






 



CSTE Pre-Conference Workshop 
Integrating Data to Meet New Challenges 

i 

 
8:00 a.m. Registration 
 
Morning Session  Moderator:  Anthony Merriweather 

 
8:30-8:45 Welcome (Matthew T. McKenna, CDC) 
8:45-9:00 HIV Surveillance Support:  The Funding Process (Ronald Sanders, CDC) 
9:00 – 10:30 State and Local Implementation of Technical Guidance for HIV/AIDS Surveillance 

Setting Standards: A CDC/CSTE Collaboration (Martha Miller, CDC) 
(Re-abstraction in Georgia, Luke Shouse, Georgia Department of Public Health) 
(Michigan Quality Assurance Procedures, Nilsa Mack, Michigan Department of Community 
Health) 
(Risk Factor Ascertainment, Sharon Carter, Virginia Department of Health) 
(Record Linkages and Death Ascertainment in Massachusetts, James Murphy, 
Massachusetts Department of Public Health) 
(Electronic Lab Reporting in Seattle, Jim Kent, Seattle & King County Public Health) 

 
10:30-10:45 Break  

 
10:45 – 11:45 Integration of Core and Incidence Surveillance 

(Joseph Prejean, CDC) 
(Susan Scheer, San Francisco Department of Public Health) 
(Cheryl Jablonski, Texas Department of Health ) 
(Christina Lynch, Washington State Department of Health, Seattle & King County Public 
Health) 
 

11:45-12:00 Break – get boxed lunch Moderator:  Doug Frye 
 

12:00-1:15 Roundtable Discussions – Security & Confidentiality Case Studies 
(Kathleen S. Brousseau, New York State Department of Health) 
(Maree Kay Parisi, San Francisco Department of Public Health) 
(Pam Lowell, Florida Department of Health) 
(Gail Maureen Hansen, Washington D.C. Department of Health) 
 

1:15-1:30 Break 
 

Afternoon Session  Moderator:    David Fields 
 

1:30-1:50 Ryan White CARE Act Update 
(Pat Sweeney, CDC) 

1:50-2:30 The Joy of Quality Data  
(Maria Rangel, CDC) 
(Becky Grigg, Florida Department of Health) 
(Jeni Mulqueen, Kansas Department of Health and Environment) 

2:30-2:50 Demonstration of eHARS  
(Sam Costa, CDC) 

2:50-3:10 The 411 on Site Visits 
(Loren Cadena, CDC) 
(Maree Kay Parisi, San Francisco Department of Public Health) 

3:10-3:45 Integration of Surveillance with Other Programs 
(Marie Courogen, Washington State Department of Health) 
(Bill Jones, North Carolina Division of Public Health) 

3:45-4:15 Presentation from Dr. Kevin Fenton – New NCHHSTP Director 
4:15-4:30 
4:30-5:30 

Break to convene for Business Meeting 
CSTE Business Meeting 
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HIV Surveillance Support:
The Funding Process

Ron Sanders, MPA
Program Consultant 

HIV Incidence and Case Surveillance 
Branch

The findings and conclusions in this presentation are those of the author and do not necessarily represent the 
views of the Centers for Disease Control and Prevention.  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Topics Covered Today

• 2006 Surveillance Funding Process
• Financial Status Reports 
• Carryover requests
• 2007 application timeline 
• Answer your questions

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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2006 Surveillance Funding Process

• Congress appropriated $8.4 billion in 2006 for  
CDC – the first overall cut in 25 years

• Congressional rescission of 1.0% ($60 million) 
compared with 0.8% cut in 2005 – applied across 
the board at CDC

• HICSB absorbed part of the cut
• All surveillance grantees were cut 1%
• Initial $300,000 award exempted from further cuts
• Awards above $300,000 were further reduced by 

1.98% 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Funding Rescission Example 

Total recommended    $450,000   
Exempt - 300,000
Subject to cut               $150,000

Sliding scale cut  $2,970 (1.98% X $150,000)

1% rescission              + 4,500 (1.0% X $4,500)

Total cut                        $7,470

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Financial Status Reports

• Due 90 days after the end of the 
previous funding period

• Documents unobligated funds, not 
necessarily spent

• Must accompany request for use of 
carryover funds

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Carryover Funds

• Only unobligated funds from the immediate 
prior budget period can be carried over 

• Requests must be signed by grantee’s 
business office as well as the project director.

• Recommendation for approval is required 
from the program office – copy your Program 
Consultant

• Response is usually issued within 30 days of 
receipt

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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The Small Print

• Proposed activities and budget must be within 
the scope of the cooperative agreement

• Carryover funds should be used to support 
one-time activities

• Cannot support education, seroprevalence, or 
prevention activities

• Cost of information technology to implement  
eHARS will be supported through Direct 
Assistance supplements

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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FY 2007 Funding Timeline

• New appropriation period: FY 2007-2009
• Funding period: Jan. 1 – Dec. 31, 2007 
• Funding Guidance Available: July 1, 

2006
• Competitive applications due to CDC: 

Sept. 1, 2006 
• Award notices sent by: Nov. 2006

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Questions?

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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State and Local Implementation of 
Technical Guidance for HIV/AIDS 

Surveillance

Presented by 
Martha Miller, MPH

CSTE Pre-Conference Workshop
June 2006

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the views 
of the Centers for Disease Control and Prevention.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Setting Standards

A CDC/CSTE Collaboration

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Uses of HIV/AIDS Surveillance Data

• to monitor the spread of HIV infection at the state 
and local levels

• to link persons to prevention and treatment 
services

• to target prevention programs and health care 
services

• to allocate funding for HIV prevention and care

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Evaluation

Purpose:
• to monitor progress toward achieving program 

goals (outcome standards)
• to ensure accurate, complete, and timely data
• to find opportunities for continuous quality 

improvement 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Technical Guidance for HIV/AIDS 
Surveillance Programs

Volume I: Policies and Procedures

Volume II: Data Collection Resources and Reporting

Volume III:  Security and Confidentiality Guidelines

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Standards for Collection of  
HIV/AIDS Surveillance Data

• Structural requirements 

• Process standards

• Outcome standards (measurable objectives)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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The   Essence

• Or—measuring what matters for data quality…

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Process Standards

• Intrastate duplicate review: monthly

• Interstate duplicate review: monthly

• Death ascertainment: annually

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Outcome Standards (I)

Completeness and Timeliness
• minimum:  ≥ 85% of expected cases reported by 

12 months after diagnosis year
• target: ≥ 95% of expected cases reported by 12 

months after diagnosis year

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Outcome Standards (II)

Edits
• minimum: ≥ 97% of case records pass all 

standard data edits, assessed at 12 months after 
the diagnosis year

• target: 100% of case records pass all standard 
edits

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Outcome Standards (III)

Risk factor ascertainment
≥ 85% of reported cases (or representative 

sample) for a diagnosis year with identified 
HIV risk factor within 12 months of date of 
initial case report, measured at 12 months after 
close of diagnosis year

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Outcome Standards (IV)

Duplicate reports
• Intrastate

– < 5% duplicates, assessed at 12 months after 
diagnosis year

• Interstate
– < 5% duplicates in national database, assess for 

each diagnosis year 12 months after diagnosis year

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Outcome Standards (V)

Proportion of Death-Certificate-Only (DCO) cases
• < 5% with only a death certificate 
• assessed at 24 months after death/diagnosis year

Data reporting and dissemination
annual HIV/AIDS surveillance reports

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Outcome Standards (VI)

CD4 reporting*

≥ 50% initial CD4 counts for newly diagnosed adults 
(≥ 13 years) reported to national HIV/AIDS 
surveillance system within 12 months of diagnosis

* developmental standard

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

“Knowing is not enough; we must apply.
Willing is not enough; we must do.”

-- Goethe

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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State Implementation of Technical 
Guidance

• Luke Shouse: Re-abstraction in Georgia
• Nilsa Mack: Michigan Quality Assurance Procedures
• Jim Murphy: Record Linkage and Death Ascertainment 

Activities in Massachusetts
• Sharon Carter: Risk Factor Ascertainment in Virginia
• Jim Kent: Electronic Lab Reporting in Seattle & King 

County

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Nilsa Mack, MPH
CSTE Annual Conference-Anaheim, CA

June 5, 2006

Michigan Quality 
Assurance Procedures

HIV/AIDS Surveillance Program 
MI Department of Community Health 

Bureau of Epidemiology

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Topics
Quality Control Activities: 
*Documentation of Procedures- HIV/AIDS  
Surveillance Procedures Manual and other manuals 
(HARS)
*Quarterly data cleaning procedures
*CRF comparison
*Re-abstractions

Training of Staff and Report Sources
Feedback

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

MI- Background Information
Two offices- Detroit and Lansing
Detroit office- handles 2/3 of cases (SE MI), 
dedicated data entry person, data manager 
(QA), 4 surveillance staff (1 QA staff), special 
projects
Lansing office- handles 1/3 of cases (outstate), 
3 surveillance staff (1 QA), staff do their own 
data entry, lab coordinator and lab data entry 
person.  More providers, rural counties, 
traveling

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

MI- Background Information
HARS centralized system (both offices 
connect to same server via a Wide Area 
Network), ~25,000 HARS records
There were 1,324 cases reported in 2005 
and about 240 deaths in 2004
Medium morbidity state

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Documentation of Procedures
HIV/AIDS Procedures Manual

Data Collection and Data Entry (standardized)
Processing of confidential and anonymous 
reports
Processing of lab reports, death certificates and 
other documents
NRRS/NIRs
Linkage of electronic records
Data quality, analysis and dissemination

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Routine Quarterly Data Cleaning

Consists  of 3 components:
1) investigation of possible duplicate 
cases
2) investigation of data entry errors
3) cleaning of site fields (legal list of 
providers)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Quarterly Data Cleaning
Investigation of Duplicate Cases

HARS duplicate verification utility (intra-)-
compares cases by soundex and dob
CRFs are pulled and compared, duplicates are 
reconciled (Reconciliation Form)
Some cases have to be followed up with 
provider 
Alias field (helpful especially for prisoners and 
women)
Findings- 5-10 potential duplicates 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Quarterly Data Cleaning
Investigation of Data Entry Errors

Errors checking SAS program- a list of 
cases with suspect status, errors and 
missing diagnostic, demographic and 
death information (E and R records)
CRFs are pulled, investigated and 
updated (document on same CRF or do 
an update, staff initials and date)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Quarterly Data Cleaning
Cleaning of Legal List

SAS program that compares all facilities 
of diagnoses and sites of care to the legal 
list of facilities
Facilities not in the legal list are 
investigated and corrected (standard 
codes/format to enter facilities)
New facilities are added to legal list

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Common Data Quality Issues

HARS- Cases entered as AIDS without AIDS-
defining condition(s)
Residence of HIV or AIDS diagnosis missing
Demographic information missing
DOD and/or source of death information 
missing
Legal list- typo errors, staff not using standard 
codes when entering new facilities, etc.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Case Report Form Comparison

200 CRFs (100 in Detroit and 100 in Lansing)-
~20% of cases are selected and are compared to 
what is entered in HARS
Discrepancies are corrected
Findings- spelling discrepancies, info recorded 
on CRF but not entered into HARS, facilities 
not entered per legal list, typos, etc. 
Once a year

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Re-abstraction Studies

All surveillance staff participate
Once a year
Re-abstract: demographic, laboratory, risk factor 
information
Discrepancies between “initial” and “reabstraction” 
CRFs are documented, recommendations are presented 
to staff 
Findings- middle name discrepancies, race indicated v. 
blank, address discrepancies, diff facility names, 
diagnostic tests indicated v. blank, OI’s pres v. def, etc.
Planning to revise current protocol

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

New Staff Training

Orientation list 
One-on-one training
Reference procedures manual
Site visits with a senior staff for chart 
abstractions (data collection)
Visual editing (proofreading of CRF before 
data entry into HARS) and verify keyed data 
Feedback- provided one-on-one and at 
surveillance meetings

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Existing Staff Training

SAS and Epi classes at a local university 
CDC workshops and trainings
Feedback- provided one-on-one and at  
surveillance meetings.  New or updated 
protocols are presented and discussed.  
Summary report of data errors 
(aggregated) is shared with staff 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Report Sources Training-
LHDs and Private Providers

Site visits- train one person at the site; 
consider staff turnover
Provider packet- includes reportable 
events,  instructions on how to complete 
CRFs,  HIPPA letter, HIV/AIDS 
reporting law, quarterly stats, etc. 
Mechanisms of reporting- phone, site 
visits or mail

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Report Sources Training-
LHDs and Private Providers

Lab F/U protocol and letter to private 
providers
Feedback- quarterly stats newsletter; 
considering the possibility of using report 
cards, on line training, timeliness and 
completeness by report source

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MDCH/Bureau of Epidemiology/HIV/AIDS Surveillance Section

Thank You!!!Thank You!!!

www.michigan.gov/mdchwww.michigan.gov/mdch
Statistics and ReportsStatistics and Reports

Communicable DiseasesCommunicable Diseases
HIV/AIDSHIV/AIDS

MacknMackn@@michiganmichigan..govgov

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Virginia Dept of HealthVirginia Dept of Health
Division of Disease Prevention Division of Disease Prevention 

hiv, std, hepatitis, tb, RX hiv, std, hepatitis, tb, RX 

Sharon Carter Hall
Core Surveillance Supervisor 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Virginia HIV/AIDS Virginia HIV/AIDS 
Core Surveillance StaffCore Surveillance Staff

1 Surveillance Director1 Surveillance Director
1 Core “Working” Supervisor + 3 Core1 Core “Working” Supervisor + 3 Core
Epi ConsultantsEpi Consultants

based in Central Officebased in Central Office
5 Regions5 Regions

1 HARS Data Manager1 HARS Data Manager
1 HARS Data Entry Statistician1 HARS Data Entry Statistician
2 Data Entry Staff 2 Data Entry Staff 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Central Registry Unit (CRU) StaffCentral Registry Unit (CRU) Staff

1 Medical Records Technician1 Medical Records Technician
Provides assistance to Disease Intervention Specialists (DIS) & Provides assistance to Disease Intervention Specialists (DIS) & 
Virginia Emergency Response Team (VERT) for record Virginia Emergency Response Team (VERT) for record 
searches & initiating Field Records (FRs) to Out of Jurisdictionsearches & initiating Field Records (FRs) to Out of Jurisdiction
Areas for STD’s onlyAreas for STD’s only

1 Office Service Specialists1 Office Service Specialists
Provides assistance to the five regional Disease Intervention Provides assistance to the five regional Disease Intervention 
Specialists (DIS) and the Epi Consultants for record searches & Specialists (DIS) and the Epi Consultants for record searches & 
initiating Field Records to Out of Jurisdiction Areas for  HIV &initiating Field Records to Out of Jurisdiction Areas for  HIV &
AIDS AIDS 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Virginia Surveillance ProgramVirginia Surveillance Program

NameName--based HIV reporting based HIV reporting 
since July 1989since July 1989

Integrated HIV/STD ProgramIntegrated HIV/STD Program

•• Access daily to STDAccess daily to STD
databasedatabase

•• Communicate daily with local Communicate daily with local 
health department Disease health department Disease 
Intervention Specialists (DIS)Intervention Specialists (DIS)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Active
Case Finding

Utilizes CDC’s surveillance model

Sources of Reports

-Public Clinics

-Hospital Practitioners
-Private Practitioners

-Laboratories

People with HIV/AIDS

Virginia HIV/AIDS SurveillanceVirginia HIV/AIDS Surveillance

HIV/AIDS
Reports

Local Health Dept
9,999

Passive Reporting

Dissemination
-Local Bulletins
-HIV/AIDS Surveillance Reports

-CDC HIV/AIDS Web Sites
-Public Information Data Set
-Surveillance Slide Sets

-Supplemental Reports

CDC

State Health Dept
HIV/AIDS

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Division DatabasesDivision Databases
HARS = HIV/AIDS Reporting SystemHARS = HIV/AIDS Reporting System

STD*MIS = Sexually Transmitted Disease Management Information SySTD*MIS = Sexually Transmitted Disease Management Information Systemstem

Code 1 Excel File Code 1 Excel File –– Used by Epi Consultant to track patients and potential cases Used by Epi Consultant to track patients and potential cases 
that cannot be entered into HARS or STD*MISthat cannot be entered into HARS or STD*MIS

**Core Surveillance Staff receive and initiate CDC forms, Field ReCore Surveillance Staff receive and initiate CDC forms, Field Record cord 
and/or Interview Record and forwards to Disease Intervention Speand/or Interview Record and forwards to Disease Intervention Specialistscialists

*Patient information that is missing pertinent data and cannot *Patient information that is missing pertinent data and cannot 
be entered into HARS and/or STD*MISbe entered into HARS and/or STD*MIS

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Focus on Active SurveillanceFocus on Active Surveillance
and Risk Factor Ascertainmentand Risk Factor Ascertainment

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

What are HIV Risk factors?What are HIV Risk factors?

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Why are Risk Factors ImportantWhy are Risk Factors Important
Identify new or unusual casesIdentify new or unusual cases
Monitor trends in the transmission of HIVMonitor trends in the transmission of HIV
Allocate resourcesAllocate resources
Plan prevention programsPlan prevention programs
Target risk reduction interventionsTarget risk reduction interventions
Evaluate HIV/AIDS programsEvaluate HIV/AIDS programs

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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What Data are Collected?What Data are Collected?

CDC50 Case Report FormCDC50 Case Report Form
•• Demographic characteristicsDemographic characteristics

Sex, race/ethnicity, age, residenceSex, race/ethnicity, age, residence

•• Risk informationRisk information
Potential modes of exposure to HIVPotential modes of exposure to HIV

•• Laboratory and clinical informationLaboratory and clinical information
•• Virologic and immunologic statusVirologic and immunologic status
•• Opportunistic illnesses diagnosedOpportunistic illnesses diagnosed

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

HIV/AIDS SurveillanceHIV/AIDS Surveillance

Active reporting
Health department surveillance staff find cases by contacting health care 
practitioners and reviewing medical records in hospitals and clinics

Passive reportingPassive reporting
Health care practitioners, hospitals, clinics, and laboratories report cases of 
HIV/AIDS to state and local health departments

Primary case reporting
Providers and facilities

Secondary case reporting
Death records, hospital discharge summaries, TB, ADAP, etc.

How Data are Collected

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Receive Lab Forms From 
Report Source

Evaluates/ 
prioritize 
labs 
according to 
grid

Evaluates/ 
prioritize 
labs 
according to 
grid

Record 
search in 
STD*MIS & 
Archive  data 
system

Record 
search in 
STD*MIS & 
Archive  data 
system

CDC

Morbidity is created in 
STD*MIS 

Labs with 
history –
update 
STD*MIS & 
close

Labs with 
history –
update 
STD*MIS & 
close

Labs with no 
history or 
four fold 
increased 
titer are 
called to HD 
within 24 hrs

Labs with no 
history or 
four fold 
increased 
titer are 
called to HD 
within 24 hrs

FRs are 
initiated via 
phone call 
and FR # is 
entered into 
STD*MIS

FRs are 
initiated via 
phone call 
and FR # is 
entered into 
STD*MIS

IRs & FRs are received  - CRU staff enters In STD*MIS

Morbidity transferred 
by NETSS weekly

Health counselor investigates 
completes IR & FR forward 
information to state office

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Risk Factor Ascertainment ProceduresRisk Factor Ascertainment Procedures

4 Epi Consultants work in conjunction with DIS and Central Regis4 Epi Consultants work in conjunction with DIS and Central Registry try 
unitunit

One Medical Records Technician staff member provides record One Medical Records Technician staff member provides record 
searches & sends Field Records (FRs) to out of jurisdiction/areasearches & sends Field Records (FRs) to out of jurisdiction/area
(OOJ) for STD patients/cases(OOJ) for STD patients/cases

One Office Service Specialist staff member dedicated to provide One Office Service Specialist staff member dedicated to provide 
record searches & sending FR’s to OOJ for HIV/AIDS patients/caserecord searches & sending FR’s to OOJ for HIV/AIDS patients/casess

Epi Consultants & Central Registry Unit (CRU) staff provide RecoEpi Consultants & Central Registry Unit (CRU) staff provide Record rd 
Searches for 5 regions statewide for STDs and HIV & AIDS casesSearches for 5 regions statewide for STDs and HIV & AIDS cases

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Risk Factor Ascertainment ProceduresRisk Factor Ascertainment Procedures
ContinuedContinued

STD*MIS record searches for risk factors on new & existing STD*MIS record searches for risk factors on new & existing 
HARS cases via STD recordsHARS cases via STD records

Risk updated in HARS & STD*MIS DatabasesRisk updated in HARS & STD*MIS Databases

New STD, pregnancy or Contact is a marker for high risk New STD, pregnancy or Contact is a marker for high risk 
sexual activity in existing cases:sexual activity in existing cases:

--Indicator to reIndicator to re--interview patient for Partner Counseling,   interview patient for Partner Counseling,   
& Referral Services (PCRS)& Referral Services (PCRS)

--FR initiated by Epi ConsultantFR initiated by Epi Consultant
--Forwarded to local DISForwarded to local DIS
--Patient located for rePatient located for re--interview by DISinterview by DIS  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Risk Factor Ascertainment Procedures Risk Factor Ascertainment Procedures ContinuedContinued

Dedicated Central Registry Units staff members allow Epi Dedicated Central Registry Units staff members allow Epi 
Consultants to focus on Active SurveillanceConsultants to focus on Active Surveillance

Reviews:  No Reported Risk (NRR), No Identified Risk (NIR), Reviews:  No Reported Risk (NRR), No Identified Risk (NIR), 
Pediatric Cases and Cases of Public Health Interest (COPHI)Pediatric Cases and Cases of Public Health Interest (COPHI)

Educate & Develop with providersEducate & Develop with providers

Actively provide feedback to providersActively provide feedback to providers

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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PROCESS STANDARDSPROCESS STANDARDS

Standard NonStandard Non--Reported Risks (NRR) are changed to NonReported Risks (NRR) are changed to Non--
Identified Risks (NIR) in 12 months based on Interview Identified Risks (NIR) in 12 months based on Interview 
Records (IR)Records (IR)
•• Closed Closed –– NO NO →→ further investigation neededfurther investigation needed
•• Closed Closed ––YES YES →→ no additional investigation neededno additional investigation needed

Plan to add eHARS local use fields to specify Plan to add eHARS local use fields to specify 
•• Outcome of risk investigationOutcome of risk investigation
•• If case is still NIR, Epi Consultant and/or Disease InterventionIf case is still NIR, Epi Consultant and/or Disease Intervention

Specialists still needs to review recordsSpecialists still needs to review records
•• Review Expanded Risk variables such Review Expanded Risk variables such as:as:

Sex for drugs and/or moneySex for drugs and/or money
Foreign bornForeign born

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

PROCESS STANDARDS PROCESS STANDARDS ContinuedContinued

Sampling Sampling 
Focus on large facilitiesFocus on large facilities
Regions (areas) with large number of NIR casesRegions (areas) with large number of NIR cases
Have Core Surveillance Staff work with the Statistical Have Core Surveillance Staff work with the Statistical 
Staff on samples and get their involvementStaff on samples and get their involvement

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

How to Meet Process StandardsHow to Meet Process Standards
Utilize nonUtilize non--Core Surveillance staff during down timeCore Surveillance staff during down time

Offer Internships for Grad Students PracticumOffer Internships for Grad Students Practicum

Wage staffWage staff

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Questions?Questions?

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Record Linkage and
Death Ascertainment 

Activities in Massachusetts

James Murphy, MPH
Director HIV/AIDS Surveillance

Massachusetts Department of Public Health

HIV/AIDS Surveillance and Incidence Coordinator’s Meeting
2006 CSTE Annual Conference

June 4, 2006

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Overview

• Record Linkage Activities in Massachusetts
• Death Ascertainment as a Record Linkage 

Activity in Massachusetts
• Questions

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Data Files Used for Record Linkage in 
Massachusetts

• Death Registries
– MA Vital Records (annually)
– NDI (1996 and 2005)
– Social Security Administration Death Master File (planned 2006)

• TB Registry (annually)
• STD Registry (2001)
• Hepatitis C Registry (planned 2006)
• Laboratory Test Data Files (ongoing)
• HDAP Registry (annually)
• ACT Now Registry (annually)
• National AIDS/Cancer Match Registry or NACMR (1997 and 2004)
• Administrative or Clinical Data Files with ICD-9 Codes

– Hospital Discharge Data (planned when data available)
– Medicaid/Medicare Data (data availability under negotiation)
– Large HMO (data availability under negotiation)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



26 

CSTE Pre-Conference Workshop 
Integrating Data to Meet New Challenges 

June 4, 2004 

Death Ascertainment Record Linkage in 
Massachusetts

• State Vital Records Match
– Annually

• National Death Index
– 1996 and 2005

• Social Security Administration’s Death 
Master File
– Planned 2006

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Record Linkage to Massachusetts Vital Records
Data Collected

• Full Name
• Date of Birth
• Gender
• Social Security number
• Date of Death
• State of Death
• Underlying cause of death
• Death certificate number

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Record Linkage to Massachusetts Vital Records
Procedure

• Standardize the characteristics of the 
two datasets:
– File type (Access 97)
– Create soundex
– Variable attributes

• Name
• Type (character or numeric)
• Length
• Component sequence or format

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Record Linkage to Massachusetts Vital Records
Procedure - AIDS

• One-to-one match with sex and 
soundex of last name and:

1. Date of birth and soundex of first name or
2. Year of birth, month of birth, and last 4 of 

ss# or
3. Year of birth, day of birth, and last 4 or
4. Year of birth, month of birth, and day of 

birth

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Record Linkage to Massachusetts Vital Records
Procedure - HIV

• One-to-one match with sex and first two 
letters of the first name and:

1. # of letters in last name, last 4, month of birth, 
and year of birth or

2. # of letters in last name, last 4, year of birth, and 
day of birth or

3. # of letters in last name, 9999 for last 4 (in either 
dataset), month of birth, year of birth , and day of 
birth or

4. Last 4, month of birth, year of birth, and day of 
birth

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Record Linkage to Massachusetts Vital Records
Results

• Visual analysis of output
– Match
– Not a match
– Indeterminate and requires further work

• Update HARS and HIV database

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Record Linkage to Massachusetts Vital Records
Results 2005

• AIDS – 8,657 records examined
– 265 new deaths identified

• HIV – 7,007 records submitted
– 61 new deaths identified

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Record Linkage with National Death Index

• Part of survival analysis project
• Match to our AIDS and HIV databases
• NDI records 1983-2003 (1999-2003 HIV)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Record Linkage with National Death Index

• Process
– Application submission
– NDI approved format
– Delimited text file
– Appropriate secure exchange of data

-PGP encrypted

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Record Linkage with National Death Index

• Variables 
– First name
– Last name
– Social security number
– Date of birth
– Father’s surname
– Sex
– Race
– Marital status
– State of residence
– State of birth
– Control (stateno)
– Optional user data

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Record Linkage with National Death Index

• Matching Criteria:
– ss#, first name
– ss#, last name
– month & exact year of birth, first & last name
– month & exact year of birth, first & middle initials, 

last name
– month, & + year of birth, first & middle initials, last 

name
– month, & + year of birth, first, last name
– month & day of birth, first & last name
– month & day of birth, first & middle initials, last 

name

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Record Linkage with National Death Index
Results

• Records had numerous potential 
matches
– One to as many as 50 possible matches 

per record
• Visual analysis of the results from NDI

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Record Linkage with National Death Index
Results 2005

• AIDS -7841 records submitted
– 307 new deaths identified

• HIV - 6404 records submitted
– 30 new deaths identified

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Implementing 
Technical Guidance

for HIV/AIDS 
Surveillance

Electronic Lab Reporting
Jim Kent, 

Seattle & King County

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

These look complex …

86 pages
Technical terms
What is HL7? 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

… but include just 5 elements...

Electronic case reporting versus   
Electronic lab reporting (ELR)
1 diagram  
25 pages of guidance 
6 page table of desired variables
Appendices

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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… and 8 simple steps

Do your homework
Set up your database 
Negotiate 
Implement 
Receive data
Translate data
Assess and Streamline
Success!

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Do your homework

What is Public Health already doing? 
– Talk to non-HIV surveillance programs
– Talk with NEDSS staff
– Check with Computer / Network support

What are labs already sending? 
What do the rules already say? 
Have I got all the labs covered? 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Set up your database 

Tracking database to store all the 
incoming records
Include all the variables you want
Include stateno for linked records
Include an outcome indicator 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Negotiate

Talk with each lab
Talk with network support staff
Integrate with other programs if you can
Request HL7
Request automated delivery
Request daily / weekly delivery
Ensure security at every step

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Implement

Labs that already report results
– create electronic files
– encrypt them (with PGP)
– route them electronically
– automate the reports

MIS secure file transfer protocol (sftp)
Automated delivery notification
Download to secure location

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Receive data

SKC went live mid-2004
Public Health lab was not the first in line
Each lab has accomplished different steps
– Automated HL7 daily transfers
– Automated HL7 monthly transfers
– Electronic monthly transfers
– Files on floppy disk
– Paper reports

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Translate data

Handle each lab individually
SAS program to read incoming data and 
output to your tracking database

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Re-assess and Streamline

Are the contents interpretable? 
Are there missing values? 
Do you know if a lab misses a report?
Does SAS translator work?
Are all the results linked to HARS?

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Success!

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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1643 Labs

209 non-matches 1114 matches

54 persons added 
to HARS

Transfer 26 records for 
PCRS

SKC monthly lab reporting cycle, 2005 average

DOH match

14 day investigation

7 days Transfer to STD

Includes some 
physician reports

36 day lab collection

60 day total cycle

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Next steps!

Route data to various projects
– State and local 
– HIV Incidence Surveillance
– Antiretroviral Resistance Testing 
– Never-In-Care project

We are ready to implement expanded 
laboratory reporting 
– (all CD4s and all viral load results)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Contact Info

Jim.Kent@metrokc.gov
206-205-6121

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Joseph Prejean, Ph.D.
National Center for HIV, STD, and TB Prevention

HIV Incidence and Case Surveillance Branch
June 4, 2006

Joseph Prejean, Ph.D.
National Center for HIV, STD, and TB Prevention

HIV Incidence and Case Surveillance Branch
June 4, 2006

So Happy Together: 
Integrating HIV Incidence 

Surveillance with Core 
Surveillance Systems

So Happy Together: 
Integrating HIV Incidence 

Surveillance with Core 
Surveillance Systems

The findings and conclusions in this presentation are those of the author and do not necessarily represent the 
views of the Centers for Disease Control and Prevention.  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Using our AssetsUsing our Assets

The ability to conduct HIV Incidence 
Surveillance is dependent on a fully 
functioning Core Surveillance System

People
Data
Tools

The ability to conduct HIV Incidence 
Surveillance is dependent on a fully 
functioning Core Surveillance System

People
Data
Tools

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

PeoplePeople

Co-location of staff
Data Collection
Quality Assurance
Reporters

Established Relationships
New Opportunities

Co-location of staff
Data Collection
Quality Assurance
Reporters

Established Relationships
New Opportunities

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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DataData

Targeting/Prioritizing
Lab Reporting
Timeliness
Transition to Name-based Reporting

Targeting/Prioritizing
Lab Reporting
Timeliness
Transition to Name-based Reporting

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

ToolsTools

Changing the Case Report Form
Creating additional reporting Tools
Databases
eHARS

Changing the Case Report Form
Creating additional reporting Tools
Databases
eHARS

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Thank You!Thank You!

Christina Lynch, M.P.H.
Public Health - Seattle & King County 

Cheryl Jablonski, M.A.
Texas Department of Health

Susan Scheer, Ph.D., M.P.H.
San Francisco Department of Health

David Fields, B.S.P.H.
Indiana State Department of Health

Christina Lynch, M.P.H.
Public Health - Seattle & King County 

Cheryl Jablonski, M.A.
Texas Department of Health

Susan Scheer, Ph.D., M.P.H.
San Francisco Department of Health

David Fields, B.S.P.H.
Indiana State Department of Health

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Integration of Core and Incidence 
Surveillance:

San Francisco’s Experience

Susan Scheer, PhD, MPH
San Francisco Department of Public Health

June 2006

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Overview of Presentation
• Overview of Core & Incidence Surveillance in 

San Francisco:  structure, activities, status 
• How SF has integrated Core & Incidence 

Surveillance
– Space
– Staffing & Staff Responsibilities
– Other Coordination

• Challenges
• Successes 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Overview of Core Surveillance

• Majority of the AIDS cases (79%) are reported 
actively by Core surveillance field staff

• Can do this because SF is relatively small; have to 
do this because history of ‘spoiling’ PMDs

• Laboratory reports processed each month (CD4 and 
viral load)

• Data from chart review at diagnosis and every 1.5 –
2 years thereafter

• System evaluated every year (>95% complete)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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AIDS Cases: Source of Report
• N= 30,105 cumulative AIDS cases

• 79% Active surveillance
– includes HIV/VL and CD4 lab generated 

investigations, and validation studies

• 14%  Passive surveillance
– includes Counseling & Testing sites and a few
private medical providers (<15)

• 7% Other
– Includes research studies, other Counties, etc.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Electronic Tracking Database
Pending List (PLIST)

• Repository for all electronic labs received 
(170,800 test reports including AB, CD4, VL)

• Labs are assigned a disposition when it is 
processed
– Match HARS
– Match other jurisdiction’s case
– Possible matches
– Matches another lab already received
– Pending (no match to registries/databases)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Overview of Incidence Surveillance
• Implemented Standard protocol in April 2005
• Coordinating Incidence surveillance efforts with the 

State of CA and Los Angeles
• Testing history questionnaire (THQ) being collected by 

Core field staff at active surveillance sites
• CTR sites began collecting THQ February 2006 when 

Prevention branch decided not to implement PEMS
• Passive case report forms changed to include THQ 

when SF changed from code-based to name-based 
reporting in April 2006

• The SFDPH laboratory is currently the only lab 
participating; SF General Hospital has agreed to ship 
specimens pending letter from Director of Health

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



41 

CSTE Pre-Conference Workshop 
Integrating Data to Meet New Challenges 

June 4, 2006 

Status of HIV Incidence Surveillance 

43%526Total Cases Eligible for Incidence 
Surveillance

1%8Research

44%230Public Facilities

1220New HIV cases reported since 
implementation (04/05)

<1%1Other jurisdictions

14%72CTR Sites
41%215Private Facilities     

100%526Source of Report

57%694Ineligible for Incidence**
(**prevalent HIV cases before 4/05)  

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Labs Reporting New HIV Cases
(Since Implementation 04/2005)

92%Subtotal (n=9)
2%SF VA
3%Lab Corp
4%UNILAB
5%UCSF

14%CPMC
15%Kaiser
15%Quest
15%DPH Lab 
19%SFGH

% of specimensLabs reporting new HIV 
cases (n=23)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Overview of Core and Incidence 
Surveillance Integration

• Physical space is shared
• Staff responsibilities overlap and/or are shared as 

needed by Core and Incidence surveillance
• Leadership of Surveillance Branch is shared by Co-

Directors representing Core and Incidence 
surveillance

• Coordination & collaboration with other 
Branches/Departments in the SFDPH such as the 
Prevention Branch, the SFDPH laboratory, and the 
Director of Public Health

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Physical Space is Shared

• All Surveillance staff is housed on the 5th and 
6th floor in the AIDS Office

• Provides easy access to information
• Provides easy access to personnel
• Provides for easy communication and the 

possibility for ‘eavesdropping’ on each other
• Provides a sense of common goals and 

collaboration; equal partners

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Staff Responsibilities Overlap and/or are Shared 
by Core and Incidence Surveillance

• Most Surveillance staff have funding from other 
surveillance activities: Core, Incidence, MMP

• Dual responsibilities enhance understanding & 
integration of Core and Incidence surveillance

• If either Core or Incidence has staff shortages or 
shifting priorities, staff is temporarily shifted to areas 
of greatest need as needed

• Surveillance staff meetings cover both Core and 
Incidence activities & are attended by full staff

• Guiding philosophy is that Core surveillance needs 
to be complete and timely to make Incidence 
surveillance successful

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

How Dual Responsibilities Enhance Understanding and 

Integration of Core & Incidence Surveillance

Project Coordinator:
• Hired before implementation.
• Extensive prior experience as a HIV counselor.
• Worked as Core field staff to understand field activities and case reporting 

before Incidence implementation.
• Drawing on experience in the field, has been able to train Core field staff to 

collect THQ and make suggestions on how this is best done without 
burden to field site.  Able to pilot forms and procedures at his assigned 
field sites.

• Drawing on experience as HIV counselor, was able to train counselors at 
CTR sites on THQ and was able to design forms in format favorable to 
counselors.  

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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How Dual Responsibilities Enhance Understanding and 

Integration of Core & Incidence Surveillance

Data Manager:
• Also works as Core Surveillance lab database manager

• Extensive knowledge of HARS, lab databases and local variables

• This knowledge allows her to modify CDC SAS programs to use local 
variables that best identify needed Incidence cases, labs or fields

• Has been able to quickly identify Incidence data that is incomplete or 
missing in HARS and suggest changes; e.g. missing lab accession 
numbers and laboratory names

• Examples: 1) initiated entering hard copy of lab reports into lab database, 
encourages labs to report electronically with complete data (accession 
numbers & collection dates); 2) helped coordinate data management 
during transition to name-based HIV reporting so that Incidence cases 
could be easily identified and accessed after the transition  3) set-up 
programs to rematch Incidence database with lab database to identify 
other eligible remnant specimens

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Leadership of the Surveillance Branch
shared by Co-Directors

• Last year the Director of the Surveillance Branch stepped 
down

• Co-Directors took over; one Co-Director was previously the 
PI of Incidence Surveillance and the other was the Director of 
Core Surveillance

• Joint decisions for the Branch ∴ more likely to consider the 
competing & corresponding needs of both Core & Incidence 
surveillance

• As Co-Directors, can weigh the needs of Incidence 
surveillance in Branch level decisions including staffing, 
budgetary & policy priorities

• Examples:  Integrated QA procedures for Incidence data into 
existed procedures for Core surveillance & during transition 
to name-based reported, made sure incident HIV cases 
continued to be a reporting priority

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Surveillance Branch Collaboration with 
other SFDPH Departments 

• Incidence draws on past collaborations between Core
Surveillance and other SFDPH agencies

• The Surveillance branch has a long relationship of
collaboration with the SFDPH Prevention Branch with good 
communication & working knowledge of each others’ work

• Relationship w/Prevention was key to access to  CTR sites for 
implementing the THQ. Incidence staff provided training for
CTR counselors

• Relationship with SFDPH Lab is ongoing & positive. SFDPH lab
has participated in past Surveillance Branch research
studies including STARHS testing

• Director of Public Health supportive and willing to assist with 
approaching labs & providers 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Challenges with Integration
• With the good, comes the bad; there are trade-offs
• Budget is tight, each staff member usually has 

funding from multiple projects: Core, Incidence, 
MMP

• Sometimes conflicting goals  -- e.g. Incidence staff 
not working 100% time on Incidence

• As deadlines, priority changes occur, etc., staff is 
shifted to meet those needs.  Examples names-
based HIV reporting, implementation of MMP

• Only 14% of AIDS cases reported passively; ∴ no 
history of PMDs doing the work themselves

• Reliance of Core surveillance on active surveillance 
has made it difficult for Incidence surveillance to get 
PMDs to add the THQ to their patient routine

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Successes with Integration
• Has been structured as a highly integrated system since the 

beginning
• Integration has increased over time; examples: 1) as Core staff 

asked to assist with Incidence they become aware of goals of 
Incidence and become more pro-active “Incidence thinkers” 
2)Co-Directors working together to make joint decisions

• Relatively small geographic area and limited number of 
providers and labs make integration easier

• Incidence surveillance has been able to exploit relationship that 
Core surveillance has with providers, labs & other DPH 
branches

• With name-based HIV reporting, we can perform chart review 
and follow-up Incidence cases using systems set up for Core 
surveillance

• Incidence is able to use Core databases to set priorities; e.g. 
identify high volume labs & providers for inclusion

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Contact:

Susan Scheer, PhD, MPH
Co-Director
HIV/AIDS Statistics & Epidemiology Section
San Francisco, CA
415-554-9076
susan.scheer@sfdph.org

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Integrating Incidence and Core 
Surveillance:  Texas

June 4, 2006
CSTE Pre-Conference – Anaheim, CA

Cheryl Jablonski, MA
Texas Department of State Health Services

HIV/STD Surveillance Group

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

First Thoughts
• Core and Incidence are funding streams
• Speak the language of the audience

– Providers:  expanding HIV disease surveillance
– Surveillance: expanding case surveillance; it’s all 

Surveillance
– Labs: improving HIV surveillance to use new 

testing technology
• Build on current structure and processes

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Know Your Surveillance 
Structure and Processes:  Texas

• State separately funded from Houston
• Contracts with 11 local surveillance sites

– Each has HARS
– Upload through Texas Health Alert Network 

(TxHAN)
• UT Southwestern Medical Center (UTSW)-

technical assistance provider

 
 
 
 
 
  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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1

910

2

5

6
8

11

7

3

4

 
 El Paso
 Lubbock
 Arlington
 Tarrant
 Dallas
 Tyler
 Beaumont
 Harris
 Galveston
 Corpus Christi
 Bexar
 Austin/Travis
 Cactus - Central Office

HARS Locations

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Parts of Surveillance System
• Report Sources (public and private)

– Test providers
– HIV care provider
– Laboratories (some electronically)

• Activities of Reporting Authorities 
– Disease intervention specialists (DIS)
– Data collection: active; case finding activities; alternate records
– Data management and analysis
– Dissemination and interpretation of surveillance data

• Consumers of surveillance information
– Prevention and service planning bodies
– Prevention and services organizations
– The public
– Epidemiologists
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Parts of a Surveillance System

Surveillance 
Program

Consumers
of Data

Reporting 
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Integration at Grantee Level
• Team meetings
• Incorporate into written surveillance procedures
• Accompany surveillance staff on site visits
• Support from someone over all surveillance staff
• Share incidence info from CDC with surveillance 

partners
• eHARS
• Share resources: funding, people, support
• Combine forms, if appropriate
• Track completion rates to provide feedback
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Integration at the System Level
• Develop relationships with providers through their 

current surveillance contacts
• Provide technical assistance and training
• Seek stakeholder input
• Assess current legislation
• Understand and use current mechanisms of 

communication
• “Talk up” your surveillance activity
• Carry each other’s messages

 

___________________________________ 

___________________________________ 
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___________________________________ 

___________________________________ 

Surveillance of any reportable 
condition is a challenge!

Incidence surveillance is another tool 
in the HIV surveillance tool box.

 

___________________________________ 

___________________________________ 
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___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Contact Information:
Cheryl L. E. Jablonski, MA
Incidence and Resistance Surveillance Coordinator
HIV/STD Surveillance Group (for confidential, substitute Box 406)
Department of State Health Services
1100 West 49th Street
Austin, TX 78756
(512) 533-3041
cheryl.jablonski@dshs.state.tx.us

Acknowledgements:
Centers for Disease Control and Prevention

Council of State and Territorial Epidemiologists

Texas Department of State Health Services: 
Sharon K. Melville, MD, MPH
HIV/STD Epidemiology & Surveillance Branch Manager
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Integration of Integration of 
Core & Incidence Surveillance Core & Incidence Surveillance 
in King County, Washingtonin King County, Washington

HIV/AIDS Surveillance & Incidence HIV/AIDS Surveillance & Incidence 
Coordinators MeetingCoordinators Meeting
June 4, 2006June 4, 2006

Christina Lynch, MPHChristina Lynch, MPH
Public Health Public Health –– Seattle & King CountySeattle & King County
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OverviewOverview

Surveillance in King CountySurveillance in King County
Core/Incidence points of intersection:Core/Incidence points of intersection:

Pursuing the THQPursuing the THQ
Identifying STARHS specimensIdentifying STARHS specimens
OtherOther
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King County HIV Core & Incidence King County HIV Core & Incidence 
Surveillance BackgroundSurveillance Background

Core and incidence staff housed in separate Core and incidence staff housed in separate 
secure rooms on same floorsecure rooms on same floor
350350--400 new HIV diagnoses annually (~25% 400 new HIV diagnoses annually (~25% 
w/concurrent AIDS diagnosis)w/concurrent AIDS diagnosis)
Standard BED incidence protocol implemented Standard BED incidence protocol implemented 
April 2005 April 2005 

As of April 2006, 5/7 of labs that conduct As of April 2006, 5/7 of labs that conduct WBsWBs
are submitting specimens for STARHSare submitting specimens for STARHS
Since Jan 2006, 69% of new cases had sera Since Jan 2006, 69% of new cases had sera 
available and/or THQ collectedavailable and/or THQ collected
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THQ: On Case Report FormTHQ: On Case Report Form

Testing history questions added to adult Testing history questions added to adult 
HIV/AIDS case report form HIV/AIDS case report form –– September September 
20052005
Announced in our HIV provider newsletterAnnounced in our HIV provider newsletter
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THQ: On Case Report FormTHQ: On Case Report Form
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THQ: On Case Report FormTHQ: On Case Report Form
IssuesIssues

>50% of new case reports are completed by PH >50% of new case reports are completed by PH 
surveillance staff via medical record chart reviewsurveillance staff via medical record chart review
THQ section incomplete on forms from providersTHQ section incomplete on forms from providers

PlanPlan
Revision of CRF anticipated this summer due to Revision of CRF anticipated this summer due to 
changes in reporting laws, actively promote new form changes in reporting laws, actively promote new form 
at that time with focus on THQ section, personalized at that time with focus on THQ section, personalized 
approachesapproaches
Evaluate which data elements are being collectedEvaluate which data elements are being collected
Focus provider followFocus provider follow--up on four key data elementsup on four key data elements
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THQ: During PCRSTHQ: During PCRS

Core surveillance prepares list of new Core surveillance prepares list of new 
cases weeklycases weekly
Incidence surveillance reviews list, Incidence surveillance reviews list, 
denotes if THQ is neededdenotes if THQ is needed
List of cases submitted to PCRS staff who List of cases submitted to PCRS staff who 
administer THQ following routine activities administer THQ following routine activities 
(unless inappropriate)(unless inappropriate)
Approximately 1/3 of Approximately 1/3 of THQsTHQs currently currently 
collected this waycollected this way
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Specimens: Identifying for Specimens: Identifying for 
test/toss liststest/toss lists

Core surveillance maintains “lab tracking” Core surveillance maintains “lab tracking” 
database with all reported lab resultsdatabase with all reported lab results
SAS dataset with WB results provided to SAS dataset with WB results provided to 
incidence surveillance, weekly or monthlyincidence surveillance, weekly or monthly

Lab name, accession #, Lab name, accession #, StatenoStateno, first HIV+ date, first HIV+ date

Incidence surveillance determines eligibility of Incidence surveillance determines eligibility of 
each WB for test/toss list, uploads each WB for test/toss list, uploads eligibleseligibles to to 
local tracking databaselocal tracking database
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Sources of incidence data Sources of incidence data 

Core Surveillance

WB
CD4
VL

Physician diagnoses
Testing history data

WB
Physician dx

THQ

Incidence Surveillance THQ

PCRS Select clinics
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Other: Integrate communications to Other: Integrate communications to 
private labsprivate labs

When incidence approaches private lab re: When incidence approaches private lab re: 
submitting specimens for STARHS, good submitting specimens for STARHS, good 
opportunity for core surveillance to opportunity for core surveillance to 
address any issuesaddress any issues

promote electronic reportingpromote electronic reporting
promote timely reportingpromote timely reporting
rere--establish contact with private labs, put a establish contact with private labs, put a 
face on surveillanceface on surveillance

Present unified front, shows incidence as Present unified front, shows incidence as 
extension of core surveillanceextension of core surveillance
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Other: Other: DeidentifiedDeidentified datadata

Core surveillance deCore surveillance de--identified datasets identified datasets 
available to incidence staff on secure available to incidence staff on secure 
network drive:network drive:

HARSHARS
Lab reportsLab reports

Used by incidence staff for analysis, Used by incidence staff for analysis, 
updating incidence database demographic updating incidence database demographic 
variables, etcvariables, etc
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Lessons learnedLessons learned

Minimize duplicate data entryMinimize duplicate data entry
Automate as much as possible (i.e. with Automate as much as possible (i.e. with 
SAS programs)SAS programs)
Keep things simpleKeep things simple

Questions?Questions?
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Contact InfoContact Info

Christina Lynch, MPHChristina Lynch, MPH
HIV Incidence CoordinatorHIV Incidence Coordinator
Public Health Public Health –– Seattle & King CoSeattle & King Co
christina.lynch@metrokc.govchristina.lynch@metrokc.gov
(206) 205(206) 205--09970997
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Becky Grigg, Ph.D.
HIV/AIDS Surveillance Coordinator

Florida Department of Health

FLORIDA’S
HIV/AIDS DATA 

MONITORING AND QUALITY 
PROCESS

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Transfers from local field offices usually 
contain six components:
New cases
Updates
Out of Jurisdiction (OJJ) cases
Labs
Correction Sheets
Transfer file

HARS Transfers
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___________________________________ 
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Monitoring data quality occurs at three levels 
in Florida:

At the local level

At the case manager level

At the program reporting manager level

Monitoring Data Quality
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Local Level Procedures to Improve Data Quality

All new data entry operators (DEOS) receive one-
on-one HARS data entry training, as well as a 
HARS data processing manual
The data processing manual is a user friendly 
document developed to provide a reference 
tailored specifically to the individual responsible 
for data entry into the HARS software
This manual provides clear and concise answers to 
situations and questions that may arise during data 
entry
The manual goes into detail on each screen in 
HARS and each variable on that screen, e.g. what 
should and should not be entered, correct codes, 
etc.  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Local Level Procedures to Improve Data Quality

All incoming documents are record searched in 
the local database to determine status, i.e., new 
case or previously reported
If a match is not found in either of these searches, 
the local DEO calls their case manager at the state 
health office to do a record search against the 
statewide database
Field staff are trained to look for any indication a 
case may have prior diagnosis/residence in another 
state and to document this on the completed case 
report form
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___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Local Level Procedures to Improve Data Quality

The DEO will search STDMIS and HMS 
(the health department clinical system) for 
additional information, if necessary
Cases are then sorted into new cases and 
updates
All new cases are entered prior to entering 
updates 
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Case Manager Level Procedures to Improve Data 
Quality

Each local field office has a dedicated case 
manger at the state health office to provide TA 
and to audit their transfers
Transfers are audited after the electronic transfer 
file has been uploaded in HARS
Every variable on the hard copy case report form 
is checked against the electronic copy in HARS
Any data entry errors or fields with incorrect 
codes are noted on a correction sheet
The correction sheet contains instructions on the 
cases that need some form of correction

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Case Manager Level Procedures to Improve Data 
Quality

The correction sheets are returned to the local 
DEOs once a month for them to make the 
necessary updates in HARS
These audits provide information about each 
DEOs error rate to better facilitate data entry 
standards, evaluate data entry practices, and 
quality control in completing data entry
They also allow us to monitor the progress of new 
DEOs or identify the need for “refresher training” 
for existing staff

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Case Manager Level Procedures to Improve Data 
Quality

They provide direction for standardization, 
duplicate resolution, and other data validation 
procedures 
The correction sheets are returned in the next 
transfer with an indication of the status of all 
requested actions
The case managers periodically audit each other’s 
audits to provide quality assurance on their own 
work
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Program Reporting Manager Level Procedures to 
Improve Data Quality

Once the case managers have completed their 
updates and edits in HARS, the Program 
Reporting Manager runs the standard HARS 
validation programs
These validation programs are run several times a 
month but specifically prior to freezing the 
database and prior to sending transfers to CDC
Any errors found as a result of running the 
validation programs are returned to the case 
managers for correction
The case managers make the necessary corrections 
and instruct the DEOs at the local level to make 
the same corrections in their stand-alone HARS  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

The Future State

Data entry for all sites will be centralized at 
the state health office
Sites will scan all of their case reports and 
back-up documentation to their secure 
folders and the case managers will enter the 
cases in HARS
Weekly or twice weekly (depending on the 
sites’ morbidity) a backward transfer will be 
sent to the local offices so they can run 
reports and respond to data requests
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KANSAS
DATA QUALITY

Jeni Mulqueen
HIV/STD Surveillance Director

Kansas Department of Health & Environment
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___________________________________ 
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___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

How Good Is Our Data?

From the minute I started working at KDHE I was told…..

Garbage In

Garbage Out!!!

=

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Source of Data
(Garbage In?)

• Doctors
• Ryan White Case Managers (Medical Eligibility)
• Laboratories
• Disease Intervention Specialists
• Counseling and Testing Contractors
• Other States
• Death Certificates
• Chart Reviews

 

___________________________________ 
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With all those reports, the fun 
begins……….

• Data Manager Sorts and Reviews Each 
Report

• Desk Reference Manual (Protocols)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Database Access

• STD MIS
• Ryan White Title II

• TB Registry

• SRS 

• Immunization Registry

Direct Access

Indirect Access

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Routine Data Quality Control

• In-State Duplicate Check In HARS
• ALL New Cases Are Checked With CDC
• Other Databases Checked As Necessary
• Daily Change Reports From Ryan White
• Weekly List From Care
• Weekly List From Counseling and Testing
• Monthly Patient List From Major Provider
• Review Of Closed Interview Records

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Other Data Quality Control

• SAS Program  (Quarterly)
• NIR Letter  (Annually)
• Database Match With KCMO (At least Annually)
• Hospital Reviews (Annually)
• Chart Reviews (As Needed)
• Ancestry SSDI Check  (Annually)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Activities To Come (Hopefully)

• Complete Access to Death Records
• Hospital Discharge Summary Information
• SRS Database Matches

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

THE END

Jeni Mulqueen
Kansas Department of Health & Environment

jmulqueen@kdhe.state.ks.us
785-368-8218
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Demonstration of eHARS

The findings and conclusions in this presentation are those of the author and do not 
necessarily represent the views of the Centers for Disease Control and Prevention.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

QSIB Organization
eHARS Overview
HARS to eHARS Differences
HARS to eHARS Conversion
The Person View document
eHARS Demonstration
eHARS Reports

Demonstration of eHARS

Topics for this session are:

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

QSIB Organization
(Formerly Statistics and Data Management Branch)

Prevention Economics Team

Stephanie Sansom 
Acting Team Leader

Statistical Science Team

Lillian Lin 
Team Leader

User Support Team

Kevin Lyday
Acting Team Leader

Application Support Team

Sam Costa
Acting Team Leader

Office of the Chief

Timothy Green, Chief
Sam Costa, Deputy Chief

Quantitative Sciences and Informatics Branch (Proposed)
Mission and Functions

(1) Collaborate with scientists throughout 
the division to evaluate the costs and 
effectiveness of HIV prevention studies 
and programs.

(2) Develop methods to determine the 
most efficient allocation of HIV prevention 
resources. 

(1) Develop and apply statistical models 
and methodology to HIV surveillance and 
prevention studies and program activities.

(2) Provide statistical consultation, 
education, and evaluation services 
throughout the division. 

Develop and provide user support, training, 
documentation, Secure Data Network 
administration, and other data security 
support services for division-specific 
informatics solutions. 

(1) Develop, deploy, maintain, and enhance division-specific 
informatics solutions.

(2) Provide expertise and support for SAS, SQL, .NET, and 
other software programming efforts.

(3) Collaborate on the deployment and long-term 
maintenance of informatics solutions. 

(1) Develop statistical, economic, and cost models and methodologies in the public health 
arena.
(2) Collaborate with scientists, program experts, and senior public health officials 
throughout the division to apply these models and methodologies to HIV surveillance and 
prevention studies, prevention resource allocation issues, and prevention program 
activit ies.
(3) Develop, deploy, maintain, and enhance division-specific informat ics solutions, and 
collaborate on the deployment and long-term maintenance of informatics solutions.
(4) Develop and provide user support, training, documentation, data security support, and 
programming support services for division-specific informatics solutions.

Mission: Provide division leadership, 
expertise, and technical support for the 
development and application of statistics, 
economics, and informatics solutions to 
prevent HIV infection and reduce the 
incidence of HIV-related illness and death.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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eHARS Overview
eHARS is 
system designed 
to replace 
HARS. 

eHARS can link 
unlimited 
documents to a 
person

eHARS employs 
the new 
surveillance 
definitions 
of a case

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

HARS-to-eHARS Differences
HARS

One record per case 
(regardless of source)
Flat file PRODAS database
Local installation
DOS-based
Limited amount of data 
fields/local fields
A lot of field level edits and 
skip patterns

eHARS
Document-based
Relational SQL database
Server-based
Browser-based
Unlimited local fields, IDs, 
names, addresses, and labs 
Document-based edit checks

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

HARS to eHARS Conversion

Existing HARS records will be converted to eHARS as 
read only legacy documents

After conversion, eHARS will generate a synthesized 
HARS-like document called the Person View for each 
HARS document converted

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Person View Document
The Person View document is a compilation of all the 
documents in the eHARS database for a selected person

The Person View document is created when the first 
document is entered for a person

eHARS uses a hierarchy of rules and calculations to 
determine the primary value displayed in certain fields

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Person View

ACRF

HARS Legacy

Lab Document

Certificate

Document UID 1

Document UID 3

Document UID 4

Document UID 5

Document UID 2

eHARS UID 1

Person View Document

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Demonstration of eHARS

There will be time for questions after 
the demonstration

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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The
eHARS demonstration

begins now!

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Reports

This report returns a count of Person View documents 
by status and lists the documents for statuses selected.

Person View Status Report

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

This report can 
help a site 
determine which 
cases are 
considered 
eligible for 
transfer to CDC

Reports
Person View Status Report

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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This report lists all overrides by field applied to 
Person View documents

Reports
Person View Override Report

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

This report is shows the field value selected 
before and after the override.

Reports
Person View Override Report

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

This report provides a list of imported records added to 
existing cases or used to create new cases. The report also 
provides a list of records that failed import standardizations

Reports
Auto Match Report

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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This report can 
be used for 
quality 
assurance, to 
determine if 
records have 
been correctly 
added to cases 
or correctly 
used to create 
a new case

Reports
Auto Match Report

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

This report supplies information to allow an 
indeterminate record to be matched to an existing 
case

Reports
Indeterminate Match Report

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

The goal of this report is to provide enough 
demographic information to match an indeterminate 
record with an existing case or rule out a match

Reports
Indeterminate Match Report

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Reports
Surveillance Summary Report

This report lists the numbers of cases and deaths for a 
chosen diagnostic status. Comparable to HARS 
Report A

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Reports
Surveillance Summary Report

This report 
can help a 
site 
conduct 
analysis 
on the 
cases 
reported in 
eHARS

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Demonstration of eHARS

Questions?

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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The 411:
on HIV/AIDS Core 

Surveillance
Site Visits 

HIV Incidence and Case 
Surveillance Branch

June 4, 2006

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Why CDC conducts site visits?

• Outlined in cooperative agreement 
• Provide technical assistance to 

State/local grantees
• Learn how State/local HIV/AIDS 

surveillance programs operate
• Understand where national HIV/AIDS 

surveillance data comes from

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Surveillance site visits: 
Role of all HICSB staff

• Support HICSB funded activities
• Good understanding of case reporting 

activities
• Principles of data security and confidentiality
• Issues of integrating/prioritizing surveillance 

activities in the field
• Evaluation issues – minimum performance 

standards
• TA to states on synthesizing and using data 

for prevention and treatment program 
planning

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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What Determines the Need 
for a Site Visit

• State/local area identified as a priority for a 
site visit based on Branch criteria

Change in HIV/AIDS infection reporting
Identified problems with core surveillance
Evaluation activities
Have not been visited in a while
Morbidity
Beginning new HICSB activities

• Grantee requests a site visit

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

The Process of Site visits

• Pre-site visit preparation
• Conducting the site visit
• Site visit follow-up

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Pre-site visit preparation

• Collaboration between Epi(s) and 
Consultant 

Determine purpose(s) for visit
Agree on visit length and possible dates
Agenda guidance – list of discussion topics
Materials to review

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Collaboration
• Epis and Consultants work together with 

Grantee to:
Goals of visit
Proposed agenda 
Identify problems
Consult with other HICSB/SDMB staff as 
appropriate

• Consultant coordinates visit plans with Grantee 
and HICSB staff participating in visit

• Select appropriate local reporting sites to visit 
• Avoid the “dog and pony show” sessions

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Materials to review
PA 04017 cooperative agreement 
guidance
Current year cooperative agreement 
application
Previous site visit letters and 
recommendations
Local HIV/AIDS Surveillance Report
Local security and confidentiality guidelines
Data runs 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Materials to review
Cooperative agreement for current year 

• Technical review of recent application
• Core surveillance activities proposed
• Staffing and funding issues
• Other funded HICSB activities
• Current progress reports
• Current local HIV/AIDS surveillance report 
• Reporting requirements
• Local protocols/procedures for case reporting 

and follow-up

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Materials to review
Previous Site Visit Letters and 
Recommendations

• Review the major problems 
identified in letter

Were problems resolved?
Do they still exist/relevant?

• Review the recommendations 
made 

Was action taken?

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Materials to review
Local HIV/AIDS surveillance report 

• How are they presenting surveillance 
data?

• Other data dissemination 
issues/opportunities

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Materials to review
Local security and confidentiality guidelines 

• Staff training and retraining
• NEDSS/Centralization of activities?

Electronic reporting
Data storage

• Prior security and confidentiality issues 
discussed in last site visit

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Materials to review
Data runs
• Work with HICSB lead programmer
• Standard data request format 
• Site specific data analysis needs 

Changes/unusual patterns in reporting 
Primary reporting sources (>2%)
Timeliness
Risk factor ascertainment
HIV reporting 

• Reporting scheme
• Time since implementation

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Conducting a Site Visit

• The agenda should guide the site visit  
• The agenda should balance the needs 

HICSB and the Site
Ample opportunity for the site report to 
successes and problems
Time for HICSB to ask questions and 
provide positive feedback 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Summary of Findings and 
Recommendations

• Findings should be discussed at the end of 
the visit

• Recommendations should be made to the 
site before HICSB departs the visit

• Successed and issues should have been 
clearly defined. HICSB and grantee should be 
clear on what the site visit letter will entail 
before the site visit is completed

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Follow up activities

• Follow up on information requested by 
or promised to grantee during the visit

• Site visit letter – the final letter should 
be sent to the grantee within one month 
of visit

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Site Visit Letter

• Contents of the letter should have been 
discussed with the site and reviewed 
and Ok’ed by the site prior to sending 
final. 

• Serves as record of visit for later 
planning of next visit

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Site Visit Letter cont’d

• Specific problems and recommendations
Clearly state deficiencies and 
recommended correction
Each recommendation should include 
rationale and expected benefits.
Identify areas needing improvement, and 
suggested ways to improve

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Site Visit Letter

• Planned Next Steps
Note any requests by the site for follow up 
information or technical assistance
Note planned activities and timelines for 
things listed in the “Problems and 
Recommendations” section
Note any specific need for another site visit

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

The Importance of the Site Visit 
Letter to the Grantee

San Francisco Department of Health 
will present how they use the site visit 

letter to plan their activities

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Receiving and Responding to Site Visit 
Letter

Maree Kay Parisi
San Francisco Department of 

Public Health

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



78 

CSTE Pre-Conference Workshop 
Integrating Data to Meet New Challenges 

June 4, 2006 

Influencing letter

• No surprises
Overview at site visit of recommendations

• Dialogue, comments

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Receiving Letter

Draft letter 
• Input
• Correct, clarify, make requests to add specific 

needs

Final version from CDC
Overview
Specific recommendations

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Addressing Letter

• Approach letter as an aide to 
accomplish tasks

Example from SF
• Response to CDC

Letter on how things are accomplished
Issues may have been addressed
Prioritize

• Action plan and timeline
• Request assistance

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Accomplishing Tasks

• Delegate work
Revisit letter, stay on track

• Keep CDC in the loop 
Notify CDC of progress

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Integrate and ConquerIntegrate and Conquer

Incorporating HIV surveillance into broader Incorporating HIV surveillance into broader 
public health assessment activitiespublic health assessment activities

Maria Maria CourogenCourogen, MPH, MPH
WA State Department of HealthWA State Department of Health

CSTE Annual Meeting, June 4, 2005CSTE Annual Meeting, June 4, 2005

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

To cover:To cover:

Structure of Washington State Department Structure of Washington State Department 
of Healthof Health
Reasons for reorganizationReasons for reorganization
Staffing of the Infectious Disease and Staffing of the Infectious Disease and 
Reproductive Health Assessment UnitReproductive Health Assessment Unit
Annual work plansAnnual work plans
Benefits and challengesBenefits and challenges

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

WA DOH StructureWA DOH Structure

Secretary of Health

Community and 
Family Health

Environmental 
Health

Epidemiology, Health
Statistics, and 

Public Health Lab

Health Systems
Quality Assurance

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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WA DOH StructureWA DOH Structure

Community and
Family Health

Maternal and
Child Health

Community 
Wellness and 

Prevention

Infectious Disease
and Reproductive

Health

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

WA DOH Structure WA DOH Structure –– Pre 1996Pre 1996

Infectious Disease
and Reproductive 

Health

HIV Epidemiology
and Evaluation

Family Planning
and Reproductive

Health

STD and TB
Services

HIV Client 
Services

HIV 
Prevention

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Reasons for reorganizationReasons for reorganization

The Future of Public Health The Future of Public Health -- IOM ReportIOM Report
Core functions of public health Core functions of public health ––
assessment, policy development, assessment, policy development, 
assuranceassurance
WA State Public Health Improvement Plan WA State Public Health Improvement Plan 
(PHIP) (PHIP) –– improve core function capacityimprove core function capacity
Consolidate improvement across programsConsolidate improvement across programs

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Reasons for reorganizationReasons for reorganization

HIV Prevention Program HIV Prevention Program –– HIV community HIV community 
planningplanning
HIV Client Services Program HIV Client Services Program –– Ryan White Ryan White 
Care Act Title II prioritization processesCare Act Title II prioritization processes
Assessment Assessment identified as the core function identified as the core function 
that could be consolidated across IDRH that could be consolidated across IDRH 
programsprograms

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

AssessmentAssessment

Collection, analysis, and dissemination of Collection, analysis, and dissemination of 
information on health status, personal information on health status, personal 
health problems, population groups at health problems, population groups at 
greatest risk, availability and quality of greatest risk, availability and quality of 
services, resource availability, and services, resource availability, and 
concerns of individualsconcerns of individuals
Broader than surveillanceBroader than surveillance

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

WA DOH Structure WA DOH Structure –– As of 1996As of 1996

Infectious Disease
and Reproductive 

Health

Assessment
Unit

Family Planning
and Reproductive

Health

STD and TB
Services

HIV Client 
Services

HIV 
Prevention

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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EvolutionEvolution

Started with staff working on and funded Started with staff working on and funded 
by HIV surveillance activities (core, SHAS, by HIV surveillance activities (core, SHAS, 
serosurveysserosurveys))
Other IDRH programs contributed Other IDRH programs contributed 
resources for additional Assessment Unit resources for additional Assessment Unit 
staffstaff
Hired AU staff to meet needs of programs Hired AU staff to meet needs of programs 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Assessment Unit staffingAssessment Unit staffing
Four epidemiologists (soon to be five), funded with STD, Four epidemiologists (soon to be five), funded with STD, 
TB, HIV client services, HIV prevention, HIV surveillance, TB, HIV client services, HIV prevention, HIV surveillance, 
and HCV dollarsand HCV dollars
Research investigator funded with HIV and FPRH dollarsResearch investigator funded with HIV and FPRH dollars
HIV surveillance coordinator HIV surveillance coordinator 
Data manager and data compiler funded with HIV Data manager and data compiler funded with HIV 
surveillance, HIV client services, and TB dollarssurveillance, HIV client services, and TB dollars
Interviewers and evaluators funded with HIV Interviewers and evaluators funded with HIV 
surveillance, HIV prevention, and HIV client services surveillance, HIV prevention, and HIV client services 
dollarsdollars
HCV program coordinator funded with HCV and HIV HCV program coordinator funded with HCV and HIV 
client services dollarsclient services dollars
Fiscal and administrative staff funded across programsFiscal and administrative staff funded across programs

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Annual work plansAnnual work plans

Describe agreements with each program Describe agreements with each program 
about scope of work for the yearabout scope of work for the year
Scope of work to align with %FTE fundedScope of work to align with %FTE funded
Document to refer to when scope of work Document to refer to when scope of work 
for program changes to avoid for program changes to avoid 
overwhelming AU staffoverwhelming AU staff
Reinforcement that AU oversees work Reinforcement that AU oversees work 
methods and staff for projectmethods and staff for project
ExampleExample

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Benefits of AU structureBenefits of AU structure

Multiple funding sourcesMultiple funding sources
Staff become crossStaff become cross--trained across disease areas trained across disease areas 
and types of analysesand types of analyses
Access to data (STD, TB, HIV client services)Access to data (STD, TB, HIV client services)
Analyses are conducted consistently across Analyses are conducted consistently across 
disease areasdisease areas
HIV expertise has been sharedHIV expertise has been shared
The bar on security and confidentiality has been The bar on security and confidentiality has been 
raised for nonraised for non--HIV programsHIV programs

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

ExamplesExamples

HIVHIV--STD match, HIVSTD match, HIV--HCV matchHCV match
Never In CareNever In Care
Participation on planning groupsParticipation on planning groups
Hepatitis program supportHepatitis program support
ReascertainingReascertaining names for HIV reportingnames for HIV reporting
More data get shared with more More data get shared with more 
stakeholdersstakeholders

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

ChallengesChallenges

As all CDCAs all CDC--funded programs get cut, funded programs get cut, 
program managers prioritize funding their program managers prioritize funding their 
own staffown staff
Need to remain vigilant about work loadsNeed to remain vigilant about work loads
Continue to deal with different data Continue to deal with different data 
systems across disease areassystems across disease areas
Programs need to maintain some inPrograms need to maintain some in--house house 
assessment capacityassessment capacity

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Questions?Questions?

Maria Maria CourogenCourogen, MPH, MPH
Washington State Department of HealthWashington State Department of Health

(360) 236(360) 236--34583458
Maria.Courogen@doh.wa.govMaria.Courogen@doh.wa.gov

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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June 2006June 2006

Integration of Surveillance Integration of Surveillance 
with Other Programswith Other Programs

Bill Jones, MPHBill Jones, MPH
EpidemiologistEpidemiologist

NC Division of Public Health NC Division of Public Health 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

June 2006June 2006

Integration of Surveillance Integration of Surveillance 
with Other Programswith Other Programs

NC HIV/AIDS SurveillanceNC HIV/AIDS Surveillance
NC PCRSNC PCRS

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

June 2006June 2006

Public Health in North Carolina 

100 individual counties comprising 87 health departments

Each county has responsibility for public health in its jurisdiction

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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June 2006June 2006

Organizational Structure Organizational Structure 
(state level)(state level)

Dept of Health & Human Services

Occupational & Environmental Epidemiology

General Communicable Disease

HIV/STD Prevention & Care

Epidemiology Section

Etc. 

Public Health Lab

Division of Public Health

Etc.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

June 2006June 2006

Organizational Structure Organizational Structure 
(state level)(state level)

HIV/STD Prevention and Care Branch

Field Services (PCRS)

Epidemiology & Special Studies (Surveillance)

AIDS Care (Ryan White, HOWPA, ADAP)

Prevention Unit (AHP)

Quality Assurance 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

June 2006June 2006

HIV/STD Prevention & Care BranchHIV/STD Prevention & Care Branch

Units operate under a common missionUnits operate under a common mission
–– Branch wide security and confidentiality training Branch wide security and confidentiality training 

(every two years)(every two years)
Common guidelines (unique to the Field Services and Common guidelines (unique to the Field Services and 
Surveillance).  Different from TB,  LHD , etc. Surveillance).  Different from TB,  LHD , etc. 

–– Equivalent unit status (directly reportable to same Equivalent unit status (directly reportable to same 
supervisor/head)supervisor/head)

Each unit’s issues get addressedEach unit’s issues get addressed

Public Health LawPublic Health Law
–– Historical ties within public healthHistorical ties within public health
–– Requires case follow up by field services (state) with Requires case follow up by field services (state) with 

partner notificationpartner notification

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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June 2006June 2006  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

June 2006June 2006

HIV Case ReportingHIV Case Reporting

Reviews report
Director signs morbidity card

Provider 
report

Local
health
dept

ESSU
(surveillance)

Regional 
office

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

June 2006June 2006

HIV Case ReportingHIV Case Reporting

Search case in HARS
Update previous cases
Assign new state number

Forward copy of report to
Regional Office

Provider 
report

Local
health
dept

ESSU
(surveillance)

Regional 
office

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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June 2006June 2006

HIV Case ReportingHIV Case Reporting

Enter case into local STDMIS
Assign to DIS 
DIS Provider call-- verification/participation
Field interview with patient
Forward copy of interview form to ESSU
HARS updated (local variables)

Provider 
report

Local
health
dept

ESSU
(surveillance)

Regional 
office

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

June 2006June 2006

HIV Lab ReportingHIV Lab Reporting

Laboratory reporting (modified reporting Laboratory reporting (modified reporting 
flow) flow) 

lab
report

Local
health
dept

ESSU
(surveillance)

Regional 
office

DIS contact provider to 
solicit case report

Begin field follow-up 

Registrars search labs
Assign state numbers 

and enter into HARS

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

June 2006June 2006

Why it works?Why it works?
Each Field Investigation begins with a provider Each Field Investigation begins with a provider 
call/visit to address any reporting issues.call/visit to address any reporting issues.
Centralized oversight of field and core Centralized oversight of field and core 
surveillance. Reporting doesn’t always expected surveillance. Reporting doesn’t always expected 
path. path. 
–– Field surveillance coordinatorField surveillance coordinator
–– Reporting surveillance coordinatorReporting surveillance coordinator

Other collaborations Other collaborations –– syphilis reporting / followsyphilis reporting / follow--
upup
Feedback (reports) regional / local levelFeedback (reports) regional / local level

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



91 

CSTE Pre-Conference Workshop 
Integrating Data to Meet New Challenges 

June 4, 2006 

June 2006June 2006

BenefitsBenefits

For Field ServicesFor Field Services
–– ESSU maintains a centralized registry for ESSU maintains a centralized registry for 

limited PCRS information (acts as a bridge limited PCRS information (acts as a bridge 
between the regional STDMIS systems)between the regional STDMIS systems)

–– ESSU conducts interstate contact notificationsESSU conducts interstate contact notifications
–– Notification about new providers. Useful for Notification about new providers. Useful for 

Field Services to develop relationship with Field Services to develop relationship with 
providersproviders

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

June 2006June 2006

BenefitsBenefits

For ESSUFor ESSU
–– Field interview records have much more risk Field interview records have much more risk 

informationinformation
DIS are trained to collect good risk informationDIS are trained to collect good risk information
Capture four additional risk categories in HARSCapture four additional risk categories in HARS

–– Used to define “presumed heterosexual” riskUsed to define “presumed heterosexual” risk

Can periodically link to regional STDMIS for Can periodically link to regional STDMIS for 
additional risk informationadditional risk information

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

June 2006June 2006

BenefitsBenefits

For ESSUFor ESSU
–– Expands available resources locally Expands available resources locally 

2000 individual reporters2000 individual reporters
Physical distance to some providersPhysical distance to some providers

–– Documentation of case information with Documentation of case information with 
provider and patientprovider and patient

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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June 2006June 2006

ChallengesChallenges

Paper based Paper based 
Different program focus for surveillance Different program focus for surveillance 
and PCRSand PCRS
–– Provider interaction/education can be time Provider interaction/education can be time 

consuming and challenging for DIS consuming and challenging for DIS 
–– Surveillance must process the reports quickly Surveillance must process the reports quickly 

to determine new cases and assign state to determine new cases and assign state 
numbers. Data entry is often segmented.  numbers. Data entry is often segmented.  

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

June 2006June 2006

Questions?Questions?

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 



Anthony Merriweather, MSPH 
Alabama Deparment of Public Health 
HIV/AIDS Surveillance Director 
The RSA Tower 
201 Monroe Street/ Suite 1400 
Montgomery, AL 36104 
Phone: (334) 206-2621 
Fax:  (334) 206-2092 
E-Mail:  
amerriweather@adph.state.al.us 

 

Wendy Craytor, MBA, MPH 
State of Alaska 
HIV/STD Program Coordinator 
Section of Epidemiology, Suite 540 
PO Box 240249 
Anchorage, AK 99524-0249 
Phone: (907) 269-8058 
Fax:  (907) 561-0453 
E-Mail:  wendy_craytor@health.state.ak.us 
 

Mersija Hadzihasanovic, MD 
Arizona Department of Health Services 
Epidemiologist 
150 N. 18th Ave 
Phoenix, AZ 85007 
Phone: (602) 364-3613 
Fax:  (602) 364-3268 
E-Mail:  hadzihm@azdhs.gov 
 

 

Sharon Donovan, MHSA 
Arkansas Department of Health and Human Services 
Section Chief/Senior Epidemiologist 
P.O. Box 1437, Slot H33 
Little Rock, AR 72203 
Phone: (501) 661-2971 
Fax:  (501) 661-2035 
E-Mail:  sjudah@healthyarkansas.com 

 

Laura Lund, MA  
California Department of Health 
Services 
Chief, HIV-AIDS Case Registry 
1616 Capitol Avenue, Suite 74-616 
MS 7700 
Sacramento, CA 95814 
Phone: (916) 449-5866 
Fax:   
E-Mail:  LLund@dhs.ca.gov 

 

Nanette Benbow, MAS 
Chicago Department of Public Health 
Director of the Office of HIV/AIDS Surveillance 
333. South State St. 2150 
Chicago, IL 60604 
Phone: (312) 747-9620 
Fax:  (312) 747-9663 
E-Mail:  Benbow_nanette@cdph.org 
 
 

Allison Crutchfield, BS 
Colorado Department of Public Health 
and Environment Surveillance 
Coordinator 
STD/AIDS Section 
4300 Cherry Creek Drive South 
DENVER, CO 80246 
Phone: (303) 692-2691 
Fax:  (303) 782-0904 
E-Mail:  allison.crutchfield@state.co.us 

 

Aaron Roome, PhD MPH 
Connecticut Department of Public Health 
HIV/AIDS Surveillance Program Coordinator 
410 Capital Avenue MS - 11ASV 
Hartford, CT 06134 
Phone: (860) 509-7900 
Fax:  (860) 509-8237 
E-Mail:  aaron.roome@po.state.ct.us 
 
 

Becky Grigg, PhD 
Florida Departmetn of Health 
Surveillance Program Administrator 
Bureau of HIV/AIDS 
4052 Bald Cypress Way 
Tallahassee, FL 32399 
Phone: (850) 245-4430 
Fax:  (850) 922-4263 
E-Mail:  Becky_Grigg@doh.state.fl.us 
 

 

R. Luke Shouse, MD, MPH 
Georgia Department of Pulbic Health 
Chief HIV/STD Epidemiologist 
2 Peachtree Street#14-450 
Atlanta, GA 30303 
Phone: (404) 657-2601 
Fax:  (404) 657-4141 
E-Mail:  rlshouse@dhr.state.ga.us 
 
 



Glenn Wasserman, MD, MPH 
State of Hawaii Department of Health 
Chief, Communicable Disease Division 
P.O. Box 3378 
Honolulu, HI 96801-3378 
Phone: (808) 586-4583 
Fax:   
E-Mail:  glenn.wasserman@doh.hawaii.gov 
 

Marcia Wolverton, MPH, BS 
Houston Department of Health and Human 
Services 
Epidemiologist Manager 
8000 N. Stadium Drive 
Houston, TX 77054 
Phone: (713) 794-9441 
Fax:  (713) 794-9182 
E-Mail:  marcia.wolverton@cityofhouston.net 

Christine Miller, BA, BS, RT 
Illinois Department of Public Health 
HIV/AIDS Surveillance Coordinator 
HIV/AIDS Section 
525 W. Jefferson Street, 1st Floor 
Springfield, IL 62761 
Phone: (217) 524-5983 
Fax:  (217) 524-4766 
E-Mail:  clefler@idph.state.il.us 
 

Jerry V Burkman, BSN, MPH 
Indiana State Department of Health 
HIV Disease Surveillance Program Manager 
HIV/STD Division 
2 North Meridian Mailstop 6C 
Indianapolis, IN 46204 
Phone: (317) 233-7506 
Fax:  (317) 233-7663 
E-Mail:  jburkman@isdh.in.gov 
 

Randy Mayer, MS, MPH 
Iowa Department of Public Health 
Surveillance Program Manager 
Bureau of Disease Prevention and 
Immunization 
321 E. 12th Street 
Des Moines, IA 50319-0075 
Phone: (515) 242-5150 
Fax:  (515) 281-4570 
E-Mail:  rmayer@idph.state.ia.us 

Jennifer Mulqueen, BSW 
Kansas Department of Health & Environment 
HIV/STD Surveillance Director 
Bureau of Epidemiology and Disease Prevention 
1000 SW Jackson, Suite 210 
Topeka, KS 66612-1274 
Phone: (785) 368-8218 
Fax:  (785) 296-0792 
E-Mail:  JMulqueen@kdhe.state.ks.us 
 

Mollie Adkins  
Department for Public Health 
HIV/AIDS Surveillance Coordinator 
275 E Main St/ MS HS2E-C 
HIV/AIDS Branch 
Frankfort, KY 40621 
Phone: (502) 564-6539 
Fax:  (502) 564-9865 
E-Mail:  Mollie.Adkins@ky.gov 
 

Douglas Frye, MD, MPH 
Los Angeles County HIV Epidemiology Program 
Medical Director 
600 S Commonwealth Ave 
Suite 1920 
Los Angeles, CA 90005 
Phone: (213) 351-8149 
Fax:  (213) 427-8840 
E-Mail:  dfrye@ladhs.org 
 

Amy Zapata, MPH 
Louisiana Office of Public Health, HIV/AIDS 
Program 
HIV/AIDS Surveillance Program Manager 
234 Loyola Avenue, 5th Floor 
New Orleans, LA 70112 
Phone: (504) 568-7523 
Fax:  (504) 599-1307 
E-Mail:  azapata@dhh.la.gov 
 

Mark Griswold, MSc 
Maine Bureau of Health 
HIV/AIDS Epidemiologist 
State House Station 11 
286 Water Street, 9th Floor 
Augusta, ME 04333 
Phone: (207) 287-5193 
Fax:  (207) 287-3498 
E-Mail:  mark.griswold@maine.gov 



Angelique Griffin, MS 
Maryland AIDS Administration 
Acting Deputy Chief, Center for Surveillance & 
Epidemiology 
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