Antimicrobial Resistance Surveillance Taskforce
Laboratory Data to Public Health Workgroup 

December 7, 2017; 2:00PM ET
Toll Free Number: 877-953-5132
Passcode: 8065179

Minutes
Members on the call: Sara Blosser, Allison Brown, Benjamin Chan, Mary Hayden, Janet Hindler, Monica Huang, Marion Kainer, Collette Fitzgerald Leaumont, Richard Melchreit, Kimberlee Musser, Jean Patel, Virginia Pierce, Peter Shult, Patricia Simner, John Sterling, Mary Wedig, Amy Woron, Kelly Wroblewski, Sarah Malik (CDC) 

1. Roll Call and Workgroup Business 
· The workgroup will be moving to Basecamp sometime in the early part of the year. Relevant documents will be uploaded and organized within Basecamp, which minimizes the reliance on emails to keep track of documents. 
· The in-person meeting was productive and focused on finalizing the objectives and creating draft assessments. There were not any major edits made to the objectives. There are notes on the finalized objectives and work plan that need to be incorporated; once that is done it will be shared with the group. 
· The core AR Surveillance group are working on a broader CSTE work plan that will also be shared with the workgroup. 
· The goal is to have everything finalized and have the assessments fielded in late January.
· The general plan is this work group will provide the plan for assessment in broad strokes but the staff will field the assessment.

2. Lab Data Workgroup Assessment Planning
· Kelly sent the Lab Data Workgroup Assessment Planning to workgroup members, Members should review the high level questions to ensure nothing is missing.
· Assessments for objectives B4, A4 and C5 will be fielded to clinical laboratories, public health laboratories and commercial laboratories. Therefore the set of questions should be applicable to each type of lab. 
· The goal is to reach 20-30 laboratories. The assessment does not need to have a large sample size because some of this is to confirm assumptions about certain activities and how decisions are made; however the laboratories should be a nationally representative sample. 
· A firm sampling strategy was not decided upon during the meeting. Possibilities include:
i. Keeping the sample size relatively small and targeting a set of states, who would then contact one or two clinical laboratories for the assessment
ii. Using Clin Micro Net; however it is broad and there will need to be a lot of explanation that would need to happen first
iii. Utilizing the ARLN Regional Laboratories to field the assessment, which would allow for a representative sample*
iv. Using the states represented in the workgroup to field the assessment, which would also allow for a representative sample with the additional bonus of the laboratory representatives already being up to speed with what this is trying to accomplish and having talked through the topics in-depth.*
1. The starred (*) sampling strategies were well-received and will be seriously considered. 
v. Another aspect of the sampling strategy would be to include the epidemiologist or HAI coordinator who already has a good working relationship with clinical laboratories in the jurisdiction to assist. That would be a decision the public health laboratory and HAI coordinator would make together. 
· The workgroup could also draft a letter that describes the survey and encourages IT staff and clinical microbiologists in the laboratory to answer it together. 
· [bookmark: _GoBack]There is a lone question which did not fit perfectly within any of the four objectives concerning who is responsible for reporting AR. However, since there is no plan to do anything based on the response there were no strong feelings about asking that question.

Objective B-4 Enable capture of data using standardized vocabulary codes for new tests and other antimicrobial resistance data.
· This objective has five questions to be fielded to laboratories.
· The first question provides a list of data elements and asks laboratories for which do they currently utilize standard codes. Therefore the workgroup will develop the list of data elements for the question. 
i. There was discussion about what information is required because there could be different interpretations of what is required between labs (i.e. organism ID, MIC results, resistance mechanism testing, and demographic information). Therefore, before compiling a list of data elements the workgroup should compile a list of information requirements. 
ii. A possible strategy is to look at established surveillance protocols, such as NHSN or EIP, and see what data is required for those. 
iii. Another strategy would be to see the data elements contained in the CP-CRE workgroup’s mapping guide and use that as a jumping off point. 
· The first question should be edited to be more specific. Instead of using the term standard codes, SNOMED or LOINC codes should explicitly be stated. 
· The second question asks laboratories if codes exist intrinsically with LIS or are they mapped to them within the EMR. However it was pointed out that a lot of laboratories use a middleware so instead of LIS it could be an interface engine. 
· Pete and Mary volunteered to go through the five questions for objective B-4 to clean them up and bring them back to the workgroup for further discussion. 

Objective C-4 Establish and align standards for data collection, transmission and provisioning
· This workgroup can provide recommendations on how to encourage laboratories with implementation. However this objective is not within the scope of this workgroup’s expertise and relies on the Informatics workgroup for assistance. Therefore there are no assessment questions for the lab community and only questions for the core CSTE group and the Informatics workgroup.

Objective B-5 Implement a strategy to extract suppressed antimicrobial susceptibility test results
· The sampling for this objective will be the same as objective B-4.
· There was discussion over whether to ask a question on antibiograms and which data is suppressed. This has to do with whether we want results or MICSs. The issue with vendors is to what extent is the data stopped from the instrument to the LIS. 
· If the assessment proceeds without the question the workgroup can make a statement that states all data should get to the LIS. But if there were a question it would generate data that shows the extent this is happening and what are the possible drivers. The workgroup could borrow questions from other surveys, such as the California Antimicrobial Resistance Laboratory Network Assessment (CARLA) survey.
· There was a desire to ask more detailed questions on cascading that Janet Hindler will draft. A certain subset of targeted labs can be identified and can be asked in a focus group style forum.

Objective A-5 Increase public health, lab and clinical informatics and bioinformatics capacity
· Objective A-5 was kept at high level and focuses on lab informatics and bioinformatics capacity. The questions are limited to capacity questions, such as what is the laboratory using and what are the resources. 
· These questions should be sent to the same group of clinical and commercial laboratories as the other objectives but can pull from existing PHL data.
i. APHL also has data on NGS and LIS to supplement the data generated from this assessment. 
· There is also a question specific to clinical and PHLs concerning storing reports and making them available. 
· Follow-up questions should ask if AR testing is being done with LIS and to clarify which version of LIS is being used. 

3. Review of Action Items
· Group: Review the Message Mapping Guide with an eye for which data elements should always have associated LOINC codes in a laboratory or mapped to in a middle ware.
· Group: Review and provide comments on the Data Suppression Questions.
· Kelly, Pete and Mary W: Meet and begin to draft better survey questions for B-4.
· Kelly: Complete and send notes on recommended revisions to objectives.
· Janet H: Draft questions on data cascading.

4. Closing Items
· The APHL-CDC Antimicrobial Resistance Fellow based in the TN PHL completed an analysis of susceptibility data (disc diffusion) on submitted CRE isolates. Marion will email the group the PowerPoint which summarizes the work to the workgroup for those who are interested.
· The workgroup can use the mapping guide as a starting point to compile a list of data elements and will spend time on the next call thinking about what needs to be added to the first question of objective B-4. 
· Rick is finishing the meeting report packet as well as the full assessment plan. Once completed Kelly will email it. 
· Kelly will work on the sub-objectives and send it out once finalized. 

