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DRAFTING NOTE: Additions/edits from the LDRC group call on 12/18 are in bold and italicized

I. Introduction: Why a Legionnaire’s Disease Risk Communications Toolkit?
a. Legionnaire’s disease is increasing.
i. CDC – Rate of reported cases in the U.S. has increased steadily since 2000. Almost 7,500 cases reported by health departments in 2017.
ii. CDC acknowledges that the reason for the increase is uncertain—increased awareness and reporting, greater susceptibility in the population, more Legionella in the environment, or a combination of these.
b. There is a need clear and concise messaging tailored to specific settings and audiences.
i. State, tribal, local, and territorial (STLT) health agencies need timely and appropriate communications for key audiences and the general public as part of the process of identifying and responding to cases and outbreaks of Legionnaires’ disease.
c. Toolkit approach.
i. Provide basic information about Legionnaire’s disease and key risk communication concepts. (Section II)
ii. Summarize potential legal considerations when identifying and responding to cases and outbreaks of Legionnaire’s disease. (Section III) 
iii. Setting-specific information and resources for communicating the risk of Legionnaire’s disease in a specific setting.
DRAFTING NOTE: This section will preview the various settings addressed in the toolkit. Will acknowledge there can be mixed/hybrid settings that may fall into more than one setting as defined here.
· Healthcare Facilities (Section IV)
· Congregate Residential Facilities (V)
· Hotels and Hospitality (Section VI)
· Community Settings (Section VII)
· Recreational Settings (Section VIII)
· Occupational Settings (Section IX)
iv. Information addressed for each setting:
· Why setting poses a risk for Legionnaire’s disease
· Potential sources of exposure in the setting
· Persons potentially at risk in the setting
· Potential legal considerations specific to this setting
· Target audiences for risk communications about the setting
· Key messaging points
· Potential stakeholders for collaborating on messaging
· Messaging Maps
· Templates

II. Legionnaire’s Disease and Risk Communication Basics
a. Overview of Legionnaire’s Disease 
DRAFTING NOTE: This section will provide a brief overview of Legionnaire’s disease basics; will contain links/citations to more in-depth information if the reader wants more details.
i. History and causes of Legionnaire’s Disease and Pontiac Fever
ii. Persons at Risk, Symptoms, Diagnosis, and Treatment
iii. Potential Routes of Exposure, Mitigation, and Prevention
b. Key Risk Communication Concepts 
DRAFTING NOTE: This section will cover key risk communication concepts relevant for health agencies communicating risks; more detailed information will be addressed in the specific setting sections below. It will contain links/citations to more in-depth information if the reader wants more details about risk communication principles/theories.

III. Legal Considerations
DRAFTING NOTE: This section will address considerations that arise in all settings (e.g., privacy/freedom of information; liability concerns). Specific legal considerations related to a setting will be addressed in that section.

Introduction to Setting Modules
DRAFTING NOTE: Will add an introductory discussion the following concepts and factors that may affect a jurisdiction’s investigation, response and communications about a case/outbreak:
· Mixed/hybrid settings 
· Potential for population with increased risk
· Overnight stay vs. no overnight stays
· Commercial vs. non-commercial settings
· Length of exposure (e.g., customer vs employee)
Will also address the concept that each jurisdiction will make its own determination of the nature and scope of an investigation, response, and communications based on the specifics of a case/outbreak and the jurisdiction’s laws, regulations, and policies.

IV. Healthcare Facilities
Scope: Hospitals, long-term care facilities, and clinics.
DRAFTING NOTE: Using the CDC surveillance definition of healthcare facility.
a. Hospitals
Scope: Acute care hospitals (general or specialty); long-term acute care hospitals; critical access hospitals; children’s hospitals; psychiatric hospitals

b. Long-term Care Facilities
Scope: Skilled nursing facilities; nursing homes; inpatient hospice; rehabilitation hospitals; psychiatric residential treatment facilities

c. Clinics
Scope: General and specialty outpatient clinics (not located in a hospital); ambulatory/same day surgery centers (not located in a hospital); outpatient rehabilitation clinics; dialysis centers; dental offices/clinics

V. Congregate Residential Settings
a. Increased-Risk Residential Settings
Scope: Assisted living, senior independent living, correctional facilities, [homeless shelters]
b. Other Residential Settings
Scope: Apartments and dormitories

VI. Hotels and Hospitality
Scope: Hotels, motels, and resorts; cruise ships; casinos; RV parks; state parks; campgrounds; truck stops. A jurisdiction may also want to include residences that are commercially rented out such as bed-and-breakfasts, vacation homes, and whole or partial short-term residence rentals (e.g., through Airbnb or VRBO).

VII. Community Settings
a. Community-wide or unknown
b. Commercial and educational facilities
Scope: Private and governmental office buildings; retail buildings; schools and universities; places of worship
c. Private residences 
Scope: Single-family homes/townhomes, mobile homes, motor homes, trailers
d. Non-recreational water features (e.g. fountains, misters)

VIII. Recreational Settings
a. Recreational facilities with water features
Scope: Pools, hot tubs, spas, water parks, amusement parks, interactive water features/misters
b. Other recreational settings
[bookmark: _GoBack]Scope: Gyms, casinos, RV parks, campgrounds, state parks (reference overlap with hotel/hospitality section above)

IX. Occupational Settings
Scope of setting: Settings in which people are potentially exposed in a workplace (other than one of the settings previously discussed) (e.g., manufacturing processes, food processing, hair/beauty salons, day spas)
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