

Respondents (Name and CORHA Affiliation)

	Text Entry

	Michelle Cantu NACCHO

	joe perz, CDC

	CSTE

	Linda Greene, APIC

	Matthew Crist CDC

	Kiran Perkins, CDC

	Christina Baum, NACCHO

	Bonnie Herring CDC

	Lisa McGiffert

	FDA

	CSTE

	Lisa McGiffert

	Linda Greene, APIC

	CDC

	Kiran Perkins, CDC
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A new CORHA ad-hoc workgroup will soon be created to develop, update and promote tools and resources for managing influenza outbreaks in healthcare settings, in the time of COVID-19. This work will build upon the influenza work started by workgroup A/B in January. Please indicate below if you are interested in participating in this ad-hoc workgroup. 


	#
	Answer
	Bar
	Response
	%

	1
	I am interested in participating in this ad-hoc workgroup
Matt Crist, Michelle Cantu, Rick Martinello, Bonnie Herring, Dawn Terashita, Lisa McGiffert
		
	



	8
	53.33%

	2
	I am not interested in participating in this ad-hoc workgroup
		
	



	7
	46.67%

	3
	Other

Joe Perz (already a WG participant)

SHEA (Lynn Johnston was going to represent SHEA on the influenza workgroup. Please reach out to her again, if that is okay. Thanks!)
	
	
	

	
	Total
	
	15
	100.00%
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The CORHA High-Level Guidance (HLG) is still in development, with several chapters requiring review and other support. Volunteers are needed to lend a few hours (about 3-5 hours in total) to help advance this work. Please indicate below if you’re interested in serving as a HLG chapter reviewer. Wendy Bamberg will be in touch with those who indicate an interest in working on the High-Level Guidance.


	#
	Answer
	Bar
	Response
	%

	3
	I am interested in serving as a HLG chapter reviewer 
Matt Crist, Joe Perz, Rick Martinello, Dawn Terashita, CDC
		
	



	5
	35.71%

	4
	I am not interested in serving as a HLG chapter reviewer

		
	



	5
	35.71%

	6
	Other. Please comment below
Christina Baum (assume we will do a partner review as appropriate)

FDA (Not sure we have bandwidth right now)

(Kiran Perkins) Yes, I was assigned HLG chapters but don't have the bandwidth given COVID-19 responsitiblities realistically until the new year.

		
	



	4
	28.57%

	
	Total
	
	14
	100.00%
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Are there any policy-related gaps in the COVID-19 response in healthcare settings that the Policy workgroup should consider working on?  


	Text Entry

	Triggers for transitions between containment and mitigation phases
(Rick Martinello)

	The Covid Tracking Project is collecting data from state and local public health depts in an attempt to track COVID's spread, but the wide variation of what and how these PH entities report data makes it almost impossible to track COVID tests and cases and deaths. ASTHO could work to provide a template or best practices for these PH depts. (Lisa McGiffert)
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Are there any other gaps related to COVID-19 outbreaks in healthcare settings that other CORHA workgroups should consider working on? 


	Text Entry

	NICU MRSA, also need to finish projects that were started. (Linda Greene)

	Currently CMS is collecting data on hospital acquired COVID but the metrics they are using are useless - they count patients who get COVID after 14 days of hospitalization (well beyond the period that most patients are in the hospital), they mix psychiatric with acute care hospitals and they only count days not patients. Getting the metrics right might help to ID outbreaks. (Lisa McGiffert)
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Are there any comments or feedback you would like to share?

	Text Entry

	The work COHRA has been doing is so important and I willl help wherever needed. (Linda Greene)
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