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Biosurveillance Data Steering Group (BDSG)

Next Phases for the BDSG Minimum data set (breakout sessions)

1. Group 1: Using the functional areas that were concluded to be within scope and achievable in the short term by the group – recommend a plan to crosswalk these public health functions with the proposed minimum data set elements to further refine (either expand or contract) the list of data elements needed for the specific short term public health functions. 

2. Group 2: Using the proposed minimum data set – recommend options, working definitions, and methods for assessing the feasibility of capturing the proposed data elements as of September 2006.
Each group will have approximately 30-50 minutes to discuss and submit a report back to the full BDSG on their conclusions and recommendations.
Assumptions (Group 1)

1. Only the functional areas identified previously will be considered in this proposed cross-walk assessment.
2. The use and collection of secondary clinical data will help support the following functions:

· Early identification of public health events

· Situational awareness of the size, location, and spread of a health event using secondary use data and case reporting
· Reportable disease case reporting from clinical care
 
Assumptions (Group 2)
1. Working Definition of Feasibility:
· Degree of availability from existing electronic systems in a usable form.

· Level of Data Quality (accuracy and completeness)

· Usefulness - current opportunities for use

· Type and extent of the facilities capability

· Time factors

2. This is not a definitive study 

3. Limited timeframe to collect this information 

4. Data as of September 1, 2006
Group 2 should keep the following questions in mind while their session is taking place.
· To what extent is the data available electronically now or in the future?
· Send all data vs. filtering by condition at the data source?

· Daily reports on Bed Availability – is it reasonable to expect this type of data and report? If it is not available what can we do to make it available?

· What standards are in place now (i.e. LOINC, SNOMED-CT, HL7Vx)

· HL7 version – what version is currently in use and what version is feasible to upgrade with in one year?
· What needs to be done in order to make collection of data elements feasible?
· MPI status: Do they have tight control over the numbers produced or is the numbers repeating or random?

· What needs to be done in order to make this happen?
· NACCHO and ASTHO

· HIPAA and P&S barriers (i.e. free text notes)?

· What are the costs associated with this data collection including but not limited too the human (workflow & implementation) considerations. 
· What COTS products (i.e. Software) is available for filtering this type of data?
· Hardware infrastructure – What is needed at the local and at the state level in order to participate in the collection of data?

· Who pays
HEDIS and ELINCS – In relation to filtering i.e. if all data was too much to handle
Sources / Methods: 
· Committee member experts opinion  

· Experts interviews who are feasibility experts
· PHILIP – Dale Nortenburg, Michelle Meigs, Tim Morris

· APC – Cambridge, Tarrant, Montgomery, Santa Clara
· ISDS - Farzad Mostashari (NYC)

· ACLA – Jason Dubois

· AHA – Rosalyn Schulman?
· Kaiser – Joann Larson, James Ferguson
· Mayo – Peter Elkin

· NC – Leah Devlin

· Harvard – Richard Platt, 

· NCPHI - Ken Mandl, Bill Lober

· BioSense – Lynn Steele, Wayne Myers, Ron Mcgaugh

Current literature and related conference publications

1. CDC BioSense conclusions and studies – Lynn Steele 

2. MMWR: Implementation of Laboratory Order Data in BioSense Early Event Detection and Situation Awareness System 

3. MMWR: Practice and Experience Deciphering Data Anomalies in BioSense 

4. MMWR: Analytic Methods Public Health Monitoring Tools for Multiple Data Streams 

5. MMWR: Comparison of Outpatient Visit and Emergency Department Data for Use in Syndromic Surveillance --- New York City, 20012004 

6. MMWR: Perspective of an Emergency Physician Group as a Data Provider for Syndromic Surveillance 

7. MMWR: Framework for Evaluating Public Health Surveillance Systems for Early Detection of Outbreaks
8. NACCHO and ASTHO documents feasibility studies
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