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1. CSTE Announcements
a. 2019 CSTE Annual Conference, June 2-6, 2018, Raleigh, NC
i. Theme – “First in Flight: Recognizing Risk Takers and Risk Factors”
ii. Conference Mobile App Now Available!
1. Download here
2. View online here 
iii. LD Program Specific Agenda (attached)
iv. Presentation Upload Due Friday, May 24

2. Position Statement Update
a. Revision to Healthcare-Associated Case Definition appendix 
b. Feedback that some want to remove the 14 days before date of symptom onset
c. LA Co - put some clarifying language in the top part before the definition, give the health department the ability to take the epidemiological evidence and make an informed decision
d. Created a 3rd classification to stratify presumptive into 2 diff classifications - definite (case with >14 days of continuous stay at a healthcare facility before onset) and presumptive (10-13 days of continuous stay during the 14 days before onset)
e. OH - given that we are considering 14 days being the IP now, find it helpful to have definite to cover and make some weight to our recommendations if case has been there during entire IP
f. Wanted to move away from definite because there is a 4-day window where not sure what exposures were. Even past definite case def had a 2 percent window of missing cases. Chose “presumptive” because it is stronger than “probable”
g. WI - support having 3rd option of definite
h. Concern that the same actions will be recommended for both of these classifications
i. Allegheny Co - would favor adding definite, makes a stronger message
j. CA - majority of our cases are skilled nursing facility residents, high percentage are residents with no opportunity for outside exposure, helpful in getting facilities to realize exposure definitely occurred there. 
i. Also possible to have both a possible and presumptive case, case in hospital for portion of 10 days then discharged to nursing home where they stay for 4 days could fall under both categories
k. CDC – problem could be compounded by adding a 3rd definition for cases with 10-13 days, facility can point to 3rd definition and say that means you can’t say for certain this case is associated with my facility so I don’t have to do anything, gives an automatic out to any facility trying to fight doing some sort of public health action
l. LA co - think there are more cases that will fall into the presumptive category so there would be concern
m. Chicago - does seem like its giving facilities an out
n. OH - on the environmental health side, if we are trying to achieve an outcome on the part of the facility, we want them to look at things in their facility but if we give them presumptive and getting administration involved, if lawyers hear “presumptive” they hear “wiggle room.” The word definite gets us to the action faster.
o. NY - are we using appendix to categorize a case after an investigation or is this an actionable definition?
p. LA Co - this appendix is for surveillance definition purposes, not linked to action, we think there are 2 actions taken, one for this higher category presumptive
q. Moved IP from 10 to 14 days, did cumulative review that we may be missing percent of cases
r. Should we discuss a different, stronger word for presumptive?
s. Consensus: staying with the 2 categories, not revising to 3 categories

3. Risk Communication Toolkit
i. Sent out an interest assessment to identify those interested in participating in the risk communication subgroup
1. If still interested, email avineyard@cste.org and paul.gacek@ct.gov 
ii. Next Steps
1. Drafting documents to recruit a consultant to tackle the bulk of the toolkit development. 
2. Tentatively a late June release date for this RFP and will be providing updates on these calls so if you know of anyone who may be qualified or interested in applying, please keep them in mind and pass along information.

4. Open Forum 

5. Next Call: June 20th at 2PM ET 
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