[image: ]


Page 2 of 2
	Meeting Title:
	CSTE Data Standardization Workgroup Meeting 
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	8/23/2019

	Location:
	https://cste.webex.com/cste 
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AGENDA:
· Welcome 
· Compiled Brief Status Update
· Review & approvals by: 
· DSWG
· SPIS (May 3 call, comment period complete)
· Subcommittee chair, CSTE PM (Level 1)
· Co-chairs to make edits based on comments
· Steering Committee chair, CSTE President, and Executive Director in consultation with full EB (Level 2)
· Kate Goodin, Sharon Watkins, Jeff Engel, or designees 
· Invited: Senior Directors of Epi Programs and Science/Policy
· Addressing comments/suggestions now
· Membership comment period on website for 3 weeks (targeting posting the week of Aug. 5 ?)
· Final review if changes made by Steering Committee Chair in consultation with Executive Director and President

· WG input needed for responding to reviewer comments 
· Symptom Onset Date:
· MMG currently has “For unknown date, OBX-5 MAY be populated with ‘99999999’.”
· Our recs have a distinction between a MISSING date and an UNKNOWN date:
· If info is not available, data element should remain NULL and HL7 segment not be sent in the case notification. (Don’t send 99999999)
· Examples of scenarios with NULL dates are listed
· IF jurisdiction distinguishes between MISSING and UNKNOWN, use 99999999 to send the UNKNOWNs rather than omitting the OBX segment.  
· (Has caused some confusion!)






	· Unknown
	· Missing/NULL

	· Investigated, patient had symptoms, but patient does not know date they started
	· Asymptomatic

	· 
	· Onset date not collected for that morbidity

	· 
	· Individual case not investigated, so no onset date available

	· 
	· Case investigated, but no info about signs or symptoms

	· 
	· Case investigated, known to have signs or symptoms, but date not known to investigator

	· 
	· Case lost-to-follow-up with no onset info available


Questions: Onset Date: 
Question for the group:
· Is it important to differentiate between UNKNOWN (e.g., patient doesn’t know date) vs. MISSING onset dates in the case notification message?
· Not recommending that all systems need to have this distinction, but for those that do, do we need a standardized way to differentiate what we send?
· LS: Not generalizable for all dates—this is specific for Onset Date 
· Not all PHAs are making distinction between missing or unknown 
· Is it important to maintain distinction?
· WI: Important to distinguish if person is asympotomatic, important to convey that they do not have symptoms
· AL: Ok to not have distinction if asymptomatic in separate field; not supportive of “999999”
· Potentially captured in VPD stream
· Consensus: Leave as written, do not make distinction b/w missing and ubnknown, and do not make any explicit recommendations to change 
· Concerns re: lack of standardizations—implemented differently depending on PHAs
· Informatics systems may not allow it to be blank depending on PHA
· Broader recommendation would impact dates across MMGs
· Harmonize with MMG recommendation
Consensus: Remove from missing column
Question: NULL date
Current: 
… “the data element should remain NULL and the HL7 segment should not be sent.” 
Option 1:
… “the data element should remain NULL in the surveillance system  (i.e., should not be populated) and the HL7 segment should not be sent.”
Option 2: 
… “the HL7 segment should not be sent.” 
“Report Dates”
· Brief recommends that “Date First Received by Public Health Agency” be the overarching “report date” we use
· For many jurisdictions, if case was first received by another state, we don’t record that earlier date.  Brief states:
“For the situation when the case was first received by a public health agency in a different state, the counting jurisdiction’s data element need not capture the date of first receipt by that other state.”
Question: “First anywhere”?
· Reviewer expressed concern that we are not recommending capturing that earlier date and should consider a recommendation to add a variable for the 
Date first received by any Public Health Agency 
(regardless of if the case is finally counted in that jurisdiction)
· Thoughts?  Implications for systems/practices?
· SG: Unnecessary burden, not always provided by PHA
· Does not add critical info to PH response, may be delayed in mail
· For PH Purposes, the critical component is when info is received and can act on information
· NYC, AZ, MA: Not captured now, burdensome, would generally leave blank as it not commonly provided
· How is this information being used?
· Uncertain, potentially used in any way any reporting is used
· Consensus—Leave out of Brief
Questions: Lab Template
· Lab dates
· Lab Template and Lab Interpretive Group are included.  
· LOTS of dates, with overlapping concepts.  Different jurisdictions and different MMGs may use different combinations.  
· Challenging to structure this section in a non-confusing way.  
· Lab Template is according to ELR HL7 standards – not making any recommendations to change these.  
· Should we be focusing only on the Lab Interpretive Group for making recommendations?  
· Lab Template would be an important part of the discussion and references
· May reduce confusion within this section
· Discussion:
· Potentially useful to review the 2 formats for comparison
· Intent was to identify which dates were important to implement
· Most commonly used dates were addressed for standardization 
· Consensus: Will send out for review by DSWG—Target week of Aug 26
· Will be disseminating SmartSheet Survey to assist in focusing discussion on MMWR and counting dates
· Primary question: Specific or Generic counting dates, component dates 
Call Ended at 1:55pm

· Next Workgroup: 9/27/2019
· Potential target: Draft Brief Compiled for MMWR Date by November 2019
· No Call in December
· [bookmark: _GoBack]Action Items:
· Send agenda items/topics to include in next DSWG Call 
CSTE Data Standardization WG
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