Colonization Surveillance WG
Friday, November 8, 2019; 12:00 – 1:00 PM ET
Participants
Brooke Beaulieu, Megan Irving, Scott Troppy, Jeanne Negley, Vivian Leung, Erica Runningdeer, Caitlin Pedati
Agenda:
1. Roll
2. Quick recap of workgroup discussions, premise of WG (can be found on Basecamp)
3. Targeted Discussion
4. Open discussion on how to tailor guidance to fit member needs
5. Adjourn
Targeted Discussion
· Are there position statements in the queue that have been on hold awaiting this guidance?
· Have not heard intent to update CP-CRE position statement this year
· There does seem to be some interest
· Look into making the Candida auris and CP-CRE position statements more similar
· For those who have participated in developing HAI/AR (or related) position statements, have these discussions come up before?
· Separate vs combined: what are the programmatic implications?
· Those on the call feel it is important to distinguish between colonized and clinical cases within our surveillance systems
· If separate, how to handle cases that go from colonized to clinical within surveillance system
· MA: Deduplication algorithm in MAVEN (for person and event)
· Time period set for MDRO event
· These are one-off situations (1 per month or so)
· Want to add a question on form – Was this a screening to a clinical case?
· Currently do not capture this info
· Having separate questions (message mapping guide)
· Potential for message mapping brainstorming group?
· Important to involve programmatic and informatics people in these conversations
· Including information on implementation in Brief
· Is there any preference from a national perspective?
· Need to bring CDC into these conversations
· Distinguishing between intent of testing: colonization screening vs clinical testing
· From your standpoint, is it helpful to keep these separate?
· GA: Don’t have capacity to put colonization into system
· Is site of specimen collection a generalizable approach (across conditions) for making this distinction?
· IL: Using specimen source to know which cases are screening
· Communicating benefits and importance of reporting colonization  reduce some of the back-and-forth at CSTE Business Meeting
· What do we do with this information?
· IL: Informs a lot of public health activities in state
· Nomenclature could be very important
· Carriage
· Colonization
· Different nomenclature commonly used for infectious versus chronic diseases
· Resistance results without an organism – how do you currently handle these?
· Erica – currently don’t know what to do with this, but interested in having the info
· MA: G10 study (MCR) – no organism, just MCR, mostly international travelers
· Under organism type – added “no organism captured” to collect this info

Open Discussion
· How can we tailor this guidance to fit member needs?
· Reference to active surveillance, understanding other unidentified needs, etc.
· Goal of the group: work towards a roundtable at 2020 CSTE Conference to vet the brief draft?
· [bookmark: _GoBack]Use the roundtable further the discussion, guidance could then be available for 2021  position statement cycle
· Brief process is on rolling basis – doesn’t need to be on position statement/conference cycle
· Likely will not be able to publish brief to impact this year’s position statements
· Include standardized language in brief
· May be helpful to look at CP-CRE and C.auris, highlighting differences in the two position statements
· Identify best practices
· Tie in with implementation and message mapping guide

Next Call: Friday, November 22 at 1 pm ET

