



INFORMATICS WORK GROUP
ASSESSMENT SURVEYS
Approach:
1.  Run Focus Groups first, collect and analyze the qualitative data.
2. Revise the Survey questions based on Focus Group results
3. Quickly pilot and then send out Survey to states, clinical settings

FOCUS GROUP #1 (AIMS platform)
1. If AIMS is a key solution to achieve the AR surveillance system we need, what capacity needs need to be built?  
2. How is AIMS handling the sharing of AR test results across pathogens, states and federal agencies, and other stakeholders?  What is missing and still needs to be included? When the hand-off of data occurs, what is required on the receiver’s end?  Recommendations to address missing or unmet needs?
3. Are you aware of a self-assessment tool that had been used and could either supply us useful  state-level data from AIMS, or one that could be used to obtain this data?
4. What are the details of the ETOR process and where does it fit in to the isolate testing and data sharing process of the Regional Labs?
5. What are the plans for enhancement and promotion of ETOR?
6. How can epidemiologists get access to de-suppressed AR data (see Objective B-5 (Lab WG)?  Are there any good models for this?


FOCUS GROUP #2 (CDC Programs/Labs for AR)
1. What near-term changes in laboratory technology do you expect will affect the ARSS (e.g., will whole genome sequencing replace PFGE/PCR and other current forms of mechanistic testing?)  How should we account for these changes in our planning? 
2. What is the National Antimicrobial Resistance Monitoring System for Enteric Bacteria, (NARMS) system for AR testing? How does it assist with clinical care?  How is it used by state labs, and epidemiologists? How do you communicate the NARMS results from CDC to the jurisdictions?
3. How do PulseNet and NARMS currently fit into the ARSS?   How does PulseNet link to NARMS?
4. What future changes do you anticipate?  
5. Emerging Infections Program (MuGSI) can pull data from labs, how do they do that?
6. How do you envision that AR (CP-CRE) surveillance will (or should be) be different than MuGSI?
7. What kind of coordination should be happening between the AR staff and MuGSI





FOCUS GROUP #3 (ARLN)
1. To what extent is AIMS handling the messaging needs of AR across pathogens, states and federal agencies, and other stakeholders?
2. How does ARLN work, is it the model for an integrated AR surveillance system?
3. How is ARLN being marketed and promoted, and what are the current plans for continued support and expanded enhancement for the regional ARLN?
4. In what ways does the ARLN provide a model for an integrated AR surveillance system? 
5. Do you have recommendations to address missing or unmet needs?
6. What kind of support do you need to be able to return results to state health departments via HL7 messaging.


FOCUS GROUP #4 (CORHA)

1.  What assessments, recommendations, operational guides or other guides produced by CORHA (the Council of Outbreak Response etc.)  should be incorporated in the ARS assessment and recommendations?


FOCUS GROUP #5 (Informatics and messaging)

1. How does current sharing of AR data across data systems support data for action (e.g., antimicrobial stewardship programs, cluster/outbreak response)?  Recommendations for changes you would want to see for more timely response to action?
2. Will an updated HL 7 standard increase ARSS capacity (is it relevant to our planning at this time?)  If so, how is development of the new HL 7 standard (2.9) going and will it be used as the standard in the near to medium future?
3. What is the extent of use of HL7 standards and LOINC and SNOMED codes in current sharing of data across AR testing and surveillance systems (e.g., LIS/ELR, ARLN), and can we map it?
4. What are current plans for messaging support of the reporting of both quantitative (numeric values) as well as qualitative (interpretation) results

FOCUS GROUP #6 (NHSN and AUR module)

1. How does NHSN (the AUR module in particular) currently fit into the ARSS?  What is its current character, scope, and use, and what are current plans for enhancement and expansion? 
2. What healthcare facilities are already successfully submitting validated data to AU and AR options of NHSN? And, what vendors are they working with?
3. What can we learn from the AUR experience that can help ARSS?
4. Do the MuGSI and NHSN annual surveys have information that can be useful?  If so obtain it on a national level?


FOCUS GROUP #7 (One Health)
1. How is One Health surveillance and human AR surveillance coordinated?  What data elements are used to "message" across human, environmental, and non-human animal pathogen and AR surveillance systems?
2. What sort of capacity is needed for the human ARSS to interdigitate effectively with One Health?

FOCUS GROUP #8 (State perspective with lab and epi foci)
1. How does current messaging of AR support data for action (e.g., antimicrobial stewardship programs, cluster/outbreak response)?  Recommendations for changes you would want to see for more timely response to action?
2. What are your current reporting regulations around AR reporting? How this reporting is managed (e.g., updated)?  Recommendations for any changes you would to see around reporting regulations?
3. To what extent are HL7 standards, LOINC and SNOMED codes used in current messaging across AR testing and surveillance systems (e.g., LIS/ELR, ARLN)?  Do you have any best practices on how to display your mapping of these messages? 
4. If using HL7 what version(s) are you currently using? Do you need assistance in communicating with laboratories regarding messaging for HL7 2.5.1?
5. What is planned for messaging support of the reporting of both quantitative (numeric values) as well as qualitative (interpretation) results?  Recommendations for future changes around reporting qualitative and qualitative results?
6. Recommendations for epidemiologists on how to access suppressed AR data from labs? Is it possible and are there any existing examples of clinical labs working with their AST or LIS vendors to allow access to suppressed data for specific reports/output?
7. What are the model programs for lab/epi/clinical integration in AR or other surveillance?  What characteristics make them successful?  What are they still missing?  Recommendations for data elements that would assist with integration efforts to create an ideal program?
8. How are lab accession numbers for lab to epi links across the different levels of testing and merging.  What accession numbers are being captured at CDC?
9. Is your Laboratory Information System able to receive HL7 ELR?  If no, is it possible with support to upgrade to a point where it can receive HL7 ELR?
10. What do you do currently with AR results that you receive from ARLN?
11. What is your laboratory’s current role in AR surveillance?  What plans to you have for future?

FOCUS GROUP #9 (State perspective with informatics focus)
1. Are you aware of your current reporting regulations around AR reporting? How is this reporting managed (e.g., updated)?  Recommendations for any changes you would to see around reporting regulations?
2. Will an updated HL 7 standard increase ARSS capacity (is it relevant to our planning now?)  If so, how what is the current progress on the development of the new HL 7 standard (2.9)? Will it be used as the standard in the near to medium future? If using HL7 what version(s) are you currently using?
3. To what extent are HL7 standards, LOINC and SNOMED codes used in current messaging across AR testing and surveillance systems (e.g., LIS/ELR, ARLN)?  Do you have any best practices on how to display your mapping of these messages? 
4. What is planned for messaging support of the reporting of both quantitative (numeric values) as well as qualitative (interpretation) results?  Recommendations for future changes around reporting qualitative and qualitative results?
5. Recommendations on how to access suppressed AR data from labs? 
6. What are the model programs for lab/epi/clinical integration in AR or other surveillance?  What characteristics make them successful?  What are they still missing?  Recommendations for data elements that would assist with integration efforts to create an ideal program?

FOCUS GROUP #10 (RCKMS: CTSE Reportable Condition Knowledge Management System)
1. How does RCKMS integrate E.H.R. and public health data, and to what extent does it incorporate ELR data?
2. What is the planned role for RCKMS in electronic reporting from providers to HDs? How does this overlap and/or fit into AR reporting?	
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