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· Outbreak Definitions
· To achieve standardization, we will need to determine baselines at a facility/setting level. This could also include a baseline for a particular area, as well as variants in a pathogen (CRE vs. CP-CRE). Overarching goal will be to clearly communicate expectations to facilities for investigation and reporting.

· Infection control breaches are within the scope of CORHA’s work.

· CORHA Products:
· Participants suggested developing a list of pathogens A-Z with accompanying materials for outbreak detection, reporting, and investigation to be housed on the CORHA website. Materials would be what public health needs “at the ready” for addressing an outbreak.
· Defining Appropriate Levels of Response:
· Workgroups will take into consideration capacity/program size/population, etc. and define expectations for partners in a response effort.
· For Example: New Hampshire
· Small state and low resource setting.
· What is the basic information we’d want public health to have at their fingertips (by organism)?

· Response Activity Tracking System (RATS)
· The Investigation and Control Workgroup developed a list of data elements for a high-level tracking system that has been translated into an Access Database.
· ELC reporting requirements can be taken into consideration.
· Cross reference RATS Access Database and TN REDCap version.
· REDCap
· Can import CSV directly into REDCap; It is structured to reflect ELC reporting guidance requirements.
· Integrate into existing systems rather than separate system if possible.

· Post-Launch Evaluation
· What is most useful and where are the remaining gaps?

· Drug Diversion Toolkit – house on CORHA website?

· A catalogue of existing reporting requirements (similar to CIFOR’s clearinghouse) to be hosted on the website.

· Fostering Relationships with Healthcare facilities and Infection Preventionists (IP)
· [bookmark: _GoBack]Illustrate the value added by working with Public Health.
· Roadblocks are often with culture and leadership of healthcare rather than IP.
· Partner with professional membership organizations that can influence member engagement and minimize resistance. 

· FDA
· Consider events associated with medical devices.
· Report adverse events to MedWatch.
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