ARSTF Informatics Tools for Epidemiology Workgroup
Friday, November 3, 2017; 12 noon-1pm ET

Attendance:

Zints Beldavs
Patina Zarcone
Rich Melchreit
Monica Huang
Wes Kennemore
Allison Brown
Dan Rhoads
Dan Pollock
Scott Troppy
John Stelling
Marisa D’Angeli
Amy Drake

Notes:
· Wes presented updated AR data flow process chart
· Wes broke out lab lane into clinical and public health, made changes based on feedback
· Starts with concept of patient encounter, from there a specimen may be sent to clinical lab, PH lab (also part of ARLN), or ARLN regional lab
· Haven’t yet accounted for:  samples taken for PH surveillance purposes that may be sent by state agency to PH lab, XDRO registries data flows – conflicting opinions here, need more definition around PH case report
· XDRO registry should go in a deeper layer for the provider/facility lane
· Diagram should denote “normal” flow of data for surveillance, all the most common flows that a sample or data might take
· Suggest using different colors for movement of specimen and movement of data
· Perhaps indicate where data flows are currently automated or manual – may help identify opportunities
· Suggest dashes along with colors- likely to be web tool, not printed
· May need some additional boxes – for example, arrow from ARLN analyze and report goes to patient encounter, but should be report returning to provider, not encounter
· Samples/analyses done in academic setting not included here unless they feed into PH surveillance and response
· Public health case report flow – attempting to represent when a case has been identified (usually through ELR) and additional information goes from provider to PH, feedback on whether PHAs get this case report information from the provider? 
· CT gets CRE through lab reports, PH follows-up; for other resistant organisms, get reports from providers
· MA doesn’t have case report form for CREs, all thru ELR, reach out to facility for case information and enter into their surveillance system 
· “Public health case report” needs clearer definition, allow for flexibility that some states get reporting thru labs, some thru providers, some both
· Discuss survey results on existing resources for environmental scan
· Goal is to start gathering information for environmental scan, any existing surveys or resources that may contain information we are looking for
· APHL state by state survey of ELR capacity to build toward AIMS portal for ARLN – Allison and Patina can look into this
· Using Scott’s response as a starting point
· Additional stakeholders or partners you interact with in collecting AR data:
· Vendors – LIS, ADT, infection prevention systems (e.g. MedMined, TheraDoc), EHR systems
· Family members, private nurses – especially if patient not in a facility
· Some US partners interact with International projects: WHO, PulseNet International, Cereva, HIV, malaria, TB, etc.
· Clinicians – may work with clinicians more for outpatient settings
· Drug treatment, if patient is drug user
· Visiting nurses – especially outpatient
· State health department
· Regional health information organizations (RHIOs), HIEs
· Patient safety and quality organizations
· Researchers, academic institutions
· Local health departments
· Publications, guidance documents, plans, reports, surveys, etc. 
· Scott shared MA SOPs – what epis do and how they follow-up on CRE, MCR1
· Rich- add ARLN documents, reference from Dan Rhoads: http://cmr.asm.org/content/27/4/1025.full.pdf
· Rich and Monica can go through the documents and summarize them, categorize them in a table
· NHSN documentation
· [bookmark: _GoBack]Be aware of systems for malaria, TB, STDs
· NARMS, whole genome sequencing
· Tools, systems, software, hardware, technical elements
· XDRO registries
· Internal infection control systems (e.g. Theradoc, MedMined)
· SaTScan
· WHONet
· Third party intermediaries for data exchange, e.g. AIMS
· ARLN portal
· Redcap
· Local, homegrown products
· Visualization tools, e.g. tableau, WebGIS
· Sanger Institute tools – spatial epidemiology, WGS analysis, micro react
· NARMS
· Monica will post to Basecamp for a running list, please add items before next call
· Next steps:
· Action items for next call: 
· Answer survey questions and share responses, resources
· Agenda items for next call
· Look again at the responses, resources, summary of current resources
· Create an outline of components for environmental scan
· Updated data flow diagram – start next layers?
· Planning in-person ARSTF and workgroup meeting in Atlanta, Dec. 11-12 – look for invitation and travel information coming soon
· Next call is in two weeks: Friday, November 17, 12 noon-1pm ET
· No call on November 10, Veterans Day holiday
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