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	C-1:  Evaluate, enhance and promote existing systems, processes and tools.
· Conduct an assessment
· Assess and describe the current structure of AR surveillance
· Identify and describe gaps
· Identify model systems
· Identify opportunities for interoperability among existing systems (also A-5)
· Produce a data flow diagram with annotation reflecting current systems and processes that a variety of stakeholders can understand  

	D-2:  Integrate epi, lab and clinical data.
· Assess what epi lab and clinical data is available and needs to be integrated to have an effective AR surveillance system 
· Assess current levels of integration and identify model programs
· Make recommendations for national integration “expectations, standards” (also A-5)
· Create a vision of what integration and standardization would look like –  including a data flow diagram with annotation reflecting recommended systems and processes that a variety of stakeholders can understand (also A-5).  Also include One Health in the vision for integration.

	C-2:  Leverage shared technical infrastructure and services.  
· Based on C-1 and D-2, identify the work that will be required to enable leveraging
· [bookmark: _GoBack]Specify leveraging opportunities, in particular, identify opportunities and work needed to leverage opportunities with LIS and HER vendors
· Assess what work will be needed to make the leveraging happen
· Make recommendations for leveraging with priorities (also A-5)

	A-5:  Increase public health, lab and clinical informatics capacity. 
· Prior objectives (as noted) will address various aspects of A-5 
· Identify actions to increase capacity with current resources
· Consider performing estimates of additional resources for increase in capacity


	
Laboratory Data to Public Health

	[bookmark: _Hlk503515884]Objective B-4 (Laboratory WG):  Enable or improve capture of data using standardized vocabulary codes for new tests and other antimicrobial resistance data.
· Define data that are needed
· Assess how standardized the codes are currently and how mapping to codes is conducted
· Make recommendations on implementation of standardized codes
· List principles for standardization to apply to new tests


	[bookmark: _Hlk503516173]Objective B-5 (Laboratory WG):  Implement a strategy to extract suppressed antimicrobial susceptibility test results that are critical to public health surveillance and response.
· Define “data suppression” and “cascading suppression” for AR
· Assess the prevalence and patters of suppression, where suppression occurs in laboratory or health care systems, support for and barriers to de-suppression in the clinical and laboratory communities
· Make recommendations on how de-suppression could be accomplished


	Objective C-4 (Laboratory WG):  Establish and align standards for data collection, transmission and provisioning.
Fundamental question: Where is the data collection, referred to here, happening?
· Is this an area for the development of recommendations regarding electronic data transfer from labs to public health?
· How many states currently have capacity to receive to ELR? Most states. However, whether they can use that data and receive susceptibility data is another question. 
· Suggestion: look carefully at ELR message and determine if it includes all the desired data elements. If not, now is the time to provide input on adding those elements. 
· Another avenue to consider: implications for HL7 messages, barriers associated with that format. 


	
A-5:  Increase public health, lab and clinical informatics and bioinformatics capacity.
· Enhance laboratory IT, informatics and bioinformatics capacity to generate, store, analyze, and transfer large and complex data sets capable of AR surveillance.  These data sets should be readily modifiable to address changes in pathogens under surveillance, information on resistance, and in testing technology.
· Define what “capacity” means vis-a-via AR.
· Assess current capacity in these areas.
· Make recommendations for increase, with priorities.
· Identify actions to increase capacity with current resources, and estimates of additional resources for increase in capacity.
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