


The CDC/CSTE Antimicrobial Resistance Surveillance Task Force
Operations and Processes of the Task Force and its Workgroups
Introduction
This document serves as the governing instrument and operational guidelines for the Centers for Disease Control and Prevention (CDC), Association of Public Health Laboratories (APHL) and Council of State and Territorial Epidemiologists (CSTE) Antimicrobial Resistance Surveillance Task Force (the “Task Force”). The Task Force originated as the CDC’s response to the CSTE 2013 Position Statement: 13-SI-01. Recommendations for strengthening public health surveillance of antimicrobial resistance in the United States. The position statement requested that:
[…] CDC should provide resources and staff to support a three-year project in which CDC program and CSTE representatives serving on an antimicrobial resistance surveillance task force would commit time and effort to identifying, developing, and putting into practice scientific, technical, and policy solutions needed to strengthen surveillance.
After a year of work, in March 2017, the Task Force developed a vision, strategic map, and a scheme of organizational roles and responsibilities for strengthening AR surveillance in the United States. Ongoing work of the Task Force will focus on implementing priorities identified in the strategic plan, including providing a structure for interdisciplinary and interorganizational collaboration and coordination for AR surveillance activities; improving the exchange of AR laboratory data among healthcare providers, clinical laboratories, public health epidemiologists, and public health laboratories; and leveraging public health informatics tools for AR surveillance.  The Strategic Plan has identified 12-month objectives to focus the work of the Task Force during this second year of the project.
Funding and Lead Organization
The Task Force’s activities are funded through the CDC/CSTE Umbrella Cooperative Agreement in the CDC Office of State, Territorial, Local and Tribal Support. This Cooperative Agreement, with its deliverables and technical monitoring between CDC and CSTE, establishes CSTE as the lead organization governing the Task Force.
Governance of the Task Force
The Task Force reports to the Executive Board of CSTE, specifically the Chairs of both the Infectious Disease and Surveillance and Informatics Steering Committees.  The Task Force will be co-chaired by CSTE, CDC, and APHL, acknowledging the key roles of both epidemiology and laboratories in strengthening AR surveillance. CSTE will contract with APHL to support APHL participation in the Task Force. 
The Task Force will be led by three co-chairs, one from CSTE, one from CDC, and one from APHL.  CSTE has hired a consultant to serve as CSTE’s co-chair for the Task Force. CSTE staff provides technical, logistical, and administrative support for the Task Force. Members of the Task Force are determined by CDC, CSTE, and APHL.  The three co-chairs will confer among themselves regularly to plan and manage the work of the Task Force.  They will rotate the role of meeting facilitator of plenary meetings and sessions within meetings of the Task Force.  
Duties of the CSTE Chair
The CSTE chair will convene and lead meetings of the AR Surveillance Task Force, as well as provide guidance and subject matter expertise on the implementation of the AR Surveillance Strategic Plan. With the advice and consent of CSTE, APHL, and CDC, the chair will establish and convene workgroups, as needed, to expedite progress and implementation of the strategic goals set forth by the Task Force.
Duties of CDC
CDC will identify a co-chair to assist in leading the Task Force.  CDC will provide subject matter experts on epidemiology and public health informatics to participate, either as members of the Task Force or as participants on work groups.
Duties of APHL
APHL will identify a co-chair to assist in leading the Task Force. APHL will also serve as a technical advisor, convener, and liaison to laboratory partners in clinical microbiology and public health as relevant to antimicrobial resistance surveillance.
Membership and Composition of the Task Force  
[bookmark: _GoBack]The work of the Task Force cuts across infectious disease programs and surveillance and informatics portfolios within CDC, APHL, and CSTE.  CDC’s work in AR surveillance involves the National Center for Emerging and Zoonotic Infectious Diseases, Division of Healthcare Quality Promotion and the Center for Surveillance, Epidemiology, and Laboratory Services, Divisions of Health Information Services and Laboratory Services.  At CSTE, the Task Force falls under the Infectious Disease and Surveillance and Informatics Steering Committees and their relevant Subcommittees, notably Healthcare Acquired Infections, Surveillance Policy, Electronic Laboratory and Disease Reporting, and Surveillance Practice and Implementation.  
Other individuals and organizations participating on the Task Force have been selected to ensure a wide range of expertise and stakeholder perspectives are included from several disciplines: public health epidemiology, public health leadership at the state and local levels, public health laboratories, clinical medical care (infectious disease), infection prevention, and informatics.
Future members of the Task Force, either for expansion of the Task Force or to fill vacancies, will be selected by the three co-chairs in consultation with the Core Work Group.  The term of membership will be open-ended.
Work Groups
The Task Force will designate work groups for planning and implementation of the Strategic Plan.  The number, purpose, and scope, membership, and leadership of each Work Group will be determined by the Task Force and specified in a written charge to that workgroup.  There shall be standing Core Work Group whose charge will be to act in the stead of the full Task Force during periods between meetings of the full membership.  Each Work Group will have a Leader and Deputy Leader, at least one of whom will be a member of the Task Force.  Except for the Core Work Group, which must consist only of Task Force members, both Task Force members and other interested individuals who are not members of the Task Force may participate on Workgroups; a wide array of subject matter experts and stakeholders will be encouraged to participate.  
Work System and Order of Business
Members of the Task Force will be asked to abide by this “Operations and Processes” document, which is not as formal as bylaws, but which will function like one, because it specifies how the business of the Task Force shall proceed and how decision will be made.  
Staffing and Logistics
The operations (meeting logistics, documentation, etc.) of the Task Force and Work Groups will be performed by the CSTE staff and consultant, although other organizations (e.g., APHL) may also supply logistical support as needed and as their resources permit.
Duties of Members 
Duties of members will be to attend and participate actively in conference calls and in-person meetings, study background and briefing materials, review and comment on draft documents produced by the Task Force or its workgroups, communicate with their constituencies on the work of the Task Force and communicate their opinions to the Task Force, and participate on one or more Task Force workgroups.  Meetings of the full Task Force will be held quarterly, and Work Group meetings will be bi-weekly, except for the Core Work Group, which will meet weekly.  Anticipated absences should be communicated before the meeting or call, and emergency absences afterward. 
Decision-making
Decisions will be made by the Task Force by consensus.  If consensus on a substantive question cannot be reached, the majority of the Chairs may invoke Roberts Rules of Order, and will use voting for decision-making.   Decisions on Workgroups will be made by consensus.  If a Workgroup cannot form a consensus, both majority and minority opinions shall be reported to the Task Force.
Products
The Strategic Map and Profile are the key planning documents that will give the work of the Task Force during the current 2017-2020 planning period.  The Profile lists the priority activities for the next 12-month period of Task Force operations.  These will direct the focus and activities of the Task Force and tis Workgroups this year (July 1, 2017 – June 30, 2018).
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