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Chapter 3 Notes
[bookmark: _GoBack]Goal: create better connectivity between the chapters – what are the key barriers that currently hampering response and prevention efforts that we want the 3rd edition to better address?
Some examples of cross-cutting issues: social media, information sharing agreements, AAR, communication (efficient streamlined)
Possible to identify what level of content should be presented in each Chapter? Some possible examples: 
· Chapter 3: Planning and preparedness - capacity development / foundation
· Chapter 5: implications for conducting the investigation/response
· Chapter 6: Implications for control, assessing investigation/response effectiveness, continuous process improvement, and prevention
· Chapter 7: Multi-agency response applications and problem solving
· Chapter 9: legal preparedness section - example: information sharing agreements – what content should be included here vs. Chapter 3?

Chapter 3 Planning and Preparation
Notes from the meeting
· Centers for Excellence – key functional partnerships and infrastructure development.
· Capacity development activities – doing food flows during routine inspections. Opportunities to develop and maintain core investigation capacities through routine capacities. Example: food regulators periodically assessing and documenting food flows during routine inspections to maintain Environmental Assessment proficiency (A. Kramer)
· Environmental investigator desirable skills – 3.2 communication skills.
· Training – skills/competencies needed to successfully accomplish assigned tasks. Michelle D. – IFPTI, NEHA
· Susan Lance – don’t want to dilute the outbreak response focus by getting too focused on prevention
· Craig Hedberg – how do we practice those skills better? Identify the bottle necks and better address them. Outbreak responses inform prevention efforts. Ian Williams emphasized the same point.
· Tracey – reality factor – sift out the truth from the lies.
· How we all fit into an IFSS (to what extent is this a shared objective / model practice?)
· Risk-based capacity development – one size doesn’t fit all. 
· Build on each other’s efforts into network of networks - RRT, FERN, LRN,
· Blending response with routine capacity development
· Regulatory and market driven standards are increasingly focused on prevention. Checks and balances to foster accountability, transparency, and traceability up and down entire supply chains.
· New Authorities FDA (FSMA), vs meat and poultry, vs. local public health code - understanding local codes.
· Preventive controls – implications for specific and non-specific control measures
· Developing guidelines for manufactured food (FSIS) – Kirsten Holt (update)
· Multi-agency coordination
· Agency roles/responsibilities
· Lead
· Support (providing resources to the response)
· Stakeholder (FYI – kept informed) 
· Model practices for coordination of specific challenging areas 
· Informational traceback – authority to do them and response triggers
· AAR 
· Information sharing loops – two-way communication
· Integrate with other food safety and capacity development efforts - continuous process improvement
· Possible graphic – FEMA Capacity Development Cycle – FEMA 
· National Response Framework – DHS funded capacity development – tend to be catastrophic incidents of national significance
· Discipline specific capacity development/ continuous process improvement efforts that link to foodborne outbreak investigations
· Public health – ELC, PHEP, PHAB
· Regulatory - retail and manufactured food program standards
· Industry - ISO
· Information Sharing Agreements – Chapter 3 (with public), Chapter 7 (between PH and regulatory agencies recognized as crucial) 
· FDA 20.88
· USDA FSIS – expedited FOIA 
· Example of model practice – feedback loop to enhance prevention - how epi data is used to guide regulatory standard development. 
The Centers for Disease Control and Prevention (CDC) Surveillance Report for 1993-1997, "Surveillance for Foodborne-Disease Outbreaks - United States," identified the most significant contributing factors to foodborne illness. Five of these broad categories of contributing factors directly relate to food safety concerns within retail and food service establishments and are collectively termed by the FDA as "foodborne illness risk factors." These five broad categories are:
· Food from Unsafe Sources
· Inadequate Cooking
· Improper Holding Temperatures
· Contaminated Equipment
· Poor Personal Hygiene
· Any model practices that can be included related to multi-disciplinary investigation/response team training?  
· COEs
· IFPTI – regulatory inspection & investigation training
· FDA DHRD – regulator training
· DHS funded – FEMA and consortiums (LSU and others)


2

