CSTE COVID-19 Data Preparedness Workgroup Call: 02/05/21
Summary Call Notes

[bookmark: _Hlk63776878]Attendees*: Jim Collins, Steve Eichner, Brooke Beaulieu, Becky Lampkins, Matthew Masiello, Sunbal Virk, Erin Holt, Daniel Golson, Michelle Meigs, Jasmine Chaitram, Bryant Karras, Lesliann Helmus, Duncan MacCannell, Riki Merrick, Jeff Engel, Annie Fine
*Affiliation information will be added into the Basecamp for workgroup regulars.
Welcome - Jim Collins, MI
· The purpose of this workgroup call is to 1) continue reviewing the proposed framework document for the reporting of aggregate county data and 2) discuss COVID-19 variant reporting.  
· Jim expressed concern toward at-home antigen tests and the implications for reporting.
· Dan Rosen and Katie Fullerton at CDC are no longer deployed. Brooke believes that this guidance document has now changed hands at CDC and will follow up to identify the appropriate contact.
Continued discussion on the proposed framework for reporting aggregate county data 
Short-term solutions
· Erin asked if it would be helpful to have jurisdictions confirm data they have and where they have it (e.g., a more formal confirmation system). Jim noted that CDC drafted this framework, describing what they needed based on what was available to them.
· An excel file was shared with the framework draft that listed the URLs for which CDC was pulling county-level data. It is unclear if URLs link to official or unofficial webpages. Brooke's understanding is that that file is being updated. She suggested validating those sources and websites, because it is unclear how the file was compiled. 
· Jim advocated for aligning the framework with what states are doing, and avoid any additional burden. Integrating existing systems would be ideal. 
· Defining what a jurisdiction is important. It allows CDC to focus on the right jurisdictional level. Annie asked a potential host, and Jim indicated that Johns Hopkins would probably own the repository and/or tool. Through CSTE, it could be disseminated to the states. 
· Bryant suggested a standardized, open data format rather than standardizing the change in which we extract publicly available data. Folks agree, but want to consider short-term action. 
· Steve suggested a standardized tagging convention. Steve will send a description. 
· Erin scrutinized the proposal for daily updates within a set reporting window, and asked that the group consider flexibility.  Steve suggested accurate labeling. Leslie suggesting establishing some degree of target(s)—indicating a time for data release allows CDC to automate their data scrapping. 
Variant Discussion
· Jim reported that Michigan has identified 30 B117 variants. They were detected in two labs in the state and one commercial lab. The University of Michigan Health Systems are running sequences among student athletes. Jim noted the following: there is no obligation of state lab bureau to report sequence finding to submitters—whose responsibility is it to share this information? Jim cannot determine a denominator and has no way of knowing sample selection strategies.
· Can S-Drop and other pre-sequence markers be used to always identify B117 and other variants? No, because we don't know the actual frequency of the mutations in the variants. A variant does not equate to a new strain, but a given defined strain needs to have the specified variant. Virologists did not have consensus on language/definitions. Bioinformaticians may need to inform this workgroup. 
· There is not a place in existing message guides or disease registries to store sequence data. Jim would like the sequence reference, not the sequence itself. Riki is working on this topic, and proposed 3 items: the variant name (coded), a link to GISEID repository sequence, and the whole sequence. Folks pushed back against acquiring the whole sequence. 

Open Forum
· Steve asked if anyone saw ONC's extension of the star HIE grants for HIs connected to immunization registries. Steve thinks 15-17 additional awards were made available. 
· Everybody has an immunization registry and disease surveillance registry. Jim asked if anybody in the workgroup has been able to link the two together. Some are working on it. Michigan has done it, but it's not always turned on. They are turning it on for COVID-19 vaccine so they can detect breakthroughs. MI found that local HDs were recording COVID vaccination for people well before the vaccine was released. 
· Steve suggested using one particular system, although Erin noted issues with data quality. 
Closing:
· Duncan MacCannell will participate of the Feb 19th call to provide CDC updates on variant surveillance and take questions.




