CORHA
Workgroup A: Detection and Reporting
Agenda
May 17, 2017
1. Roll call
a. CDC – Steven Franklin
b. CSTE/States – Nicole Bryan, Jessica Helms, Wendy Bamberg, Andrea Flinchum, Maureen Tierney 
c. NACCHO/LPHAs – Erin Laird, Stephanie Black
d. ASTHO – Elizabeth Ruebush
e. SHEA - 
f. APIC – Linda Greene
2. Quick regroup on workgroup members
a. Update workgroup members on email calendar item (correct Lilly, add Steven and Maroya, remove Ryan)
3. Updates: Review progress at working group sessions of in-person CORHA meeting
a. CRE – working table – one more call to discuss and finalize – call on May 31
i. Maureen and Maroya to discuss before May 31
b. NTM – definition of NTM in nonpulmonary site - needs to be reported 
i. What is the threshold for additional investigation? 
1. If a pt had a recent surgery or if surgical hx, facility would want to investigate 
ii. Linda and MaryAlice not available June 14, Wendy will check with Kiran from CDC to make sure she can join this call – plan for July 12
c. Candida auris
i. MaryAlice and Stephanie to revise this – review in combination with another condition
d. Finalize survey questions – coordinate with workgroup B – Wendy to reach out to Waleed to discuss
e. Coordination with Workgroup B
4. Review proposed tentative schedule (discuss where to add in survey to ACH/PH and scan of reporting requirements)
May 31:  CRE; finalize survey for ACH/PH?
June 14:  
June 28:  C. auris (pending MaryAlice’s availability);  C. difficile?
July 12:  plan for NTM (pending Kiran’s availability)  Linda to lead call
[bookmark: _GoBack]July 26:  Complete or revisit any incomplete conditions; discuss scan of reporting requirements?  Linda to lead call 
August 9: Scabies (no CDC SME on scabies – Steven will check with the team)
August 23:  MDRO Gram Negatives
September 6:  Singletons and conditions to be reported regardless of pathogens (e.g., case related to scope, product contamination, etc.)
5. Action items and assignments

Framework for Workgroup A Plan
A1/A2: Developing outbreak definitions (A1/A2)
a. Creating pathogen-specific outbreak definitions (table shell)
i. Conditions: CRE, MDRO Gram negatives, NTM, C. auris, C difficile, Scabies
ii. “Onesies”: Conditions that should be reported regardless of pathogen (e.g., related to scopes, product contamination)
iii. Cross-cutting issues: Developing guidelines for determining baseline
b. Scan of reporting requirements for HAI outbreaks by state
c. Comparison of table (ideal state) with scan of reporting requirements
A3: Using surveillance data to detect outbreaks (A3) 
d. Determining how surveillance data is used to detect outbreaks in PH and acute care facilities (survey)
e. Developing a tool to use to identify outbreaks from surveillance data

