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	Meeting Title:
	CSTE Data Standardization Workgroup Meeting 

	Date:
	1/24/2020
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	https://meetings.ringcentral.com/j/1494662442
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AGENDA:
· Compiled Brief Status Update and Overview of Feedback/Changes from Clearance Level 3
· CSTE Clearance Level 3 Review: Comment Period Closed (Dec 3-24)
· Moving to Clearnce Level 4: Final review of changes made by Steering Committee Chair in consultation with Executive Director and President
· Brief Revisions for Onset Date
· Hierarchy of data sources prioritized patient over provider/medical record.  For HAI, medical records may be a more accurate source.  
· Added paragraph to use best judgment about the date/source
· Concern about using ‘99999999’ for unknown onset in case notifications 
· Revised to clarify that we are defining unknown vs. missing
· That only applies IF the jurisdiction makes that distinction
· ‘999’s are from MMG documentation
· Brief Revisions for Report Date
· Date First Received by Public Health Agency defined as the earliest date a report for the case was received by any public health agency, whether a state/territory or county/local agency, within the jurisdiction in which the case will be counted. Reports may include phone calls and any other mechanisms accepted by the agency.
· Clarified whose dates count within this hierarchy
· Included data sources in definition
· Brief Revisions for Lab Dates
· Additional detail and clarification about Date/Time in element names
· Typically only date is sent but sending time is optional
· Clarification around result dates – focus on population of two separate dates, with additional guidance when two can’t be populated individually
· If a jurisdiction can’t differenciate between the two, rather than not sending either, they can send both dates
· Specified ‘Specimen Analyzed Date’ should reflect when result was generated per HL7 2.5.1 Standard 2007
· Brief Revisions for Diagnosis Date
· Integrated suggested language ‘"final, suspected, or most likely" diagnosis
· Emphasized that diagnosis was made by clinician
· Added language describing the likely need for a laboratory diagnosis data element in GenV2 and what types of dates that might look like – this work will be done in the future.
· Lesliann Helmus (CDC)- lab can confirm a diagnosis but a laboratory can not make a diagnosis
· Summary of takeaways from 11/8 
· Still working on a name for the next date (New & Improved Date)
· Changes to how data will be presented by CDC
· Need a new composite date variable by which to count cases and use in the displays
· Event Date and MMWR Week have both been defined and used in many disparate ways.  
· Need a new clean variable that doesn’t bring variations to definitions
· Lesliann Helmus (CDC)- We may want two dates
· One event date and when it occurred
· One related to surveillance/ CDC to publish
· We should have a “standard” or “default” calculation
· Possibility of defining the variable differently for isolated diseases or disease groups, but standardize across jurisdictions for that disease. 
· If the date used for TB is defined differently from the default, then the date for TB everywhere should be defined that way.   
· Disease areas with a good reason to DIFFER from the default need to make a case for it.  
· Mechanism for defining/identifying that variation TBD.  
· Role of DSWG
· Define the component dates of this new date variable for case display or counting.
· After a standard/default calculation is identified, we may potentially: 
· Propose a mechanism by which deviations are defined
· Start exploring which disease areas may wish to deviate? 
· New Variable Characteristics
· NEW (not an update to Event Date or MMWR Week)
· Should be epidemiologically relevant: “when disease occurred”
· Earliest of a set of relevant dates- rather than a hierarchy that uses one date then the next
· Calculated for ALL cases, so need to consider what data may be missing. 
· States/jurisdictions calculate and send that date
· Jurisdictions will transmit the component dates, for use by CDC programs as needed with more granularity
· Lesliann Helmus (CDC)- WG effort should be focussed on when the disease occurred more so than surveillance and when CDC published it 
· Suzanne Gibbons-Burgener (WI)- Epidemiologically relevant is appreciated and will resonate throughout public health
· John Satre (IA) - what is the difference between the earliest date and a hierarchy?
· Earliest is the earliest of all the dates
· Hierarchy means that there is a predetermined order that may result in a later date based on concept decided
· Jyotsna Ramachandran (NYC)- When it comes to starting an investigation, someone may not have symptoms at that time but a week later could show symptoms and their case is updated
· Use epidemiologically relevant date regardless of when the investigation was started
· NYC- hierarchy based off diseases varies significantly; picking the earliest date based off data elements is not always epidemiologically relevant
· Not Addressing in the Brief
· When in the process the case should be sent to CDC
· Data presentation/data display by CDC
· Disease or program-specific deviations or requirements
· DSWG Survey 
· Which of the following fields do you collect or calculate within your surveillance system? 
· Symptom Onset Date, Record Initiated, Earliest Date Received by Public Health, and Clinical Diagnosis date were more standard
· Date of First Lab result and Date of First Positive Lab result were less conclusive
· Which data elements should be included in a single standard hierarchy for determining when cases should be counted? 
· Symptom Onset Date, Earliest Collection of Positive Lab test, Clinical Diagnosis Date had consensus
· Date of First Lab result, Date of First Positive Lab, and Investigation Start Date viewed as less crucial
· CDC Program Feedback
· Dates Used for Counting Cases- NNDSS
· NNDSS weekly and annual tables aggregate cases by week and year using MMWR Week and MMWR Year for all reporting formats 
· Data are publically available conditions on the NNDSS web site
· CDC programs differ in their use of MMWR Week and Year 
· Dates Used for Counting Cases- CDC Programs
· Feedback about how cases are counted was collected from various program areas across CDC
· 14 use MMWR Week and/or Year for counting cases
· Variation in whether they use only MMWR Week/Year, or also other dates, and whether MMWR 
· 8 do not use MMWR Week/Year for counting cases
· Discussion Date Components
· Potential Component Dates:
· Symptom Onset Date
· Specimen Collection Date (earliest positive)
· Clinical Diagnosis Date
· Date First Received by Public Health Agency
· Date Entered/Record Initiated
· Selected Component Dates:
· Symptom Onset Date
· Specimen Collection Date (earliest positive)
· Can we pull out the earliest positive in an automated way; especially for results where we are getting a numeric result
· Include earliest for those who can not distinguish earliest positive
· Suzanne Gibbons-Burgener (WI)- lab level may identify as positive but may not meet the case definition? 
· May need to be disease specific; qualifiers for specific tests
· Rob Ariciuolo - for at least one of their diseases they have two labs: one makes it probable and one makes it confirmed
· [bookmark: _GoBack]Molly- Earliest Positive is the gold standard? And if you don’t have it then use Earliest Collection Date
· Relevant/Diagnostic- Discuss Further
· Specimen Collection Date- Earliest (any) if positive not id’d
· Clinical Diagnosis Date
· Continue Discussion on the next workgroup call
Next Workgroup: 
· Next meeting will be at 1pm on Friday, February 28th, 2020
CSTE Data Standardization WG
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