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AGENDA:
· Welcome 
· Survey results & discussion
· What conditions must be met for a case within your system in order for a case notification to be sent to CDC? 
· Case Classification updated to the appropropriate classification (9/9)
· A specific case notification field is manually checked (1/9)
· Investigation is completed (3/9)
· Case is marked as completed, closed, or some other indicator that the case has been finalized (2/9)
· Certain state- or local-identified fields must be completed (beyond fields required by MMG) (2/9)
· Time-based trigger to send or to delay sending (e.g., hold case for two days after meeting criteria; send case within 5 days of receipt regardless of case classification) (2/9)
· Do any of the above triggers vary by condition? (For example, some conditions are sent as soon as they are classified while others require sign-off.) (4/9)
· Do you have any special protocols or processes for sending case notifications for conditions CDC indicates are immediately notifiable? (3/9)
· Are you able to send updates/deletions for records after you have sent a case notification to CDC? Almost everyone: (8/9)
· Does your system include any automated or batch-updated case classification?
· Yes (7/9)
· ELR-based classification (4/9)
· eCR-based classification (1/9)
· Automated or batch-updated classification that is not specifically tied to ELR or eCR elements or processes (4/9)
· Preferences on the following statements (5 being highest agreement)
· Case notifications should be sent as soon as there is enough information to classify the case: Support for sending information soon with enough information to classify: 4 agreed, 5 strongly agreed, avg 4.1
· Case notifications should not be sent until the case is as complete as possible: 5 disagreed, 2 strongly disagreed, avg 2.2
· It is preferable to send case notifications "soon" in order to have more timely data and information at the national level: 4 agree or strongly agree, avg 3.4
· It is preferable to send case notification "later" so that we have highly complete and/or verified data: 4 disagree or strongly disagree, avg 2.8
· Staff should manually review all cases before they are sent: 5 disagree or strongly disagree, avg 2.3
· Jurisdictions should have a different trigger for sending rare, high-priority conditions than for common conditions: 6 agree or strongly agree, avg 3.6
· A guidance document produced by our workgroup should provide recommendations specific to each condition or disease group (to what level should our WG address this): 4 agree or strongly agree, avg 3.2
· Guidance from our workgroup should include specific timeframes for sending notifications, in addition to other trigger criteria: 4 disagree or strongly disagree, avg 2.8
· Primary factor behind your concerns about timing of report:
· Technical: 3
· Policy: 0
· Accuracy: 4
· “There needs to be a balance between fast and quality (accuracy and completeness). If speed is the priority, then there needs to be some acceptance, by CDC and public consumers of those data, that quality may be lower. And if quality is the priority, speed will be affected. Both can be achieved with reasonable expectations.”
· Suzanne: difficulties with the survey is that jurisdictions come from different perspectives (IT, EPI) and different programs. Epis may not work with every disease. Epi’s are probably more concerned with accuracy, but IT group may be more focused on Technical side
· June: Need more respondents on the survey; CDC requirements must be met. CDC needs to weigh in because there are metrics that have to be reported to CDC. 
· CDC: What happens with data at CDC? (Sara Johnston presenting)
· Sara Johnston: NNDSS lead at CDC
· Whats included in NNDS case notification data?
· Includes case notification messages sent through HL7 including legacy HL7 like Gen V1, NETSS, NBS master messages
· Also includes data sent to CDC programs through other methods
· What does CDC do with case notification data?
· Centralized at NNDSS program
· Provides weekly provisional data counts publically and final annual data for publication
· Program specific use
· NNDSS Publication
· Case notifications that are received are used in the weekly publication; provisional aggregate numbers shared on a weekly basis. Data available on CDC wonder: https://wonder.cdc.gov/nndss/nndss_weekly_tables_menu.asp
· Data.cdc.gov and a widget used in the CDC Mobile App
· Aggregate case counts are shared on a weekly basis
· Cases of nationally notificable conditions are included in the published case counts according to criteria outlined in CDC positon statements for the condition. 
· 2022 National Notifiable Diseases Surveillance System Event Code List (Release 1, posted on January 28, 2022) Excel spreadsheet located at https://ndc.services.cdc.gov/event-codes-other-surveillance-resources/
· Verification procedure is listed in Event Code List
· Published in weekly and annual tables according to criteria
· Certain conditions require additional verification before publication; low incidence conditions (anthrax, cholera, etc)
· MVPS is now used for jurisdcitions and CDC programs to verify cases before publication
· CDC programs vary in how often they pull the data from the database; some pull on a daily basis
· CDC uses the national case data to describe the condition
· National data may be used as guidance for clinicians (treatment recs) and the general public
· Some programs will only publish the data annually after the final data is closed out
· Others will publish more frequently during their active seasons
· Using NNDSS to send data to CDC during an emergency response; more of an interest in timely data during an emergency response
· Needs further discussion
· For COVID 19, strong demand for data timely
· Suzanne: for data that was changed, if a case was deemed probable but was not confirmed, how is it removed/is it removed from CDC data? Sara: Not a case and delete are treated the same way. If a record should be deleted or omitted from YTD file, treated as a delete. Some programs update on a daily basis and other programs less frequently
· MMWR numbers could go down for any conditions but especially uncommon diseases
· Danielle: if you want data quickly, it will not be accurate due to data cleaning. If you want accuracy, you may be two months out. 
· Especially with HL7 feeds, it is challenging to remove duplicates
· Sara: asking jurisdictions to report daily or even a trigger when there is a change; more often that NETSS with HL7
· Suzanne: is this necessary for a less contagious disease? Is there any action that occurs at CDC level? 
· Sara: lean towards automated approach; for many conditions CDC may not need it updated daily but for simplicity it makes more sense to set up automated process to send all conditions in the same frequency 
· Reference additional CDC/CSTE documentation
· Review CDC/CSTE documentation
· Consider where do you want this to go and what is the gap we want this WG to fill? 
· Travel Discussion (Danielle)
· DMI is looking at interoperability and making more efforts towards standardizing travel; other work going on through ECR
· ECR looking for a value set related to travel reason or purpose
· Value sets built with Malaria, DGMQ, and DFWED
· Suzanne: the Travel elements can be used for potential exposures or transmission at a given location, or to determine mode of transportation and potential transmission during "travel."
· Two documents needing review:
· Travel History and more Discussion Document
· Travel Reason Purpose Value Sets Definition
· Requesting feedback on the following questions:
· General travel question for any travel (SCT 20008001) vs. separating out by domestic and international. Is there a strong preference and/or general way data is collected by jurisdictions? 
· Should the travel question incorporate 'or lived' vs. keeping any 'living'-related questions as a stand alone question? 
· Any recommendations related to 'illness onset'? Some programs use symptoms, some specimen collection; should it be earliest of the two? 
a. illness onset date - earliest date of symptoms or speciment collection
b. symptom onset date - earliest date of signs or symptoms
c. specimen collection date - earliest positive specimen 
d. let program specify with the time component (no flexibility if jurisdiction captures a different since/from X date)
· Arbovirus asks for what they refer to as an interpretative travel section.  Would having that in addition to this for arbovirus make sense? 
· The repeating block focuses on the destination vs. when some left and returned to residence.  Does this work for most jurisdictions? The thought with this build is to offer the opportunity for specificty in dates at a location visited vs. an overall trip dates. Do we know how timeframe is generally asked at jurisdicitons?
· If there was a compelling need to get at date left and date returned to residence, best added outside the repeating block? 
· Are there specific conditions where the build is very specific to legacy data collection by CDC such that a move to using this as the base for travel for all conditions could pose a problem?
· Please respond to questions at dot7@cdc.gov or or edx@cdc.gov with Travel History in the Subject
· Feedback due by March 25, 2022
· Next Steps
· Continue discussion on what CDC does with the data 
· DSWG will review CDC/CSTE documentation
· DSWG will provide feedback on travel questions to Danielle at dot7@cdc.gov or or edx@cdc.gov with Travel History in the Subject by 3/25
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