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Workgroup A: Detection and Reporting
Agenda
February 8, 2017
1. Roll call
a. CDC – Alexa, Mariah Walters, Elizabeth
b. CSTE/States – Wendy, Maureen, Marion, Jessica 
c. ASTHO – Kate, Elizabeth
d. NACCHO – Stephanie, Lilly
e. SHEA – none present
f. APIC – Linda, Mary Alice
2. Updates:
a. Workgroup B
i. Collecting resources for outbreak investigation tools, revising data elements for high level tracking system of investigation and control measures
b. Previous Workgroup A meeting recap
i. Defining full contingent of members
ii. Putting off outbreak definitions (table shell) 
iii. Review Marion’s survey – currently available data
iv. Review Alexa’s document – scan of what outbreaks are reportable across states
3. Miscellaneous
a. Addition of additional representation to Workgroup A: Working on adding KY (ad hoc, Kathy contacting) and NE (permanent, Maureen Tierney). Current members include:
i. CDC    Kathy Sieber (CORHA); Alexa Limeres (CORHA); Allison Brown (ARLN); Ryan Fagan(?)
ii. CSTE – Nicole Bryan (CSTE, CORHA); Marion Kainer (TN, CORHA Governance); Wendy Bamberg (CO, CORHA, Workgroup Lead); Maureen Tierney, HAI Program Director (NE, permanent, new member introduction)
iii. NACCHO – Stephanie Black, Communicable Disease Program Medical Director (Chicago, permanent, new member introduction); Hillary Hanson (Kalispell MT, ad hoc); Lilly Kan (NACCHO)
iv. APIC – Linda Greene (CORHA, Workgroup Vice Lead); Mary Alice Lavin
v. ASTHO – Kate Heyer, Elizabeth Ruebush
vi. Goal March 22 for full group
4. Table shell (A1/A2)
a. Waiting for full group contingent. Plan to populate table outside of meetings (there will be some assigned work); each condition will have at least 2 people assigned, 1-3 conditions per workgroup member. Idea is we will have something to react to during the workgroup meetings.
b. Scan of reporting requirements
i. Purpose: Understand what reporting requirements currently exist among states for the purpose of reporting HAI outbreaks; use a scan to compare what is reported or required for reporting vs. what is ideal reporting (latter = table)
ii. Protocol for scan – discussion
1. Reviewed draft scan – looking for legal authority for outbreaks to be reported
a. Background explaining the purpose for this research
b. Legal search tool – WestlawNext
c. Coding of responses – results will be organized based on answers to set of questions (pg. 2 of protocol)
d. Scope exclusions – related aspects that did not fall into exact questions, but worthwhile to track/record
2. Discussed including incident reporting 
a. Limit to CRE and C difficile?
b. Some states recognize outbreaks by analyzing incident, so skipping this may miss data
c. Do some states authorize specific outbreak reporting and incident reporting?
d. TN does not specify outbreak reporting other than ‘foodborne, waterborne, and HAI outbreak’ – Marion to send info on requirements to Alexa
i. CO has similar language
e. The survey (A3) will better capture how states use data to recognize outbreaks and interpret requirements
f. Suggested limiting question for incident reporting to CRE and C diff
3. Review past Reuters survey looking at whether outbreaks were required to be reported and what to do if facilities were not compliant – helpful to look at how people interpret definitions and enforceability
a. Maureen to locate information/share with Alexa
4. CDC/ASTHO cooperative agreement activity exploring implementation of outbreak reporting requirements from a qualitative standpoint (i.e., how did the law come about, how was it enforced, etc.)
a. Information to complement the scan and survey
5. Suggested breaking the first question up – first, ask about broad outbreaks, and then, ask for specifics such as HAI
6. Group to make comments and hold for discussion/consensus on March 22
c. Comparison of table (ideal state) with scan of reporting requirements – To bring group up to speed: Some background information collected on a project at Harvard for a cluster trial using statistics to evaluate response using clinical micro data, varying thresholds to see what happens. Not currently active yet.
5. Using surveillance data to detect outbreaks (A3)
a. Determining how surveillance data is used to detect outbreaks in HCFs/PH
i. Marion shared draft survey questions
1. HCF portion focusing on Acute Care 
2. Mary Alice to share additional data sources
ii. Be explicit about asking if existing data sources are being used to detect outbreaks versus general use
iii. Comments/suggestions to Marion by next call
iv. Next call discuss plans for distribution
b. Developing a tool to use to identify outbreaks from surveillance data – not currently active yet.
6. Action items and assignments
a. Nicole to send calendar invite for recurring calls – before Feb 22
b. CSTE to create membership list – Feb 22
c. Marion to send Alexa TN rules and regulations – March 22 
d. Mary Alice to share data source list with Marion – Feb 22 
e. Workgroup Members to review/comment on research protocol – hold for discussion March 22
f. Workgroup Members to share survey comments/suggestions with Marion – Feb 22 
7. Next meeting:  February 22, 2017



