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Background Information 

Infectious disease (ID) surveillance is a core service of 
public health of the Williams County Health              
Department.  Infectious disease surveillance,             
collection, and analysis can serve as an early warning 
system; clarifying the epidemiology of health         
problems in the community.  Historically, the Director 
of Nursing received all surveillance reports and     
completed follow up with the client.  The timeliness of 
receiving reports lagged behind the standard set by 
the Ohio Department of Health.   The health             
department’s role in surveillance is vital to keeping 
the community as healthy as possible and preventing 
outbreaks; therefore, it is important that public health 
nurses reestablish the process for processing              
infectious disease reports.   

 

Assemble the Team 

Kristen Ewers was identified as team leader and        
responsible for presenting QI updates. Rachel    
Aeschliman served as the project facilitator and was 
tasked with keeping the group on track with progress. 
Team scribe and timekeeper rotated as a responsibility 
of the entire team. The team consists of a public 
health nurses that are involved with processing          
infectious disease reports. 

  
Define the Aim 

To develop a written protocol for collecting, reviewing, 
and analyzing infectious disease surveillance data 
from health care providers or laboratories and to    
handle the information in a secure and confidential 
manner.   

 

 

Analyze the Current Approach  

A flow chart was completed by the team to show the 
current process for receiving and processing ID reports 
including a sub process flow chart for analysis.   

The team identified unnecessary steps and they were 
eliminated from the process.  A new flowchart was  
developed to streamline the process and a 43%         
reduction in steps was made.   

Analyze Causes  

The team distributed a pre survey to all public health 
nurses to measure their comfort level in entering    
disease reports into the Ohio Disease Reporting      
System (ODRS).  The survey also assessed the amount 
of training staff had for the program and general 
knowledge of infectious disease resources.  This       
survey was to determine a baseline.   

The team brainstormed causes that contribute to a 
low comfort level in processing ID reports.  An affinity 
diagram was completed. 

Identify Potential Solutions 

Improvement Theory:   

If all public health nurses complete infectious disease 
training and utilize a standard operating guide then 
they will indicate an increased comfort level in           
entering reports in ODRS. 

Select and Plan 

The team wrote a Standard Operation Guide (SOG) for 
Collection and Confidentiality of Surveillance Data.  A 
Protocol for Processing Infectious Disease Reports was 
also developed and distributed to each public health 
nurse.  All public health nurses were scheduled to     
receive a one on one training with the Director of 
Nursing to familiarize themselves with ODRS. 

 

Test the Theory 
The improvement was tested by having each public 
health nurse utilize the SOG for Collection and       

Confidentiality of Surveillance Data and the Protocol 
for Processing Infectious Disease Reports while      
processing an infectious disease report.  The Director 
of Nursing assisted in processing the report the first 
time and then each public health nurse processed    
reports independently.   

 

In addition, public health nurses that were assigned 
pm coverage processed reports.  This allowed for     
additional independent practice at processing reports.  
Infectious disease coverage become a standing 
agenda item during the monthly staff meeting to     
address any issues with staff scheduling.   

 

This phase was conducted from Jan 2017—May 2017.   

 

Study the Results 

In June 2017, a post survey was distributed to each 
public health nurse and contained the same questions 
as the pre survey.  The results of the post survey show 
that the public health nurses acknowledged higher 
comfort level of entering reports into ODRS with more 
frequent use of ODRS.    

Standardize the Improvement or Develop New Theory 

In reviewing the post survey results, the team         
concluded that the SOG for Collection and                
Confidentiality of Surveillance Data and the Protocol 
for Processing Infectious Disease Reports will continue 
as a resource for infectious disease surveillance.  The 
standing agenda item during nursing staff meeting will 
continue as it helped identify any potential staffing   
issues. 
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PLAN 

Identify an Opportunity and  
Plan for Improvement 

DO 

Test the Theory for Improvement 

Study 

Use Data to Study Results of the Test 

ACT 

Standardize the Improvement  

MISSION  
Prevent disease and injury 

Promote health and wellness 
Protect you and your community 

 

VISION 
Shaping the healthiest and safest community 

VALUES 
Empowerment: Providing information and necessary resources to support 

healthy decision making 
 

Dedication: Investing in the individual to improve quality of life 
 

Collaboration: Strengthening relationships to build a healthier community 
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