
PURPOSE OF MEETING 
The primary purpose of the Biosurveillance Workgroup’s (BWG) meeting was to prioritize six critical components of the group’s broad charge. 
KEY TOPICS
1. Update on the Biosurveillance Data Steering Group (BDSG)
Kelly Cronin and Laura Conn updated members of the Workgroup on the recent activities of the BDSG. Ms. Cronin explained that the BDSG, which is comprised of a cross-section of experts representing state and local public health, clinical care, and labs, had been assembled to consider and report on the necessary data elements for biosurveillance. The BDSG has been considering necessary data elements in the context of five scenarios from a national response preparedness document. These scenarios include pandemic influenza, major hurricane, food contamination, and intentional chemical and radiological attacks. Ms. Cronin noted that the BDSG has made progress in discussing and identifying the data that public health needs in different scenarios. One of the BDSG’s next steps will be to crosswalk these data needs with specific public health functions. 
Action Item #1: A “Category A” bioterrorism attack scenario will be brought to the BDSG for consideration.

Transcripts and summaries of the BDSG’s meetings are available here: http://www.hhs.gov/healthit/ahic/bio_archive.html.
2. Prioritization of Critical Components 

Prior to the meeting, Workgroup members were given an opportunity to prioritize six critical components of the BWG’s broad charge. The six critical components were:

1. Adverse Event Reporting – Patient and Product Safety

2. Bi-directional Communications (feedback loop from public health to providers) 

3. Case Reporting

4. Response Management

5. Data Aggregation

6. Connectivity between public health entities
Workgroup members were given a document to review which grouped existing Department of Health and Human Services (DHHS) programs according to these six components. Only four Workgroup members were able to e-mail a ranked list to the Office of the National Coordinator for Health Information Technology (ONC) and the Co-chairs before the meeting, so Chip Kahn suggested that the group engage in a brief discussion of each component. Ed Sondik asked for clarification around the connectivity component. He explained that in the absence of a clear definition of the component, he took it to be equivalent to the term “Interoperable HIT.” There was some discussion about whether connectivity should be understood as uniformity in health information technology (HIT) standards between public health entities or as an element of information infrastructure. 
After this initial discussion, it was agreed that the members of the Workgroup would each give their rankings of the components. The rankings shared during the call were as follows: 

Leah Devlin – Data Aggregation, Connectivity Between Public Health Entities, Bi-directional Communications, Case Reporting, Response Management, Adverse Event Reporting.

Ed Sondik – Connectivity Between Public Health Entities, Data Aggregation, Response Management, Case Reporting, Bi-directional Communications, Adverse Event Reporting.

Rick Heffernan – Case Reporting, Data Aggregation, Connectivity Between Public Health Entities, Bi-directional Communications, Response Management, Adverse Event Reporting.
Scott Becker – Connectivity Between Public Health Entities, Bi-directional Communications, Case Reporting, Data Aggregation, Response Management, Adverse Event Reporting.
Mitch Roob – Data Aggregation, Response Management, Case Reporting, Connectivity Between Public Health Entities, Bi-directional Communications, Adverse Event Reporting.
– Mr. Roob noted that he had a conceptual difficulty in distinguishing between connectivity between public health entities and bidirectional communications.

Kenneth Cox – Case Reporting, Data Aggregation, Response Management, Connectivity Between Public Health Entities, Bi-directional Communications, Adverse Event Reporting. 
Larry Biggio – Connectivity Between Public Health Entities, Bi-directional Communications, Case Reporting, Response Management, Data Aggregation, Adverse Event Reporting.

Michael Barr – Mr. Barr did not present a fully ranked listed but noted that connectivity is a prerequisite for bidirectional communication and data aggregation. He then noted that case reporting is needed to make a system robust.
John Loonsk – Case Reporting, Response Management, Bi-directional Communications, Data Aggregation, Connectivity Between Public Health Entities, Adverse Event Reporting.

Joanne Spearman – Ms. Spearman explained that she had received some preliminary notes from Lisa Rovin. While there was some confusion about the factors that needed to be ranked, the Food and Drug Administration (FDA) ranked adverse event reporting as #1. 
3. Discussion

Based on the rankings given by the Workgroup members, Mr. Kahn identified the FDA and the Agency for Healthcare Research and Quality (AHRQ, which had submitted rankings electronically) as outliers in terms of their high ranking of adverse event reporting. Ms. Spearman noted that the FDA’s prioritization of adverse event reporting had to do with the agency’s specific charge, which is to ensure the safety of the public by approving drugs that are safe and effective. Noting her position as a former FDA employee, Ms. Cronin echoed these comments and stated that HIT-enabled adverse event reporting could have a significant impact on the work of AHRQ and the FDA.
After Workgroup members shared their rankings, Ms. Cronin offered a clarification related to the charge of the BWG. She noted that the group was primarily charged with examining the ways in which public health interacts with clinical care and making recommendations on how developing HIT infrastructure could facilitate more effective interactions between these two entities. She explained that while there are separate infrastructure issues unique to public health, ONC has not dealt directly with these issues over the last 2 years. 
In response to a question from Dr. Sondik about the purpose of the rankings, Ms. Cronin explained that the BWG’s role was to identify and prioritize critical components of biosurveillance that could be enabled by HIT. The BWG’s recommendations of prioritized components would be sent to the Health Information Technology Standards Panel (HITSP), which would be responsible for developing standards needed for the components. The prioritized components also would go to the Certification Commission for Health Information Technology (CCHIT), which would factor them into its certification criteria for both inpatient and ambulatory electronic health records.
Based on the rankings presented by the group, Mr. Kahn suggested that most of the group seemed to agree that case reporting, response management, and bi-directional communication should be considered critical components, with connectivity considered a slightly separate piece. He suggested prioritizing case management, which would entail case reporting and response management and thinking about the communication issues of connectivity and bidirectional communication in that context.
Action Item #2: The ONC staff will develop a new working draft of the critical components document that would identify existing programs by the critical components and would outline a BWG proposal for prioritizing the case management and communication components. 

Consensus: The BWG will continue the prioritization of critical components at its August meeting, using the next working draft of the document outlined in Action Item #2. 
Ms. Cronin agreed that the ONC staff could prepare a new working draft of the critical components document, but she asked that members of the Workgroup “flesh out” what some potential use cases might look like at a high level with two or three of the components that the Workgroup was interested in prioritizing. Lieutenant Cox noted that a case-reporting mechanism being built into the Department of Defense’s Alta System is pop-up reminders to notify providers that they are closing out a file. These messages can be used to remind provides that they are coding a reportable medical event and prompt them to actively report to public health. Rick Heffernan noted that public health usually follows up with providers by sending someone to the care setting to look over clipboards. He suggested that electronically enabling the remote collection of followup data would be a potential opportunity for public health. 
4. Next Steps 
The group agreed that upon its final prioritization of the critical components, members would propose an environmental scan and a work plan for prioritizing use cases and identify additional experts who could give testimony. However, as the group decided to continue the prioritization of the critical components at its next meeting, these next steps were temporarily deferred.

5. Public Comment 
There was no public comment.
SUMMARY OF ACTION ITEMS:

Action Item #1: A Category A bioterrorism attack scenario will be brought to the BDSG for consideration.

Action Item #2: The ONC staff will develop a new working draft of the critical components document that would identify existing programs by the critical components and outline a BWG proposal for prioritizing the case management and communication components.

Consensus: The BWG will continue the prioritization of critical components at its August meeting, using the next working draft of the document outlined in Action Item #2. 
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