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3.0.Introduction 85 

3.1.Agency Roles 86 
3.1.1. Overview 86 
· JDT - What level of agency investigation/response capacity is "right"? No single answer - depends on a number of factors - resources, risk, motivation. Guidelines are a tool for all. 	Comment by Stephen Uong: CALL COMMMENTS: Proposed list activities and 
· JDT – Model practices for capacity development depend on perspective - individual, existing team, other teams, entire system of local/state/federal/industry, all of the above?

3.1.2. Local, State, and Federal Agencies 86 
3.1.2.1. Local health agencies 86 
3.1.2.2. State agencies—health department 87 
3.1.2.3. State agencies—environmental health . . . . . . . . . . . . . . . . . . . . . . . . . 87
· LY - These should be combined 
 
3.1.2.4. StateState agencies—food-safety regulatory authorities 88 	Comment by Maria Ishida: Add Department of agriculture and laboratory to be consistent with the table 
3.1.2.5. Federal agencies—Centers for Disease Control and Prevention 88 
DS—needs some programs/systems added (NORS, NARMS, OBNE etc)—no major issues

3.1.2.6. Federal agencies—Food and Drug Administration 89
· LY - Resources: update “CORE coordinates the efforts of 12 Human and Animal Food Divisions (https://www.fda.gov/aboutfda/centersoffices/officeofglobalregulatoryoperationsandpolicy/ora/ucm557997.htm) and X laboratories that provide…” 	Comment by Yeung, Lauren V: I have to look up this number	Comment by Stephen Uong: CALL COMMMENTS: removed references to agencies. Edits on Monday included number
· In this same sentence, would want to strengthen the part about HAF divisions liaising with states and RRTs, maybe “liaison with states and participate in Rapid Response Teams…”
 
3.1.2.7. Federal agencies—U.S. Department of Agriculture, 
KH - Food Safety and Inspection Service 90 	Comment by Hajmeer, Maha (CDPH-DFDRS-FDB): FSIS K. Holt: I can update this section. I put some tect into the table.

3.1.2.8. Cross-agency program—Rapid Response Teams 91 
· LY - “all hazards food and feed emergencies” (or human and animal food)
· LY - FDA supports 19 RRTs through cooperative agreements...	Comment by Stephen Uong: CALL COMMMENTS: maybe don’t include number, likely to change. Number will be on website
· LY - FDA supports 19 RRTs through cooperative agreements...
· LY - Update link: https://www.fda.gov/downloads/ForFederalStateandLocalOfficials/ProgramsInitiatives/UCM589279.pdf 
· what else needs to be added to this section?

· LY - Add new cross-agency cross-agency programs (similar to 3.1.2.8-10)?	Comment by Maria Ishida: Make sure we are adding description of them to the table	Comment by Stephen Uong: CALL COMMMENTS: To be consistent to table – mentioned GenomeTrakr – whatever we add cross-agency, make sure consistent to table. 
· GenomeTrakr	Comment by Stephen Uong: CALL COMMMENTS: Lauren added in information. Could add in section about PulseNET instead or have neither.
· CoEs – although they could be covered under 3.1.5 instead? 
DS: depends on definition of Cross Agency as to where CoEs should go.  They could go only under CDC section and academic section but if definition permits, could be briefly mentioned in cross-agency section as well. CoEs work on primarily epi areas but have many EH and some lab tools and training products. No primary regulatory or Ag products at this time.

· OBNE/FoodCORE?
DS—just depends on definition of Cross-agency—funding does not go to primarily regulatory or Ag projects.


3.1.2.9. Cross-agency program—Food Emergency Response Network (FERN) 91 
3.1.2.10. Cross-agency program—Federal Multi-Agency Coordination Group for Foodborne Illness Outbreaks (MAC-FIO) 91 	Comment by Stephen Uong: CALL COMMMENTS: not sure if structure should keep the same. Think about how we’d like to present
· LY - Remove 3.1.2.10 MAC-FIO
· DS-- add IFORC  (no website yet—CIFOR LEAD Dev Team product “Food Safety Program Reference Guide” will have language)	Comment by Stephen Uong: CALL COMMMENTS: Not sure how complete we’d like to make this. For the outline – may have here to see how it would work with other chapters. Have minimal information here – covered future chapters
· DS—add GenFS (no website yet--CIFOR LEAD Dev Team product “Food Safety Program Reference Guide” will have language)
3.1.3. Other Agencies 91 
3.1.3.1. Tribes 92 
3.1.3.2. Military 92 
3.1.3.3. National Park Service 93 
3.1.3.4. Other federal lands 93 
3.1.3.5. Law enforcement 93 
KH - FSIS K. Holt: Suggest add in a short section on local HDs and local healthcare provider commuincations,
3.1.4. Industry—Food Manufacturers, Distributors, Retailers, and Trade Associations 94 
· LY - Any best practices from the RRT Industry Relations chapter we can work in?	Comment by Stephen Uong: CALL COMMMENTS: Might want to reference working with retailers regarding shopper cards, talk about work with consultation with agency. Food outbreak task force. Building and maintaining good relationships – was what was going for. Add more about what we can do for industry and reaching out.
· LH- Must emphasize building and maintaining good relationships between regulatory and industry during times of non-crisis, to establish contacts and foster trust. Encourage inclusion in exercises with agencies.
·  
· LY - Could we put in something about shopper cards in here (tie in to best practices document)
· LY - Talk about IFORC and consultation with industry to help with hypothesis generation or traceback?
· LY - Talk about food protection task forces and relationship building with industry – venue for prevention and sharing lessons learned. 
· LY – Is this an appropriate place to address best practices for talk to industry during an ongoing investigation? 
3.1.5. Academic Centers 94 
· JDT - Opportunity to share a vision / model practice in providing cost-effective and consistent training by linking existing infrastructure, initiatives, resources	Comment by Stephen Uong: CALL COMMMENTS: Provide strategies rather than comprehensive overview. Should provide a lot more information and more relevant information.
· JDT - Specifically mention key centers - COEs + others (what should be the threshold for mentioning others so we don’t create lists of lists?) DS—this is a key question—important issue!
· LY - Expand on CoEs DS—could provide an example or two of a COE academic partner product
· LY - Talk about land grant universities?
· 

3.2.Outbreak Investigation and Control Team 95 
3.2.1. Overview 95 
· LY - Last paragraph is important – add more examples

3.2.2. Roles of Core Team Members 96 
3.2.2.1. Team leader 96 
3.2.2.2. Epidemiologic investigator 96 DS—will ask DFWED/ORPB staff to review

3.2.2.3. Environmental investigator 97 DS ---will ask NCEH/EHSB staff to review
· LY - Ensure consistency with table 5.1 and chapter 6
· LY - Responsibilities – emphasize who you collaborate with
· LY - Skills – communication skills, especially with industry LH (add)

3.2.2.4. Laboratory investigator Laboratory investigator 97 
3.2.2.5. Public information officer 98 
3.2.2.6. Additional team members 98 
3.2.3. Outbreak Investigation and Control Teams—Model Practices 98 
· JDT - Is there a model practice for agencies to determine what level of capacity is desirable? Example: not every state wants or needs to invest limited resources in developing a full fledged state/federal RRT. 	Comment by Stephen Uong: CALL COMMMENTS: Just idea of risk-based allocation of resources
· LY - Add 20.88s 	Comment by Stephen Uong: CALL COMMMENTS: 3 areas possible 20.88 reference. Can strike out

3.2.3.1. Emergency response unit 98 
3.2.3.2. Additional support for large-scale outbreaks 98 
· JDT – Could this content be better linked/combined with 3.9 Escalation and 3.10 ICS?	Comment by Stephen Uong: CALL COMMMENTS: Could be opportunity to streamline, deal with less detail. Could maybe scale back on some of content.
3.2.3.3. Agency-specific response protocol and other resources 99 
3.2.3.4. Training for the team 99
· LY - Broaden – links to certifications
· LY - Multiple competencies
· LY - Epi Ready
· LY - NEARS e-learning
· LY - Any tie-in to RRT training chapter? 
· LH – CoE training resources 
· LH – include Industry when conducting training with other agencies, when possible, to build relationships and learn about their capabilities and resources
· DS---In this section on Training, we should point the reader to the Reference section below (3.3.2.6) that should have names of training courses (e.g. FDA’s ORAU courses, Epi-Ready, several NCBRT courses, over 125 tools and on-line courses and classroom courses from the CoEs, etc)


3.3.Resources 101 
3.3.1. Overview 101
· LY - Show alignment of continuous process improvement: ISO, FEMA, MFRPS DS—maybe add to prior sections of this chapter rather than add to this brief overview paragraph)	Comment by Stephen Uong: CALL COMMMENTS: probably best suited for beginning, foundational
· 
· LY - Keep it short with links DS—Agree!
· LY - Standard 5 – MFRPS & Retail DS—maybe add to prior sections of this chapter rather than add to this brief overview paragraph)
· LY Box 3.1 - Box 3.1 – could cross-check with RRT go-kit lists in RRT manual?	Comment by Maria Ishida: Add food sampling or environmental 	Comment by Stephen Uong: CALL COMMMENTS: Maybe have some generic that can be included
· Typo in 3.1 box – extra S at start of each bullet
· LY - RRT manual also has some other lists under Communication SOP chapter
 
3.3.2. Recommended Resources 101 
· JDT – are there model practices related to resources that should be addressed here to better link outbreak investigation/response teams with prevention efforts? Clearly the focus needs to remain on the investigation/response team needs.
· LY - Add CoEs under 3.3.2? DS---yes, good idea, Could include a statement that CoEs are available for consultation during outbreaks   https://www.cdc.gov/foodsafety/centers/resources.html)
3.3.2.1. Administrative staff 101 
3.3.2.2. Legal counsel 101 
3.3.2.3. Equipment 101 
3.3.2.4. Supplies 101 
3.3.2.5. Outbreak investigation documents 102 
3.3.2.6. Reference materials 102 
· DS---- should add small section that names a few training courses/tools (e.g. FDA’s ORAU courses, Epi-Ready, several NCBRT courses, CoE All-Products website (over 120 CoE tools and on-line courses and classroom courses)  https://www.coefoodsafetytools.org/AllCoEProducts.aspx  

3.4.Foodborne Illness Complaint Processing 102 
· JDT – this seems like an orphan section  
· LH- recommend removing this section from this chapter, OR making it more about referrals to other agencies when necessary and incorporating as a shorter blurb in 3.6.2.3 Communication with other local, state and federal authorities 


3.5.Records Management 102 
3.5.1. Overview 102 
3.5.2. Records Management—Model Practices 103 
· JDT - HIPPA, FDA provided protected information, FSIS FOIA information, sharing information on infected food workers for exclusion/restriction decisions (when the needs of the individuals and society conflict - checks and balances to ensure adequate protections both ways)
KH - 3.5.2.1. Information collection and sharing 103 	Comment by Hajmeer, Maha (CDPH-DFDRS-FDB): FSIS K. Holt: FSIS has some new data/information policy that could be included here.

3.5.2.2. Data tracking and analysis 103 

3.6.Communication 103 
· DS---will ask our DFWED and ORPB comms staff to review Communications section

3.6.1. Overview 103 
· LY - Add 20.88s to 3.6.1? Maybe Section 3.6.2.3 is the best place to list 20.88s (as a model practice for communication with other local, state and federal authorities)? Add to the last bullet: Determine how confidential information will be stored and whether and how it can be shared. State and local public health agencies can receive certain types of confidential information from FDA under a 20.88 information sharing agreement. More information on information sharing and 20.88 agreements can be found at https://www.fda.gov/ForFederalStateandLocalOfficials/CommunicationsOutreach/ucm472936.htm. Read more about the role of 20.88s in Multijurisdictional Investigations under Chapter 7.3.
· 
· LH – remember 20.88s can be with local and state agencies

3.6.2. Communication—Model Practices 103 
· LY - add calling & meeting people!!!
3.6.2.1. Contact Contact lists 104 	Comment by Maria Ishida: Add laboratory
· LY -  contact lists – tie in to RRT Manual? Foodshield?

3.6.2.2. . CommunicationCommunication among the agencies and units of the outbreak investigation and control team 104
·  JDT – model practices learned from Hep A investigations – information sharing to support timely and efficient PPE administration.
· LY– emphasize calling/meeting people, reaching out

3.6.2.3. Communication with other local state, and federal authorities 104 
3.6.2.4. Communication with local organizations, food industry, and other 
professional groups (including health-care providers) 105 
3.6.2.5. Communication with the public 105 
· JDT – Social media – need to link content with other chapters
FSIS K. Holt: Suggest add text on communicating with the public. For example, Seattle-King communications publicly as soon as they start on an investigation. The Federal agencies (CDC-FDA-FSIS) developed communication scenarios that should be referenced in this Chapter.  

3.6.2.6. Communication with cases and family members 106 
3.6.2.7. Communication with the media 106 
· LY - Don’t replicate Keys to Success Box – another box in 6.5.4 page 185
· LY - FPTF tie-in?

3.7.Planning for Recovery and Follow-Up ..............................107 
3.7.1. Overview 107 
· JDT - Link with Chapter 6. Checks and balances to ensure both public health and economic viability protection 

3.7.2. Recommended Practices for Recovery and Follow-Up 107

3.8.Legal Preparedness 107 
· LY - 20.88s (add)

3.9.Escalation 107 
3.9.1. Overview 107 
3.9.2. When to Ask for Help 108 
3.9.3. How to Obtain Help 108 

3.10.Incident Command System 108 
3.10.1. Overview 108 
· LY -  reference national response framework
· LY - Tie-in to RRT ICS chapter?
· LY - ICS for multi-state outbreaks also discussed in chapter 7.3

3.10.2. Definition and History of ICS 109 
FSIS K. Holt: MAC-FIO is no longer an entity. 
Current are:
the Food and Agriculture Incident Annex (https://www.fema.gov/pdf/emergency/nrf/nrf_FoodAgricultureIncidentAnnex.pdf) and Emergency Support Function #8 - Public Health and Medical Services (https://www.fema.gov/media-library-data/20130726-1825-25045-8027/emergency_support_function_8_public_health___medical_services_annex_2008.pdf) and Emergency Support Function #11 – Agriculture and Natural Resources (https://www.fema.gov/pdf/emergency/nrf/nrf-esf-11.pdf).

3.10.3. Context for Use 109 
3.10.4. Training 110 
· LY  – replace link to RRT manual (updated link above)
3.11.Reference 110 




Meeting Notes from JDT – 

· Summary of Chapter Changes To the 2nd Edition
· To be determined by the workgroup

· Trends like to Impact this chapter
· JDT – changing legal authorities (FSMA) and market driven standards (GFSI – greater supply chain accountability)
· JDT – Evolving roles of government, industry, and 3rd party auditors – increased need for effective information sharing to enhance prevention
· JDT  – limited government agency budgets – need for greater clarify and shared understanding regarding how agencies can collaborate to build on each others efforts to develop risk-based investigation/response capacities 
· Principles for making resource allocation decisions at the local, state, and federal levels.  


· Keys for Success (Model Practices Contained in This Chapter)

a. Focus area 1 – Relationship with relevant agencies and organizations
Roles and responsibilities
· Agency/jurisdiction determines in advance the role of the local incident command system in outbreak response.
· Agency / jurisdiction has procedures for working with other agencies and organizations during an outbreak response. Procedures are written and easily accessible by staff.
· JDT- procedures address escalation and de-escalation of investigation/response efforts (example: responses of local, state, and national significance) to include use of ICS principles.
· Staff understand the likely roles/responsibilities of key agencies and organizations during an outbreak response, the resources they have available, and the contributions they can make to an outbreak response.
· Agency/jurisdiction cross-trains with other key agencies and organizations to better understand their roles and responsibilities during an outbreak response.
Communication
· Staff know how to contact key local, state, and federal agencies likely to be involved in outbreak response.
· Agency/jurisdiction has procedures for communication between members of the outbreak response team and their agencies and with other agencies and organizations involved in foodborne outbreak response. 
· Staff undertake routine communication with key agencies and organizations before an outbreak occurs.
Multijurisdictional outbreaks
· Staff readily recognize signs suggestive of a multijurisdictional foodborne disease outbreak.
· Staff rapidly notify agencies that might need to participate in a multijurisdictional outbreak response or be affected by the event.
Making changes  
· Agency/jurisdiction conducts a debriefing among investigators following each outbreak response and refines outbreak response planning based on lessons learned.
· JDT – Procedures address conducting multi-agency AARs and linking findings with agency continuous process improvement systems.
· Agency/jurisdiction has performance indicators related to relationships with relevant agencies and organizations and routinely evaluates its performance in this Focus Area


b. Focus Area 2 – Necessary Resources
Outbreak response team
· Agency/jurisdiction has access to staff with knowledge and experience in epidemiology, environmental health, laboratory science, health education, and communications to help in the response to an outbreak.
· Agency/jurisdiction has a designated outbreak response team with expertise in epidemiology, environmental health, and laboratory science.
· Staff have access to and familiarity with standard documents used in an outbreak response including reporting forms, questionnaires, and disease specific information sheets.
Surge capacity
· Available resources allow agency/jurisdiction to continue other necessary (core) functions during an outbreak response.
· JDT – agency identifies a roster of staff capable of filling key ICS management team functions during large scale responses.
· [bookmark: _Hlk504394819]JDT – agency participates in sufficient real-world events and exercises to maintain staff proficiency (subject matter and ICS IMT)
· Agency/jurisdiction anticipates gaps in resources and identifies sources to fill those gaps before an outbreak occurs (e.g., obtaining epidemiologic support from the state public health agency, identification of outside laboratories to provide support in large outbreaks).
Making changes 
· Agency/jurisdiction conducts a debriefing among investigators following each outbreak response and refines outbreak response planning based on lessons learned.
· Outbreak response team members have been trained in the agency’s / jurisdiction’s outbreak response protocols and their individual and combined roles.
· Agency/jurisdiction has performance indicators related to the resources necessary for successful outbreak response and routinely evaluates its performance in this Focus Area.

c. Focus Area 3 – Communication
Contact lists 
· Agency/jurisdiction identifies key individuals and organizations related to outbreak response before an outbreak occurs including members of the outbreak response team, officials inside the agency, contacts at external agencies (i.e., other local, state, and federal agencies), and the media.
· Agency/jurisdiction establishes and frequently updates contact lists for key individuals and organizations.
Communication practices 
· Agency/jurisdiction has procedures for communicating with key individuals and organizations. Procedures are written and easily accessible by staff.
· Agency/jurisdiction has staff trained in communicating with the media and risk communications.
· Agency/jurisdiction identifies a person(s) responsible for external communication on behalf of the agency/jurisdiction during each outbreak response.
· Who is responsible for social media?	Comment by Kurylo, Elizabeth (CDC/OID/NCEZID): 
· Translating info for non-English speakers?
· JDT – agency participates in sufficient real-world events and exercises to maintain staff proficiency in emergency communications including activation of Joint Information Communication Centers
Making changes
· Agency/jurisdiction conducts a debriefing among investigators following each outbreak response and refines outbreak response planning based on lessons learned.
· Agency/jurisdiction has performance indicators related to communication and routinely evaluates its performance in this Focus Area

Meeting notes from LY – 
CIFOR 3Ed Chapter 3 Revision Notes
Focus Area 1
· LY - Should we have a graphic? What would that look like?
· LY - Emphasize the importance of meeting people and talking to them routinely (not just when an emergency strikes)

· LY - AAR content is spread out over multiple chapters
· Should it be condensed into one area?
· Should each chapter put the AAR info into a ‘call out’ box/section of sorts to make sure it stands out?
· Chapter 3 AAR content:
· 
· LY - How can we work in the shopper card best practices (which chapters)?
· LY - EA content is spread out over multiple chapters
· Should it be condensed into one area?
· Should each chapter put the EA info into a ‘call out’ box/section of sorts to make sure it stands out?
· EA content should include reference to the FDA EA Process document
· LY - Communications sections are spread out over multiple chapters
· Should it be condensed into one area?
· Should each chapter put the Communications info into a ‘call out’ box/section of sorts to make sure it stands out?
· Chapter 3 – introduction/basics
· Chapter 5 – application
· Chapter 7 – multi-state considerations
· Chapter 9 – legal considerations
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goes. It's changing how laboratory does business but | don't think it affects how to plan and
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£.) pg. 73 - 3.3. Resources Standard outbreak questionnaires — URL change - check all URL
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