
Introduction

The mission of the Sentinel Event Enhanced Passive Surveillance 
(SEEPS) Program is to develop a sustainable, regional, clinician-
based system of early recognition and response to biological threats. 

Outline of Projects

• Clinician Advisory Panel
• Preparedness and Response Guide
• Website
• Introductory mailing for Guide and Website
• Lectures to clinician groups

Implementation

• Primary team: SEEPS team (Program manager & 2 pt-time 
MDs) and contracted graphic design firm (contractor #1);

• Feedback & review process: Initially from within team, then 
designated other physicians within Section. Final review and 
approval by Section Director

Results

• 3500 hardcopy binders were produced. 3,000 were mailed to 
clinicians in SF. Others were given to our partner agencies; each 
binder contained 2 posters, rolodex cards, business cards, and a
CD with the entire document. The guide was also posted on our 
new website.

• The guide was very well received and generated many requests 
for additional copies, lectures and permission for other 
jurisdictions to reprint. The Mayor highlighted the guide in a 
press conference. 

Introduction to Guide & Website

Purpose

• To inform clinicians about a new program – local USPS 
biological agent detection program;

• To “create a void”-ask clinicians if they are prepared to treat 
exposed patients and if they know where to obtain SF specific 
information

• To “fill the void”- inform clinicians about SFDPH, website, 
guide, Health Alerts and provide specific info on anthrax.

• Secondary purpose: to identify clinicians in our Health Alert 
Notification Database (HAND) that had retired or moved. 

Implementation

Contents:
• Letter (1-2 pages): describing USPS biological agent detection 

program, creating and filling void (see above)
• Guide Table of Contents (1 page)
• Anthrax section of Guide (11 pages)
• HAND Update Options and Request form (1 page)
• Microbe Guide Postcard with pre-paid postage soliciting interest 

in binder;

Method of Delivery: First class USPS mail (to insure return to 
sender of undeliverable mail)
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For further information

Visit our website at www.sfdph.org/cdcp for many of these 
documents. Contact Dr. Karen Holbrook for more information 
(karen.holbrook@sfdph.org)

Clinician Advisory Panel

Purpose

To assemble a cross-section of SF clinicians to:
• Provide SFDPH with some indication of the state of 

preparedness among SF clinicians to recognize, report, and 
respond to cases of category A BT agents and 
emerging infections;

• Provide feedback on proposed educational                       
materials & communication channels;

• Assist SEEPS campaign with effective outreach.

Implementation

Website architecture (site map) developed first:
• Team: SEEPS project team, reps from each Unit within the 

Section, and 2 personnel from a contracted website design and 
marketing firm (contractor #2);

• Goal: ID website audiences, their needs and an intuitive and 
easy-to-navigate website;

Website visual design developed next:
• Team: SEEPS project team, Unit reps, and personnel from a 

contracted graphic design firm (contractor #1);
• Goal: create a warm, helpful but authoritative image;

Website content and code developed last:
• Team: similar to above;
• Goal: provide useful but concise info for our targeted audiences.

Results

• Website live Fall, 2005 
• Growing audience
• Links from multiple sites
• Useful for on-call Communicable Disease MDs 
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Clinicians perform many roles during infectious disease emergencies. Many actions assist the San 
Francisco Department of Public Health (SFDPH) with timely investigations and effective public health 
interventions. Other actions mitigate the need for patient treatment at acute care sites, address concerns of 
the worried well, and maintain continuity of care for patients ill with diseases unrelated to the emergency.  
 

KEY CLINICIAN ROLES 
�

�������	� an infectious disease emergency. 
 

  Action Items 
• See “What to Report” and “Unusual 

Conditions to Report” to learn more about 
what we consider infectious disease 
emergencies.  

• See the “High Priority Disease” chapters and 
the “BT Syndrome Poster” to learn how to 
recognize certain critical diseases. 
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���� appropriately including 
implementation of infection control measures, 
initiation of diagnostic testing and therapy and 
prophylaxis (if needed). 
 

  Action Items 
• Familiarize yourself with initial patient 

management protocols and infection control 
measures.  See the “Infection Control” and 
“High Priority Disease” chapters. 

• Visit and bookmark the Communicable 
Disease Control and Prevention website: 
www.sfdph.org/cdcp  

• Register to receive Health Alerts from 
SFDPH. See instructions in the appendix. 
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��the incident to response partners. 
 

  Action Items 
• Identify keep readily available SFDPH 

contact information and the names and 
contact information of your hospital infection 
control staff. 
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SFDPH Communicable Disease Reporting   
 

�  (415) 554-2830 24/7 
�  (415) 554-2848 fax 
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� Implement infection control measures 

o If patient is in the hospital, notify 
Infection Control 

� Notify SFDPH 

� Notify your clinical lab and ensure 
appropriate specimens are obtained for 
routine and referral testing. Referral 
testing may be coordinated through the 
Public Health Lab system 

� Initiate patient management 

� If present, request that family and other 
contacts remain for public health 
interviews and prophylaxis if needed 

� Ensure that family and contacts are 
educated about infection prevention  

� If family or other close contacts are not 
present, obtain their contact 
information to provide to SFDPH 
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� Follow incident progress and 
recommendations via SFDPH Health 
Alerts and/or our website:  
www.sfdph.org/cdcp 

� Make sure that your family, your staff, 
and the families of your staff are safe 

� Keep office open unless advised 
otherwise 

� Educate patients about measures to 
take to prevent exposure and disease�

� Assess and care for the worried well�

Preparedness & Response  Guide

Implementation

• Identify and establish contact with target audiences (emergency 
medicine, primary care, ID, & dermatology groups)

• Identify topics of interest: pan flu, BT, outbreaks
• Develop, deliver and track presentations
• Obtain assessments

Results

• Approximately 20 presentations /year 
• Consistent ratings of “very useful” & “well-presented”

Our goals are: 

• To develop an education and training program for regional 
clinicians focusing on recognition of and response to biological
threats;

• To develop collaborative relationships with other jurisdictions;
• To continuously evaluate and improve content and program 

implementation;
• To produce a viable alternative to syndromic surveillance.

Website

Purpose

To provide easily accessible, useful information for our primary
audiences: the public and SF medical communities.

Lectures to Clinician Groups

Purpose

To provide ongoing, in-person educational sessions on emerging 
infectious disease topics of interest to clinicians.

Results

3,000 packets mailed to SF 
clinicians in our HAND. 
300 were returned. 100 
requests for the Guide were 
received. 

Purpose

To provide SF clinicians with a 
comprehensive, practical and 
readable resource guide that 
addresses many aspects of 
infectious disease emergencies 
including roles and 
responsibilities of clinicians and 
the Health Department, specific 
steps for preparation, detailed 
information on bioterrorism 
related diseases and avian 
influenza, and information on 
infection control precautions.  

Implementation

• Identify and recruit appropriate clinicians
• Convene a weeknight buffet dinner at a 

convenient, comfortable location and 
provide an honorarium 

• Provide background info, then interactive 
discussion

• Solicit verbal and written feedback

Results

• Attendance: 13 clinicians from a variety 
of institutions and practice settings 
representing a variety of subspecialties 
(ID, Derm, IM, Fam Med, Infect Cntrl);

• Support: of overall project and suggested 
content;

• Suggestions: variety of opinions about the 
best media and method of delivery of 
info- including paper-based products to 
entirely electronic products.

 
COMMUNICABLE DISEASE REPORTING 
 

Urgent Reports 24/7 

�   (415) 554-2830 
 

After hours, follow prompts to page         
the on-call physician 
 
Non-Urgent Reports  

�  (415) 554-2830  
�  (415) 554-2848 fax 
�  cdcontrol@sfdph.org 
�  101 Grove Street, Room 408 
 San Francisco, CA 94102 

 

Business hours:  Mon - Fri 8 am - 5 pm 
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The Communicable Disease Control Unit maintains a 
reporting telephone line to respond to clinician infectious 
disease reports 24 hours a day, 7 days a week.  There are 
over 80 legally reportable diseases and conditions in San 
Francisco.  Certain critical diseases must be reported 
within one hour to the Department of Public Health while 
others require same day notification or notification within 
one week.  See the list of legally reportable diseases in the 
“What to Report” section. 
 
After we receive an infectious disease report we 
immediately take action to protect the health of San 
Franciscans and our visitors.  
 
HOW WE RESPOND TO  
        INFECTIOUS DISEASE REPORTS…. 
 
 

���� INVESTIGATION 
• Case Investigation.  Interview cases and 

clinicians to identify risk factors and other potential 
contacts. Evaluate patients/contacts in sensitive 
occupations or settings that may pose a public health 
concern (e.g. food handlers, daycare attendees, 
health care workers or employees of group 
residential facilities). 

• Source Investigation.  Conduct an epidemiologic 
investigation to identify the source of infection and 
how it is being spread.   

• Lab Testing.  Provide guidance on obtaining lab 
tests to confirm diagnosis.  Facilitate approvals for 
obtaining specialized tests performed at city, state, or 
federal public health labs. 

 
���� INFECTION CONTROL 
• Recommendations. Work with infection control 

practitioners to recommend measures to control and 
prevent the spread of disease in health care settings.  

• Information & Education.  Provide information 
to cases, contacts, and the general public to prevent 
and control the spread of disease in community 
settings.  In the event of an infectious disease 
emergency provide continued infection control 
guidance and recommendations.  

• State & National Notification. Coordinate 
notification of state and national health officials and 
law enforcement, as necessary. 

  

   

���� TREATMENT RECOMMENDATIONS 

• Post-exposure & Preventive Treatment.  
Assess the need for and recommend preventive 
treatments such as antibiotics and vaccines.  In case 
of mass exposure to a treatable infectious agent, 
activate the local system for providing mass 
treatment and/or prophylaxis.  

 
���� COMMUNICATION WITH CLINICIANS  

• Health Alerts.  Send Health Alerts, Advisories, 
and Updates to clinicians regarding infectious 
disease situations of public health concern. 

• Analysis of Surveillance Data.  Analyze and 
disseminate public health surveillance data to 
clinicians and the general public.  
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