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	· Made changes to SOs
· Environmental scan  assessment
· Added One Health in second objective
· Added additional highlight bullets in 3rd objective to highlight vendor interactions


	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 


	C-1:  Evaluate, enhance and promote existing systems, processes and tools.
· Conduct an environmental scan
· Assess and describe the current structure of AR surveillance
· Identify and describe gaps
· Identify model systems
· Identify opportunities for interoperability among existing systems (also A-5)
· Produce a data flow diagram with annotation reflecting current systems and processes that a variety of stakeholders can understand

	C-1:  Evaluate, enhance and promote existing systems, processes and tools.
o	Conduct an assessment and gap analysis in order to help us leverage what is currently working in ARS 
o	Identify model systems and opportunities for interoperability among existing systems, in order to use what we have in a more integrated way
o	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”

	D-2:  Integrate epi, lab and clinical data.
· Assess what epi lab and clinical data is available and needs to be integrated to have an effective AR surveillance system 
· Assess current levels of integration and identify model programs
· Make recommendations for national integration “expectations, standards” (also A-5)
· Create a vision of what integration and standardization would look like –  including a data flow diagram with annotation reflecting recommended systems and processes that a variety of stakeholders can understand (also A-5)


	· 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”
· Incorporate “One Health” into the data integration


	· C-2:  Leverage shared technical infrastructure and services.  [WG had A-5 before C-2, staff suggestion: put A-5 after C-2]

· 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

	· C-2:  Leverage shared technical infrastructure and services.  [WG had A-5 before C-2, staff suggestion: put A-5 after C-2]

· Based on C-1 and D-2, identify the work that will be required to enable leveraging
· Specify leveraging opportunities
· Assess what work will be needed to make the leveraging happen
· Make recommendations for leveraging with priorities (also A-5)

	· C-2:  Leverage shared technical infrastructure and services.  [WG had A-5 before C-2, staff suggestion: put A-5 after C-2]

· 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
· Vendor interactions

	· 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 resources, and estimates of additional resources for increase in capacity.

	A-5:  Increase public health, lab and clinical informatics and bioinformatics capacity. 

· Prior objectives (as noted) will address various aspects of A-5 

· Identify actions to increase capacity with current resources

· Consider performing estimates of additional resources for increase in capacity


	•	A-5:  Increase public health, lab and clinical informatics and bioinformatics capacity. 
o	This represents a core capability for analyzing and interpreting biological data
o	Includes resources, workforce
o	Includes readiness for national notification and reporting
o	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.
o	Assess current capacity in these areas.
o	Make recommendations for increase, with priorities.
o	Identify actions to increase capacity with current resources, and estimates of additional resources for increase in capacity.
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