County Health Department Epidemiology Program Quality Improvement 
Site Visit Review

“Pilot” Site Visit Form 
May, 2009
SECTION 1: DEMOGRAPHIC DATA​​​​​​​​​​​​​​                                                                                  .
Name of County Health Department: __________________________________________________
Location (City):____________________________________________________________________
County Population:_________________________________________________________________
CHD Size Designation:     Small       Medium      Large

CHD Director (name & credentials): ___________________________________________________
Epidemiology Staff

	Name and Credentials
	Title
	%  FTE

	
	
	

	
	
	


SECTION 2: COMMUNITY PROVIDER OUTREACH

Standard: The CHD should have a current list of core health care providers, which includes at minimum, pediatricians, family practitioners, internists, infectious disease specialists, infection control practitioners, hospitals, laboratories and long term care facilities.  This list should also include contact information such as address, phone number, fax number and if applicable, an e-mail address for the practice.  
Standard: Mechanisms for data feedback to providers are appropriate to county size. At a minimum, each county should disseminate a report, at least annually, which include a list of reportable diseases, reporting instructions (essential) and a summary of the previous year’s communicable disease surveillance data.
SECTION 3: REVIEW OF REPORTED CASES
Standard: Each county should regularly assess the completeness and quality of reported cases 
based on the most recent BOE CHD Guidebook for Surveillance and Investigations.
The site visit team will conduct a communicable disease case investigation record review*.
**In advance of each visit, the site visit team will request a number of EPI Records from the CHD Epidemiology Supervisor for review.
SECTION 4: PROTOCOLS FOR DISEASE MANAGEMENT

Standard: Each county should have current written protocols for response to meningococcal disease, hepatitis A, E.coli H7:0157, rabies and category A bioterrorism agents such as anthrax, botulism, plague, smallpox, tularemia and viral hemorrhagic fever.  
SECTION 5: REFERENCES AND SUPPORTING MATERIALS

Standard:  Each EPI program staff should, at a minimum, have access to the current editions of The Red Book, The Control of Communicable Disease Manual (CCDM), the Merlin Manual and the current Bureau of Epidemiology case definitions for reportable diseases and the CHD Guidebook to Surveillance and Investigations.  The staff should have access to and be familiar with the Bureau of Epidemiology and CDC websites and the contact information, including office and after-hours phone numbers, for Bureau of Epidemiology staff.
SECTION 6: STAFFING AND TRAINING

Standard: Each county should have a designated county epidemiologist/epidemiology program director who is responsible for program oversight. Job descriptions for each epidemiology program staff member should be available.
Standard: Epidemiology training should be available and offered to each epidemiology staff member at least annually.  

Standard: At minimum, at least two EPI Program staff (or in small counties at least 2 general staff) should be trained to use Merlin and EpiCom (EpiGateway).  All Epidemiology Staff should have an updated FDENS profile that is reviewed monthly.  

SECTION 7: RESPONSE CAPACITY

Standard: The health care provider community and other pertinent agencies must have the phone numbers for the EPI Program and know how to access the CHD EPI Program staff 24/7/365.  The EPI Program staff must be able to receive urgent public health alerts 24/7/365. As appropriate and as needed, staff participate in regional Epidemiology strike team activities/training.
SECTION 8: INTERNAL QUALITY ASSURANCE REVIEW

Standard: Epidemiology program data should undergo periodic internal review. The frequency of the review should be appropriate to the county size. At a minimum, the county should have a formal, written review of the year’s activities. This should include a summary of reportable diseases and investigations conducted during the year.  The department also should run the Merlin Quality and Performance reports on a regular basis to ensure data are entered appropriately and in a timely manner.
SECTION 9: SUMMATION

Summary of the visit will be completed by the site visit team and sent to the epidemiology program supervisor and the CHD administrators and directors. Summary will include a brief review of each section, opportunities for improvement and best practices identified. 
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