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HIGH-LEVEL MEETING NOTES (REFER TO MEETING SLIDES FOR MORE DETAIL AS NEEDED):
CSTE Data Standardization Workgroup Meeting

Refresher
What is “core surveillance”
· We are working to identify the fields and data elements that we want to be part of core surveillance, defined as fields we want to collect and define similarly across jurisdictions. 
· The goal is to facilitate data exchange and definitions across jurisdictions.
· If there are new conditions that need to be added, what are some of the core data elements that we would add that this group has already worked to define similarly across jurisdictions?
· Do you want to be able to receive or share the information with another jurisdiction, is there an easy way to ingest the information?
· We won’t be looking at condition-specific case notifications or surveillance.
· The goal is to focus on what is needed within public health agencies (tribal, state, local).
· Core data elements are not automatically designated as elements that need to be sent to CDC. However, this will be part of the discussion. If the DSWG identifies a data element as core, it is not automatically intended for CDC notification.
Core Surveillance: In Scope 
· Identifying the elements and structure of elements that we identify as core.
· This is for case-based surveillance.
· This is not syndromic surveillance or aggregate reporting.
· The focus first is on the concept of the data element/class, not on the exact question or value sets which can come secondarily.
Core Surveillance: Out of Scope
· We are not looking at elements mainly for research purposes or non-core elements.
· We will not identify the specific mechanism for data sharing.
Data sources
· The goal is to identify what is or what could be data sources, and current data standards and consider how we can account for those elements as we consider each data element.
· Some data classes align better with current questions in public health. Still, there continue to be challenges, and this group will strive to make recommendations across the public health landscape and consider how we can automate some of these data sources.
· This includes consideration for both current and future states.
FAQs
· If the Workgroup identifies a data element as core, it does NOT mean it is required for collection.
· If the Workgroup identifies a data element as core, it does NOT mean it will be automatically transmitted to CDC.
· Of course, we cannot transmit data if we do not define it as core, so that is really where these conversations are getting started with. 
· Discussion:
· CSTE wanted to add that discussions will be held separately to review and determine how and when data will be sent up to CDC. Those conversations should be excluded from this scope of work right now because those conversations are very complicated but are part of a broader effort.
· USCDI (US Core Data for Interoperability): Defining USCDI, unlike messaging data standards, USCDI is a catalog of data fields and data classes that federal regulations require software producers to store data in particular ways as a baseline vocabulary set. They do not require providers to record every element in USCDI; if a provider uses an element included in the USCDI, it is defined on how that should be stored. This is updated annually. If we are making suggestions, it would be useful to use USCDI as a reference and note if it is included or not. Then we could submit a request for inclusion in future USCDI. 
· Please feel free to contact Steven Eichner with questions regarding the USCDI: steve.eichner@dshs.texas.gov.
· (From Steve Eichner in meeting chat)) The USCDI is a catalog of data classes and data fields that HIT software vendors must implement in any Certified Electronic Health Record Technology. Regulations do NOT require providers to record data for every element in the USCDI, however, if a provider collects and exchanges an included field or class; it must be exchanged using the definitions included in the USCDI (which specify the nature of the relevant fields through the inclusion of relevant standards, such as SNOMED or CPT codes, as code sets used for relevant fields. Public health can recommend that any field/class be added to the USCDI. to be included, there needs to be evidence of need, evidence of previous use, and other factors. Suggested fields may be considered multiple times over review periods. The adoption system accounts for the development and maturation of fields.
· Please see the calendar of events at healthIT.gov, focusing on HITAC and HITAC Task Forces for upcoming public meetings, available online. Discussion of transitioning versions of the USCDI and eCR are scheduled for discussions on Wednesdays over the coming weeks.
· Here is a link to USCDI for more information: https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi#uscdi-v3

Travel

Travel history data class
· Case history report forms from the CDC that ask about travel demonstrate the complexity of how travel is asked about in several different ways.
Travel history: The problem
· Much discussion can occur on how to define travel, including the level of detail needed for locations, timeframe, and more. The goal will not be to dive into every detail for every condition, so how can we take the necessary variation and apply a standard definition across conditions?
· There are many variations across conditions and how travel is asked, stored, and collected. If jurisdictions collect location information, how specific and granular does that get? 
· How is the exposure period collected?
· Do we even agree on how travel is defined? At what point is a person traveling?
· We will not try to get into condition-specific details, but this has likely contributed to the variations in how this information is currently collected.
Travel history: The challenge
· How do we take the necessary variation but create a standardized structure and framework that we want to have across different conditions?
· There has been a lot of previous work done in this arena, but we haven’t reached the point where we have the needed standardization.
Travel: In Scope
· The focus is on what should be part of core surveillance for jurisdictions.
· The goal is to define specificity as able for surveillance purposes, what should be core for these.
Trave: Out of Scope
· We will not be looking at appropriate time frames for each condition.
· This does not include all the travel detail that may be needed for airline follow-up; this will be out of the scope of core.

CDC Began Presentation at this point
Potential data elements related to travel 
· On the slide is a list of potential data elements used in MMGs as they relate to travel.
· You can see that some of them are very similar. This speaks to the format challenges and reaching specificity. CDC is aware of this challenge but remember the “how” this will be done is separate.
U.S. Core Data for Interoperability (USCDI)
· USCDI has some content related to travel, as mentioned earlier.
· Level 1 means there is broad standardization and guidance in collecting this information in records.
· Level two is in the middle.
· Comment level means that it still needs much work.
· Each of these includes data elements that align with this and codes that you would see in various formats.
· There is a 4th travel concept that is under discussion at USCDI, but it is out of scope for this group as it considers. CDC has worked with internal programs such as DGMQ and other CDC programs (malaria, foodborne) to begin standardizing, and there should be a similar data set in eCR and we are working to standardize this information across several conditions.
Health Level 7 (HL7)
· When we look at various standards that collect this information, they have some build and guidance based on what you are doing.
· HL7 has guidelines for observation requests and observation results, as an example.
· FHIR also has a generic build where observation is a code inside of travel.
· US Public Health Travel History Profile takes the information from HL7 v2 and FHIR and works to build a profile for building out travel history. It builds out the code piece. Other profiles can be linked to create a travel history.
Electronic Case Reporting (eCR)
· Electronic case reporting (eCR) has instructions for how to pull the data and send it to public health, specifically jurisdictions.
· CDA Mappings, clinical data architecture, is within HL7.
· Participants with coded information, purpose, and transportation details
· There has been some influence to get this into the USCDI discussion.
· FHIR provides a link and uses the US travel history as an outline, and they use the US Public Travel History, as referred to in the previous slide.
Case Notifications to CDC (MMGs)
· Now that the information comes in, the data needs to go up to CDC after the jurisdiction does what it needs to do.
· This shows some of the message mapping guides with travel information for specific conditions.
· A good portion of these condition-specific MMGs is asking for travel information which suggests this is a question across the enterprise but has not made it into the core. There is a need for standardization.
· Some questions were presented on the slide to demonstrate some of the issues with how the CDC recommends asking questions vs how jurisdictions use the information.
· The second slide in this group also indicated variations in how different time periods are asked about. This gets very nuanced when the dates are being collected. The length of time doesn’t always address the actual dates.
Discussion following CDC Background Presentation
· Time was given for discussion but no comments or questions from the group.

Travel History Core Open Forum
Sample Core- Travel History
· What does the group think about this slide presented as a sample core for travel history? What is the initial reaction to this information? This will help shape the discussion in next month’s call:
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· Suzanne Gibbons-Burgener: We expect that investigations of emerging or exotic diseases will likely include collecting travel information. For example: Mpox, VHFs. Also, while we are trying to create standardization, it is important to note that it might not appear in a medical record and how might you ask the question to get to the same answer. We should consider the different inputs so we can exchange it more appropriately. Yes/No questions seem fraught with difficulty when you don’t know, for example, the onset date. 
· Steven Eichner: One thing we could do is getting these added any of the decided questions as SNOMED entries would codify both the question phraseology and the expected answers. The same element could be included in the USCDI, referencing the SNOMEd definitions for phraseology and possible responses. (That approach would work for any element that needed to be added, not exclusive to travel). The process for inclusion into SNOMED is fairly straightforward.
· John Satre: Do more specific details (like City) matter in each category (International, domestic out of state, in-state)?
· Suzanne Gibbons-Bergener: We also know that sometimes addresses are not included if an individual went on a cruise, or visited the “Grand Canyon,” or a park, so how can we capture that information if it is important. How can we capture those non-defined boundaries because it may be important for certain diseases. We need a way to capture it if it is important for the disease.
· Crystal Snare: What about simplifying the 'destination' Q to make it more generic -- that way it could cover cities, 'destinations' like grand canyon, countries, etc. That runs into the question of value set.
· Amy Lai: How about lodging. Would those be important to capture?
· Jacki Griffin: Do we want information related to the destination (i.e. an endemic area)? Or do we want to capture the travel itself?  They are different things and are mingled in the items that were just reviewed (mmgs, ehr, etc.) which causes confusion.  I feel that if we can keep these separate it will help identify which elements would be needed/wanted.
· Stella (NJ): Travel - NJDOH suggest to 
· Allow incubation time specified before illness onset to be disease-specific
· suggest to include questions about travel partner/contacts.
· Laura E (Co-Chair): Please just keep this in mind and hopefully what we’ve done today sets the background and hopefully we can dive more into those questions in the next meeting via polling.

Hospitalization
Hospitalization Scope Reminder
· As an indicator of severity of disease not as an exposure or risk factor.

Polling: Question 1 (n= 54)
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· Ravi Kafle: Regarding the hospital admission location, some locations could be more important than others. For example, labor and delivery might not always be significant, but other locations might be. That is why I said yes to this question.
· Ed Hartwick: Agreed. We look at it as almost every time we see questions about hospitalization; we see the ICU follow-up.
· Suzanne: I said no mostly because it’s difficult to get how someone moves through the entire hospital. They are not usually admitted to a particular unit and will be in and out of ICU, as example, and that is difficult to capture on a routine basis.
· Judie Huyn: The specific location/dept of hospitalization can change quickly depending on when this data is collected.
· Amy Lai: This can be important for some conditions but not all.
· Charles Gabrial: USCDI has this as part of global standards, which is a good indication for capacity planning.
· CDC reminded the group this is for surveillance efforts.

Polling: Question 2 (n=56)
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· Crystal: is this something jurisdiction would assign or something the facility gave them? 
· Laura E: It would come from the facility.
· John Satre: Should be an ID though - correct? NPI, CLIA, etc.
· Angela Herbert: or CCN










Polling: Question 3 (n=51)
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· Jackie Griffin: how do we know what is 'acute care?
· Gillian Haney: how do we know what is 'acute care
· June Bancroft: If they were just in ED for 24 hours because there weren’t any beds- we would not count it. Is that what is meant by this?
· Laura E: Correct, we have previously decided that ED alone is not sufficient to count as a hospitalization.
· Lesliann Helmus: Hospitals are classified acute care vs long term care or psych hospital.
· Suzanne Gibbons-Burgener: Chose both b/c facility ID is nicely standardized, but wouldn't be readily recognizable by case investigators unless the ID were "translated" into an actual name.
Next Month the DSWG will 
· We will continue travel discussions at the next meeting.
· Next call is May 26 and we’ll be sending out notes as soon as able!

Thanks for everyone’s input today!
CSTE Data Standardization WG
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