
ARSTF Word GroupG 5
State/City/Territory
Antibiogram survey
Introduction
Expanded antimicrobial resistance surveillance, control, and prevention has been added to the responsibilities and activities of state and local public health departments.  Cumulative antibiograms, long used by clinical care providers, are therefore increasingly being seen as a public health tool. 
The intent of this survey, who is asking Some states have already developed, and are using, statewide cumulative antibiograms.  Some are in the process of developing them, and some have not yet planned to establish one.  The experience and insights are an important resource to all states and territories engaged in or developing cumulative antibiograms for public health.
Rather than making recommendations, developing technical assistance, and making funding decisions based on the capacity and experience merely on the experience of known  early adopters, this survey aims to identify the knowledge capacity, and interested of all possible state antibiogram users from the public health perspective.
The idea of a state antibiogram has been raised and recommended by the ARSTF a planning collaborative  sponsored by CDC, CSTE, and APHL.  Addition information on the ATRSTF and its work can be found on the CSTE website at  cste.org/ARSTF.

While the most knowledgeable and appropriate person to answer the survey may vary among states and territories, we are sending this survey to the Who should answer the questionsELC-funded HAI Coordinator, with the understanding that the Coordinator may consult other individuals such as the State Epidemiologist, ELC-funded AR Expert, State Laboratory Director or State Microbiology Laboratory Director, State Healthcare Associated Infections Medical Director, or state surveillance information staff.  
The ARSTF will use the survey findings to develop recommendations and guidance regarding the proper use and resource/TA needs of public health to develop and use antibiograms, and a compilation of TA materials, possibly in a toolkit format
Good background information on cumulative antibiograms is an article by Hindler and Stelling, available online at  https://academic.oup.com/cid/article/44/6/867/364325
The
 survey has been designed for an eEstimated time to fill out survey of 15-20 minutes.
For questions please contact Brooke Beaulieu at brooke@cste.org or Rich Melchreit at richmelchreit@gmail.com.
Deadline May 17, 2019 at 5 pm EST, deadline
a. How it will be used by the ARSTF (recommendation: guidance development, possible toolkit)
2. Key definitions to get everyone on the same page (not enough info to interfere with the validity of Q1, but enough to let them know what this survey is about to ensure it gets responded to as validly as possible):
i. What a cumulative antibiogram is
b. What a jurisdictional antibiogram is
c. Key terms/acronyms: CLSI, M39, AST, antibiogram vs. cumulative antibiogram
3. Who to go for answers to questions

Questions
Consider starting each question open ended followed with direct probing y/n or multiple choice sub-questions or vice versa
1. Assess knowledge of what an antibiogram is, what it is used for
a. by clinicians and labs
b. by public health
2. Do youthey have a jurisdictional antibiogram y/n?  
a. Yes __
b. NIf no, skip to question 16xx:
3. For which year did you start 
a. Collecting data for antibiogram ___
b. Publicly distributing the antibiogram  ____
4. Is  yourtheir jurisdictional antibiogram? (check all that apply)
a. Jurisdiction-wide  y/n
b. Sub-jurisdictional (e.g., metro areas, counties, division of a state) y/n
c. Health system wide (e.g., an organization consisting of a group of health facitlies and services of the same or various types, such as hospitals, nursing homes, home health care) y/n
5. Is your jurisdictional antibiogram stratified by:
a. Reporting source y/n
b. 
c. Type of facility y/n
d. How longType of patient location y/n
6. Infrastructure? for antibiogram development:
a. IT platforms used
b. Is it How automated or do you hand enter the data?
i. Automated y/n
ii. Hand entered y/n
c. What IT platforms or databases do you use (e.g., SQL, Oracle, Access), ____How complete 
d. 
e. Staffing (type and time) and hardware, software support capacity to create an antibiogram (statistical software)
i. Hours ___ or fulltime equivalents ___ per year
ii. Type of staff (check all that apply):
1. Epi y/n
2. Informatics staff y/n
3. Laboratory staff y/n
7. Is reporting of data for your antibiogram mandatory?
a. No, it is voluntary __
b. Yes, public health statute or regulation  __ (statute/regulation number _____)
8. Authorities for data collection (e.g., is it reportable?)
9. How is data collected?
a. source of data
i. clinical laboratories y/n
ii. state laboratory y/n
iii. providers y/n (what source and how data are collected)
b. method of data entry
i. “Ssend us what you’ve got?” e.g., pdf
ii. Data entry, method (spreadsheet, online template)
10. How do you achieve access to antibiogram data (e.g., hospital/lab contacts; who is best to contact)  [FREE TEXT]
11. What proportion of clinical labslab, facility willingness to provide data
a. 75-100%
b. 50-75%
c. 25-50%
d. <25%
12. time needed/available to prepare and submit data
13. Features of your antibiogram:Adherence to M39 in their antibiogram
14. 
a. First isolate or all?
b. Annual?
c. Tracking over time, etc.
15. Format, e.g., strata (regions, facility types, etc.)
16. Use of yourtheir antibiogram,  
17. wWhat do youthey use it for
a. Do they evolve it
b. Feedback to facilities? (education of labs, clinicians, publica after publication) y/n
c. How is it used by clinicians? (e.g., empiric therapy in nursing homes?  Stewardship?) [FREE  TEXT]
d. What resources to youthey put into building and using and training on it? [FREE TEXT]
18. Do you have pPlans for near term (1-2 year) development, improvement, if yes, please describe: 
a. [FREE TEXT]
19. Ask them to send most recent samples of their antibiogram, protocols, TA materials, communications with labs and clinicians  SKIP to 9If you have usedAssess use of best practices models in developing your antibiogram, which, what  haves been useful [FREE TEXT] 
20. Please send most recent samples of their antibiogram, protocols, TA materials, communications with labs and clinicians  -------  SKIP to 19
21. Are you planning on developing a statewide antibiogram?
a. If yes
b. If no
22. Assess capacity to develop a statewide antibiogram: 
a. what questions do they have about doing this (could be open ended to start?)
b. what capacity and knowledge on how to do an assessment of clinicians, clinical labs,
c. what is their capacity, IT and epi, to gather and analyze and package the data
d. Assess use of best practices models, what has been useful
23. [bookmark: _GoBack]What are yourtheir IT systems for surveillance (e.g., MAVEN, NBS, other) [FREE REXT]
24. Technical assistanceA needs:
a. Content
i. Standards (i.e., Clinical Laboratory Standards Institute M39)
ii. How to develop an antibiogram
1. Facility/laboratory assessment y/n
2. Data collection y/n
3. Data management and analysis y/n
4. Presentation y/n
5. How to use an antibiogram as a public health tool for tracking and reporting y/n
6. Evaluation y/n
b. Methods:
i. Guideline y/n
ii. Toolkit (a collection of technical assistance materials, such as facility background information survey templates, database templates, model data prestation templates, sample letters to reporting sources and providers, etc.)  y/nWant a toolkit
iii. 
iv. Training
v. Webinars y/n?

c. How much resource of what steps to get it done to build and use?
d. 
Questions for the Work Group
1. Who should fill it out? Just HAI-AR coordinator? Jurisdictional team?
2. How much time should it take to fill out?
3. How much time to give them?  When to release in light of ELC application deadline in early May, and CSTE annual conference in early June?
4. Piloting?
5. How to go about with prompting?
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