ARSTF Workgroup 5 Call Minutes – Thursday, 3/28/2019; 10:00 – 11:00 AM ET
Attendees: Alex Daniels, Justine Celli, Brooke Beaulieu, Rich Melchreit, John Stelling, Joe Gerth, Sarah Shrum Davis, Allison Brown, Dawn Sievert, Shaina Bernard, Matthew Burns, Nychie Dotson, Ben Chan, Megin Nichols, Anne Haddad, Marisa D’Angeli, Chris Czaja
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:
· Antibiogram discussion questions (full set of questions on Basecamp)
· What data now available in single-facility antibiograms are most important to answer our questions? (question 2 in the full set of questions on Basecamp)
· Focusing on M39 as gold standard for consistency
· Are there significant “extra” data in single-facility antibiograms that are not needed to answer our questions?
· Idaho is working on putting out jurisdictional antibiogram – the difficulty is anticipating what data each facility will need for their specific question (benchmarking to others in the state)
· Suggests there aren’t “extra” data AKA wouldn’t like to see less than the data M39 provides
· Each facility constructs their antibiogram in a different way – data are not useable as is (currently not consistent)
· State-wide: standardize what information needs to be collected from the microbiology labs, not necessarily using the existing facility antibiogram
· Important question to think about: What are the important bug-drug combinations that need to be captured for a state-wide antibiogram?
· Virginia: 85 hospital antibiograms collected – reported out only most common and clinically significant bug-drug combinations
· Unsure if everyone was following M39 guidelines
· NH – requested specific format of data from microbiology labs
· What degree of accuracy is needed to answer these questions?
· 2 kinds of accuracy to be aware of: microbiologic accuracy, epidemiologic bias (specifically where treatment is empiric – may be precise but not accurate data)
· Accuracy is of particular importance when between 0% and 1-2% resistance
· Caveats – think about prevalence and difference of observed from expected 
· Shooting for typical epidemiologic report level of accuracy may diminish use of antibiogram (amount of effort needed to validate the data)
· Depends on use of data – as long as bias is comparable, can use the data for benchmarking, surveillance, etc.
· If using for treatment guidelines, biases may impact decisions/clinical recommendations
· Need to know what your data represents and if the data are generalizable to other populations 
· Ensure the survey questions represent what the antibiogram is being used for
· What actions might result from collecting single-facility antibiogram data? How would the jurisdictional antibiogram be different from a single-facility antibiogram? 
· What’s the utility of using single vs regional antibiograms?
· Single-facility not being heavily relied on, rather using single-facility antibiograms for collation/regional comparison
· Single-facility antibiogram: help support hospital microbiology lab (testing and reporting processes, systemic issues with use of the data)
· MA: Currently using a standardized individual form – this may be introducing misclassification when the individual forms are aggregated (drugs combined on the form in different ways by different hospitals, extra bug/drug info sent is not analyzed)
· Question: Do other states send out facility-level reports to each individual facility or just the state benchmark data?
· VA does not (antibiogram is separated by region)
· FAQ added to Basecamp – last page of antibiogram
· Is accuracy lost in standardizing the aggregated antibiogram data?
· How do we intend the data to be used by public health? (Epidemiologic point of view)
· Idaho – use to benchmark for specific activities
· Identify facility burden
· Colorado – to encourage facilities to use data, specify what the data would be used for
· Question: Is anyone receiving FOI calls asking about specific facilities? There is legal interest in some of this data
· Infection prevention, quality control, guide empiric therapy
· ID – steer facilities away from using state antibiogram data to guide empiric therapy because the data currently collected isn’t consistent
· Comments from Janet 
· Antibiograms can be very useful, or simply pretty reports.
· What is actually happening with the antibiograms that are sent out to facilities?
· M39 Workgroupis creating a troubleshooting guide – something to circle back to
· Companion papers being written on the next version (5th edition)
· MA - Creating educational material about the antibiogram for a webinar, will be posted after it is finished

· Antibiogram Survey Review (draft survey outline posted on Basecamp)
· Introduction (what is the survey, who it is from, what it is for, who (we think) should answer the questions, how much time this survey will take, deadline, who to go to with questions)
· Key definitions 
· Questions – add open-ended questions where possible
· What is the knowledge of the antibiogram (what it is, what it can be used for)
· Do they have a jurisdictional antibiogram?
· Infrastructure 
· Authorities for data collection – reportable or voluntary basis?
· Data collection – source, method of data entry, etc.
· Where the department is headed in regards to the antibiogram development
· M39 adherence – which factors are key to probe?
· First isolate or all isolates?
· Annual, tracking over time
· What the data are currently used for compiling statewide antibiograms, how it is reported back
· Plans for near term development and improvement – build specific probes into this question.
· Question 11 – only for those who don’t have an antibiogram (assess their capacities to build one)
· Best practices – for those who have an antibiogram
· IT systems
· What kinds of training/toolkit/TA needs they want

· Colonization Update (from focus group call)
· Summary notes posted on Basecamp 
· Decided to move this group into the CSTE Surveillance and Informatics subcommittee workgroup because this issue is broader than just AR
· Will interface with this group
Next steps/action items:
· Homework for next time: Please send antibiogram examples, FAQs, etc. to Brooke or Rich to be put up on Basecamp (current documents are located under “Docs & Files  Antibiogram survey examples”)
· Look over the antibiogram survey questions and answer the questions at the bottom of the document
· Next call: April 11 at 10:00 AM ET  
· Scheduling doodle poll sent out for new recurrent call time
· [bookmark: _GoBack]We are cognizant that this call time can be difficult for our West Coast workgroup members, so we are looking into changing this regular call time. A scheduling poll will be sent out shortly. 


