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Spring 2022 Meeting Summary
May 10 – 11th, 2022
Virtual Meeting

*The meeting agenda and other meeting materials are located on Basecamp under (‘Docs & Files’ > ‘CORHA Meetings and Calls’ > ‘CORHA In-person Meetings’). A list of meeting participants is included at the end of this document. 
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Welcome and Introductions 
CORHA Governance Committee (GC) Co-Chairs, Erin Epson and David Gifford opened the meeting, welcoming participants and facilitating introductions. 
Council Business/Updates 
CORHA GC & Christina Baum (NACHHO)
· Christina asked participants to continue sharing the CORHA Correspondent with external partners and to continue directing partners to the website. She noted that there have been multiple new CORHA Spotlight Series posts.
· Erin shared that the GC has proposed extending the current strategic map into 2024, adding that the existing content remains relevant due to delayed work during the response to COVID-19.
· Joe Perz shared that chapters 1 – 5 of the Principles and Practices (P&P) are nearing the final stages of revision, with likely one more round of technical editing required. He noted that chapters 6 – 8, as well as supplements A and B, are not quite as far along, and are making the rounds for subject-matter expert review and input.
· Erin deferred discussion of the COVID-19 Outbreak Definition and Reporting Thresholds document to the Workgroup and Project Report-outs section of this meeting. 
· Erin shared with the group that there will be a CORHA roundtable session at the CSTE annual conference. The session will take place on Monday, June 20th, from 5:45 – 6:30 pm ET, and will solicit input on workforce needs related to healthcare outbreak response.
Standardized Variable List for Healthcare Outbreak Response, with Equity Considerations 
Ayana Hart (CDC)
· Ayana and team identified the need for additional data collection during HAI outbreaks, specifically, the need for standardized variables that would allow for the assessment of health equity factors that might inform risk for an outbreak at the patient and community levels.
· Ayana’s team conducted a literature review, joined an NCEZID community of practice, and attended health-equity focused meetings to inform their development of a preliminary list of standardized variables. They shared these preliminary variables on the call but noted that this is still a work in progress.
· Meeting participants had several questions pertaining to methods of data collection and how these data will be used. It was agreed that further discussion on this topic, outside of this meeting, is warranted. 
The Impact of COVID-19 on Outbreak Response Practice 
CORHA GC Co-Chairs & Beth Daly (CSTE)
· There was acknowledgement that last year we saw an increase in outbreaks of many HAIs, but that we also experienced increased collaboration, strengthening of teams, and added resources due to the response to COVID-19.
· Beth provided an update from CORHA’s sister council, the Council to Improve Foodborne Outbreak Response (CIFOR), including the themes and priorities for CIFOR moving forward, informed by the response to COVID-19. They included:
· Staffing
· ‘Back-to-basics’ training for new staff
· Facilitating interagency mentorship
· Strategizing around how to improve the workforce pipeline
· A need to support jurisdictions that lack resources
· Technology and Innovation
· Continued efforts to utilize technology to improve efficiency and sustainability of core functions
· Continue to explore opportunities for growth in AMD and One Health
· Resources
· The importance of advocacy for increased and flexible funding
· Exploration of ways to leverage other capacity building efforts while maintaining niche/focus
· Prevention
· A focus on reoccurring, emerging and persisting (REP) strains
· Promote/develop tools for prevention to reduce strain on response resources
· Communication
· Need to strengthen and streamline communications between agencies, stakeholders, and the public
· CIFOR will be onboarding a consultant to reevaluate their mission, strategic plan, and organizational effectiveness. The consultant may propose revisions to their bylaws accordingly.
· Joe noted the significant areas of shared focus between CIFOR and CORHA, particularly in terms of workforce and training. 
Workgroup and Project Report-outs 
Policy Workgroup Leads – Maureen Tierney, Dawn Terashita, & Moon Kim 
· The policy workgroup has been on hiatus as a result of the response to COVID-19, but there have been discussions about resuming meetings soon.
· Inconsistencies in data reporting and sharing between states has been suggested as a topic for consideration by this workgroup. There have also been discussions about the ethical and legal considerations pertaining to routine data sharing (informed by COVID-19), as well as a joint lab and policy workgroup document on whole genome sequencing.
· The workgroup is currently reviewing chapter 8 of the P&P as well as an HAI notifications framework.
Laboratory Workgroup – Kelly Wroblewski (APHL)
· Kelly shared that the lab workgroup is also emerging from a period of stasis and may need to reassess membership.
· Chapter 6 of the P&P is with the lab workgroup and comments are currently being incorporated. 
Other Products and Projects – Joe Perz, Erin Epson 
· Joe shared that in the last council meeting there were areas in need of updating identified in the Candida auris materials. The mycotics team at CDC was able to assist with a refresh of the C. auris materials and Joe has circulated a draft version for workgroup leads to review. The CRE product is similarly undergoing review, though not as far along.
· Erin led the group through a review of the draft updated COVID-19 Outbreak Definition and Reporting Thresholds document. There was insufficient time for Q&A (carried forward to meeting day 2) but the following changes were highlighted:
· Added a reference to CMS requirements for response testing in the LTCF column.
· Expanded thresholds for investigation and reporting to include suspect and probable cases.
· Decreased the number of days from admission associated with investigating and reporting cases among inpatients.
· Added flexibility in reporting recommendations for facilities in areas of substantial and high community transmission.
· Added a definition for outbreaks in LTCFs that considers staff cases.
· Simplified the outpatient settings into a consolidated table (excluding the urgent care, primary care section).
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Welcome and Recap from Day 1 
CORHA Governance Committee (GC) Co-Chairs, Erin Epson and David Gifford opened the meeting, welcoming participants but foregoing another round of introductions/roll call. 
Healthcare Outbreak Response Training Update 
Memo Sanchez & Bethany Hall (CDC) 
· Memo and Bethany provided an overview of a training development effort being led by CDC that will involve 3 components. Of the three listed below, the rest of their presentation focused on number 1.
· 1 – E-learning modules
· 2 – Case studies
· 3 – Supplemental and reference materials
· They shared that the work on these training modules stemmed from requests from jurisdictions to DHQP in 2020. Public health staff in multiple jurisdictions requested trainings:
· For new staff
· That were offered through multiple modalities
· The e-learning modules will be interactive, with knowledge checks and scenario-based learning, acknowledging differences between jurisdictions.
· There will be 7 modules in total spanning from detection of an outbreak through data analysis and summarizing of findings.
· The first few modules are anticipated to be released and available online in an interim format in advance of the later modules. There are remaining clearances steps that need to occur before work with an instructional designer can begin.
· Once posted, the modules will not be behind a paywall and will be publicly available through CDC Train.
· There are plans to gather more detailed feedback on the draft training materials from CORHA members representing NACCHO and CSTE. From the discussion that followed the presentation, it appears that other members (e.g, representing SHEA) are poised to provide additional input and feedback from the healthcare perspective. 
HAI/AR Program Annual Progress Report: 2020 – 2021 
Nijika Shrivastwa (CDC)
· This presentation summarized data made available through ELC performance measures (G1 – HAI Epi) as well as performance measures reported in accordance with COVID-19-related supplemental funding (e.g., Project Firstline). These data did not include ELC G2 – ARLN figures.
· There was an increase in AR responses in jurisdictions between budget period 1 (BP1) and BP2. 
· Skilled nursing facilities providing ventilator care (vSNFs) were associated with the greatest number of AR responses (35%) followed by SNFs (not providing ventilator care). 
· There were 337 HAI responses reported by 54 jurisdictions. Three most common were:
· 223 outbreak investigations
· 38 drug diversion responses
· 26 medical device reprocessing errors
· For COVID-19, across 3 reporting periods, 70 – 80% of possible COVID-19 outbreaks received outbreak response consultations.
· Over a period of 18 months, health departments were able to provide consultation for close to 60,000 possible outbreak situations.
· Onsite infection control assessments have increased over time, while remote assessments have decreased. 
· The number of staff capable of conducting infection control assessments has increased from 2020 – 2021, but notably, is no longer dominated by state public health staff and now includes many regional infection prevention and control team staff.
Interacting with Survey Agencies and Accreditors as Part of Healthcare Outbreak Investigations: What to Share and When 
Joe Perz & Kiran Perkins 
· This topic was given additional focus by CDC following a jurisdiction’s request for consultation. 
· CMS already has directives on when public health should be notified of a situation, but there is less available when considering communications in the opposite direction (from public health to accreditors or surveyors). 
· This was largely a discussion-based section and several participants voiced concern with public health being tied too closely to regulatory authorities or accreditors, citing concerns of no longer being informed of situations/called upon to help. There was also acknowledgement from some healthcare facility staff that they would be more hesitant to contact public health if they thought it might result in notifications to accreditors or regulatory authorities.
· There was consensus that this topic needed discussion beyond the scope of this meeting. The policy workgroup was pointed to as an appropriate venue for continuing these conversations, though there was also note that it might be best handled by an ad-hoc interest-based working group.
COVID-19 Outbreak Definition and Reporting Thresholds 
Erin Epson
· This was a continuation of the discussion that began on day 1.
· There was concern voiced that the adjustment to reporting thresholds would overwhelm public health.
· It was noted that consistency in the approach to listing guidance for patients vs staff would be helpful (in some columns this was combined, whereas in others they were listed separately).
· There was a questioning of the need to list separate guidance for inpatient settings compared with outpatient or long-term care. 
· It was decided that these points would be brought back to CORHA for further consideration.
Council Discussion – Investigations of Regulated Biologic Products
Joe Perz, Pallavi Annambhotla, & Sridhar Basavaraju (CDC) 
· Joe noted that CDC’s office of Blood, Organ, and Other Tissue Safety (BOOTS; representatives include Pallavi and Sridhar) was asked to join this call because:
· 1 – Interaction with BOOTS might be infrequent in some jurisdictions and we want to develop a shared understanding of processes.
· 2 – To help determine whether CORHA can assist with developing or promoting tools/educational materials to facilitate effective response to outbreaks involving regulated biologic products.
· Sridhar noted that BOOTS’ focus is on infectious disease transmission through transfusions and transplants. It is BOOTS’ charge to determine whether potential transmission events occurred via transfused or transplanted materials, and if so, to help enact disease control measures. 
· BOOTS notifies jurisdictions through State Epidemiologists, HAI Coordinators, or other staff based on implicated pathogen and associated specialty. 
· Sridhar noted that in some situations where there needs to be more detailed on the ground work, they may work more closely with state health department colleagues. 
· Joe and Beth noted that two-way communication and information sharing can be challenging. Beth added that public health staff in jurisdictions value the information they receive from BOOTS and are often eager to assist with these investigations.
Action Items
1. On the first day of the meeting, Waleed Javaid suggested that effort be undertaken to have additional CORHA presence at SHEA Spring Meeting next year (seconded by Geeta Sood). Valerie Deloney indicated intention to bring this back to SHEA, and that SHEA Spring 2023 suggestions are due June 6th. Lisa Tomlinson from APIC commented that she would look into the process for APIC Annual Meeting as well.
1. Following Ayana Hart’s presentation on day 1 of the meeting, there was consensus that follow-up discussion, through an ad-hoc meeting/group or through existing workgroups, was needed regarding the development of a standardized, health-equity-informed variable list for healthcare outbreak response. 
1. During Kelly Wroblewski’s report-out for the lab workgroup on day 1 of the meeting, she noted that workgroup membership was uncertain following long, COVID-19-related periods of inactivity. This was echoed by Joe Perz on day 2 of the meeting. There was discussion of both reassessing existing workgroup membership and potentially involving more work through ad-hoc interest groups, based on feedback from Geeta Sood on day 2. 
1. On day 2 of the meeting, there was consensus that the discussion pertaining to when public health should be reporting to regulatory agencies or accrediting bodies needed to be further explored (for example under the auspices of the policy workgroup).
1. Review and discussion of the COVID-19 Outbreak Definitions and Reporting Thresholds document was unable to be finalized across the two meeting days. Erin Epson noted that further review with the CORHA membership was indicated. 
Meeting Attendance
Meeting Day 1: 
Official Member Organization Representatives Present:
1. David Gifford – ASTHO
1. Erin Epson – CSTE
1. Joe Perz – CDC
1. Dawn Terashita – NACCHO
1. Linda Greene – APIC
1. Kiran Perkins – CDC
1. Erica Washington - CSTE
1. Marisa D'Angeli – CSTE
1. Waleed Javaid - SHEA
1. Julia Marders – FDA (Federal Liaison Member)
1. Richard Wild – CMS (Federal Liaison Member)

Official Member Organization Representatives Absent: 
1. Jafar Razeq – APHL
1. Kris Ehresmann – ASTHO
1. Scott Harris – ASTHO
1. Massimo Pacilli – NACCHO

Other Attendees Present: 
1. Will Fritch – CSTE
1. Geeta Sood – SHEA
1. Kate Heyer – ASTHO 
1. Andrea Flinchum – CSTE 
1. Bonnie Herring – CDC
1. Dhara Shah – CSTE 
1. Moon Kim
1. Lindsay Jordan Pierce – CSTE 
1. Allison Gosbin - NACCHO
1. Brad Hutton – CSTE 
1. Beth Daly – CSTE 
1. Caroline Schrodt – CDC 
1. Elizabeth Mothershed – CDC 
1. Siru Prasai – NACCHO 
1. Ayana Hart – CDC 
1. Janet Glowicz – CDC 
1. Lisa McGiffert – Patient Safety Action Network
1. Lisa Tomlinson - APIC
1. Kelly Wroblewski – APHL
1. Mary Alice Lavin – APIC 
1. Richard Martinello – SHEA 
1. Scott Steffen - FDA
1. Valerie Deloney – SHEA
1. Martha Ngoh – ASTHO 
1. Christina Baum – NACCHO 

Meeting Day 2:
Official Member Organization Representatives Present:
1. Erin Epson - CSTE
1. Richard Wild – CMS (Federal Liaison Member)
1. Kiran Perkins - CDC
1. David Gifford - ASTHO
1. Dawn Terashita - NACCHO
1. Joe Perz - CDC
1. Julia Marders – FDA (Federal Liaison Member)
1. Marisa D'Angeli - CSTE
1. Linda Greene – APIC
1. Erica Washington - CSTE
1. Waleed Javaid – SHEA

Official Member Organization Representatives Absent: 
1. Jafar Razeq – APHL
1. Kris Ehresmann – ASTHO
1. Scott Harris – ASTHO
1. Massimo Pacilli – NACCO
1. Richard Wild – CMS (Federal Liaison Member)

Other Attendees Present:
1. Will Fritch - CSTE
1. Lindsay Jordan Pierce - CSTE
1. Matthew Crist – CDC 
1. Memo Sanchez – CDC 
1. Allison Gosbin - NACCHO
1. Andrea Flinchum – CSTE 
1. Ayana Hart – CDC 
1. Beth Daly – CSTE 
1. Bethany Hall – CDC 
1. Bonnie Herring – CDC 
1. Caroline Schrodt – CDC 
1. Christina Baum – NACCHO 
1. Daniel Diekema – APHL 
1. Dhara Shah – CSTE 
1. Elizabeth Beshearse – CDC 
1. Geeta Sood – SHEA 
1. Ian Kracalik – CDC 
1. Janet Glowicz – CDC 
1. Kate Heyer – ASTHO 
1. Lauren Weil – CDC 
1. Lisa Tomlinson – APIC 
1. Martha Ngoh – ASTHO 
1. Mary Alice Lavin – APIC 
1. Matthew Crist – CDC 
1. Moon Kim
1. Nijika Shrivastwa – CDC 
1. Pallavi Annambhotla – CDC 
1. Richard Martinello – SHEA 
1. Siru Prasai – NACCHO 
1. Sridhar Basavaraju – CDC 
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