ARSTF Workgroup 5 Call Minutes – Thursday, 4/11/2019; 10:00 – 11:00 AM ET
Attendees: Alex Daniels, Matthew Burns, Brooke Beaulieu, Shaina Bernard, Ben Chan, Joe Gerth, Kenya Murray, Dawn Sievert, Rich Melchreit, Anne Haddad, Scott Troppy, Janet Hindler, Megin Nichols
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 Survey Outline (draft survey outline posted on Basecamp)
· Goal: Have draft survey out between this and next call (4/25) for edits, prepare to pilot survey
· Question: What do you think about the timing of the survey?
· Going to HAI coordinators and AR experts at state and territorial (& large city) health departments, also to state micro/lab directors
· Revisit once questions are written (may need to involve additional people)
· Challenge: ELC Grant writing in progress now (due in May) – may be difficult to encourage survey response
· Aim to get survey out by May 5 – 2 and 3 weeks considered for turn-around time
· Settled on 3 weeks (request completed surveys by 5/24)
· Plug on April HAI subcommittee call
· Platform: REDCap, SurveyMonkey, Qualtrics
· Strength of SurveyMonkey – begin immediate analysis & allows us to bring in late responses easily
· Qualtrics – similar quick analytic capabilities; Brooke suggested using this
· Data can be exported in variety of formats into other software
· The is the platform CSTE typically uses for assessments
· Begin with descriptive text to frame the survey 
· Aim for 30 min survey duration – suggested too long 
· 15 minutes is ideal, cap at 20 minutes
· Define antibiogram, cumulative and jurisdictional antibiogram clearly to ensure data from all is as accurate as possible (not just data from AR experts)
· Explain purpose of survey & why are we including you in this survey (not just the early adopters)
· Trying to assess the status of public health use of antibiograms to help create useful tools for assessing antibiotic resistance and antibiotic use.
· Who we are (credibility) – workgroup of the task force sponsored by CDC, CSTE, and APHL 
· Include instructions on the most appropriate person/people to fill out the survey (in general, suggest ELC HAI surveillance coordinator)
· Ideal – one response per jurisdiction (reach out to colleagues for answers if needed rather than have multiple surveys submitted)
· Question: “Where has this work with antibiograms been done in the public health structure in other states?”
· NH – HAI program
· MA – Surveillance Informatics Program (alongside HAI Program Informatic Team)
· VA – HAI Program, state public health lab
· Therefore, should include instructions to route survey to the person most involved in the developments/implementation of state-wide antibiogram efforts. 
· Questions
· Question ½ - Proposed to find out what they know (key factors about antibiograms), do they have an antibiogram (types), and are they using it.
· There was a suggestion to NOT evaluate survey-takers knowledge of antibiograms, as we care more about their development and use of antibiograms.
· Agreed to remove question asking about prior antibiogram knowledge. Will stick to adding key definitions/terminology in intro section. 
· Question 3: What types of antibiogram(s) are being used?
· Add health system specific antibiograms to this section.
· Question 4: Infrastructure – are these questions important?
· Proposal: Instead of infrastructure as a separate question, ask an infrastructure with each question about the state’s cycle 
· Start to finish “journey” for data in your facility:
· How do you collect the data, what tool do you collect it in, how do you aggregate the data, how do you conduct QA, how do you analyze, etc.
· Include staffing?
· Question 5: Authorities for data collection
· Is antibiogram collection voluntary or mandated?
· Optional question: If mandated – how and what is mandated? Provide link to laws or committee recommendations, if possible.
· Qualtrics DOES allow for attachments in data collection. 
· We can also solicit for any resources or examples they may want to provide. 
· How much information is going to be useful for us to collect?
· Question 6: How are data collected
· Source of data
· Method of data entry (send us what you have voluntarily versus organized way of submitting data) & frequency of collecting
· Have you done an assessment on collection of the data?
· The question regarding what the health department is doing with the data may be telling about how far along they are in the antibiogram development/use.
· How difficult is it/how much time does it take to get the data?
· Ask % of facilities that are submitting data as a surrogate for this question.
· When/how frequently do you request the antibiogram data from facilities? 
· Can we align request for the antibiogram data with the time when the microlab is creating their antibiogram to prevent the need for the facilities to run data again?
· Suggested: It may be better to include this consideration in a toolkit rather than ask in the survey.
· Question 7: M39 Adherence 
· CT – about half of submitting facilities were following M39 closely
· What is useful on a facility level vs public health level?
· Four M39 elements to probe specifically on:
· First isolate or all?
· Annual?
· Tracking over time, etc.
· Format (regions, facility types, etc.)
· 2 levels:
· Do the individual labs following M39 guidelines? 
· When requesting/creating state antibiogram, is the state following M39 guidelines?
· Question: Can we ask “do you follow the M39 guidelines?” If no – “how do you deviate?”
· Unsure if all facilities understand what being M39 complaint means
· Reliability
· [bookmark: _GoBack]Question 8: Use of antibiogram (state & individual perspectives)
· State, clinicians
· How are the states messaging the data to individual facilities?
· Are jurisdictions splitting up antibiograms by specimen type or patient location, etc?
· Question for NH: Did you have a lot of pushback when you asked facilities to analyze their data in a different way than they would for a typical antibiogram?
· Upfront messaging about the project, involved LRN group, microbiology labs about what is feasible
· Asked microbiologists:
· Split by inpatient/outpatient – no, too much
· Split by specimen – yes, that should be easy 
· Continue remaining questions next time
· Would the people on this call be able to pilot the survey in their state? (tight timing)
· Yes – NH, VA
· Colonization Update (from focus group call)
· Decided to move this group into the CSTE Surveillance and Informatics steering subcommittee workgroup because this issue is broader than just AR
· Will interface with this group
· Summary notes posted on Basecamp 
Next steps/action items:
· Next call: April 25 at 10:00 AM ET  
· Scheduling doodle poll did not generate much response – keep call at same day/time for now
· Sent poll out again to make sure this time works
