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Investigation Authority Template Letter:
Goals, Objectives, and Expectations

Introduction: 
This document is intended for use by health department staff who are responsible for responding to outbreaks in healthcare settings. Included below is a template letter that these staff may adapt and share with partners in healthcare facilities to help communicate goals and expectations associated with outbreak response efforts. In addition to the template letter, there are footnotes and a frequently asked questions section intended to help health department staff in using the template letter (e.g., when to use and how to adapt). 

=====================================================================================
[HEALTH DEPARTMENT LOGO/LETTERHEAD]a
Investigations of Outbreaks and Infection Control Breaches: Goals, Objectives, and Expectations
Updated [MONTH DAY, YEAR]
[OPTIONAL: IF CHOOSING TO SHARE THIS LETTER AS AN ELECTRONIC OR PHYSICAL DOCUMENT, CONSIDER ADDRESSING THE LETTER TO A LEADER OF THE FACILITY OR SYSTEM (E.G, CHIEF EXECUTIVE OFFICER, CHIEF MEDICAL OFFICER) 
The [DEPARTMENT/PROGRAM] is housed within the [BRANCH/DEPARTMENT/DIVISION] at [HEALTH DEPARTMENT]. The [DEPARTMENT/PROGRAM]’s mission is to prevent healthcare-associated infections and control the spread of emerging antimicrobial-resistance threats in all healthcare settings in [JURISDICTION] through surveillance, containment and response, infection prevention and control, and antimicrobial stewardship [UPDATE THE PRECEDING STATEMENT IN LINE WITH YOUR DEPARTMENT OR PROGRAM MISSION]. 
This letter details the [DEPARTMENT/PROGRAM]’s goals, objectives, and expectations for healthcare facility leadership and staff who will be assisting in the response efforts related to a possible outbreak (e.g., cluster of infections, sentinel case, or serious infection control breach).
Goal of investigation: Protect patients/residents, healthcare personnel, and the public from healthcare-associated infections.b,c
Objectives of investigation:d
1. Characterize the outbreak or infection control breach and identify persons at risk for infection.e
2. Identify the primary and underlying causes of the outbreak/breach.
3. Stop the outbreak/breach and implement control measures.
4. Prevent future infections/breaches from occurring.
Expectations during investigation:
1. [bookmark: _Hlk174096500]The [DEPARTMENT/PROGRAM] will collaborate with the facility to complete the investigation.
2. The [DEPARTMENT/PROGRAM] and the facility will maintain open communication, with designated points of contact, and contact at least weekly or more often if necessary.
3. The [DEPARTMENT/PROGRAM] will request information or conduct interviews relevant to the investigation per [STATUTE] and [RULE].f,g Requested information may include medical records, laboratory data, line lists of patients and/or staff, facility maps, census counts, occurrence reports, sterile processing department records, and other similar information. 
4. The [DEPARTMENT/PROGRAM] and the facility will complete the investigation in a timely manner. The [DEPARTMENT/PROGRAM] will work with the facility to set reasonable deadlines. 
5. Records and reports resulting from investigations will be kept confidential as outlined in [STATUTE], and will only be shared in the manner and for the purposes outlined in this statute.f,h Specifically, investigation information may be shared with the individual who is the subject of the record, when necessary for the treatment, control, investigation or prevention of an epidemic or communicable disease, or when no individual person may be identified. Documents provided by the facility will be returned to the facility or destroyed once the final outbreak summary is complete.h
6. The [DEPARTMENT/PROGRAM] will conduct site visits when necessary (per [HEALTH DEPARTMENT] policy), to meet investigation objectives. In most cases, these visits will be scheduled ahead of time with the facility. 
7. The [DEPARTMENT/PROGRAM] conducts investigations independently from the [JURISDICTION’S PROFESSIONAL LICENSING BOARD] and [STATE SURVEY AGENCY]. However, there are some situations defined by the scope of the problem and/or potential risk to patients for which the [JURISDICTION’S PROFESSIONAL LICENSING BOARD] and [STATE SURVEY AGENCY] may need to be involved.i
8. If patient/resident or public notification is necessary to protect public health, the [DEPARTMENT/PROGRAM] will collaborate with the facility whenever possible. 
9. The [DEPARTMENT/PROGRAM] will close the investigation with a final communication to the facility and review any remaining findings or recommendations.
10. The [DEPARTMENT/PROGRAM] will alert the local public health agency of ongoing investigations in their jurisdiction and share details as requested or as needed to protect public health.j
Note: These goals, objectives, and expectations are a basic framework for investigation. Because each investigation is unique, they may change depending on the situation.k 
[OPTIONAL: IF CHOOSING TO SHARE THIS LETTER AS AN ELECTRONIC OR PHYSICAL DOCUMENT, CONSIDER INCLUDING THE SIGNATURE AND CONTACT INFORMATION OF A DESIGNATED PUBLIC HEALTH OFFICIAL, SUCH AS:
[SIGNATURE]
[NAME OF DESIGNATED PUBLIC HEALTH OFFICIAL]
[POSITION OF DESIGNATED PUBLIC HEALTH OFFICIAL]
[HEALTH DEPARTMENT/PROGRAM AFFILIATION]
=====================================================================================
Footnotes – Adaptation Considerations

a The basis for this template was a letter developed by the Healthcare-associated Infections & Antimicrobial Resistance Program at the Colorado Department of Public Health and Environment. The language included in this letter can be modified by the user to ensure that it aligns with their existing investigation practices (e.g., frequency of communication, etc.) and applicable policies. It is highly encouraged that the entity adapting this letter work alongside health department legal counsel. As appropriate, users should indicate the relevant department or entity, such as the communicable diseases bureau in a local health department or healthcare-associated infections and antimicrobial-resistance (HAI/AR) program, throughout the letter. Delete the disclaimer and all footnotes prior to sharing the personalized letter.
b The user may choose to substitute or add language specifying the population(s) relevant for the intended use of this letter (e.g., patients, residents, healthcare personnel, etc.) wherever applicable throughout the letter.
c The user may choose to include language acknowledging the importance of partnership and collaboration between the health department and the facility during an investigation to ensure the protection of patients/residents and healthcare personnel and to promote healthcare safety and quality.
d If there is uncertainty on whether there is an outbreak or an infection control breach, the user may choose to add the following objective: ‘Help provide confirmation of the presence of an outbreak or infection control breach.’
e The user may choose to add the word ‘colonization’, especially if some of the expected interventions will include activities aimed at identifying people who may be colonized with an organism associated with the outbreak or infection control breach, such as point prevalence surveys. 
f Since public health authority can vary by jurisdiction and may be updated or revised periodically, the user should consider working with legal counsel and include applicable public health laws and regulations (e.g., statutes, board of health rules) that indicate their legal responsibility to protect the health of the public. 
g The user may also consider adding to the letter the following language outlining the application of federal regulation to public health authorities and the disclosure of protected health information:
The [DEPARTMENT/PROGRAM] is a public health authority as defined by the Health Insurance Portability and Accountability Act (HIPAA), Standards for Privacy of Individually Identifiable Health Information; Final Rule (Privacy Rule) [45 CFR §164.501]. Pursuant to 45 CFR §164.512(b) of the Privacy Rule, covered entities such as your organization may disclose, without individual authorization, protected health information to public health authorities.
h Confidentiality of records may depend on the jurisdiction’s open records policies and public information act. Revision may be necessary to ensure that the expectation’s language is consistent with existing procedures at the health department to safeguard the public’s rights. 
i Communication with facility licensing and certification agencies (e.g., state survey agency) and professional licensing authorities is recommended as part of relationship building strategies. Such strategies include reviewing and discussing roles and responsibilities of the respective programs and determining thresholds that should trigger regulatory intervention. 
j The user may consider revising the included language to reflect other relevant partners (e.g., federal agencies). 
k The user may consider adding the following disclosure: “Additional communications may be necessary in the event that a healthcare facility is unresponsive or uncooperative.”
Frequently Asked Questions

What is outlined in this template letter? How can my health department adapt it?
The letter outlines goals, objectives, and expectations for healthcare facility leadership and staff who will be assisting in the response efforts of a possible outbreak (e.g., cluster of infections, sentinel case, or serious infection control breach). The sample letter is designed to be customized and adapted for use by interested health departments. The template includes annotations that offer suggestions and considerations for adapting the letter by incorporating and referencing agency-specific protocols, investigation authorities, and relevant contact information.
When should my health department use this letter?
Health department staff may find it helpful to share their own version of this letter when they initiate a response to a possible outbreak, especially in facilities that have had limited or no interaction with the health department in the past.
The letter may be shared in the early stages of the investigation, such as during or immediately after the first meeting between the health department staff and the facility staff. The letter can also be shared before a possible outbreak occurs to help promote awareness of the goals, objectives, and expectations of an investigation among facility staff.
How should my health department share this letter with a facility/partner?
The health department staff may choose to share the letter as an electronic document, as a physical document or embed it in their website and provide the corresponding web address via a link or QR code. If choosing to share the letter as an electronic document, consider including a brief description of the letter and the rationale for sharing it in the body of the email (see example below).
“The attached letter describes how our [DEPARTMENT/PROGRAM] works with healthcare facilities on investigations. We hope this proves useful to you in understanding how we contribute toward our shared goals of conducting effective investigations and promoting patient and healthcare personnel safety. It also details some of our public health authorities related to this work. You may find this helpful if other staff or leadership in your facility have questions about our partnership on this investigation (e.g., data sharing, site visits). If you have any questions about the contents of this letter, or about the investigation, please do not hesitate to contact us.”
=====================================================================================
Disclaimer: This project was supported by The Centers for Disease Control and Prevention of the U.S. Department of Health and Human Services (HHS) as part or component of a financial assistance award totaling $800,000 with 100 percent funded by CDC/HHS. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by CDC/HHS, or the U.S. Government.
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