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Workgroup A: Detection and Reporting
Call Notes
March 22, 2017
1. Roll call
a. CDC:   Maroya Walters, Alexa Limeres, Kathy Sieber, Steven Franklin
b. CSTE/States:  Nicole Bryan, Jessica Helms, Wendy Bamberg, Marion Kainer, Maureen Tierney
c. NACCHO/local:  Stephanie Black
d. ASTHO: Kate Heyer, Elizabeth Ruebush
e. SHEA: Mohammad Yassin
f. APIC: Linda Greene, Mary Alice Lavin 

2. Updates:
a. Previous Workgroup A meeting recap
i. Comments on 1) surveillance data to detect outbreaks survey questions and 2) protocol for reporting requirement for HAI outbreaks
b. Workgroup B – working on redefining data elements to provide outbreak-tracking systems 
i. Circulating documents, discussing next steps for refinement
ii. Template – guidance documents for CRE, CDI, and scabies
· please provide links to any guidance documents – send to JH to populate template (as referenced in email)
iii. Next call this Friday, March 24
c. Upcoming in-person CORHA meeting (May 4 and 5)
i. Time on agenda for workgroups, so cancel workgroup call on May 3
ii. Linda attending the first day only and will lead the discussion on Thursday 
3. Outbreak definitions (A1/A2)
a. Scan of reporting requirements for HAI outbreaks – discussion of protocol
i. Review of document and comments
· What information we are looking to gather
· Separate areas of reporting 
a. Individual – incidence reporting and outbreak reporting for C. diff and CRE
b. Outbreak reporting:  reporting HAI outbreaks vs outbreaks in general
i. Limiting factor – reporting from and to whom (for example, from a healthcare provider to public health)
ii. How to capture what we think is relevant in terms of outbreak reporting
1. The first question should fit every definition of outbreak and that the first and second question are related to each other
2. Question 1 will read: Does the state require a healthcare facility, healthcare provider or laboratory to report outbreaks to the state health department? 
a. “outbreaks” – should other language be used – “unusual occurrence”
b. Alexa will update question language and re-circulate to group
3. Last question is trying to determine whether specific facilities are required to report
a. Should local be included here/in all questions? 
b. Language: ‘reporting to the state or local health department’   - only state law, but reportable to state or local
4. Public reporting or other reporting? -secondary focus for future
5. Please send comments on protocol to Alexa
b. Review outbreak table shell and discuss next steps and assignments
i. Populated table has not been discussed or vetted
ii. Outbreak conditions for reporting conditions
iii. Proposal to fill out the table 
· 2-3 initial passes at each condition
· Each person works on no more than 2-3
· Work individually and come together and discuss with workgroup
· Condition on left side, facility type across the top
· 3 thresholds for each condition –
a. For reporting to PH
b. For facilities to do additional investigation 
c. Definition of actual outbreak 
d. Addition: points for consideration
· May be the same for all three 
· Wendy will send out a poll for everyone to sign up for conditions 
c. Comparison of table (ideal state) with scan of reporting requirements – Pending activities above
4. Using surveillance data to detect outbreaks (A3) – to be discussed on next call 
a. Determining how surveillance data is used to detect outbreaks in PH and acute care facilities
i. Finalize questions
ii. Methodology for distribution
b. Developing a tool to use to identify outbreaks from surveillance data – not yet currently active; eventual goal
5. Action items and assignments
6. Next meeting:  April 5, 2017
