ARSTF Workgroup 5 Call Minutes – Thursday, 4/25/2019; 10:00 – 11:00 AM ET
Attendees: Alex Daniels, Brooke Beaulieu, Shaina Bernard, Anne Haddad, Megin Nichols, Joe Gerth, Ben Chan, Dawn Sievert, Rich Melchreit, Janet Hindler, Chris Czaja, Monica Schroeder, Matthew Burns, Justine Celli, Allison Brown, Ravi Kafle, 
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 Draft Discussion – Platform: Qualtrics (draft emailed & available on Basecamp)
· Aim: 15 min length (no longer than 20 min)
· Focus: Antibiogram development & use, not knowledge assessment
· Introduction – frames & motivates survey, who should fill it out
· Content – content, length, typography (break into subsections?)
· Suggestion: shorten, consistent terminology (refers to cumulative antibiograms in a few different ways)
· Proposal for next version of M39 uses “single-facility cumulative antibiogram” and “multi-facility cumulative antibiogram”
· Question: How are we currently defining “cumulative”?
· Rich: There is an antibiogram on each individual isolate that’s tested – we’re adding together the antimicrobial susceptibility testing data on all the isolates from a particular facility, lab, state, etc.
· We are using different levels of cumulation (we’re aggregating across health system, region within a state, or across whole jurisdiction)
· Suggestion: Add a question to define how each state aggregates their multi-facility antibiogram
· Suggestion: Add M39 definition
· Cumulative antibiogram: a cumulative antimicrobial susceptibility test data summary (report)
· Suggestion: Cut down length to ½ page of text – might not be necessary
· Tighten up, but there isn’t much superfluous information
· Deadline will be May 24
· Pilot on Qualtrics 5/1 – 5/6: VA, CO, TX, NH, & ID volunteered
· Limitation of M39: It’s designed with empiric guidelines; want to keep in mind only first isolate/patient is included
· Question 1: Consistently define jurisdiction
· “Multi-facility cumulative antibiogram that applies to the whole jurisdiction (e.g. state, county, large city) you are responding for
· Suggestion: Add question before #1 to ask what level of jurisdiction the person filling out the survey represents (helpful for the rest of the survey)
· There is a skip pattern in place for those who do not have an antibiogram
· Question 2: To get a sense of how mature the jurisdiction’s process is
· Sometimes have a lag between collecting and publicly distributing data
· Question 3: What level antibiograms are being used?
· Comment: Some states may answer more than 1 – how do we analyze that data?
· May be better to ask specific questions such as “Do you have a state-wide multi-facility antibiogram” (Y/N) – “If yes, do you subdivide your antibiogram by county or health system?”
· If sending this to state and county health departments, may get duplicate or different answers
· Our focus is state (Epidemiology Laboratory Capacity (ELC) funded programs), but some large jurisdictions will also be sent the survey
· Make clear in introduction that you want to fill out for your ELC jurisdiction
· If using the suggested pattern of questions above – need to include a question about county-level antibiograms for those who do not have state-level (i.e. CA may not have state but does have county-level)
· Comment: For data collection’s sake it may be okay to leave things fuzzy for the few large cities/counties that serve as their own jurisdiction as there are not very many
· Our goal is not to determine the exact coverage of the country, rather get a sense of what people are doing
· Previously suggested question (to be placed before question 1) may be enough
· Question 4: More detailed list (do we want to know if the state-wide antibiogram is being divided into smaller levels or just how the antibiogram is constructed at the highest level?)
· LA County is collecting all the data but sorting data
· Suggestion: No check-list, give examples of reporting source, facility type, and type of patient location, allow a text box for comments/free text response
· Question 5 (IT/Staffing Infrastructure for Antibiogram Development):
· Use a check all that apply type question
· Suggestion: Ask a question about where they ask the lab/hospitals to pull the data from (options: no specified, pulled directly from lab information system, pull directly from susceptibility testing machine)
· Question 6: Is the reporting mandatory? Y/N
· Give a citation of their statute or statute regulation number (takes a significant amount of time to find)
· Question: What is the function of asking the statute – do we just care about if it’s mandated or not
· Add a question at the end to ask if we can contact them for more information in the future (i.e. if we want to see statutes – expecting very few to have them)
· Comment: If we are offering technical assistance, having a repository of states that have a mandate may be helpful to offer to states trying to develop one
· [bookmark: _GoBack]Question 7: How are data collected? (Check all that apply)
· Goal is to understand where the data is coming from: providers (infection prevention programs), clinical laboratories, state laboratory
· Suggestion: Add - How are you getting labs to comply with this? Are you asking them to do more than they normally would and why are you asking?
· Question 8: How do you achieve access to antibiogram data?
· Currently free text answer, suggested change to a check all that apply
· Question 9: % of clinical labs providing data
· Add question about how many facilities contributing data
· For sake of time – asked for other major concerns:
· Question 13: “Best practice” may not be clear
· We ask if jurisdiction has an antibiogram or does not have one but plans to develop one
· We do not ask if they had an antibiogram but discontinued using it
· Question 11: Break up the use of antibiogram question into more options
Next steps/action items:
· Next call: May 9 at 10:00 AM ET 
· May need to schedule an interim call during the week of April 30 – May 3
