CSTE COVID-19 Data Preparedness Workgroup Call: 01/22/21
Summary Call Notes

Attendees*: Dan Rosen, Jim Collins, Steve Eichner, Brooke Beaulieu, Andrew Adams, Matthew Masiello, Sunbal Virk, Erin Holt, Eric Morrissey, Michelle Meigs, Patina Zarcone, Bryant Karras, Anne Fine, Cynthia Davison
*Affiliation information will be added into the Basecamp for workgroup regulars.
Welcome - Jim Collins, MI
· The purpose of this workgroup call is to review and provide comments on the proposed framework document for the reporting of aggregate county data. 
Continued discussion on the proposed framework for reporting aggregate county data - All
Purpose 
· [no comments]
Background
· Anne Fine suggested that the text includes a piece about the need for real-time data, or at least the aspiration toward real-time data. The unique nature of COVID-19 demands real-time data, but delays in data-reporting can lead to less useful information or confusion among the public.
· Jim suggested that establishing a data-aggregating timepoint should be considered for a future discussion
· Bryant asked for more nuance around what we mean by "reporting"
· The group decided that "reporting" means reporting of cases to public health authorities.
· Anne suggested adding terms like "actionable" or  "final"—something that can be used for decision making.
· Aaron noted that the public may have a misperception or misunderstanding of definitions, such as case, case investigation, suspect case, etc. Clarity around those terms is warranted. 
Vision
· Jim suggested adding text about the governance of process, due to the amount of data requests and outputs.
Observed Data Challenges
· Anne suggested moving away from county-centric language to be accommodate towns and cities that report data independently of their county. Generic language can be used for larger jurisdictions and sub-jurisdictions.
· Non-machine-readable data
· A downloadable CSV is the ideal format. Something that is easy to update and easy to access. Some jurisdictions use Facebook or Tableau—which is not ideal. An aspirational goal is to gather Facebook, Tableau, and others to develop an interoperable standard; however, that process is resource intensive. 
· Daily demands for data are resource intensive. Frequency of reporting will need to be considered. 
Common reporting framework for aggregate case and death count data 
· It has been a challenge communicating the definitions and differences between confirmed and probable cases. 
· The difference in cumulative values don't necessarily indicate a recent event. Reporting delays that affect cumulative counts can lead to misinterpretations of the data. 
· The workgroup needs to determine which dates (e.g., test date, date of symptom onset, etc.) should be referenced when reporting cumulative values. 
· Anne would like to move away from just reporting cumulative numbers. 
· If we are providing and facilitating the reporting of data to the national level, there needs to be assurance that there is consistency among jurisdictions and that the data are of public health significance—that means moving away from reporting referral data, and moving toward onset date or specimen collection date. 
Reporting Variables
· Need to clarify or define what a true reporting jurisdiction is (considering large cities like NYC).
General
· The workgroup needs to consider which resources and toolsets are being used across the country. 
· A caller suggested that CSTE conduct an assessment/environmental scan. This could inform a standardized template or guide. Michelle believes that ASTHO has conducted a similar type of assessment. 
· The workgroup needs to build the case that this work is an important public health function that warrants resources, staff, and time.
Closing:
· Jim asked that the workgroup review the rest of the document and provide comments. 
· Scrutinize the proposal sections throughout the document. 
· Michelle noted an emerging data topic: sequence data, possibly through ELR. 



