

Chapter Overview for the Third Edition

· 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.
· 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
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