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	Meeting Title:
	CSTE Data Standardization Workgroup Meeting 

	Date:
	07/29/2022

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


Attendees: 32
	CSTE
	
	PHAs
	

	Shaily Krishan
	X
	EJ Klingler (NYC STI)
	 X

	Annie Fine
	  X
	Roselyn Thalathara (NM)
	    X

	Becky Lampkins
	  X
	Benjamin Schram (ND)
	    X

	Taylor Pinsent
	  X
	Jennifer Lockhart (AK)
	    X

	Gillian Haney
	  X
	Aaron Ling (CDPH)
	    X

	Natalie Raketich (JMC Consultant
	    X
	Beth i
	 X

	Grace Mallard (JMC Consultant)
	    X
	Steven Eichner
	X

	Amita Worasilpchai (JMC Consultant)
	 X
	Heather Crawford (OR)
	X

	CDC
	
	Amy Lai (AZ)
	X

	Danielle Tack
	X
	Ruth Jajosky
	X

	Sara Johnston, NNDSS, CDC
	X
	Trevor Maness (TX)
	X

	Bill Morrill
	X
	Ramandeep Kaur (AL)
	X

	Co-Chairs
	
	Michelle Lin
	X

	Molly Crockett (MA)
	X
	Kate Goodin (TN)
	X

	Laura Erhart (AZ)
	X
	Marijoyce N (CA)
	X

	
	
	Delicia Carey 
	X

	
	
	Kate Woodworth (NCBDDD)
	X

	
	
	Nereida (CO)
	    X

	
	
	Yvette Dominique
	X

	
	
	Shelia Malone
	X



AGENDA:
· Status of Best Practice Document 
· Counting Date was presented to SPIS on 7/8
· DSWG Proposal for Standardized Case Counting Date Survey was distributed
· Status on When to Send Cases 
· Draft will be presented to SPIS on 8/5
· Summary of issues/discussion rather than recommendations
· Draft and opportunity for feedback will follow for SPIS & DSWG
· Follow Up on Pregnancy Discussion
· Pregnancy WG distributed a survey to inform where DSWG can fit into their scope
· Circling back with the Pregnancy WG this fall
· Potential collaboration with Homelessness WG 
· Feedback on Component Dates
· Do you agree with these 6 components for calculating the case counting date?
· Taking the earliest of these dates may not be relevant
· Do not support Symptom Onset Date
· Do you like the name Epi Date?
· Overall, people are happy with it
· Suggestions: Case Date, Episode Date, MMWR Date, Disease Onset Date, Initial Case Date, Event Date, Effective Date, or Case Date. 
· “Epi Date is too non-specific”
· Event Date is not clean; using it many different ways led to the need of a new clean element 
· Gillian: Likes the idea of adding “Calculated” to Epi Date
· Annie: Epi date is not self explanatory; favored Case Date or Calculated so it’s clear how it is derived
· Taylor: We used something in Oregon that helped indicate the type of field. For example, EventDatec or EpiDtTmc; use a little c to mean calculated
· Steven: Reconcile what is in USCDI so we have consistency with other applications of dates
· Michelle Lin: Likes case date too
· Danielle Tack: The dates that drive this date come from lab or healthcare and those are aligned
· Annie: But onset date and report date come from public health (often the former through investigation). Only public health has all the component dates
· Survey Results:
· Calculated Case Counting Date- 48%
· Calculated Case Date- 39%
· Calculated Epi Date- 13%
· Challenges to Implementation and/or Adoption
· Need for system changes will take time
· Annie Fine: Ways to make this incremental. Component Dates can be shared in MMG so CDC can use the component date to calculate this date even if the system can not do this calculation
· Hierarchy vs. earliest
· Symptom Date will often be the earliest but not always. Raises concerns for STD groups
· Gillian: Suggest earliest
· Michelle Lin: Earliest
· Ramandeep Kaur: Earliest
· Amy Lai: Earliest
· Kate: Earliest could change over time. Significant delays for chronic diseases (ex: lyme disease)
· Nereida: For some diagnosis, delays in the lab so they do not get an onset date and reported date is not representative of the disease control. CO prefers hierarchy for the variation across diseases
· Annie Fine: Earliest; most epidemiologically relevant
· Laura Erhart: Need to acknowledge that given the information available at any point in time, the date used for the case will change. Recommends within the document that there be an override (would not send to CDC) if there was something wrong with the onset date, the system has a way to override that date, it would be possible for special circumstances
· Sara Johnston: Override: if we’re looking at earliest date and cases are chronic or reported late; if we’re using on the NNDSS side at CDC for publication this date and for identifying what’s given within a surveillance year and passed the reconciliation for a given year but the case onset was in the prior year; the override function could be helpful so you’re counting the case within the year that it was available
· Laura: What do we do when there are significant delays? What do we do when the data is closed and we have a case that has not been reported?
· Gillian: This is a different issue when CDC closes out their cases
· Laura: If we closed out our 2020 data, but in 2022 we get a result that is now reported but the onset was in 2020 and now that is the earliest date
· Gillian: MA does not close out cases; always have a caveat in every publication that says data is current as of X date
· Danielle: Include caveat saying “closed but subject to change based on additional information that came forward”
· Laura: Do we try to address this question within this document or is it outside the scope for us?
· Annie Fine: out of scope; different health dept have different practices in when they close out data
· Consensus for earliest; will revisit the document to see if there are any caveats that can help address concerns
· Relevancy of fields for all conditions
· Laura: If one of these six fields is not relevant for a condition, it is not part of the calculation. Do we need something specific for certain conditions?
· Michelle: Is there an example of this scenario?
· Laura: STI and TB have brought up asymptomatic cases or symptom onset isn’t collected. Support for having something that doesn’t consider symptom onset in the algorithm but want to recommend that if there is no value for symptom onset, then use the other fields
· Danielle: Case definitions remove the requirement of symptoms because symptoms may not be known but for this date, it would still be fine because the other elements would be available
· At the CDC side, congenital syphlis is calculated at the date of birth. Rare scenario. 
· In the document, we should clarify that this date may not be the best date to use for visualization or analysis for surveillance data for all conditions. For analysis for visual display purposes, may be advisable to use a different date for certain conditions; give a few examples 
· Gillian: Trying to have a common definition of when we count cases; we can agree that it may not be how we display data for epidemiologic data
· Laura: WG agrees these 6 fields that we’re using for the counting date for all conditions; may be variation in specific analysis or visualization; it’s okay if the dates are not all in there (whether it’s asymptomatic or not available to collect) but as this WG, we will not come up with anything that is program specific as guidance. One single definition.
· Annie: with Covid, need to know when to count a new case. Used Event Date to determine a new event of the same as a previous event (for COVID, it’s 90 days). For that timeframe, there haven’t been position statements that define a timeframe for when a new case should be counted. Should there be a statement that this would be the date that you would use for that purpose? 
· Ej: larger conversation because that changes internal processes
· Laura: Out of scope for this discussion
· Potential for different programs and jurisdictions to interpret differently (how prescriptive to be within guidelines?)
· Why not use EVENTDATE
· Need for education and training
· Known challenges pointed out: 
· Dates for first positive lab will be tricky for many systems 
· Requires system changes
· Next Steps
· No August meeting- regroup in September and look for a new invitation
· Molly/Laura will review and incorporate feedback 
· Please provide comments on the Best Practice Guidelines survey by EOD, 7/28
· Amita will distribute meeting minutes and deck
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