Outbreak reporting workgroup – Tish, Karla, Marija, Collin, Fran, Cher, Cailyn

Notes from Oct 12 call

· Fran reported that employers in IL will no longer be required to report outbreaks except in schools.  Essentially, we are now dealing with a situation where COVID-19 outbreak data will not be available going forward. This is true for most jurisdictions

Underscored the need to think of our task more generically i.e. what we would like to see in place in future airborne disease pandemics/epidemics.   To extent possible it should be relevant to infectious disease (ID) outbreak reporting more generally. Once we develop out approach for airborne disease – we can then see whether it would apply to ID more generally and what might need to change.  We should continue our initial focus on airborne disease transmission for now.  

· Group appears supportive of concept raised on last call that when outbreaks are reported by employers/unions or identified via case-based surveillance and CT, ideally, the type of facility/industry where outbreak occurred would be captured in narrative text and coded to NAICS by NIOCCS.  How this might work in practice requires further discussion. See text box and questions at end of these notes)

· Tish gave update on her work to date summarizing how states are reporting settings and her effort to categorize settings by NAICS sector. (Updated Excel spreadsheet Outbreak ferpoting framework 10-13 Tdavis.) This led to wide ranging discussion about how complicated this issue is and the difference between setting vs industry.  They are not the same, although in many cases industry is a good general proxy for setting/physical location.  (See excerpt from exchange with CA at the bottom of these notes. I have asked if they would join one of our calls to discuss their experience.) 

· Cher - Facility is relevant regardless of work: many outbreaks include cases among workers and others (non-staff) e.g., students, clients, customers, patients...  Do we want a list of workplace outbreaks or outbreaks by facility type?   Do we need a separate variable indicating workplace outbreak or not?  In short, are we aiming to report workplace outbreaks or outbreaks in facilities that are workplaces, which may include non-staff and may not meet surveillance case definition for workplace outbreaks, e.g., 3 workers in 14 days.  

· Fran – initial facility type may not be the relevant point from an exposure perspective. e.g., office setting in a meat processing plant that is uncovered in course of follow-up. Our aim has been to focus on how outbreak data should be reported out to inform policy/research– vs. detail gathered at the time of investigation for determining immediate public health response. It seems setting options should be the same regardless. Complex issue of whether we are focused on exposure conditions (e.g office or line job) or control of the workplace (industry). Ideally want information on both. 

· This comment raised issue of whether we are developing a list for categorizing reported/identified outbreaks (i.e. clusters) vs. confirmed outbreaks with an epi link  Confirmed outbreaks may have more/different information about setting. E.g. the office in a meat processing plant.
· Note mid pandemic most states did not have resources to determine epi link, which is time consuming and hard to do.  
· Reporting out the data on outbreaks varies by state. E.g., Il reports only confirmed outbreaks, WI lists all outbreaks reported to them. 

Underscores point of state defining what they are reporting out when they do: i.e. reported clusters vs. confirmed outbreaks.  Are we thinking same approach/list should apply regardless of which approach states take?  

· Cher - Issue of home businesses e.g., daycare – how are these categorized?
· Tish comment: I would argue household outbreaks should be defined as outbreaks among household members.  If here is a home business, we should recommend these be categorized by type of business e.g. NAICS/industry. Note some states did also make distinction between type of home: e.g. single family, single room occupancy, apartment, dorm). Do you agree? 

· We all agreed that this is a very complex task and we need to figure out how to simplify.  Decided to move forward initially on developing list of currently reported settings/facility type to NAICS and defining the issues that need to be considered.  

Task before next meeting – October    

1. Review the updated Framework sheet in the upated spreadsheet (dated October 13). We will work through this spreadsheet on next call.  Note that in this updated version I have added a category called household and a category called events and have tried to capture what states are using.  I have found it important to consider all categories together. 

· Consider the key questions highlighted in red in column F.  Add issues you identify.
· Are there additional themes that should be added to column C.  What are approaches to capturing this information.  E.g. congregate might be based on designated NAICS codes.
· Add any other data users. 

Please work in your own version of the file and we can collectively update a group version on next call.    

2.Time allowing, consider questions about feasibility of collecting industry narratives and automatically coding NAICS for outbreaks in box below. 

Can we capture industry in narrative form for automatic coding?. How would this work given how outbreaks are identified?
· Outbreak actively reported by employer/union, (other??) PH could obtain name of business address of business and include a standard intake question  e.g., What type of business is this?  Or What does the company make or do?
· Outbreak identified by PH as part of case investigation and contact tracing. Ideally industry and occupation of the initial case has been collected as a routine part of the interview. The industry of that case can then be used to identify the industry/facility type in which outbreak occurred.  An alternative, if industry not collected routinely and case reports cases among co-workers – PH obtain employer and industry information at the time cases among co-workers identified. 
· Summary analysis of case level data. If employer name and industry are routinely collected in case investigation data, outbreak identified by periodic summary analysis of case level data, using employer name, industry, 
· Are there other ways that PH folks identify outbreaks that need to be considered?.






 










Excerpt from exchange with Jessie Wong of CA.

We use the Census Industry Coding System for our outbreak data reporting. The online portals where outbreaks are reported (CalCONNECT/CalREDIE) has a field for entering NAICS codes. When local health departments/employers provide it, we crosswalk them to Census industry codes.

There are setting fields that get collected on the online system, however it is limited (generally <30% completed). As Amy mentioned, the setting field is a select all that applies with about 50 settings to select from by the local health departments.    

When our team assigns industry codes to our outbreaks records, we’ve been differentiating industry and setting by thinking of industry as the type of business and setting as more of the physical location where the outbreak is occurring. For example, we’ve encountered outbreaks at construction companies. The industry is construction, but the physical setting where the outbreak occurred could be at an office or construction site. When setting info is available, it is helpful for us to narrow down the best industry code, especially in cases when an employer or company engages in several lines of work falling under different industry codes. The two lists of setting and industry sometimes overlap pretty well for certain employers where there is generally just one setting (ex. Grocery stores). We don't have a list of settings for industries, but there are certain settings that usually match pretty spot on with specific industries. I can try to find a list and share, if you're interested.





