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PURPOSE OF MEETING
The purpose of the meeting was to continue with two agenda items from the previous meeting – delineation of the group’s scope of work and refinement of the preliminary minimum dataset (MDS). 
A very full agenda was presented for the two-hour meeting and the group was not able to consider all items. 
KEY TOPICS
1. Updates
The summary of the July 7 meeting was circulated for approval. Several members had yet to read it. Members were asked to send any additions or corrections to staff by the end of the week. The Co-chairs noted that staff had revised the scope of work to include a description of broad and specific charges. Members concurred with the changes. The scope is apparently a work in progress and will be modified as decisions are made. 
2. Preconditions

During the July 26 meeting, members attempted to sort a list of 27 functions used in the Public Health Information Network Preparedness project (Loonsk et al., The Public Health Information Network Preparedness Initiative, Journal of the American Medical Informatics Association, 2006;13:1-4), into short term, long term, or out of the scope of work. Only limited progress was made at that time, possibly due to a lack of common assumptions and definitions of terms among the members. In an attempt at clarification, Perry Smith, the Co-chairs, and the Office of the National Coordinator for Health Information Technology staff prepared and distributed a list of eight “preconditions” or assumptions to consider in determining the selection of the MDS for public health preparedness. The group discussed the first four preconditions and made several modifications; for example, that the MDS is applicable to new and emerging data systems as well as legacy systems. 
There was considerable discussion of the extent to which the Association of State and Territorial Health Officials (ASTHO) definition of biosurveillance was applicable for this task, with members generally agreeing to acknowledge that definition as the groups working definition of Biosurveillance.. Working within time constraints, the group agreed to ask the staff to incorporate the results of the discussion into the first four preconditions, with discussion of the remaining preconditions to be taken up at the August 18 meeting. 
Staff Action Item #1: Revise and circulate the preconditions list.

3. Functionalities

The group resumed work that had been started at the previous meeting on the functional areas themselves. The staff presented the results of the polling of members conducted the previous week. During discussion of the results, they agreed to eliminate the following functions from the steering group’s scope of work (in addition to the two eliminated at the July 26 meeting):
Outbreak Management: 

4. Data collection, packaging, and shipment of clinical and environmental specimens

Connecting Laboratory Systems:
1. Standard Health Level Seven message formats and terminology standards for specimen receipt and laboratory result reporting

2. Receipt and management of specimen and sample data

Countermeasure and Response Administration:
7. Links to distribution vehicles (such as commercial distribution channels and the Strategic National Stockpile to provide traceability between distributed and administered products
There was not time to complete the discussion of the functions; therefore, the staff agreed to incorporate comments and decisions and distribute another revised version for continued discussion at the August 18 meeting. One member pointed out that the purpose of the MDS is ongoing data collection, not the expanded collection that would be activated in the case of an outbreak or other event. 
Staff Action Item #2: Revise and circulate the functions list for the designation of those that are short term, long term, or out of the scope of work.

4. Elements to Include in the MDS

Dr. Edward Barthell presented work that had been done with a selected group of public health officials on the MDS. This was a continuation of a discussion initiated at the July 26 meeting. Dr. Barthell explained that cross-mapping had been conducted with the elements in the preliminary MDS. Regarding the daily facility summary report, it was suggested that the number of out-transfers be added. Members also noted the need to obtain clarification of hospital procedures for reporting transfers from the emergency department to another hospital as well as how Admissions, Discharges, and Transfers (ADT) are coded.
The limitations of the data element “chief complaint” were discussed again. The capture of nurse triage notes as free text was thought by several members to be more useful. Acuity codes were discussed, but they are not universal across facilities. Diagnostic codes were considered by several members to be more appropriate than information on vitals. Several of the officials consulted in the ad hoc data group recommended against the inclusion of temperature. In any case, most existing systems do not capture this element, so it does not meet one of the preconditions previously discussed.  

There was discussion of identifying additional data elements for purposes of evaluation of their utility in an expanded dataset. No decision was made.
It was reiterated that the purpose of the MDS is to have a system in place for local communities to acquire and use biosurveillance data; the purpose is not to install a national system. Work on the elements to include in the MDS will be continued at the next meeting. 
5. Next Steps

An all-day meeting is scheduled for August 18. The steering group will agree on the preconditions to use in finalizing the public health preparedness functions, which then will be used to “validate” the elements of the preliminary MDS. The MDS will be modified accordingly. Definitions will be discussed.
PUBLIC COMMENT
No members of the public sought to comment. 
SUMMARY OF RECOMMENDATIONS AND ACTION ITEMS

Members continued to work toward agreement on preconditions and the  functional areas  to include in the long and short term scope of work of the steering group, as well as the consideration of MDS elements; however, no final decisions were made.

Staff Action Item #1: Revise and circulate the preconditions list.

Staff Action Item #2: Revise and circulate the functions list for the designation of those that are short term, long term, or out of the scope of work.
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