ARSTF Informatics Tools for Epidemiology Workgroup
Friday, October 13, 2017; 12 noon-1pm ET

Attendance:

Allen Bryan
Dan Rhoads
Patina Zarcone
Rich Melchreit
Monica Huang
Wes Kennemore
John Stelling
Dan Pollock
Marion Kainer
Dawn Sievert
Scott Troppy

Notes:
· Wes gave an overview of the AR Data Flow Process Chart
· Attempt to capture ways that AR data gets to CDC, and to states (to an extent)
· Understand that there is quite a bit of detail behind each of these boxes that isn’t captured here yet, but we will get to further layers as we go on
· First identify larger programs and dataflows that we are overlooking here
· Intended to represent the current state
· Includes feedback from programs at CDC
· Dan Rhoads: published similar diagrams in ASM journal
· http://cmr.asm.org/content/27/4/1025/F9.expansion.html
· http://cmr.asm.org/content/27/4/1025/F8.expansion.html
· Discussing the left-most flow:  starts with patient encounter, specimen is collected and goes to a lab where it is analyzed, report goes back to provider. Based on content and clinical setting, case report may go to public health agency (PHA). PHA does evaluation or response, notifies CDC if nationally notifiable. At CDC, data flows from NNDSS in CSELS to programs. 
· Discussing lab flow (center): You might obtain an isolate and do other analysis. ELR may be sent to PHA. Isolate may go straight to CDC lab as part of a special program or go to ARLN lab.
· PHAs also get a lot of paper, not just ELR
· Recognize ARLN involves PH labs and regional labs, but lane here mostly represents regional labs
· Suggest separating clinical lab, public health labs, and ARLN because systems are distinct. Need to better represent ARLN data flows – Perhaps Wes and Allison can meet to discuss further.
· ARLN data flows into AIMS platform (transform, transport, route) and then into CDC programs
· CDC programs are listed in one box – can add to this list if anything is missing, helps represent the broad scope of ARS
· Grey ELR line without arrowheads is an error. Should be same color and have arrowheads. 
· Dashed line from ARLN to encounter represents data flowing back from lab to originating provider. Copies of data drop off at PHA, lab, and originating facility simultaneously. Perhaps it should be side-by-side arrows if that would be clearer, open to feedback. 
· NHSN data flow:  diagnostic procedure, data comes from EHR or pharmacy system, generates CDA that goes to NHSN. Portal for manual entry not represented, recognize that PHAs have view to this data but also not indicated.
· Most reports are entered manually, so suggest representing that here
· General comments:
· Interfacility transfers not shown here but may be key to preventing transmission
· Continuity of care document concept, info that accompanies patient
· Also MDRO or XDRO registry that would notify receiving facilities, supplements continuity of care
· Marion will share documents from Illinois XDRO registry
· Suggest dashed line flowing back to the patient encounter
· Expand on what data is used for at CDC
· Recognize that each of the lines also include a lot of complexity, not just the boxes. E.g. ELR includes a lot of complexity. 
· Diagram doesn’t represent the actual systems involved in these processes. Perhaps display this on the right side? E.g. EHR, LIMS, NEDSS. 
· That information is important but hard to display on diagram, can be complex. Perhaps should go in the next layer. 
· Suggest layered approach, like GIS, or blow up each of the swim lanes for a more detailed view. Perhaps both. 
· Eventually should also think about workflows and responsibilities – tie to the roles and responsibilities document
· Look into potential tools to treat this as a map to represent different levels of detail, layers, zoom in/out
· Use this diagram to further our work, but not focus on it as goal itself
· Help us identify integration opportunities, data elements that could be harmonized and what systems they reside in
· Also serves as a reference point as we plan environmental scan
· CDC programs box – is there anything there coordinating those programs? Is there a central clearinghouse or are these autonomous feeds coming in to CDC? 
· No clearinghouse for all data, but some clearinghouses for certain groups of programs and data feeds based on funding streams. 
· Some programs at CDC are synced/linked, especially if in the same division. There is communication between programs though not system-based. Wes and Allison can discuss fleshing out parts of this diagram.
· Relates to ongoing effort to identify ways to better coordinate AR data, avoid duplication of data
· Perhaps look to those existing efforts toward harmonization and synchronization for lessons and experience. Identify places where things are already happening and use those to make recommendations
· Next steps:
· Action items for next call: 
· Send any further suggestions to Wes, cc: Monica and Rich
· Wes will incorporate comments and develop new version for next call
· Start to compile resources may have data appropriate for our environmental scan efforts – surveys, etc. Think about what is already being gathered and identify gaps that we will need to fill
· [bookmark: _GoBack]Next call is in two weeks: Friday, October 27, 12 noon-1pm ET

e —

i oer 307 31

o e o it m st
e

il o e Yo i s ot nd s s
+ S sl st s AN e
i ey o g S
- Saedie Ao e s s o
o osder ot ot o PR




