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AGENDA:
· Welcome 
· Roll Call
· Draft data element brief: Compiled Brief:
· Date of Onset (Previously reviewed by DSWG) 
· Report Dates-Review in Progress
· Lab Dates-Review in Progress
· Diagnosis Date
· Deliverables-Submit to SPIS and CSTE Clearance Levels Complete: Target July 2019
· To be reviewed on SPIS Call in May 2019
· Feedback on Report Dates & Lab Dates:
· Feedback Due by 4/5--Review full drafts sent in email
· Intent: Either updates to Genv2 or Genv3 MMG
· Feedback Review: (Please refer to PPT SlideDeck)
· Report Date:
· Discussed in Oct 2018
· Date First Reported to Public Health Department should be defined as the earliest date a report for the case was received by a public health agency in the jurisdiction, whether a state/territory or county/local agency.
· Use as the primary report date field for the case.
· May be used alone, or with any of the other three elements.  
· May be a calculated field if these other report dates exist.
· Feedback Overview: 
· How to operationalize “Received”?
· PHLs: Should be left open to jurisdiction discretion
· NYC: Would like to make prescriptive; date that it is first reported to any PHA? Or Reporting jurisdiction? May be different dates. Somewhat ambiguous.  Update to language—Local PHD (instead of county, as it may be a city)
· CDC: Concept should be when it was first reported to a PH (whether a doctor or paper report)—analysis of when it was reported vs. when action was taken
· When did PH first know about the case and be able to initiate any action on it? 
· NYC: Potentially routed to the state, then routed to NYC; there may be a delay as to when it was routed to local PHA and could have taken action; especially if there is a delay in receiving HER; 2 dates captured:
· Message date—when it was sent and Date when received by NYC/PHA
· CDC: May need to measure multiple dates
· Which is the more important date: When it was received in system or when it was first reported to a PHA? There may be a delay in being routed to surveillance?
· AL: Represent when it was reported to PHA—captures turning point from being providers responsibility to PH Responsibility; Becomes actionable by PH when it was received by jurisdiction 
· NYC: Both dates are important—but these may not be same date - there is date that report hits system (known to PHA) and when it is acted upon. There may be a potential delay b/w when it leaves EHR and reaches PHA 
· Should this be 2 different Data Elements?
· CDC: Timeliness of reporting by reporter and timeliness of action by PH
· AL: Future ECR—may rely on both dates to measure lag time 
· Earliest Date Reported to State should be defined as the earliest date a report for the case was received by the state public health agency.

· Earliest Date Reported to County should be defined as the earliest date a report for the case was received by the county/local public health agency. 
· Recommend inclusion only at jurisdiction’s discretion – not valuable or applicable to all jurisdictions
· Suggest making these both optional
· No additional feedback
· Date Reported should be renamed to Date First Suspected by Public Health and represent the date that a health department “first suspected the subject might have the condition” as defined currently for Date Reported. 
· To be used at jurisdiction’s discretion
· Likely sparsely populated or same as the Date First Reported to State/County/PHD
· As currently written:  If Date First Suspected is included, is part of the calculation for Date Reported to PHD
· Potential: Recommend not having it included 
· Is this the first date suspected? Confirmed? Value in having as separate DE?
· Gillian: Not certain how this would be used
· Rachelle: Agreed, would not use
· Sent as duplicate DE
· Date first suspected is same as date first reported-duplicative DE
· CDC: Open to eliminating DE, but want to capture lag time b/w when first reported vs. received by PHA/action take

· Lab Dates:
· 3 Overall Concepts: 
· Specimen Collection Date (i.e., Specimen Collection Date/Time (repeating group), Specimen Collection Date/Time (SPM-17), Specimen Collection Date (OBX-14) and Observation Date/Time (OBR-7)) 
· should be interpreted as the date a clinical specimen was collected from the patient for the laboratory testing relevant to the condition being reported to a public health agency.

· Specimen Received Date/Time (repeating group) and Specimen Received Date/Time (SPM-18) 
· Should be interpreted as the date the specimen was received by the performing laboratory for the condition being reported to a public health agency, be it county/local or state
· Consider removing from surveillance MMGs


· Result date may reflect either the date the specimen was analyzed or the date the latest result was released for reporting. 
· If the surveillance system captures and stores both Specimen Analyzed Date and the date a result was reported out, both data elements should be maintained and reported accordingly. 
· If only one result date is available, that date can be used to populate Specimen Analyzed Date/Time/Specimen Analyzed Date (OBX-19) and Date/Time of Lab Result/Results Rpt/Status Change.
· Feedback:
· Annie: Looks good
· CDC: Makes sense


· Event Date: MMWR Week/Year
· Used by CDC NNDSS to assign cases to specific week and year (all formats – HL7, NETSS, NBS)
· Weekly/annual tables online
· Annual data reconciliation
· Some programs use for internal work (analysis, completeness, publication)
· Jurisdictions populate this data element in a variety of ways
· Single date (varies)
· Hierarchy/algorithm (varies)
· Guidance document published online here:
https://wwwn.cdc.gov/nndss/document/MMWR_week_overview.pdf

· Goal of MMWR Week?

Poll: What is most important in populating MMWR week?:
1) Disease relevance-date is epidemiologically meaningful
1) 7/25
2) Consistency and comparability - date represents consistent data point across cases, conditions, and jurisdictions and unlikely to change over time for each case
1) 9/25
2) No Answer: 9/25

· Guidance Docs: 
NNDSS Messages:
· Date of disease onset
· Date of diagnosis 
· Date of laboratory result 
· Date of first report to public (community) health system
· State or MMWR report date 
NEDSS Messages:
· Date of illness onset
· Date of diagnosis
· Date of specimen collection
· Date of laboratory result
· Date of first report to public health
· Date of first report to CDC
Survey Review
· Date of Illness Onset, Specimen Collection Date, Diagnosis Date—Top 3 results

· Practical Considerations:
· Timing of CDC reporting
· Variable across jurisdictions
· Reports for previous weeks will show up in cumulative counts but not weekly counts
· Data completeness
· Epidemiological fields may be blank and require a hierarchy that includes lab or reporting dates.
· Usefulness 
· MMWR Week/Year may not satisfy jurisdictional needs for case counting/analysis
· Potential for other options
· Possibility of data tables/views by >1 date


· MMWR Week Example (Refer to PPT Slide Deck)
· Symptom Onset > Clinical Dx > Specimen Collection (Mar2 wk9) >Lab Result (mar 6, wk 10) > Case Classified, Sent to CDC (mar 11, wk 11)



What is most important?
1) Disease relevance - date is epidemiologically meaningful
· Pros: More likely to approximate when disease occurred
· Cons: Likely requires hierarchy due to missing data; may change frequently as data are collected; 
2) Consistency and comparability - date represents consistent data point across cases, conditions, and jurisdictions and unlikely to change over time for each case
· Pros: Allows more accurate comparisons; can select well-populated date; rarely changes
· Cons: Potential variation in time lag from illness to selected date; less epidemiologically meaningful

· AL: Consideration- may need to consider local PHAs who report on ongoing basis or bulk reporting after MMWR has closed; may not reported in timely manner 
· CDC:
· May be mixing 2 concepts: When it occurred vs when it was reported; 
· May want to clarify concepts, use data elements instead to clarify data 
· NYC: May also include 3rd concept: Onset Date, but may be missing this in surveillance data capture 
· May be mixing dates that are epidemiologically important, making is less meaningful; Use Onset date when populated; Use multiple dates to summarize epidemiologically important dates
· MC:Specimen Collection Date-Primary Date Element?
· CDC: Using hierarchy of dates to get to earliest date, keep reporting dates separates, different diseases may be capture different dates; preference would be to use hierarchy of dates because if 1 date is used, may be missing important info
· LE: Multiple Dates used in AZ
· Confirmed or Probable designation may not be set until weeks later; may impact date when counted for MMWR


· Action Items:
· Provide feedback on Report Date & Lab Date Draft Briefs:
· Due 4/5/2019
· Watch for Diagnosis Draft—Please submit comments when released  
CSTE Data Standardization WG
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