

CORHA Laboratory Workgroup Charge: Outbreak Detection and Response (Draft)	Comment by Perz, Joseph (CDC/OID/NCEZID): I reworked this based on our 7/27 call and notes. SOme of what we had in the charge text was removed becasue it fit better in the product example.

Workgroup purposeMission:   
The CORHA Laboratory Workgroup of CORHA seeks to promote and support improvement of laboratory response to healthcare-associated infection outbreaks. The primary objective is toseeks to define describe and promote public health, clinical, and commercial laboratory best practices to support HAI/AR outbreak detection and response. The workgroup will assist laboratorians as well as public health and clinical partners by developing guidance, identifying best practices, and improving laboratory partner collaborations with healthcare facilities and state/local public health departments. 


To achieve its mission, Tthe Laboratory Wworkgroup is tasked with addressing the following high-level activitiesobjectives:

1. Contribute knowledge and support activities that lead to improvoptimizeing laboratory test methodspractices in support of identifying and investigating possible HAI/AR outbreaks response activities.  The workgroup will:
1.1 Select target organisms/conditions, beginning with AR and non-AR examples already under the consideration of the Identification & Reporting Workgroup and the Investigation & Control Workgroup.
1.2 For each targeted organism/condition, describe the laboratory practices that best support outbreak identification/investigation, including activities such as case finding, environmental assessments and relatedness testing. 
1.3 As deemed appropriate, Ppromote implementation of techniques to detect specific pathogen strains (e.g. CP-CRE) helpful for outbreak detection and response. 	Comment by Michael Anderson: Directed at multiple lab types. 

Define what kind of CP-CRE testing should be conducted at different laboratory types. 

Have more definite timeline and deliverables for this type of document. 

States vary in their PFG testing. Having a list of pathogens that are high priority would be a practical deliverable.
Have a road map of where testing is headed in the future. 

Most states have gone to sequencing platforms, but you also need the analysis of the data from these sequencing platforms. 

The whole process of beginning and investigation and sending them to the right place is important. We want an organized way of ensuring the diagnosis is correct. 

Consider the regional needs of particular tiers of labs. Consider developing an assessment to determine lab priorities. We should create a laboratory matrix, lab types/tests and services based on laboratory type. Conduct an assessment and compare results. 

Some states have to submit isolates for further characterization. Any hospital labs that uncover certain pathogens have to send isolates on to PH labs. 

Look at pulsnet guidance as an example 
1.4 Determine what laboratory test methods are optimal for HAI/AR outbreak response  	Comment by Michael Anderson: What lab tests are optimal (swap out practical)
1.5 
1.6 Identify and promote best practices for laboratory data collection and data sharing in relation to HAI/AR outbreak response. The workgroup will:
1.7 Identify and promote best practices for laboratory data collection and data sharing in relation to HAI/AR outbreak response.Determine what laboratory data would be most valuable for outbreak identification/investigation. 	Comment by Perz, Joseph (CDC/OID/NCEZID): previously this was a major bullet but Ithink it works better folded under the revised/combined objective #1	Comment by Michael Anderson: What’s getting reported to who and how? Need to clarify the language. 
1.8 [bookmark: _GoBack]Make recommendations on reporting roles and methods for different types of laboratories, including clinical, commercial, research, and public health laboratories, to relevant stakeholders. 

2. Support effective interactions between laboratories, healthcare facilities, and state/local health departments in the context of HAI/AR response activities. The workgroup will:	Comment by Michael Anderson: Guidance for labs when to think about doing certain types of tests based on lab types. What are appropriate specimens. Call your lab and figure out what to do. 

Need to determine who to call for local and state public health, which lab types. Often ends up being a third-party lab. MSI out of Texas, V Tech, for examples. Specifically, for environmental samples and unusual conditions. 
2.1 Identify best practices for how laboratories can assist epidemiologists and other partners with identifying potential outbreaks and investigating routes of transmission.
2.2 Identify best practices for outbreak response from a laboratory perspective and determine the roles of each stakeholder during an investigation.
2.3 Foster relationships with laboratory stakeholders. 

All Laboratory Workgroup activities will occur in coordination with other CORHA workgroups and activities focused on promoting standardized approaches on outbreak detection and reporting, and investigation and control. 

Priority Pathogens for the Policy Workgroup include:
TBD

Laboratory Workgroup Structure and Support. The Workgroup will be comprised of a combination of qualified individuals with either long term or short term appointments. Leadership will be provided by a CORHA-appointed chairperson or co-chairs, with assistance from CORHA staff and the Governance Committee, especially during the initial phases of Workgroup activity. Long term members should be limited in number (less than or equal to ten individuals including the chairperson[s]) and function as a steering group, helping to guide the workgroup activities and product development. On-boarding of long term members should occur in a phased manner to help provide a stable launch. Short term members will be engaged on an ad hoc basis, to bring expertise to the development of specific workgroup products. 

Consider long-term workgroup representation from the following perspectives:
1) State Public Health Laboratory (to include a chairperson representing APHL), 2) Commercial, Clinical, Hospital, and/or Academic Laboratories (e.g., via ASM), State/Local health departments (e.g., via CSTE, NACCHO) 3) federal public health agency (e.g., CDC), 4) hospital-based infection control and/or epidemiology experts (e.g., via SHEA or APIC). 

Initial Workgroup Products and Activities (two descriptions follow below)


I. Sample (organism/condition-specific) product outline (e.g., apply to C. auris and NTM).

Consider various audiences. State and Local health departments. Commercial/clinical labs. Other types of labs. Perform a gap analysis regarding existing guidance from CDC and others.

1. Background

A. Use workgroup A (detection/reporting) product to summarize thresholds for reporting and investigating potential outbreaks for the organism/condition in question (referred to below as “X”). Provide general sense of what to be on the lookout for as a laboratorian.

2. Lab roles in outbreak detection: initial identification and reporting

A. Address the different types of labs that are likely to receive samples or isolates for diagnosis or characterization of “X”. Consider whether “X” is represented on Reportable Condition list for the applicable state (e.g., patient residence or submitting healthcare facility?). Describe recommended communication pathways for single case vs. cluster (2 or more cases with some characteristic). 

B. Are there characteristics beyond species ID that should be considered in determining whether there is evidence of a sentinel case or cluster (e.g., strain type, resistance pattern or mechanism); address lab type as part of this. 

C. Describe sample & isolate retention/submission practices.

3. Lab roles in outbreak investigation

A. Provide overview of the different types of labs that might be involved in Diagnostics in support of Case Finding. Coordination with epi to (a) assure appropriate parameters are applied for retrospective case finding (i.e., micro or other record review); and (b) appropriate sample collection and test ordering as part of prospective case finding. For cases identified retrospectively, what additional testing might be needed and how to pursue this.

B. Environmental sampling: when is this is appropriate and advisable; what (e.g., surfaces, water, equipment, medical products) should be targeted; what sample collection methods s/b used; what qualifications does a lab need to receive/analyze samples, including advice on recommended assays/methods to employ; how to interpret and communicate results.

C. Relatedness testing. Describe recommended methods and approaches specific for “X” including the analysis of isolates that are patient-derived versus environmental. Include discussion of when more sophisticated or expensive techniques (e.g., WGS) are warranted accounting for cost, timeliness and other factors; how to interpret and communicate results.

4. Summary (could take form of table listing key points for the different stakeholders) [END]



II. General guidance for labs and stakeholders (e.g., state health department)
· Another workgroup product type, to supplement the condition/organism specific products; it is likely this would take the form of a chapter in the CORHA High Level Guidance
· Outline TBD but could follow general structure shown above for condition-specific
· Some assorted key points that have come up in discussions to date:
1. SPHL to loop in epi if receiving request for typing multiple isolates from a healthcare facility/provider for an apparent cluster/outbreak investigation
2. SHD to address issues such as sample/isolate retention and reporting of potential outbreaks by commercial/private/academic labs, in-state and out-of-state (incorporating these into guidance or administrative codes)
3. SPHL/SHD to develop/maintain inventory of which tests (e.g., AST, resistance mechanisms, relatedness x organism) are available at which labs; provide advice (e.g., for LHDs, hospitals or other healthcare facilities) on how to access these services (suggestion from May 2018 in person meeting to adapt approach or language from PulseNet guidance);
4. academic or reference labs to recognize obligations to report potential outbreaks (e.g., in context of request for typing clusters) directly or to remind the requestor
5. commercial/clinical labs to be knowledgeable of state reporting requirements 
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