CSTE COVID-19 Data Preparedness Workgroup Call: 12/15/20
Summary Call Notes

Attendees*: Becky Lampkins, Brooke Beaulieu, Andrew Adams, Jeff Engel, Dhara Shah, Janet Hamilton, Jim Collins, Katie Fullerton, Heather Strosneider, Steve Eicher, Lesliann Helmus, Dan Rosen, Kat Turner Hoffman, Erin Holt, Kate Goodin, Gillian Haney, Adi Gundlapalli, Eric Morrissey, Jamila Jones, Laura Conn, Abbigail Tumpey, Dan Pollock, Tracy Miller, Seth Kroop, Kathy Allen-Bridson 
*Affiliation information will be added into the Basecamp for workgroup regulars.

Introduction – Brooke Beaulieu (CSTE)
· Workgroup objectives: Have a dedicated a forum to address ongoing and emerging challenges and topics of interest for COVID-19 data preparedness. The draft workgroup charge overviews additional goals and coordination details:
· We will finalize the workgroup charge on the next call, input welcome
· Meetings frequency: The group will be meeting bi-weekly
· A Basecamp has been set up for workgroup communications: https://3.basecamp.com/3164497/projects/19944438
· Contact Brooke if you have issues accessing
· Brooke will send out additional materials to members to help populate the Basecamp. 
· Please sign up for the official workgroup roster using this link: Sign-Up Form
· Signing up will ensure that everyone interested is added to the Basecamp and on the workgroup distribute list
· We are looking for workgroup co-leads: if you would like to serve in that role, please contact Brooke.
· In the new year, CSTE Staff will be talking about how to best triage topics among the different standing workgroups (e.g., Data Preparedness, Contact Tracing/Investigation, Serology, Core Group) to ensure relevant attendance and avoid redundancy 
Rescinding the requirement for nursing homes to report POC test results via NHSN – Kathy Allen-Bridson (CDC)
· Background: Previously in October, HHS issued a requirement that nursing homes should report all point of care test results in via NHSN.
· Fast forward to early December, stakeholders from nursing homes voiced concerns to HHS about burden of data collection/certificate of waiver. As a result, HHS decided to rescind the requirement to report using NHSN reporting portal, although have not received responses from HHS about changes.
· On call update: The requirement will be rescinded (verbally communicated but not in writing).
· Note: Nursing homes still need to report results, that mandate is not affected by the recission – they just don’t need to use NHSN to do it. 
· NHSN will continue to be an option for reporting and provide support and tools for facilities and state partners.		
· Not seeing reported data: NHSN has identified states reporting different information than what is needed. We have reach out to facilities to correct the reporting issues.
· Jim: It’s hard for us to gauge what is reported and what should be coming through.
· Can NHSN tell us how many we should expect to see so we can tell if there is a problem?
· Are reporting expectations not discussed in their onboarding? 
· No direct discussions with facilities but there is information in the sign-up document. There are trainings and user support offered. 
· Facilities still have to report to the state/local PHA even if they are not reporting to NHSN.
· Suggestion: There should be language drafted to emphasize. 
· Seth: HHS will update their website by Friday – will rely more on CMS and CDC to communicate that the CDC/ CMS preferred pathway is NHSN.
· Would be helpful for states to have some lead time to communicate.
· Can CSTE put something together to boost this message?
· Brooke: Will connect with our leadership to discuss potentially producing a letter communicating support for NHSN and to reiterate that nursing homes still need to report POC tests to public health.
Improving Data included in CDC COVID Tracker: - Katie Fullerton and Dan Rosen (CDC)
· Made a switch from USA Facts to Johns Hopkins Applied Physics Lab (APL) to show aggregate county data within the dashboard (now live)
· Moving to automated collection of these data 
· Moving from the manual procedure to establishing automated machine reading of these data.
· Proposal (Dan):
· Using a standard definition. 
· Common set of fields for everyone to report on
· Standardize reporting
· Get the data into readable form – HTML downloadable files. Sometimes the formats on the state or local websites are not in a usable form (tableau or other formats)
· Reporting meta data to get a better quality.
· Historic data: how far back are we going to take it?
· Short and Midterm solutions to tackle:
· How do we distribute meta data? 
· How do we get to producing machine readable formats?
· To get to some kind of API
· We want this to be a collaborative effort. We know that the date is an issue, so we would like to work with you on that. The bottom line is that we want COVID Tracker to report what you are actually seeing.
· Use this workgroup to help compile all this information and get feedback
· We want to make sure we are pulling (“scraping”) from the correct place. If we are not; let us know.
· CDC has an excel that compiles the specific web locations from which data are scraped.
· CSTE could play a role in validating those locations with members
· Would also be helpful to have a point of contact for internal purposes/follow up
· Can the dashboard pull from notification data instead of scraping websites?
· The notification data we are getting is 76% of the volume of the aggregate data we are getting.
· Some states can do all the line volume 
· Some timeliness issues – reporting is sometimes at different stages.
Closing:
· Brooke: Will reach out to the group to find future call dates, Basecamp information, and provide the Excel file that compiles web sources



