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Learning Objectives
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1. Describe the elements of effective local surveillance by 

identifying key processes

2. Know where to access Service surveillance resources by 

establishing rapport with essential public health contacts

3. Understand the value of fundamental standard operating 

procedures for disease surveillance by providing step-by-

step instruction
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A standard operating procedure (SOP) is a set of step-by-step 

written instructions with the purpose of standardizing complex 

routine operations. Implementing an SOP can create:

Documentation of routine processes is critical in public 

health for consistent follow-up and surveillance. 

What is a Standard Operating Procedure
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Consistency

and reliability

Fewer errors and 

better patient care

Greater 

efficiency

Roadmap for how 

to resolve issues
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What is public health surveillance and how are SOPs related to it?

• Public health surveillance is defined as the ongoing, systematic 

collection, analysis, and interpretation of health-related data essential 

to planning, implementation, and evaluation of public health practice, 

closely integrated with the timely dissemination of these data to those 

responsible for prevention and control

• Goal is to provide information that can be used for health action by 

public health personnel, government officials, and the public to guide 

public health policy and programs

• Implementing effective SOPs plays a key role in establishing 

validated, effective public health surveillance efforts 

Public Health Surveillance 
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Public Health Surveillance
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Air Force:

• SOPs are most often used in larger flights/organizations

– Are not required

• Public Health surveillance responsibilities and routine operations are 

typically described in a “continuity binder”

– “On-Call binders” are also commonly used for specific, 

emergency circumstances

Regardless of the way information is communicated, 

SOPs and binders should contain standardized, detailed 

guidance for all key processes/responsibilities.
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Gaps in Disease Surveillance
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Using an SOP at your clinic/hospital can help to reduce gaps 

in disease surveillance, which are caused by:

- High turnover of staff

- Change in leadership/lack of Command Leadership support

- Varying interpretations of DoD-wide policies

- A demanding work environment

- Limited resources

- Frequent updates to policies

- Transient patient population

- Providers do not report (depending on Service)

- Changing systems (MHS Genesis)

- CHCS ad hocs/spool reports do not capture everything

- Other unique issues
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What to include in an SOP
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Reportable Medical Event Processes

• Section on Reportable Medical Events (RMEs)

– Policy on the requirement to report with sources

– Updated list of RMEs for Service and state/local 

public health with sources

– Contact information for questions

– Local process for reporting:

• How to find cases

• Where to find cases

• Follow-up of cases

• Documentation of case finding

• Contact information for each source

– How to get access to resources used for case finding
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Reportable Medical Event Processes
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Sample page with DoD and 

Army policies which outline the 

requirement to report. 

(Navy and AF locations should 

include AF/Navy policies)

Link to the correct DRSi 

system and contact information 

for DRSi questions

Contact information for state 

reporting requirements and 

questions

Service public health command or NEPMU

• Email address

• Phone numbers

• Hours of operations (if applicable)
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Reportable Medical Event Processes
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Up-to-date contact information 

for each department that is 

updated regularly to improve 

communication between 

departments

Step by step processes for 

case finding using each data 

source
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Reportable Medical Event Processes
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Instructions for what to do 

if the DRSi account is 

inaccessible and who to 

contact, and information 

on why the account may 

be locked

Instructions on how to 

gain access to each 

resource used, with 

contact information, 

requirements to gain 

access, and list of users 

that have access to that 

system for new users to 

ask questions/training

Service public 

health command

Service public health command or NEPMU

• Email address

• Phone numbers

• Hours of operations (if applicable)
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Outbreak Investigations
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• Section on Outbreak investigation and follow-up

– When to suspect an outbreak

– How to report an outbreak

– Summary of investigation steps

– Responsibilities of each team member in the event of 

an outbreak

– What to do following an outbreak investigation

– Chain of command
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Outbreak investigations
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Policies on outbreak 

investigation and reporting

Step-by-step instructions for 

how to report an outbreak in 

DRSi. Should also include 

instructions on how to report 

an outbreak to local leadership

When to suspect an outbreak 

may have more specific 

information unique to your 

location
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Outbreak investigations
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Overall summary of 

investigation steps to 

demonstrate the complexities 

of an outbreak investigation

Outline what team members 

should be involved in an 

outbreak investigation and 

what their responsibilities are. 

May encompass multiple 

departments/commands/etc

Instructions for after an 

outbreak investigation has 

been completed.

Reminder to check CDC 

outbreaks
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Evaluating Data Quality
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Provide resources for how the 

DRSi data can be evaluated

Instructions for what to do if a 

report is requested to be 

edited in DRSi (from APHC, 

NEPMU, USAFSAM, etc)

Depending on the location, 

other methods that are used 

to evaluate data quality of 

reports entered in DRSi

Service public health 

command

Service public health command
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Creating Reports
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Depending on your 

location, you may need to 

create weekly, monthly, 

annual reports on DRSi 

disease trends. Provide 

step-by-step instructions 

on how to do this. Include 

how often this is expected 

to be done and what the 

end result should look like. 
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Training New & Established Staff
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• Training new staff and established staff 

responsibilities

– Disease reporting staff

• New employees 

• Regular trainings scheduled for existing and back-up staff

• Materials to provide all new trainees

– Sexually Transmitted Infections (STI) follow-up staff

• Labs to be ordered

• Guidance for children

• Guidance for sexual abuse victims

• STI care management

– Weather-related illness follow-up

– Other as needed
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Training staff
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Setting up new disease 

reporting staff

Scheduling or establishing 

training sessions with APHC 

(if Army), NEPMU (Navy), 

USAFSAM, disease reporting 

mentor, etc.

Materials to provide to new 

trainees
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Coverage for Reporting Staff
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• Establish an up-to-date resource for who the primary, 

secondary, tertiary, etc. disease reporters are to be 

prepared in the event of the primary reporter taking leave 

or changing positions, new preventive medicine 

leadership, etc.

– If your MTF/location does not have a established 

back up for disease reporting who is regularly trained, 

do this immediately

• Provide a command notification chain that is frequently 

updated as needed so new and existing employees are 

notifying everyone needed in the event of a public health 

emergency
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Coverage for Reporting Staff
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Write what the location is. 

This sheet should be hung 

somewhere visible in the 

office/clinic

Disease reporting primary 

and back-ups as needed

Command notification chain. 

Include your Service public 

health command (as needed) 

or NEPMU. Ask your local 

leadership and Service public 

health command for details 
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How to Implement an SOP
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1. Try to assess current and potential problems

2. Have your leadership review your SOP for completeness

3. Ask your Service public health center for an additional review to 

ensure all policies outlined are up to date and accurate

4. Test the process

5. Update the SOP frequently!

• Review the information in the SOP every month/quarter/year 

(depending on your location) to ensure all information is complete 

and up-to-date

• Include a “Last Update: Month/Year” in the header or footer of the 

SOP 

6. Provide a copy of the SOP to all existing and incoming staff
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Contact Information
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• Army: APHC – Disease Epidemiology Division

Aberdeen Proving Ground – MD

COMM: (410) 436-7605 DSN: 584-7605

usarmy.apg.medcom-aphc.mbx.disease-epidemiologyprogram13@mail.mil

• Navy: NMCPHC Preventive Medicine Programs and Policy Support Department

COMM: (757) 953-0700; DSN: (312) 377-0700 

Email: usn.hampton-roads.navmcpubhlthcenpors.list.nmcphc-threatassess@mail.mil

Contact  your cognizant NEPMU

NEPMU2:  COMM: (757) 950-6600; DSN: (312) 377-6600

Email: usn.hampton-roads.navhospporsva.list.nepmu2norfolk- threatassess@mail.mil

NEPMU5: COMM: (619) 556-7070; DSN (312) 526-7070

Email: usn.san-diego.navenpvntmedufive.list.nepmu5-health-surveillance@mail.mil

NEPMU6: COMM: (808) 471-0237; DSN: (315) 471-0237

Email: usn.jbphh.navenpvntmedusixhi.list.nepmu6@mail.mil

NEPMU7: COMM (int): 011-34-956-82-2230 (local): 727-2230; DSN: 94-314-727-2230

Email: NEPMU7@eu.navy.mil

• Air Force:  Contact your MAJCOM PH or USAFSAM/PHR

USAFSAM / PHR / Epidemiology Consult Service

Wright-Patterson AFB, Ohio

COMM: (937) 938-3207 DSN: 798-3207

usafsam.phrepiservic@us.af.mil
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