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Day 1
Thursday, November 30, 2017

Welcome Remarks and Introductions
Gerd Clabaugh and Marion Kainer, Council co-chairs, opened up the meeting with welcome remarks and introductions. They provided an overview of the strategic map, as well as described those components of CORHA that are currently underway and on the horizon. Gerd commended the workgroups on their progress on workgroup activities. He also mentioned that the work within the workgroups might be refreshed in year 3 of the program. Joe Perz added that the workgroups have accomplished much and are at the cusp of “unveiling” products to the public. Gerd also mentioned that the partners at the table have been critical in providing input on CORHA’s work and will serve as the vehicle for the dissemination of CORHA products. 

Workgroup A Updates
Wendy Bamberg, workgroup A chair, provided an update of Workgroup A’s work (slide presentation on Basecamp). She presented on the table shell that targeted facility types and thresholds for investigations and reporting, as well as forthcoming work on developing outbreak definitions, outbreak reporting laws, and the use of surveillance data to detect outbreaks by both public health and healthcare facilities.

Workgroup B Updates
Waleed Javaid provided a status of Workgroup B activities. He talked about the recent approval of the HAI sample tracking system and mentioned that the system will be best used for outbreak tracking by healthcare facilities. The workgroup is wrapping up the Scabies outbreak investigation guidance and has contributed content to the Scabies content page for the website. The workgroup is working on reviewing external resources and identifying outbreak investigation guidance for CRE, C. auris, and other pathogens. They plan on creating corresponding documents to the Workgroup A products. 

[bookmark: _Toc500339987]CORHA High-Level Outbreak Investigation Guidance
Rachel Stricof presented the CORHA High-level Outbreak Investigation Guidance that will be modeled after the CIFOR guidelines (slides available on Basecamp). She described the various chapters that will be included in the guidance and explained that CORHA will focus specifically on chapter 5 of the CIFOR guidelines. She solicited ideas and feedback from meeting participants on additional chapters or components they would like to see further developed. Meeting participants provided the following feedback:
· Suggestion to model CIFOR’s Chapters 3 (Planning and Preparation), 6 (Control Measures), and Chapter 7 (Special Consideration for Multi-Jurisdictional Outbreaks). 
· Consider adding chapters on ICS and NIMS, as well as risk communication and continuous quality improvement.
· Specify the specific target audiences for certain topic areas (i.e. public health or healthcare).
· Distinguish between outbreaks vs transmission events and how that approach may be different for infection control breaches or suboptimal practices by staff, including insertion of catheters.
· Include guidance on how facilities can flag their community transmission to potentially identify other sources of transmission.
· Include section on media messaging.

Gerd and Marion, Council co-chairs provided an overview on CORHA (slides available on Basecamp), showing the connection between CORHA’s past, present and future. 

As participants prepared to transition into various breakout sessions, Gerd encouraged participants to think about what is currently working in CORHA, and to identify gaps and opportunities for year 3. Participants provided the following comments: 
· How will CORHA promote its tools and train users on how to use them? There are funding opportunities available in various jurisdictions to train and foster the implementation of CORHA products.
· CORHA should look to CIFOR to develop a set of metrics. 
· CORHA has the unique opportunity to integrate public health and healthcare. 
· deBeaumont Foundation Practical Playbook includes best practices on leveraging partnerships and working with external partners. 
· The FDA wants to be more proactive and involved in HAI medical device investigations. The agency is looking to expand conversations and increase awareness on medical device investigations. 
· Leverage CORHA partnerships to extend CORHA’s reach as a source of products and tools that can be useful to support HAI work at other organizations. 
· Consider licensing/approval for use of state resources, and make CORHA products adaptable so that health departments can adapt components into their HAI programs. State may need to insert their regulatory language to meet their needs. 

Workgroup A Breakout Session – CRE and C. diff Discussion
· The workgroup worked on completing the outbreak definitions for CRE. The draft product will be finalized, shared with the Governance Committee and later presented to the full Council for a vote.
· The scabies mockup was finalized and is ready to be posted to the website.
· Moving forward, members are interested in holding conference calls to get started on work and convene in-person meetings to complete bulk of the work. 
· Agreement to push out workgroup A products while awaiting workgroup B products to be finalized. 
· Website format to display products: include filters by setting and pathogen for definitions. Ensure materials are printable.
· Product “tests” -- At what point should workgroup A pilot test these definitions? 

Action Items and Next Steps:
· Finalize CRE outbreak definitions and route through Council approval channels
· C auris, C diff and NTM are close to being finalized.
· Rachel Stricof to lead Baseline work and workgroup will provide input. 
· Assessment – Promote in APIC e-Newsletters or send email to HAI coordinators to reach Infection Preventionists. Staff to draft language to send to HAI coordinators.
· Nicole to reach out to Valerie Deloney about SHEA representation on workgroup A.


Workgroup A Breakout Session – Lab Discussion
· How to support best practices for outbreak detection? How do we incorporate laboratory aspects into workgroup A? How does this work in practice? How can workgroup A improve outbreak detection?
· In Colorado, outbreaks are a reportable condition for facilities, but not labs. They’re looking to have labs report outbreaks.
· In Nebraska, labs can report instead of providers -- a lot is reportable via ELR.
· What is workgroup A’s purview vs the new lab workgroup? How would workgroup A products relate to lab? Perhaps include in high level guidance?
· Could workgroup A provide lab guidance for detection? Education? Best practices? 
· Any lessons learned from Pulsenet? Could there be a Pulsenet for HAIs? 
· How to work with the labs up front? ELR to detect outbreaks, Pulsenet for HAIs, CIDT consider having isolates available 
· Lab topic will fit more in the wheelhouse of the general guidance. 
· Educate labs on outbreak detection.
· More hospitals are being served by external labs. For public health understand the various tests each lab conducts. 
· Engage commercial lab groups, e.g. Clinical Laboratory Improvement Amendments (CLIA)  
· What agency oversees commercial labs? 
· Licensing for commercial labs – possibly include in the legal review. 
· Emphasize ELR in Chapter 3 (Planning and Preparation).
· Connect with AR surveillance taskforce.

Workgroup A Breakout Session – High-level Guidance Discussion
· What chapter should be written next? Where are the biggest gaps? 
· Chapter 4 (Surveillance and Outbreak Detection). 
· What types of surveillance are there and what systems exist and are available? 
· Explain systems, the strengths, the limitations of each system -- What can and can’t they detect? Some systems may be used for some situations and others. Are there duplicative systems? Are labs overloaded? Can efforts be merged? 
· How do we inform health departments that aren’t familiar with this? What are the expectations?
· Need to have a surveillance system to detect an outbreak. What resources are available? 
· NHSN available for LabID event - Organisms made notifiable
· How do we work with communicable disease partners to identify single cases of HCV, HBV, et that may have healthcare exposures?
· How do you find the unusual pathogens or some unusual clustering? 

Workgroup B Breakout Session Discussion
· Education is a key for addressing gaps in knowledge around infection control:
· Determine key gaps in knowledge that need to be addressed.
· Develop educational material or recommendations for specific facilities. 
· Emphasize specific infection control practices such as hand washing and antibiotic stewardship. 
· Define broad prevention measures that could be implemented. 
· Compile and vet infection control models (bundle) that could be provided to nursing homes that outline general response mechanisms to an outbreak of any kind
· Do the same kind of process of other healthcare facilities that are relevant 
· Develop materials that address CDI diagnosis related to outbreak response (e.g. handling asymptomatic patients)
· Conduct external resource review and identify the valuable aspects (provide disclaimer that each resource does not cover the big picture of outbreak investigation guidance). 
· Create pathogen specific content for investigation guidance that is not addressed by external resources.
· Determine which external resources best fit the outbreak investigation guidance
· Develop a checklist that is used to rank external resources.
· Choose our top 3 resources for each pathogen group based on rank.
· Determine facility specific outbreak investigation guidance to complement WG A products. 
· Develop pathogen specific check lists for reviewing resources.
· Convene a team to work on the Planning and Preparation chapter of the high-level guidance.

Workgroup B Breakout Session – Lab Discussion
· The sharing of laboratory data is helpful when planning additional studies to target particular pathogens. 
· Valuable sources of information include patient infection or colonization status, environmental sampling, data to assist with epidemiological investigation of disease transmission, molecular data that helps identify disease agents. 
· We would like to identify contributions from the laboratory that would be valuable and determine best practices regarding the laboratories role in outbreak investigation. 
· Having labs report line lists of organisms received by the lab could help identify cases and target investigations.
· We would like to determine what lab data is valuable to public health departments and how can we improve the sharing of that information. 
· There’s a disconnect between the labs processing the data and sharing it with public health, we need to determine how to bridge that gap. 
· Commercial labs are difficult, their business model does not align well with our public health approach. There’s a meeting at the end of January between APHL and commercial labs. 
· Joe offered to provide some talking points for that meeting to Kelly. 
· There was discussion about how to deal with research laboratories reporting cases they may discover. 
· Sri mentioned the possibility of a line list that would address different organisms and the variables related to them including testing methods available and how to ship them.
· [bookmark: _GoBack]CDC conducted an assessment of public health labs to determine their capabilities, that data may be valuable as well as follow up assessments to capture the broad capability of PH labs to address specific pathogens. 
Crosscutting Breakout – Communications and Member Engagement Discussion
· Leverage CORHA partnerships so that the Council is represented at conferences and meetings-- CSTE, APIC, SHEA, HICPAC, etc.
· Conference audience may not get much from just talking about what the council is. It is important to showcase the actual resources rather than overview of the council. For example, find health department testimonial of how they successfully used CORHA resources. 
· Workforce development and trainings can be conducted through webinars, workshops, monthly peer calls (public health, healthcare).
· Similar to CIFOR, consider a CORHA product in print form, that will mature as content evolves.
· Other print materials could include pocket cards, infographics and posters for quick reference.
· Possibly introduce CORHA products in other digital formats such as a mobile application.
· Brand CORHA as a hub for materials and products on HAI outbreak investigation and response.
· What are the easy wins to get web content? The website should specify those products and services (technical assistance) that will be offered through CORHA. Buttons on home screen could be helpful in clarifying products and services. Think about the end user (e.g. “I’m a SHO, Hospital Epi, HD Epi looking for resources.”) 
· Would CORHA be the “go-to” for the next large-scale outbreak? Would need ICS structure for this. (Typically handled by CDC so this may be outside role of Council.) 

Crosscutting Breakout – Collecting Content/Resources/Abstracts Discussion
· What do vetting and approval processes for external resources look like? What are the business rules? The Council needs a clearly written process (similar to the Radiation Ready process).
· What does it mean for a representing member to vote on something? It is essential for voting members to understand their role in the product approval chain and what it means for an organizational representative on the Council to vote and endorse a product. 
· What will clearance processes look like? For example, would ASTHO’s clearance process be layered on top of CORHA clearance process?
· Suggestion to distinguish endorsers versus supporters. Organizational representatives could endorse specific chapters or sections of CORHA products, while supporters support the full product.  
· The voting process should be conducted under reasonable timeframes. 
· How many resources should be voted on at a time? Scabies SMEs did 3 resources to start with.
· CORHA’s value is curating carefully selected resources. Possibly highlight top 3 resources.
· Link to other websites as well as post PDFs.
· In terms of maintaining CORHA website materials and re-approving CORHA website content, include language on the website stating the most recent date an item was reviewed, endorsed or approved. Be very cautious on how these materials are displayed. Include a disclaimer on the CORHA website. 
· Consider providing a list of CORHA terminology on the website – for example describing the meaning of supporters vs endorsers, vetting vs reviewing. 
· Consider creating a CORHA editorial review board or editorial workgroup, taskforce, ad hoc group that will define the external resource review and approval process. 
· Is there a need to distinguish between Expedited vs Full review?
· Have an open invitation on the website for resource submission.

Action Items and Next Steps:
· Clarify product approval/vetting process (refer to CORHA Operating Guidance).

Crosscutting Breakout – Public Reporting/Consumers Discussion
· Consumer groups would like real-time reporting and increased transparency on when, where and how outbreaks occur.
· King County conducted a study on provider notification and looked at patient populations, noting increased confidence in hospital after reporting.
· What gets reported, when, to whom and through what method? 
· What is the goal of public disclosure and who is the target audience for disclosure? Consumer groups are advocating for disclosure to those people close to the outbreak so that they are equipped with the right information to make informed decisions.
· Higher threshold between notifying patients affected by outbreak and notifying public. Immediate notification warranted to patients when infections are noted. 
· Culture is transitioning from patient/facility privacy to other ethical principles.
· All providers notified of potential crossover with key data elements disclosed.
· Legal liability considerations-- encourage reporting, early notification could have more lawsuits if there are more notifications. Required notifications are different than volunteering to post.
· Imported cases may cause problems with determining who should perform notification. 
· There is a gap for best practices on reporting HAI outbreaks to the public and/or consumers. Presents an opportunity for CORHA, with the help of consumer groups, to collect information from health departments and facilities that have experienced public or consumer reporting.
· CORHA could also identify resources on best practices, endorse and post to the website. 
· Consider what kind of guiding principles will best satisfy or meet Consumers Union standards.
· Need better public complaint system. How to report to public health and ensure some action gets taken. 
· Suggestion for CORHA to develop or adopt a complaint system similar to standardized complaints systems available for foodborne-related outbreaks. (LA County CSTE fellow did foodborne standardization of food borne complaints.)
· Also look at those FDA indicators for foodborne outbreak reporting, which may provide insight on what is relevant to consumer groups and the public. 
· Is reporting responsibility that of public health or the facility?
· The role of public health is to set disclosure requirements or guiding principles, set thresholds for reporting to guide facilities on how to handle public disclosure. 
· Other points for consideration:
· How do we address legal liability? Is there an incentive to increase reporting?
· Timely notification – if public health needs to be notified what is the time limit?

Action Items and Next Steps:
· Proposal to form a workgroup on HAI outbreak disclosure with equal representation from public health and healthcare (preferably acute care facilities or nursing homes).
· Include representatives from Consumers Union, APIC or SHEA, lab, healthcare, manufacturers. 

Crosscutting Breakout – Laboratory Discussion
· Form a workgroup to develop best practices on HAI outbreak investigation. 
· A laboratory workgroup fits better in CORHA instead of the AR Surveillance Taskforce because activities within the taskforce are not specific to HAI.
· Possibly develop overarching principles with linkage to Chapter 3 (Planning and Preparation) of the high-level guidance. Could include pathogen specific discussions as needed.
· Also look at how communication of data flows from facility ultimately to the CDC. 

Action Items and Next Steps:
· Organize a working group on lab HAI outbreak investigation. Workgroup will function independently of workgroups A and B, but will include workgroups A and B liaisons in this group.
· Include ARLN and AR Surveillance Taskforce representatives as well as laboratory experts:
· Marisa D’Angeli (Washington state); CDC’s Allison Brown and Jean Patel; AR surveillance taskforce representative -- Paula (Minnesota); ARLN representative -- Grace (Texas); Sarah (Indiana); Richard Melchreit; Peter Shult (Wisconsin – Director of ARLN lab); Environmental sampling SME (not necessarily HAI-focused) -- Judith from DHQP; Clinical microbiology SME – Jean Patel, who could possibly recommend someone; SHEA? – Valery Deloney to discuss SHEA representation with SHEA Executive Director and get back to CORHA.  

Crosscutting Breakout – Legal Requirements/Authorities Discussion
· Who is required to report? Burden usually on the regulated entity (facility), some put burden on provider, while others require a person to be designated as the reporter (Lab director, CEO, etc.)
· Outbreak reporting only-- not infections
· ASTHO will pilot qualitative interviews with NC and TN on states’ outbreak reporting policies.
· Decision support tools:
· CSTE list of reportable diseases. 
· If CORHA developed similar tool would states want to change their language to refer to CORHA document?
· Existing ASTHO/CSTE outpatient reporting policy for outpatient settings.
· General duty clause may provide tremendous latitude.
· What does enforcement mechanism look like? Is it used? Enforcement of reporting is out of current scope but may be a future need. Competent workforce (capable of appropriately identifying and investigation outbreak) and legal authority of public health to investigate.
· Proposal for SHEA research network to help identify stakeholders motivated to help with this.
· Clarify priorities for now and into the future. Reporting first, investigation second.
· Lab is currently the best source for data on outbreaks.

General Session and Report Outs
Workgroup A Report Out – Wendy Bamberg
· The workgroup completed CRE definitions, which require some clean up before presenting to the full Council. The workgroup also discussed C. Diff.
· The workgroup discussed taking on “potential lab issues related to outbreak detection.” The topic was also discussed with Rachel Stricof with regard to the development of best practices for inclusion in the high-level guidance. Other ideas for the development of best-practices include: presentations, a report and resources. The aim is to provide public health support, guidance or training for laboratories on HAI outbreak detection.
· Suggestion to create and distribute a survey on laboratory practices on outbreak detection. Topics on laboratory issues on outbreak detection to explore include: 
· The availability of isolates for further testing in case further investigation is warranted.
· ELR use as a best practice. 
· The need for accurate testing and diagnoses (e.g. legionella). 
· The workgroup discussed CIFOR’s Chapter 4 and thought it would be complementary to workgroup A’s work. 
· They also talked about utilizing results from CORHA’s public health survey to see which surveillance systems are being used. 
· The workgroup further discussed internal workgroup logistics such as established processes for developing outbreak definitions and meeting in-person to accomplish the bulk of their work (I.e., holding a few calls on a specific condition and meeting in person to complete the work).
· They also talked about other topics they have been working on including:
· Developing a guidance on the meaning of baseline and how to define/arrive at a baseline. 
· Threshold for facility to do additional investigation. Better define what this entails
· Surveillance to detect outbreaks.
· Workgroup A’s role in the development of the CORHA website. 
· Finally, they explored the need for a process to revisit definitions over time so that they are current and accurate. 

Workgroup B Report Out – Waleed Javaid
· Discussed C.diff, C. auris and CRE.
· Discussed how to improve investigation and control with available resources. 
· Reviewed high-level guidance draft.  
· How to link outbreak definitions from WG A to recommendations for investigation in WG B? Where are opportunities for meaningful intervention? 
· Where do we need to wrap in quality improvement?
· WG B lab discussion built on conversation in the cross cutting session. The group was able to identify a number of areas where there might be a lot of potential to outline best practices and improve communication with an array of partners including commercially and academically lab partners. APHL is having meeting with commercial lab partners in January and will carry some messages from CORHA. 
· The group determined that collaborating with lab is very helpful for both testing and for confirming that outbreaks exist.

Crosscutting Breakout Report Out – Gerd Clabaugh
· Communications – Website is a high priority.
· Discussed member engagement through conferences, trainings, technical assistance and the production of hard copies. Also discussed workforce development. 
· Talked about public reporting in the context of public disclosure. Potentially form a group associated with CORHA that will allow to best deal with public disclosure policies and best practices with consumers groups. Expand membership to include consumer groups.
· Product approval processes—talked about what it means for member organizations to vote on a product? What does that mean for the organizations represented?
· Discussed abstract collecting and the vetting process. Need for a clearly written process.
· Proposed forming a lab-focused workgroup.
· Discussed outbreak reporting protocol and ASTHO informant interviews on outbreak reporting requirements.

Day 2
Friday, December 1, 2017

Medical Product Investigation (Drugs and Devices) Review
· Missed signal to respond earlier-- Smaller outbreaks may miss signal completely.
· Develop more formal structure when facilities are working on suspected outbreak. Engage FDA sooner. Pilot with states. 
· Unclear whether there is an electronic flag when multiple Medwatch reports are filed on same pathogen. 
· Weak link may be at facility or local health dept. level. 
· May be helpful to think of healthcare continuum as assembly line. Everyone on assembly line knows where the button is. Hard stop can be put in effect by anyone along the line if danger supposed.
· Fungal meningitis-facilities were contacting compounding facility, which may claim they didn't have any other reports. Can’t reply solely on facility contact with manufacturer.
· What is contact manufacturer’s potential in having product routed through sterilizer?
· Clear instructions needed on what to do when there is evidence of patient harm:
1. File Medwatch
2. Notify health department
3. Notify law enforcement
4. Trigger-pathogen found in unopened drug
· More clarity needed on when facility should notify health department. 
· Give positive feedback to facilities to promote good reporting. Vanderbilt was first to notify health department of fungal meningitis and relationships with health department strengthened.
· Issue of clarifying the workflow so everyone knows their role. 

[bookmark: _Toc500339999]Outpatient Outbreaks Review
· Is there an investigation authority? (may be non-regulated and not CMS certified). Local health department may have authority.
· Balance using police powers vs medical boards.
· Local health department workforce development -- make sure staff know where HIPPA ends and public health code begins.
· Educate patients ask the right questions when going to the doctor.
· In New York state, outpatient clinics only report to state and not local health department. Health department wrote regulations for outpatient clinics providing moderate sedation. In order to go into the facility, the local health department would have to give the state health department authority.
· DHQP outpatient policy documents.
· DC developed policy guidance for facilities to report to health department. Supports local health departments to get certified CIC.
· Need to make clear connection between drug diversion and infection risk. 
· CSTE drug diversion toolkit in progress – subcommittee draft should be available in winter.
· Prevention side should work with risk managers (misperception that responsibility falls on pharmacy or health department). 
· What are the drugs most common for diversion?
· CMS and The Joint Commission are picking up on this topic-- drug diversion now included on checklist.
· [bookmark: _Toc500340000]Drug diversion is a licensing requirement in Colorado. 

Drug Diversion & Infection Control Breaches Review
· CMS survey and certification memo-- proposal to provide link to CMS memo on CORHA website. (Does it meet inclusion criteria to make sure it is in CORHA lane)?
· Health department not as comfortable with investigative authority for breaches.
· LA County health department cannot go into unwilling facilities unless accompanied with licensing authority.
· CMS breach memo generates a sense of urgency. It is also helpful that it is compounded by second notification email from CDC.
· Additional granularity needed clarify that ICAR site visit may not be needed for each of these. 
· Borrow principles from foodborne?

[bookmark: _Toc500340001]Communications Review
· The team received a lot of feedback from the focus groups dedicated to developing the CORHA website. They are working to clean up those responses and implement them into the website. The next step of the website includes finalizing the aesthetics, developing the infrastructure that will house the CORHA products, as well as the search and filter functions.  The website is anticipated to be completed in two months. 
· Following the completion of the website, there will be a planned mass roll out to stakeholders that will include emails to partner organizations, reaching out to partners with blurbs to include in their respective organizational e-Newsletters, traditional and social media reach outs.
· In addition, CORHA will be promoted at trainings, national meetings and conferences. The communications team is open to learning what conferences are coming up in 2018 and identifying those Council members that will be willing to present on CORHA. Possible meetings for engagement include:
· The CSTE conference, possibly the NACCHO conference, the Preparedness Summit, Public Health Informatics Conference.
· Suggestion to engage with the Network for Public Health Law on issues that relating to legal and policy aspects of CORHA. 
· ASTHO’s 2018 annual meeting and policy summit, as well as its Senior Deputies meeting in July. (ASTHO’s planning committee determines and prioritizes topics).
· Joe worked with Linda Greene at APIC to put together session proposals for APIC’s 2018 national conference; One option would be a short session to provide an overview of the Council, and the other session would be a workshop to solicit input from APIC members particularly on investigation tools. More information to come.
· Possibly presenting on CORHA at SHEA’s upcoming spring conference.
· The team would also like to know what resources they could provide to Council members for to promote CORHA at these meetings. Suggested tools include but are not limited to:
· A standard, modifiable presentation slide set.
· Webinar materials.
· Screenshots of CORHA products and website pages.
· Examples of materials available through CORHA.
· Other suggested promotional activities include:
· A series of webinars or webcasts that’ll cover specific CORHA topics. 
· Featuring CORHA in APIC’s weekly e-Newsletter.
· Pilot some of CORHA materials and have people share their stories on using CORHA’s materials.
· Explore opportunities to submit abstracts.
· Identify webinars in which CORHA could participate—SHEA for example has a set of strategic communication webinars on various topics that have been attended by diverse participants. 
· CORHA-developed webinars that can be disseminated via its membership. 

Resource Vetting Process Review
· The crosscutting group discussed the vetting process for external resources. There is a need for a clear resource vetting process similar to the National Alliance for Radiation Readiness (NARR) resource review process. (Refer to CORHA Operating Guidance.)
· CORHA should brand itself as a hub for resources and materials on HAI outbreak detection and investigation. CORHA could offer a value-add by providing a collection of abstracts and presentations. 
· The crosscutting group also discussed reaching out to authors of abstracts to see if they have any supporting materials.
· Joe Perz volunteered to look through CSTE’s list of abstracts and reach out to authors of selected abstracts.
· CORHA will also establish a process for soliciting resources and will provide an agreement with submitters to let them know their submissions will be made public via the CORHA website. 
· There will be clear language on the website distinguishing external resources vs CORHA-developed products. Also include contextual language on why CORHA felt it was important to post a particular resource to its website.
· Some tools could be very state specific. For example, SAS code from specific states could be pulled and plugged into other states. 

Laboratory Workgroup and Engaging APHL Review
· The group was in favor of convening a laboratory-focused group. 
· The crosscutting session began identifying representatives from the CDC, AR Surveillance Taskforce and ARLN that will serve on this workgroup.
· There is an overlap between the AR Surveillance Taskforce and AB4 on CORHA’s strategic map. Suggestion to invite one or two members from the AR Surveillance Taskforce, which is co-chaired by APHL, to serve on the workgroup. 
· The group will be tasked to develop a high-level guidance or commentary on laboratory issues relating to outbreak detection and reporting—focusing on commercial laboratories and possibly academic research labs.
· Suggestion to consider representatives from the American Society for Clinical Pathology (ASCP), whose members operate laboratories across the country.  
· Could the AB5 component on the strategic map be organized more discreetly? Possibly create a group on this work, to be led by Kate Heyer and Alexa Limeres. include representation from IDSA’s public health committee (which has work that lends itself to outbreak disclosure). ASTHO and NACCHO have public health groups that could also oversee that work.
· Suggestion for this group to also take on topic related to patient disclosure and notification. 
· Potentially create a Policy workgroup that covers legal requirement, consumer and patient notification, and public disclosure and reporting.

[bookmark: _Toc500340003]Other
· Outlook voting feature is not compatible with every system. Explore another mechanism for voting on products. 
· Consider video conferencing for future calls.
· Clarify terminology for workgroup vs subgroup (review bylaws).

Gerd Clabaugh and Marion Kainer provided closing remarks and thanked meeting attendees for attending. The meeting was adjourned at 12:30 p.m. ET.
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