
Laboratory Workgroup: Diagnostics and Surveillance

    *   The Laboratory Workgroup of CORHA seeks to improve promote and support improvement of laboratory response to healthcare-associated infection outbreaks. The primary objective is to assist laboratory practitionerslaboratorians with through the diagnostic capabilitydevelopment of recommendations, best practices and other tools for laboratory testing, surveillance reporting, and improving collaborations with healthcare facilities and state/local public health departments. Settings of interest include the following: acute care hospitals, long term care facilities, dialysis, ambulatory surgery centers, long term acute care hospitals, and provider clinical offices.  Outbreaks of interest for 2017-2018 includes those resulting from the following pathogens or infection types:	Comment by Mothershed, Elizabeth (CDC/OID/NCEZID): I agree with Gerd that the intro language should tie back to the strategic map cross cutting lab objective. I suggest even using that language. Also as suggested by Joe, referring to CIFOR lab/APHL language is a good idea – we can adapt as needed but no sense reinventing the wheel if there is some content we can use and modify.	Comment by Wroblewski, Kelly | APHL: Is this accurate?	Comment by Mothershed, Elizabeth (CDC/OID/NCEZID): Not sure this is accurate –I think we want to say best practices for outbreak detection and reporting

Antimicrobial Resistant Pathogens
CRE
MDR Gram-negatives
Clostridium difficile
Bacterial/other (e.g., Staphylococcus aureus)
Nontuberculosis Mycobacteria (extrapulmonary)
Candida auris

The workgroup is tasked with the following activities:

1. Contribute knowledge and support activities that lead to improving the use of diagnostic laboratory test methods in support of HAI/AR outbreak detection and investigation.  The workgroup will:	Comment by Mothershed, Elizabeth (CDC/OID/NCEZID): In keeping with the WG A and B charges is this also about supporting standardization of testing where possible?	Comment by Wroblewski, Kelly | APHL: I don’t think you want to limit yourself to diagnostic methods but also surveillance methods which many laboratories wouldn’t necessarily consider diagnostic. 
1.1 Support improvement of molecular techniques to detect specific pathogen strains (e.g. CP-CRE) helpful for outbreak response. 	Comment by Wroblewski, Kelly | APHL: Do you want to specifically focus on molecular techniques or just leave it at techniques
1.2 Determine what diagnostic laboratory test methods are practical for HAI/AR outbreak response  

2. Support and determine surveillance reporting methods for data collection and distribution. The workgroup will	Comment by bzp4: Meaning is unclear	Comment by Mothershed, Elizabeth (CDC/OID/NCEZID): Agree – would look to CIFOR for language we could borrow/modify as Joe suggested
2.1 Determine what laboratory data would be valuable for outbreak investigation/studies. 
2.2 Support ARLN activities and efforts to respond to AR outbreaks	Comment by bzp4: Support how?	Comment by Mothershed, Elizabeth (CDC/OID/NCEZID): Again this is more about identifying and supporting best practices for standardization of lab testing and identifying/supporting  rapid and effective communications between labs and lab/epi in an outbreak
2.3 Provide access to colonization or infection status of patients to health departments and healthcare facilities to use for infection control. 	Comment by bzp4: The workgroup would do this?	Comment by Mothershed, Elizabeth (CDC/OID/NCEZID): I would remove this statement
2.4 Develop reporting methods for different laboratories, including clinical, commercial, research, and public health laboratories, to relevant stakeholders. 	Comment by Wroblewski, Kelly | APHL: Will this group develop reporting methods or make recommendations on preferred reporting methods? 	Comment by Mothershed, Elizabeth (CDC/OID/NCEZID): Again I think this is about supporting standardization of methods and identifying best practices for communicating lab results quickly and effectively
2.5 Provide structure for communication between laboratories and ARLN 	Comment by Wroblewski, Kelly | APHL: Suggest deleting this one. It’s already being worked on and probably outside of the control this group. Alternative: Support efforts to improve communications between public health , clinical, commercial and public health laboratories. 	Comment by Mothershed, Elizabeth (CDC/OID/NCEZID): Agree with suggested alternate language

3. Support effectiveImprove communication between laboratories, healthcare facilities, and state/local health departments. The workgroup will:
3.1 Determine Define how laboratories can assist epidemiologists with investigating routes of transmission.
3.2 Identify best practices for outbreak response from a laboratory perspective and determine the roles of each stakeholder during an investigation.
3.3 Foster relationships with valuable laboratory stakeholders 






Additional pathogens for future consideration:

· Emerging infectious diseases
· MRSA
· Bloodborne pathogens
· Group A Streptococcus
· Device-associated infections
· CLABSI
· CAUTI
· SSI
· VAP
· Respiratory
· Influenza
· Legionella
· Tuberculosis
· Mycotics (non-Candida auris)
· Enterics
· Norovirus
· Events
· Infection control breaches
· Drug diversion
· Drug contamination
· Product contamination 
· Toxic Anterior Segment Syndrome
· Other non-infectious outbreaks


