Chapter 9: Notification and Communication of Information about Outbreaks	Comment by Martha Ngoh: Include sidebar stories.

Cross reference chapter on public health-facility communication.
9.0 Overview
	9.0.1 Summary of chapter (include the importance to patients and the public)
9.1 Introduction 
9.1.1 Background and history (hook/story) (Lisa M.)
-  Patient story 
- NYTimes article about an outbreak that was not disclosed to parents of the victims.
	9.1.1.1 Framework introductory paragraph
		Workgroup received input from bioethicists, patient advocates, reporter, etc
9.1.1.2 Framework was informed by notification guidance from other sources (Seattle King County, LA County, etc) 
9.1.2 Importance of notification and communication in an outbreak setting (see framework language; add details re: media)
[Call-out box] One of the most critical aspects of responding to an outbreak is notification….]
9.1.3 Notification
	9.1.3.1 Define or describe notification
9.1.4 Communication
[bookmark: _GoBack]	9.1.4.1 
9.1.5 Media
	9.1.5.1
9.2 Background and General Principles – (Rick)
9.3 Notification of Patients and General Public of outbreaks (tiers of notification)
	9.3.1 Immediate (Intro as already written) (Maureen, Moon, Meredith, Kate)
9.3.1.1 Case patients who have been infected, patients who have been exposed or potentially exposed (incorporate principles from the framework in text format. Link to table in the appendix)	Comment by Martha Ngoh: Look at table and determine what to include in this section

Scenarios in call-out boxes
		9.3.1.2 healthcare providers and personnel
		9.3.1.3 visitors
		9.3.1.4 other healthcare facilities
	9.3.2 Expanded (Maureen, Moon, Meredith, Kate)
9.3.2.1 Case patients who have been infected, patients who have been exposed or potentially exposed
		9.3.2.2 healthcare providers and personnel
		9.3.2.3 visitors
		9.3.2.4 other healthcare facilities
	9.3.3 Public notification (cut and paste from framework)
		9.3.3.1 When
		9.3.3.2 How
		9.3.3.3 Issues to consider
9.4 Communication Techniques (modes and methods) (Bonnie)
	9.4.1 Risk communication principles
9.4.2 Managing differing opinions between public health and the facility 	Comment by Martha Ngoh: Reference Gallagher paper on patient’s preference to know, despite low risk.
	9.4.2.1 Provide options or best practice
		Strive to be in agreement with the facility
If there are differences in opinions, consult with experts (CDC, etc)
[Call-out box] Provide examples on how a situation was resolved
If there are infections (patients are ill), that’s when notification will occur
Follow federal guidelines or recommendations 
Get to know your APIC liaison, etc
Public health-hospital liaisons (reference LA County paper)
9.4.3 Team members, roles and responsibilities
9.4.4 Tailoring to audience and setting
9.4.5 FAQs, talking points, etc
9.5 Media (Bonnie)
9.5.1 Types of media (print, broadcast, radio, social media)
9.5.2 Tactics for engaging the media (pitching, etc)
9.5.3 Proactive or reactive media (when to use)

Wendy will talk to Joe about the Policy WG working on chapter 8 after a first draft has been developed.
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