


ARSTF Workgroup Charge: Data Standardization, Reporting, and Linkage

Goal:
Workgroup will seek to implement the assigned ARSTF recommendations related to terminology/data standards, use of standardized codes, electronic laboratory reporting for AR, and linking laboratory and epidemiolocal data.

Background:
Related to standardization, new test methods become available and new resistance mechanisms emerge. LOINC codes for these new tests and corresponding SNOMED codes for the findings are needed in a coordinated manner to capture findings in a standard way as soon as the new tests are available. The Task Force’s assessment shows the importance of identifying and using the appropriate codes and for making sure they are correctly utilized and applied, both for new and for existing tests and resistance mechanisms.

Related to electronic lab reporting for AR, in June 2017 CSTE published a document entitled “Best Practices for Surveillance of Antimicrobial Resistance via Electronic Laboratory Reporting Recommendations.” The “Best Practices” document offers operational guidance to state and territory health departments engaged in AR surveillance, fostering consistency and helping make best practices accessible and achievable for all states and territories. CSTE should review the current document, assess best practices called for in that document, identify best practices that have been developed since the document was published, and revise and disseminate a revised document.

Finally, a comprehensive and efficient surveillance network for antimicrobial resistance accurately links lab data and epi case findings in a timely manner. Potential linkages should be explored, including a standard identifier that can be used by clinical labs, state and
local public health labs, and CDC to link their data.


 Related Year 2 Recommendations:

· Terminology/Data Standards Use of Standardized Codes, Recommendation 1: Identify/create LOINC codes for all relevant tests and SNOMED codes for pathogens and corresponding test results for all AR pathogens and AST, and a process for timely establishment of these codes.
· Recommendation 1A: Develop processes for ensuring that LOINC/SNOMED codes are available for non-proprietary tests.
· Recommendation 1B: Encourage CLSI or FDA to require manufacturers to recommend a standard three-letter antibiotic code when submitting new compounds for review. CLSI or FDA should also submit a request to the Regenstrief Institute for the creation of relevant LOINC codes for new compounds under review.
· Recommendation 1C: Develop a standardized approach for submitting for LOINC codes for new/emergent pathogens.  
· Recommendation 1D: Support efforts to routinely include standard codes in package inserts for proprietary tests (e.g. SHIELD).
· Recommendation 1E: Routinely include LOINC/SNOMED code recommendations in laboratory guidance documents (e.g. CLSI).
· AR Electronic Lab Reporting, Recommendation 1: Establish and disseminate best practices in ELR for AR by revisiting the guidance document created by the CSTE AR/ELR Working group in 2017 for CRE, (“Best Practices for Surveillance of Antimicrobial Resistance via Electronic Laboratory Reporting Recommendations from the CSTE AR/ELR Working Group, June 2017”), and broadening its scope to include the other pathogens and AR mechanisms that should be reported through ELR.
· AR Electronic Lab Reporting, Recommendation 2: All laboratories that submit reportable lab findings to public health via ELR should submit reportable AR laboratory findings via ELR, with messages conforming to nationally accepted standards, validated for accuracy and completeness of content and structure when sent or received. Laboratories that are not current reporting via ELR are encouraged to do so, especially as electronic reporting of AR is a compelling reason to develop this capacity.
· AR Electronic Lab Reporting, Recommendation 3: ELR for laboratory results obtained through the AR Lab Network data should be submitted to public health agencies using HL7 messages routed through AIMS.
· Linking Laboratory and Epidemiological Data, Recommendation 1: Publish guidelines on how to create and maintain linkages between laboratory findings and case findings for state, local and CDC programmatic needs.

Stakeholders: 
Stakeholders: HL7, Regenstrief Institute (LOINC), National Library of Medicine (SNOMED), APHL, 
Joint Public Health Informatics Taskforce (JPHIT), Laboratory Information Management System (LIMS) vendors, state lab and clinical lab directors, CDC

Membership:
Workgroup membership is expected to consist of 10-15 members, which will be made up of Task Force members and subject matter experts and representatives of the lead organization and stakeholder organizations. Additional subject matter experts may be invited to discussions as relevant and necessary without having to commit to full workgroup involvement. The workgroup will be staffed by ARSTF staff, who will handle logistics as specified below.  One member of the group will be designed as the “Chair.” If deemed necessary, a co-chair may also be appointed.

Roles:
1. ARSTF staff will:
a. Schedule and host workgroup calls, disseminate communications and call materials, manage workgroup roster
b. Provide note-taking support for workgroup calls, as available 
c. Assist with development of workgroup deliverables
2. Chair will:
a. Work with ARSTF staff to facilitate and set agendas for workgroup calls
b. Review and comment on draft documents
c. Provide leadership for driving the workgroup forward in its goals
d. Report on workgroup progress to the full ARSTF and Core Group as needed
3. Workgroup members will:
a. Attend and actively participate in workgroup calls
b. Review background and briefing materials as needed
c. Review and comment on draft documents

Deliverables:
1. Revised “Best Practices” document for AR ELR
2. Workup Chair will intermittently provide updates on ARSTF Core Workgroup call
3. Contribute to Final ARSTF Report in June 2019 with any relevant information about workgroup activities
a. Progress on workgroup activities
b. Recommendations for next steps
4. Any additional deliverables that emerge through workgroup discussions that the Chair and members find valuable to pursue.

Timeline:
Workgroup deliverables should be completed by a tentative deadline of July 31, 2019. 

For workgroups to populate as beneficial:

	Milestones
	By Date
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