DPH Surveillance Report Approval Process

Program prepares — Optional review by OHAE and/or
report and completes External Communications
submission form (ExComm)

Division Director
reviews report and
submission form, then
approves

— Obtain clearance from ExComm and Chief Science Office (CSO)
for new reports, reports with policy implications, and/or reports
likely to get media attention

Program Webmaster
completes online
submission form and
uploads PDF

— Upload assistance is available from
OHAE or Weblnformatics

Program gives copy of
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DPH Surveillance Report Checklist

1. REPORT IDENTIFICATION

Program name: Division:

Contact’s name: E-mail address:

Report title:

Report number: Date report issued: MM/YYYY /
Primary data year: Range of data years (if applicable): From To

2. REPORT ELEMENTS cCheck all that apply
Essential Suggested

O  Introduction and background O Message from the Director
O Description and significance of the disease/condition [  Executive summary or data highlights
under surveillance
O Description of surveillance methods O Graphs, tables, and maps
O Descriptive data analysis O Adjusted rates and statistical analyses, when
appropriate
O Discussion of policy implications and O Discussion of limitations
recommendations
O Proper format and layout (DPH and County logos, O Links to evidence-based interventions
title, publication date, image guidelines, suggested
citation, contact information) O References and resources
3. CATEGORIES FOR WEB DISPLAY
Subject categories Select up to 3
OBehavioral OEnvironmental Oinjury and violence  [OOral health OAnimal diseases
OChronic diseases Oinfant/child health OMedical care OSubstance abuse
CODemography Oinfectious diseases COOMental health OGeneral/other

Age/gender groups Check all that apply (not applicable for animal diseases)
Al OcChildren OAdults, males OAdults, all
Oinfants OAdolescents OAdults, females

Geographic areas Check all that apply

OCountywide OHealth district OZip code OPolitical
OspPA OCity OCensus tract OOther, specify
4. APPROVALS

Program Director: Date:
Division Chief: Date:
External Communications*: Date:
Chief Science Officer*: Date:

*Approval required if the report is new or substantially changed, has new recommendations, contains policy implications,
or may generate media attention.

Date uploaded: URL
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