Antimicrobial Resistance Surveillance Taskforce
Laboratory Data to Public Health Workgroup 

September 28, 2017; 3:00pm 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

1. Welcome and Introductions (Pete Shult)
· The Antimicrobial Resistance Surveillance Taskforce- Laboratory Data to Public Health is one of two workgroups that have been put together from the larger Antimicrobial Resistance Surveillance Taskforce (ARSTF). The co-chairs of the workgroup will be responsible for reporting back key activities and discussion points to the ARSTF, which meets weekly. The temporary co-chairs are Peter Shult and Kelly Wroblewski but workgroup members who are interested will have the opportunity to become permanent chairs. 
· During a round of introductions, workgroup members introduced themselves, their institution and their role/interest in antimicrobial resistance. Please refer to the for the complete list of workgroup members and their affiliations. 
· Previously there was an onboarding call held by Richard Melchreit, a co-chair of ARSTF, who went through the primary goals and the strategic profile of ARSTF. Going forward the intention is to have one-hour calls on a bi-weekly schedule. 
Action Item:
Pete and Kelly: Set-up a bi-weekly reoccurring call.

2. Review Workgroup Charge and Goals (Pete Shult)
· Pete Shult discussed the workgroup charge, which states: “The Lab Data to Public Health workgroup will identify and recommend strategies to improve the communication of standardized and timely information on AR from labs to public health.”
· The workgroup is tasked with the following activities 
· Assessment of initial status, including barriers and facilitating factors to communication of lab data to public health
· Develop recommendations for addressing barriers and leveraging facilitating factors, including actors and recommended timelines for action
· There are four objectives for the workgroup, which came from the overall strategic profile of ARSTF. For each objective the workgroup will discuss and finalize the activities the group will work on and set a timeline to meet their goals. The workgroup is tasked with the following activities 

3. Review and Discuss the Four Strategic Priorities 
 (See ARSTF Lab Workgroup Charge Document)
Kelly Wroblewski led a discussion to discuss each of the objectives. Workgroup members were asked to discuss if the bulleted list should be edited or additional content should be included and to think about other stakeholders that would be beneficial to engage. 
Objectives
(Note Discussion was combined for B-4 and C-4)
B-4:  Enable capture of data using standardized vocabulary codes for new tests and other antimicrobial resistance data. 
C-4:  Establish and align standards for data collection, transmission and provisioning.
· The workgroup’s focus is on standardization of the vocabulary needed to communicate AR data in a timely fashion from labs to public health (what results should be provided, how to execute standardization, etc.); it is to advocate what is needed from a laboratory perspective.  
· Vocabulary refers to the language used for test orders and results and which language is incorporated into LOINC and SNOMED codes used that are easily read across computer systems.
· Simply put, LOINC (Logical Observation Identifiers Names and Codes) LOINC codes are used for electronic test orders or to describe which test was run. While SNOMED (Systematized Nomenclature of Medicine) codes are used to electronically describe what condition was tested for and/or identified. 
· The codes are tied to different components, such as type of antibiotic, specimen type, or test observation. When used together they will provide a clear picture of the AR data and will allow the data to flow from the clinical labs to epidemiologists/HAI coordinators to CDC.
· The other workgroup is focused on informatics and the mechanisms of this work. The work of the two groups will need to be harmonized, which can be done when the co-chairs participate in the larger calls with ARSTF. 
· Current problems in standardizing the vocabulary include not assigning codes to new tests and keeping the consistency of codes. 
· Another barrier is many labs and healthcare clinics do not have the capability for electronic transfer of information at this time. This is especially true for smaller labs, as it costs a lot to adopt. 
· However one of the goals of the workgroup is to access the current situation and make recommendations that takes into consideration the capabilities for all size facilities. This includes determining other options for capturing AR data at all levels if unable to do so via electronic transfer. 
· There is varying degrees of electronic laboratory reporting (ELR) among workgroup member laboratories, with some utilizing ELR and others using manual method and fax to collect/transfer AR data. These differences may mirror the current national landscape as it relates to ELR capability. 
· There are other electronic systems used by clinical labs. However it needs to be determined how those systems fit into the standardized vocabulary and how clinical labs can adopt the vocabulary to report AR data. 
· Sara Blosser from IN has worked with clinical labs and have had incidents where the results from the clinical labs were coded in a way that were not translated properly. In those cases the IT team had to validate and transform the data for the PHL to view it. 
Action Item:
Kelly: Have a short presentation on Informatics Terminology and types of data currently being collected at CDC.

Possible areas for assessment:
· Review clinical lab ability for electronic data transfer to PH in select group of states. (C-4)
· Assess the process for how new codes get implemented in laboratories now. (B-4)
· Identify a subset of tests to compare across a subset of laboratories to determine how standardized tests codes are currently. (B-4)

Objective
B-5:  Implement a strategy to extract suppressed antimicrobial susceptibility test results
· Barriers to this objective include being unable to be send suppressed data via HL7 messaging or where the suppressed data is set-up to go to. 
· [bookmark: _GoBack]Sometimes data are suppressed for reasons associated with patient care and or other institutional reasons. In some systems the suppressed data does not flow into the LIMS. A manual review is required to extract the suppressed data out. There may be potential challenges with suppressed data that enters the LIMS being available both to submitters as well as PH when it may not be appropriate for submitters to see the suppressed data.
· Instruments do have the option to send the data to the system with a suppressed flag attached; the IT department would then look for the flag and extract the data. Instructions or templates on how to perform these actions could be beneficial to labs.

Objective
A-5:  Increase public health, lab and clinical informatics and bioinformatics capacity 
· The workgroup can discuss the fourth objective during the next call.


4. Review of Action Items
· Pete and Kelly: Set-up a bi-weekly reoccurring call. 
· Kelly: Have a short presentation on codes and how ELR from clinical labs to public health works in a state
· Kelly: Have short presentation from DHQP on what data is currently coming to CDC.

5. Closing Items
· Pete and Kelly will develop an agenda for next call.
· Kelly will send a calendar invite with the date and time of the next call.


