ARSTF Informatics Tools for Epidemiology Workgroup
Friday, October 6, 2017; 12 noon-1pm ET

Attendance:

Wes Kennemore
Kathy Turner
Marisa D’Angeli
Allison Brown
Monica Huang
Zintars Beldavs
Patina Zarcone
Dawn Sievert
Allen Bryan
Scott Troppy
Lesliann Helmus


Notes:
· Continue discussion of strategic objectives from the last call: 
· On last call, there was some discussion about adding B-5 (AS data suppression)
· B-5 is one of the lab workgroup’s main objectives
· Let lab workgroup lead, this workgroup can assist with any informatics issues as identified by that group
· No objections to overall objectives
· C-1: Evaluate, enhance, and promote existing systems, processes, and tools – what is the scope of what we need to evaluate?
· CSTE may be able to help with a survey, but we can also look at existing sources of data that may meet our needs
· State-level and national level efforts need to be covered
· What is currently working? What are model systems? Examples: ARLN, NHSN, routine notifiable/reportable surveillance systems
· Are hospital systems covered? Would be an enormous scope
· Is the goal to get these systems to talk to each other, or get them to function well independently?
· “system” means the whole process, not just software or application/tool
· Evaluations of these individual systems have probably already been done, it’s a matter of collecting that and aggregating it 
· Environmental scan concept, identify the systems and their basic elements, identify any gaps. High level analysis of what exists and look for informatics opportunities. e.g. NHSN exists and meets these needs
· Perhaps start with a small survey collecting information on existing systems from folks in this group
· Suggest looking at basic components of surveillance systems, map activities of this workgroup to that, as well as activities of lab workgroup, to understand our lane of work and use as a framework. 
· Thinking of CDC guidelines for evaluating surveillance systems
· Helpful to map out existing landscape of systems as a starting point
· Is this just about CRE? No, includes other programs and diseases. Broader approach for now, though we can explicitly limit scope later if needed
· Include things like TB, GC, etc. in our lay of the land, but narrow down the focus for deeper dive if needed
· Overall ARSTF is broad but used CP-CRE as a model to develop processes that could be applied to other pathogens. Charged this workgroup with examining what is required to support surveillance in that national strategic plan, can also use CRE as a model but think of broader picture
· Note that ARLN is still being set up, includes much more than just CRE
· Rich and Monica will work on some more structure for next week, mapping out landscape, what is in or out of scope
· D-2: Integrate epi, lab, and clinical data
· Environmental scan will help identify systems and opportunities for integration
· For hospital data feeds, consider ADT messages for demographic information, routine NHSN reporting, ELR
· State systems may not capture lab finding data very effectively, perhaps there is need to look at what a state surveillance system should be able to store and capture, what kind of capacity they should look for and incorporate into their systems for ARS
· Look at state capacity to match clinical information with lab reports, ability to connect all those different pieces
· Agreed, foodborne program has difficulty matching lab and epi data, issues when information passes through multiple labs and systems and ID numbers change
· CP-CRE message mapping guide- make sure that correct variables are being sent for epi and lab information. States should tell CDC what information they should collect to get a complete picture
· What information should public health give back to clinical sector to guide care? What linkages are needed?
· Standards for integration? What standards are currently used for ARS?
· Start with the map of existing systems, look at the standards used by each of those systems, along with opportunities/barriers
· C-2: Leverage shared technical infrastructure and services
· Goal is to think about reducing the overall burden, try to break down siloes in terms of technology tools, increase efficiency by, for example, using a single extract to meet needs of multiple reporting streams. We won’t solve these problems but could come up with a framework
· Some of these objectives will come later, after the evaluation step
· A-5: Increase public health, lab, and clinical informatics and bioinformatics capacity
· No objectives or comments
· Monica provided an overview of Basecamp, collaboration tool that will be used for communication and sharing documents
· Workgroup members should have received an invitation email with instructions
· See “Docs and Files” for call notes, roster, survey examples shared by members
· [bookmark: _GoBack]Email notifications are on by default, adjust as desired
· CP-CRE workgroup has a separate Basecamp, Monica can add you if you want access to see their working documents
· Next steps:
· For next call: discuss draft mapping of existing landscape, scope of evaluation
· Use this to come up with a plan for how to tackle these items, assign tasks or focus to individuals 
· Next call is next Friday, October 13, 12 noon-1pm ET

P —
o o, 073 o

e e

B T ——

g oo
-

Py -

© ety e e o G A
e
e me e s s, s ko etk
s S e e oy e e
ey s s
e et it
+ ety o o s 5 g o




