Please see notes below from 2.7.23 meeting.
highlights indicate follow up 


1. Welcome, attendance, recap– MaryKate Martelon (MA) & Abigail Cheney (MI)
0. Recap from last meeting:
0. Policy Brief 101  
0. the briefs process is still in its pilot phase, so please be patient if the process shifts. Any changes to the process will be communicated as clearly as possible, but again, don’t hesitate to contact us for help or questions.
0. There are currently two types of briefs, issue briefs and policy briefs. Group agrees we should focus on a policy brief (this is in addition to a guidance document).
1. Unlike position statements, briefs may be submitted to the National Office for consideration year-round.
1. At this time, there are four levels of review and approval. After each level of review and approval, brief authors have the opportunity to address feedback received and update their feedback trackers.
0. Because briefs are intended to represent consensus member opinions, CSTE specifically included the member comment period within the review process. These member comment forums are hosted on the CSTE website and are limited to members only. Whenever a brief is available for review and comment, all members are notified and reminded. The goal of the forums is to encourage discussion, so forums have usage instructions and etiquette rules. We strongly encourage brief authors to actively participate in their brief’s forum, including responding to comments and questions, posing their own comments and questions, etc. At the end of the comment period, all comments will be exported and shared with the authors.
0. We reviewed the comments given during an OMB listening session on Race & Ethnicity data standards. Content of this presentation has been generated with input from CSTE members and staff but did not go through the CSTE formal consensus development process due to time constraints. To schedule a listening session, please send a brief email expressing interest to Statistical_Directives@omb.eop.gov.
1. Action item for the group!
1. Please review and update the basecamp folder with current or updated policies for YOUR jurisdiction. We would like to start a refreshed collection of data release policies. ​
0. email tpinsent@cste.org 

1. Spend most of today’s discussion talking about the document outline:
2. Previous workgroup talked about numerator or denominator approached
2. Exceptions to that rule? Any reason why you picked a certain denominator?
2. Blanket ways to release data—public health emergency? Always release same level of data?
2. As policies are add, we can review and pull out different approaches
2. Data suppression approaches?
4. How does your jurisdiction suppress data?
2. Approval process before releasing?
2. Dissemination plan for the data?
2. Current policy questions
7. MA- department standards vary across programs (vital, cancer registry). each group has a different approach and no one really knows why the numbers for suppression or release have been chosen? They will make sure to include
7. VA- policies are outdated but not sure why numbers were picked. They use numerator information (5 regions and 35 health districts) Mpox example: first case “in the northern region or southern region”. When data posted on dashboard, they would state 0, if between 1-4 *, re-identification, shared race/ethnicity. Small populations districts, uncommon r/e, re-identification risk higher. Previously released small numbers. How did you come up with the numbers? No sure—just because they were smaller numbers.
7. CDC data re-release agreement: establish agreements with each state health dept. 2Key changes (2018)- the need to use the data more freely when responding to clusters or outbreaks. There was a need to show zeros. One of the modifications they make is to show zeros (1-4 is suppressed). The need to be more responsive with the data used locally. Denominator rule: lit search and census data (based on demographic stratifications—less than 100) There are some health dept that have denominator rules in place, CDC found it easy to implement. Landed on approached that was more reasonable. Will share policy they used to share data. Eventually we would like to discuss re-release of data. Taylor will follow up
7. WA- 2017/2018 updated guidance. Increased the number from less to 5 to less than 10. Do allow zero. Balance the right to privacy with the public’s right to know (prevention of disease). COVID blew small numbers policy out of the water! There was a need to release data more freq. Will be reviewing to update now. Challenges included; 1) timeframe of data release—shorter timeframe. More identifiable 2) balance of privacy and public’s right to know. Release small numbers but no demographics. Example, 1 case of botulism but would not release any additional information. Challenging when to provide equitable data. Communities want to see the information, and some might be very small communities. If they adopt a denominator rule, communities would not show up. What do we do to protect privacy. Move from 5 to 10 due to the data available and being able to identify people. Risk of being identified needs to be discussed. If the risk is small, then they can be more liberal with releasing data. 

Take a poll! How often do we want to meet? Group agreed to start meeting more frequently starting in March

 Deadlines for deliverables -TBD
2. Our goal is to have a guidance document AND Policy Brief outline by summer 2023.
2. Group agrees we need to have regular check-in with Steering committees since data release will span across many subcommittees.
2. Once scope is defined, we would present and review active projects and briefs to help guide and vet the document.
2. For policy brief: It will be important to consult based on the different sections:
11. Case based data (ID group consultation)
11. Population based data (MCH, non-ID consultation)

1. Adjourn​
3. Next meeting March 7

Resources to review:
https://pubmed.ncbi.nlm.nih.gov/32162281/
