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[bookmark: Text23]Submission Date:	     

[bookmark: Dropdown1]Committee:	  
Subcommittees: CSTE HAI subcommittee, CSTE HAI standards Subcommittee

[bookmark: Text2]Title:	     

I. Statement of the Problem
     

II. Background and Justification
     

III. Statement of the desired action(s) to be taken (select the desired action(s) to be taken)
	
	1. CSTE recommends use of National Healthcare Safety Network (NHSN) surveillance definitions, case identification and classification, and denominator collection methods for [healthcare-associated condition] and recommends that any State or Territory conducting surveillance for this condition use these standard methods.  This entails sharing of case information with CDC through NHSN, using established procedures for such reporting.

	
	2. CSTE recommends that CDC modify existing NHSN surveillance definitions, case identification and/or denominator collection methods for [healthcare-associated condition] as detailed in this document, sections V and VI.  

	
	3. CSTE recommends that CDC publish aggregate data on [healthcare-associated condition] as appropriate in MMWR and other venues.

	
	4. CSTE recommends that all States and Territories enact laws (statute or rule/regulation as appropriate) to make this disease or condition reportable in their jurisdiction, under circumstances defined in Section VII.  (Jurisdictions may also elect to go beyond these circumstances).  Doing so will assure the jurisdiction access to reported data, with full functionality of NHSN tools and analysis through the NHSN group function. 

	
	5. CSTE recognizes [healthcare-associated condition] as important to public health, anticipates a need to periodically review and revise surveillance and prevention plans as resources and priorities permit.  The current vision and proposed strategies to reduce disease burden are discussed in Section VIII.




Describe the desired action(s) to be taken in greater detail, if necessary 
     
[bookmark: Text4]     
IV. Goals of Surveillance
     

V. Methods for Surveillance: 
NHSN methods and definitions for [healthcare-associated condition] are located at: [insert website].  

Please choose one: 
No modifications are recommended.
OR
Surveillance for [healthcare-associated condition] should use the following modifications to NHSN definitions and methods (to be completed only if option III.2 was selected above).  See Table V.  Recommended modifications to NHSN definitions and/or methods

CSTE Position Statements for healthcare-associated conditions can either refer to NHSN definitions and methods (option III.1, above) or propose modifications to NHSN definitions and methods (option III.2, above) in this section.  In principle, changes should be formulated and developed in consultation with CDC to assure compatibility with existing NHSN infrastructure, to minimize confusion to reporters who are familiar with existing NHSN methods and definitions, and to allow time for training and minimize challenges when interpreting longitudinal data. For HAIs, surveillance cannot focus exclusively on case-ascertainment, but must also include denominator assessment and risk adjustment.  
NHSN methods address many of the following elements, some of which are essential to reporting.  Please select element(s) and explain recommended modifications in terms of current NHSN definitions and methods in Table V.
a. Standard expression of event rates (numerator and denominator)
b. Clinical, laboratory, and / or epidemiologic criteria for  case (numerator) identification (see section VI)
c. Case-ascertainment methods (see section VI)
d. Case definitions for case classification (see section VI)
e. Denominator definitions (see section VI)
f. Methods for denominator collection (see section VI)
g. Expression of definitions and criteria to enable electronic implementation (see Table VI.B)
h. Disease-specific data elements (including variables used for risk adjustment) (see VI.C)
i. Risk-adjustment methods and expression of risk-adjusted metrics (see VI.C)
j. Reporting forms (Attachment VI.D)


Table V.  Proposed modifications to NHSN definitions and/or methods
	
	No proposed change
	

Proposed change
	
Referent NHSN definition and /or method (complete only if change proposed)

	Standard expression of event rates (numerator and denominator)
	
	
	

	Clinical and laboratory, and/or epidemiologic criteria for case (numerator) identification
	
	
	

	Case-ascertainment methods (includes reporting timeframes) 
	
	
	

	Case definitions for case classification
	
	
	

	Denominator definitions
	
	
	

	Methods for denominator collection (includes reporting timeframes)
	
	
	

	Expression of definitions and criteria to enable electronic implementation
	
	
	

	Disease-specific data elements (including variables used for risk adjustment)
	
	
	

	Risk-adjustment methods and expression of risk-adjusted metrics
	
	
	

	 Reporting forms
	
	
	




VI. Case-and denominator definitions, or risk-adjustment for [healthcare-associated condition]
NHSN methods and definitions for [healthcare-associated condition] are located at: [insert website].  

Please choose one: 
No modifications are recommended.
OR
Recommended modifications to NHSN case and/or denominator definitions (to be completed only if option III.2 was selected above)
If proposed modifications to NHSN methods in section V include case identification by reports of cases and / or denominator events from traditional partners (e.g., clinicians, labs, hospitals) to NHSN, then use section VI to describe the reporting criteria which trigger the case and /or denominator reports. If case or denominator event-finding is based on secondary analysis of administrative or clinical data (such as vital records, hospital discharge data, medical records, or EMS databases), describe the method used to identify cases and denominator events separately for each data source. This section should provide suggested criteria to be applied by medical care providers (i.e., based on clinical judgment and clinical diagnosis) and laboratory staff, first in narrative (A), and then in tabular (B) form. 

A. Narrative: A description of suggested modifications to NHSN criteria to be used for case- or denominator event collection for a specific healthcare-associated condition (to be completed only if option III.2 was selected above).
In this subsection, where case- and denominator event finding is based on reporting by partners, use narrative text to describe the criteria for reporting so as to be clearly understood by  staff who bear responsibility for sending case- and denominator reports. As appropriate, describe in three separate labeled parts, and explain how recommended definitions and methods differ from existing NHSN definitions and methods: 
· Clinical presentation criteria
· Laboratory criteria for diagnosis
· Criteria for epidemiologic linkage
Where case- or denominator-event finding is based on secondary analysis of administrative or clinical data, use narrative text to allow the criteria for case- or denominator finding to be clearly understood by data analysts. Examples are: “A person whose healthcare record contains a diagnosis of [[condition]]” or “A person whose death certificate lists [[condition]] as a cause of death or a significant condition contributing to death.” 
     

B. Table of suggested modifications to NHSN criteria to determine whether a case or denominator event should be reported to public health authorities (to be completed only if option III.2 was selected above).
In this subsection, use tables to express the suggested criteria discussed in VI.A, in a way that is appropriate to guide development of computerized algorithms for electronic case- or denominator event reporting processes. Recommended format for Table VI-B is provided below.
Where case-finding is based on secondary analysis of administrative or clinical data, use a separate column for each specified data source. 

Table VI-B. Table of suggested modifications to NHSN criteria to guide development of computerized algorithms for electronic case- or denominator reporting processes (to be completed only if option III.2 was selected above).
	Criterion
	Reporting 
Disease, Denominator,  or  Condition Subtype  
	Reporting 
Disease, Denominator, or  Condition Subtype  
	Reporting 
Disease, Denominator,  or  Condition Subtype  

	Clinical Evidence
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Laboratory Evidence
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Epidemiological Evidence
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Notes:
Each alternative disease, denominator, or condition subtype is listed in a separate column. Each criterion (symptom, sign, lab result, immunization status, occupation, travel history, etc.) is listed in a separate row. Meeting the criteria listed under any single column of this table is sufficient to identify a case for reporting. [Change the generic “Disease, denominator, or condition subtype” language to the appropriate term, which can be a clinical distinction or other event. Delete unnecessary columns. Use letter codes provided. Where the action of ordering a laboratory test meets a criterion for reporting, indicate by use of asterisk.]
S = This criterion alone is Sufficient to report a case.
N = All “N” criteria in the same column are Necessary to report a case. 
O = At least one of these “O” (Optional) criteria in each category (e.g., clinical evidence and laboratory evidence) in the same column—in conjunction with all “N” criteria in the same column—is required to report a case. (These optional criteria are alternatives, which means that a single column will have a either no O criteria or multiple O criteria; no column should have only one O.)
* A requisition or order for any of the “S” laboratory tests is sufficient to meet the reporting criteria.

C. Suggested modifications to NHSN risk adjustment methods and criteria, and for disease- and denominator-specific data elements (to be completed only if option III.2 was selected above).
In this subsection, discuss recommended changes to risk-adjustment methods and disease- and denominator-specific data elements, including variables intended for risk-adjustment.  NHSN provides condition-specific forms for case and denominator reporting including disease-specific data elements, to be included in all reports to NHSN of individual cases and /or denominator events. Attach appropriate current NHSN reporting form(s) with suggested modifications, or develop forms derived from existing NHSN forms to accommodate new disease specific data elements in appendix VI.D. 
          

Attach appendix VI.D: Proposed modified NHSN reporting forms.

VII. Proposed Circumstances for National Surveillance and Reporting of [healthcare-associated condition]

A. Narrative and justification: Description of recommended circumstances where national surveillance of case- and denominator events should be conducted using NHSN, including justification (e.g.: meaningful gaps in existing surveillance and populations currently at risk because of these gaps).
Discuss extent of current surveillance, evidence for disease burden, preventability, and unaddressed preventable disease that has not been addressed (missed opportunities for prevention). Discuss pros and cons of recommending national public health surveillance of [condition], and why, on balance, surveillance should be recommended in specified circumstances 
       

B. Tables of circumstances where national surveillance through NHSN of [healthcare-associated condition] should be conducted and reported to public health in all jurisdictions.

  
Table VII-B. 
Circumstances where national surveillance through NHSN of [healthcare-associated condition] should be conducted and reported to public health in all jurisdictions 
 
Use for device-associated modules
	Type of facility 
	Type of location
	Time frame
	Exceptions

	
	
	
	

	
	
	
	



Use for procedure-associated modules:
	Type of facility
	Procedure(s) 
	Minimum number
	Time frame
	Exceptions

	
	
	
	
	

	
	
	
	
	



Use for MDRO module
	Organism/ specimen
	Type of facility 
	Type of location
	Time frame
	Exceptions

	
	
	
	
	

	
	
	
	
	




VIII. Narrative: Public Health Surveillance Vision, Proposed Priorities, and Strategy for Future Expansion or Decrease in Surveillance for [Healthcare-associated condition] 
Discuss anticipated results of recommended surveillance in section VII, and any anticipated gaps resulting from limiting proposed surveillance implementation plans.  Discuss anticipated needs or next steps for implementation, including data to guide planning where it exists.  Indicate whether surveillance is expected to be on-going or limited to a specific time period.  Discuss circumstances where surveillance may be reduced.  A timeline may be useful to illustrate this vision.
     

IX. Data sharing/release and print criteria
NHSN maintains confidentiality of individuals and reporting facilities.   Facilities reporting to NHSN are required to sign data-use agreements that allow CDC to share aggregate de-identified data with CMS.  CDC has developed templates for annual national and state-specific Standardized Infection Ratio reports, subject to censure if data are inadequate.  These reports are shared with states prior to publication.  As appropriate, describe: 

Additional recommendations for data sharing/release and print criteria may be added here. 
     


X. References
Where appropriate, include references to prior CSTE position statements. 
     


XI. Coordination

Agencies for Response (List only one name per agency, preferably an individual in a senior management position; complete contact information must be provided for acceptance to review.)

(1)	     
	Agency
				
	     					
Contact Full Name				
	
     					
Title

	     
	Address Line 1

	     
	Address Line 2

	     
	City, State and Zip

	     						
	Telephone Number				

     
Email Address
(2)	     
	Agency
				
	     					
Contact Full Name				
	
     					
Title

	     
	Address Line 1

	     
	Address Line 2

	     
	City, State and Zip

	     						
	Telephone Number				

     
Email Address


(3)	          
	Agency
				
	          					
Contact Full Name				
	
     					
Title

	     
	Address Line 1

	     
	Address Line 2

	     
	City, State and Zip

	     						
	Telephone Number				

          
Email Address

*For additional Agencies for Response, please provide a separate attachment with complete contact information.


Agencies for Information: (Complete contact information must be provided for acceptance to review.)

(1)	     
	Agency
				
	     					
Contact Full Name				
	
     					
Title

	     
	Address Line 1

	     
	Address Line 2

	     
	City, State and Zip

	     						
	Telephone Number				

     
Email Address


(2)	     
	Agency
				
	     					
Contact Full Name				
	
     					
Title

	     
	Address Line 1

	     
	Address Line 2

	     
	City, State and Zip

	     						
	Telephone Number				

     
Email Address
 (3)	     
	Agency
				
	     					
Contact Full Name				
	
     					
Title

	     
	Address Line 1

	     
	Address Line 2

	     
	City, State and Zip

	     						
	Telephone Number				

     
Email Address

*For additional Agencies for Information, please provide a separate attachment with complete contact information.





XII. Submitting Author: (Must be an Active CSTE Member and complete contact information provided for acceptance to review.)

(1)	     					
	Contact Full Name	
			
     
Title

	          
	Agency

	     
	Address Line 1

	     
	Address Line 2

	     
	City, State and Zip

	     					
	Telephone Number	

     				
Email Address


Co-Author: (Complete contact information must be provided for acceptance to review.)

(1)
	
     					
	Contact Full Name	
			
     
Title

	          
	Agency

	     
	Address Line 1

	     
	Address Line 2

	     
	City, State and Zip

	     					
	Telephone Number	

     				
Email Address









(2)	
             

     					
	Contact Full Name	
			
     
Title

	     
	Agency

	     
	Address Line 1

	     
	Address Line 2

	     
	City, State and Zip

	     					
	Telephone Number	

          				
Email Address

*For additional Authors, please provide a separate attachment with complete contact information
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