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AGENDA AND MEETING NOTES:
· Status for “When to Send Cases” 
· A draft was presented on what has been done with timeliness of sending case notifications to CDC to SPIS on 8/5 which included an overview of current state and summary of some of the issues and considerations, and possible recommendations.
· Next steps and discussions will be led within CSTE/SPIS rather than DSWG specifically.
· There were no comments from participants during the call
· Status of Best Practice Document for Calculated Case Counting Date
· Current Status
· Presented to combined SPIS/SPS call on July 8
· DSWG Proposal for Standardized Case Counting Date was distributed to CSTE S/I members, state epis, deputy state epis and request for feedback was sent via survey
· At the end of July in the DSWG call feedback was discussed
· At the end of September the revised draft which incorporated all feedback, was shared with DSWG group for another round of review.
· Are there further elements of the draft that anyone would like to discuss?
· There were no comments from participants for this question during the call.
· Page 7 (content expanded)
This discussion was regarding the standardized approach for a case counting date. The DSWG recommendation was to create a new date element for this purpose hereafter referred to as the Calculated Case Counting Date (CCCD).
· A change not mentioned on the slide was the name of epi date. This was discussed on the July call and through polling determined the CCCD would be the new name.
· Most edits were within recommendations given rather than within specific components.
· One change, compared to the July draft, was expanding on using a new date element “calculated case counting date” rather than using or redefining event date or MMWR year which had been discussed in the workgroup over the time this has been discussed. Event date and MMWR year are used differently by various jurisdictions and the CCCD was determined as the best practice for consistently collecting the information needed.
· Suzanne Gibbons-Burgener - I like the new date creation and name 
· Leslieann (CDC)- Support the concept of defining a new data element to start fresh without historic assumptions.
· SUMMARY: General support indicated for the creation of the CCCD.
· PAGE 8 (highlighted text is new)
This is addressing the variations for usage of the dates and highlights text that is new. The suggestions from feedback pointing out that with the date first received by public health and date created/record creation date though not as epidemiologically relevant, but we have them included to be able to have a date available in case other dates are not available for a case.
· Suzanne Gibbons-Burgener – Does this imply hierarchical determination of the date? Would these be defaulted to if the other more epi relevant dates weren’t available?
· Laura (AZ)- Within other parts of the document it is indicated that it should be clear to use the earliest date and not a hierarchy. If the terminology is unclear or implies something otherwise we can modify this statement.
· Suzanne Gibbons-Burgener – The issue is that it says it can be used, so if it is part of the choices than the phrase “can be used” should be irrelevant and that other dates are possible to be used to determine the CCCD.
· Annie (CSTE)- There could be language added to say the last two dates can be used if other earlier dates are not available.
· Suzanne Gibbons-Burgener- That might change the process, for example if you were to look at 3 dates or 5 dates all at the same time then determine which one is the earliest, as Laura was saying it will default to the earliest date, irrespective of what it is and likely be more clinically irrelevant. It becomes a moot point unless you say it looks for these three dates, if there is none, then it should go and look the others. That sounds hierarchical. We need to decide if that is the case and that would be more logic related in the programming.
· Laura (AZ)- in our last call we did revisit the earliest versus hierarchical and settled again on earliest date. My suggestion is to take this paragraph back and make sure that we’re not implying otherwise and clarify that yes, even though these two dates public health receipt and date entered aren’t’ as specifically epidemiologically relevant they are part of this algorithm.
· Annie (CSTE) – Is there a notation in the documents that if additional dates become available that it should be updated to earlier? 
· Laura- We did not address that it will change over time. That is key piece though.
· Annie (CSTE)- I think this is an important point to put in.
· June (OR)- So will we use this for NNDSS reporting? or still send MMWR event date?? In our world of calculation, we use MMWR event to report to CDC. This is imputed based on a formula.
· Laura- within the implementation, the suggestion is that we are assuming this new calculated date as well as the component dates, most of the component dates are already in the GenV2 message mapping guide.  We did not address if we continue to also send MMWR week, year, and the event date. Event date itself is not in Genv2 and we have not made a recommendation to include event date, but we have not addressed MMWR week and year and how that is affected.
· Annie (CSTE)- Don’t we think event date should be included?
· Lesliann (CDC)- I think we should settle this and then move on to implementation discussions, so we don’t get sidetracked into other issues, unless they really impact how we are making this decision. The whole NNDSS discussion is going to take coordination and discussion.
· John (IA) - Is the CCCD and the MMWR, they are a reflection of the same value, right? 
· Laura (AZ)- Not necessarily. The values may be equal, but it depends on how jurisdictions calculate the MMWR week and year already, they may or may not reflect the same date.
· Jonh (IA)- I mean in this proposal. Is that fair assumption or no?
· Leslieann (CDC) - I don’t think it is. I think the point it is that this a new date with a new definition and it’s not trying to reflect and MMWR date. It’s trying to start clean with a new concept. 
· Laura (AZ)- The event data and MMWR dates are background and we don’t make specific recommendations about their utility moving forward and what should happen with those. I think some of the chat also, some of that is exactly why we are here. For some folks MMWR event dates do reflect the same and some jurisdictions they are different. It isn’t consistent and there will be variations in how much this new date does or does not match up with existing some of those components.
· Jonh (IA)- So does this potentially replace the MMWR value or is that going to endure no matter what? 
· Annie (CSTE)- That is a separate question in a way. The question of what does the MMWR week means and how is it used are bigger questions in a way that is separate from this conversation, which is trying to agree on what specific day we use to count a case. While they are related, and think they should be related, but different jurisdictions think different things. Maybe there is something that has an MMWR week for different dates such as for case counting and for reporting. I feel like that is a slightly separate question. 
· Suzanne Gibbons-Burgener - I think our goal was not to replace this. We have what we want that is relevant for CCCD and the other dates and components and what feed into it, those also stand on their own. Whether they end up being very similar or not is irrelevant for our discussion today.
· Laura (AZ)- is it useful within the context of the guidelines, to have a comment that what happens in the future with event date and MMWR week and year are still to be determined? The comment that this document isn’t making any recommendation about event date or MMWR week and year maybe that happens as part of NNDSS implementation.
· Annie (CSTE)- I think there is a need to better define that, but I’m not sure we can do that with this date element right now. I think it’s good to say it’s tbd.
· Molly (MA)- I agree. Also wanted to point out about question in chat about MMWR event date being calculated on some of these same components. (Ben Horestin- Isn't MMWR event date calculated based on components that are included in CCCD?) This supports the recommendation to send the individual components themselves, because regardless of the decisions made around that, the pieces of information of that we are sending are essential and if a different date is needed, whether it is sent discretely as a separate component or not the bases are covered, at least that is the hope.
· Laura (AZ)- I think what we can do for anything under discussion today is to send another version of this language. I would like to get input on language from this group, so we’ll get another version out that has some specifics.
· (From the chat) Lesliann (CDC)- The guidance that was published for MMRW Week calculation many years ago uses many of these elements but not all and indicates an order in which they should be prioritized.  But states have their own implementation strategies.
· Annie (CSTE) Thank you Lesliann - do you have a link to that guidance?
· Ben Hornstein- Thanks Lesliann
· Laura (AZ)- should be one of the references listed within the document
· Grace Mallard- https://ndc.services.cdc.gov/wp-content/uploads/MMWR_Week_overview.pdf
· Leslieann- At link above, see document titled "MMWR Weeks Fact Sheet"  Note that is specifies a hierarchy of dates.
SUMMARY: 
· Take this paragraph and make sure that we’re not implying that it is a hierarchical date but that it is the earliest date. Also, work to clarify that even though these two dates (public health receipt and date entered) aren’t’ as specifically epidemiologically relevant they are part of this algorithm. 
· Consider how to address changes in this date over time as additional dates become available.
· Include a comment that what happens in the future with event date and MMWR week and year are still to be determined. The comment that this document isn’t making any recommendation about event date or MMWR week and year likely happens as part of NNDSS implementation.

· PAGE 10 (highlighted text is new)
This wording is new and added to the discission about the override field. The highlighted section extends on how this override would be used, when you would use it and what it would be used for.
· There were no comments from participants on this during the call.
· Page 10 (expanded content)
This expanded wording is in reference to other date fields or algorithms that may be used in analysis or visualizations. There is nothing highlighted on the slide as there was no specific sentence, but this is to put more weight on this idea that just because we have this new date does not mean it is the only date that has to be used going forward. This is the case counting date but there could also be value in doing analysis with other fields as well. 
· There were no comments from participants on this during the call.
· Page 10 (new content) 
Note: The slide for “cases may be identified after the annual reconciliation period” was not discussed during the meeting.
· Page 10 (new content)
This is a brand-new piece addressing how these fields work for reinfections or when there are multiple cases within the surveillance system for the same person. How does this inform that or not?
· Annie (CSTE) - my only concern is with the use of the word “episode.” 
· Suzanne Gibbons-Burgener - What do we use at the CSTE National Case Definition-level to try to ascribe incidence of reinfection.
· Annie (CSTE) - What we used for covid for the case definition to address reinfection and when you count it was something like ,it was defined as a new case over time if the criteria to meet the case definition occurred more than X number of days, weeks, months after the previous case. That timeframe would be defined by the time difference between the date used to count for first case and date we used to count the second case. If that timeframe is greater than X then it is a new case. It is not counted as an  episode, because in an episode you could get a relapse within a timeframe but it isn’t’ necessarily a new case. I can pull the wording from the CSTE case definition for COVID if that’s helpful. It’s really about meeting the case definition at a certain time after meeting the case definition within a certain time.
· June (OR) what about using “occurrence” instead of episodes. Most of the time this is covered in the CSTE case definitions; reinfections also covered in STEC, and other enteric pathogens
· Suzanne Gibbons-Burgener agrees with this.
· Laura- Using occurrence instead of episode, and we can reference covid case definition for the other wording.
· Suzanne Gibbons-Burgener- we have this built into other newer case definitions as well, whether you ever count them subsequent occurrences are counted as new cases.
· Gillian (CSTE) - we use concept of an event time period, keeping in line with same language but I like occurrence. I would not specifiy COVID because it applies to multiple conditions.
· Laura (AZ)—Correct, we won’t specifically reference COVID in here but we can look at the language used there. EJ, you submitted a comment earlier, if you’re here please feel free to speak to that. 
· EJ (NYC) – I was commenting that it did seem confusing when actually our final answer is basically that it is outside the scope of the guidance, so I didn’t think it needed a lot more explanation, just that if there are multiple episodes if we want to use occurrence and when to count a new case is outside the scope of this guidance.
· Laura (AZ)- So simplify and change from episode to occurrence. Is it helpful to have this in with those changes?
· EJ (NYC) – I think it’s good to have it in and clarify with those changes. 
· (from chat) John (IA): Is a defining element between occurrences a period of non-infection?
· Suzanne Gibbons-Burgener  For the question that John has I think it depends on the disease and whether there is a period of non-infection or wellness or recovery. It is really disease dependent as to how they define the new occurrence of a case.
· Laura (AZ)- As far as the comments on this as far as why it’s included, these comments are addressing the idea of if you have some of these various component dates and your system is set up in such a way that you have various types of component dates within the person record. The onset should refer to the onset of case A and onset of case B rather than when was the first onset of this disease in the person. But there are so many pieces of this that are outside of scope, as far as when should, for any given disease or disease, when should it count as a new case;. As far as the concept that is relevant here, if we are dealing with re-infection, given the case definition, those dates need to be distinct dates within the system, even if it’s the same condition for the same person.
· (text chat) Annie (CSTE)
· Language adapted from COVID case def which is complicated: The following should be enumerated as a new case: 
· Person was most recently enumerated as a confirmed or probable case of the same condition with a CCCD more than XX time units before the current CCCD
· Person was previously reported but not enumerated as a confirmed or probable case (i.e.,
· suspect)‡‡, but now meets the criteria for a confirmed or probable case.
There are some other nuances related to being infected with a different molecular serotype or subtype... gets thorny

SUMMARY: 
· Simplify the language and change from episode to occurrence. Taking wording from CSTE COVID case definition for reinfection as able (non-disease specific wording)
· Page 11 (new content)
This piece of new content discusses the fact that we understand system changes will require time and resources. Calling out specifically that earliest possible lab result isn’t generally in many systems but it is valuable information. 
· Gillian (CSTE)- where is this caveat going to go?
· Laura (AZ) - right now it is within page 11 considerations.
· Gillian (CSTE)- This is really important and wondering if it should be a preamble out front.
· Annie (CSTE)- Also, this is maybe this is something we should discuss today or in future conversations. We’re struggling with this at CSTE as well too as an organization and working to gain consensus. We are having those conversations and even making a statement we think this is best practice to work towards standardization. I agree with that I just want to make sure we have some consensus around THAT statement too.
· Laura (AZ)- yes, it is buried within the document and does not stand out.
· Annie (CSTE) -  I agree with Gillian that it should be pulled to the top
· Laura (AZ) – If people want to think about the specific language or if Annie and Gillian have ideas on language you are planning to use in other places, we would be happy to mirror this here.
· Suzanne Gibbons-Burgener – Wherever this statement gets put, the expectation is that whatever our list of components we believe are a best practice ,and ideal that if you had 5 of the 6 then you should be doing that and not be substituting other things but then when you have resources to add the 6th component, work to do so right? That is the expectation?
· Laura (AZ)-  I think so. That is more detailed than the broader intent but that would be one example.
· Suzanne Gibbons-Burgener - a lot of us will be able to see what we already have on hand and may already be capturing those and giving everyone grace and time to work towards having the full cadre of dates would be ideal.
· Lesliann (CDC) - I agree. I think we need to figure out the strategy and then address implementation but that seems like a fair and realistic approach towards implementation. We do need to have that discussion at some point.
· Laura (AZ)- Someone made a suggestion within earlier feedback and we need to set dates for when this needs to happen and I’m not sure we’re ready to put that in this document. Implementation will be a huge question with all of this.
· Laura (AZ)-  We’ll continue to take feedback and we’ll look to Annie and Gillian for input from the broader standpoint.
· Summary: 
· This statement should be pulled to the forefront of the document, possibly in the preamble. Annie and Gillian to assist and provide language here.
· Page 19 (4th bullet is new)
One other piece that is added are recommendations for the entities. Along the implementation lines asking for support from CDC including changes within NBS. There was a comment that came in about what does the support within PHA’s surveillance mean and how invasive is that. If there is better wording not specifically looking at NBS, happy to consider that.
· Annie (CSTE)- I don’t see any objection to this, seems like this should be added.
· Suzanne Gibbons-Burgener - in 3rd bullet point “to” in front of CDC implies, by saying promote use of the date and then counting to CDC, it almost comes across sounding like MMWR week issue. Like when it gets counted. What is the 3rd bullet meant to say? I thought we were already promoting the capture of and providing this in the message that goes every time a message goes for a particular case.
· Annie (CSTE)- I think the intent here is that across CDC programs, when they are counting cases and they put this on charts they should try to use this date for visualizations. Across the public health ecosystem for disease surveillance, we want everyone including jurisdictions and CDC to look at this when they are looking at counting cases in time.
· Gillian (CSTE)- change the word “to” to “within”, “by” or “among”
· Lesliann (CDC) – I’m concerned that “within” is too internal. We don’t want to promote it within.
· Annie (CSTE)- I would say across public health case surveillance at CDC and jurisdictions.
· Gillian (CSTE)- Do we want to say for official case counting instead of routine?
· Suzanne Gibbons-Burgener - Maybe we don’t need routine or anything in front of that and just say case counting.
· Agreement to leave it at case counting. 
· We also want to push CDC on this as well (multiple agreements)
· EJ (NYC) - I was concerned about that 3rd bullet as well. I was concerned that bullet was only pushing jurisdictions to use this. When we started this conversation years ago, that it was going to be an additional date for CDC, so I would be happy to have it say within CDC programs, instead of pushing for jurisdictions to use this date.
· Lesliann (CDC) - But we need jurisdictions to use this too so that we can count cases the same way across the country and various levels of jurisdictions. Even if you might choose as a jurisdiction to do something differently, this is advice for everybody that this is the way you should count your cases. We’ve tried to distinguish between that biologically meaningful data, which I think this represents as to when the disease occurred, versus a statistical artifact of when did you receive the report.
· Danielle (CDC)- I thought the intent was for all 6 data elements to be sent for programmatic use. When we think about case counting, it’s the high end or the big grouping because but if symptoms preceded specimen collection but jurisdictions have focused on specimen collection, are we asking them to replace this or? For some programs when they look at trends over time they pick the data element that is most consistent so that it is not skewed in some way, when symptoms might not always be consistently available.
· Lesliann (CDC) This is why we need to talk about implementation as another step but the point that is being made here is we are going to determine this, establish this, then we need to promote and publicize so that people start to use this. Then we need to have discussions and decision making about how exactly this will be done and when.
· Annie (CSTE)- Maybe there needs to be a bullet added provide some specific guidance or details and best practices around implementation. If CDC only funds programs that use CCCD for all of their case counting. 
· Lesliann (CDC)- the recommendation from CDC would be to collaborate with CSTE to develop the implementation plans
· Annie (CSTE) – Yes, something along those lines! It can’t seem like we’re coming down with a big hammer. 
· Lesliann (CDC)- The issues that were raised all need additional discussion and we should be collaborating to see how best to implement it and timelines and all those other things.
· Sara Johnston (NNDSS)- I would suggest people think about why are we putting forward a calculated case counting date and also if we had this in place today, how would we expect it to be used for NNDSS publication but also situations like we have right now with monkeypox and how they are publishing data for the response. What would your expectations be for CDC in those types of situations?
· Laura (AZ)- I like the suggested addition of implementation and collaboration on that. I will also note that on the slide are only the recommendations for CDC. ON that same page are recommendations for public health agencies. There is something about what we are recommending for the jurisdictions.
· Summary
· In the 3rd bullet remove “routine” and leave simply as case counting
· In the 3rd bullet, consider removing “to” in front of CDC and addling language “across” public health surveillance systems or some other wording to make it more applicable to everyone, including CDC and public health jurisdictions.
· Add language that would indicate the recommendation from CDC would be to collaborate with CSTE to develop the implementation plans.
	
· Finally, Not addressed- thoughts?
That was the focus of the revisions. There were components not specifically addressed in the revisions including, 
· TB was an area that had some challenges within this. 
· We are unsure how much representation we’ve had on perinatal and non-infectious conditions.
· Suzanne Gibbons-Burgener - On TB side there is nothing to say the CCCD has to supplant. It is meant to be an additional, so I think we were very intentional when we worked on this knowing that some programs have other programmatic needs for how they discuss their data. I don’t think having the CCCD precludes that. Having worked in TB, to not use the onset date when you know that someone was sick and being treated and now that they’ve shown improvement that you are counting them and that they had TB all along. This may be helpful on their end. Each program is not being forced to do this but part of our ask is to ask them how to think about how it could be beneficial and the epidemiology of the disease. I’m mot as familiar with non infectious conditions. Thinking about how they could use this date meaningfully and not necessarily get rid of what they have been doing but augmenting it.
· Laura  (AZ) – thanks Suzanne
· Summary
· It is felt that CCCD will should not have a negative impact on TB.
· Laura (AZ)- We invite folks to continue to share their feedback.
· What’s next
· Use the survey link in the agenda emails to send feedback, that would be helpful, and we will try to get another version of this document back out. We do want to move this to the next steps soon; hopefully before the next meeting. 
· Laura (AZ) Thank you for a great discussion today and all the thought put into this!
· Wrap Up & Adjourn
CSTE Data Standardization WG
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