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program data collection
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* Analyze data from the RVCT and

Enter data
system
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PUBLIC HEALTH
SURVEILLANCE

The ongoing and systematic

» (Collection

S = e sl i

e R, T = L]
STTTTTITIIIIIITITI e tees = R
- it
=

e R S

* Interpretation
* and dissemination
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of data regarding a health event
for use in the

e Planning
 Implementation

* and evaluation

of public health practice.




CDC COOPERATIVE
AGREEMENTS

-
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° The QA process is based on the

surveillance section of the 2014
Tuberculosis Elimination and
Laboratory Cooperative Agreements

S
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| 2 * Participating local health

departments and districts of Texas
are awarded contracts which state
they must adhere to the TB Work

Plan.

« The TB Work Plan indicates they must
develop a written protocol for
quality assurance.




SUMMARY OF COAG
REQUIREMENTS

Incorporate quality assurance
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= (Case detection

=

= Data accuracy
* Data completeness
* Timeliness and,

= Data security and
onfidentiality
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« Develop a written protocol for
quality assurance (QA) for TB
surveillance data. Describe how

each of the QA components

(case detection, data accuracy,
. |e data completeness, data

timeliness, and data security
and confidentiality) is being
conducted.
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* Develop and implement plans
for improvement.
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TDCJ
Total registries (25)

STATE-DESIGNATED
TB CASE REGISTRIES

1

» 8 State Health Departments
16 Local Health Departments
quality assurance protocol (40)

Health Departments and
Districts of Texas (15)

Total jurisdictions with a written
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WHY BOTHER
IMPROVING OUR
REPORTING?

Basic principle of
epidemiology:

Disease distribution in a
population is NOT a
random event.



Descriptive Epi Analytic Epi

* Person (Who?)
 Place (Where?)
e TIME (When?)

e Risk Factors
(Why?)
(How?)
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is the
continuous process to improve

TB surveillance data that
data quality.

ludes a continuous cycle of
planning, doing, checking, and

Data assurance
improving

inc

WHAT IS DATA
QUALITY ASSURANCE?

Data quality is the accuracy and

completeness of the data
recorded in the TB surve

system.
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PRACTICAL USES OF
QUALITY REPORTING

= Set priorities and budget
» Counts can measure burden

on program resources
** Rates can assess risks

= Evaluate our programs

% Rates for example, by race and ethnicity,
can measure your success with particular
subgroups in your community

= Plan for the future

% Trends in changing population groups
may require adjustments to outreach
strategies

.0
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Data Timeliness
Confidentiality

Data Accuracy
« Data Completeness
Data Secur

Case Detection

QA COMPONENTS

- i
- e

e

o

s
o
e
g
Y,
G
g
i




Case Detection

Case detection is a front-line surveillance activity, typically
accomplished as a by-product of routine medical care or laboratory
work, or an astute observer such as a health care worker.

* Under-diagnosis is the failure to recognize or correctly diagnose a
disease or condition, especially in a significant proportion of
patients.

e Underreporting occurs when reports are not received due to
delays or disruption in flow of TB case information from the
reporting jurisdictions to the state or because reports are absent
from hospitals, other providers, or laboratories.
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PROCESS

A. Maintain a registry of TB cases

B. Establish liaisons with

appropriate reporting sources
| to enhance QA of TB
surveillance data

.
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C. Develop and implement active
case detection activities
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D. Evaluate the completeness of
reporting of TB cases to the
surveillance system
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Plan Toolkit
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1. TB PAM Flow Chart

2. Open Suspect Case Records
Process

3. TB Case Verification and
Treatment Status

4. Decline in Reported TB Cases
Survey

5. Investigation Process for
Underreporting of TB for QA
for TB Surveillance Data

6. Counted TB Case Verification
Report

7. Suspected Case of TB
Verification Report

8. TB Case Closeout Form

9. TB Case Closeout Letter

Process for conducting patient
searches; and the notification
process

Process for investigating open
suspects from various resources

Report for monitoring treatment
progress with the goal of
completing treatment within 12
mos.

Sample survey to investigate
decline in reported TB cases.

Table that provides a process for
investigating underreporting of
TB data.

Form that provides counted TB
verification, case criteria and
other QA variables

Form that provides suspect case
criteria and other QA variables

QA form for case at time of
closure

Letter sent out at end of year for
final counts; requires signature



ta Accuracy

> data submitted to state-designated case registries, by TB
ics, should match patient records maintained at the point of
e. The recorded data is consistent with what happensin a
ical encounter.

> data submitted to central office by state-designated case
istries should match patient records maintained at the point of
e. The recorded data is consistent with what happensin a

ical encounter, whether or not it is clinically appropriate.

> data submitted to CDC by central office should match patient
ords maintained at the point of care. The recorded data is
1sistent with what happens in a clinical encounter.



ntinued...

> QA process for data accuracy should be used to identify and
rect inaccuracies in the surveillance data prior to reporting to a
her authority. Data accuracy is one of the most important QA
nponents.

equences for inaccurate data may result in

proper follow-up of patients ; drugs, length of therapy
adequate resources

inding

aff, facilities

rugs, Testing supplies

accurate evaluation and policy development
isrepresentation of the public health burden of TB and
1e inability to measure TB program indicators based on
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Process

A. Evaluate accuracy or
validity of RVCT data

B. Assess knowledge,
skills, and abilities of
staff and provide
training if needed




Plan Toolkit
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1. Training Log Template

2. Data Accuracy Checklist for TB
Surveillance RVCT Data

3. RVCT Surveillance Database
Audit form

4. Accuracy Checklist for Sputum
Culture Conversion

5. (NAA) Tests, Lab Type Master
List

6. MDR Profile

7. Combarison of Concordant

Log capturing trainings provided
and received on TB Surveillance
and QA Process and type and
number of participants.

A checklist for reviewing data for
accuracy, accompanied with a
data dictionary for interpreting
the RVCT variable names on files
or reports.

Desk top audit form used to
ensure and enforce QA
components at the local and
regional level.

Table used to indicate number of
days for sputum culture
conversion; at 30 and 60 days.
Must be greater than 7 days and
less than 61 days.

Comparison of NAA tests and
missing culture results.

Comparing MDR Profiles with
initial an d follow up
susceptibility test results.

A list of RVCT variable items



TA COMPLETENESS

> primary purpose for a QA process for data completeness is to
ture all the relevant data on TB patients on the RVCT and Cl
ms.

a completeness is an important QA component because it
ports and improves our state reporting system (currently TB-
W) and the National Tuberculosis System (NTSS).



PROCESS

The process for conducting data
completeness in the COAG
includes maintaining the
completeness for all RVCT
variables and contact aggregate
data and matching TB and
HIV/AIDS registries.

A. Maintain completeness for
all RVCT variables and
contact follow up data.

B. Match TB and HIV/AIDS
registries.



Plan Toolkit
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1. Source List for Locating RVCT ~ Document used to locate inform-
Data, Organization of Records ation on chart, registry, etc.

2. Treatment Outcome Status Table 15 3, 6, 9 and 12 months to
see if on track for COT.

3. Data abstraction Instructions Detailed procedures for RVCT
quality control queries.

4. Comparison of Closed RVCT Process to ensure completion
data with MUNK reports. data by scheduled dates.



TA TIMELINESS

a timeliness is the prompt reporting of surveillance data to
lth authorities.

psin a TB surveillance system are suspecting TB disease,
orting to the local health department, verifying the TB case,
inting the case, identification of trends or outbreaks, or the
ect of prevention and control measures.

meliness measure is the interval linking any of the steps in TB
veillance.



Process

A. Report all newly diagnosed cases of TB
to central office according to schedule

B. Submit complete RVCT data according
to schedule

C. Analyze TB surveillance data at least
quarterly

D. Evaluate programmatic performance
by using TB surveillance data at least
annually.



Plan Toolkit
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1. Timeline for Reporting Annual
TB Surveillance Data to Central
Office

2. Typical Weekly CDC TB
Surveillance Data Availability
Chart

3. Typical Monthly TB Case Data
Availability Chart

4. Verbal Case Count Summary
by Jurisdictions

5. Final Case Count Summary by
Jurisdictions

Timeline for reporting TB cases,
suspects, and contacts to
Central Office in order to adhere
to CDC Timelines.

Weekly Schedule of data
availability in NTIP.

Monthly Schedule of data
availability for Case Registries.

Documentation of verbal case
counts by jurisdictions.

Documentation of final case
counts by jurisdictions.



)ATA SECURITY AND CONFIDENTIALITY

a Security... The protection of public health data and information
tems to prevent unauthorized release of identifying information and
idental loss of data or damage to the systems.

a confidentiality... The protection of personally identifiable
yrmation collected by public health organizations.

P...overall Responsible Party
... Local Responsible Party

..Any information about an individual maintained by an agency that
be used to distinguish or link to an individual’s identity.



PROCESS

A. Ensure that TB surveillance data are
kept confidentially and that all data
files are secure.

B. Adhere to the data security and
confidentiality guidelines for HIV, viral
hepatitis, sexually transmitted
disease, and tuberculosis programs
which have been adapted by DSHS
TB/HIV/STD/HEP C unit.



Plan Toolkit

1. Data Security and A list of standards required for
Confidentiality Guidelines for data sharing and us of
HIV, Viral Hepatitis, STD and TB  surveillance data for public

Programs adapted by DSHS health action.

2. Data Security and A checklist for conducting
Confidentiality Periodic ongoing assessment of TB
Assessment Checklist program compliance with the

data security and confidentiality
guidelines.

3. Security Training Log Alog documenting all personnel

receiving the required security
training prior to authorizing
state reporting systems access.
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Local or state health

departments
 Medical providers, hospitals

Self-referred
Correctional facilities

* Long-term care facilities
lab reports

* Contact investigations
Access to TB-PAM

1B CLINIC RESOURCES
* Targeted testing

» PHLIMS-Labware and private
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CENTRAL OFFICE
RESOURCES

ELR’s
Out of state labs
HIV cross-matching

Death certificates: vital
statistics, medical examiner
reports

Referrals from out of state
jurisdictions

Infectious Disease Control Unit
Binationals

TB NET and Cure TB
TR DARM arnd DULIMS I ah \A/ara



TB SERVICES RESOURCES

* EDN
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&0 =& . Quarantine Process
* Incident and Serious
Adverse Drug Reaction
Reports
* TB GIMS
* TB Jail Screening
Program
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RVCT-Report of a Verified Case of TB

- data is collected?

_T...demographic and clinical
yrmation

1 report... initial susceptibilities
| genotype information

2 report...closure information
ime therapy was completed
quately or stopped for some
er reason

data determines if it meets the
veillance definition or not

data also establishes the count
‘us of the case

Is it required by law?

* Yes, TB is a nationally notifiable

disease, in that reporting is
mandated in all states.

The data drives the priority for a
contact investigation

The contact investigation and
reporting of the data acknowledges
if new cases were identified and

If contacts with recent infection
were evaluated and treated

The number of cases in a certain
population or group determines
where targeted testing activities
should be performed



Minimum RVCT Information Required
to Count a Case

SSN... determines burden cases

Complete Name... middle initials not acceptable

Date of Birth... may determine amount of doses and length
of therapy

Race and Ethnicity... identifies population risk

Sex...site of disease

Case Criteria... determines infectiousness of patient
Country of Origin (Birth)... identifies population risk

Date of entry into United States... establishes 90 day rule

Address Verification... determines patient’s address at
time of diagnosis for TB funding purposes



COUNT STATUS

Counted
e |s averified case of TB
= °  Confirmed that it is NOT counted by
another jurisdiction
ﬂ e Meets surveillance definition and is

NOT a recurrent case (< 365 days
from completion) of TB

-
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ot-Counted
e Non-TX (NTX)
* Binationals (BN)
* Out of State Labs (OL)
» Re-Current < 365 days (RE)
Cl out of state index cases (Cl)




REPORTING STANDARDS

« # of Complete RVCT Variables (49)
CDC Completion Rate 99.2%
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— » 99.3% thru 100% is above
BES L T standard
99.2% is Standard

less than 99.2% is below
standard
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e JCHANGES THE WORLD
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Thank you! On behalf of Rebecca
Filipowicz and your TB Surveillance
Team;

You’ve been a great audience!

Reference Source:

Quality Assurance for Tuberculosis Surveillance Data

A Guide and Toolkit

2013

Division of Tuberculosis Elimination

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Centers for Disease Control and Prevention

http://www.cdc.gov/tb/programs/rvct./default.htm
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