Fourth Meeting of Group
Friday, August 18, 2006
10:00 am to 4:00 pm [Eastern]
PURPOSE OF MEETING
Five objectives were delineated for the first in-person meeting of the group:
1. Discuss and adopt a preconditions statement and definitions for the scope document. 
2. Discuss and achieve consensus on functions and scope focus. 

3. Discuss and complete the Minimum Data Set (MDS) selection and comments. 

4. Hold breakout sessions for the process approach for crosswalk data and functions with scenarios (consider an approach to determine feasibility).
5. Conduct the next steps – target timelines, additional meetings, and parking lot items.
KEY TOPICS
1. Acceptance of Summary of July 7, 2006 Meeting


Although staff received no responses to a request at the August 8 meeting to submit corrections and additions to the minutes, two corrections were requested at the beginning of the meeting. The correct name of Perry Smith was noted. On page 4, the phrase containing “complimentary” was corrected to indicate that the MDS is not intended to replace existing public health surveillance systems. The corrected summary was accepted by voice vote. 
2. Health Information Technology Standards Panel Technical Committee (HITSP-TC) Updates 
Eileen Koski and Ed Barthell reported on the status of the HITSP-TC’s work. The HITSP has three subgroups, one of which is working on biosurveillance. Members are working on the standard for each data element. A distinction is being made between patient-specific data and research data. Patient-specific data can be sent using either messaging methodology or a document-based methodology. One of the main issues concerns free text and the possible identifying data contained within.

An effort is being made to be consistent across elements of the electronic health record and the biosurveillance data. A gap analysis, which revealed the components for which no standards yet have been developed, accepted, or widely used, was conducted. An example is lab orders (which are different from lab results) for which standards are being developed even though they currently are not widely accepted and used. 
3. Office of the National Coordinator for Health Information Technology (ONC) American Health Information Community Schedule

Kelly Cronin on the ONC staff reviewed the Community’s schedule through the end of the year, which includes coordination with HITSP-TC, the certification commission, and related groups and projects. 
Important dates for the Steering Group include the following:

1. September 21, 2006: Preliminary report to the Biosurveillance Workgroup, which is expected to include the results of the work on the MDS and the feasibility assessment. Will provide an opportunity for the State and local representation on the Workgroup to give feedback. 
2. October 17, 2006: Final report to the Biosurveillance Workgroup. 

3. October 31, 2006: Recommendations to the Community.
The Biosurveillance Workgroup then will make recommendations to the Community. The dates have been coordinated with the HITSP-TC deliverables. 
4. Continuation of Discussion of “Preconditions”
The Steering Group continued to work on the draft “preconditions,” a set of assumptions to use in making decisions about the inclusion of elements in the MDS, first discussed at the July 27 meeting. The staff had revised the draft based upon discussion at the August 8 meeting. The draft was distributed prior to the meeting, and the Co-chairs were in the process of another revision as the meeting convened.

Members worked through the details of the assumptions, agreeing that receipt of data in real time was the objective, not to exceed 24 hours. Members acknowledged the importance of precise language about the “registered and authorized” users of the MDS. Members also described the various restrictions on the collection and acquisition of data in their jurisdictions and acknowledged the need to have a legal review of the MDS soon. 
The distinction between anonymized linkage and synonymized linkage was discussed. The former removes identifiers and the latter enables tracing back to patient-specific information. 
The use of the Association of State and Territorial Health Officials (ASTHO) definition of biosurveillance  was debated again, this time resulting in moving it to the top of the list of preconditions. One member pointed out that the definition includes a considerable amount of detailed data beyond what will be included in the MDS. The order of the preconditions was also changed. 
Staff Action Item #1: Incorporate the results of the “preconditions” discussion into another draft for circulation to members. 

5. Continuation of Discussion of Functionalities 
Steering Group members continued the discussion initiated at the first meeting on the functions of the MDS. Following work done at the August 8 meeting to categorize the list of functions as “short-term scope,” “long-term scope,” or “out of scope,” the staff polled members, a step toward reaching consensus. The staff presented the results in a spreadsheet and discussion commenced. 
In the category of Outbreak Management, members agreed to consider “case investigation and management” as within the short-term scope of work and “exposure contact tracing” as long-term. Qualifications were attached to “exposure source investigation” to clarify that the MDS was not expected to meet all data requirements for managing an outbreak. The function was then classified as long term. It was agreed to include “integration with early detection and countermeasure administration capabilities” and “linking laboratory test results with clinical case data” in the short-term scope of work. “Flexibility to support agent-specific and emerging requirements while adhering to standard terminology and data relationships” was categorized as out of scope. 

Discussion of the categories of Connecting Laboratory Systems and Countermeasure and Response Administration did not result in decisions. Regarding lab resources, members noted there is no common way to capture information on lab capacity. The discussion of functionalities will continue in subsequent meetings.
Discussion then returned to “Early Event Detection,” a category for which decisions had been made at a previous meeting. The extent to which the Federal Government would have access to the biosurveillance data was briefly discussed – who should have access to the initial event detection data and which jurisdiction will act on the data? Several members stated that this issue should be discussed and incorporated in the preconditions document. It will be placed on the agenda at a subsequent meeting. 
Staff Action Item #2: Incorporate the results of the functionalities discussion into a revised draft and circulate to members to inform discussion and decision-making at the September meeting.
6. Continuation of Discussion of MDS Elements
Ed Barthell presented the spreadsheet he constructed following the July 26 meeting and discussion. He had worked with a small group of public health professionals (Ad Hoc Data Group) to consider the elements included in the preliminary MDS with five disaster scenarios, cross walked with HITSP-TC, BDSG definitions and Hospital Availability Exchange elements. The results of the crosswalk were discussed in great detail, with several elements added to the MDS and the meaning of several elements clarified. 

It was acknowledged that the resource needs would vary by type of disaster (for example, decontamination chambers). In addition to revisiting a number of the elements discussed at previous meetings, several members pointed out the importance of capturing information on the attending, treating, ordering or admitting physician or provider ID in order to be able to follow up if more information were required. The extent to which “number of licensed beds” should be captured was discussed without resolution. How best to capture data on staffing problems was discussed, as well as traffic status.
There was extensive discussion of the elements for the lab component and of the use of “test” or “procedure.” Several members pointed out the lack of a standard coding system for labs. Standards bodies have yet to assign codes for all procedures. There is also the issue of local codes. 

Members recognized the need to consider the feasibility of collecting the data elements prior to finalizing the MDS. 
Staff Action Item #3: Incorporate the results of the Steering Group discussion into the MDS spreadsheet for continued discussion at the next meeting. This draft will note the calculated variables.
7. Beginning the Discussion of Feasibility 
Working from a handout prepared by the staff, a breakout group began the discussion of how to determine the feasibility of the MDS, pending finalization of the elements to be included. Members identified several sources of information, as well as documents and individuals to contact to assemble information for determining feasibility. Identified individuals may be contacted to provide formal testimony or be interviewed by members. 

Feasibility was defined to include degree of availability, level of data quality, utility of data, type and extent of the facilities, and data available in real time. The inclusion of utility was questioned – why would an element be in the MDS if it had not been determined to be useful information?
It was clarified that the Steering Committee is not expected to conduct a feasibility study, but rather to gather some initial testimony  concerning the extent to which the MDS data elements are feasible at the present time. 

The following questions were delineated for use in determining feasibility:
1. To what extent are electronic data available now or in the future? What is the feasibility of sending complete data versus filtering at the source? Is it reasonable to expect hospitals to supply daily reports on bed availability? What, if any, standards are used, are available for use, or could be upgraded for use within the year? Which version of Health Level Seven is used and/or could be deployed within 1 year?

2. What needs to be done to make the data collection feasible, including overcoming the legal barriers to the acquisition of patient identifiers? Does the institution have a record control system to ensure good control over the release of patient identifiers? 
3. What products are available to support the system? What is the cost of the additional burden to the reporting provider? Who will pay? What resources are currently in place? What software is available for filtering? What are the hardware requirements? 
4. What guidelines for surveillance systems are available for building upon (e.g., MMWR, American Hospital Association, commercial lab standards group, New York City Health Department, Kaiser)?

5. Should the elements be limited to those required for reportable conditions surveillance?

Several members then raised the issue of the extent to which local and State health agencies have the capacity to review, analyze, and use a real time MDS. The National Association of County and City Health Officials (NACCHO) staff (and possibly ASTHO as well) offered to circulate the MDS, once it is close to the final product, to a subset of members using biosurveillance systems to obtain their feedback.
Staff Action Item #4: Develop a list of individuals and organizations for possible public testimony on feasibility .
8. Next Steps
Staff and the Co-chairs reviewed the timeline for recommendations in conjunction with the remaining work. Members recognized the urgency of initiating the information collection to deal with the feasibility issue. A preliminary report to the Biosurveillance Workgroup is scheduled for September 21, followed by the final report on October 17. Recommendations are to be submitted to the Community on October 31. The preliminary report will be a PowerPoint presented by the Co-chairs. 
Members inquired what the “final” report was and what would be the end date for the Steering Group. These are items for future clarifications. 
The need for a data dictionary to accompany the MDS was recognized. 

Tentative meeting dates for the Steering Group are September 5, September 19 from 10 to 12 a.m., and October 3 from 2 to 4 p.m. 

9. Public Comment 
No members of the public asked to comment.

10. Meeting Adjournment

The meeting adjourned at approximately 4:00 p.m. 
SUMMARY OF RECOMMENDATIONS AND ACTION ITEMS

Members continued to work on three tasks – the preconditions statement, a list of functionalities classified as short- or long-term scope, and the MDS itself. The staff will incorporate discussion and decisions into another version of each of the three drafts. Discussion will continue at the September meeting. 

Staff Action Item #1: Incorporate the results of the “preconditions” discussion into yet another draft for circulation to members. 

Staff Action Item #2: Incorporate the results of the functionalities discussion into a revised draft and circulate to members to inform discussion and decision-making at the September meeting.

Staff Action Item #3: Incorporate the results of the Steering Group discussion into the MDS spreadsheet for continued discussion at the next meeting. This draft will note the calculated variables.
Staff Action Item #4: Develop a list of individuals and organizations for possible public testimony on feasibility (not clear who is to carry out this task).
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