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CORHA Laboratory Workgroup Planning Call
Friday, 11:00 a.m. – 12:00 p.m. ET, July 27th, 2018

Attendees:

APHL: Jafar Razeq (Workgroup Lead), Kelley Wroblewski (APHL Staff) 
[bookmark: _GoBack]ASTHO: Kate Heyer, Martha Ngoh (ASTHO CORHA Staff) 
CDC: Joe Perz (Governance Committee Member) 
CSTE: Marion Kainer (Governance Committee Member), Jennifer Lemmings (CSTE Program Director), Brooke Beaulieu (ARSTF Program Analyst), Michael Anderson (CSTE CORHA Staff) 
Agenda:
1. Setting priorities – Jafar (10-15 minutes)
1. Review of previous Laboratory WG Planning Call – Marion & Kelly (10-15 minutes)
1. Workgroup Charge Discussion (30 minutes)
2. Revising and finalizing the charge document
2. Workgroup recruitment 
1. Next steps & action items 

Action Items:
· Develop a revised Lab WG charge based on the key discussion items discussed during the planning call. 
· Contributing members will be responsible for reviewing the revised charge once available 
· A follow up planning call with be scheduled to discuss comments and changes 
· Once a final draft of the lab charge has been developed, the group will proceed with strategic outreach to identify core workgroup members
Timeline: Revised Lab WG Charge will be available by August 10th. Follow-up planning call will be scheduled during the last two weeks in August. Workgroup Planning Members will have at least two weeks to review and have email discussion about the charge before the next planning call. 
Meeting Notes:
· Setting Priorities – Jafar
· Jafar went over his key priorities for the Lab Workgroup Charge, which included a key set of questions/objectives for the Workgroup to address:

1) Generate a list of pathogens that we need to target (both AR & non-AR)
2) Based on selected pathogen, select antibiotics appropriate for each pathogen 
a) PH lab may choose a different set of antibiotics compared to the healthcare facility
b) We don't want PH lab to duplicate what hospital labs are performing 
3) What is the most appropriate, accurate, and sensitive test method for detecting these drug resistant mechanisms, with minimum false positives 
4) What are the drug resistant markers that will trigger red flags, which will indicate further testing is required 
a) Expanded drug resistance susceptibility testing 
5) Define who needs to know what information, and when
a) Who communicates the information (define responsibilities surrounding outbreak detection and response)
6) Need to establish a reasonable timeline to achieve and establish deliverables
7) In order to expand, we need to add workgroup members from these backgrounds
a) Hospitals microbiologists
b) PH Microbiologists
c) Commercial lab microbiologists 
d) Hospital infection control and ID specialists on ad-hoc basis 


· Group Reactions to Jafar’s Comments

1) Consider the charge as a mission statement
2) The current charge offers some specificity that support the main elements laid out by Jafar
3) Joe mentioned that we need to focus on both AR and non-AR Pathogens
a) CORHA's mission encompasses other types of infection 
4) Other part to be mindful: To the extent we select example pathogens, having a list of pathogens that are high priority, make sure we're not duplicating efforts, rather complimenting efforts that are currently underway. 
a) Rely on CORHA partners to make sure we're not duplicating efforts from other organizations (i.e. overlapping with AR surveillance Taskforce at CSTE and ARLN at CDC)
5) There are CDC Lab colleagues who are eager to participate in the lab WG activities and can help prevent duplicative efforts 
6) Defined roles and responsibilities are important to classify (key workgroup priority) 
7) Kelley: Define guidance for clinical labs regarding what testing they should perform during an outbreak (key priority) 
a) Expand what exists from CDC and determine gaps in currently established guidance surrounding the lab’s role in HAI/AR outbreak response 
b) Make something complimentary to the guidance to ARLN that applies to the clinical lab setting (Key idea for workgroup activity) 
c) Keep CDC folks engaged in the process (Identify CDC SMEs to participate ad hoc) 
8) An initial activity could include a gap analysis of where things are lacking in terms of resources (Key ideas for kicking of lab WG activities)

· Review of previous Lab Workgroup Planning Call

1) Discussion about staff support from APHL for workgroup activities:
a) TBD as the Workgroup activities develop 
2) Marion & Kelly Wroblewski talked about key themes to categorize activities related to laboratory outbreak response:
a) Outbreak Detection:	Comment by Michael Anderson: Updated this outline based on the description from Marion and Kelley. The revised Lab WG Charge will incorporate concepts outlined by Jafar, Marion, and other discussed topics in this call.  
i) Whole-genome sequencing 
ii) Antibiotic susceptibility patterns (relatedness) and pulsed-field gel electrophoresis 
iii) Resistance mechanism testing
b) Specimen & isolate retention, communication, and submission: 
i) Tailor recommendations to facility types 
ii) Communication is important for identifying new resistance mechanisms 
c) Environmental sampling: 
i) Engaging with instrument manufacturers 
ii) Sample collection techniques
3) Lab/Epi collaboration & utilizing data across the two groups (Key priority) 
4) Recruitment of new members and high-level outreach (Greg Armstrong, Dan Diekema, John Stelling, Mary Hayden): 
a) Engage with Laboratory Associations 
b) Identify and create a list of available CDC SMEs related to key workgroup activities 
5) Avoid duplicative efforts with the ARSTF and maintain cross-communication: 
a) Identify areas for future collaboration 

· Follow-up Discussion 

1) CORHA is currently working on pathogen specific guidance
a) From the lab side:
i) Provide input regarding the lab component for the pathogens the other WG are addressing
ii) Lab portion would be included with currently established WG products
2) Joe: Picking some specific pathogens will help us develop prototypes
a) If we select an AR pathogen, we can apply the rubric developed from Jafar's and Marion's identified priorities
b) Review existing guidance to labs, current best practices
c) What guidance is there for communication, detection, environmental sampling, overall gap analysis
d) Select a pathogen that's AR (e.g. C. auris) and not AR (e.g. NTM) to start
3) Keep in mind that not every state is created equal, we should investigate protocols from a variety of states surrounding different pathogen groups 
4) Difference in rules and regulation between states
a) Good for gap analysis to identify what different states are doing 
b) Communication: some facilities do not report results back in timely fashion
5) Important to have a clear charge document from the beginning to help with WG recruitment and tackling key priorities from the onset 
6) A clear and defined set of priories and activities makes it easier to create a reasonable timeline for achieving these goals 
7) Isolate retention comment from Jafar:
a) Important for CIDT, look into including in the document to recommend what states need to do that implement isolate retention. 
b) Provide recommendations that would help make isolate retention mandatory for states

· Populating the Workgroup & Outreach Strategy Discussion

1) It would be helpful to include infection preventionists/hospital infection control 
2) Dan Diekema and Mary Hayden were brought up as valuable resources
3) Joe mentioned a key consideration: WG Composition is a balancing act of having good wide representation, but not too large to ensure everyone's voice is being heard
4) Launch the WG with a good clear vision is important, with a good clear sense of priorities and activities 
5) Joe has a good set of people to reach out to, including CDC SMEs
a. Need SMEs for several of these topic areas 
6) Environmental aspect is an important area for consideration 
a. Surface sampling, water sampling, etc. (potential sub-groups that would branch off from the main Lab WG)
7) Example: If we end up with C. auris, bring in representation from CDC mycotics lab for ad hoc contribution
8) Need to be cautious about not inviting too many people at once 
9) Determine our priorities of who should be recruited first, core WG members 
10) Once we have a more detailed document it can help us target who should be engaged 
11) Have a core group of 5-6 people who understand the mission, activities, and deliverables 
a. Then engage with additional ad hoc contributors as needed 
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