Minutes November Coordinators Call
November 18, 2004
Attendees: Sam Shin (CA), Alicia Cronquist (CO), Ruthanne Marcus, Sharon Hurd (CT), Stepy Thomas, Suzanne Segler (GA), Pat Ryan (MD), Ellen Swanson (MN), Karen Edge (NM), Shelley Zansky, Bridget Anderson, Dina Hoefer (NY), Beletshachew Shiferaw, Julie Hatch, Melissa Plantenga (OR), Marcy McMillian (TN), Julie Smith, Jennifer Nelson (CDC)
Action Items:
1. All:  Please send either Jennifer Nelson any updates to the contact information found on the secure website;

2. Jennifer:  Speak with Outbreak Working Group on discussing the proposed Outbreak Performance Standards.

Decisions:
1. With respect to how was hospitalization/outcome information obtained:  Did not want to pursue changing PHLIS to add an answer option for “Attempted to interview, but unable to contact;”

2. The group would feel more comfortable if the proposed Outbreak Performance Standards were discussed on the next Outbreak Working Group call;
3. Propose lowering the target for Performance Standard 1a (% of cases with “unknown” hospitalization) from < 50% to < 15%.  This will be discussed on the December Steering Committee call;
4. Regarding Performance Standard 1b (% of outpatient/ER cases with “unknown” outcome), the decision was made to table the discussion on revision of the target until a later date;
5. Propose lowering target for Performance Standard 1c (% of hospitalized cases with “unknown” outcome) from < 50% to < 5%.  This will be discussed on the December Steering Committee call.
Agenda
1.
Website changes

a.
Our webmaster Julie Smith (JNSmith1@cdc.gov) is currently redesigning FoodNet websites;

b.
Please let us know what changes you would like to see either to the main FoodNet website or to the secure FoodNet website that would make these sites more useful to you.  These comments can be emailed either to Julie or Jennifer.
c.
Comments on call include:
i.  
Make a section targeted for participating hospitals and clinical laboratories;

ii.  
Update “Events Calendar” when calls are dropped or added;

iii.  Have a method for sites to update their contact information on the secure site.
2.
Surveillance
a.
Follow-up whether “hospital information” should be modified;
i.  
From Last Call:  Often, a site is unable complete the “hospital information” section.  PHLIS does not allow for an option “attempted but information not available.”  The only option is “did not follow up” which is not accurate.  How is this information used?  Is it worth looking into adding an option for “Attempted to interview, but unable to contact?”
ii.  
Information is not being used as Performance Standard (PS).  The PS measure the amount of hospitalization information gathered (i.e., % of cases with unknown hospitalization);
iii.  Decision:  Did not want to pursue changing PHLIS to add an answer option for “Attempted to interview, but unable to contact.”
3.
Performance Standards;
a.
Tables which were distributed from the call were those that were generated for the July Steering Committee call; there purpose was to serve as a visual aid.  The information in these tables have no influence on the EIP grant renewal process as program personnel (i.e., CDC FoodNet staff) are not allowed to provide technical reviews to the panel of reviewers.
i.  
Suggestion to distribute site-specific data to individual sites to verify accuracy before aggregate tables are widely distributed.

b.
Proposed Outbreak Standards;
i.  
There is much concern about OB Std #1 (initial report entered within 2 months of first onset), including:
*
In several sites, the counties are responsible for entering this information and FoodNet personnel have no control over when it is completed.  There is also the potential for data entry errors;

*
Many sites do not enter outbreaks into EFORS until after the investigation has been completed;

*
Sites are making an additional effort to identify outbreaks using clustering of PFGE patterns which often can take several months to identify;
*
In multistate outbreaks, the FoodNet site could be penalized if the initiating state does not notify the FoodNet site that they plan a contributing role in the outbreak;

ii.  
Proposed Standards #2-6 look fine;
iii.  Decision: The group would feel more comfortable if these standards were discussed on the next Outbreak Working Group call as most are not responsible for EFORS data.
iv.
Ruthanne provided an update from the EHS-Net Steering Committee meeting.  EHS-Net is putting new emphasis on contributing factors.  FoodNet may be asked in the future to develop standards to measure these.  
b.
Surveillance Case Follow-Up:  Had previously discussed lowering the values of 1a (% of cases with unknown” hospitalization), 1b (% outpatient/ER cases with “unknown” outcome), and 1c (% hospitalized cases with “unknown” outcome).
i.  
Performance Standard 1a is too high (< 50%) and needs to be lowered.  Decision: Propose lowering the target to < 15%.  To be discussed on the December Steering Committee call;
ii.  
Performance Standard 1b shows the variation in how sites conduct surveillance (i.e., the measured target ranges from 0% to 60%).  It is difficult to do well on this standard for sites that do not routinely interview cases.  Additionally, there may be difference in interpretation.  For example, some sites may be entering “no” if the outcome is unknown whereas other sites may be entering “unknown.”  One proposal was to drop the target to < 20% but this still may be difficult to achieve.  The question arose of “how valuable was this data anyway?”  Decision: Table discussion on revision of the target for this Performance Standard until a later date;
iii.  Performance Standard 1c is too high (< 50%) and needs to be lowered.  It may be difficult for some to achieve a lower standard because information if obtained from ICPs.  Decision: Propose lowering target to < 5%.  To be discussed on the December Steering Committee call.
4.
NEDSS
a.
NEDSS developers are soliciting comments from some states and CDC regarding revisions being made to the Foodborne PAM version 1.1.3;
b.
There is a FoodNet page for additional questions we wanted but did not “fit” into other sections (e.g., hospital transfer information, information for caco studies, and was this case found on an audit)
i.
One line of questioning was incorporated so we could collect the foodborne outbreak information needed for the Attribution Project.  Currently, these questions are set up as:
1st.   “Was this case foodborne OB related?
2nd.  If “yes”, what is the CDC EFORS number?
ii.
The problem with these two questions is that the 1st is somewhat redundant from a line of questions in the base system which reads:
· Is this case OB related?  Options: Yes, No, Unknown;
· If “yes,” then what was the transmission mode?  One of the options being “foodborne.”
iii.  Redundancy of questions was one of the major concerns with the first version of the Foodborne PAM;
iv.
Would you rather have an additional question preceding the CDC EFORS number question (for clarity) or would you rather stick with the information obtained in the base system?
v.  There was not a preference for one way over another.
