CSTE COVID-19 Data Preparedness Workgroup Call

Agenda: 6/11/2021

1. Welcome – Jim Collins (MI) and Erin Holt (TN) 5 min
0. Quick roll – Brooke Beaulieu (CSTE)
0. FYI – response call consolidation

2. ONC Health Information Technology Advisory Committee (HITAC) – Bryant Karras (WA) and Steve Eichner (TX) 40 min
· General updates
· Public Health Data Systems Task Force request for information – Laboratory Reporting:
· Given what we learned from COVID-19 (and Ebola, Zika, etc.) describe the ideal business case for laboratory reporting from the perspective of the jurisdictional health department, provider, payor, and other stakeholders.
· What is the ideal business flow of data for all stakeholders?
· How do we get to the ideal? 
· Standards including content and transport?
· What does the EHR need to do?
· Role of Certified EHR certification?
· Role of centralized infrastructure (AIMS, RCKMS, IZ Gateway for example)?
· Incentives for providers and public health to implement? Federal? State? Necessary funding for public health?

Discussion:

· Need to evaluate data elements across various levels (what is needed at local vs federal), assess where those data live, how do we access them, and what are the standards
· ELR is well established, eCR less so. Is there discussion regarding Public Health being able to reach back into EHRs to get information?
· Moving to FHIR for case follow-up that would be supported by standards (reaching in to get data) vs relying only on data pushed out of the EHR. 
· Bi-directional.
· Does Public Health currently have the tools needed to facilitate that reach back?
· Initial eCR does not necessarily have everything needed to complete report to CDC.
· Need for agility and flexibility if information and data needs change rapidly (pandemic and response scenarios where the science is continually evolving.)
· How can technology help manage multiple formats so that PHAs and partners do not have to individually manage native formats from each sender.
· AKA how can the management and translation of varying formats be centralized, even if the native formats themselves are not standardized?
· APHL talking about setting up a centralized library of routes for ETOR that supports localized mapping.
· Need for additional standardization upstream, especially for data content and quality. 
· AIRA had a process to certify ISS across the country. What would a similar process look like for ELR and EHR data?
· Discordance between federal and state requirements (Optional vs Required), where a State may require more data elements than the federal guidance. 
· Vendors and partners often just align with the Fed standards. Much less likely to implement Optional data elements, even if State requires it.
· States agreeing to adopt central standards could make things easier on everyone.
· National solutions may need checks and balance as issues and processes scale.
· Ongoing monitoring, quality control, and governance this is established from the outset.
· Centralization vs standardization:
· Jurisdictions can be consistent in implementation without necessarily applying the exact same solution.
· Standards:
· Clinical data – Easier to come to consensus among jurisdictions?
·  E.g., HL7
· Account/access – Potential for more variance depending on the entity
· E.g., TEFCA OR State data sharing/use agreements
· Who maintains the ever-changing code sets? Particularly in situations where codes may be added daily. 

3. Considerations for reporting at-home test results to public health 10 min
· Tennessee pilot experience (Kate Goodin, TN)
· MI and NC also participating
· Technical aspects have been smooth.
· Underwhelming response so far in terms of results received. Less participation that anticipated. 
· Discussion

4. Adjourn



