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Click Here for the Meeting Packet
Governance Committee Meeting
Members of the Governance Committee met with ASTHO and CSTE leadership, Workgroup leads and CORHA staff on Wednesday, November 28, to discuss CORHA business including workgroup-level priorities, a strategic plan for the Council, product evaluation, and administrative and management support of the Council. The Governance Committee will meet to follow up on these discussions and will report updates to CORHA representatives.
General Session
CORHA Co-chairs, Gerd Clabaugh and Marion Kainer provided opening remarks and thanked CORHA representatives and workgroups for their progress on the development of CORHA products. They also provided updates on CORHA activities, which included the completion and approval of the proposed CRE Outbreak Definitions (Workgroup A), the CDI Investigation and Control Guidance (Workgroup B), the formation and progress of the Policy Workgroup, and revisions to the Bylaws.
Medical Product Investigations:
Joe Perz (CDC/DHQP) and Julie Marders (FDA) translated notes and summaries from previous in-person meeting discussions on Medical Product Investigations into a working guidance document (page 22 in the meeting packet) on investigating medical product-related infection outbreaks or transmissions. The document includes actions to take after a signal has been detected and/or reported, and principles applicable to the investigation of medical product-related outbreaks. The high-level goal of this work is to develop a systematic approach for medical product investigations and it aims to answer some of those questions that arise before and during medical product investigations. The draft was reviewed and discussed at the meeting. The following points were captured during this discussion:
· It is usually challenging for public health to determine if the contamination was intrinsic or at the point of use.
· Include a section on communications and who to engage after a signal is detected.
· Include guidance on the target audience:
· Who to involve and when (including labs).
· Roles, responsibilities and expectations of the target audience. 
· Explicitly describe first actions to take (e.g. sequester product, report to MedWatch).
· How to access the initial signal based on several clues and how to handle faint signals?
· How much specific product information is needed before reporting?
· There is value in reporting any and all information to public health. Reporting clusters of infections before knowing about the specific device might help connect missing links.
· Important to include recommendation for health agencies to initiate the process to obtain FDA clearance as soon as a signal is detected.
· Include indicators on when to stop using suspicious products on patients.
Remarks from Denise Cardo
Denise Cardo, Director of CDC’s Division for Healthcare Quality Promotion (DHQP), joined the Thursday morning session of the meeting where she provided remarks on the importance of standardized and coordinated efforts for HAI outbreak prevention and response, and the role of CORHA in advancing these efforts. She further described a culture shift in outbreak response activities that emphasizes proactive measures, and CORHA’s integration into that shift. She also highlighted the value of collaboration between federal, state, local and healthcare partners in HAI outbreak prevention and response activities and the importance of demonstrating how critical public health is to healthcare. 
Bylaws
[bookmark: _GoBack]CORHA staff provided an overview of the revised Bylaws, which were approved by the Governance Committee on November 28, 2018. CORHA members are encouraged to review and vote on the proposed Bylaws by February 1, 2019.
Strategic Map
The group discussed CORHA’s strategic map activities and priorities including testing and evaluating CORHA products. They discussed mechanisms for testing CORHA products such as strategic piloting to target groups and settings and evaluating these products through continuous feedback. It was also discussed that additional work is necessary to foster the uptake of CORHA products, which might be best achieved through a more defined and strategic marketing and communications process. 
Detection and Reporting Workgroup (A)
Workgroup A members worked on developing guidance for NTM and made progress on outbreak definitions for CDI (excluding standards for Acute Care Facilities). The CDI discussion included the following key points:
· Acknowledgement that different hospital units may have highly variable rates and current data sources may not go down to unit level. 
· CDI is particularly difficult because 2 things are not defined well: 1) infection, 2) evidence of transmission. 
· Consider adding electronic health record or health IT association as an ad hoc WG A member to better understand the data flow/limitations between labs, EHRs, and hospital IPs. Need to better understand the workflow at various hospitals.
Priorities for the workgroup include device and medication-related outbreaks, starting work on new conditions such as influenza, norovirus, Group A strep, and S. aureus in NICU, and piloting the CRE product.
Action items:
· Kiran to get feedback from authors of NTM CSTE position statement (Oregon health, Heather from CEMB, Marion/TN made reportable, Maureen has experience too).
· Isaac to review recent outbreak reports to summarize which pathogen/situation linkages may require special considerations. 
· Device and medication investigations may benefit from decision tree for when to report to public health.
Investigation and Control Workgroup (B)
Workgroup B also made progress on the development of products including guidance on NTM. They plan to work with Workgroup A on crosscutting products for influenza and Group A strep. Next steps for the workgroup include working on Candida auris. 
Action items:
· Compile links to MMWR outbreak articles for past 5 years and post to clearinghouse.
· Consider community hospital representation in WG B. Valerie advised there is a SHEA community hospital workgroup.
Crosscutting Workgroup (A + B)
Members of workgroups A and B met to discuss crosscutting products and priorities. The group discussed piloting CORHA products in different settings and facilities. Hillary Hanson will lead the piloting strategy for Workgroup A products, while Joe Perz and Matt Crist will lead the piloting strategy for Workgroup B. 
While the exact piloting strategies for CORHA products are yet to be determined, it was discussed by the group that two types of piloting and testing will occur: 
1. Active evaluation – Strategic testing or piloting of the product by different groups and facilities as needed.
2. Passive evaluation – Routine evaluation and feedback through built-in evaluations on the website.
The group also discussed possible collaborations with the Laboratory and Policy Workgroups on specific topic areas.
Policy Workgroup:
Policy Workgroup members updated the workgroup charge document with definitions of Reporting, Notification and Disclosure. They discussed using examples of outbreaks in pediatric settings, specifically MRSA in NICUs, to demonstrate issues in reporting, notification and disclosure, such as delayed notification or failure to disclose. The workgroup drafted guiding principles, including key point for consideration for immediate and expanded notification, and disclosure. They further discussed resources to reference and additional workgroup members to recruit. 
Next steps for the Policy Workgrup include having focused discussions with representatives from CDC’s Public Health Law program, completing the guiding principles document and reviewing guidance/resources on infection control breeches.



Priority Action Items and Next Steps
Priority action items from the meeting include:
· Formally evaluating the strategic map
· Finalizing and approving CORHA-developed products in progress
· Piloting and evaluating CORHA products
· Developing communication and marketing processes for members and target audiences
· Prioritizing new pathogens for workgroup development
· Approving CORHA’s Bylaws
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