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[bookmark: _Toc519262713]Introduction and Orientation to the Meeting
CORHA Governance Committee (GC) members opened the meeting with welcome remarks and introductions of meeting participants, acknowledging new voting members: Kris Ehresmann representing ASTHO, Jafar Razeq representing APHL and Hilary Hanson representing NACCHO. (Click here for the list of meeting participants).

The GC kicked off meeting discussions with a review of CORHA’s strategic map and implementation priorities and followed with GC updates. Key points from this discussion were as follows:
· The GC recommended extending the current strategic map to 2019 given the structure and progress of current activities.
· The GC approved new processes aimed to operationalize CORHA activities. 
· With the guidance of the GC, the Communications and Marketing Taskforce has worked on updating the CORHA website and supporting various promotional activities including: A presentation on CORHA at the APHL ID Committee meeting in January and the SHEA Conference in April. Additionally, CORHA materials were displayed at various meetings including the HAI Grantees meeting in March and abstracts on CORHA-related activities were accepted for the upcoming CSTE and International Conference on Emerging Infectious Diseases (ICEID) conferences.
· There was a brief discussion at the meeting about coordinating CORHA activities with HAI-related portions of the Antimicrobial Resistance Surveillance Task Force (ARSTF).

Detection and Reporting “Workgroup A” Updates, presented by Wendy Bamberg:
· The workgroup continues to work on the development of outbreak definitions and the improvement of surveillance systems to detect outbreaks. 
· Outbreak definitions currently in the works include CRE, NTM and C. auris. They are steering away from using “% above baseline” in outbreak definitions to avoid instances when the baseline may be an actual outbreak.
· Improving outbreak surveillance— the workgroup plans to analyze results from the surveys that were distributed to public health and healthcare partners and explore related tools and resources to develop. 
· There are plans to coordinate work with the HAI outbreak reporting policies project and the Policy Workgroup.

Investigation and Control “Workgroup B” Updates, presented by Waleed Javaid:
· The workgroup continues to work on pathogen-specific HAI outbreak investigation guidance, while also coordinating product development with Workgroup A. Pathogens in development include CRE, C. auris and C. diff. 
· Case study may be practical to determine what is needed— pilot the outbreak recommendations in select health departments. 
· Suggestion to acknowledge and possibly elaborate on various “levels of response.”
· Define the primary audience for these products and orient recommendations around that audience. 
· Good opportunity to address these issues in the High-Level Guidance.
· Build facility and health department types into the chapter outlines. 
· Emphasize public health and healthcare perspectives in the guidance.
· Need to consider resource-challenged organizations that are working on HAI/AR response and control.

[bookmark: _Toc519262714]CORHA High-Level Guidance (HLG) Presentation and Discussion
Next on the agenda was the CORHA HLG discussion, led by Joe Perz. (Click here for the HLG Roadmap). Discussion items from this presentation were as follows:
· While condition or event specific products/tools are the current products in development by workgroups A and B, the overall aim of CORHA is to provide a foundational reference to provide common terms and outbreak response approaches. The goal of the HLG is to address issues in the strategic map on more general terms, rather than condition-specific recommendations. 
· The CIFOR model is a logical base outline for how we should develop the CORHA high level guidance. 
· Format will include placement in the CORHA resource hub (clearinghouse), as well as digital and print versions. 
· Chapter development will be non-linear. 
· Document will describe and articulate the aims of the system (the public health-healthcare continuum), the capacities we need to have for the system, and address the roles within the system. 
· The primary target audience will be public health, with the secondary audience being an outbreak response team, including healthcare and public health, federal agencies and more. Key stakeholders may include affected patients, exposed patients, etc.
· Ensure we have public health law supporting our activities: 
· Lawyers’ primary concern is often avoiding litigation, but we need to emphasize a public health perspective for policy-making efforts. 
· Language will be actionable but generic enough for jurisdictions and states to adapt based on their needs.
· Provide points for consideration for various settings, (actions to be taken, desired outcomes, expertise needed, typical roles) in the form of case studies or similar. 
· Describe standards and explain how different settings (including resource-challenged states) may go about achieving these standards. 
· Integrate specific roles of different stakeholders in each chapter.
· Concern that healthcare is generally not held accountable to public health. One goal of the HLG is to remove barriers and facilitate better public health-healthcare collaboration.

[bookmark: _Toc519262715]Medical Product Investigations
Next was a remote presentation on Medical Product Investigations by Aftin Ross with the FDA (Click here for slides from this presentation). Key points from the group discussion following the presentation are below: 
· Coordinate data elements that should be gathered during an investigation that might be helpful to FDA, health departments (HD) and CDC. 
· A separate list of data elements would be helpful for drug products.
· Recommendation to include the following questions or topics:
· Whether the device is intended for single or multi-patient use; the Unique Device Identifier; whether the device has had any issues in the past; whether the device was opened/unopened; whether there were any deviations in use from the Instruction For Use (IFU); whether the device was used and cleaned properly and who was involved; testing mechanisms and vendor involvement in the cleaning process.
· Having good processes in place do not equate adherence. Ask about observations of reprocessing performed. 
· Ask if report was made to MedWatch. Opportunity for public health to see if there are connections to other outbreaks.
· IFU could be opportunity to standardize process for reprocessing (this could also help with staff training). If a problem occurs during use or reprocessing, then the assumption could be made that the issue is nationwide. HICPAC released guidance for quality of reprocessing systems.
· Include guidance to standardize reviews, as well as a checklist for key elements to look for when reviewing IFUs. Could also provide checklist to manufacturers to help them standardize IFUs.
· Provide a universal code since providers may not be aware of the meaning of those numbers and codes.
· Include guide and photos to help providers locate this information on device.
· What about the feasibility for collecting this information? What kind of information is needed and what might be the challenges in obtaining said information?
· Mechanisms for reporting and information exchange: What if all desired information is not available when considering MedWatch report? 
· At what point of a suspected outbreak should information be submitted to MedWatch and what additional communication/information is required to close the loop? 
· Encourage a threshold for submitting an alert and provide general guidance on who should submit MedWatch and when.
· EPI-X and Clinician Outreach and Communication Activity (COCA) are helpful for alerting public health.
· Is FDA in the position to actively coach and provide guidance?
· Relying on expertise of CDC partners to best articulate these pieces of information and to serve as an amplifier when working with public health partners. Benefit to have future discussion about the general roles and responsibilities of CDC and FDA.
· Include information sharing agreement between FDA and HD in the Planning and Preparation or Multijurisdictional Outbreak sections of the HLG, or HLG supplement on Medical Product Investigations.
· For future consideration: How should devices be cultured and tested to support investigation?

[bookmark: _Toc519262716]HLG Breakout Sessions 
[bookmark: _Hlk517967472]Next, meeting participants self-selected to participate in three breakout groups to discuss the HLG chapters on Chapter 3: “Planning and Preparation”, Chapter 4: “Detection and Surveillance”, and Chapter 5: “Investigation of Clusters and Outbreaks.”

Chapter 3: ‘Planning and Preparation’:
· Key theme: Know your partners.
· Goal: Promoting strong partnerships prior to response. 
· Proposed chapter outline: 
· Introduction: acknowledge spectrum of response, variable resource capacity, roles variable based on this capacity.
· Include recommendation to develop list of stakeholders, including contact information, expertise, typical roles and responsibilities.
· Include recommendations for conducting risk assessment (community wide, within facility, trigger for IMS) including capacity/expertise assessment.
· Incident Management System (IMS) considerations.
· Lay out roles of each entity (local HD, state HD, federal agencies).
· Chapter should include preparedness for day to day outbreak response activities, with acknowledgement of a large-scale Incident Management System (IMS), including triggers to activate IMS and how HD and facilities may use IMS. 
· SHEA ORTP has incident management focus.
· Translate between public health and healthcare. Describe expertise needed, assess capacity and emphasize collaboration. 
· Develop contact list of stakeholders to involve during an outbreak response. Explain what facilities can expect when contacting HD. 
· Guidance could be checklist/form for HD to fill out based on content recommendations of chapter.
· Opportunities for engagement prior to crisis (risk assessment).
· ICAR can be a first step in building relationships and conducting risk assessments.
· Should considerations for multijurisdictional response be included?
· Highlight CDC guidance on multi-level risk assessments and facility events that should trigger PH notification.
· Partnering with regulatory side and facility coordination with multiple agencies with different/overlapping data needs.

Detection and Surveillance “Chapter 4”:
· Who, what, when and how: 
· Highlight the key people involved in outbreak detection; define thresholds and different reporting conditions. Describe what a baseline is, when to use it and why/when to avoid using it. 
· Broad yet inclusive language – Expand perspectives on what an outbreak might be, but do not deviate too far from the original terminology.
· Include multi-facility/jurisdictional HAI outbreak detection.
· Include case studies on different facility types, including factors such as rural vs urban geography.
· Include guidance on how pathogen-specific surveillance may lead to outbreak detection.
· How to use surveillance data for outbreak detection and best practices for detecting outbreaks using surveillance data. Distinguish outbreak detection surveillance vs. tracking surveillance.
· Start with systems/methods for outbreak detection: 
· Routine surveillance; lab surveillance (ELR); media stories (social media, syndromic surveillance by using social media); CDC alerts; local HD reporting to state HD; providers and healthcare facilities reporting to state HD; result of IC breeches; regulatory partners; NHSN reporting; individual hospitals analytics for detecting outbreaks; data mining and cluster detection.
· How does the lab fit into this? Outbreak data coming from Labs via ELR:
· How do you match the response to the detection sources?
· Watch the ELR data, especially related to Long-Term Care Facilities. 
· State reporting laws— Jurisdictional authority varies from state to state.
· Define different reportable conditions and parties responsible for reporting.
· Encouraging reporting non-required conditions, clusters. 
· Will this chapter address infection control breeches or strictly focus on the reporting and detection of infection control breeches? Will there be a separate chapter on infection control breeches?

Investigation of Clusters and Outbreaks “Chapter 5” (Click here for detailed notes within the Chapter Outline)
· The group provided high-level comments on the chapter draft, suggesting that the writing team gear the language towards what public health should do and what public health should ask the healthcare facility to do during an outbreak investigation to help make the document more practical/applied.
· The small group made a number of suggestions about how to re-order or organize sections of the chapter and identified that there will soon be a need to “map” where topics are addressed throughout the chapters so that language can be streamlined, and topics can be cross-referenced in the full document’s index. 

[bookmark: _Toc519262717]Workgroup A Breakout Session 
· The workgroup finalized the C. auris outbreak definitions and made progress on NTM outbreak definitions. 

[bookmark: _Toc519262718]Workgroup B Breakout Session 
· Workgroup members worked on the C. auris and C. difficile investigation guidance, which will be submitted for review and approval.
· Discussed collaborating with Workgroup A to align pathogen-specific products.
· Discussed involvement in the CORHA High-Level Guidance development.
· Consider developing an evaluation strategy to determine the effectiveness of products.

[bookmark: _Toc519262719]Lab Workgroup Breakout Session
· Workgroup members discussed the practicality of the current Lab Workgroup draft charge document.
· Determined a need for improving communication between different lab partners.
· Suggestion to reconvene key CORHA leadership contributors to the lab workgroup to finalize the lab charge and determine next steps for workgroup formation. Follow up with a detailed document outlining some of the primary issues identified and framing future workgroup activities.
· Recruit laboratory stakeholders from academic, commercial, and clinical laboratories.
· Identify relevant CDC SMEs to reach out to for ad hoc support of lab activities.
[bookmark: _Toc519262720][bookmark: _Hlk514918733]Policy Workgroup Breakout Session
· The group reviewed and discussed the Policy Workgroup draft charge document.
· Note privacy considerations when freely sharing information.
· Priority is the patient and patients who were infected or colonized because of a breech.
· Under section 1 of the charge, suggest changing “patients potentially affected by outbreak” to “Individuals or patients who need the right to know.”
· Include policy recommendations and supporting best practices that encourage reporting to PH.
· 1.6: Share resources from states with experience. 
· A good starting point might be to look at Matt Carter’s document about reporting and disclosure in CT. 
· Reach out to members from CDC’s and Michigan’s PH Law groups.
· Differences between statutes, regulations and interpretive guidance. CMS has interpretive guidance for case finding.
· Second half of the charge will benefit from “guidance to consider” or things to consider when disclosing.
· 2.2 might be broad. What barriers are we referring to?
· Not explicitly listed in the document but define “public health.”
· In terms of identifying best practices and model legislation, what would be deemed a best practice or model legislation? More comfortable working with “policy options for consideration.” Talking through that as an alternative pathway, as opposed to “state model legislation.”
· Come up with a list of significant policy issues related to HAI outbreak investigations that would serve as a guide for stakeholders to consider. For example, “When does one decide when it is no longer appropriate to keep a unit open?” “Under what conditions is it appropriate to have patients enter a unit?”
· Patient’s “Right to know” [if they may have been at risk during an outbreak], which is an ethical issue. Whether a patient is in immediate jeopardy or not, they have the right to know.
· When, how, to who, timeframe, notification—all issues relating to disclosure.
· Recommendations for potential workgroup members: Include someone from the Association of Healthcare Journalists (as ad-hoc member or during product review process); experts on communication to the public; Minneapolis Star Tribune reporter with experience; Bonnie and other CDC communications/media folks; expert in health literacy that can translate complicated health issues to non-healthcare folks.
· Barriers could be perceived differently. Negative side effects to disclosure: SHDs fear facilities will stop reporting; patients might avoid a facility that is the best for their needs. 
· VAs and DoD facilities do not report HAIs.
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[bookmark: _Toc519262722]CORHA Website
· Bonnie Herring presented on the updated CORHA website and activities to promote CORHA, as well as upcoming products and features to the website. Members were encouraged to submit resources—such as conference abstracts—to post to the website.

[bookmark: _Toc519262723]High-Level Guidance (HLG) Discussion
Meeting participants convened as a large group to discuss the CORHA HLG.
· Tracking of outbreak activities at HD could be included in Chapter 3: ‘Planning and Preparation for HAI/AR Outbreak Response’ or referenced in Chapter 4: ‘HAI/AR Outbreak Detection and Reporting’ and Chapter 8: ‘Performance Indicators for HAI/AR Outbreak Response’.
· Acknowledge highly evolving technology systems for electronic reporting in Chapter 4: ‘HAI/AR Outbreak Detection and Reporting’.
· Need to clarify Chapter 7: ‘Special Consideration for Multi-Jurisdictional Outbreaks’ which could also overlap with Chapter 3: ‘Planning and Preparation for HAI/AR Outbreak Response’. 
· Biologic/Medical products investigations could be rolled into Chapter 7: ‘Special Consideration for Multi-Jurisdictional Outbreaks’. Keeping medical products as separate entry on table of contents would make it more user friendly.
· Rename Chapter 5 to ‘Investigation and Control of HAI/AR Outbreaks.’
· Include links in Chapter 5: ‘Investigation and Control of HAI/AR Outbreaks’ for guidance on infection control breaches.
· Address ethical aspects of investigations (cross-link with Policy Workgroup) and expand case finding in Chapter 5: ‘Investigation and Control of HAI/AR Outbreaks’. 
· Get Council endorsement of the Chapter 5: ‘Investigation and Control of HAI/AR Outbreaks’ outline.
· Policy Workgroup output should inform Chapter 9: ‘Legal Considerations for Reporting, Investigation and Control of HAI/AR Outbreaks’ and Supplement 1: ‘Communications, Media, Public Reporting, Notification and Disclosure’. Possibly combine these into one chapter— "Policy and Legal Considerations".
· Necessity for separate chapter on Lab aspects.
· Develop overview of entire guidance first to see how everything fits together and clarify the goals and audience for the product. This will also set the context for the following chapters.
· Performance indicators and metrics; use CORHA Strategic Map’s A4 as a model for this chapter. 
· Include index at the end to help people find relevant sections.
· HLG Approval Process:
· How to leverage expertise at each partner organization? —Step D. 
· Make sure product is not out of alignment with member organizations— Votes are individual, not organization-level.
· Each membership organization may consider being a part of a review team.
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