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Content:
I. Description of problem to be addressed - WHAT

· Describe formation workgroup and developing Brief, background from ARSTF	Comment by Brooke Beaulieu: Paragraph 1
· Refer to ARSTF Recommendation 13: “Develop a policy for surveillance of colonization with MDRO/AR that can be used to inform a CSTE Position Statement for standardized surveillance of MDRO colonization.”
· Reference past conference conversations	Comment by Brooke Beaulieu [2]: 1-2 paragraphs
· Much of the position statement debate centered around whether or not a case can be classified based on lab criteria alone. It would be helpful to have more objective considerations for this debate as they relate to MDROs. 
· Objective considerations proposed by the Brief may help facilitate position statement discussions so that membership is not revisiting the same topics time and time again (at times arriving at different conclusions)
· Approved CSTE position statements vary significantly on whether cases can/should be classified in the absence of clinical criteria
· Refer to position statement scan if we need examples to illustrate variation
· Note BRIEFLY the challenges the result from this lack of consensus, including not having “buckets” included in the case definition that would be helpful for categorizing certain lab findings
· Reference that while these issues also have implications for conditions beyond MDRO, the scope of the Brief will focus on MDRO as a starting point.

II. Justification of importance to CSTE membership - WHY	Comment by Brooke Beaulieu: Comments from Scott and Melissa added in.
Why CSTE membership in particular should care about this issue, how does it affect STLT in practice?
1. CSTE position statements provide a mechanism for jurisdictions to adopt standardized case definitions for surveillance. However, there are certain gaps in standardization and best practices for incorporating colonization information in position statements. Clearer guidance related to the inclusion of colonization would aid in both the development and implementation of standardized case definitions.
1. While limiting surveillance to only clinically apparent cases of a particular disease or condition (i.e. babesiosis) can provide an accurate measure of public health or disease burden, doing this for infections that are primarily healthcare-associated, fails to address the longer-term impacts of colonized individuals.
1. While public health response may not be warranted for a clinically-inapparent, but infected case of xyz, for organisms that are primarily transmitted in healthcare settings such as CPOs and C. auris, identification of clinically -inapparent, but colonized individuals typically requires a public health response.
1. Colonization with certain organisms such as carbapenemase-producing Enterobacteriaceae and C. auris, poses a risk of the development of invasive disease as well as a significant risk of transmission within healthcare settings, and warrants inclusion in standardized case definitions for these organisms.
1. Conducting surveillance for cases of active infection alone, may only identify the “tip of the iceberg”, and fails to address the true healthcare burden of certain HAI-associated organisms.
1. As a result, only collecting and evaluating (at the national level) data relating to active infection, fails to fully estimate the true healthcare and public health burden of these organisms. 
1. Perhaps discuss in more detail the challenges noted in the “description of problem section” AKA how does this affect your programmatic work. Cite real-life examples. 	Comment by Melissa Cumming: Brooke, are you referring to the coordination, collection and data entry of colonization results here?
1. While it may be more work (burden) to collect and report data on “colonized” cases, by doing so, collectively we can better assess the public health impact of interventions, but also work burden
1. The Brief would provide a standardized thought process to help facilitate the discussion at the annual conference meeting.
8. This document can serve as a tool to promote the importance of colonization surveillance and gain consensus on best practices
8. For all case definitions, consider the potential impact of a clinically-inapparent, but COLONIZED case on public health response and healthcare burden. If colonized cases require public health response and/or contribute to healthcare burden (i.e. through likelihood of developing clinically apparent infection or serving as a source of transmission to others within a healthcare facility) then consideration should be given to colonization on the case definition.
8. Consideration could be given to the best way to capture these cases, for example with CPOs and C. auris, specimen source is a good proxy…

III. Position on issue 
· Position: Collecting surveillance data for colonization is important	Comment by Brooke Beaulieu: Any boiler plate language for this that already exists? Snigdha will look to see what’s out there. Containment guidance may be helpful resource.

MDRO IC Guidelines on CDC website – detecting asymptomatic colonization.

Could dig through materials used to communicate with patients about screening.	Comment by Brooke Beaulieu: 	Comment by Brooke Beaulieu [2]: 1-2 framing paragraphs for this section
· Discuss why these data are important to collect for public health practice and MDRO containment
· Refer to implications of active surveillance (more colonization data coming in, need a “bucket” to put it in)
· Real-life example: California scenario? Illinois?
· Collecting this information will help to build our understanding of role of colonization in transmission

· Handling these data in position statements	Comment by Brooke Beaulieu [2]: Consider a table or bullet point format for these proposals.
· Position: Include information on how colonization affects transmission in the “Background” section of position statement.
· Lends context and cohesion to why colonization is included in the case ascertainment and classification sections later on
· Position: Separate out colonization cases and clinical cases in case classification.
· Explain why helpful to separate	Comment by Brooke Beaulieu: Any references to support this?

Better assess burden and evolution from colonization to active disease.

Address capacity issues here, pitfalls head on “Not all have capacity, but for those that do, capture data in a systematic way that it can be put to good use.”

Not another equal mechanism to get this info long term (ARLN has some limitations)
· Discuss considerations for which cases go to CDC (if an NNC)	Comment by Brooke Beaulieu: Print criteria could differ if all cases NNC
· Position: In the absence of clinical criteria, use “specimen source” as a method to estimate intent of testing. Intent of testing can then be used in case classification logic.
· Intent = screening = colonization case
· Intent = clinical testing = clinical case
· Position: Consider how to address classification of subsequent infections in an individual (differing classifications at differing points in time)
· Position: inclusion of clinical criteria in Operational Guidance instead of case classification? Lower incidence states would find this helpful
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IV. Options for consideration and next steps 
· Considerations for implementation
· Language, message mapping guide
· Capacity at the STLT level to conduct colonization surveillance: assessing and augmenting existing capacity
· Still need additional discussion on how to approach lab detections without an identified organism.
· Propose the future development of a resistance-mechanism focused, organism-agnostic position statement. CPO could be the use case. 	Comment by Brooke Beaulieu [2]: Should this be moved up into a “position” E.g., “Work towards  the future development…”	Comment by Brooke Beaulieu [2]: Yes. Need further discussion on how exactly to do this. 
· Expansion of this discussion beyond MDRO into other impacted program areas
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