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

Attendees*: Jim Collins, Jeff Engel, Janet Hamilton, Steve Eichner, Brooke Beaulieu, Sunbal Virk, Erin Holt, Daniel Golson, Jasmine Chaitram, Lesliann Helmus, Kate Goodin, Duncan MacCannell, Jason Hall, Bernadette Matthis, Shaily Krishan
*Affiliation information will be added into the Basecamp for workgroup regulars.
Welcome - Jim Collins, MI
HL7 Update - Erin Holt
· Erin provided an update on work regarding HL7
· HL7 was asked by ONC to identify issues with interoperability and data communication. A third-party consultant gathering information.  
· [bookmark: _Hlk65488691]Public health workgroup call identified themes on what is being gathered. Themes include:
· Support for community consensus building
· Development of common resource that can be shared across diff public health use cases
· Reduction in jurisdictional variation
· Recognition of the push aspects of public health reporting
· Improvement of data sharing between programs
· Understanding public health-specific policy and regulatory restraints 
· Need for education on interoperability 
· Support for incentives and standards implementation 
· Perception of public health as only a secondary data consumer
· Need for entity management 
· Comments/questions
· The public health perspective is not present in this list of themes. A few states may have submitted comments. Erin would like to have a broader CSTE audience engaged. 
· Jeff sees alignment with policy movement in DC with the themes mentioned above. 
Variant Identification, Surveillance, and Reporting
· Jim shared three considerations: how testing is being conducted; data reporting to states; information sharing with CDC.
Open discussion, Q&A with Duncan MacCannell (CDC Lab Task Force)
· The issue at hand is how to stand up national surveillance without getting encumbered by PII, yet still building the necessary requirements for reidentification for local use. 
· CDC is open to feedback on this system. The goal is to establish visibility of circulating variants. Sequencing capacity is not the issue; rather, it is the access to samples. 
· Many labs have next generation sequencing capabilities. CDC discovered that states were not in a position to tap into these resources. After a number of academic labs began to sequence, the SPHERRES consortium was established. 
· Late fall, NS3 was rolled out, which is a population-based survey similar to seasonal flu surveillance.  
· The U.S. is expanding the volume of sequencing by working with commercial partners. The goal is to get consistent a random sample from across the country to observe trends. 
· Helix has been asked to sequence a random set of samples. They are not specifically looking for B117 samples. LabCorp is sequencing 10,000 a month (and planning to scale up) by pulling a random set of samples across their network. 
· The nomenclature around SARS-CoV-2 has not helped the variant conversation. 
· Whether sequencing will fall under CLIA provision is yet to be determined. 
· Questions/comments
· The list of variants received from Helix does not contain information about samples that were non-variant. A denominator cannot be calculated and it’s not clear what their sample strategy is. 
· Duncan believes that the general data sets will become much more useful. 
· While the S-drop is necessary for B117, Jim is not sure how common the S-drop is in absence of the variant. 
· CDC has been cautious in saying that S-drop alone is a proxy for B117. 
· What are data, surveillance, and informatics implications? Is there a way to capture information in an actionable way in state surveillance systems until there is a standardized nomenclature? 
· Duncan expects a crosswalk of future variant naming conventions with what we're doing now. CDC is incorporating variant standards for ELR reporting.  
Home Testing Discussion – Jasmine Chaitram and Jason Hall (CDC)
· States are looking at home testing results in various ways. The federal government is sponsoring a major lift on home testing. 
· 3 tests have received EUAs and many more are in the pipeline. 
· Given that there is no federal law compelling reporting of these test results, federal officials are seeking guidance for manufacturers for what their expectations should be. They need to enable data collection per the June 4 guidance. This could be a companion app or data aggregator. 
· The suggestion now is to give manufacturers, given that data quality is unknown, to give them target point for these data for public health purposes. Discussions are ongoing at CDC about updates to June 4 guidance. 
· CDC is seeking feedback on the use of these data and movement of data.
· Questions/comments
· Do test kits require interaction (like Bluetooth) to get results? 
· 1 test has a Bluetooth reader, which can be used for data transfer, but the other 2 tests are just visual reads.  
Closing
Next Call: 3/5 at 12:30 PM ET



