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Policy Workgroup Call Notes
Thursday, September 13, 2018
12:00 p.m. – 1:00 p.m. ET

Call Participants: Dawn Terashita, Maureen Tierney, Moon Kim, Elizabeth Mothershed, Matt Penn, Tara Ramanathan, Joe Perz, Martha Ngoh.

Matt Penn and Tara Ramanathan from CDC’s Public Health Law Group joined the workgroup call. Elizabeth Mothershed previously provided Matt with an overview of CORHA and shared the CORHA one-pager and strategic map. 
Discussion
· The workgroup is looking for a state public health (PH) Lawyer who brings perspective from the state health department (HD). The ideal member will be someone with expertise from the state level that is also involved in one of the significant PH Law Associations and has a fairly good relationship with PH Lawyers from other states. Matt has a background in state PH, but not been involved with a state HD for a long time. Tara has extensive experience as a PH Lawyer, but not from the perspective of a state HD. 
· Suggestions:
· Anne Hause, in-house General Counsel at the Colorado HD. She does not represent the HD in external litigation, but her activities are focused on regulatory activities, which fits better with the workgroup’s mission. She recently became more active in the PH law community. 
· Mary Kennedy in Tennessee may also be a great representative.
· Matt could reach out to the Attorney General in Washington state (could be her or a member of her staff).
· Someone from South Carolina, since South Carolina was the first state to enact an HAI reporting law when there were no laws to shape reporting. 
· Washington state might have permissive laws on public notification for outbreaks in general. Matthew Carter (Connecticut) shared information on foodborne outbreak disclosure at the 2017 CSTE roundtable. Pennsylvania and Iowa have experience dealing with the Heater/Cooler outbreak.
· What about the expectations of this member’s involvement on the workgroup? Will they be expected to propose ideas, share their perspectives from the state HD? (which they may be uncomfortable doing). 
· The workgroup seeks to create standards or guidance on how to report outbreaks to patients, clinicians or the public. The PH Lawyer on the workgroup should bring provide guidance on these topics. Looking for someone to fill two primary roles: 
· 1. Serve as a resource: Should have knowledge about the vulnerabilities from state to state and additional understanding of the day-to-day operations of what the workgroup proposes.  
· [bookmark: _GoBack]2. Provide guidance on the practicality of the workgroup’s recommendations and will help the workgroup keep things in the “realm of possibility.” 
· The member should have time to devote to the workgroup. They may not have to do the work themselves but provide guidance on how the workgroup might get answers. For example, they could suggest the workgroup to conduct a review or survey of all PH Lawyers.
· Agreement that this is a role that Matt and Tara can fill with assistance from others within their network. The suggested members will likely not have the time to fully engage. Maybe Anne Hause, but not others. 
· The right structure is to keep the workgroup small for now and pull in experts moving forward. For now, Matt and Tara will serve as core members and utilize their networks (e.g. those suggested members) as ad-hoc or SME members. The workgroup could work on guidance and send to SMEs for review or share it for feedback on their listserv of state and local government state attorneys.
· How to generate best-practices, collect the scope and nature of barriers, and how to package something as best-practice is in the realm of the legal-epi work in the CDC PH Law program.
· Action Item: Between this meeting and next meeting, identify key resources to get started. First step is to see what’s already been done or what’s already out there.
· Alexa did a 50-state scan of legal requirements specifically on HAI outbreak reporting. Learned that state reporting requirements show up in several places (laws, statues, etc). Workgroup A looked at how the legal assessment could be scoped beyond Alexa’s work, but they couldn’t agree on what would be the next level of analysis that needs to be done. 
· Action Item: Look at the summary from Alexa’s assessment to (re)orient this workgroup. It would be a good first step to but borrow her methodology to run a search on notification or disclosure. Request for someone from CDC’s PH Law group to run that query using Westlaw.
· May not be necessary to do an exhaustive 50-state search. It may be good enough to look at a sample of state (maybe 12) for now and expand search moving forward. Also look at requirements on single cases that could be potential outbreaks.
· Need to figure out what potential models or search criteria to use. It might be helpful to know what states issue repercussions for doing something. That could help shape this model as well. 
· Some of what will be discussed in the workgr may not be in the law-guiding—notification and disclosure may not be existent in the law. Most of the guidance available is a best practice in policy, but not codified. Need understanding on where there is law and legal precedent and the kind of model different state public health departments have.
· The workgroup could wordsmith a query or search criteria on patient notification and disclosure to be posted on the listserv.
· Also look at state-level statuses that trigger a specific investigation authority and possibly on how HD alter laws on reporting requirements for example. 
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