Council for Outbreak Response: Healthcare-Associated Infection and Antibiotic Resistant Pathogens (CORHA) Bylaws

I. Mission

The mission of Council for Outbreak Response: Healthcare-Associated Infection and Antibiotic Resistant Pathogens is to improve practices and policies at the local, state, and federal levels for detection, investigation, control, and prevention of healthcare-associated/antibiotic resistant pathogen (HAI/AR) outbreaks and other emerging infectious disease risks across the healthcare continuum.

II. Vision

Local, state, and federal partners collaborating effectively to reduce harms and protect patients from HAI/AR outbreaks.

III. CORHA Purpose 

The purpose of CORHA is to build capacity for public health and healthcare to improve outbreak detection, response, and prevention by developing mechanisms for sharing resources and tools, identifying best and promising practices, and building and sustaining long-term national partnerships to support improved practices for outbreak detection, response, and prevention.

IV. CORHA Members

CORHA is composed of three interrelated acting entities: 1) The Full Council 2) The Governance Committee, 3) Workgroups, and 4) Federal Liaison Member Organizations.  The Full Council functions as the main body of CORHA.  The Governance Committee functions as the leadership for CORHA, providing guidance and advocacy for CORHA. 

V. CORHA Leadership

	Governance Committee Representatives 	Comment by Kate Heyer: We need to define the length of terms for individuals serving as Co-Chairs.
One representative from each of the four Founding Member organizations will serve on the Governance Committee and also serve as full members of CORHA. No term limits exist for the 4 Founding Member Organizations. The Founding Member Organizations are as follows:
· Association of State and Territorial Health Officials (ASTHO) *
· Centers for Disease Control and Prevention National Center for Emerging and Zoonotic Infectious Diseases, Division of Healthcare Quality Promotion (CDC, NCEZID, DHQP) 
· Council of State and Territorial Epidemiologists (CSTE)*
· National Association of County and City Health Officials (NACCHO)
*Co-Chair Organizations

Each CORHA member organization will designate one representative to serve on CORHA with the following exceptions:
CORHA cCo-Cchair organizations will each have three representatives on the Council.  
Founding Member organizations that are not co-chairs will each have two representatives on the Council.  

Co-Chair Representative Responsibilities
· Develop draft meeting agendas, incorporating agenda items from CORHA members; lead meetings and conference calls.
· Grant permission to outside persons and organizations who wish to make presentations, announcements, proposals for collaboration, etc. at a CORHA meeting or conference call.

Governance Committee Representatives
All representatives on the Governance Committee should have a strong scientific background, knowledge of HAI outbreak and response, extensive knowledge of their Member Organization, understanding of policy and legal issues, and be dedicated to the mission and vision of CORHA. Each Governance Committee representative should meet at least one of the following qualifications:
· Executive Director of the member organization (or their designee)
· Member of their organization’s Executive Board 
· Active member in their organization’s HAI or infectious disease committee or workgroup
· Senior Scientist or Subject Matter Expert (for federal agency representatives)

Governance Committee Responsibilities
· Approve changes to the vision and mission of CORHA
· Provide guidance on policy, legal, and financial matters of CORHA
· Approve creation, scope, and goals of workgroups
· Advocate for CORHA
· Provide strategic direction for CORHA
· Schedule meetings when the interests and business of CORHA indicate the necessity. 
· Maintain a list of proposed projects in priority order for CORHA consideration.

Full Council Responsibilities
· Participate in in-person meetings and quarterly all-CORHA conference calls.
· Support the Governance Committee 
· Provide meeting or conference call agenda items to the Co-Chairs 
· Provide feedback on CORHA initiatives.

VI. Council Membership

For the purpose of this document, membership categories are as defined below:
· Eligible member organizations: include organizations, professional associations, and other agencies that have an active interest in promoting or delivering safe healthcare. Representatives are defined as the individuals representing member organizations.
· Additional member organizations: include organizations that join CORHA after the Founding Member organizations. Additional member organizations will be proposed, vetted, and approved for presentation to the Full Council via Governance Committee vote.  The Full Council will then vote to approve additional organizational membership. Additional member organizations will serve four-year terms on CORHA and the Governance Committee will vote on whether to renew the four-year term of each member organization. 
· Federal liaison member organizations: Federal liaison member organizations include representatives from federal agencies (other than CDC) who serve on CORHA in a support and consultation role. Federal liaison member organizations will provide XX functions and will/will not participate as voting members. 	Comment by Kate Heyer: Opportunity to provide additional details about the Federal Liaison Member Organization functions. 

Members are expected to attend all meetings and calls. In the event a respresentative does not routinely attend CORHA meetings and calls, the Governance Committee will contact the representative to determine whether a replacement organizational representative should be designated to serve on CORHA.	Comment by Kate Heyer: Please edit as you see fit. 

Members of the Governance Committee are expected to attend all meetings and conference calls. If a member is not able to attend, he/she must notify the Co-Chairs of a primary point of contact.


VII. Voting

CORHA strives to make decisions by consensus, but when consensus is not clear, a vote will be conducted. 

CORHA will vote on decisions including but not limited to the addition of member organizations, and the creation of workgroups., and changes to CORHA bylaws.	Comment by Kate Heyer: Do we mean the Full Council?
Each member organization will cast one vote in the CORHA general election and/or any motion placed before the CORHA.

To initiate the voting process, a quorum must be established with a simple majority of voting representatives present at a CORHA meeting. A decision must be approved by at least two-thirds of the member representatives present. If needed, voting may be delayed for representatives to consult with the organizations they represent for further discussion.  

Governance Committee Voting Responsibilities
The Governance Committee also strives to make decisions by consensus, but when consensus is not clear, a vote will be conducted. 

Each Governance Committee member will have one vote and a decision must be approved by at least three-fourths of Governance Committee members.  	Comment by Kate Heyer: Do we want specify that the Governance Committee will wait on votes for when all 4 members are present or allow for a vote by proxy?

The Governance Committee is tasked with voting on the following matters: 
· Approve modifications to CORHA bylaws.
· Suggest, vet, and approve additional member organizations to be voted upon by CORHA.
· Approve four-year term renewals for additional member organizations.
· Vote on replacement representatives when a council member resigns or is removed from CORHA.
· Approve federal liaison member organization memberships.

VIII. CORHA Workgroups

	Workgroup Composition
Workgroups will be formed to address specific short- or long-term projects and will be led by a CORHA member organization representative.  All representatives on Workgroups should have a strong scientific background, knowledge of HAI outbreak and response, extensive knowledge of their Member Organization, understanding of policy and legal issues, and be dedicated to the mission and vision of CORHA. Workgroups may include non-member ad hoc subject matter experts, as needed.  The focus and purpose of the workgroup will be approved through the voting process. Workgroups will respond to requests for the development of CORHA prouts and present porducts to the Full Council for vote and approval. Workgroups will be supported by ASTHO and/or CSTE staff as needed.

Workgroup Responsibilities
· Identify workgroup lead or co-leads.
· Develop project action plans, timelines, and budgets.
· Identify the most appropriate mechanism(s) to accomplish project goals.
· Provide expertise and general guidance to the workgroup lead.
· Report progress to CORHA at quarterly calls or in-person meetings.
· Obtain input from subject matter experts as needed to inform workgroup products.

Workgroup Roles
· Respond to requests for the development of CORHA products.
· Present products to the Full Council for vote and approval.

IX. Operating Guidance 

Additional information about policies and procedures pertaining to CORHA is available in the Operating Guidance (to be developed).
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