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1. Overview of Chapter 9 – 10 minutes
2. Review and Discuss Chapter 9 Outline – 50 minutes
3. Plan and Assign – 30 minutes

January 24, 2020 | 9:00 PM – 10:30 PM ET
1. Refresher on the Status of the Product– 10 minutes
2. Finalize Scenarios and Examples – 50 minutes
3. Resource Vetting – 30 minutes
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1. Revisit Workgroup Charge Document and Identify Next WG Activity – 30 minutes
2. Next Steps and Wrap up – 15 minutes



[bookmark: _GoBack]Note: Click on the arrows that appear to the left of the headings below to expand or collapse the content under the headings.

[bookmark: _Toc30163410]CORHA Policy Workgroup High-Level Guidance Chapter Outline: Chapter 9: Communications, Media, Public Reporting, Notification, and Disclosure

[bookmark: _Hlk30161223]Chapter 9: Communications, Media, Public Reporting, Notification, and Disclosure
~Outline~
Draft
Version 9/5/19

(Preface) – (Importance of communication, important to maintain public trust, any other basics here)








Introduction (this chapter is about outgoing information from public health, could include trends or changes in the communication landscape)
Overview (what this chapter covers and what it does not; does not cover communication among outbreak team and across investigating agencies, nor communication between public health agencies and healthcare facilities with the outbreak – these are covered elsewhere [chapters 3,4,5 mostly]; it does cover communication with healthcare providers and facilities that are not experiencing an outbreak, but need to know, as well as with the public and patients)
Communications (communicating with a wider audience)
Overview (if needed; one idea might be to use this to explain considerations for the “who”/“how”/“when”)
Communications Professionals
Role of Communications Professionals
When to Consider Involving Communications Professionals
Consider Your Audience
Targeting Specific Audiences (determining who your audience is, methods/ideas for reaching specific audiences)
Healthcare Providers and Facilities (when to communicate with providers and facilities not in the midst of the outbreak, what to consider, how to reach specific facilities and provider types)
Patients and General Public (brief, and refer to section below)
Methods of Communication (health alert, directed vs wide distribution)
Overview (overview of possible methods of communication, how to decide which method to use)
Health Alerts (worth specifically calling this out, what they are [at CDC/state/local levels], when to use)
Using the Media to Communicate (brief, 1-2 sentences, refer to section below, specifically using the media to communicate)
<Other specific methods, add more as appropriate>
Risk Communication Principles (can be found in CDC Pt notification toolkit, section 1: https://www.cdc.gov/injectionsafety/pntoolkit/section1.html - toward bottom of page, title is “Guiding Principles of Risk Communication” with a bunch of things listed – could do these here or make additional subcategories for each topic; also go to crisis and emergency risk communication: https://emergency.cdc.gov/cerc/ )
Risk Perception (see CDC Epi Field Manual Chapter 12: https://www.cdc.gov/eis/field-epi-manual/chapters/Communicating-Investigation.html, there is a section on “Risk Perception and Communication”)
Trust and Credibility (see CDC Epi Field Manual Chapter 12: https://www.cdc.gov/eis/field-epi-manual/chapters/Communicating-Investigation.html, section on “Trust and Credibility”)
Communication Model Practices
Effective Messaging (see CDC Epi Field Manual Chapter 12: https://www.cdc.gov/eis/field-epi-manual/chapters/Communicating-Investigation.html, section on “Effective Messaging During Outbreak Responses”)
<Subcategories for each model practice>
Media
Overview (what is considered media?)
Considerations for Communication via Media (when do you opt to communicate via the media? What are the risks/benefits? What would tip the balance to do this?)
Considerations When the Media Approaches Public Health (initial steps to take)
Social Media
Preparation for Media
Primary Factors in Planning Media and Communication Strategy (4 of these, found here from CDC notification toolkit section 2: https://www.cdc.gov/injectionsafety/pntoolkit/section2.html)
Staff Training (who to train and how; designated spokesperson and spokesperson preparation, found here: https://www.cdc.gov/injectionsafety/pntoolkit/section2spokesperson.html)
Developing Messaging in Advance (talking points, communication with other agencies before media hits press, press release; can also use information under “writing for the media”, found here: https://www.cdc.gov/injectionsafety/pntoolkit/section2writing.html)
Predicting Media Attention (often predictable, situations with high numbers, patients at risk [NICU], unique situations)
Coordination with Involved Agencies and Facilities (how to do this in advance, coordinating messaging, timing)
Conducting a Successful Press Conference (information to use can be found here: https://www.cdc.gov/injectionsafety/pntoolkit/section2conducting.html)
Media Model Practices (these might wind up being covered in the preparation section, but there might be others to include here; also, there might be some model practices that could be talked about in communication model practices [9.2.6] and here – suggest that 9.2.6 focus on communication in general, and this one focus on media-specific)
Avoiding Communication Traps (see CDC Epi Field Manual Chapter 12: https://www.cdc.gov/eis/field-epi-manual/chapters/Communicating-Investigation.html, section on “Avoiding Communication Traps”)
<Subcategories for each model practice>
<Subcategories for each model practice>
Communication with Patients and the General Public
Public Reporting of Outbreaks (e.g., final reports, posting in public spaces; this is wide public reporting, not focusing on specific group such as patients of Hospital X; when to consider this option during an outbreak; what is the standard for releasing final reports)
Disclosure of Outbreaks to Patients
Factors to Consider for Patient Disclosure (risk/benefit, when to consider this)
Model Practices for Patient Disclosure
Timing of Disclosure
<Subcategories for each model practice>
<Subcategories for each model practice>
Patient Notification Events
Definitions (what is a notification event? [difference between disclosure of an outbreak vs a notification event])
Factors to Consider for Patient Notification (page 21 of CSTE drug diversion toolkit has good info: https://www.cste.org/page/Drug-Diversion-Toolkit)
Tools for Patient Notification (refer to sample letters found in the CDC toolkit, could also include what the key points, concerns from patients, and tone of the letter should be [https://www.cdc.gov/injectionsafety/pntoolkit/section1.html] – 3 boxes 2/3 of way down page; another tool, refer to the example Q&A: https://www.cdc.gov/injectionsafety/pntoolkit/section3qa.html; reference #14 below [Covello] might be a tool to reference for risk communication)
Model Practices for Patient Notification (see here: https://www.cdc.gov/injectionsafety/pntoolkit/section4.html)
Coordinated Messaging (patient notification letters and messaging to partners done at same time [for example], messaging from facility and public health consistent and timing same)
Timing of Notification (as early as possible making sure message is clear)
Clarity of Message (clear message about what happened, importance of transparency, clear directions for what patients can do)
Source of Message (ideally from provider or facility, but if public health needs to do it they can)
Communicating with Key Stakeholders (make sure to do often, communicate how often and how you will communicate; see “Communicating with Key Stakeholders and Partners” here: https://www.cdc.gov/injectionsafety/pntoolkit/section4.html)
Preparation (what to have completed before notification, can also refer to the media preparations in 9.3.5 above)
Establishing and Maintaining Trust (can use info under “Establishing Community Relations” here: https://www.cdc.gov/injectionsafety/pntoolkit/section4.html)
Strategies to Minimize Negative Reactions (use info here: https://www.cdc.gov/injectionsafety/pntoolkit/section4.html)
Setting up a Call Center (can use information found here: https://www.cdc.gov/injectionsafety/pntoolkit/section3.html)
Determining when to Track Patient Testing Results (In Colorado, we have only done this once, and it was a major burden. We have often opted to make the main purpose to notify rather than track. But, it might be good to have some tips, or risks/benefits, or tracking to help public health agencies decide when to do this)
Managing Differing Opinions Between Public Health and the Facility (this has come up in Colorado a lot, and I can’t find any good guidance for this; I think it might be helpful to have some tips here. This might be broader than patient notification, so this might go here versus under communication best practices above [or both places depending on how this is written].)

References to consider:

1) CDC. Patient Notification Toolkit. Available at: https://www.cdc.gov/injectionsafety/pntoolkit/index.html (accessed DATE). (note, a lot of this can be applied to sections above)
2) [bookmark: _Hlk18653150]Council of State and Territorial Epidemiologists. Drug Diversion Toolkit. Available at: https://www.cste.org/page/Drug-Diversion-Toolkit (accessed DATE).
3) Rasmussen SA, Goodman RA (editors). (2018) The CDC Field Epidemiology Manual. Available at: https://www.cdc.gov/eis/field-epi-manual/index.html (accessed DATE). (Note: Chapter 12 is communication; 18 is healthcare.)
4) CDC. Crisis & Emergency Risk Communication (CERC). Available at: https://emergency.cdc.gov/cerc/ (accessed DATE). 
5) Reynolds B, Seeger, M. Crisis and emergency risk communications manual. 2014 edition. https://emergency.cdc.gov/cerc/manual/index.asp
6) World Health Organization. Communicating risk in public health emergencies: a WHO guideline for emergency risk communication (ERC) policy and practice. http://www.who.int/risk-communication/guidance/download/en/External
7) Mitchell A, Gottfried J, Barthel M, Shearer E. The modern news consumer: news attitudes and practices in the digital era. Washington, DC: The Pew Research Center; 2016. http://www.journalism.org/2016/07/07/the-modern-news-consumer/External
8) Sandman P. Hazard versus outrage in the public perception of risk. In: Covello VT, McCallum DB, Pavlova MT, eds. Effective risk communications. Vol. 4, Contemporary issues in risk analysis. New York: Plenum Press; 1989:45–9.
9) Reynolds B, Quinn Crouse S. Effective communication during an influenza pandemic: the value of using a crisis and emergency risk communication framework. Health Promot Pract. 2008;9(4 Suppl):13S–17S.
10) Centers for Disease Control and Prevention. Safe healthcare blog. What to tell patients when things go wrong (Part 2 of 2). https://blogs.cdc.gov/safehealthcare/what-to-tell-patients-when-things-go-wrong-part-2-of-2/
11) World Health Organization. Outbreak communication planning guide. 2008 ed. http://www.who.int/ihr/elibrary/WHOOutbreakCommsPlanngGuide.pdf
12) Vijaykumar S, Nowak G, Himelboim I, Jin Y. Virtual Zika transmission after the first U.S. case: who said what and how it spread on Twitter. Am J Infect Control. 2018;pii:S0196–6553(17)31211– 7.
13) Centers for Disease Control and Prevention. Emergency preparedness and response: manual and tools. http://emergency.cdc.gov/cerc/resources/index.asp
14) Covello V. Risk and crisis communication: 77 questions commonly asked by journalists during a crisis. New York: Center for Risk Communication; 2002. http://www.nwcphp.org/docs/pdf/journalist.pdf
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[bookmark: _Toc30163412]CORHA Framework for Healthcare-Associated Infection Outbreak Notification -- Draft
Introduction: 
[bookmark: _Hlk29395646][bookmark: _Hlk29367758]This document provides guidance for notification[footnoteRef:1] in the context of a suspected healthcare-associated infection (HAI) outbreak. It is based on public health best practices and grounded in bioethical principles of autonomy and beneficence. A suspected outbreak can be signaled by a cluster of cases (infection or colonization[footnoteRef:2]), detection of an unusual pathogen or resistance mechanism, or even a serious infection control breach.[footnoteRef:3] For the purpose of this document, these will be referred to as “outbreak.” [1:  Notification is only one component of a larger organizational plan for responsive and continuous communication. Healthcare settings in collaboration with public health should also have a system in place to monitor and document all communication activities that occur.]  [2:  Define infection to include colonization whether a clinical illness attributable to the infection is present or not.]  [3:  Define infection control breach.] 

Investigation partners (e.g., the healthcare setting and public health authorities) should consider the communication needs of all affected target populations as outlined below. Timely, transparent, and instructional communication may be critical for controlling infection risks, preventing further transmission and reducing harm by allowing appropriate treatment. Public health should be consulted to help develop content of communications to various target populations throughout the process. Communication specialists should be involved where possible. As assessment of the risk evolves and new information becomes available during an investigation, updated information can be communicated to target populations. 
This guidance is intended to provide standardized actions that can be taken for suspected HAI outbreak notifications. The circumstances surrounding these investigations may vary and the course of action may be tailored in consultation with public health. Supplementary resources referenced in this document may be used to enhance communication information. Note that additional guidance, not presented here, is available from CORHA and other organizations to assist with the epidemiologic aspects of healthcare outbreak investigations, including reporting.

STEP 1: Immediate Notification
[bookmark: _Hlk29395837]Immediate notification refers to the set of initial and critical communications that occur when an outbreak is first suspected. Healthcare settings or providers should immediately report the suspected outbreak or infection control breach to the designated internal team members (e.g. infection preventionists, hospital epidemiologists, patient safety officers, etc.) and public health authorities, following state and local regulations and guidelines. Representatives of healthcare settings should take the lead on immediate notification to the groups outlined in the table below. Public health staff may need to take the lead when healthcare setting representatives do not or are unable to. Ideally, the notification process should be initiated as soon as possible, within 24 hours of recognition of an outbreak. In most cases, notification plans should ensure patients who have been infected are notified and counseled promptly (by their healthcare providers whenever possible). Notification to other prioritized groups should follow as soon as possible and steps may occur simultaneously instead of sequentially. The same principles will apply as new cases are identified.





Steps for Immediate Notification:
A suspected outbreak[footnoteRef:4] should be immediately reported to designated internal team members at the healthcare setting and public health authorities. The following steps should be initiated as soon as possible, within 24 hours an outbreak is suspected. The role of public health will be to assist in the assessment of the outbreak and content of notifications. See supplementary resources for case examples on how to apply steps for immediate notification. [4:  Link to CORHA’s Detection & Reporting Workgroup guidance on outbreak signal and detection.] 


	[bookmark: _Hlk29392735]STEP 1: IMMEDIATE NOTIFICATION

	Case patients who have been infected (or their designated healthcare proxy and if deceased, closest family member)

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, phone calls if already discharged with the opportunity to ask questions. Written FAQ and descriptive statement should also be given or sent. 

If unable to reach patients verbally or by phone, a written communication should be sent.

Depending on the situation, consider establishing a hotline or other opportunity for questions.

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	First tier
	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.

To fully inform patients about the event and implications for their health.

[bookmark: _Hlk29329922]Allows patients to seek appropriate treatment.

	Patients who have been exposed or potentially exposed (or their designated healthcare proxy and if deceased, closest family member)

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, phone calls if already discharged with opportunity to ask questions. Written FAQ and descriptive statement should also be given or sent. If unable to reach patients verbally or by phone, a written communication should be sent. 

Depending on the situation, consider establishing a hotline or other opportunity for questions. 

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	After patients who have been infected or colonized, but then as soon as possible. 
	[bookmark: _Hlk29330011]Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, treatment, post-exposure prophylaxis and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.

To fully inform patients about the event and implications for their health.

Allows patients to seek appropriate treatment.

	Patients who may be at risk for future exposure (or their designated healthcare proxy)
including:
a) [bookmark: _Hlk29330096]Patients undergoing a procedure or admitted to a ward or area in a healthcare setting experiencing an outbreak.
b) Immunocompromised and frail elderly patients.

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, written posting or phone call. Written FAQ and descriptive statement should also be given or sent where possible. If unable to reach patients verbally or by phone, a written communication should be sent.

Postings (e.g. in lobby, patient units, handwashing stations, restrooms, admission packets). 

[bookmark: _Hlk29383794]Depending on the situation, consider establishing a hotline or other opportunity for questions. 

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	Notify before the potential exposure.
	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, post-exposure prophylaxis, alternate options for elective procedures, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.

To fully inform patients about the event and implications for their health.

Allows patients to seek appropriate treatment.

	[bookmark: _Hlk29330142]Patient’s Primary Healthcare Provider(s) (as appropriate)

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	By confidential institutional email or by phone; public health may consider sending a health alert. 

	As soon as possible.
	Their patient’s risk or exposure.
	To assist with questions from patients, follow up and support. 

To assist with contacting patients who are difficult to reach.

	Healthcare Personnel (HCP) including: 
a) HCP who need to make behavioral changes at the location/s of the outbreak.
b) [bookmark: _Hlk29330228]HCP who have underlying illnesses that make them at risk for complications if infected or colonized.
c) Other HCP in the healthcare setting not directly affected by incident including HCP providing care to at-risk patients and employed by the healthcare setting.

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, during team huddles/meetings/rounds and written postings (e.g. on patient units, handwashing stations, breakrooms, etc.)

Involve Employee Health Services to communicate with staff and offer testing or treatment if necessary.
	As soon as possible
	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, treatment, modification of personal behaviors associated with risk for infections and additional care measures that may need to be communicated and implemented to prevent and control transmission (e.g. isolation, PPE, cohorting, screening, enhanced surveillance, more frequent cleaning/disinfection of surfaces, environmental testing, etc.)
HCP may alert internal team and public health if they work in multiple healthcare settings.

Healthcare setting may refer HCP to Employee Healthcare Services (especially those who may be at risk due to health complications and underlying illness).

	To prevent and control transmission and assist with outbreak investigation activities.

To engage Employee Healthcare Services to support HCP.

To fully inform and support HCP about the event and implications for their health.

Allows HCP to seek appropriate treatment.

[bookmark: _Hlk29330318]To inform or alert all HCP about the event so that they are prepared to share accurate information, adequately respond to or direct questions to the appropriate parties.


	Visitors including: 
a) Visitors who may have been exposed or need to make behavioral changes at the location(s) of the outbreak.
b) Visitors who have underlying illness(es) placing them at increased risk from a potential exposure.


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Written postings displayed in areas in proximity of the outbreak and common areas such as the lobby, nurse desk/station, patient units, restrooms, handwashing stations.

Direct notification through patient visited.

Public Notification.

With guidance from your legal team, consider establishing a central location such as an easily accessible 508 compliant webpage that provides the same vetted information communicated in other correspondence with FAQs and links to additional resources. 

Healthcare settings may offer education and demonstrations on safety precautions visitors should take when visiting infected or colonized patients.

	As soon as possible in common areas and where appropriate.
Upon entry to unit/location(s) of the outbreak, e.g. NICU.

	Applicable information about potential risk of transmission, testing, additional care measures, or modification of personal behaviors associated with risk for infections may need to be communicated and implemented to prevent and control transmission (e.g. handwashing, PPE, testing).

	To prevent and control transmission and assist with outbreak investigation activities.

To prevent the spread of inaccurate information. 

To fully inform visitors about their healthcare risk.

	Other Healthcare Settings Involved in Care of Exposed Patients

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Patient status should be verbally communicated to appropriate HCP at the HCS and documented and flagged in patient transfer documents (e.g. symbol, label, prominently placed on the chart), especially when there is risk for pathogen transmission.
Encourage documentation in electronic health records about the presence of a transmissible agent.
Public health may consider sending a health alert.

	In preparation for and at the time of transfer.
	Applicable information about additional care measures may need to be communicated and implemented to prevent and control transmission (e.g. isolation, surveillance, PPE, cohorting, handwashing).
	To alert healthcare settings in order to prevent and control transmission and assist with outbreak investigation activities.




STEP 2: Expanded Notification
As an investigation progresses and more information becomes available, notification should be revisited. This is especially true if the investigation expands to additional units or to additional healthcare settings. As coordination and timing of messaging become more complicated, assisting in message coordination may be an important public health contribution at this stage. Public health could also assist in developing a media messaging plan for affected healthcare settings and have a media plan in place themselves as this investigation might attract media attention. 
Public health staff should defer to representatives of the healthcare settings to do actual notification, unless circumstances require public health staff involvement (e.g., facility closed, surge capacity needed, lack of cooperation/timeliness, or whenever the representatives of the healthcare setting does not or is unable to).
At the healthcare setting level, notifications would mirror the immediate notification. Coordination is key – including phone conferences, timelines for notification, etc. See supplementary resources for case examples on how to apply steps for expanded notification.

	STEP 2: EXPANDED NOTIFICATION

	Case patients who have been infected, but have not yet been notified (or their designated healthcare proxy and if deceased, closest family member)
or
Patients who have been infected and identified as a result of additional case-finding activity.   

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, phone calls if already discharged with the opportunity to ask questions. Written FAQ and descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent.

Depending on the situation, consider establishing a hotline or other opportunity for questions.

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	Initiate the process within 24 hours once risk is identified, for example, during the outbreak investigation, when positive water samples for legionella are identified in a new location, a new infection control breach is identified, or a contaminated product is identified.

	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)

	To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.

To fully inform patients about the event and implications for their health.

Allows patients to seek appropriate treatment.


	Patients who have been exposed or potentially exposed (or their designated healthcare proxy) but are not known to be infected 

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, phone calls if already discharged with the opportunity to ask questions. Written FAQ and descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent.

Depending on the situation, consider establishing a hotline or other opportunity for questions.

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	Initiate the process within 24 hours once risk is identified, for example, during the outbreak investigation, when positive water samples for legionella are identified in a new location, a new infection control breach is identified, or exposure to a contaminated product is identified.

Priority should be given to those who are still in the risk period for exposure.


	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, post-exposure prophylaxis alternate options for elective procedures, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.

To fully inform patients about the event and implications for their health.

Allows patients to seek appropriate treatment

	Patients who may be at risk for future exposure (or their designated healthcare proxy)
Including:
a) patients undergoing a procedure or admitted to a ward or area in a healthcare setting experiencing an outbreak
b) immunocompromised and frail elderly patients.
As the outbreak is contained this group will become smaller.


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person or phone call. Written FAQ and descriptive statement should also be given or sent. If unable to reach patients verbally or by phone, a written communication should be sent.
Postings (e.g. in lobby, patient units, handwashing stations, restrooms, admission packets.) 
Depending on the situation, consider establishing a hotline or other opportunity for questions.

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	Notify before the potential exposure.

	Applicable information about potential risk of transmission, alternate options for elective procedures, post-exposure prophylaxis additional care measures or modification of behaviors may need to be communicated and implemented. E.g. isolation, PPE, cohorting, screening, etc.
	To fully inform patients about the event and implications for their health; may need testing or treatment.

To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.

Allows patients to seek appropriate treatment

	Patient’s Primary Healthcare Provider(s) (as appropriate)

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	By confidential institutional email or by phone; public health may consider sending a health alert

	As soon as possible.
	Their patient’s risk or exposure.

Applicable information about potential risk of transmission, alternate options for elective procedures. 


	To assist with questions from patients, follow up and support. 
To assist with contacting patients who are difficult to reach. 

	Other Healthcare Personnel (HCP) including: 
a) HCP who need to make behavioral changes at the location/s of the outbreak (e.g. specific PPE, handwashing).
b) [bookmark: _Hlk29373051]HCP who have underlying illnesses that make them at risk for complications if infected or colonized; involve employee health as needed.
c) Other HCP in the healthcare setting not directly affected by incident including HCP providing care to at-risk patients and employed by the healthcare setting.

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbal announcement, mass email, notices in break/locker room.

Involve Employee Health Services to communicate with staff and offer testing or treatment if necessary. 
	As soon as possible. Consider actions already taken. 

Urgency greater if action can be taken. 
	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, treatment, modification of personal behaviors associated with risk for infections and additional care measures that may need to be communicated and implemented to prevent and control transmission (e.g. isolation, PPE, cohorting, screening, enhanced surveillance, more frequent cleaning/disinfection of surfaces, environmental testing, etc.)
HCP may alert internal team and public health if they work in multiple healthcare settings.
Healthcare setting may refer HCP to Employee Healthcare Services (especially those who may be at risk due to health complications and underlying illness).

	To prevent and control transmission and assist with outbreak investigation activities.

To engage Employee Healthcare Services to support HCP.

To fully inform and support HCP about their healthcare risk.

[bookmark: _Hlk29373230]Allows HCP to seek appropriate treatment.

To inform or alert all HCP about the event so that they are prepared to share accurate information, adequately respond to or direct questions to the appropriate parties. 

	Visitors including:
a) Visitors who may have been exposed or need to make behavioral changes at the location(s) of the outbreak
b) Visitors who have underlying illness(es) placing them at increased risk from a potential exposure.

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Written postings displayed in areas of proximity of the outbreak and common areas such as the lobby, nurse desk/station, patient units, handwashing stations.

Healthcare settings may offer education and demonstrations on safety precautions visitors should take when visiting infected or colonized patients.

Direct notification through patient visited

Public Notification

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	As soon as possible in common areas and where appropriate.

Upon entry to unit/location(s) of the outbreak, e.g. NICU.

Consider actions already taken. Urgency greater if action can be taken. 

  
	Applicable information about potential risk of transmission, testing, additional care measures, or modification of personal behaviors associated with risk for infections may need to be communicated and implemented to prevent and control transmission (e.g. handwashing, PPE, testing).

	To prevent and control transmission and assist with outbreak investigation activities.

To prevent the spread of inaccurate information. 

To fully inform visitors about the event and implications for their health.

	[bookmark: _Hlk29373315]Other Healthcare Settings Involved in Care of Exposed Patients

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	[bookmark: _Hlk29385453]Patient status should be verbally communicated to appropriate HCP at the HCS and documented and flagged in patient transfer documents (e.g. symbol, label, prominently placed on the chart), especially when there is risk for pathogen transmission.

Encourage documentation in electronic health records about the presence of a transmissible agent.

Public health may consider sending a health alert.
	In preparation for and at the time of transfer.

	Applicable information about additional care measures may need to be communicated and implemented to prevent and control transmission (e.g. isolation, surveillance, PPE, cohorting, handwashing).
	To alert healthcare settings in order to prevent and control transmission, and to assist with outbreak investigation activities.




Additional Considerations for Immediate and Expanded Notification and Communication:
· Include language on what is known, what is not yet known, who is at risk, who is not at risk, how individuals can protect themselves, and how they can prevent spread to others.
· For outbreaks limited to a specific unit (e.g. NICU, ICU, Heme-Onc ward):
· Postings can be at entry doors to unit, nursing stations, handwashing stations, waiting rooms, staff break rooms.
· Postings in patient rooms may indicate precautions to take but need to be mindful of HIPAA.
· For outbreaks that affect multiple floors/units (e.g. Legionellosis, pathogen affecting several units):
· Postings can be in lobby, visitor check-in desk, elevators to floor(s) that are affected, each potentially affected unit, etc.
· [bookmark: _Hlk29385772]Provide information on actions the healthcare setting is taking to prevent spread and future outbreaks.
· To ensure the quality and effectiveness of the content to the target audience, consider language challenges, making sure communication is available in multiple languages as well as determine the need for translators.











STEP 3: Public Notification 
Public notification in the context of a healthcare investigation should occur when doing so provides an important opportunity to communicate ongoing risks or advocate actions to a broader audience, especially if the event involves many cases or exposures, or when necessary to provide information to potentially exposed persons that cannot be reached through other means. In these settings the goal of public notification is to ensure and promote public health by limiting transmission. 
See supplementary resources for case examples on how to apply the following guiding principles for public notification.
The following points give more specific details as to when public notification is beneficial:
· To assist an active investigation by helping to identify additional exposed persons and cases outside the healthcare setting where the infections were identified (e.g. Mycobacterium chimaera).
· To provide information people should take to protect their health or prevent transmission to others. This could include notifying patients who were exposed but who have not been reached through other means to recommend clinical evaluation, testing, symptom watch and contacting the local public health authority.
· To provide information to people considering visitation to that healthcare setting.
· To advise the public and potential patients of risks when an active outbreak has been identified or is ongoing in a healthcare setting (e.g. patients treated with endoscopes found to be contaminated). 
· If the illness is severe or there are many cases or associated deaths. 
· To inform healthcare providers for a) patient care purposes, b) to assist with identifying cases or other aspects of an active outbreak investigation, and c) to prevent further transmission. 
· If the outbreak has already, or is likely to become public through other channels, to proactively provide accurate information, clarify or correct incomplete, incorrect or misleading information, and to more effectively communicate risks (e.g., Ebola).
· When a novel pathogen is emerging or has occurred (e.g. first case of Middle East Respiratory Syndrome confirmed in the jurisdiction), or if the outbreak involves unusual or rare multidrug-resistant infections for which there is limited treatment (e.g., Candida auris, novel multidrug resistance organisms).  
· To demonstrate commitment to transparency and ensure the organization's perspective is accurately represented in the media.
How to notify the public (use any or all methods appropriate to the situation) and who notifies:
· Public notification is a collaboration between public health and healthcare settings. It’s generally preferred representatives of the healthcare setting takes the lead when possible.  If the healthcare setting does not, is unable to, or when it is more appropriate, public health staff will lead public communications. 
· Messages should be developed and reviewed by staff/representatives of healthcare settings and public health.
· Potential methods for message dissemination include press releases, news conferences, spokesperson availability for media interviews, social media postings, and, if appropriate, text messages.
· Determine ways to engage community partners, optimally contacted by public health (e.g. faith-based organizations, LGBTQ+ organizations, culturally based organizations, etc).
· Identify resources and designate staff needed to respond to inquiries and for follow up; consider need for using incident management structure.
· With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources.

Issues to consider when delivering public notification: 
· Present as much relevant detail as possible regarding what is known and not known, who is at risk vs. not at risk and what has been done and is planned in response. If relevant, include any action patients or others should take for protection and where to obtain additional information (E.g., website, call line).
· Establish clear guidelines with the media regarding privacy of individual information and what is protected health information.
· Develop talking points[footnoteRef:5], health department statements and news releases when patient notifications are done to be prepared for media contacts. [5:  Patient, visitor and HCP notification might generate public/media awareness and healthcare settings should have customized sets of talking points (for HCP and those responsible for public notification) in case the information becomes public.] 

· Consider notification of other public health jurisdictions as appropriate. 
· Acknowledge when investigation is not completed to avoid drawing erroneous conclusions, for example implicating the wrong source and prematurely assigning blame.
· Clarify any misinformation in the public domain. 
· Prevent stigmatization of persons/groups affected by the outbreak or investigation.
· Prevent identification of affected persons (confidentiality breach).


[bookmark: _Toc30163413]CORHA Framework for Healthcare-Associated Infection Outbreak Notification -- Resources
1. CDC Patient Notification Toolkit
· A Guide to Assist Health Departments & Healthcare Facilities with Conducting a Patient Notification Following Identification of an Infection Control Lapse or Disease Transmission.
2. CDC Risk Communication Guidance
· 
3. Communication and Resolution Programs
· CRPs are a principled, comprehensive, and systematic approach for responding to unintended patient harm.
4. 
[bookmark: _Toc30163414]CORHA Framework for Healthcare-Associated Infection Outbreak Notification -- Scenarios

A. Legionellosis outbreak in a general medicine ward: Two patients are identified meeting the case definition for hospital-acquired legionellosis. Case-patient 1 was urine antigen positive for L. pneumophilia 1 (Lp1) twenty-one days after admission and case-patient 2 was positive for Lp1 nine days after admission.  Both had stayed in the same single occupancy hospital room 7 days apart from each other.
B. NDM CRE in a specialized unit in a moderate acute care hospital: Three patients are identified with an NDM CP-CRE at one hospital, one is in a NH now but the other 2 are still in the hospital now.  Two of the 3 patients were in a specialized unit of this hospital at the same time. Patient 2 was not in that unit but had been in the same area of pre-op screening are on the same day with the same nurse. This non unit patient had also been scoped with the same colonoscope as one of the other 2 patients.
C. Outbreak of SSI in a Rural Critical Access Hospital (CAH): A director of nursing (DON) who was also responsible for quality, safety and HAIs at the facility noted an increase in SSIs. There was a concern that this increase was primarily caused by one surgeon who was universally disliked. At this facility there were 6-7 surgeons who operated there as well as at other CAHs in the region of NW NE and NE Colorado. SSI rates for this surgeon at the 2 other facilities were not elevated. Our HAI medical epidemiologist visited this far flung CAH and looked at case records, at other surgeons’ rates and performed a case control study. One other surgeon also had elevated rates. Higher Odds Ratios were noted for longer complicated surgeries, number of people in the OR and a particular OR which had become the go through zone to the supply closet due to construction.
D. NTM Infections in a Pain Clinic:  Seven cases of M. abscessus injection site infections following spinal injections at one pain clinic, primarily for cervical and lumbar radiculopathy. The physician in charge of the clinic was contacted by letter from the DOH. In order to look for the cause an ICAR assessment was conducted by the HAI team. The ICAR visit identified gaps in injection safety, medication management, and management of sterile supplies. All had steroid injections at a pain clinic, primarily for cervical and lumbar radiculopathy. Presented with fever, pain, and swelling near the injection site. All were hospitalized and put on antimicrobial therapy.
	STEP 1: IMMEDIATE NOTIFICATION

	Case patients who have been infected (or their designated healthcare proxy and if deceased, closest family member)
Legionellosis outbreak in a general medicine ward: Case-patients 1 and 2 should be notified of what occurred.

NDM CRE in a specialized unit in a moderate acute care hospital: Case-patients 1,2 and 3 should be notified of what occurred.

Outbreak of SSI in a Rural Critical Access Hospital (CAH): Patients were not notified that their infection may have been part of an outbreak or may have been associated with the increased number of persons in the OR. If this framework had been applied such notification would have likely occurred.
NTM Infections in a Pain Clinic:  


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, phone calls if already discharged with the opportunity to ask questions. Written FAQ and descriptive statement should also be given or sent. 

If unable to reach patients verbally or by phone, a written communication should be sent.

Depending on the situation, consider establishing a hotline or other opportunity for questions.

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	First tier
	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.

To fully inform patients about the event and implications for their health.

Allows patients to seek appropriate treatment.

	Patients who have been exposed or potentially exposed (or their designated healthcare proxy and if deceased, closest family member)
Legionellosis outbreak in a general medicine ward: All patients who shared same room should be notified (this would also help with additional case finding). Patients on same ward should be notified if watery supply to that ward may be of concern for Legionella.

NDM CRE in a specialized unit in a moderate acute care hospital: All patients who were in unit A should be notified and screened (this would also help with additional case finding). Patients who were scoped with the same scope should be notified and screened. All patients in the small NH were screened and notified.

Outbreak of SSI in a Rural Critical Access Hospital (CAH): Prior to the case control study consideration was given to halting this surgeon’s activity but this was not done. After the results of the cc study, no communication to patients who had been operated on while the increase in OR traffic was occurring were notified that they might be at an increased risk for the development of an SSI.

NTM Infections in a Pain Clinic:  Patient notification letter was sent for 981 patients with injections at this clinic since March 1, 2017.Eight additional cases discovered.


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, phone calls if already discharged with opportunity to ask questions. Written FAQ and descriptive statement should also be given or sent. If unable to reach patients verbally or by phone, a written communication should be sent. 

Depending on the situation, consider establishing a hotline or other opportunity for questions. 

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	After patients who have been infected or colonized, but then as soon as possible. 
	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, treatment, post-exposure prophylaxis and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.

To fully inform patients about the event and implications for their health.

Allows patients to seek appropriate treatment.

	Patients who may be at risk for future exposure (or their designated healthcare proxy)
including:
c) Patients undergoing a procedure or admitted to a ward or area in a healthcare setting experiencing an outbreak.
d) Immunocompromised and frail elderly patients.

Legionellosis outbreak in a general medicine ward: Patients being admitted to that same ward need to be notified regarding the findings.

NDM CRE in a specialized unit in a moderate acute care hospital: Patients being admitted to that same ward need to be notified regarding the findings. However, this is the only specialized unit of its kind in the state-or within 4 hours by car in other states.

Outbreak of SSI in a Rural Critical Access Hospital (CAH): There were not potential future exposures as once CC done, immediate mitigation was performed.

NTM Infections in a Pain Clinic: Once mitigation occurred no further cases were detected. A return ICAR visit demonstrated improvement in medication management and infection safety. Local HD will continue to work with the facility on mitigating additional IC gaps. Active surveillance was put in place.
New patients were notified about the ongoing outbreak and the steps taken to prevent additional risk to patients. If improvement does not continue, HD will consider closing clinic for additional remediations.


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, written posting or phone call. Written FAQ and descriptive statement should also be given or sent where possible. If unable to reach patients verbally or by phone, a written communication should be sent.

Postings (e.g. in lobby, patient units, handwashing stations, restrooms, admission packets). 

Depending on the situation, consider establishing a hotline or other opportunity for questions. 

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	Notify before the potential exposure.
	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, post-exposure prophylaxis, alternate options for elective procedures, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.

To fully inform patients about the event and implications for their health.

Allows patients to seek appropriate treatment.

	Patient’s Primary Healthcare Provider(s) (as appropriate)
Legionellosis outbreak in a general medicine ward: Physicians who provide care to patients on that ward need to be notified that patients with hospital-acquired Legionellosis were identified on that ward.

NDM CRE in a specialized unit in a moderate acute care hospital: Physicians who provide care to patients on that unit need to be notified that.

Outbreak of SSI in a Rural Critical Access Hospital (CAH): Physicians who cared for patients who had been in the OR with the increased risk were notified to look out for SSIs. Administration and quality were notified about architectural concerns.

NTM Infections in a Pain Clinic:  Written communication to all PCPs, other orthopedic surgeons and neurologist/neurosurgeons and ER providers to alert them to look for these infections.



	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	By confidential institutional email or by phone; public health may consider sending a health alert. 

	As soon as possible.
	Their patient’s risk or exposure.
	To assist with questions from patients, follow up and support. 

To assist with contacting patients who are difficult to reach.

	Healthcare Personnel (HCP) including: 
a) HCP who need to make behavioral changes at the location/s of the outbreak.
· Legionellosis outbreak in a general medicine ward: HCP on the ward need to be notified since patient rooms may be closed, sinks or drinking water fountains may be tested or closed off, etc until further testing is done. Decisions might be made to install filters on faucets and other control measures may be implemented.
· NDM CRE in a specialized unit in a moderate acute care hospital: HCP on the wards and in the NH need to be notified testing is being done.
· Outbreak of SSI in a Rural Critical Access Hospital (CAH): HCP on the wards and PCPs of the patients at risk were alerted to look out for SSIs.
· NTM Infections in a Pain Clinic: Written communication to all PCPs, other orthopedic surgeons and neurologist/neurosurgeons and ER providers to alert them to look for these infections

b) HCP who have underlying illnesses that make them at risk for complications if infected or colonized.
· Legionellosis outbreak in a general medicine ward: HCP should be notified because some might have increased risk of becoming sick (e.g. smokers, chronic lung disease, cancer, diabetes).
· NDM CRE in a specialized unit in a moderate acute care hospital: HCP should be notified because some might have increased risk of becoming colonized if prolonged exposure and immunocompromised.
· Outbreak of SSI in a Rural Critical Access Hospital (CAH): HCP on the wards and PCPs of the patients at risk were alerted to look out for SSIs.
· NTM Infections in a Pain Clinic: Written communication to all PCPs, other orthopedic surgeons and neurologist/neurosurgeons and ER providers to alert them to look for these infections.

c) Other HCP in the healthcare setting not directly affected by incident including HCP providing care to at-risk patients and employed by the healthcare setting.


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, during team huddles/meetings/rounds and written postings (e.g. on patient units, handwashing stations, breakrooms, etc.)

Involve Employee Health Services to communicate with staff and offer testing or treatment if necessary.
	As soon as possible
	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, treatment, modification of personal behaviors associated with risk for infections and additional care measures that may need to be communicated and implemented to prevent and control transmission (e.g. isolation, PPE, cohorting, screening, enhanced surveillance, more frequent cleaning/disinfection of surfaces, environmental testing, etc.)
HCP may alert internal team and public health if they work in multiple healthcare settings.

Healthcare setting may refer HCP to Employee Healthcare Services (especially those who may be at risk due to health complications and underlying illness).

	To prevent and control transmission and assist with outbreak investigation activities.

To engage Employee Healthcare Services to support HCP.

To fully inform and support HCP about the event and implications for their health.

Allows HCP to seek appropriate treatment.

To inform or alert all HCP about the event so that they are prepared to share accurate information, adequately respond to or direct questions to the appropriate parties.


	Visitors including: 
a) Visitors who may have been exposed or need to make behavioral changes at the location(s) of the outbreak.
· Legionellosis outbreak in a general medicine ward: Visitors need to know because rooms may be closed and sinks or drinking water fountains for example may be closed off.
· NDM CRE in a specialized unit in a moderate acute care hospital: Visitors need to know if a patient is determined to be colonized and needs CP.
· Outbreak of SSI in a Rural Critical Access Hospital (CAH): 
· NTM Infections in a Pain Clinic:  

b) Visitors who have underlying illness(es) placing them at increased risk from a potential exposure.
· Legionellosis outbreak in a general medicine ward: Visitors should be notified because some might have increased risk of becoming sick (e.g. smokers, chronic lung disease, cancer, diabetes).
· NDM CRE in a specialized unit in a moderate acute care hospital: Visitors need to know if a patient is determined to be colonized and needs CP.
· Outbreak of SSI in a Rural Critical Access Hospital (CAH): 
· NTM Infections in a Pain Clinic:  


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Written postings displayed in areas in proximity of the outbreak and common areas such as the lobby, nurse desk/station, patient units, restrooms, handwashing stations.

Direct notification through patient visited.

Public Notification.

With guidance from your legal team, consider establishing a central location such as an easily accessible 508 compliant webpage that provides the same vetted information communicated in other correspondence with FAQs and links to additional resources. 

Healthcare settings may offer education and demonstrations on safety precautions visitors should take when visiting infected or colonized patients.

	As soon as possible in common areas and where appropriate.
Upon entry to unit/location(s) of the outbreak, e.g. NICU.

	Applicable information about potential risk of transmission, testing, additional care measures, or modification of personal behaviors associated with risk for infections may need to be communicated and implemented to prevent and control transmission (e.g. handwashing, PPE, testing).

	To prevent and control transmission and assist with outbreak investigation activities.

To prevent the spread of inaccurate information. 

To fully inform visitors about their healthcare risk.

	Other Healthcare Settings Involved in Care of Exposed Patients
Legionellosis outbreak in a general medicine ward: When patients are transferred, facilities may need to know that Legionellosis should be in the differential diagnosis if patient was exposed and still within incubation period to develop disease.

NDM CRE in a specialized unit in a moderate acute care hospital: When patients are transferred, facilities may need to know that colonization testing is positive or the results are pending.

Outbreak of SSI in a Rural Critical Access Hospital (CAH): Other facilities where the surgeon operated were queried and notified of the ongoing investigation and its results.

NTM Infections in a Pain Clinic: The state HD sent an alert to local hospitals in case they had patients present with symptoms of infection related to exposure to injections at this.


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Patient status should be verbally communicated to appropriate HCP at the HCS and documented and flagged in patient transfer documents (e.g. symbol, label, prominently placed on the chart), especially when there is risk for pathogen transmission.
Encourage documentation in electronic health records about the presence of a transmissible agent.
Public health may consider sending a health alert.

	In preparation for and at the time of transfer.
	Applicable information about additional care measures may need to be communicated and implemented to prevent and control transmission (e.g. isolation, surveillance, PPE, cohorting, handwashing).
	To alert healthcare settings in order to prevent and control transmission and assist with outbreak investigation activities.




	STEP 2: EXPANDED NOTIFICATION

	Case patients who have been infected, but have not yet been notified (or their designated healthcare proxy and if deceased, closest family member)
or
Patients who have been infected and identified as a result of additional case-finding activity.   

Legionellosis outbreak in a general medicine ward: During prospective surveillance, additional cases of hospital-acquired Legionellosis are identified in patients on the same or other wards and they need to be notified.

NDM CRE in a specialized unit in a moderate acute care hospital: During screening one additional patient in unit A is identified. Of the 4 patients 3 are NDM K.pneumo, 1 is NDM E.cloacae. The K.pneumo look preliminarily similar on AST. This patient notified.

Outbreak of SSI in a Rural Critical Access Hospital (CAH): 

NTM Infections in a Pain Clinic:


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, phone calls if already discharged with the opportunity to ask questions. Written FAQ and descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent.

Depending on the situation, consider establishing a hotline or other opportunity for questions.

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	Initiate the process within 24 hours once risk is identified, for example, during the outbreak investigation, when positive water samples for legionella are identified in a new location, a new infection control breach is identified, or a contaminated product is identified.

	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)

	To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.

To fully inform patients about the event and implications for their health.

Allows patients to seek appropriate treatment.


	Patients who have been exposed or potentially exposed (or their designated healthcare proxy) but are not known to be infected 
Legionellosis outbreak in a general medicine ward: During course of the investigation, review of building water systems indicate that floors above and below where case patients 1 and 2 stayed have risk for Legionella exposure and those patients may have been exposed and need to be notified.

NDM CRE in a specialized unit in a moderate acute care hospital: Decision made to screen all pts who had been in the specialized until from Feb to time last pt found. Two additional patients now residing at home found. One became ill 2 days later. Placed on CP on adm.

Outbreak of SSI in a Rural Critical Access Hospital (CAH):

NTM Infections in a Pain Clinic:


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person, phone calls if already discharged with the opportunity to ask questions. Written FAQ and descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent.

Depending on the situation, consider establishing a hotline or other opportunity for questions.

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	Initiate the process within 24 hours once risk is identified, for example, during the outbreak investigation, when positive water samples for legionella are identified in a new location, a new infection control breach is identified, or exposure to a contaminated product is identified.

Priority should be given to those who are still in the risk period for exposure.


	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, post-exposure prophylaxis alternate options for elective procedures, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.

To fully inform patients about the event and implications for their health.

Allows patients to seek appropriate treatment

	Patients who may be at risk for future exposure (or their designated healthcare proxy)
Including:
c) patients undergoing a procedure or admitted to a ward or area in a healthcare setting experiencing an outbreak
d) immunocompromised and frail elderly patients.
As the outbreak is contained this group will become smaller.

Legionellosis outbreak in a general medicine ward: Visitors and others who enter hospital could be at risk until water system control measures are in place. Written posting in lobby and at check-in desk can help to notify those upon entry into the facility.

NDM CRE in a specialized unit in a moderate acute care hospital: Since only unit with this capability decision not to shut down, ICAR visit occurred, recommendations made.   
Outbreak of SSI in a Rural Critical Access Hospital (CAH):

NTM Infections in a Pain Clinic:


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbally, in person or phone call. Written FAQ and descriptive statement should also be given or sent. If unable to reach patients verbally or by phone, a written communication should be sent.
Postings (e.g. in lobby, patient units, handwashing stations, restrooms, admission packets.) 
Depending on the situation, consider establishing a hotline or other opportunity for questions.

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	Notify before the potential exposure.

	Applicable information about potential risk of transmission, alternate options for elective procedures, post-exposure prophylaxis additional care measures or modification of behaviors may need to be communicated and implemented. E.g. isolation, PPE, cohorting, screening, etc.
	To fully inform patients about the event and implications for their health; may need testing or treatment.

To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.

Allows patients to seek appropriate treatment

	Patient’s Primary Healthcare Provider(s) (as appropriate)
Legionellosis outbreak in a general medicine ward: Physicians who have patients that are admitted to or receive care at the affected facility need to be notified as they could be at risk for exposure, if risk remains, to develop Legionella.

NDM CRE in a specialized unit in a moderate acute care hospital: Physicians who have patients that are admitted to or receive care at the affected facility need to be notified. HAN sent out to all providers, ED and admitting personnel. In the small to moderate city.

Outbreak of SSI in a Rural Critical Access Hospital (CAH):

NTM Infections in a Pain Clinic:


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	By confidential institutional email or by phone; public health may consider sending a health alert

	As soon as possible.
	Their patient’s risk or exposure.

Applicable information about potential risk of transmission, alternate options for elective procedures. 


	To assist with questions from patients, follow up and support. 
To assist with contacting patients who are difficult to reach. 

	Other Healthcare Personnel (HCP) including: 
a) HCP who need to make behavioral changes at the location/s of the outbreak (e.g. specific PPE, handwashing).
· Legionellosis outbreak in a general medicine ward: As other areas are identified affected based on the investigation and water systems review, HCP on those wards need to be notified since patient rooms may be closed, sinks or drinking water may be tested or closed off, etc until further testing is done. Decisions might be made to install filters on faucets and other control measures may be implemented.
· NDM CRE in a specialized unit in a moderate acute care hospital: As IP gaps were found these may need to be communicated to improve care. Some specialized care practices may need to be reviewed and changed in collaboration with CDC.
·  Outbreak of SSI in a Rural Critical Access Hospital (CAH):
· NTM Infections in a Pain Clinic:

b) HCP who have underlying illnesses that make them at risk for complications if infected or colonized; involve employee health as needed.
· Legionellosis outbreak in a general medicine ward: HCP should be notified because some might have increased risk of becoming sick (e.g. smokers, chronic lung disease, cancer, diabetes).
· NDM CRE in a specialized unit in a moderate acute care hospital: As IP gaps were found these may need to be communicated to improve care. Some specialized care practices may need to be reviewed and changed in collaboration with CDC.
· Outbreak of SSI in a Rural Critical Access Hospital (CAH):
· NTM Infections in a Pain Clinic:

c) Other HCP in the healthcare setting not directly affected by incident including HCP providing care to at-risk patients and employed by the healthcare setting.


	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Verbal announcement, mass email, notices in break/locker room.

Involve Employee Health Services to communicate with staff and offer testing or treatment if necessary. 
	As soon as possible. Consider actions already taken. 

Urgency greater if action can be taken. 
	Applicable counseling and information about potential risk of transmission, infection, clinical illness, testing, treatment, modification of personal behaviors associated with risk for infections and additional care measures that may need to be communicated and implemented to prevent and control transmission (e.g. isolation, PPE, cohorting, screening, enhanced surveillance, more frequent cleaning/disinfection of surfaces, environmental testing, etc.)
HCP may alert internal team and public health if they work in multiple healthcare settings.
Healthcare setting may refer HCP to Employee Healthcare Services (especially those who may be at risk due to health complications and underlying illness).

	To prevent and control transmission and assist with outbreak investigation activities.

To engage Employee Healthcare Services to support HCP.

To fully inform and support HCP about their healthcare risk.

Allows HCP to seek appropriate treatment.

To inform or alert all HCP about the event so that they are prepared to share accurate information, adequately respond to or direct questions to the appropriate parties. 

	Visitors including:
a) Visitors who may have been exposed or need to make behavioral changes at the location(s) of the outbreak
· Legionellosis outbreak in a general medicine ward: Visitors to new locations identified as risks need to be notified because rooms may be closed and sinks or drinking water fountains for example may be closed off.
· NDM CRE in a specialized unit in a moderate acute care hospital: Visitors were notified and the whole unit was placed on CP.
· Outbreak of SSI in a Rural Critical Access Hospital (CAH):
· NTM Infections in a Pain Clinic:

b) Visitors who have underlying illness(es) placing them at increased risk from a potential exposure.
· Legionellosis outbreak in a general medicine ward: Visitors to any new locations identified as risks should be notified because some might have increased risk of becoming sick (e.g. smokers, chronic lung disease, cancer, diabetes)
· NDM CRE in a specialized unit in a moderate acute care hospital: Visitors to any new locations identified as risks should be notified because some might have increased risk of becoming sick.
· Outbreak of SSI in a Rural Critical Access Hospital (CAH):
· NTM Infections in a Pain Clinic:

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Written postings displayed in areas of proximity of the outbreak and common areas such as the lobby, nurse desk/station, patient units, handwashing stations.

Healthcare settings may offer education and demonstrations on safety precautions visitors should take when visiting infected or colonized patients.

Direct notification through patient visited

Public Notification

With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources. 

	As soon as possible in common areas and where appropriate.

Upon entry to unit/location(s) of the outbreak, e.g. NICU.

Consider actions already taken. Urgency greater if action can be taken. 

  
	Applicable information about potential risk of transmission, testing, additional care measures, or modification of personal behaviors associated with risk for infections may need to be communicated and implemented to prevent and control transmission (e.g. handwashing, PPE, testing).

	To prevent and control transmission and assist with outbreak investigation activities.

To prevent the spread of inaccurate information. 

To fully inform visitors about the event and implications for their health.

	Other Healthcare Settings Involved in Care of Exposed Patients
Legionellosis outbreak in a general medicine ward: If patients (not already notified in Step 1) were in a location with exposure risk are transferred, facilities may need to know that Legionellosis should be in the differential diagnosis if still within incubation period to develop disease.

NDM CRE in a specialized unit in a moderate acute care hospital: If patients (not already notified in Step 1) were in a location with exposure risk are transferred, facilities may need to know HAN sent to all facilities.

Outbreak of SSI in a Rural Critical Access Hospital (CAH):

NTM Infections in a Pain Clinic:

	How to Notify 
(one or more of the following, as appropriate)
	When to Notify
	What to Notify 
(Public health to be involved on an ongoing basis to ensure accuracy)
	Justification 
(one or more of the following)

	Patient status should be verbally communicated to appropriate HCP at the HCS and documented and flagged in patient transfer documents (e.g. symbol, label, prominently placed on the chart), especially when there is risk for pathogen transmission.

Encourage documentation in electronic health records about the presence of a transmissible agent.

Public health may consider sending a health alert.
	In preparation for and at the time of transfer.

	Applicable information about additional care measures may need to be communicated and implemented to prevent and control transmission (e.g. isolation, surveillance, PPE, cohorting, handwashing).
	To alert healthcare settings in order to prevent and control transmission, and to assist with outbreak investigation activities.




STEP 3: Public Notification
Legionellosis outbreak in a general medicine ward: In this specific scenario example, the risk of legionellosis is to those exposed to the water systems at that specific facility.  The risk is reduced once control measures are immediately implemented.  The general public who are not exposed to that facility are not considered to be at risk. Depending on the situation, PH and the facility should discuss whether broader disclosure of facts would be beneficial, for example, if the media is reporting misleading information regarding the outbreak or patients are fearing going to the facility.  Helpful information about who is at increased risk may include consulting with their healthcare provider as in some instances the benefits a patient would get for treatment of their current condition may outweigh the risk of Legionellosis once control measures have been implemented.	
NDM CRE in a specialized unit in a moderate acute care hospital: In this specific scenario example, there was a great deal of discussion as to whether to release this information publicly. Media statements were written/ Talking points were developed. DPH urged the facility to disclose but they refused. A decision was made at the highest levels that if transmission were to be documented once all the ICAR recommendations were put into place (especially HH increased compliance with auditing, strict CP and some improved specialized care practices changed) that we would then go public. Sending the AHN all to all providers (MDs, NPs, Pas, RNs) in the geographic area as well as any admitting personnel who were to ask questions about where someone received care was felt to n=be an intermediate step. One of the major reasons why public disclosure was not made was that there was not an equivalent alternative level of care that could be offered.  
Outbreak of SSI in a Rural Critical Access Hospital (CAH): In this example, the epidemiologic investigation uncovered an answer very quickly and mitigation was begun immediately. In such a small community word spreads quickly. Speculation occurred about the surgeon being the source. After the case control was completed and the factors associated with increase SSI risk determined, the individual patients with infections were never notified that they were part of an investigation, nor were patients who had been operated on in the affected OR before the case control study was done but before mitigation was undertaken. If this framework’s recommendations were followed such notification would likely have occurred. 
NTM Infections in a Pain Clinic:
 

STEP 3: Public Notification

Public notification in the context of a healthcare investigation should occur when doing so provides an important opportunity to communicate ongoing risks or advocate actions to a broader audience, especially if the event involves many cases or exposures, or when necessary to provide information to potentially exposed persons that cannot be reached through other means. In these settings the goal of public notification is to ensure and promote public health by limiting transmission. 
See supplementary resources for case examples on how to apply the following guiding principles for public notification.
The following points give more specific details as to when public notification is beneficial:
· To assist an active investigation by helping to identify additional exposed persons and cases outside the healthcare setting where the infections were identified (e.g. Mycobacterium chimaera).
· To provide information people should take to protect their health or prevent transmission to others. This could include notifying patients who were exposed but who have not been reached through other means to recommend clinical evaluation, testing, symptom watch and contacting the local public health authority.
· To provide information to people considering visitation to that healthcare setting.
· To advise the public and potential patients of risks when an active outbreak has been identified or is ongoing in a healthcare setting (e.g. patients treated with endoscopes found to be contaminated). 
· If the illness is severe or there are many cases or associated deaths. 
· To inform healthcare providers for a) patient care purposes, b) to assist with identifying cases or other aspects of an active outbreak investigation, and c) to prevent further transmission. 
· If the outbreak has already, or is likely to become public through other channels, to proactively provide accurate information, clarify or correct incomplete, incorrect or misleading information, and to more effectively communicate risks (e.g., Ebola).
· When a novel pathogen is emerging or has occurred (e.g. first case of Middle East Respiratory Syndrome confirmed in the jurisdiction), or if the outbreak involves unusual or rare multidrug-resistant infections for which there is limited treatment (e.g., Candida auris, novel multidrug resistance organisms).  
· To demonstrate commitment to transparency and ensure the organization's perspective is accurately represented in the media.
How to notify the public (use any or all methods appropriate to the situation) and who notifies:
· Public notification is a collaboration between public health and healthcare settings. It’s generally preferred representatives of the healthcare setting takes the lead when possible.  If the healthcare setting does not, is unable to, or when it is more appropriate, public health staff will lead public communications. 
· Messages should be developed and reviewed by staff/representatives of healthcare settings and public health.
· Potential methods for message dissemination include press releases, news conferences, spokesperson availability for media interviews, social media postings, and, if appropriate, text messages.
· Determine ways to engage community partners, optimally contacted by public health (e.g. faith-based organizations, LGBTQ+ organizations, culturally based organizations, etc).
· Identify resources and designate staff needed to respond to inquiries and for follow up; consider need for using incident management structure.
· With guidance from your legal team, consider establishing a webpage that provides the same vetted information communicated in other correspondence, with FAQs and links to additional resources.

Issues to consider when delivering public notification: 
· Present as much relevant detail as possible regarding what is known and not known, who is at risk vs. not at risk and what has been done and is planned in response. If relevant, include any action patients or others should take for protection and where to obtain additional information (E.g., website, call line).
· Establish clear guidelines with the media regarding privacy of individual information and what is protected health information.
· Develop talking points[footnoteRef:6], health department statements and news releases when patient notifications are done to be prepared for media contacts. [6:  Patient, visitor and HCP notification might generate public/media awareness and healthcare settings should have customized sets of talking points (for HCP and those responsible for public notification) in case the information becomes public.] 

· Consider notification of other public health jurisdictions as appropriate. 
· Acknowledge when investigation is not completed to avoid drawing erroneous conclusions, for example implicating the wrong source and prematurely assigning blame.
· Clarify any misinformation in the public domain. 
· Prevent stigmatization of persons/groups affected by the outbreak or investigation.
· Prevent identification of affected persons (confidentiality breach).
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Workgroup purpose:
The CORHA Policy Workgroup seeks to address the legal and policy considerations related to outbreaks of healthcare-associated infection (HAI), including those caused by antimicrobial-resistant (AR) pathogens, and make recommendations to policy makers at all levels to improve the detection, reporting, investigation, control and prevention of HAI/AR outbreaks.   

To address these priorities, the Workgroup will work in sequence to address the following focus areas:

1. Improve policy and legal standards for reporting, investigation, notification and disclosure of HAI/AR outbreaks and exposure events 
Outbreak Reporting, Notification, and Disclosure.
For the purposes of this workgroup charge, the following terms have the following meanings; the workgroup may refine these terms and develop more formal definitions:
· Outbreak reporting refers to activities that occur when a facility reports a possible outbreak to a local and/or state health department(s).
· Notification refers to informing individuals about an outbreak because of harm or the risk of harm, and may include:
a. Patients who have been infected
b. Patients who have been exposed or potentially exposed
c. Patients who may be at risk for exposure
d. At-risk healthcare workers
e. At-risk visitors
f. At risk healthcare facilities

· Disclosure describes activities that occur to inform the public. 

To address policy and legal requirements related to outbreak reporting, investigation, notification, and disclosure, Policy Workgroup members will conduct the following activities in Phase I:
1.1. Assess current state laws relating to HAI outbreak reporting, investigation, notification, and disclosure practices;
1.2. Assess current federal requirements relating to HAI outbreak reporting, investigation, notification, and disclosure practices;
1.3. Assess current best practices relating to outbreak reporting, investigation, notification and disclosure in several states, territories or local health jurisdictions;
1.4. Explore and describe common HAI outbreak reporting, investigation, notification, and disclosure barriers;
1.5. Define and describe levels of HAI outbreak public disclosure;
1.6. Describe ethical and legal issues related to HAI outbreak reporting, investigation, notification and disclosure including but not limited to timeliness of reporting, investigation, notification and disclosure; 
1.7. Highlight examples of promising or effective tools for HAI outbreak public reporting and disclosure practices; and 
1.8. Identify key legal or policy resources to improve and support standardized approaches to HAI outbreak reporting, investigation, notification, and disclosure to patients, local and state health departments and relevant stakeholders.

2. Explore options to enhance legal authority and policy options to support best practices
To address the legal authorities and other policy options associated with HAI outbreak reporting, investigation, notification, and disclosure, Policy Workgroup members will conduct the following activities in Phase II: 
2.1. Summarize and highlight best practices and considerations on laws and policies relating to HAI outbreak reporting, investigation, notification, and disclosure options, as identified through the Phase I activities described above;
2.2. Summarize legal and policy issues or barriers discovered in Phase 1 that impact HAI outbreak reporting, investigation, notification and disclosure;
2.3. Promote best practices, supporting examples, and recommendations on legal issues and policy options relating to HAI outbreak reporting, investigation, notification, and disclosure; and
2.4. Develop or promote state and local legal and policy options for consideration or legal and policy language to support best practices relating to HAI outbreak reporting, investigation, notification, and disclosure. 

All Policy Workgroup activities will occur in coordination with CORHA workgroups focused on promoting standardized approaches on outbreak detection and reporting, and investigation and control. 

Policy Workgroup Members should consider representation from the following perspectives:
1) Experts on state law relating to reporting and disclosure practices (attorneys general, health department legal counsel, etc.), 2) Ad-hoc contributors from federal and/or accreditation agencies with knowledge of their respective agency HAI outbreak reporting requirements 3) Infection control staff at the state and local levels, 4) Health department communication staff, 5) Hospital and facility staff knowledgeable of day-to-day workflow, data collection and reporting effort, 6) Experts who are able to speak to ethical issues relating to HAI outbreak reporting, notification, and disclosure, 7) patient advocates, and 8) persons knowledgeable of optimal pathogen-specific intervention timelines to guide discussion of timeliness of reporting.
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