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Workgroup purpose:
The CORHA Policy Workgroup seeks to address the legal and policy considerations related to outbreaks of healthcare-associated infection (HAI), including those caused by antimicrobial-resistant (AR) pathogens, and make recommendations to policy makers at all levels to improve the detection, reporting, investigation, control and prevention of HAI/AR outbreaks.   

To address these priorities, the Workgroup will work in sequence to address the following focus areas:
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1. Improve reporting, notification and disclosure of HAI/AR outbreaks and exposure events
Outbreak Reporting, Notification, and Disclosure.
For the purposes of this workgroup, the following definitions are important:
· Outbreak reporting is defined as activities that occur when a facility reports a possible outbreak to a local and/or state health department(s).
· Notification occurs when individuals, including patients potentially affected by an outbreak or otherwise have a right to know are informed of their risk.
· Disclosure is defined as activities that occur to inform individuals beyond the patients potentially affected by an outbreak. 

To address outbreak reporting, notification, and disclosure, Policy Workgroup members will conduct the following activities in Phase I:
1.1. Assess current state laws relating to HAI outbreak reporting, notification, and disclosure practices;
1.2. Assess current federal requirements relating to HAI outbreak reporting, notification, and disclosure practices;
1.3. Assess current best practices relating to outbreak reporting notification and disclosure in several states, territories or local health jurisdictions;
1.4. Explore and describe common HAI outbreak reporting, notification, and disclosure barriers;
1.5. Define and describe levels of HAI outbreak public disclosure;
1.6. Describe ethical and legal issues related to HAI outbreak reporting, notification and disclosure including but not limited to timeliness of reporting, notification and disclosure; 
1.7. Highlight examples of promising or effective tools for HAI outbreak public reporting and disclosure practices; and 
1.8. Identify key resources to improve and support standardized approaches to HAI outbreak reporting, notification, and disclosure to patients, local and state health departments and relevant stakeholders.

2. Explore options to enhance legal authority and policy options to support best practices
To address the legal authorities and other policy options associated with HAI outbreak reporting, notification, and disclosure, Policy Workgroup members will conduct the following activities in Phase II: 
2.1. Summarize and highlight best practices and considerations for HAI outbreak reporting, notification, and disclosure options, as identified through the Phase I activities described above;
2.2. Summarize legal issues or barriers discovered in Phase 1 that impact HAI outbreak reporting, notification and disclosure;
2.3. Promote best practices, supporting examples, and recommendations on legal issues and policy options relating to HAI outbreak reporting, notification, and disclosure; and
2.4. Develop or promote state and local policy options for consideration or policy language to support best practices for HAI outbreak reporting, notification, and disclosure. 

All Policy Workgroup activities will occur in coordination with CORHA workgroups focused on promoting standardized approaches on outbreak detection and reporting, and investigation and control. 

Policy Workgroup Members should consider representation from the following perspectives:
1) Experts on state law relating to reporting and disclosure practices (attorneys general, health department legal counsel, etc.), 2) Ad-hoc contributors from federal and/or accreditation agencies with knowledge of their respective agency HAI outbreak reporting requirements 3) Infection control staff at the state and local levels, 4) Health department communication staff, 5) Hospital and facility staff knowledgeable of day-to-day workflow, data collection and reporting effort, 6) Experts who are able to speak to ethical issues relating to HAI outbreak reporting, notification, and disclosure, 7) patient advocates, and 8) persons knowledgeable of optimal pathogen-specific intervention timelines to guide discussion of timeliness of reporting.

A future phase may focus more specifically on legal authorities related to investigation activities.

This is Matt’s comment here.

Notification and disclosure are response activities that will not occur until some level of investigation is conducted.  In all other reporting and surveillance systems, the reporting and investigations go hand in hand.  For the HAI outbreak scenario, I think the general sequence would be as follows:
1. Report
2. Investigation
3. Notification
4. Disclosure
In fact with some reports and investigations, you may not get to notification or disclosure.  With that scheme in mind, I don’t think the workgroup can adequately discuss and address notification and disclosure without also covering investigation

MT Comment 

[bookmark: _GoBack]I think the reasons investigation was not included is because to us as PH professionals once an outbreak or exposure reported the investigation follows fairly standard guidelines and is usually not limited by policy or legal concerns. The areas where there are legal or ethical potential roadblocks are reporting, notification and disclosure. That being said I am very interested in others’ take on whether we should include investigation or not. I lean towards not as I think it would impede the process and is not controversial. 
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