[bookmark: _GoBack]Guiding Principles:
1. Notification of harm 
2. Duty to warn
3. Assessment of risk
4. Need to know
5. Good epidemiology
6. Timeliness
7. Risk benefit
8. Decisions based on science and when science is lacking, expert opinion and judgment
9. Notification and disclosure is not punitive 
[bookmark: _oo4a25whmliz]
[bookmark: _eckydw6qjn7]In the case of a known outbreak	Comment by Anonymous: we can add a justification column here as well
Step 1: Immediate Notification	Comment by Anonymous: Do we need to spell out who does the notifying? Are we working in der the assumption that this is referring to the Health Dept doing the notifying. For intrafacility notification, we may want to acknowledge that it will be left to the facility to decide who delivers the messages to the various audiences
· 1st notification occurs
· Who to Notify: Notify the patient and healthcare workers and families and healthcare providers with direct or indirect patient contact, to implement infection control.	Comment by Anonymous: Review CDC Pt Notification Toolkit - https://www.cdc.gov/injectionsafety/pntoolkit/section4.html#when

Consider that partners/other stakeholders may need to be notified
· Reference examples--categorize types by different disciplines and give examples on when to notify ancillary staff.
· How to Notify: Individual notifications through face-to-face or written postings. This will include a discussion and determination of who should do the notification.
· When to Notify: Immediate and ongoing notification: If and when new cases are identified, these same principles will apply. 
· 
[bookmark: _z0zd8phzcvkj]A suspected outbreak should be immediately reported to the health department. the following steps should be taken within 24 hours an outbreak is suspected:
	Who to Notify
	How to Notify
	When to Notify	Comment by Anonymous: If we say immediate notification means within 24 h, is this column necessary in this section? is there a reason these immediate notification would be timed in a specific way, apart from the pt/family being notified first?
	
	Justification

	Patients who have been infected
	
	To be notified first 
*clues that you might have an outbreak (clues: language from Dawn, WG A and HLG Chapter 3, CIFOR HLG)
	
	

	Patients who have been exposed or potentially exposed
	
	
	
	

	Patients who may be at risk for future exposure
	
	
	
	

	At-risk healthcare workers
	
	
	
	

	At-risk visitors
	
	
	
	

	At-risk healthcare facilities
	
	
	
	



Step 2: Expanded Notification
· Retrospective case finding for those potentially exposed. The health department needs to be involved in the scope of expanded notification. 	Comment by Lisa McGiffert: Does this mean that the hospital cannot notify individuals if they wish?
· Expanded notification should occur based on:
· Individuals
· Assessment of exposure risks - Patients with shared environment/equipment, virulence of the organisms, mode of transmission, underlying patient status (vulnerable populations), design of unit/facility (patient density), time course and size of of the outbreak and method of spread, status of the facility’s infection control practices/HAI rates, time to fully implement infection control measures, etc
· At-risk healthcare facilities -- 	Comment by Anonymous: As new/additional cases are identified additional facilities that sent or received affected pts would need to be notified
· 
· 

· Retrospective notification of potentially exposed.
· Allow latitude for science and judgement and/or expert opinion*

	Who to Notify
	How to Notify
	When to Notify
	What (actionable steps to take)
	Justification

	Patients who have been infected
	
	
	
	

	Patients who have been exposed
	
	
	
	

	Patients who have been potentially exposed:
High risk	Comment by Anonymous: Review Joe's iInfection control breech document
Medium risk
Low risk
	
	
	
	

	Patients who may be at risk for future exposure	Comment by Anonymous: Use examples from NICU/pregnant moms and elective procedures
	
	
	
	

	At-risk healthcare workers
	
	
	
	

	At-risk visitors
	
	
	
	

	At-risk healthcare facilities
	
	
	
	



Step 3: Public Disclosure

· Ongoing risk
	Who to Notify
	How to Notify
	When to Notify
	What (actionable steps to take)
	Justification

	Targeted population
	
	
	
	

	General population
	
	
	
	


	

Considerations for broader public disclosure (from Moon)	Comment by Anonymous: might add here if moode of transmission is airborne or disease is highly contagious
◻ A novel illness is emerging, or has occurred, or is anticipated (e.g. first case of Middle East Respiratory Syndrome confirmed in the jurisdiction).
◻ Inability to reach those exposed that need to be notified (e.g. measles exposure).
◻ Case finding is needed outside the acute care hospital where the infections were identified (e.g. Mycobacterium chimera).
◻ The increase in infections has attracted public attention, and pertinent facts are needed to allay concerns and anxiety or to more effectively communicate risks; could include incidents that involve a person or event in the news (e.g. Ebola).
◻ The increase in infections provides an important opportunity to communicate risks or advocate actions to a broader audience.
◻ The illness is severe; large number of cases affected; or there have been associated deaths.
◻ Notification of other healthcare facilities could prevent further disease transmission.


Notes:
· Provide examples of language to use - create templates
· [bookmark: _4d9jim41sk8e](develop flow-chart format; crosscutting with WG B)
· “What” - examples of actionable items (self-monitor, seek care, )
· Translating notifications for non-english speakers, determined based on patient population
· Use patient-family council to review notice to patients
· “Notice is not a punishment”
· Response to query 
· Health alert network or health advisory (different from the media statement). 
· Notification for patients who are at no risk (very little risk)
· Reporting to licensure, regulatory partners as a best practice (workgroup A?)
· Two concepts from VA document to consider for guiding principles: 1-HIPPA, 2-Patient needs to know first


Resources:
· CIFOR HLG
· King County (Foodborne)
· Link to CDC Comms. toolkit
· Medical product investigations guidance
· Presentation on public disclosure of outbreaks. A decision-making tool (Peter Jacobson- network for Public Health Law)
· Legal expertise (Matt and others)



