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Notes
	#
	Topic
	Time
	Items

	1. 
	Welcome, Overview, and Introductions 
	30 mins
	Welcome, Overview, and Introductions, Andrew Adams, CSTE
· Each jurisdiction presented a few sentences on what they have been doing initially on Long-COVID.
· New York State - held a symposium on Long-COVID and informal survey of people in contact tracing efforts. Working to determine organizational unit where this will reside (e.g., Chronic Disease or Epidemiology)
· Minnesota – paying attention to Long-COVID since May 2020. Hired two staff to work on this issue using federal grant funds. Convening group of provider experts from around the state and had first meeting in Jan 23. Also, working with all-payer database to characterize. Links to Minnesota content at the following page. Governor recommended state funding for addressing long COVID (p.4).
· California – Conducted a few surveys to better understand Long-COVID. Short survey of counties through contact tracing platform. Needs assessment of jurisdictions to see what would be helpful. Has held Long-COVID working group with UC system and a tribal Long-COVID working group. Developed videos for providers on Long-COVID: 
· New York City – Few different surveys to see if people have symptoms indicating Long-COVID. Held symposium in summer of 2022 with providers and other experts. Implemented a longer survey more recently.
· Utah - focusing on data systems to get a handle on who has been impacted including using all-payer claims (APC).
· Washington State – setting up a surveillance system for Long-COVID and plans on mechanistic modelling.
· Colorado – Approach has been on health economics and supporting those working on Long-COVID. Contract with SPH to understand cost and burden of disease.
· Wisconsin – Focused on surveys including follow-up with controls who had COVID. Determining where to go with their surveillance efforts.
· Massachusetts – Focused on looking at data sets including APC and hospital discharge data.
· New Jersey – Implemented multi-jurisdictional survey on long-term effects for COVID. Matching survey respondent records to vaccine records and other communicable disease records.
· Michigan – Analyzing current communicable-disease data, no formal case-based surveillance for PCC, but collaborating with academic centers to perform a few studies, including the MiCRESS study.  
· Virginia Beach – Working on a survey and a collation of resources for all on Long-COVID.
· Idaho – Using CDC Essence to develop queries for ED visits to identify chronic disease syndromes that could be associated with Long-COVID. Issued a Health Alert on increased glucose levels for diabetes patients.
· Puerto Rico – Developed short survey to estimate prevalence of Long-COVID. Second phase of survey issued from Dec 2021 – July 2022. Developing sentinel surveillance system with primary care provider clinics, including determining what definitions they are using and what services they are providing.
· Maricopa County – Community partners and universities are tracking burden and epidemiology of Long-COVID. Including questions in community surveys and starting education through Project ECHO for primary care providers on Long-COVID.
· Workgroup charge
· Timeline and tentative plan 
· Feb 13 2-3pm – Meeting #2
· Feb 27 2-3pm – Meeting #3
· March 13 2-3pm – Meeting #4
· Present work to other CSTE workgroups in late March

	2. 
	CDC PCC Overview
	15 mins
	CDC - Priti Patel 
· Overview of the planned HHS Post COVID Conditions (PCC) Data and Surveillance Workgroup
· Initial meeting with each HHS agency presenting what they are each doing on Long-COVID.
· The workgroup will help identify data needs, surveillance activities and long-term plans.
· Some discussion of measures that could be used to track progress – may not be traditional public health measures, but broader array of metrics that could be collected for labor/workforce issues.

CDC – Sharon Saydah
· Team Lead for PCC within new, proposed CORVD - COVID and Other Respiratory Viruses Division within CDC.
· Brief overview for public health surveillance approach for PCC
· CDC taking a multi-pronged approach to PCC including cohort studies, electronic health records, sentinel surveillance, and cross-sectional surveys.
· Cross-sectional surveys would add questions about self-report of PCC to NHIS, BRFSS and NHANES.
· INSPIRE Study is a prospective cohort study to enroll participants from Dec 2020 through fall 2022 and follow-up through March 2023.
· Used EHR data to focus on PCC among adults aged 18+ and children and adolescents. Published two MMWR articles. 
· Track PCC: Sentinel surveillance funding four different sites and a data coordinating center and will develop prevalence and incidence estimates. Longer term will monitor trends in PCC and outcomes.
· Aims to engage to understand best practices, and support state-based data collection activities.

	3. 
	Explore Aims and Planned Outputs of the Workgroup
	10 min
	Explore Aims and Planned Outputs of the Workgroup 
· Explore aims of WG, including a supportive statement that PCC deserves attention and PH support, and emphasize the need for funding to support these efforts.
· Review existing surveillance strategies to assess burden, trends and impacts on populations. 
· Review if there are useful models from chronic diseases and injury prevention.
· Explain why we likely would not recommend case-based surveillance.
· Include discussion of effective communication on prevention strategies
· Review STLT best practices including mining datasets, syndromic surveillance.
· Discuss potential outputs of WG, including best practices document, white paper, compendium of STLT materials. No plan for a position statement currently.
· WG members agreed that a best practices document would be helpful as well as a series of learning questions since this is all still an emerging issue.

	4. 
	Themes and Next Steps 
	5 min
	Themes and Next Steps
· Next meeting on February 13th from 2-3pm EST.
· Postponed ASTHO presentation by Marcus Plescia for our second meeting


Action Items
	#
	Activities/Deliverables
	Action Item/Responsible
	Due Date
	Status

	1. 
	Planning for Meeting #2
	· Send Liz (elizabethdufort@gmail.com) a 3-5 sentence summary (with links, if available) of current (or planned) jurisdictional approaches to PCC 
· Send Liz (elizabethdufort@gmail.com) any other considerations/feedback on aims/outputs of the WG or on specific topics/questions/publications/STLT experiences for review at next meeting 
	Fri 2/3/23



Fri 2/3/23
	Pending

	NEXT MEETING: February 13th, 2023 Monday 2-3PM





