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Call Notes – 11.10.16
Participants:
Elizabeth Ruebush (ASTHO)
Jay Butler (AK, ASTHO)
Jessica Helms (CSTE)
Joe Perz (CDC)
Kathy Sieber (CDC)
Mohamed Yassin (University of Pittsburgh, SHEA)
Nicole Bryan (CSTE)
Sri Seshadri (Barren River Health, NACCHO)
Zack Moore (NC, CSTE)

Workgroup members unable to attend today’s call: 
Dawn Terashita (LA County, NACCHO)
Elizabeth Mothershed (CDC)
Marion Kainer (TN, CSTE)
Matt Crist (CDC)

Update on workgroup recruitment; introduction of new member(s)
· Mohamed Yassin from the University of Pittsburgh has joined the workgroup as a SHEA representative to provide a facility perspective
· Works as a hospital epidemiologist and medical director for infection control
· Zack Moore, acting State Epidemiologist for North Carolina with long standing interesting in HAI and PH response, has joined the group as well
· Active outreach to SHEA, APIC, and NACCHO by ASTHO and CSTE
· Mohamed joined for SHEA on workgroup A and B
· Waiting to hear back from APIC for suggestions

Review Workgroup Leadership Roles and Responsibilities; call for nominations/statements of interest  
· Goal for the document to be incorporated into operating guidelines (being developed by the Governance Committee)
· Action/Item: Please review and send ASTHO/CSTE additional comments or suggestions
·    Action/Item: ASTHO/CSTE will reach out to solicit statements of interest for chair or vice chair

Next steps for operationalizing workgroup charge
· Matt Christ has summarized Activity 2.2 and 2.5 of the workgroup charge and will be sharing at the in-person meeting
· The summary will be posted to Basecamp or disseminated via email
· Need to develop a workplan to address the abstract questions pertaining to the workgroup charge
· Workgroup A has created a draft reporting shell from the priority pathogen list 
· Established tentative thresholds for reporting in different settings by pathogen
· Focused on how to better detect events and define triggers
· Workgroup B can focus on what are the control measures and the investigation steps?
· Suggestion to work through the individual pathogens and look for commonalities/similarities that would allow for more general statements
· Suggestion to make sure that people are aware of critical events (when facilities lack expertise)
· Relates to question of defining a critical number
· Reminder that some thresholds may be situational dependent
· For example, linking incidents to multiple shared exposures rather than a distinct number to dictate what level of intervention is necessary
· Maybe one of the needs involves identifying when a single case is enough?
· Reminder that jurisdictions vary geographically in what is/is not reportable
· Mohamed relays that reporting will not burden hospitals because they recognize the importance and benefit
· For example, with C. diff, they rely on someone to notice high numbers
· Lacking sensitivity and specificity 
· Need to know the next steps because not coming up with answers
· Advantage of talking to the health department is putting together the patterns from different facilities
· Goal of thresholds is to help departments decide how to prioritize and appropriately scale the response
· C. diff example resonates with the familiar example of an increase in one unit in the context of overall high rates or different rates in molecular testing
· Raises issue of antibiotic utilization 
· Reframe guidance in terms of factors to consider in gaging your response
· Examples: recent increase from estimated baseline, multiple cases associated with potential common exposure, high virulence or transmissibility (such that a single case or small number warrants more attention), something novel to the facility, public perception, and patient or staff concerns 
· Reminder that situations exist where the threshold is lower due to limited capacity of the facility to know appropriate response
· Potential offerings in terms of tools this workgroup might offer?
· What format did Zack’s training materials for outbreak investigation take?  What format does this workgroup anticipate?
· His trainings were basic outbreak investigation trainings, in person and on a rotating basis for local health departments 
· Combination of didactic and small group
· Imagine this group to provide tools along CIFOR model
· Capture guidance in bulleted form
· Help people think through appropriate levels of investigation and control 
· North Carolina has guidance on triggers for reporting and appropriate level for response
· Assisted living must report outbreaks of communicable disease back to their local health department
· Worked with regulatory agency to create a memo of general guidance, not numerical threshold 
· Guidance around GI and respiratory illness
· Define outbreak for reporting as ‘increase above expected in either illness among residents or staff with same identified infectious cause or illness among residents or staff with similar symptoms but no identified infectious cause’
· North Carolina has a document that says if a surveyor identifies something they will contact public health and provides steps to take as far as intervention

Report-out for CORHA in-person meeting (Nov. 17-18)
· The in person meeting will have time for breakout groups for Workgroup A, Workgroup B, and marketing/branding. 
· Discussion will be broader in terms of advice and desired offerings from groups, as well as suggestions in terms of priority activities 
· Joe volunteered to report out for Workgroup B 

Next Call
· Timeline to meet deliverables by June 30, 2017
· Action Item: Elizabeth will send a doodle poll to schedule the next call for the week of November 28 or December 5



