
ARSTF Work Group 5
Antibiogram Assessment

Antimicrobial resistance surveillance, control, and prevention is a growing responsibility of public health agencies.  Antibiograms are profiles of cumulative antimicrobial susceptibility results for specific microorganisms, usually compiled at a healthcare facility level, over a period of time (often annually). The Clinical and Laboratory Standards Institute (CLSI) publishes guidance for antibiogram development and data presentation though the M39 standards. Antibiograms have long been used by clinical care providers to make antibiotic prescribing decisions, however, they are increasingly seen as a valuable public health tool.  
The creation of combined multi-facility antibiograms, which aggregate antimicrobial susceptibility profiles from multiple healthcare facilities over a broader geographic region (often at the state or county level), has been recommended by the Antimicrobial Resistance Surveillance Task Force (ARSTF) as a tool to help public health agencies conduct antibiotic resistance surveillance and engage local partners in antibiotic stewardship efforts.	Comment by benc: I would suggest a more descriptive term like what was suggested on the phone call that CLSI is moving towards.	Comment by Brooke Beaulieu: Other suggested terms: Cumulative antibiogram, jurisdictional antibiogram
Some public health agencies have already developed and are using combined multi-facility antibiograms, while others are in the process of developing them. The purpose of this assessment is to evaluate the various public health agency experiences with development and use of combined multi-facility antibiograms. The ARSTF will use the assessment findings to develop recommendations and guidance regarding the technical assistance needs of public health to develop and use antibiograms, and a subsequent compilation of materials, possibly in a toolkit format.	Comment by Brooke Beaulieu: Should we include a definition of what we mean by cumulative antibiogram? I believe we discussed included some sort of glossary in the intro. Other important terms that appear throughout the assessment that would be beneficial to define?	Comment by Brooke Beaulieu: Added glossary to clarify. Thx Janet and Matt for suggested definitions!	Comment by benc: As mentioned above, I think we should avoid the term “cumulative” antibiogram. 
While the most appropriate person to respond to the assessment may vary among public health jurisdictions, we are sending this assessment to the ELC-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 informatics staff.  
The estimated time to fill out survey is about 15-20 minutes.
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	Comment by Brooke Beaulieu: Link in outgoing email instead. Opt to remove.
For questions please contact Brooke Beaulieu at brooke@cste.org or Rich Melchreit at richmelchreit@gmail.com.
Deadline May 24, 2019 at 11:59 PM PT
Thank you!
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GLOSSARY:	Comment by Brooke Beaulieu: Happy to reformat/rearrange as necessary 
Antibiogram - a listing of antimicrobial susceptibilities and resistances performed on a single isolate
Cumulative Antibiogram - a compilation of individual antibiograms into a single table containing a pairwise listing of the number of isolates and the rate of susceptibility to a given antibiotic, typically put together by a single healthcare facility for the purpose of treating individual patients within a defined patient population.	Comment by Brooke Beaulieu: From JH: M39 def. 

 cumulative antibiogram – see cumulative antimicrobial susceptibility test data summary. 

cumulative antimicrobial susceptibility test data summary – the report generated by analysis of results on isolates from a particular institution(s) in a defined period of time that reflects the percentage of first isolates (per patient) of a given species that is susceptible to each of the antimicrobial agents routinely tested. 

Multifacility antibiogram - a compilation of multiple facility-level cumulative antibiograms across a defined geographic region within a given time frame for the purpose of tracking resistance patterns across a broader area. 
CLSI-M39- a document put out by CLSI	Comment by Brooke Beaulieu: Staff can fill this in/wordsmith

Section 1: Jurisdiction Information
1. What is your jurisdiction (state, territory, city, or county)? (dropdown)
2. Demographics of person filling out the assessment (free text form)
a. [bookmark: _GoBack]Name:
b. Role (e.g., HAI surveillance coordinator):
c. Email:
d. Telephone:
3. As necessary, please provide the names and roles of others consulted to fill out the assessment:
a. __
b. __
c. __
d. __
4. May we contact you to follow up on specific responses? Y/N
5. What is your IT system for surveillance? (Check all that apply)	Comment by Brooke Beaulieu: From comments: Underlying surveillance system for the state? Is this relevant to AR surveillance? How do we foresee using this info?
a. Maven
b. NBS
c. Homegrown
d. Other. If yes, specify: free text
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Section 2: Antibiogram Development and Specifications
6. Has your jurisdiction created a combined multi-facility antibiogram y/n?  	Comment by Brooke Beaulieu: Once we decide on a term, staff will make consistent throughout
a. Yes __
a. Currently ____
b. Did, but discontinued. If yes, specify reasons for discontinuation: Free text
b. No, (skip to question 26)
7. Which year did you start:
a. The initial process for developing an antibiogram? ___
b. Collecting data for antibiogram? ___
c. Publicly distributing the antibiogram? ____
8. Is your jurisdictional antibiogram? (check all that apply)
a. Jurisdiction-wide only 
b. Stratified by: (check all that apply)
i. Sub-jurisdiction (e.g., metro areas, counties, division of a state) 
ii. Health system wide (e.g., an organization consisting of a group of health facilities and services of the same or various types, such as hospitals, nursing homes, home health care) 	Comment by benc: Seems like “health system wide” may be a type of sub-jurisdiction. 
c. Is your jurisdictional antibiogram stratified by:
i. Reporting source	Comment by benc: Not sure what this means. Do you mean clinical isolate source? Like urine vs. blood isolates?
ii. Type of facility (e.g….) 
iii. Patient location (e.g. inpatient vs. outpatient, or by hospital ward/unit)
iv. Other_____ free text specify
Please answer the follow questions related to your jurisdiction’s infrastructure for antibiogram development:
9. Is data collection automated or manually collected? (check all that apply)	Comment by benc: This changes the meaning of the question. I wasn’t sure what you meant by “enter the data”. I’d be more curious to know how the data is collected, which then informs processing on the backend. 
a. Automated
b. Manually entered
10. What IT platforms or databases do you use (e.g., SQL, Oracle, Access) free text	Comment by Brooke Beaulieu: Use to what? Collect the data, manage the data, etc.? Let’s be specific here. 	Comment by Brooke Beaulieu: Suggestions: Enter, store, and analyze; compile
11. From what laboratory system are the antimicrobial susceptibility results collected? (check all that apply)	Comment by Brooke Beaulieu: From JH: This would only be if PHD got raw data from a facility, right?  

Or do you want to know where the software resides that the submitting labs are using to analyze their data?
a. Directly from the testing devices (e.g., Vitek)
b. Laboratory Information System (LIS)
c. Electronic Health Record (EHR)
d. Don’t know
Please provide the following information regarding your public health agency’s staff involvement in data collection and analysis for your jurisdictional antibiograms (excluding responding laboratories/health facilities):
12. Approximate total health department hours per year: ___ 	Comment by benc: I don’t think this is going to be an easy number to calculate or probably very reliable or comparable. I would maybe stick with a question about FTE (or % of an individual’s FTE) devoted to antibiogram development. 
13. Types (disciplines) of your staff involved in creating your jurisdictional antibiogram (check all that apply):
a. Epidemiology staff: FTE per year ___
b. Informatics staff: FTE per year ___
c. Laboratory staff: FTE per year ___
Please answer the following questions regarding data collection:
14. Is reporting of data for your antibiogram mandatory?
a. No, it is voluntary __
a. If voluntary, how do you encourage laboratories/facilities to submit data?  [FREE TEXT]
b. Yes, it is mandatory
15. What is the source of data? Check all that apply	Comment by benc: Isn’t this question #10? Maybe I misunderstood what question #10 was asking. 
a. Clinical laboratories
b. State laboratory (e.g., ARLN activity data) 
c. Healthcare providers	Comment by Brooke Beaulieu: From JH: When would this option be selected?
d. Other, please specify
16. What is the method of data entry? Check all that apply	Comment by benc: Seems like these questions fit up with questions #8-10. Some (like #15 and #16) seem a little redundant. 
a. Unstructured: “Send us what you’ve got?” (e.g., pdf) 	Comment by Brooke Beaulieu: Wordsmith this for clarification
b. Structured: Submitting facility enters data into spreadsheet or online template
17. Who do you contact for data? Check all that apply.
a. Laboratory staff, 
a. If yes, please specify type of staff (e.g., micro directors) text field
b. Healthcare facility staff (e.g., IPs) 
b. If yes, please specify type of staff. Text field
c. Others?  Specify 
18. What percentage of clinical labs provide data for the antibiogram? 	Comment by Brooke Beaulieu: From JH: Do you want to know here what % are asked to provide data? Or how many comply?  Not sure if the latter would be useful. Depends in part on Q14?

a. 75-100%
b. 50-75%
c. 25-50%
d. <25%
PAGE BREAK
Section 3: Use of Antibiogram and Adherence to Standards
19. How do you use your jurisdictional antibiogram? Check all that apply.
a. Tracking antibiotic resistance patterns over time
b. Comparing antibiotic resistance between geographic regions or healthcare facilities/systems 
c. Benchmarking and comparing AR rates between facilities
d. Creation of clinical messaging about antibiotic prescribing
e. Engagement of providers and facilities in coordinated stewardship initiatives
f. Sending feedback to facilities? (education of labs, clinicians)
g. List the ways in which you are currently using your jurisdictional antibiogram within and beyond PHD (e.g., ASP, AR monitoring,).” Free text
h. What resources to you put into building and using and training on it? [FREE TEXT]	Comment by Brooke Beaulieu: This needs more clarification. It is unclear what “resources” is referencing here and the rest of the sentence is also somewhat confusing.
20. Do you assess how your jurisdictional antibiogram is used by clinicians? Y/N
a. If yes, how is the jurisdictional antibiogram used by clinicians? (e.g., empiric therapy in nursing homes?  Stewardship?) [FREE  TEXT]
21. Do you have plans for near term (1-2 year) development and/or improvement of your jurisdictional antibiogram? Y/N	Comment by benc: Not sure the purpose or utility of this question. Might consider deleting to shorten. 	Comment by Brooke Beaulieu: Suggestion: Consider dividing this into two questions.
21. Do you have plans for near term development of a jurisdictional antibiogram, Y/N and free text to describe how.
22. Do you have plans to improve you jurisdictional antibiogram? Y/N/NA and free text to describe how.
a.  If yes, please describe: [FREE TEXT]
Please provide information about the models or standards used in your jurisdictional antibiogram:
22. Does your combined multi-facility antibiogram conform to the following CLSI M39 standards for a standard antibiogram (check all that apply)
a. Analyze/present data at least annually
b. Include only final, verified results
c. Include only susceptibility results with at least 30 isolates reported 
d. Include diagnostic (not surveillance) isolates
e. Include the first isolate per patient, irrespective of body site
f. Overall antimicrobial susceptibility profile
g. Include only drugs routinely tested 
h. Calculate % fully susceptible (i.e. results do not include % with intermediate susceptibility)
i. Don’t know
23. Do you segregate data or perform analysis beyond that suggested for a standard antibiogram as listed below in M39 for “enhanced antibiograms? If yes, select all that apply:
a. Location – e.g., outpatient vs. inpatient, unit specific
b. Specimen type - e.g., urine, blood
c. Clinical condition - e.g., cystic fibrosis, burn patients
d. Patient age – e.g., pediatrics vs. adults
e. Resistance phenotype – e.g., MRSA, MSSA; K. pneumoniae: all, carbapenem-R, carbapenem-S
f. Resistance profiles
g. % Susceptible for combinations of drugs
h. % Susceptible for groups of organisms (e.g., all GNR from blood)
i. Don’t know

24. If you have used other best practices models in developing your antibiogram, which have been useful? [FREE TEXT] 	Comment by Brooke Beaulieu: Still unclear what this means. What is this referencing? Other standards in addition to M39? 	Comment by Brooke Beaulieu: EUCAST, other country’s models?	Comment by benc: I don’t know what this is referring to either. I’m not aware of other “best practice models”. Seems like maybe this question could be cut. 
25. If you have any samples of your antibiogram, protocols, technical assistance materials, or communications with labs and clinicians that you are willing to share, please attach the most recent versions via the file upload functionality below or link the online version in the text box below.	Comment by benc: Might need to be more specific about what type of communications your looking for (e.g. informal e-mails between public health and labs? Formal reporting templates? Final reports?) 
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Section 4: Future Planning and Technical Assistance Needs
26. Is your jurisdiction planning on developing a jurisdictional antibiogram?
e. Yes
f. No. If no, what are your barriers to creating a jurisdictional antibiogram? Free text
27. Please relay any questions your jurisdiction may have about developing a jurisdictional antibiogram. [FREE TEXT]
Please provide information on which technical assistance components would be most beneficial to your jurisdiction as you plan to develop, improve, or use your cumulative antibiogram:
28. What would you like guidance or technical assistance on regarding the public health cumulative antibiogram? Check all that apply.
a. Education about the recommended standards (i.e., Clinical Laboratory Standards Institute M39)
b. How to develop an antibiogram
c. Conducting a facility/laboratory assessment
d. Data collection
e. Data management and analysis
f. Assessing quality of the data
g. Presentation
h. Using an antibiogram as a public health tool for tracking and reporting
i. Evaluation	Comment by Brooke Beaulieu: Evaluation of…?
29. What format would be most beneficial to provide this technical assistance? Check all that apply:
a. Guidelines
b. Toolkit (a collection of technical assistance materials, such as facility background information survey templates, database templates, model data presentation templates, sample letters to reporting sources and providers, etc.) 
c. Webinars

End language 	Comment by Brooke Beaulieu: CSTE staff can develop some basic ending language
4/30/19

5

