


ARSTF Workgroup Charge: Public Health Informatics Tools for Epidemiology

Workgroup chair, deputy chair: TBD

Goal

The Public Health Informatics Tools for Epidemiology workgroup will identify strategies and make recommendations on the use of public health informatics and information technology tools to strengthen AR surveillance, including identifying gaps and needs in surveillance and the resources needed to fill them. 

[bookmark: _Hlk488906807]This work will address the following ARS strategic objectives: 
· A-5:  Increase public health, lab and clinical informatics and bioinformatics capacity.
· This represents a core capability for analyzing and interpreting biological data
· Includes resources, workforce
· Includes readiness for national notification and reporting
· Enhance informatics and bioinformatics capacity to generate, store, analyze, and transfer large and complex data sets capable of AR surveillance among laboratories, clinicians, and public health epidemiologists.  These data sets should be readily modifiable to address changes in pathogens under surveillance, information on resistance, and in testing technology.
· Assess current capacity in these areas.
· Make recommendations for increase, with priorities.
· Identify actions to increase capacity with current resource, and estimates of additional resources for increase in capacity.
· C-1:  Evaluate, enhance and promote existing systems, processes and tools.
· Conduct an environmental scan and gap analysis in order to help us leverage what is currently working in ARS 
· Identify model systems and opportunities for interoperability among existing systems, in order to use what we have in a more integrated way
· Identify opportunities to improve efficiency of systems, including data systems, processes, and standards 
· With current resources
· With additional resources with high-level cost estimates 
· D-2:  Integrate epi, lab and clinical data.
· Whole genome sequencing data
· Antibiograms 
· Data are stored in complex databases from which AR data may not be readily available. Need to ensure capable people and programs are available to allow for the extraction of data in usable format for statistical analysis for public health purposes. 
· Create a vision of what integration and standardization would look like
· Assess current levels of integration and identify model programs
· Make recommendations for national integration “expectations, standards”
· C-2:  Leverage shared technical infrastructure and services.
· Define and use shared infrastructure- systems, processes, platforms (e.g. AIMS, NHSN, HIEs)
· Describe these systems in ways that multiple audiences can understand them
· Identify the work that will be required to enable such sharing
· Assess what work will be needed
· Make recommendations with priorities

Scope

The ARSTF focuses on three main mechanisms by which public health agencies receive AR surveillance data or surveillance specimens from laboratories and healthcare facilities: 1) as a legally mandated reportable condition specified by local or state reporting requirements, whereby ARS data are sent by laboratories to public health agencies via ELR for analysis and potential notification to CDC; 2) as a microbiologic specimen diagnostic laboratories submit to specialized state, regional, and federal laboratories for organism identification and susceptibility testing; and 3) as a report to CDC’s National Healthcare Safety Network (NHSN), to which AR surveillance data are submitted by healthcare facilities. 
While there are existing systems, processes, and infrastructure for ARS, many gaps and areas for improvement remain in order to move toward comprehensive national public health ARS. Strengthening ARS should build and expand upon foundational surveillance systems and draw on existing data and systems where possible to avoid undue burden and redundancy. 
The workgroup is tasked with the following activities:
1. Assess existing systems, processes, and tools currently used for ARS and identify potential opportunities for coordination, integration, and interoperability, this will include an inventory and mapping of resources and information flow
2. Develop recommendations for improving the use of informatics and IT tools to strengthen ARS, including actors and recommended timelines for action

Membership

The workgroup will consist of 15 regular members, staff from CSTE, and a variable number of subject matter experts who may participate intermittently.  It will be led by two regular members: a Chair and a Deputy Chair, one of whom will be a member of the full Task Force.

Roles
1. CSTE staff will:
a. Schedule and host workgroup calls
b. Provide note-taking support for workgroup calls
c. Assist with development of workgroup deliverables
2. Chair and deputy chair will:
a. Facilitate and set agendas for workgroup calls
b. Review and comment on draft documents
c. Report on workgroup progress to the full ARSTF and Core Group as needed
3. Committee members will:
a. Attend and actively participate in workgroup calls
b. Study background and briefing materials as needed
c. Review and comment on draft documents

Deliverables
1. Finalized strategic objectives
2. Report on assessment results on existing systems, processes, and tools used for ARS
3. Report of written recommendations

Timeline
Workgroup deliverables should be completed by June 30, 2018. 


	Milestones
	By Date

	Form an initial roster
	8/21/17

	Choose and confirm Chair and Deputy
	8/31/17

	Schedule initial meeting, agenda
	8/31/17

	Hold initial meeting
	9/30/17

	Finalize strategic objectives
	

	Complete recruitment
	

	Create assessment plan
	

	Perform assessment
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	Send assessment document draft to Core, Plenary
	

	Finalize assessment
	

	Create recommendations development plan
	

	Develop recommendations
	

	Send recommendations draft to Core, Plenary
	

	Finalize recommendations
	

	Recommendation implementation activities?
	

	Self-evaluation and suggestions for next year
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