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*NOT ALL NAMES WERE CAPTURED AS SOME PARTICIPANTS DIALED IN
AGENDA AND MEETING NOTES:
Welcome (Laura/Molly)
· Welcome new members!
· A brief overview of DSWG history was provided for new members (see slides for more details)
· Projects that have been worked on to date
· CSTE Brief: Data Standardization: Dates of Importance to Public Health Surveillance (under final review). Serves as an umbrella document for recommendations on four data elements or concepts:
· Illness Onset Date
· Report Dates
· Laboratory-related Dates
· Diagnosis Date
· Currently working on a Best Practices Document for Calculated Case Counting Date
· It is challenging to define this calculated case counting data across various jurisdictions
· We are aware there may be new people on the call for the first time from the recent e-share call last week. There is still a lot of work still happening between CDC and CSTE on how the big picture pieces of the CDC enhancements will work and that collaboration is ongoing.

Final Discussion on Best Practices Document – Standardized Case Counting Date (draft sent out to workgroup on Tuesday) (Laura/Molly)
· We’ve had lots of work on this over the last few months including our last call in September. We are close to having a final draft. 
· ACTION REQUESTED: If there are final comments in chat or email; please send that by COB Tuesday, November 2, so we can move this forward through CSTE for approval.
· Summary of changes- promoted section that implementation will take time and resources
· We know change is not easy, is not always cheap, and will take effort.
· It now has it’s own section for implementation.
· There were no comments during the call
· Summary of changes – 2 – “Recommendations for implementation” moved after “Component date details”
· Two new paragraphs at the bottom of page 7. The first paragraph we reviewed in the last meeting. It basically states that out of scope right now is the future use and application of MMWR Week/Year and EVENTDATE.
· The second paragraph we did not discuss last month. We wanted to make a note that if version 3 MMG does not happen we do not want this to be obsolete.
· Suzanne: I do like the addition, that whatever system we move to that we would expect it to be implemented in that system.
· Comment of support for changes in this section.
· Summary of changes 3: Changes in CCCCD over time, paragraph added on page 18
· This is new based on last month’s discussion. It was noted that the case calculation can change based on data that is available and when a case is investigated and more case is available, the CCCD can then change over time.
· Suzanne Gibbons: The way we would implement this then is that the messaging would continue to get updated, and that value and its associated date elements would also be updated through NNDSS right?
· Laura (AZ): That is my assumption. Within our system, those new or updated fields would trigger a message to be sent that would have those updates. I can’t say that will be exactly how it works for everybody but in theory yes.
· Suzanne: This is basically giving a heads up that this isn’t a static, one-time only determination.
· Laura (AZ): Exactly. Do you think more clarity is needed here?
· Suzanne: In the middle of the paragraph it says, “should be updated to the value of the symptom onset date,” I get what It’s saying but I’m not sure it adequately expresses that the information continues to be transferred. I’m not sure what triggers there are in everyone’s system, that’s the hard part. I do like the addition on the previous slide, that whatever system we move to that we would expect it to be implemented in that system.
· Laura (AZ): We’ll look at that!
· ACTION: Co-chairs will consider how to provide more clarity in the wording for “should be updated to the value of the symptom onset date.” There was a discussion that it is unknown what triggers may occur in various systems and how this might not be clear enough how this could be accomplished.
· Summary of changes – 4: Reinfections or other situations involving multiple cases for the same person was reworded on page 19
· This was reworded based on last month’s discussion.
· Comment in chat from Jeff Sanson: What if an update to the dates causes the CCCD to calculate the date into an earlier year of data that have already been finalized? Would jurisdictions need to manually update the CCCD at that point to ensure the case is still counted?
· Laura (AZ) there is a separate paragraph that deals with that and discusses what to do if the year has already been closed out. 
· (Chat) Grace Mallard: Hi Jeff, it’s at the bottom of page 18. The section is called “Cass may be identified after the annual reconciliation period”
· (Chat) Jeff Swanson: OK, Thank you.
· ACTION: Co-chairs to consider this comment from the chat
Nancy Barrett: So have it’s own CCCD if a reinfection is considered a new event- but you may have already accounted for that.
· Recommendations (CSTE & CDC)
· Items in lighter grey had no change from the September meeting and darker grey have had a little bit of rewording based on last month’s meeting. There is a section with recommendations for Public Health Agencies, but are there any reactions or thoughts for CSTE or CDC?
· Suzanne:  Should be jurisdictional or just jurisdiction, NOT plural jurisdictions, or take out the word both. 
· Laura (AZ) - That makes sense
· Annie- This is directed to CDC.
· Laura- yes at the top we have CSTE recommendation and CDC recommendations
· Annie- Ok
· ACTION REQUESTED FROM DSWG: Continued feedback through 11/2 and we’ll work on that and move that forward in sending this on to CSTE for approval
· Thank you to everyone who has been developing guidelines
· Steven- at the federal level we may want to look at PHA as Public Health Authority
· Laura- Thank you
· Chat from Suzanne: Thank you Laura for making updates based on our earlier lively conversations. Good consensus building!

NNDSS Data Standardization and Harmonization Efforts (Sara Johnston, CDC)
· Drivers for NNDSS data standardization
· This has been asked for by the jurisdictions for years
· Health equity work: There are areas that are brought to light that we don’t have the data needed to understand impact to populations. There is some work that needs to be done across conditions in how we collect those data elements to further health equity work.
· Emergency response has exposed some interesting things in the last few years including COVID and monkeypox; we need greater awareness during a situational response.
· Preparedness- set up data elements before we know the condition. We should also think of this as a process piece. How do you set this up in a system so that it is useable from day 1 and you can share data as needed including partners like CDC.
· Streamline the case data flow. This is a simplified version from the electronic health record to surveillance to CDC.
· Today we are talking about Future State
· This is not something where we are talking about something that is easy to implement. This is a process that will take time and continuous improvement. We really do need to think about what the future state is that we want to get to.
· Where are we now? What does this mean when a jurisdiction has a “generic” or “core” date for a case?
· Jurisdiction surveillance systems are set up with a set of data elements that are present for any condition. This includes contact info, demographics, case classifications status, onset date, diagnosis date, dates related to reporting or entry into the system, etc.
· NETSS core is the basic from a case notification perspective
· GenV2 is a larger set that is standard across conditions and jurisdictions
· If all conditions start in the jurisdiction system with the “core” data elements available, you can more easily send that information to CDC.
· What if we expand the “core” data?
· This means we are asking for the data the same way across all conditions
· It allows jurisdictions to include these new “expanded core” data elements in your system as general data elements for any condition
· Setting up a new condition to include these data elements should be easier because the format for collecting and sending is already there
· What should the “expanded core” look like?
· There are common categories of information collected during public health investigations
· What is common across MMGs?
· Use existing standards
· What comes into the surveillance system in a standardized way (ELR, eCR, vaccine history)?
· Case Surveillance Data flow
· Some is automated some is not
· Within the process there are communications between other systems, and this may be an automated or manual process (vital records, contact tracing)
· Not all things can be captured and transferred between systems
· NNDSS at CDC transfers data between five different surveillance programs
· National Center for HIV, Viral Hepatitis, STD, and TB Prevention (NCHHSTP)
· National Center for Emerging and Zoonotic Infectious Diseases (NCEZID)
· National Center for Immunization and Respiratory Diseases (NCIRD)
· Center for Global Health (CGH)
· National Center for Environmental Health (NCEH)
· What does the case data structure look like (example)?
· Case demographics
· Core Demographics
· Industry and Occupation
· Pregnancy
· Clinical
· Hospitalization
· Underlying Conditions
· Signs and Symptoms
· Treatment
· Risk factors/exposures
· Travel history
· Lab test information
· Vaccination
· Death
· Public health process info
· Where does the data come from?
· Multiple places: it’s a mix where this information comes from
· The big piece that is an opportunity is where there is a potential shift in electronic data coming from healthcare through eCR instead of having to pull information from public health records.
· There is a public health opportunity look at health information exchanges or other electronic records as we think about our future vision and processes.
· Importance of Aligning Data throughout the case surveillance ecosystem: USCDI, eCR, Surveillance Systems, and Case Notifications
· Standardization matters- we need a solid structure and basis across systems
· Standardization in Health Care and Public Health
· Efforts to standardize and promote interoperability across electronic health record (EHR) systems provided a common language that led to more data available
· Public health needs to capitalize on the efforts in health care and apply the same principles to public health data exchange
· Standardization of data from health care, data held in jurisdiction surveillance systems, and data requested by CDC will result in more data available to those who need it
· What is the Connection between an MMG and eCR?
· Promoting interoperability is a bit push for eCR
· We already have standards that are widely established for electronic laboratory and immunization registry
· eCR is still in its infancy
· Questions for Jurisdiction Case Surveillance
· Why are we collecting the data element? How is it used?
· Where does the data come from? Are the multiple sources aligned?
· How can we make it easier to collect, create, and use the surveillance data and share with appropriate partners (other jurisdictions, CDC)?
· As eCR evolves, how can it be used to reduce burden of data collection and processing? Where can we remove manual steps? 
· What are the opportunities for automation? What is needed?
· NNDSS Data Standardization and Harmonization is about more than MMGs
· What should our future look like? Automated…
· Electronic reporting from labs and health care
· Consumption of the reports into the jurisdiction surveillance system
· Linkage with other systems (e.g. immunization registry, death registry, HIEs, etc)
· Review of the available case data for case classification status assignment (when available data are enough to classify)
· Electronic notification sent to CDC for cases meeting notification criteria (based on classification)
· Notification processing and “translation” of data into epi-friendly concepts (e.g., lab observation LOINC and SNOMED)
· Data Standardization Is the Key
· For systems to talk to each other and share automated services, they must speak the same language
· Case surveillance data
· We will bring together partners to
· Determine what can and should be standardized
· Understand the landscape of current standardization efforts outside of NNDSS
· And much more!
· Next steps (some of them)
· Talking with CSTE about the best ways to engage jurisdictions
· Determine the best methods of engaging CDC programs
· CDC DMI case surveillance landscape analysis (not yet started)
· CDC CMI project: Identify Emergency Case Data Elements (currently underway)
· Discussion
· Chat Annie’s questions for future consideration: 
· Only version 2 of USCDI is in certification criteria. Implementation of uscdi is slow. And it contains only a small subset of the data required for public health reporting including those in the ecr standard. For these reasons aligning ehr data with case data is challenging and will take a pretty long time. Uscdi is part of the answer but far from the entire answer. Regulatory impact and speed of implementation of uscdi+ is also unclear. If public health has to standardize before EHRs do that could cause some issues.
· How does cdc view uscdi+ role in this space? How do we ensure that uscdi+ reflects consensus?
· Annie: Have there been considerations for using hl7 balloting for case notifications? 
· Amy Lai (AZ) Does it include implementing/forcing standardization with reporters?
· Sara: It’s a good question and we’ll have to talk more about that with this project. It’s not just reporters, its everybody involved in the case surveillance ecosystem. Maybe in particular you are thinking of eCR and we should talk more about that but today we’re talking about big picture. The standardization efforts on the healthcare side and with promoting interoperability have brought things a long way and  provided incentive for partnership in electronic data exchange, however, it’s not perfect and there are definitely ways that we need to continue to push standardization from data coming in from our reporting partners.
· Have there been considerations for using hl7 balloting for case notifications?
· Sara- We have not talked about it recently, though there may have been discussions in the past prior to my time at CDC. The HL7 balloting process is a process that takes a long time as well and we have a lot of disease specific information coming in. It could benefit from that process. I don’t know that that is the direction we will g. Another thing we are looking at is not just relying on HL7 as a method for case notifications to come to CDC. Good question. Maybe if we don’t go that route it’s good to think about their process for standardization as we consider our own.
· Nancy Barrett: Sara - this question can be added to the consider later list, but when you say the same system, do you mean use of the same value sets, or being able to translate those in data exchange vs. every system being built the same way? 
· Sara- I don’t mean that every system will l be built in the same way but that it will be built in the same structure. So that sharing information is easier. The less translation you have to do the easier it is. However, there are different needs by different organizations. Local health departments will have different needs than CDC. Or within your jurisdiction there are specifics to your population that others don’t have. There certainly is a need to have differences across systems and jurisdictions. But the framework for it means you would be able to put the data elements and values into a system that would fit into that framework. It is requiring the value sets for efficient data exchange.
· Kate Goodin- How does Katie’s project timeline overlaps with yours?
· Sara- The project to identify the core data element to be used for emergency response case data being sent to CDC has a shorter timeline that what I’ve described here. The timeline there is to have the data element outline/recommended early next year. Her project does not include how it would be implemented; it’s just identifying the data elements. This project, in terms of this data standardization and harmonization, is a multi-year project. We must figure out how we want to work through the process of standardization and harmonization and the up-front work before it is implemented. Then we can think about how it is implemented. A phased appropriate is here.
· Lesliann in chat: I think Katie's timeline to ID elements targets Feb 2023
· Annie- Will it be iterative
· Sara- yes I believe so. It’s a huge project.
· Annie- How do we prioritize which pieces to do first? What criteria should we use? 
· Sara- We have thought about that a little at CDC and we’ll have to come together and decide what those criteria are.
· Annie: Eg they are across multiple conditions - they are related to public health response
· Becky- If anyone from the group would like to participate in the emergency data elements discussion and provide feedback, please email Gillian Haney (ghaney@cste.org)!
· Amy Lai: What do you see PHA can help with this?
· Sara: You guys can and must help with this. This is not a CDC effort; it must be a joint effort to be successful. You know your systems and where you want to go. This won’t be a CDC directive that is pushed out. What that engagement looks like we don’t know yet but we definitely need your engagement.
· Annie (Chat): Yes great question any and CSTE!
Discussion/Collect questions on CDC Enhancements to Case Surveillance
· There was not time to discuss this topic on today’s call

Adjourned
· Laura( AZ) Thanks for everyone’s participation. See you all on December 9

CSTE Data Standardization WG




image1.png




image2.png




