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AGENDA:
· Welcome 
· Dates of Importance Brief
· Currently being reviewed and will be resubmitted to CSTE
· Epidemiologically Relevant Counting Date
· Discussion of next topic(s)
· Sent out a survey for the following topics:
· Travel history
· Pregnancy
· Outcome/Death due to disease or complication
· Hospitalization and admission/discharge
· When should case notifications be sent to CDC
· 13 responses
· Further discussion of options with leadership and stakeholders
· Topic Selection
· Decision to start with when should case notifications be sent to CDC
· No competing activity from other groups 
· Within scope
· Momentum from dates brief and epidemiologically relevant counting date
· When should the date go to CDC
· Scope:
· June Bancroft: OR sends HL7 to CDC; automated system so it depends on how the local investigator/SME reviews the case and ensures they meet the case definition. Some counties have a process to create a “suspect” case before it is confirmed. Other counties may process and make it a confirmed case because it had at a lab. Unsure if there is a standard practice because there are many moving parts. OR gets checked on how quickly they send to CDC and the goal is rapid reporting. If they waited until the case was completed, the metrics would go down
· Laura: not looking to set a time frame that cases need to be submitted but focus on the different places in the process where jurisdictions are doing different things (some wait for interviews versus some who send as soon as there is a lab confirmation). Looking more at a wider framework
· Annie: NY sets case status for almost every condition based on what is received from the lab
· Suzanne: Jurisdictions have different processes (defining the minimum) but it’s helpful to have a standard. If you can’t reach the standard, then what is acceptable?
· Sherri: I thought the "when" to count as a case was related to whether the case is assigned to a Year/Week based on onset date of symptoms (if symptoms) or date reported to PH which is the default for the NBS systems
· Lesliann: lots of variability between states and we could benefit by coming to an agreement. More pressure across the country to get data out in a timely way. 
· Whats the ideal practice
· How to trigger sends is important to discuss
· Push to rethink how we do surveillance, what data do we need when
· Suzanne: It is important to be able to double check. In WI, when they bring initial reports (unless it’s a special disease with an algorithm) they all get brought in as suspect. Decentralized; local health dept are unfamiliar with travel related diseases so they may incorrectly classify as a confirmed case
· Lesliann: If there is an unusual disease, there should be a flag so those conditions get checked; special treatment for some conditions
· June: In Oregon, we have statutes that list the diseases and how quickly they must be reported; in the state reportable conditions database that is reported to CDC
· Amy: If you wait until the data is complete to send over, what do you do if the data is never complete. 
· Lesliann: aim for timeliness 
· Suzanne: Does CDC have the ability to compartmentalize preliminary data? When publishing preliminary numbers and later changing those numbers, people got upset. Trying to use the data without understanding the limitations. Could CDC give assurance to jurisdictions?
· Lesliann: Currently not a mechanism or criteria at CDC but this needs to be discussed further
· Laura: Thoughts on the focus being on case notifications vs the inclusion of other systems? 
· Lesliann: would like to see us come to a uniform expectation. Maybe the expectation is that the case notification comes earlier?
· Suzanne: What is preliminary data being used for? Case counts? Trigger additional follow up? Eases concerns at the state level if they know what they data will/won’t be used for
· Beneficial to have further discussion on next call from CDC
· Considerations:
· Review for case definitions
· Automation
· Centralization/decentralization of HD
· Updates/deletions to submitted records
· Completeness and accuracy vs. timeliness, level of confidence in data submitted
· Criteria for critical data elements to be complete before sending
· Level of confidence in data submitted- provisional vs final
· Lots of attention to timely data and data availability
· How granular? Variations by condition or by other factors?
· Next Steps: Identifying Resources
· Discussion will involve a partnership between Jurisdictions, CDC, CSTE
· Who else to bring in? 
· Annie: Refer to position statements to think through different diseases and time frames. Anything that requires information on symptoms or signs to meet a case definition might require more time rather than those that rely on lab evidence
· Lesliann: Need case definitions to see what criteria are
· Suzanne: RCKMS projects build on this as well and define a lot of what will be sent to CDC
· Annie: RCKMS is more of a broad net than the confirmed or probable cases. Criteria there is more inclusive 
· June: It is the responsibility of the state disease subject matter expert to review and determine if the case meets our definitions. Hep B is a good example - they are confirmed  if antigen positive at 6 months with a follow up test. Reconciliation of that particular condition is a challenge every year. other examples of a delay in the labs would be measles and botulism - those are immediately notifiable. Often measles do not confirm - but not always (we had a outbreak a few years back)
· Ruth: CDC has a notification protocol, based upon CSTE position statements: https://ndc.services.cdc.gov/wp-content/uploads/NNC_2022_Notification_Requirements_By_Timeframe_FINAL_01252022.pdf
· CSTE PS 09-SI-04 Process statement for immediately nationally notifiable conditions: https://ndc.services.cdc.gov/wp-content/uploads/2021/02/09-SI-04.pdf
· NORS: Staff we can engage on sporadic disease vs outbreak or clusters and timely data
· CDC Program Areas- expectations, understanding our decision making, utilization of data submitted
· Sara Johnston: important component of the discussion
· Suzanne: Could program areas contribute insight for how quickly they get the data? Program areas don’t necessarily all get it instantaneously. Lesliann: Staff doing intake and processing will be at the table 
· What needs to be answered going forward
· Annie: Helpful to create a grid with nationally notifiable diseases and look at what they require. Lab data vs. interview vs. clinical information in order to classify. Do we need that level of depth? 
· June: Build off the SCRA spreadsheet? Annie: Restrict to nationally notifiable? Suzanne: SCRA has a designation for what is nationally notifiable
· Sara: How automated is classification? Automation based on ELR and if anyone has automation based on an ECR or provider record? How automated is the trigger to send to CDC? What is the trigger to send? Variation by condition? 
· What are the concerns about reporting prior to completion of a case investigation? Technical reasons? Specific policy reasons? Public announcement? Accuracy? 
· Next Steps
· Molly, Laura, and Amita will send out a survey to identify current practices and needs
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