ARSTF WG 4 Call Minutes – Friday, 4/26/19; 1:00 – 2:00 PM ET

Attendees: Nychie Dotson, Brooke Beaulieu, Amy Webb, Emily Valencia, Rich Melchreit, Tina Feaster, Sopheay Hun, Dawn Terashita, Sandeep Bhaurla, Dan Pollock
Review of last call’s minutes: Please let staff know if you do not see your name on the attendee list as we may have not fully captured call-in users.
Agenda:
· Open discussion about next steps for the workgroup: The purpose of this discussion is to process the information presented on thus far and brainstorm where the workgroup should focus our efforts moving forward.
· Relevant position statement for interfacility communication is on the Basecamp. The main recommendations from the document are:
· CDC/APIC/SHEA develop guidance for clear, standardized interfacility communication (and state surveys, accreditation, certification).
· Standardized informatics (HL7).
· Identify barriers and develop solutions through guidelines, policies, or payment structures.
· CDC/APIC/SHEA develop guidance for clear, standardized infection control guidelines for LTC (and state surveys, accreditation, certification).
· Integrate interfacility communication into NHSN.
· Policy (law/regulation, interfacility communication protocols, registry).
· Reminder of ARSTF recommendation re: tracking registries that is steering WG4: “Develop surveillance infrastructure (registries, similar to the XDRO registry in Illinois) to rapidly identify patients that are infected or colonized with certain AR pathogens so that appropriate infection control measures can be taken upon admission and when transferred between facilities.”
· Summary of information share on previous workgroup calls (for tracking registries):
· CDC isn’t currently planning to create a “national XDRO”.
· While there is not a plan to do this currently, the possibility has not eluded CDC that in the future it could leverage what is common across separate registries to produce national infrastructure.
· Again, commitment is not there currently to build out national registry. 
· XDRO is the gold standard and continues to strengthen, but has not been adopted “as is” by other jurisdictions.
· Tennessee is working on a version using REDCap that could be “exportable” beyond TN and adapted in other states.
· Used for communication, not necessarily reporting.
· It is still early days for this endeavor, but it will be beneficial and informative to keep future progress updates on the radar.
· MAVEN states are not developing tracking functionality at this time.
· Can/should we be working with CDC facilitate a collaboration with APIC, Joint Commission, CMS, and SHEA to create the national guidance for 1) communication, 2) transmission guidance for the LTC setting?
· For transmission guidance, seems like a reasonable idea but would need to confer with CDC DHQP Prevention and Response Branch to further explore this possibility. 
· For communication, this seems like the next evolution of the 2016 position statement.
· Need to think carefully about what “communication” refers to specifically in this context. Does it mean clinical and lab data exchange during transition of care. Is it something done in addition to communication and clinical and lab records? A target outreach between sender and receiver?
· CDC worked with HL7 working group to produce a set of recommended supplements to transition of care records, transfer/discharge/continuity of care records, to include data about MDROs. Is this the type of communication we are referencing?
· Good question.
· Includes acute care, LTC, nursing homes, etc. Agnostic to facility type, as long as the informatics and workflow capability is there. 
· Supplements to consolidated CDA documents for voluntary use AKA what records COULD BE beyond the basic discharge record, with specifics of data elements, terminology, etc. Essentially a target. 
· Logical next step would be to collaborate with vendors to pilot these supplements to understand how they would work in routine clinical practice. A number of vendors have expressed interest, including Cerner and EPIC. Ut still need motivation from the customers of those products.
· Could the WG help promote this pilot project, potentially soliciting participants? Yes, but will need a lot of energy/motivation to get this going.
· Dan can send URL linking documentation about the project AKA implementation guidance. 
· The pilot would ideally be a relatively small number of facilities (10-30 facilities would be great).
· Could also include info on precautions to hit on the transmission angle. 
· Perhaps ask CSTE SI Committee and/or JPHIT or HIMSS for informatics standardization?
· SKIP discussion for now.
· Is communication/tracking feasible in NHSN?  If feasible, what would it take to build the functionality in NHSN, and use by facilities?
· Is it possible to build functionality in NHSN so that others could other’s NHSN data to get at MDRO? AKA NHSN functioning as a registry of sorts. 
· The type of data exchange would have to be extremely timely. It would be feasible, but costly.
· Should we wait on policy and resources until guidance developed?  Or build policy recommendations and resource budgeting into the guidance?
· [bookmark: _GoBack]Ran out of time to discuss fully. Revisit on next call. 
· Next steps/action items
· Next call date: Friday, May 10th at 1:00 PM ET.
