Workgroup B Meeting Minutes
April 28, 3pm ET

Participants: Marion, Sri, Waleed, Dawn, Joe, Zack, Steven, Nicole, Kate, Jessica, Elizabeth
I. In-person meeting: 
· Review Workgroup Standard Report Document
*this documents aligns pre-established workgroup charges with current workgroup activities
· Are current activities aligned with charge appropriately?
· Plan to finalize current activities?
· Resource Collection
· Utilize survey to fill in gaps 
· Establish plan to work through resources
· New activities for unaddressed portions of Workgroup Charge?
· 1.2) Articulation of recommended thresholds that warrant investigation and control measures
· WG A establishing threshold for reporting to Public Health Department
· WG B to establish appropriate levels of response after reporting
· WG A threshold met = onsite investigation vs. consultation vs. control measures?
· Waleed - practical application: what number of cases warrant particular control measures?
· What are the numbers, how do you get the numbers?
· When to increase, or enhance surveillance and at what level? (facility, county, state, etc.)
· Zack – Flu highlights challenges with creating universal thresholds for facilities
· May have difficulty creating a number for CRE that is applicable across different facilities
· Discuss with our workgroup and then, discuss with Workgroup A
· Marion – different thresholds for different levels of response
· Zack – number of cases per unit or cases linked in time and place or proportion? (i.e., CRE)
· Percentage increase?
· Consider situations where indicators other than number of cases
· Revision of Scope of Workgroup Charge
II. Survey in Collaboration with WG A:
· Are we including questions beyond resource gathering?
· Do we want to ask high level questions regarding priority areas for public health and healthcare facilities?
· WG A purpose was to identify tools workgroup is not aware of (i.e., automatic detection of outbreaks or clusters using existing data)
· Intent was to distribute as widely as possible and not to assist in prioritization/analyze proportions of responses, not a representative survey
· If we want to focus on prioritization, then we may need to re-establish methodology for dissemination since they were not focusing on comprehensive picture
· Maybe identify resources beyond target pathogens?
· Rethink how to deploy survey if we want broader picture
· Rename survey to identify detection and investigation tools
III. Are we aware if our perceived needs of local public health/healthcare facilities align with actual needs of local public health/healthcare facilities?
· This may be a next step for orienting workgroup activities
· Steven F. to share assessment results from ICAR A4
IV. SHEA ORTP Representative will be present at in-person meeting
· Outbreak training focused on Hospital Epidemiologist response
· Roles and responsibilities during outbreak
· Available resources
· When CORHA has more mature offerings, potential to work together to align priorities
· [bookmark: _GoBack]Training more focused on incident management
