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When do we close schools?

Guidance for long term care facilities?

Simultaneous notification? 

Questions submitted to CHECC that go unanswered.

Providers are asking questions.

What about those that are disabled?

Maybe telemedicine capabilities for future discussion.

Do we wait for CDC?

____________________________

1. MDHHS indicated it would take the lead on messaging & communications. This needs to be better addressed through frequents PIO discussions (2 x per week) so we have consistent messages, documents, guidance & actions, especially for schools, colleges, LT Care Facilities, and senior living facilities. The CDC documents are good, but we need to get more specific (on actions) for these groups. 

2. The weekly LHD conference calls need to be more meaningful and useful. Don't know the solution, but these calls need be focused on consistent guidance & education on how to consistently implement action across MI. 

___________________________

As a follow-up to yesterday’s MALPH here are our concerns for MDHHS that need to be addressed:
1. Current TEAM protocol states that home quarantined persons (those of medium risk that we are monitoring) are directed to NOT go to work or schools for the quarantine period of 14 days.  The CDC guidance states that medium risk individuals should be “recommended to limit public activities” and should work with their employers and LHD to see if they can attend work.  Our Regional Epidemiologist posed this question to the state and no clear answer was provided.  
1. Updates occurred for the TEAM protocols last week in which this document does NOT accurately reflect community cases outside of the travel related monitoring.  Travel related monitoring is going smoothly, where LHDs need assistance is in the community mitigation strategies when a case may be identified that is NOT travel related.  This is what we are trying to prepare for as our first positive case!  I also feel the travel monitoring protocols are sending confusing messages on how we handle these “cases”.
1. Right now the elephant in the room as of Friday when they dropped the bomb, that approval of testing is no longer necessary, now puts LHDs behind in our response.  EVERYONE is our community is looking to the LHD to provide them guidance on community containment, clear and timely communication, and now that we are not going to know when testing is happening – we can’t effectively do our jobs.  I understand the commercial availability of testing takes us out of the loop; however, MDHHS has provided no guidance on this at all!  They just said, now hospitals can order their own tests and come yesterday and today, commercial labs can get samples….nothing was mentioned regarding the follow-up that will be necessary or to try and work through a new process for us to implement community containment interventions. 
2. For example, we worked with our University last week (had a meeting to align our responses and help them prepare) and now this morning they are reaching out saying they have a “possible” case on campus.  This has put them into rapid response mode and I cannot tell them anything.  Maybe this person did have a sample drawn at a local provider and sent to Quest yesterday….IF the person comes back positive we will see it in MDSS (however I heard that quest turn around on the samples may take 2 weeks!!).  Now I can work with them to implement some strategies here – but first we need to figure out if this “possible” case is even such, and I have no way in knowing.
1. I had not heard of a task force being developed on this, but I sincerely hope that LHDs are on it and would be willing to provide whatever feedback is necessary here. 
1. I would also reinforce Marcus’s idea yesterday of developing a “Michigan way” to controlling this outbreak….such as school closure timelines, business continuity, contract tracing, monitoring, etc…I feel as though with this testing we have moved from case-by-case mitigation to community mitigation strategies, yet without any conversations….this makes us look unprepared and ill equipped to handle the situation. 

