Completed by: Name ___________________________________ Agency _________________________________
2024-2025 Epi Work Plan: Enhanced Analysis

Task 1: Timeliness of Data
Using the MDSS Administrative Reports function under the Administration Tab, complete the table below for your local health jurisdiction with data from the past cycle, 07/01/2024 to 06/30/2025, using the disease groups below and answer the questions. Note: Only MDSS Administrators have access to administrative reports.

	Disease Group
	Median Days from Referral to Completion
	Maximum Days from Referral to Completion

	Foodborne
	
	

	Vaccine Preventable diseases (VPD)
	
	

	Other
	
	



1. Does the number of median days from referral to completion differ by disease group?



2. Has your jurisdiction reviewed timeliness of case completion for quality improvement purposes?    YES       NO


Task 2: Completeness of Data
Use the New Search function in the Case Investigation Tab to export data and answer the questions below.

Search Criteria:Tip: Use the Ctrl button on your keyboard to multi-select

Case Status: Confirmed and Probable
Investigation Status: Completed and Completed – Follow Up
Reportable Disease Group: Foodborne
Referral Date: 07/01/2024 to 06/30/2025
Geographic Criteria: Your Local Health Jurisdiction
Click Search 
After the list of cases appears, click Export (standard export without labs) to open in Excel  
[image: ]
For guidance on sorting excel data, refer to supplemental guidance document or contact your regional epidemiologist.  

1. Total number of cases in your jurisdiction? __________
2. How many cases were missing onset date? __________
3. How many cases were missing worksites/school information (i.e., worksite/school field is blank)? __________
[bookmark: _Hlk25153971]





Task 3: Advanced Search
Use the advanced option in the New Search function under the Case Investigation Tab to determine how many cases were created from the Electronic Death Registration System (EDRS).

Search Criteria:
Case Status: Confirmed and Probable
Investigation Status: Completed and Completed – Follow Up
Referral Date: 07/01/2024 to 06/30/2025
Geographic Criteria: Your Local Health Jurisdiction
Click Advanced at the bottom of the page
Under Case Referral Source, select only ‘Search Electronic Death Registration System (EDRS) created cases’ Note: you will need to unselect other options.
Click Search

How many cases were created from EDRS for your jurisdiction? ______________


Task 4: Disease Specific Search
Use the Disease Specific Search under the Case Investigation Tab to answer the following questions for Pertussis and Cryptosporidiosis.  If needed, a Disease Specific Search Tip Sheet is included in the supplemental guidance.

A. Pertussis
Search parameters:
Referral Date: 07/01/2024 to 06/30/2025 (under Investigation Information)
Investigation Status: Completed and Completed-Follow-up (under Investigation Information)
Case Status: Confirmed and Probable (under Investigation Information)
County: your jurisdiction (under Patient Information - for district health departments, select all counties within your jurisdiction using the Ctrl key to multi-select)
Click Submit Query 

After the list of cases appears, click Export *Note: if your jurisdiction had “0” cases, move to part B*
When the case report form opens, select the following variables: 
· Any Cough (under Clinical Information)
· Were Antibiotics Given (under Treatment Information)
· Number of Doses of Pertussis-Containing Vaccine Prior to Illness Onset (under Vaccine Information)
· Number of Contacts in Any Setting Recommended Antibiotics (under Epidemiologic Information)
Click Export

Complete the table below. 
	
	Number of cases
	Number of cases missing information

	How many cases had any cough?
	
	

	How many cases were given antibiotics?
	
	

	How many cases had “0” vaccine doses prior to illness onset?
	
	

	How many cases had 1 or more contacts that were recommended to receive antibiotics?
	
	





B. Cryptosporidiosis
Search parameters:
Referral Date: 07/01/2024 to 06/30/2025 (under Investigation Information)
Investigation Status: Completed and Completed-Follow-up (under Investigation Information)
Case Status: Confirmed and Probable (under Investigation Information)
County: your jurisdiction (under Patient Information - for district health departments, select all counties within your jurisdiction using the Ctrl key to multi-select)
Click Submit Query 

After the list of cases appears, click Export *Note: if your jurisdiction had “0” cases, move to Task 5*
When the case report form opens, select the following variables: 
· High Risk Potential (under Epidemiologic Information)
· Swimming in the past month (under Epidemiologic Information)
· In the 14 days prior to onset, did the case-patient consume untreated surface water (under Epidemiologic Information)
· Any Raw or unpasteurized milk or cheese (under High Risk Food Exposure)
Click Export

Complete the table below. 
	
	Number of cases
	Number of cases missing information

	How many cases had high risk potential?
	
	

	How many cases went swimming in the past month?
	
	

	How many cases consumed untreated surface water?
	
	

	How many cases consumed raw or unpasteurized milk or cheese?
	
	




Task 5: GIS MAP of Diseases
Use the GIS Map of Diseases by Geography Report under the Reports Tab to create a map of Hepatitis C, Chronic rates using the parameters below. Answer the question below and submit your map along with this document. 
Report Settings:
Map Type: Cases Per 100,000
Time Period: 7/01/2024 to 06/30/2025
Time Period Based On: onset date if available, otherwise referral date (default)
Case Status: Confirmed and Probable 
Investigation Status: Completed
Reportable Condition: Hepatitis C, Chronic
Geographic Breakdown: Local Health Jurisdiction
Click Create Map

How does the rate of chronic Hepatitis C in your jurisdiction compare to other jurisdictions in the state?




Task 6: Disease Trends – Epi Curve
Use Report 8: Epi Curve to answer the question below.  Submit the Epi Curve along with this document.
Report Settings:
Leave Aggregate and Individual boxes unchecked (default)
Time Period: 07/01/2020 to 06/30/2025  
Select Onset Date if available, otherwise Referral Date (default)
Case Status: Confirmed and Probable 
Investigation Status: Completed and Completed - Follow Up 
Geographic Area: Your Local Health Jurisdiction
Time Interval: by Month 
Disease Group: Vectorborne
Choose ‘View PDF Report’

Describe the disease trend over the past 5 years. (For example, do trends appear to be seasonal?  Are they increasing or decreasing over time? Are they fluctuating?)











Task 7:  Syndromic Surveillance – EpiPlot 
Use the Michigan Syndromic Surveillance System (MSSS) to create an EpiPlot looking at respiratory trends over the past two cycles.  Use the parameters below. Submit your chart along with this document. 

Resource Type: Chart
Syndrome: Respiratory
Filter: No Filter 
Period: Select Custom Dates; Start Date: 07/01/2023; End Date: 06/30/2025
Select ‘Weekly Aggregation’ from drop down below the end date field
Normalize: Classic
Jurisdiction: Your Local Health Jurisdiction (jurisdictions with multiple counties are at the bottom of the list)  
Under the Presentation Tab, unselect ‘Transition’ and ‘Alerting’ from the Additional Series options
Click Create after selections are made








Task 8: Outbreak Investigations
For Communicable Disease Accreditation, local health jurisdictions are required to keep an outbreak investigation folder or log and are encouraged to use the MDSS aggregate form to report outbreaks to MDHHS. Answer the following questions about outbreak investigations that your jurisdiction has been involved in over the past cycle. 
Note: outbreak investigations may include outbreaks due to foodborne illness, waterborne illness, respiratory illnesses, vaccine-preventable diseases, norovirus, or other etiologies). 

1. How many infectious disease outbreak investigations was your jurisdiction involved in (either as lead or supporting role) from July 1, 2024 to June 30, 2025? __________  
Report the total number of outbreaks, not the number of individual cases associated with outbreaks

2. How many outbreaks were reported using the MDSS aggregate report form? __________ 

3. For outbreaks reported using the MDSS aggregate report form, how many have been marked as completed?  __________ 

 Tip: Searching for Outbreaks in MDSS  

· Use the New Search function to search for cases with outbreak identifiers by placing an asterisk (*) in the outbreak field.  Some conditions may have an identifier that starts with ‘SOM’ signifying that the case was reviewed by MDHHS staff - do not include these in your counts. 
 
· Use the New Aggregate Search function to search for outbreaks entered into the MDSS Aggregate Report Form. Search for reports where ‘Outbreak Y/N’ is ‘Yes’ and set the referral date range from 07/01/2024 to 06/30/2025.  











Task 9: Outbreak Management System (OMS) – Aggregate Monitoring Summary
Use the Outbreak Management System (OMS) to review a statewide-level Aggregate Monitoring Summary using the parameters below.

In OMS, select Reports from the top menu and Aggregate Monitoring Summary from the left menu
Outbreak Name: MEASLES-INFLIGHT-EXPOSURES
Leave all other fields as default
Choose “View PDF Report”

1. What MMWR week had the highest number of contacts by start date? _______________

2. Which Region had the highest number of contacts? 
	· 1
	· 2S
	· 2N
	· 3
	· 5
	· 6
	· 7
	· 8



3. After reviewing the “Contacts by County” map, how many contacts did your jurisdiction have? Select the appropriate range:

	· 0
	· 1-3
	· 4-9
	· 10-19
	· 20-39
	· 40-69
	· 70-99
	· >100



Note: if your jurisdiction has multiple counties, find the county with the highest range and use that to make your selection. 
Task 10: MDSS User Agreement 
Please review the MDSS User Agreement language below and distribute to all your local health jurisdiction (LHJ) staff who have access to the System for awareness. After distributing and reviewing, please list the LHJ staff with MDSS access who received the notice and sign and date below. A signature from both the Communicable Disease Supervisor and either the Health Officer or Medical Director is required. Electronic signatures are acceptable.    
 
“Michigan Disease Surveillance System (MDSS) is a communicable disease reporting system developed for the state of Michigan to national data standards. The system facilitates coordination among local, State, and Federal Public Health agencies. The system provides for secure transfer, maintenance and analysis of communicable disease surveillance information. Access to MDSS is to a variety of stakeholders including public health, health care providers, and medical laboratories. System users are charged with supporting public health surveillance activities. All users agree to only use the MDSS for appropriate purposes and will not disclose information contained in it for unauthorized reasons. Use of data in support of research/publication shall not be conducted without cooperation and agreement between impacted public health agencies. Local Health departments and other entities and persons subject to a data use agreement must also comply with the terms of that agreement.” 
 
Please list your LHJ staff with MDSS access: 








· The MDSS User Agreement has been shared with staff 
 
Name: __________________________________________    Date: _________________ 
	         Communicable Disease Supervisor



 Name: __________________________________________    Date: _________________ 
	         Health Officer or Medical Director
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