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HIGH-LEVEL MEETING NOTES (REFER TO MEETING SLIDES FOR MORE DETAIL AS NEEDED):
Core Data: In Scope for DSWG (Co-Chair, Laura Erhart)
· Recent shift and based on recent conversations, the scope will include, Identifying core data elements for surveillance for transmission to CDC.
· Continue to think in the context of case-based surveillance (not syndromic or aggregate reporting)
· DSWG will focus on selected data classes (such as hospitalization and travel history) and those core data elements for surveillance for transmission to CDC within those classes.
· For a review of what we mean by core data elements

Status update: Hospitalization (Co-Chair, Laura Erhart)
· The core group is working on a draft document for hospitalization to synthesize the input received.
· The goal is to share this with the DSWG in August with a survey to solicit feedback from Workgroup members to help shape revisions and guide discussions.

Travel History (continued)
Travel history: the challenge (Co-Chair, Molly Crockett)
· The goal is to standardize the structure and framework for travel elements.
· Travel history is collected in different jurisdictions in different ways and holds different meanings between different programs.
· Some work has been done previously.
· We are considering a core set of data elements and looking for an opportunity to harmonize the elements across conditions and what we would look to send in case notifications to CDC.
Travel: Scope (Co-Chair, Molly Crockett)
· In scope: has shifted slightly to consider that we want to send in case notifications to CDC. How can we structure this to have a common structure across conditions?
· We also need to balance the level of specificity needed for national surveillance. What is the ideal spot to cover us for those case notifications versus the level of detail needed for case follow-up? 
· Out of Scope: Identify the appropriate time frames for each condition. For example, we will not define time frames specific to each condition.
· We are not looking to define and send all definitions to track everyone on a flight or to a specific location. We’re looking at routine case notifications at the national level.
Travel- Outstanding? S (Co-Chair, Molly Crockett)
· These are the items we couldn’t get to in the last call. As we look at the proposed/potential sets of elements, we keep in mind that some items are less of a concern given the focus on case notifications and national surveillance versus what we collect locally. 
· There are a few issues to remember as we go to the following slides.
· One issue that arose was the concept of time at a location or how long they were not in their jurisdiction. We’ll make some assumptions about that in terms of what has been chosen. Remember, the focus is what will work for most cases, and we’re seeking a happy middle ground.
· The reason for travel has gone back and forth. This is not always necessary. Though important, it might not be an item that is needed as part of the core surveillance for CDC case notifications.
· Looking at the list of questions and considering that in the conditions for which we need more information, can we build this instead of recreating or duplicating it? Often what exists doesn’t work, so we do something new instead of adding on incrementally.

Travel History- For Discussion
(Co-Chair, Molly Crockett)
In the past, we’ve had a good experience to use this time to get feedback and have discussions to explore ideas we might not have previously considered. We have two sets of elements we want to discuss. One is a standard set of questions with a repeating block. The second is in the interest of playing the 80/20 rule and for discussion as a litmus test for the sweet spot for case notification to CDC vs. local case notification.

Travel History – Summary (with repeating block) (Co-Chair, Molly Crockett)
· The first set of questions would be a summary set followed by a repeating block. Many of these are questions that exist in various forms for various conditions. The goal is to gather what we need and no more. 
· The first bullet point refers to a question linked to a SNOMED code aiming to look at a certain period relative to the disease (defined by jurisdiction or a certain question asked) before symptom onset or diagnosis and looking at the earlier date. This considers the calculated case counting date and whether the person traveled out of their county, state, or country. What do we need to send to CDC? The first question is whether they traveled during their incubation period, and the second asks if it was internationally or domestically (country or state)? The question is, are we looking for inter-jurisdictional travel, and is that relevant to national surveillance?
· The last question is a concept more recently used in message mapping guides, so that in the interest of not having to define a specific incubation period that if a jurisdiction is using a different exposure window (i.e. 22 days vs 21), then this can be recorded and not necessarily have a different question. Do we need to specify different travel exposure window?
Travel History- Repeating Block (Co-Chair, Molly Crockett)
· This is a sample of a repeating block, this shouldn’t look new to anyone, but this is how we would send information for a specific trip or destination. They were in a place for X days, and then the block could repeat for each destination.
· If we did this in this format, it would collect information about the international or domestic, if we feel both are relevant, using the same data sets for country and state when they got there and when they left.
· You’ll note that listed here is the reason for travel for each block of this repeating block. It is crossed out to get people’s opinions if this is necessary for every destination they traveled to for every disease.

Discussion:
(Co-Chair, Molly Crockett) The first question for the group is to consider if we need domestic travel. Do we need state-to-state or county-to-county, and would we send that to CDC for core travel elements? 
· Suzanne Gibbons-Bergener: I have a question before we get started. I understand everything we worked on to this point was for core, and it would only be included if it was relevant for the disease. In the past, we said it does not have to be there for every disease, but if the disease wants to include, let's say, travel history, should this be in the core, and should this be optional? It isn’t required, but is that what we want if it's there? So it would not be required for every disease.
· Molly: That is fair to say that for conditions for which travel is relevant, does this cover the range of questions for most conditions? If there are 50 diseases where travel is relevant for the condition, would this cover what most of them would need for sending case notifications to CDC? It would not have to include every disease where travel history does come into play.
· Suzanne Gibbons-Bergener: For Wisconsin, we are home rule, so for County, we don’t generally count their movement within the state. It seems excessive unless we have reason to ask about something in another county or if they moved and we want to notify the other county. So sometimes, we gather that, mainly if they are a college student, so it is relevant, but on a national level, that does not seem necessary.
· Molly: Thank you. Other thoughts?
· Annie: A couple of points. One is regarding travel; I think jurisdiction is the best way to phrase it. For some diseases, travel outside the state is important such as Hantavirus it’s important for diseases that appear in certain parts of the country and not others. There it would be epidemiologically relevant information. I think traveling domestically outside of a jurisdiction is important to collect. Other counties are not relevant for CDC.  I do think we should be moving towards the language of spending time because many times, patients didn’t travel to a place but came from a place and are living in your jurisdiction. That is what you really want to know were they there during this time frame? I would advocate for using spend time in the question. It would be in the message but not required to be populated for diseases where it is not relevant.
· Annie Fine (from chat): I really think we need to move away from exclusively using the word travel. Think about travel outside NYC to NJ - would people call that travel? I think it should be travel or spending time… thx. And also, people may have lived in another country but come to this country - “spend time” handling that issue. Spend time outside the jurisdiction might be good
· Dianna Hergott (chat): I agree, Annie, and like that proposed wording of "spend time
· Nicole Lindsey (CDC) (chat): From the CDC program perspective, I don't think we would need time outside the state/territory.
· Ardath Grills (CDC): Want to highlight the comment and hear about the group's thoughts on Annie’s first comment about travel outside NYC to New Jersey or also the area of DC/Maryland where there is much travel across boundaries where it may be relevant and whether spend time might handle those situations the best. I think there was concurrence around that. From our perspective, “spend time” would also work for us.
· Molly: We’ve spoken about that, and it seems non-controversial.
· Ardath Grills (CDC) When we were using the definition of travel, we wanted it to include travel of migrants. The permanent movement of a migrant from international places into the United States. That would be considered travel, and I wanted to flag that in the discussion regarding spend time.  
· Molly: That is another good reason to support that.
· Group Consensus: Included use of the language of “spend time”
(Co-Chair, Molly Crockett) Next Question for the group regarding the repeating block and the reason for travel. Does the group feel like the reason for travel is needed, or is it more of a special piece of information?
· Suzanne Gibbons-Bergener: Knowing if we are asking about travel and why they are traveling is helpful. The two questions that follow, the date of arrival and departure, can be cumbersome if they travel every day for work, so it’s nice to say that it is because they commute. We might have to modify the date field to say if it is routine, vacation, or immigration. It’s helpful if we can come up with some standard reasons we feel are relevant. We don’t generally get the information. 
· Elizabeth Schiffman (Chat): "Reason for travel" can help with exposure information or risk factors for certain diseases, but I wouldn't be opposed to it only appearing for certain conditions.
· Nicole Lindsey (chat): I would think it could be only for certain conditions
· Alida Gertz (chat): Agreed that reason for travel is helpful. Commuting is one reason and also because it’s often useful to know if someone is visiting friends and family or going back home.
· Haily Vest (chat): Reason for travel can be helpful, but if we're thinking about what is core specifically, I think that could fall more to certain conditions
· Keegan McCaffrey (chat): I don't think reason for travel is particularly useful in the states I've worked - if it's trying to identify an exposure I would expect work or similar questions to be in the surveillance form. I have a hard time thinking how we would standardize that field to be broadly useful across conditions.
· Thumbs up from Abi Collingwood
· Hailey Vest (chat): In Indiana, our SMEs felt strongly about having a repeating block with travel dates.
(Co-Chair, Molly Crockett) Next, the discussion moved to the non-repeating block slide. The idea here is that there are different kinds of travel and listing the dates and pieces of information for each leg of a trip. For national surveillance, is this necessary? Or is that only necessary for tracking down a person who might be exposed, for example. There has been some discussion of in a certain time period, we have agreed upon an incubation period, or jurisdiction can indicate an alternate incubation period, but in that time period, did they travel out of state or out of the country? The first question would be, was there travel in the time period, which is not too different. Instead of a repeating block with places and dates, there could be locations and dates outside the US or internationally. In the time period, they were gone, this is where they were during the incubation period and then dig deeper if necessary. The “child” questions listed in yellow are just examples. Alternatively, you could have repeatable blocks but not dates for every point. Neither of these is meant to be perfect on their own, but what do you think about these repeating blocks as a core travel history, or is it, moreover, if we know they have been in another country where something is endemic during their incubation period, is that sufficient? 
· Suzanne Gibbons-Bergener: If we are discussing what is suitable for sharing nationally, we could have repeating blocks but then program it only to share discreet data. But you're asking if it’s sufficient for sharing across jurisdictions or with CDC for national surveillance purposes.  
· Molly: Yes, this is specific about asking about case notifications for CDC. I also think it’s difficult not to think about this in repeating blocks. Is anyone an advocate for not having repeating blocks? Or are there any thoughts about what should be in repeating blocks if we look at the essential information?
· Lesliann Helmus (CDC): One thing that strikes me is that if there is a repeating block, it sets up a structure that is easier for a disease program to add it in and accommodate it. It can be flexible, and pieces could be added to the notification. It allows people to build things once in a more consistent way.
· Nicole Lindsay (chat): Vote for dates in repeating block
· Annie Fine (chat): Agree that we should do repeating blocks and include but not require dates. 
· Thumbs up: Suzanne Gibbons-Bergener, Nicole Lindsey, Dimple Patel, Keegan McAffrey
· Beth Issac (chat): Could we not use repeating blocks, and if a data element is not available, can leave it blank?
· Laura Erhart (chat): If unavailable, we can leave an element blank.
· Allison Miller: (Chat): Would it be worth having an indicator of regular travel or commute?
· Annie Fine: Agree with repeating blocks and having dates as optional. Also think we should think about having a summary variable in addition, only because we might need a variable that gets at if they traveled and acquired the disease outside the country, then you may have enough information to know that without having the dates. There might need to be a summary variable.
· Suzanne Gibbons-Bergener: I would say for core, you only need yes or no, and if the disease is such, you have essential information held within the travel you’re collecting. If specific information is needed for a disease, that would be a separate send. For regular notifications, go as simple as possible. The actual country might not be in the first notification details. A summary-type question could be helpful. I agree with Annie on that.
· Laura Erhart: We can also recommend a hybrid of these. A summary question indicating out-of-state vs. out of the country and distinguishes if it happened within the exposure period. If you do pull in a repeating block and we decide that it is core and part of what is in a routine transmission, it does not mean it is relevant, and we must have that information for every case. It needs to be relevant across many conditions. Part of it is figuring out that balance.
· Annie Fine (chat): Although you may not know definitively - it might be a maybe if they spent time in both the other place and the home location. Part of it is figuring out the balance. All cases vs. restricted to other guides.
· Suzanne Gibbons-Bergener (chat): I would like to exclude time spent only in a conveyance transfer point (e.g., airport, bus station, ferry port) as a destination regarding travel for core data reporting.
· Group Consensus: Most agreed that a repeating block would be most helpful with a focus on what is needed for national surveillance.
Discussion Wrap-Up (Molly): We got some concordance and started pulling this together. We will review what was in the chat and notes from what was said on the call. If you have more comments, feel free to send that to us via email.

Recap of DSWG Roundtable- 2023 CSTE Annual Conference (CSTE, Becky Lampkins)
Switching gears, moving away from the Travel topic, and thinking about general tactics and ways to improve engagement with the DSWG.  What strategies can we use to be more efficient with everyone’s time? Then we’ll talk about what’s coming up next for the WG.
· A few takeaways from the 45-minute in-person roundtable discussion at the CSTE Conference. Danielle Tack from CDC moderated the discussion on engagement, where we talked about what has been working well to move towards standardized data elements and gained input on what we can do to improve engagement. We wanted to bring that back to this group.
· Takeaways
· The room was overflowing with people interested in the topic.
· There were many new voices in the room that had not been involved in the calls.
· We did spend time talking about engagement- we discussed being able to share information in advance of calls to collect input ahead of time, improving communication across programs, and input on how to leverage online platforms better for people to share feedback outside of the monthly meetings.
Feedback on Engagement Strategies (CSTE, Becky Lampkins)
· Reminder that the Basecamp site holds meeting minutes, slides, draft documents, and a resource repository. Meeting minutes after each meeting are posted regularly. When added to the distribution list, you can be added to Basecamp.
· Will be moving to CSTE Connect in the coming months- this is a new online space for CSTE members and non-members that are part of specific workgroups to share ideas, discussion threads, and libraries of information as well. It will be like how we use Basecamp, but we are hopeful it will be more effective for input outside of WG calls. 
· We hope to have a call calendar showing data elements in advance.
· In Monthly meetings, we have shown examples of how data elements are reflected in various systems and background research on MMGs and other standards. We use meetings to get to critical considerations using polling and chat. 

Pause for Discussion for other materials we can produce or how we structure the discussion. You can also email us:
· Steven Eichner: Somewhere along the spectrum is USCDI. Earlier this week, ONC released version 3 into the software development advancement process. You can also submit things for USCDI’s next round of consideration.
· Katie Tully (Chat): USCDI v4 is also out! https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi#uscdi-v4
The submission period closes on Sept 20th.
· Gillian: Hoping this group informs USCDI of current standards and that the work of this group will inform USCDI and USCDI plus where appropriate. 
· Steve Eichner: Thanks for that. Being abreast of their timelines is essential. The earlier we can get things not included, included at a base level. They will likely be adopted if we can get them in earlier than in the grand scheme.
· Gillian: I also believe there will be a phased approach for specificity for USCDI +, so this group will come up with specific definitions and metadata that need to be collected. I don’t want us to feel rushed to get it ready because it will be rolled out over time.
· Steven: Looking back at policy, there is not always a requirement that there are specific standards or data fields for how something should be coded. There is flexibility for broader stakes to come along later and fill in the gaps.
· Gillian Haney (chat): Thrilled that our ONC colleagues are on this call!

Strategies for Data Collection (CSTE, Becky Lampkins)
· The first ask is a general call to ask for information from jurisdictions to make our time together more efficient. 
· We know that jurisdictions are going through their own data harmonization efforts. This includes decision documents, outcomes, best practices, and anything you can share with us on work you’ve completed or that your jurisdiction is working on.
· The second ask is for specific information on upcoming topics. We are looking for best practices and what works well and understanding the impact of changes.
· Please consider sharing screenshots of how you collect information in your systems, data dictionary, value sets, challenges, and successes. 
· This will be an ongoing ask as we address certain data elements.
· Next Topics
· Pregnancy- August 25, 2025, DSWG Call
· SOGI – October 2023 (new calendar invites coming soon)
· Submit any jurisdictional documentation by 8/11
· Industry and Occupation
· Submit any jurisdictional documentation by 8/25
· New Meeting invites coming soon.
Discussion:
· Lesliann Helmus: If you have previously submitted information to Danielle Tack at CDC, please know we have this information, and you do not need to resend it.
· Suzanne Gibbons-Bergener: I don’t always know what is in the data dictionary. We can share occupational and industry, we have a nice setup that we currently have that we’re trying to expand to other diseases. I’ll ask people that do programming. Is that the best route to go to ask them to share it?
· Lesliann: Whatever is easiest, screenshots are easy. If there’s logic, more information could be helpful. Whatever you think is useful and whatever you can share!

(Co-Chair, Laura Erhart) Thanks for everyone’s input today and for the discussion today.
CSTE Data Standardization WG
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