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General Shelter Surveillance Summary Form 

Instructions for Local and Regional Health Departments

Public health surveillance in the evacuation shelters objectives:
· Monitor for infectious disease/injury so that interventions may be implemented
· Provide for local situational awareness on health status

· Create a daily statewide picture by 2:00pm for subsequent public health and emergency management conference calls.

The General Shelter Surveillance Summary Form is for use in general shelters where medical personnel may not be available. The form represents a minimum data set that can be collected statewide.  For hospitals and larger shelters where medical services are directly available, a more detailed surveillance tool has been developed.

The symptoms listed in this tool were selected to provide public health surveillance staff an indication of health status in a general shelter and to monitor that status over a period of time. The language used in the tool was aimed at non-medical personnel at the shelter so that they can complete the tool and send it to the health department.  

Steps to implement:

1. 
Enter your name, address, reporting telephone number and fax number on the tool.

2. 
Explain the form’s use, how to complete it (refer to educational notes below), what time to report and how to report with one or more shelter staff (preferably the shelter manager).  

3.  
Document the point of contact(s), telephone and fax numbers, address, and capacity for the shelter and how the shelter will be reporting via fax or phone.

4.  
Set up a 24 hour reporting period with shelter staff – for example 8:00am to 7:59am. (the reporting period should end in time to allow shelter staff to complete the form and send it to the health department).
Educational Notes: 

User instructions for filling out the form are part of the distribution document. However health department surveillance staff will need to review how to complete some data elements and other issues to ensure consistency. At a minimum you should emphasize the following when educating the shelter staff:
· The shelter census should be taken when the highest numbers of people are in the facility; this is usually taken at night often between 10 pm and 2 am.  
· The reporting period will most often be for 24 hours.  However, the reporting period may be less if the shelter is opening or closing in that 24 hour period.
· Symptoms reported on the form are for people who have experienced them for the first time in that reporting period.  Do not count those people with the same symptom reported on a previous day. If someone was missed from the previous the day, count them on the current report.

· The lines at the bottom are for reporting other public health concerns not otherwise listed. If shelter staff suspects an outbreak of some kind, they should call the health department 24/7 reporting number.

· Emphasize that this form is not to request supplies or services.

Information flow:

The objectives of this process are to have summary information and general situational awareness statewide available by 2:00 pm each day in time for statewide conference calls.  Local and state officials address many issues on these calls and having this public health data available will assist them in making policy and resource allocation decisions. 
The shelter should fax or call in the data to their local health department by 9:00 am daily.  The local health department receiving the data should have all the data summarized for their jurisdiction by 11:00 am on the.  Some shelters may not report on time for a variety of reasons.  Do not delay your report past 11:00am, just note the number of shelters reporting and show the total number expected in the report.  In addition to the numerical summaries, include any brief explanations of possible outbreaks or public health significant issues occurring in the shelters.

Regional health departments will take the shelter reports received from the counties not served by a local health department and summarize as above.  Then combine the summaries from their local health departments to create a regional summary on the General Shelter Surveillance Situational Report.  This summary will be transmitted to the DSHS-Austin office by 1:00 pm for creating a statewide summary by the 2:00 pm call.
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