Jurisdiction Name
Enteric Outbreak Response Plan
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Reportable Diseases and Events

The diseases and events listed below are declared to be communicable and/or dangerous to the public and are to
be reported to the local health department by all hospitals, physicians, laboratories, and other persons knowing of or
suspecting a case in accordance with the provision of the statutes and regulations governing the control of
communicable diseases in Tennessee (T.C.A. §68 Rule 1200-14-01-.02). See matrix for additional details.

Category 1A: Requires immediate telephonic notification (24 hours a day, 7 days a week), followed by a

written report using the PH-1600 within 1 week.

[002] Anthrax (Bacillus anthracis)B

[005] Botulism-Foodborne (Clostridium botulinum)B

[004] Botulism-Wound (Clostridium botulinum)

[505] Disease Outbreaks (e.g., foodborne,
waterborne, healthcare, etc.)

[023] Hantavirus Disease

[096] Measles-Imported

[026] Measles-Indigenous

[095] Meningococcal Disease (Neisseria meningitidis)

[516] Novel Influenza A

[032] Pertussis (Whooping Cough)

[037] Rabies: Human

[112] Ricin Poisoning®

[132] Severe Acute Respiratory Syndrome (SARS)

[107] Smallpox®

[110] Staphylococcal Enterotoxin B (SEB) Pulmonary
PoisoningB

[111] Viral Hemorrhagic Fever®

Category 1B: Requires immediate telephonic notification (next business day), followed by a written report

using the PH-1600 within 1 week.

[006] Brucellosis (Brucella speciesgB

[502] Burkholderia mallei infection

[010] Congenital Rubella Syndrome

[011] Diphtheria (Corynebacterium diphtheriae)

[123] Eastern Equine Encephalitis Virus Infection

[507] Francisella species infection (other than F.
tularensis)®

[053] Group A Streptococcal Invasive Disease
(Streptococcus pyogenes)

[047] Group B Streptococcal Invasive Disease
(Streptococcus agalactiae)

[054] Haemophilus influenzae Invasive Disease

[016] Hepeatitis, Viral-Type A acute

[513] Influenza-associated deaths, age <18 years

[520] Influenza-associated deaths, pregnancy-
associated

[515] Melioidosis (Burkholderia pseudomallei)

[102] Meningitis-Other Bacterial

[031] Mumps

[033] Plague (Yersinia pestis)B

[035] Poliomyelitis-Nonparalytic

[034] Poliomyelitis-Paralytic

[119] Prion disease-variant Creutzfeldt Jakob Disease

[109] Q Fever (Coxiella bumetil)B

[040] Rubella

[041] Salmonellosis: Typhoid Fever (Salmonella
Typhi)

[131] Staphylococcus aureus: VVancomycin non-
sensitive — all forms

[075] Syphilis (Treponema pallidum): Congenital

[519] Tuberculosis, confirmed and suspect cases of
active disease (Mycobacterium tuberculosis
complex)

[113] Tularemia (Francisella tularensis)B

[108] Venezuelan Equine Encephalitis Virus Infection®

Category 2: Requires written report using form PH-1600 within 1 week.

[528] Acinetobacter species, Carbapenem-resistant
(Davidson County)

[501] Babesiosis

[003] Botulism-Infant (Clostridium botulinum)

[121] California/LaCrosse Serogroup Virus Infection

[007] Campylobacteriosis (including EIA or PCR
positive stools)

[526] Carbon Monoxide Poisoning

[503] Chagas Disease

[069] Chancroid

[055] Chlamydia trachomatis-Genital

[057] Chlamydia trachomatis-Other

[009] Cholera (Vibrio cholerae)

[001] Cryptosporidiosis (Cryptosporidium species)
[106] Cyclosporiasis (Cyclospora species)

[504] Dengue Fever

[522] Ehrlichiosis/Anaplasmosis — Any

[506] Enterobacteriaceae, Carbapenem-resistant
[060] Gonorrhea-Genital (Neisseria gonorrhoeae)
[064] Gonorrhea-Ophthalmic (Neisseria gonorrhoeae)
[061] Gonorrhea-Oral (Neisseria gonorrhoeae)
[062] Gonorrhea-Rectal (Neisseria gonorrhoeae)
[133] Guillain-Barré syndrome

"Possible Bioterrorism Indicators

Effective 01/01/2013




I. Introduction
The Jurisdiction Name Enteric Outbreak Response Plan (EOR Plan) has been developed to prepare the health jurisdiction to quickly respond to an outbreak of enteric illness identified within the jurisdiction.  This includes the ability to rapidly identify situations of public health importance, determine the most likely source(s) of the illness, and prevent the spread of the causative agent, with the overarching goal of minimizing morbidity and mortality.
A. Purpose and Objectives

The EOR Plan serves as a guide for specific surveillance and investigation activities.  Given the wide variety of tasks to be accomplished as part of an outbreak response, as well as the large number of individuals and skill sets that may be involved, organization of the response is critical.  While general strategies have been outlined, it is recognized that during an event the judgment of public health leadership may require modification of the plan.
Specific objectives of this Plan are to:

· Identify Jurisdiction Name staff involved in conducting enteric disease surveillance and enteric outbreak investigation activities
· Describe the processes involved in investigating occurrences or outbreaks of enteric disease
· Describe roles and responsibilities of involved staff during outbreaks of enteric disease
· Describe the steps for timely and accurate flow of outbreak-related information to the necessary stakeholders
B. Assumptions
The EOR Plan is built upon the assumptions that:

· Local or regional health departments may be the first to receive reports of disease events or outbreaks and may be the first to respond to these reports

· During such emergencies, local officials, the healthcare community, and the general public will rely on the health department to coordinate the local response
· Having strong relationships with neighboring jurisdictions and coordinating agencies is an important part of ensuring an efficient and coordinated response
· Both surveillance and investigation are conducted on a regular basis, but may be enhanced to control the spread of a disease
· Having existing relationships with healthcare providers across the jurisdiction is an integral component of disease surveillance and investigation activities
· Normal operations and surveillance/investigation of non-emergency cases may be impacted and/or curtailed
· Public health outbreak response may require coordination with emergency management and other state, federal, and non-governments partners
C. Scope and Maintenance
The EOR Plan describes the public health epidemiologic response to both routine surveillance and investigation responsibilities as well as the response to enteric disease outbreaks in Jurisdiction Name.  Some outbreaks or situations will require limited response activities; others will require large-scale response efforts that may involve many sections within the jurisdiction or other agencies.
The EOR Plan integrates the key elements of communicable disease control and prevention with emergency management concepts.  Principles of outbreak response within the plan can also be applied to emergency situations that involve other non-enteric infectious agents or non-infectious agents (e.g., radiological or chemical events).  Regardless of the outbreak’s cause, an Incident Command System (ICS) organizational structure should be utilized to scale the response as needed to effectively meet the incident objectives of the emergency.  Additional guidance pertaining to specific types of outbreaks is provided on [insert name and URL/location of applicable investigation procedures for your jurisdiction].  Other documents pertinent to the Jurisdiction Name, such as the [insert name of other guidance documents such as the jurisdiction's Emergency Operations Plan], provide more detail about the many roles and functions that need to be addressed in a broad public health response.
This Plan is a functional response guide for the Incident Commander (IC) and other responders.  Depending on the situation, parts of the plan can be activated and deactivated as necessary.  Appendices to this plan contain additional details and tools for use during an outbreak response. 
No single set of guidelines applies to all outbreaks or to all diseases, or can provide all of the information needed to respond to such situations.  The EOR Plan merely outlines the fundamental Jurisdiction Name response to enteric outbreaks.  The contents of the Plan do not take the place of appropriate, practical public health knowledge and experience.  
The EOR Plan is a working document that will be reviewed and updated as a result of lessons learned during an activation, to comply with changes in the Jurisdiction Name Emergency Operations Plan.  All Outbreak Response Team members are responsible for maintaining a copy of the most recent version on file and reviewing it periodically.

II. Concept of Operations for Epidemiology

A. Jurisdiction Name Description
The Jurisdiction Name represents [describe the geographic and political range of the jurisdiction in 1-2 sentences].

Insert small map of jurisdiction, if available
In accordance with its mission, Jurisdiction Name operates multiple programs to protect and improve the health and well-being of the residents of Jurisdiction.  Among others, this includes conducting surveillance and investigation for reportable diseases and conditions according to the provisions outlined in [name of the document that establishes collection of surveillance data in the jurisdiction].  Other responsibilities of Jurisdiction Name may include performing epidemiologic investigations to identify source(s) of infection, ensuring that appropriate treatment and prevention activities are implemented, providing law enforcement with evidence in their investigations, informing decision makers (e.g., local administrative officers), and ensuring timely and accurate communication of disease risk and prevention to the public.

Jurisdiction Name staff is available for consultation and technical guidance related to the surveillance and investigation of diseases in the jurisdiction, 24 hours a day, 7 days a week (Phone Number for after-hours Contact).  Refer to Appendix A for Jurisdiction Name Outbreak Response Team Contacts.
B. Function of Epidemiology and Surveillance
Epidemiology is the study of the distribution and determinants of disease in a population.  Public health epidemiologists monitor the health and illness of a population, investigate the factors that affect the community’s health, and recommend interventions to minimize the risk of disease.  The practice of public health epidemiology involves application of principles of surveillance and investigation.

Public health surveillance is the ongoing, systematic collection, analysis, and interpretation of health-related data, which is essential to the planning, implementation, and evaluation of public health practice, including the prevention and control of disease.  The purpose of surveillance is to detect abnormal disease patterns and public health emergencies at an early stage for timely intervention to protect the public’s health.  Surveillance can be used to assess the public health status, define public health priorities, evaluate programs, and stimulate research.  Mechanisms exist to carry out the following types of surveillance:

· Passive disease surveillance
This type of surveillance relies on reporting by hospitals, physicians, laboratories, and other persons knowing of or suspecting a reportable disease case.  Jurisdiction Name staff may contact hospital infection prevention personnel, physicians, and other providers to alert them about disease reporting requirements and procedures, particularly when there is a change in reporting requirements.  Data collected in this manner may be used to detect a change or trend in the health of the population.  See Appendix B for a graphic representation of passive disease surveillance and reporting.
· Enhanced disease surveillance

This type of surveillance utilizes a combination of active techniques (such as regular follow-up with reporting facilities) and the passive surveillance described above.  Frequent communication helps improve the timeliness and completeness of disease reporting.  Methods of enhanced surveillance that are frequently utilized at a jurisdictional level include syndromic surveillance, school absenteeism monitoring, and influenza-like illness surveillance, among others.  Investigation of unusual activity occurs regularly and can involve a range of responses from obtaining more details on specific cases to a phone call to facility staff or, potentially, a full epidemiologic investigation.
· Active disease surveillance
This type of surveillance involves actively searching for cases of disease.  During public health emergencies or events of public health significance, active surveillance may be initiated.  The purpose of active surveillance is to identify cases in a proactive manner so that the scale of the illness can be assessed and appropriate public health intervention can be put in place to interrupt the transmission of illness.  
Surveillance data are interpreted by skilled staff within the health jurisdiction.  In addition to regular review of passive surveillance data it may be necessary to assess data from multiple surveillance sources to determine if an incident of public health concern has occurred.  In such instances, it may be necessary to establish an active surveillance plan and conduct a formal outbreak response.  A list of Jurisdiction Name’s reportable diseases may be found in Appendix C.
C. Sources of Surveillance Data
Sources of surveillance data include a wide range of healthcare providers and public health system partners who report to Jurisdiction Name via a passive, enhanced, or active surveillance mechanism.  The most common sources of surveillance data include hospitals, laboratories, and physicians’ offices.  A list of surveillance sources for Jurisdiction Name may be found in Appendix D.
In addition to traditional sources of surveillance data, other more unusual data sources may also be useful for monitoring the presence of abnormal levels of disease.  Potential data sources that may be considered as needed include:  

· Poison Control Center

· Department of Education (school absenteeism data)

· Hospital Resource Tracking System (daily census, bed count, specialty services available)

· National Toxic Substance Incident Program

· 911 calls/ambulance activity

· Public complaints

· Pharmaceutical inventories/over-the-counter sales

· Medical examiner reporting of unexplained or unusual deaths

· Animal surveillance (veterinarians, animal control officers, schools of veterinary medicine)
· News media

· Congregate settings (nursing homes, homeless shelters, jails, prisons, event organizers)

D. Data Management and Analysis
To ensure readiness for an investigation, the Jurisdiction Name continually works to improve data entry and analysis capabilities, including: creating or obtaining template databases for data entry; ensuring that appropriate software is installed on data entry computers; training staff on the use of software; and identifying personnel available for data entry during an investigation.  The quality of morbidity data is assessed regularly and systematic errors are addressed to improve data quality.  
Jurisdiction Name personnel regularly analyze public health data using appropriate computer software [specify software used in jurisidction (typically SAS, SPSS, Microsoft Access and Excel, Epi Info, etc.)] and share these data with [name any applicable jurisdictional partners or supervisory hierarchy (e.g., Central Office)] staff.  Surveillance data are analyzed to detect potential outbreaks, detect unusual cases that require rapid evaluation (e.g., a report of acute Hepatitis A virus), determine the geographic and demographic distribution of disease, generate hypotheses for further studies, and for quality assurance purposes.  Reports may analyze frequencies by age group, sex, race, ethnicity, and geographic location, or other applicable descriptor.  This process may detect clusters or outbreaks through the observation of increased levels of a condition compared to baseline.

The Jurisdiction Name’s Epidemiologist prepares and distributes monthly and annual reports of jurisdictional morbidity and trends.  Data are presented internally to jurisdictional staff and [name any applicable jurisdictional partners or supervisory hierarchy (e.g., Central Office)], as well as to appropriate external partners (e.g., infection preventionists, community healthcare providers), and, to the degree allowable by law, to the public, to allow individual determination of appropriate public health and patient care decisions.
Careful and timely data management, analysis, and reporting are especially important in an outbreak response.  Close coordination of Epidemiologists (or other staff analyzing the data) and jurisdictional Medical Directors with jurisdictional Public Information Officers is crucial to ensure appropriate and consistent control of public messaging.
III. Outbreak Investigation and Response
Outbreak investigation tasks involve collecting information from persons with or suspected of having a disease from among multiple potential cases reported.  Much like individual case investigations, the goal of cluster or outbreak investigations is to confirm the illness, identify risk factors for illness, and identify and protect others who might be at risk for transmission.  Cluster and outbreak investigation steps also include additional steps outlined below, in Section IIIC.
A. Routine Case Investigation

Jurisdiction Name communicable disease staff or jurisdictional Epidemiologists routinely follow up on persons identified as having, or potentially having, a reportable disease or event of public health concern.  Prompt notification and investigation of a communicable disease can allow public health officials to locate and treat exposed persons, identify and contain outbreaks, and interrupt disease transmission.  Disease- and event-specific procedures for reporting and investigation are published on [insert name and URL/location of applicable reporting procedures for your jurisdiction].  
B. Outbreak Recognition

Outbreaks are of urgent public health importance and the [name applicable jurisdictional hierarchy (e.g., State of Tennessee)] requires all physicians, hospitals, laboratories, healthcare providers, and other persons, knowing of or suspecting a disease outbreak to report the incident to the health department ([name and location of the document that establishes public health investigation authority in the jurisdiction (e.g., TN Code Annotated §68 Rule 1200-14-01-.02)]).

Outbreaks come to the attention of public health officials in various ways.  Often, an astute clinician, infection control nurse, or clinical laboratory worker first notices an unusual disease or an unusual number of cases of a disease and alerts public health officials.  Frequently, it is the patient (or someone close to the patient) who first suspects a problem, as is often the case in foodborne outbreaks.  Review of routinely collected surveillance data can also detect outbreaks of known diseases.  Sometimes public health officials learn about outbreaks of disease from the media.  
An outbreak is defined as more cases than expected of disease in a particular place or time.  If the condition is rare (e.g., foodborne botulism) or has serious public health implications (e.g., bioterrorism agent), an outbreak may involve only one case.  For common diseases (e.g., salmonellosis), outbreaks usually consist of two or more cases of disease linked through epidemiological or laboratory evidence.  A cluster of illness is a group of cases occurring together in place and time.  Not all clusters are outbreaks, but all clusters must be investigated thoroughly and rapidly in order to rule out an outbreak, or to implement control measures.  When two or more cases have the same laboratory diagnosis of the etiologic agent, an outbreak is considered laboratory-confirmed.
Many diseases that can cause an outbreak are not on the Jurisdiction Name Reportable Disease List or the Nationally Notifiable Conditions List (e.g., Norovirus) (Appendix C, https://wwwn.cdc.gov/nndss/conditions/).  However, any outbreak of a non-reportable disease or event should still be reported.  
Outbreaks are often categorized by their etiologic agent, setting, or mode of transmission.  
Etiologic agent:

· Virus

· Bacteria

· Parasite

· Chemical 

Setting: 

· Community-acquired – an outbreak in the general community, or in a facility such as a child care center, school, restaurant, or other institution 

· Healthcare-associated – an outbreak in a hospital, long term care facility, or other healthcare facility
Mode of transmission:

· Person-to-person – an outbreak with no single source of infection that passes through contact, airborne, or droplet spread between people

· Some disease with a single outbreak source such as contaminated food, water, or surfaces can subsequently spread person-to-person
· Foodborne – an outbreak with an initial source in a contaminated food or foods
· Waterborne source – an outbreak with an initial source in drinking water, recreational water, or water not intended for drinking
· Zoonotic – an outbreak with an initial source in animals
· Deliberate act of terrorism – an outbreak of disease in caused by an intentional release of pathogenic organisms or chemicals
Details regarding etiology, setting, and transmission, as well as case characteristics that are identified during initial investigation, are all utilized to formulate hypotheses and play an important role in advancing the outbreak investigation.  Although initial reports of illness may be of limited detail, the opportunity to carry out lengthy or repeated interviews is not always possible.  Therefore it is important to carefully review all the information available and gather additional details promptly and efficiently.
C. Outbreak Investigation
Outbreak investigations are an important and challenging component of epidemiology and public health.  Investigations into the source of an outbreak or cluster can help identify the source of ongoing outbreaks and prevent additional cases.  This is achieved principally by identifying the etiology involved, the mode of transmission, and the setting, along with descriptive information about cases.
Investigation of a recognized outbreak of disease is necessary to control the occurrence of cases and prevent further spread.  If the outbreak is ongoing, the first goal should be to prevent new cases.  If the outbreak has already subsided, the goal should be to determine the factors or sources that contributed to the outbreak and prevent them from occurring in the future.  
The public health response to a reported enteric outbreak follows 7 general steps, as recommended by CDC (https://www.cdc.gov/foodsafety/outbreaks/investigating-outbreaks/investigations/index.html).  The investigation steps are listed in conceptual order; in practice, however, several steps may be done at the same time, or the circumstances of the outbreak may dictate that a different order be followed.  The graphic at continuation provides an overview of the steps.  A more complete step-by-step description follows.
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Steps in a Foodborne Outbreak Investigation
	Step
	Description

	1) Establish the Existence of an Outbreak
	Compare the current number of cases with the number from the previous few weeks or months, or from a comparable period during the previous few years.  Determine if other factors could have led to an increase in disease, such as changes in reporting, recent and rapid expansion of population size (such as in a college or resort town), or new diagnostic tests.  Review the clinical findings (the symptoms and features of illness) and laboratory results for the people who are affected.  It is also important to talk to some of the ill people to gain a better understanding of the disease and those affected by it.

	2) Define and Identify Cases


	Establish an investigation-specific case definition for deciding whether a person should be classified as having the disease or health condition under study.  Identify additional cases by contacting medical care settings (e.g., physician office, hospitals, laboratories) to alert them to the potential problem and ask them to report patients meeting the case definition to the health department.  Case finding may also be done within a defined population from which the ill persons are known to have come, such as persons attending an event or eating at an implicated restaurant.  Case data should be organized in a line list, which contains information about demographics, symptoms, and laboratory results.  An epidemic curve is developed at this step of the investigation.  Other graphs, tables, and maps are also useful when assessing the time, place, and person characteristics of the outbreak.

	3) Develop Hypotheses
	Evaluate all available information and form testable hypotheses about the source of the agent, the mode of transmission, and the exposures that caused the disease, including whether vehicles or vectors might be involved.

	4) Evaluate Hypotheses 
	Test the hypotheses using a comparison group to quantify relationships between various exposures and the disease.  This can be accomplished with two study designs: cohort and case-control.  Cohort studies compare groups of people who have been exposed to suspected risk factors with groups who have not been exposed.  Case-control studies compare people with a disease (case-patients) with a group of people without the disease (controls).  The nature of the outbreak determines which of these studies is used.  Carrying out an analytic study involves developing an outbreak-specific questionnaire, administering the questionnaire to the study population, entering the data into a database, statistically analyzing the data, and interpreting the findings.
Assess what pieces of detailed information are missing and how to refine the study to capture those details.  At this point, it might become necessary to re-interview ill persons to look for more common links between them or to gather more specific detail about their exposures or to identify a more specific comparison group to study.  At times, additional laboratory or environmental studies are needed.

	5) Identify the Source of Contamination
	Conduct an environmental assessment if a likely source has been identified.  Investigators interview the people who prepared the food to find out the ingredients used, the steps followed in preparing the food, and the temperatures used to prepare and hold the food.  They look at the health practices and training of the workers and at the cleanliness of the kitchen.  They also check the health status of the workers at the time the exposures took place.  In a commercial or institutional kitchen, they look at past inspection reports to see if there has been a history of problems.

If an outbreak is linked to a food prepared in a number of different kitchens (like hamburgers from many stores of the same chain) or to a food that was bought from many stores and eaten without further preparation (like peanut butter), it is likely that contamination happened somewhere in the food production chain before the final kitchen. In that case, investigators do a “source traceback” to find out where contamination occurred.

This process usually involves local or state environmental health specialists.  For widespread or severe outbreaks, they often involve state environmental health specialists or other state public health officials and investigators from the Food and Drug Administration (FDA), U.S. Department of Agriculture (USDA), and CDC.  Information from the environmental assessment and source traceback suggests ways to control the outbreak and prevent similar outbreaks from happening in the future.

	6) Implement Control and Prevention Measures
	Implement control measures as soon as possible.  New recommendations can be made as the investigation progresses and more information is gathered and interpreted.  Therapeutic outcomes and adverse reactions may be monitored to determine the effectiveness or risk-benefit of interventions.

	7) Determine the Outbreak is Over and Communicate Findings 
	Inform all parties of the investigation findings.  A field epidemiology report is written which outlines the methods and results, discusses the implications, and lists recommendations made.


For a chart of outbreak investigation steps recommended during specific response timeframes, please refer to the Outbreak Response Playbook (Appendix E).

D. Specimen Collection and Laboratory Testing

Specimen collection and testing is an important component of outbreak investigation.  Prior to specimen collection and submission, the [applicable supervisory hierarchy and/or laboratory partners] should be consulted to ensure appropriate specimen types are collected and proper handling procedures are observed.  See Appendix A for contact information for all-hours [specify supervisory hierarchy (e.g., Central Office) and laboratory] response.
The method of specimen collection, its handling and shipping, and the type of testing to be done depend on the nature of the suspect organism.  General recommendations for collection of specimens associated with enteric illness are as follow:

· For suspected bacterial agents, human specimens should be collected during active diarrhea or soon after the onset of the disease but before treatment with antibiotics
· For suspected parasitic agents, specimens should be collected any time after the onset of illness or as soon as possible – because of the inconsistent shedding of parasites, it is often recommended that three specimens be collected on consecutive days
· For suspected viral agents, specimens should be collected within 48 to 72 hours after the onset of the illness
For additional details on specimen collection and submission methods, refer to the [insert name and URL/location of applicable testing procedures for your jurisdiction (e.g., Lab Services Manual, Department of Health Reportable Disease Guidelines)].  Suggestions for specimen collection in the absence of a clear outbreak etiology have been developed by the Council to Improve Foodborne Outbreak Response (CIFOR).  The Outbreaks of Undetermined Etiology (OUE) Guidelines, which use outbreak profiles and key symptomology to recommend collection, shipment, rule-out testing, and long-term storage of outbreak specimens, may be accessed at http://cifor.us/productOUE.cfm.
E. Environmental Health Assessment

The Jurisdiction Name/Program (e.g., Environmental Health) is responsible for the inspection of [specify program purview (e.g., food service establishments, public swimming pools, hotels, body piercing and tattoo establishments, childcare facilities, organized camps, and other facilities)].  During enteric foodborne outbreak investigations, Program Name staff play an important role in the collection, analysis, and interpretation of information collected regarding implicated facilities and may be crucial in determining the etiologic agent, mode of transmission, vehicle, source of contamination, contributing factors, environmental antecedents, and supply chain implicated.
[Include contact info for Program complaint hotline, if one exists].  Consumer complaints and reports of suspected foodborne disease outbreaks are promptly and thoroughly investigated in cooperation with Jurisdiction Name healthcare and epidemiological workers.
F. Initial Outbreak Notification
At the start of any suspected outbreak investigation, Jurisdiction Name informs [applicable jurisdictional hierarchy (e.g., Central Office)] staff immediately.  An outbreak number is established and basic information is discussed (e.g., suspected exposure, number ill, number potentially exposed, symptom profile and duration, specimens collected/tested, etc).  Consultations between Jurisdiction Name and [applicable jurisdictional hierarchy] continue throughout the course of the investigation.  Jurisdiction Name is the primary lead, with [applicable jurisdictional hierarchy (e.g., Central Office)] providing technical assistance and support services when necessary.

Internal Notification:
· Appropriate Jurisdiction Name Staff are notified and consulted including the [list applicable program leads to be notified (i.e., Health Officer, Communicable Disease Director, and Environmental Health Manager, if applicable (e.g., reports involving a suspected foodhandler, or a confirmed foodborne illness))]
· The [Regional Epidemiologist/applicable title] is notified by the assigned program lead
· The responding Jurisdiction Name staff notify the [applicable supervisory hierarchy (e.g., Central Office) and program name] and neighboring jurisdictions that may be impacted
· After business hours, individuals should call the Jurisdiction Name on-call phone [insert on-call phone number].  The staff member assigned will initiate contact with the [Regional Epidemiologist/Health Officer/Communicable Disease Director or on-call epidemiologist]
· The [supervisory hierarchy (e.g., Central Office)]may be requested to assist the Jurisdiction Name with the investigation
· The [Regional Epidemiologist/applicable title] works closely with [applicable program leads, (i.e., Communicable Disease Director, Laboratory, and Environmental Health Manager)] to determine the specimens or samples to be collected
· The [applicable supervisory hierarchy (e.g., State Health Department)] may notify other state and federal agencies as appropriate, including the Centers for Disease Control, as necessary
Insert flowchart of disease notification scheme, if available
External Notification:
Designated Jurisdiction Name staff should ensure that the following external entities are provided initial notification.  The message will provide an initial warning about the contagious disease:

· Local hospitals and urgent care facilities

· Regional Health Operations Center (RHOC)

· Regional Medical Coordinating Center (RMCC)

· Local law enforcement officials (if suspected to be an intentional event)

· Affected jurisdiction’s management (as indicated)

· Other community health partners as indicated: e.g., community providers

These steps may be followed to investigate any health outcome, regardless of the size and complexity of the situation.  Coordination of the response with environmental health specialists is often critical for determining the source of illness and transmission vehicle. 
IV. Enteric Outbreak Response Team
In order to prepare for and respond to outbreaks as effectively as possible, the Jurisdiction Name has created an Enteric Outbreak Response Team (“EOR Team”), comprised of multiple public health professionals from various disciplines.
A. Enteric Outbreak Response Team Composition
EOR Teams exist to provide specific expertise in responding to outbreaks of foodborne enteric illness as well as to augment response resources during the breadth of public health events ranging from disease outbreaks to disasters.  The Jurisdiction Name EOR Team is composed of a group of primary members, including physicians, epidemiologists or persons with epidemiological training or experience with contact tracing and disease investigation, nurses, environmental health specialists, laboratory, and emergency preparedness staff.  Though consisting of these core disciplines, the EOR Team is designed to expand or contract based on the needs of the outbreak.

The EOR Team is administered regionally with support and guidance from the [applicable supervisory hierarchy (e.g., State Health Department)].  The EOR Team is activated and deployed at the regional level and may be augmented with staff from the [applicable supervisory hierarchy (e.g., State Health Department)] or other neighboring jurisdictions’ EOR Teams, as deemed appropriate.  This horizontal and vertical scalability, managed under the Incident Command Structure, is employed to assure adaptability of the team.

The Jurisdiction Name has established an EOR Team that may be activated to carry out rapid enteric outbreak response investigations, especially for events of public health concern.  The EOR Team is under the direction and authority of the Jurisdiction Name [Regional Health Officer/applicable title] and comprises a set of specific core positions, as listed in the Jurisdiction Name Enteric Outbreak Response (EOR) Team Member Roles, Duties, and Contacts (Appendix A).  The EOR Team core positions include the Health Officer, [Regional Epidemiologist/applicable title], [Communicable Disease Director/applicable title], and Regional Laboratory Director.  Each core position on the EOR is backed up by another Jurisdiction Name staff member with equivalent training and experience.  In addition to the core positions of the EOR Team, an expanded EOR Team may be formed as needed by including program-specific Public Health Nurses, local nursing supervisors, local Public Health Nurses, environmental health specialists, and other staff trained in epidemiologic investigation, emergency response, or systems coordination.
V. Scalable Response
Addressing an event of public health importance involves the integration of Incident Command principles (e.g., ICS and NIMS), especially for larger outbreaks.  Incident command principles can help to streamline decision-making and improve consistency, accountability, resource use, and communications.  The expanded structure for outbreak response may be implemented for any size incident/event, but is especially recommended for large scale public health emergencies.  The structure is based on epidemiologic tasks that are carried out daily by the EOR Team and broader communicable disease team in an informal manner.
The scalable organization presents a more formal way to organize the necessary tasks, which are routinely conducted in the practice of epidemiology, into groups and teams, with leaders to guide the completion of tasks.  Details regarding the application of Incident Command principles to large-scale epidemiologic responses may be found in the [insert name of guidance document such as the jurisdiction's Emergency Operations Plan]
VI. Ongoing Communication
A. Outbreak Tracking Reporting

During pre-event planning or during response to large public health events, communication to public health partners may take place by email or through the Jurisdiction Name Health Alert Network.  A HAN system is a secure, web-based site, administrated and utilized by public health and other emergency response agencies.  Responders can be alerted through multiple media methods in the event of an emergency and their responses tracked.

In addition to Health Alert Network name, Jurisdiction Name uses several other information technologies to facilitate communications with internal public health partners and hospitals, including:

· [insert communications systems here, such as Countermeasure Response Network, Healthcare Resource Tracking System, or Volunteer Mobilizer system utilized by the Jurisdiction]
We communicate crucial information to external professional and community organizations affected by or involved in the outbreak.  A list of potential stakeholder agencies can be found in Appendix F.
Other key communication activities during public health events include:

· Regular updates to the Operations and Planning Chief or the Incident Commander

· Regular updates to internal local, regional and state public health staff

· Monitoring professional bulletins regarding epidemiologic and clinical findings associated with the diseases, outbreaks, or emergency scenario (e.g., alerts from CDC, FDA, or member organizations like the Council of State and Territorial Epidemiologists (CSTE), the Association of State and Territorial Health Officials (ASTHO), the National Association of City and County Health Officials (NACCHO), Epi-X, or ProMed)
· Timely and appropriate bulletins and alerts to inform external public health partners (e.g., Tennessee Poison Control center, CDC, FDA) and the healthcare community

· Assisting in the development of clear communications regarding disease control and prevention messages and about groups at high-risk to members of the public, health care providers, and community partners

· Contributing technical assistance to information compiled for public hotlines or news release

B. Outbreak Completion Reporting

After an outbreak investigation is complete, the lead investigator prepares an Outbreak Report that includes seven minimal elements, each of which should contain all of the content described.  
1.  Context / background – Information that helps to characterize the incident, including:

· Population affected (e.g., estimated number of persons exposed and number of persons ill)

· Location (e.g., setting or venue)

· Geographical area(s) involved

· Suspected or known etiology

2.  Initiation of investigation – Information regarding receipt of notification and initiation of the investigation, including:

· Date and time initial notification was received by the agency

· Date and time investigation was initiated by the agency

3.  Investigation methods – Epidemiological or other investigative methods employed, including:

· Any initial investigative activity (e.g., verified laboratory results)

· Data collection and analysis methods (e.g., case-finding, cohort/case-control studies, environmental, etc.)

· Tools that were relevant to the investigation (e.g., epidemic curves, attack rate tables, questionnaires)

· Case definitions (as applicable)

· Exposure assessments and classification

· Reviewing reports developed by first responders, lab testing of environmental media, reviews of environmental testing records, industrial hygiene assessments, questionnaires

4.  Investigation findings/results – All pertinent investigation results, including:

· Epidemiological results

· Laboratory results (as applicable)

· Clinical results (as applicable)

· Other analytic findings (as applicable)

5.  Discussion and/or conclusions – Analysis and interpretation of the investigation results, and/or any conclusions drawn as a result of performing the investigation.  In certain instances, a conclusions section without a discussion section may be sufficient.  Conclusions should be understandable by people who do not necessarily have knowledge of epidemiology.

6.  Recommendations for controlling disease and/or preventing/mitigating exposure – Specific control measures or other interventions recommended for controlling the spread of disease or preventing future outbreaks.

7.  Key investigators and/or report authors – Names and titles are critical to ensure that lines of communication with partners, clinicians, and other stakeholders can be established.

In addition to the Outbreak Report, Completion of the National Outbreak Reporting System (NORS) form Appendix G is required for all waterborne and enteric foodborne, person-to-person, environmental, animal contact, and unknown/indeterminate mode of transmission outbreaks.
VII. Recovery

The following circumstances may trigger implementation of the recovery component of the EOR Plan:

· Disease-related morbidity and mortality return to pre-event levels

· Containment of cases with no further transmission or identification of secondary cases

Activities that would occur during the Recovery phase include:

· Demobilization of the Enteric Outbreak Response Team with the following specific action items for an enteric foodborne illness outbreak:

· Recommendations for ceasing treatment, if this has been indicated
· Recommendations for follow-up testing for exposed or ill persons in groups at high-risk for propagating illness (e.g., food handlers, childcare providers)
· Recommendations for environmental testing of facilities

· Return to normal status of surveillance and investigation as appropriate personnel become available and the situation allows

To the extent possible, evaluation and documentation of activities take place actively throughout the response to an enteric disease outbreak.  This process promotes evaluation of performance and development of effective improvement plans for the Enteric Outbreak Response Team.  After an event is over, an After Action Review (AAR) should be conducted.  The purpose of an AAR, also known as a hotwash, is to identify specific, actionable items that can be addressed to improve the overall quality and consistency of outbreak investigations and epidemiology operations.  AARs begin with a review of the investigation, focusing on identifying steps that were successful; ways to improve the investigative process; discussion of outbreak management and logistics, control and prevention measures; and communication.  All staff who participated in the outbreak or event should participate in the review.  An example of an AAR layout may be found in Appendix H.
VIII. Conclusions
Jurisdiction Name staff evaluates and responds to incidents and events of public health importance on a regular basis.  As a result, staff has significant experience in managing situations that require using epidemiologic principles to detect, evaluate, and manage situations that threaten the public health.  It should be kept in mind that each outbreak is a unique situation and requires careful allocation of resources to address it promptly and effectively.  Even a relatively small outbreak can rapidly overwhelm the ability of a health department.  Underestimating the need for a comprehensive plan implemented by skilled leaders supported by an adequate level of trained support staff can dramatically affect the quality and timeliness of the response.  This Enteric Outbreak Response Plan helps to address critical areas of organization and planning to meet such needs and rapidly respond to outbreaks of foodborne illness.
Appendix A
Jurisdiction Name Enteric Outbreak Response (EOR) Team Member Roles, Duties, and Contacts
	Core EOR Team Member Roles
	Duties
	Primary Member
	Contact Number
	Backup Member
	Contact Number

	Regional Health Officer
	Medical consultation and decision making for follow-up on case investigation; Liaison with local and regional leadership regarding investigation
	
	
	
	

	Regional Epidemiologist
	Coordination of EOR Team activities; Conduct syndromic surveillance; Perform quality assurance, data entry, and training; Disease investigation and follow-up; Interview cases and contacts; Development of case definition and defining at-risk population; Implementation of control measures (in coordination with team members, especially EHS); Data analysis; Provide just-in-time training
	
	
	
	

	Communicable Disease Director / Public Health Nurse
	Coordination of EOR Team investigation and follow-up of communicable diseases; Arrange for collection of laboratory specimens; Ensure treatment of cases and prophylaxis of contacts, if appropriate; Coordinate data entry; Assist Regional Epidemiologist
	
	
	
	

	Regional Laboratory Director
	Provide guidance regarding specimen collection and laboratory testing procedures; Coordinate with nursing and environmental health staff to receive specimens; Communicate laboratory results to EOR Team leads and State Laboratory; Submit specimens to State/CDC Laboratories for confirmative testing as needed
	
	
	
	


	Expanded EOR Team Member Roles
	Duties
	Primary Members
	Contact Number
	Backup Members
	Contact Number

	Administrative / Clerical Staff
	Provide clerical support to the EOR Team: Briefing person responsible for answering phone calls on how to direct / answer questions regarding incident; Copying case investigation forms, sending them to [supervisory hierarchy (e.g., Central Office)], and filing them
	
	
	
	

	Nursing Supervisors
	Coordinate with EOR Team to ensure sufficient staffing levels to respond to investigation; Identify training needs for nursing team members related to communicable disease and epidemiology
	
	
	
	

	Public Health Nurses (Local)
	Interview cases and contacts; Arrange for collection of laboratory specimens; Provide treatment of cases and prophylaxis of contacts as prescribed
	
	
	
	

	Environmental Health Specialist
	Conduct site visits to facilities licensed through the health department (e.g., daycare settings, nursing homes, restaurants); Advises on food safety, environmental risks, and control measures; May provide assistance with specimen drop off or collection
	
	
	
	

	Emergency Response Coordinator
	Work with the EOR Team members to plan for public health incidents using the principles of ICS; Develop and update Incident Action Plan (IAP); Provide intelligence and situation updates to Incident Commander; Submit situation reports to the jurisdiction Director and others, as appropriate.
	
	
	
	


	Expanded EOR Team Member Roles
	Duties
	Primary Members
	Contact Number
	Backup Members
	Contact Number

	Regional Hospital Coordinator
	Coordinate communication between public health and healthcare facilities throughout the region; Activate and manage resource tracking through available communication systems, as needed
	
	
	
	

	Public Information Officer
	Coordinate with EOR Team leads, Jurisdiction Name leadership, and Communications chain-of-command to prepare messages for public consumption regarding the outbreak; Respond to media inquiries
	
	
	
	

	All Other Employees / Volunteers
	Other Jurisdiction Name staff will assist in outbreak investigations, as assigned.

Employees from other health jurisdictions or supervisory hierarchy (e.g., Central Office) assigned to the region can assist in investigative and data management tasks
	
	
	
	


Appendix B
Disease Reporting and Passive Surveillance
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Appendix C
Jurisdiction Name Reportable Diseases and Events List 

Appendix D
Sources of Surveillance Data
	
	Facility
	County
	Location
	Surveillance Type
(P=Passive; 

 S=Syndromic

 E=Enhanced)

	Hospitals
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Labs
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	EMS
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Other Sources
	
	
	
	

	
	
	
	
	


Appendix E
Outbreak Response Playbook
Common Source (foodborne, waterborne, animal): When initial transmission is associated with ingestion of a common food/beverage or contact with water or animal. Exposure of persons could be at one point (point source), at several points in time (intermittent common source), or over a continuous period (continuous common source). Examples of each type of common source outbreak are below:

· Point source:

· 30 people becoming ill after eating at a family reunion

· Intermittent common source

· Pudding is repeatedly contaminated with Salmonella when made with a mixer contaminated with the bacterium
· Continuous common source

· A shelf stable food item, such as peanut butter, contaminated with Salmonella 
	Day 1-2 

Immediate Actions

	Action
	Responsible Team Member

	· Request an outbreak number from Central Office
	· Team lead or his/her designee

	· Activate outbreak team
	· Team lead or his/her designee



	· Identify the main contact at the facility reporting the outbreak
	· Epidemiologist

	· Request contact information for ill/exposed
	· Epidemiologist

	· Estimate total ill and exposed
	· Epidemiologist

	· Collect stools/food---Notify Lab!
	· Public Health Nurse/Disease Investigation Specialist/Environmental Health Specialist

	· Conduct environmental assessment
	· Environmental Health Specialist

	· Interview cases/controls
	· Epidemiologist/Public Health Nurse/Disease Investigation Specialist

	· Create initial epi-curve and symptom profile
	· Epidemiologist


	Day 3-5 

Investigation Initiation 

	Action
	Responsible Team Member

	· Develop hypothesis
	· Epidemiologist (with help from the team)

	· Develop case definition
	· Epidemiologist/Team Lead

	· Develop a situation report

· Epi-curve

· Symptom profile

· Environmental Assessment Results

· Lab results 
	· Epidemiologist (with help from the team)

	· Initiate epi study

· Interview cases
	· Epidemiologist

· Assistance from Public Health Nurse/Disease Investigation Specialist


	Day 6-14 

Investigation Completion

	Action
	Responsible Team Member

	· Visit facility for any additional environmental assessment follow-up
	· Environmental Health Specialist

	· Analyze analytic study data
	· Epidemiologist



	· Update the situation report with new epi, EH or lab results
	· Epidemiologist

	· Communicate recommendations 
	· Environmental Health Specialist/Epidemiologist




	Day 15-30 

Investigation Reporting 

	Action
	Responsible Team Member

	· Complete epi study


	· Epidemiologist

	· Retrieve all human/food lab results
	· Team lead/Epidemiologist



	· Complete NORS/Final report
	· Epidemiologist/Team Lead



	· Complete NEARS report
	· Environmental Health Specialist



Person-to-Person: When the initial transmission is associated with direct contact with an infected person. An outbreak is defined by two or more cases of illness in a common setting of exposure, such as a nursing home or school. 

	Day 1-2 

Immediate Actions

	Action
	Responsible Team Member

	· Request outbreak ID number from Central Office
	· Team Lead or his/her designee

	· Activate outbreak team
	· Team Lead or his/her designee



	· Identify the main contact at the facility reporting the outbreak
	· Team Lead/Public Health Nurse/Disease Investigation Specialist


	· Estimate total ill and exposed
	· Public Health Nurse/Disease Investigation Specialist/Epidemiologist



	· Request line list of ill
	· Public Health Nurse/Disease Investigation Specialist/Epidemiologist

	· Provide infection control guidelines
	· Public Health Nurse/Disease Investigation Specialist


	· Create and initial epi-curve and symptom profile
	· Epidemiologist

	· Consult with EH if there is a need to conduct an environmental assessment
	· Public Health Nurse/Disease Investigation Specialist/Environmental Health Specialist

	Day 3-5 

Investigation

	Action
	Responsible Team Member

	· Contact facility to determine if there is on-going transmission
	· Public Health Nurse/Disease Investigation Specialist

	· Develop epi-curve and symptom profile
	· Epidemiologist



	· Visit facility to ensure infection control guidelines have been implemented
	· Public Health Nurse/Disease Investigation Specialist

	· Consult with EH if transmission appears to be related to food
	· Public Health Nurse/Disease Investigation Specialist/Epidemiologist/Environmental Health Specialist


	Day 6-30 

Investigation Completion/Reporting

	Action
	Responsible Team Member

	· Communicate recommendations
	· Public Health Nurse/Disease Investigation Specialist/Environmental Health Specialist


	· Obtain final case line list from facility
	· Public Health Nurse/Disease Investigation Specialist


	· Develop NORS report
	· Epidemiologist




Unknown Source:

An unknown source outbreak may be identified through pathogen-specific or syndromic surveillance.
	Day 1-2 

Immediate Actions

	Action
	Responsible Team Member

	· Determine setting of exposure
	· Team lead/Epidemiologist



	· Collect stool
	· Public Health Nurse/Disease Investigation Specialist


	· Create line list of ill
	· Epidemiologist/Public Health Nurse/Disease Investigation Specialist

	· Create epi-curve and symptom profile
	· Epidemiologist


	Day 3-?



	Action
	Responsible Team Member

	· Continue to monitor surveillance systems
	· Epidemiologist

	· Interview new cases
	· Epidemiologist/Public Health Nurse/Disease Investigation Specialist

	· Ask for help?
	· Team lead


Appendix F
External Communication Partners

Healthcare Sector

Education Sector

Jurisdictional Agencies
Emergency Response Partners

Non-governmental Partners

Appendix G
National Outbreak Reporting System Form (Page 1 of 6)
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CDC Report ID State Report ID

Form Approved
OMB No. 0920-0004

General Section
Primary Mode of Transmission (check one)

0O Food (Complete General, Lab, and Food tabs) O Person-to-person (Complete General, Lab, and Person-to-Person tabs)

O Water (Complete CDC 52.12) O Environmental contamination other than food/water
(Complete General and Lab tabs)

O Animal contact (Complete General, Lab, and Animal Contact tabs) O Indeterminate/Other/Unknown (Complete General and Lab tabs)

Investigation Methods (check alf that apply)

O Interviews only of ill persons O Treated or untreated recreational water venue assessment
O Case-control study O Investigation at factory/production/treatment plant
O Cohort study O Investigation at original source (e.g., farm, water source, etc.)
O Food preparation review O Food product or bottled water traceback
O Water system assessment: Drinking water O Environment/food/water sample testing
0O Water system assessment: Nonpotable water 0O Other
Comments

Dates (mm/dd/yyyy)
Date first case became ill (required) / / Date last case becameill ___/
Date of initial exposure / / Date of lastexposure /[
Date of report to CDC (cther than this form) L /.
Date of notification to State/Territory or Local/Tribal Health Authorites /7 /

Geographic Location

Reporting state:
OExposure occurred in multiple states
OExposure occurred in a single state, but cases resided in multiple states
Other states:

Reporting county:
OExposure occurred in multiple counties in reporting state
OExposure occurred in a single county, but cases resided in multiple counties in reporting state
Other counties:

City/Town/Place of exposure:
Do not include proprietary or private facility names

Primary Cases

Number of Primary Cases Sex (estimated percent of the primary cases)
# Lab-confirmed cases A

Male %
# Probable cases B)

Female %

# Estimated total primary ill

#Cases | Total # of cases for whom | Approximate percent of primary cases in each age group

info Is available
# Died <1 year % | 20-49 years %
# Hospitalized 1-4 years % | 50-74 years Y%
# Visited Emergency Room 5-9years % | z75years %
# Visited health care provider (excluding ER visits) 10-19 years o, | Unknown %

DGR3 e, 002008 Natinal Outbresk Raporiing Syster Cetimza 1




Appendix H
After Action Review (Hotwash) Example Layout
	
	
	Outbreak Identifier

	After-Action Review (Hotwash)

	

	

	Identifying Successes

“Which processes or protocols performed as expected?”

·  

	

	Identifying Areas for Improvement

“What didn’t go well, or can be improved upon?”

·  

	

	Identify Areas of Opportunity:

“What opportunities are available to help facilitate an improved response?”

· 

	

	Overall Governing Agency


	
	Conference Date


SAMPLE








PAGE  
Page 2 


