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	Meeting Title:
	CSTE Data Standardization Workgroup Meeting 

	Date:
	05/27/2022

	Location:
	https://zoom.us/j/91592594185?pwd=RTFZbGRicEdEaXJvdFk2VTQyZENSUT09


Attendees: 41
	CSTE
	
	PHAs
	

	Amita Worasilpchai (JMC Consultant)
	X
	Suzanne Gibbons-Burgener (WI)
	X

	Susan Downer 
	  X
	Kate Goodin
	    X

	Natalie Raketich
	    X
	EJ Klingler (NYC STI)
	X

	Grace Oguntebi (JMC Consultant)
	    X
	Tracy Miller (ND)
	X

	Shaily Krishan
	 X
	Roselyn Thalathara (NM)
	X

	Becky Lampkins
	X
	Sherri Davidson (AL)
	X

	Taylor Pinsent
	X
	Georgette Lavetsky
	X

	CDC
	
	Judie Hyun
	X

	Sandy Roush
	X
	Rob Ariciuolo (NY)
	X

	Danielle Tack
	X
	Jennifer Lockhart (AK)
	X

	Sara Johnston, NNDSS, CDC
	X
	Rebecca Noe
	X

	Bill Morrill
	X
	Michael Bryan (GA)
	X

	Co-Chairs
	
	Kacey Ingalls
	 X

	Molly Crockett (MA)
	X
	Beth i
	    X

	Laura Erhart (AZ)
	X
	Danica Kuncio 
	X

	
	
	June Bancroft
	X

	
	
	Rachel Boulton (UT)
	X

	
	
	Steven Eichner
	X

	
	
	Eman Addish
	X

	
	
	Graham Crawbuck
	X

	
	
	John Satre
	X

	
	
	Kasey Ingalls
	X

	
	
	Brooke Beaulieu
	X

	
	
	Ravi Kafle
	X

	
	
	Rachelle Boulton (UT)
	X

	
	
	Eamon Flynn
	X

	
	
	Amy Lai (AZ)
	X

	
	
	Amy Bogucki
	X



AGENDA:
· Welcome new WG Members
· Status on Timeliness of Notifications to CDC
· Will write up a summary of the points discussed thus far 
· Bring back to this group for further review
· Status on summary of Counting Date write-up
· Draft in progress! “Consensus Report”
· Will share/discuss with WG in near future
· Approval process after discussion/edits with WG:
· DSWG Co-chairs > CSTE staff review > present to SPIS > SPIS Chair review > present to S/I steering committee > S/I Chair review
· Dates of PH Importance Brief
· Reviewed by WG co-chairs, sending back to CSTE leadership next week
· No substantial changes from what was agreed upon pre-pandemic
· Next Steps:
· 6/24 meeting will likely be cancelled
· Look for communications in themeantime with further questions or documentation to review for the counting date and timeliness of case notifications
· Will present the main points from the write-ups to SPIS in near future (July meeting?) 
· Introduce Pregnancy discussion (Michael Bryan)
· Pregnancy WG has been going for a  few months
· Michael Bryan is the GA Epi Director
· Danica Kuncio (Program manager for Viral Hep for Philadelphia)
· CSTE in collaboration with CDC to develop recommendations around ELR of pregnancy status
· Laboratories, providers, health departments
· Tasked to identify pregnancy, outcomes, and potential impacts on birth outcomes, infant health
· Many sites have found that the pregnancy indicator was not completed
· GA case report indicated 3,000 pregnancies but after 2020 linkages, there were 7,000 persons identified as pregnant at the time of infection
· ELRs are a good first step
· Level Setting
· Convened WG of SMEs and public health partners to identify issues and needs around pregnancy status reporting via ELRS and to develop recommendations for the improvement of accuracy and completeness 
· Initial focus on COVID-19 surveilllance with consideration of applicability of recommendations for other threats
· Include consideration to leverage existing capacity to identify women who are pregnant at time of specimen collection of COVID-19 infection
· Utilize existing systems for data capture
· Develop recommendations for multiple levels of data capture not inhibiting existing efforts like ECR
· Acknowledge multiple approaches may be needed to ensure adequate identification of pregnancy status
· Surveilling health of pregnant women and their infants during pandemics and disasters has been difficult and untimely
· Prevents ability to monitor and respond during critical times in fetus development and/or neonatal periods
· Focused a lot on the “how” and less focused on the “what”
· Many times pregnancy is indicated as “no” if at the time of the interview the person is no longer pregnant; they were tested when they arrived at the hospital to deliver
· Data collection occuring in the next month; states and territories will be reached out to by the contractor. Federal partners, clinicians, and laboratories all have different perspectives as well
· How are we parsing out the labs to get at pregnancy status? Are we actually getting electronic case reports with the data in it and is that information being used within our surveillance? 
· Laura: Where can our WG assist and what should be left to the pregnancy WG
· Is this a topic people are interested in?
· Kate: struggled with pregnancy status nationally; how is pregnancy status required or requested by CDC partners depending on the disease or condition or surveillance system that they are interested in. Is there a place for us to recommend the types of pregnancy questions that should be asked (currently pregnant, dates of interest, post partum, etc). Summary document or best practice document could be created
· Steven Eichner: Submit suggestions or content to USCDI; drives data standard in EHRs
· https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi
· Beneficial to submit data standards that are more than just concepts but demonstrated use
· Danielle: There has been advocation for pregnancy data elements. Capturing on the ELR side is where there is some confusion
· Steve: USCDI does not define how data should be transferred; just a standard definition for if the data exists and how to transfer it. Could be included in a CDA document or an ELR document but allows you to gain consistency
· Kate: If the data doesn’t exist in the EHR system in a consistent way, then it doesn’t matter if we put a place for it to go in the ELR; there will be no data to put in the ELR and send, just a blank spot
· Sara Johnston: Is the scope using reason for study and using additional tests that were ordered at the same time such as a pregnancy test to indicate pregnancy or is it to have information from the ordering providers to send through their EHR?
· AOEs- includes additional information beyond what is regularly included in a laboratory result message
· Danica: Pregnancy WG is trying to take all the above points into consideration. Identify what makes the most sense to capture data accurately and the processes for that. Need recommendations to maximize multiple approaches or encourage a single approach
· Sara: Participation from national labs? Michael: APHL is on the calls and the consultant tasked with the work has interviewed them as well
· Next Steps: Where does our WG fit in and strategically add to the work that is being done. Co-chairs will connect with Michael/Danica offline to figure out our scope. 
· Discussion of additional NNDSS data elements (Danielle Tack) 
· Work related to standardizing data elements across conditions
· MMG process for sending HL7 case notifications to CDC
· What is applicable to many conditions; across the board for notifiable diseases and bringing in data elements for health equity
· Attempting to gain program feedback
· Review health equity and proposed concepts
· Pregnancy and maternal health elements
· Requesting feedback on different approaches
· Need to identify a structure that is standard and what is most aligned
· Some recommendations came out of this DSWG (Result Date, Symptom Onset)
· Seeking broad feedback for what is going on within individual systems
· Travel element has become more complex; some more broad and some with more specificity
· Amy: Comment on TB v3 MMG. In the TB v3 specific MMG. it include Sex, Race, and some other demographic  data element but these elements are also in Gen v2. Is there a plan to only capture those elements in Gen v2? The gender element in Gen v2 only allow F/M/U
· Danielle: the TB sex is sex assigned at birth and is not in Gen v2. The race is race specific; if you have travel information, if someone gives a level of specificity of interest, it can be added in the race category. The data elements are not the same, they each have a level of specificity. 
· Sara: If there are areas that you are already collecting or you intend to, that is helpful to identify as a structure that is already in place at jurisdictions
· Next Steps
· Send feedback on data element spreadsheet to Danielle
· Co-chairs will connect with Michael/Danica offline to figure out where DSWG fits in and strategically add to the work that is being done
· Status on Timeliness of Notifications to CDC
· Will write up a summary of the points discussed thus far 
· Bring back to this group for further review
· Status on summary of Counting Date write-up
· Draft in progress; will share/discuss with WG in near future
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