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AGENDA:
· Welcome 
· Roll Call
· Draft data element brief
· Report Dates
· Diagnosis Date
· Action Items

· NOTE: Moving next call to May 10 to avoid Memorial Day and CSTE Conference

· Draft Data element brief
· Compiled Brief:
· Date of Onset (Previously reviewed by DSWG) 
· Report Dates
· Lab Dates (already reviewed, minor comments incorporated)
· Diagnosis Date
· End of July deliverable to complete this process of review & approvals by: 
· DSWG
· SPIS [subcommittee]
· Subcommittee chair, CSTE PM
· Steering Committee chair, CSTE President, and Executive Director in consultation with full EB
· Membership comment period on website for 3 weeks
· Final review if changes made by Steering Committee Chair in consultation with Executive Director and President
· Feedback for Diagnosis Date and Report Dates
· Discuss on Call
· Last minute feedback to Laura and Molly by COB 4/26/19
· Compiled brief created by May 1, and discussed on May 3 SPIS call
· Full drafts on Basecamp


· Report Dates
· Four different dates in Genv2 MMG
· Date Reported
· Earliest Date Reported to County
· Earliest Date Reported to State
· Earliest Date Reported to PHD
· Suggested wording changes: 
· Change “Reported” to “Received”
· Change “County” to “Local Health Department”
· Date First Received by PHD
· Earliest date a report for the case was received by a public health agency in the jurisdiction
· Primary report date field to the case
· May be used alone, or with other two elements
· May be calculated if other dates are collected
· Date received, may be different from Date report was sent (if different)
· Date Sent can be useful for other applications, but not (currently) recommending inclusion as separate concept for MMG implementation
· Comments:
· In Report Date Brief, under data element description, might be labeled as “Current” MMG; 
· Additionally, under Data Element background section, should also note different modalities of reporting (e.g. phone, fax, HL7, etc) 
· Date First Reported: What is a report?
· Can be formal printed or electronic record, examples are given but up to jurisdiction’s discretion
· What if the report was sent elsewhere first? 
· If the report is triaged through multiple jurisdictions, data element should reflect when jurisdiction that is reporting to CDC received the report
· Comments:
· For cases that were traveling/in college/etc and originally reported to another jurisdiction, this date may be long after the onset of the condition. Maybe there is another way to capture that this case was reported to another jurisdiction first. 
· Many members do not receive the date the case was first reported to another jurisdiction, and don’t have a way to capture it in the system
· Could be captured in reporting source, or in an inter-jurisdictional flag element (not part of this element proposal)
· Often, reporting jurisdiction is defined as locality where subject spends most of the time. So, if student is in NYC, but lives in CA, would report to CA, though PH activities occurred in NYC. Dates will seem “off” when reported to CA b/c there will be a gap between PH Activities and reporting jurisdiction.
· Additional challenges, surveillance systems may not be captured and stored in LIMS if reported by other PHA.
· Potentially, use date of report, but also include dates that it was reported to other PHA. Should be outliers, but important date to consider. 
· College students may be unique case, as they have local address which can be captured
· Suggestions to include in brief:
· Include flag to indicate Date Received by other Reporting Source, to indicate inter-jurisdictional reporting (but not include in MMG, but as guidance for implementation in PHA)
· Date first received by State/LHD
· Suggest making Optional in Genv2 MMG
· Date Reported
· Currently defined as date that HD first suspected the subject might have the condition
· Suggest removal from Genv2 MMG – not generally useful, and can cause confusion
· Comments: 
· Under Report Dates Data Source, there are 4 bullets, includes “S” after Reports; also include Other Health Departments, Also include tribal health departments 


· Diagnosis Date
· Previous Discussion Points Summary
· Variation in importance across jurisdictions and programs
· Many use Lab Dates as sole basis for Diagnosis Date, as proxies when clinical information is missing, or as part of an algorithm
· No consensus on which lab dates can approximate diagnosis: collection date or result date work for different conditions
· It is outside scope of workgroup to provide condition-specific recommendations
· Dates being used as proxies are usually captured elsewhere in surveillance system, and in MMGs
· Lab dates are not captured in Genv2 MMG, but addition of lab dates could be proposed
· Collecting clinical and lab dates separately can provide useful information
· Recommended Implementation
· Diagnosis Date should represent clinical diagnosis only. Other dates relevant to diagnosis, such as lab dates, should be captured in separate, discrete data elements
· Data element should be changed to Clinical Diagnosis Date
· If clinical diagnosis date element cannot be populated as described, then it should not be sent
· This may require addition of laboratory dates to Genv2 or Genv3 MMGs
· Data Sources
· Provider report, provider interview, medical record/chart review
· Documentation of earliest date at which clinician identified the specific condition of interest as a suspected or final diagnosis
· Electronic case reports
· Visit/encounter date associated with an eICR or other electronic case report for a particular condition
· Options
· Move forward with Clinical Diagnosis Date and recommendation to add other frequently used elements to Genv2/v3
· Move forward with Clinical Diagnosis Date and address concerns for a hierarchical data element in MMWWR Week/Event Date/Summary Date discussions
· Replace Clinical Diagnosis Date with a different concept that would allow for a hierarchical data element using both clinical and lab information
· Comments
· Generally in favor of the proposal; this will require a change in how many jurisdictions are currently collecting Diagnosis, but it makes sense. This can also be implemented in addition to other dates as needed by the jurisdiction.
· Renaming to Clinical Diagnosis Date will make this process much easier
· The workgroup can provide guidance on replacing or modifying existing hierarchical variables
· Diagnosis Date can be hard to extract from medical record info
· Diagnosis date is not often used, but is important for conditions that don’t have a lab date
· The brief is not intended to be prescriptive – can generalize definition to 
· “Earliest date the clinical diagnosis is made, generally speaking…”
· Next steps and recommendations
· Recommend keeping as Preferred
· These hierarchical elements will be addressed in future discussions

· General Comments
· WI – where it says data element description – change to “current data element description in MMG” – people may not realize this information is what is currently published, not the proposal
· Also note that these reports can be received through telephone in background material, and other health departments
· Clarify that LHD includes tribal health departments

· Action Items:
· [bookmark: _GoBack] Send last-minute comments on Diagnosis Date and Report Dates drafts by COB 4/26/2019
· Report Date Draft:  https://3.basecamp.com/3164497/buckets/6938668/uploads/1720604310
· Diagnosis Date Draft:  https://3.basecamp.com/3164497/buckets/6938668/uploads/1720606396
· Watch for Smartsheet survey to prepare for MMWR Week/CDC Reporting Dates discussion on May 10
CSTE Data Standardization WG
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