55% 3 
Meningococcal Disease 90% 4 
Pertussis 90% 3 
Salmonellosis 75% 1 
Shigellosis 70% 2 
 
*Interviewed cases include all those where county health department, state health department 
personnel and/or their partners (e.g.: hospital or military base personnel) spoke with the case or 
their proxy by phone or face to face and conducted a CHD/ FDOH case report form sponsored 
(guided) interview. Interviewed will also include questionnaires mailed to the case and 
completed by either the case or their proxy.  
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Go to ESSENCE: https://essenceweb.isf.com/florida_5_1_14/servlet/HomePageServlet 
If you do not have access to ESSENCE, contact Aaron Kite-Powell. 
Select the Query Portal tab: 
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Select the Merlin Reportable Disease Data for the Data Source then click Submit: 

 
 
 
 
Select County for the Geography System and Daily for Time Resolution and click Submit: 
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Run the following Query Portal program being sure to choose your own CHD: 
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Make the following selections. Choose your County. In the Reportable Diseases section, choose 
the diseases and conditions from the table above holding down the Ctrl key to select only those 
diseases in the measure.  Be sure to select only Confirmed and Probable cases that have been 
Reported. Also select FL Cases only that have been Reported to Epidemiology and choose the 
correct Start and End Dates (1/2/11-12/31/11).  Then choose the Table Builder tab on the 
bottom: 
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Choose Interviewed for the Column Field and Reportable Disease for the Row Field then click 
the Create Table button. 

 
 
In the Data Table, choose Show All Totals to see the totals for each column and row. 
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Use the data captured in the Data Table to calculate the Thoroughness of Investigation measure. 
Plug the values for the “Interviewed” column and “Total” column into the Thoroughness of 
Investigation Excel Calculation Spreadsheet:  
 

 
 
 
http://def.sharepoint.doh.ad.state.fl.us/DiseaseControl/EPI/QI/default.aspx?RootFolder=%2fDise
aseControl%2fEPI%2fQI%2fShared%20Documents%2fCHD%20Snapshot%20Data%202011&
View=%7b916CEB33%2d2FF6%2d4FB4%2dB769%2dA3909D30F43E%7d 
 
If the CHDs values exceed or meet the desired values, the CHD will pass this measure.  
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Effectiveness of Initiation of Public Health Control Measures-PILOT  
 
7. Identify whether an appropriate control measure was initiated within the specified timeframe.  
Control measure data for the diseases listed below will be collected in Merlin.  For every case 
where a control measure was implemented, the time to initiate a control measure will be 
calculated by subtracting the day the CHD was notified of the infection/illness from the date the 
case-patient was interviewed*.  To pass this measure, the percent of all reported cases with a 
control measure completed in the appropriate time frame must meet the minimum standard for 
all disease/ conditions in order to pass this measure.  This measure will be used this year as a 
means to gather data and information only. The results of this measure will not impact the 
CHD Snapshot data for calendar year 2011. 
 
Disease/ Condition 
 

Control Measure 
Standard 

Reporting Disease 
Standard 

Percent that must be 
initiated in time frame 

Botulism (confirmed) 1 day  Phone Immediately 100% 
Enteric Disease due to 
E. coli, Shiga Toxin-
Producing (confirmed, 
probable) 

3 days Phone Immediately 90% 

Hepatitis A 
(confirmed) 

1 week Phone Immediately 90% 

Measles (confirmed, 
probable) 

1 day Phone Immediately 
Upon Suspicion 

100% 

Meningococcal 
Disease (confirmed) 

1 day Phone Immediately 
Upon Suspicion 

100% 

Salmonellosis 
(confirmed, probable) 

5 days Next Business Day 70% 

Shigellosis  
(confirmed, probable) 

3 days Next Business Day 80% 

Tularemia (confirmed, 
probable) 

2 days Phone Immediately 
Upon Suspicion 

100% 

 
*For cases where a control measure was implemented, interview date will be used as the proxy 
for initiating the control measure. 
 
Final Score:  
 
There are 6 measures that will be calculated. If the CHD receives an “acceptable” for at least 4/ 6 
(67%) measures, the CHD will be considered having the requirements in the CHD Snapshot for 
Epidemiology. 
 
 
If you need access to the QI SharePoint website, please contact Katherine McCombs. 
 


