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AGENDA:
· Welcome 
· Timeliness of reporting to CDC 
· Variation across jurisdictions and programs in:
· How case notifications are triggered within systems
· How case classification occurs (spectrum of automated  manual)
· Policy/procedures around when to send in case’s life cycle (early but possibly incomplete/subject to change  later but comprehensive)
· Case notifications, at their most basic, provide case counts at national level
· Descriptors often available early: age, sex, timing indicator, locale (state or county)
· Additional info may be available later (case investigations, supplementation of reports through other sources, data cleaning/review)
· Provisional data
· Earlier case notifications => more situational awareness at national level about magnitude/spread/extent of health issue
· Preliminary/provisional, constantly changing
· Long lags for complete, comprehensive data likely do not meet current demands from policy-makers, partners, public
· If case notifications are routinely sent “early”: 
· More in line with modernization efforts and today’s speed of business
· Can provide a more fluid line between “emergency” and “routine”
· Less likely to stand up parallel “early notification” mechanism for an emergency/urgent event? 
· What can DSWG do to:
· Help set workable best practices and recommendations for earlier notification 
· Identify and address barriers to earlier notification
· Educate partners (CDC, health departments, policy-makers, public) about the use of preliminary/provisional data
· Suzanne: What is needed in an urgent situation may not be necessary for all diseases. States should know what they’re providing and how it’s used. Notification is different than sharing case data. If only looking at notification, that may have different standards than providing the full case information based on the program. There is a need for transparency
· Review of documents
· CDC’s NNDSS staff have been preparing annual updates to the Notification Requirements document
· Includes categorization for noticiation timelines for disease and what should get notified
· Routinely notifiable, immediately notifiable (urgent), or immediately notifiable (extremely urgent)
· Initially based upon CSTE Position Statement  09-SI-04, informed now by the content of newly approved CSTE position statements. 
· Title: Process statement for Immediately Nationally Notifiable Conditions
· Content is mostly about how to contact CDC for urgent & extremely urgent conditions and what happens following the contract
· The recommended timeline for submitting standard notifications to the NNDSS is by the next regularly scheduled transmission cycle after becoming aware of the condition that meets any of the case status criteria. Case notifications of diseases that appear in the weekly tables should occur as soon as the cases meet notification criteria, but in any case within 7 days of the case meeting the notification criteria
· Kate: Some suspect cases are intended to be included but that is few and far between. Phone notification is the method used for urgent cases that are suspect. That historic frame may not work in our new reality post COVID/ wanting the notifications as soon as possible when case status has not been established to provide a baseline. 
· Suzanne: Position statement is from 2009; how did they do their case notifications in 2009? Hl7 notifications at differing level, MMGS used in NNDSS, CDC case forms
· Laura: Is case classification automated? This is a big component for triggers. Kate: most states will do an epi review of a case before it’s reviewed by CDC; completeness and accuracy of fields; to trade off that for timeliness to CDC would require further action once the data is submitted 
· Identify barriers to early reporting
· Need additional info to classify
· Need for manual review
· Concern about action being taken once the data is submitted if it is still provisional
· May require investigation or chart review
· Classification and sending may be automated or manual (requires flag)
· Suzanne: in WA, local health dept have authority and dependent on them to do the investigation. Some diseases that are less common require more review and local health dept may classify incorrectly. For those diseases, they are not reported until they are finalized (which is late for doing notifications). Locals send to state and then states can move them to “received by state”. 
· Concerns about incomplete/inaccurate data:
· Cases reported in error (especially rare conditions)
· A cases sent with incomplete core information/priority fields or not reviewed
· Suzanne: how would a provisional report be used? How seamless does the data move through the electronic system at CDC to the programs? 
· Sara: when the data comes in to CDC, it is used for the MMWR weekly publication/CDC wonder; it is used if deemed publishable. It does not have breakdowns other than jurisdiction. The information is available to CDC programs immediately and have differences in how often they pull the information and how they use/publish the information. Some publish annually after the final data is available after reconciliation and other programs biweekly publication during the associated season. Most do not publish more timely data. 
· Ej: do the deleted cases get deleted from CDC wonder if in the next transmission they are sent as not a case? 
· Sara: case count can decrease from week to week. What has been published in prior weeks is not updated but when  the counts for the new week is published, it shows the current counts based on any additions or deletions. 
· Lesliann: the total reflects the updated data and the weekly count is just the week the data became the most current week
· Suzanne: possible to have negative numbers for rare diseases? Lesliann: No, count what came in that week; the total would be updated to 0. For rare conditions, it is held for publication until it is verified. 
· Sara: request to send challenges to CDC for their use of provisional data (on the call or privately)
· Deleting cases after sending can be challenging
· Recommendations for addressing barriers
· Consider concerns and recommendations for how states can handle barriers
· Identifying what we need CDC and others to understand about earlier reporting
· Travel Discussion (Danielle Tack)
· Nuances that are condition specific
· Suzanne: Before COVID, dealt mostly with TB contacts on airlines or countries dealing with Ebola. Notifications early on when people came from a particular country but never collected this level of details. Airline and crew members were handled differently in DGMQs but WA does not ask why they are traveling. More interested in where they are traveling to, industry, occupation, and if they were a medical provider while they were in a unit. Specific questions based on the disease. Valuable during follow up for places where a disease is active; less useful for domestic travel. 
· Suzanne: useful to have subcategories available for more granular detail. Allow more than one to be selected. Danielle: agreed, extra categories could end up as “other”
· Why is Peace corps an individual concept? If traveling for military orders, it may look different than traveling for personal
· If the WG has additional feedback, please send to Danielle
· Next Steps
· Consider concerns and recommendations for how states can handle barriers
· Send Danielle travel feedback at dot7@cdc.gov or edx@cdc.gov
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