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CIFOR Background Info



Co-Chair Call- March 3, 2017

1. Modify Worksheet 1. There are 4 results instead of 5 (1 and 2 are combined).
1. Result 1. Comprehensive gap analysis 
0. Take a chapter and identify gaps
0. Recruit members to identify gaps
0. Check on timeline
0. Check with DT co-chairs to see if others are doing a gap analysis (IDT can prioritize)
0. Consider integrating the results of the PFP analysis into Section of the guidelines

1. Result 2. A written report of the focus group findings (USDA Proposal) 
1. Help USDA with the process
1. Review draft report
1. Have USDA (Karen Becker) on the agenda for the in-person meeting
1. Discuss new timelines

1. Result 3. Report of lessons learned from Salmonella and campylobacter and what needs to be done to prevent multistate outbreaks and reduce foodborne illnesses.
1. Discuss this at the in-person meeting
1. Find out if agencies have a repository of attribution data
1. Replace with another result? E.g. Identify model processes and forms for after action reviews

1. Result 4. Recommendations on what can be done by states, locals and federal government, associations and industry to reduce foodborne outbreaks based upon information obtained by the CC/FDA/USDA
1. Develop recommendations for CFP. What would CIFOR like to incorporate into the food code? Next CFP biennial meeting is in April 2018. 
1. Is this beyond the purview of CIFOR?

1. Incorporate ideas from Result 4 into a separate chapter in the CIFOR Guidelines
2. The Big Picture- Future Outbreak Prevention
2. Result 3 and 4 could be combined- building on lessons learned to prevent future outbreaks







December 2, 2016

KEY POINTS DISCUSSED
1. Comprehensive gap analysis-  Carry out an initial compilation of gap analysis by other groups (PFP, Associations etc.) 
2. Please see attachments from PFP. Please note that these two documents are not for further distribution.
2. One document outlines the feedback from the state and district partners (JointSelfAssessmentSummary) and the second document outlines some overall feedback that CORE has received via recommendations (PFP Information Sharing WG  CORE).
2. After compilation of various gap analysis reports IDT members will prioritize topics and get feedback from other groups (e.g. CoEs)

1. USDA Proposal 
3. The project has been approved by CIFOR. 
3. IDT members to check with USDA on progress of work.

1. Report of lessons learned from Salmonella and campylobacter and what needs to be done to prevent multistate outbreaks and reduce foodborne illnesses.
4. Lots of work already done around Delmarva. An integrated approach to resolving the issue has been proposed. The last 2 summers in the Delmarva were relatively outbreak free.
4. Maybe look at clusters of illness and do a comparative analysis?
4. Check with evaluate team on topic specific AARs

1. Recommendations on what can be done by states, locals and federal government, associations and industry to reduce foodborne outbreaks based upon information obtained by the CC/FDA/USDA
5. Develop recommendations for CFP. What would CIFOR like to incorporate into the food code? Next CFP biennial meeting is in April 2018. 

CALL ACTION ITEMS
1. Gap AnalysisKari to invite a PFP rep to the next IDT call. Abe to check with association reps on gap analysis reports.
1. USDA Angy to check with USDA on the progress of their project.
1. Salmonella and Campy project Remind Ernie to talk about the priority area No.2 and come up with a tangible outcome.
1. Recommendations for CFP Abe to check with NCEH (Vince Radke and Adam Kramer) on process to incorporate recommendations into the food code.

NEXT CALL
1. Early January – TBD







September 16, 2016

KEY POINTS DISCUSSED: 
1. FSIS CIFOR Project proposal-  IDT members approve the proposal. FSIS has funding for the proposal and will be seeking clinical and public health input for the project.
1. NACCHO Web-Based CIFOR Toolkit Training proposal – IDT members like the project. It’s important to provide training to small and medium sized LHDs that may not have the funding for training. Funding for this project is currently not available and outputs for the project need to be revised. In the meantime CIFOR member and SMEs are available for technical assistance or any training related needs for LHDs. 
1. Third edition of the CIFOR guidelines. Work to begin soon and the plan is to have a final draft by the fall of 2017. IDT members would like to see the development of a subset of the guidelines for LHDs. LHD tools like modifiable templates where plans could be plugged in would be helpful. 

CALL ACTION ITEMS:
1. Angie to present the FISIS proposal to the larger council for a vote.
1. Jen Li to submit a revised NACCHO proposal with modified outputs.
1. IDT members to discuss the need for a subset of the guidelines tailored to LHDs at the in-person CIFOR meeting




DATE/TIME: August 27, 2016 /3-4pm ET
PURPOSE OF THE CALL: Review charter and CIFOR Proposals.
PARTICIPANTS: Paul Cieslak, Ian Williams, Jessica Helms, Dave Boxrud, Scott Holmes, Kari Irwin, Abe Kulungara, Heidi Kassenborg

KEY POINTS DISCUSSED: 
1. Changes to charter from August 5 (please see attachment)
9. Under Leadership 2 year staggered term limit for co-chairs
9. Under MeetingsAction taken by the Identify Development Team shall require a majority of the members of the committee to be present. The team will work on a consensus based decision making process.
1. Charter approved by IDT members on August 26, 2016.
1. FSIS CIFOR Project proposal-The majority of the IDT members approve the project. Paul Cieslak to prepare an assessment of the project for the next call.
1. Web-based CIFOR Toolkit Trainings proposal- Abe to check with Jen Li about the latest version of the proposal and funding resources. Abe to prepare an assessment of the project for the next call.
1. Using a Palantir based system for creating a shared traceback database for local and state departments. Members found the idea to be a good one but there is concern over how things would turn out if there is a push to use WGS.




Meeting Notes: August 5, 2016 /3-4pm ET
PURPOSE OF THE CALL: Review team charter and existing CIFOR project proposals.

PARTICIPANTS: Paul Cieslak, Dhara Shah, Angie Hagy, Don Sharp, Dave Boxrud, Abe Kulungara, Jessica Helms, Ernie Julian, Kari Irwin, Scott Holmes and Racquel Williams

KEY POINTS DISCUSSED: 
1. Revisions made to team charter (please see attachments- old and new version)
1. Local version of the CIFOR guidelines.
15. Tools to implement the guidelines. 
15. Procedure for handling complaints. Avoid recreating guidelines – how to operationalize the guidelines. 
1. In the guidelines themselves- links to go to the CoE listing of products, links to a product in the clearinghouse that happens to have the tool.
15. User ratings on some of these tools in the clearinghouse maybe be helpful

CALL ACTION ITEMS:
1. Review existing CIFOR proposals (please see email attachments)
1. Review Identify team charter (please see email attachment)
1. Review the CIFOR guidelines to see what needs to be updated.
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CIFOR Identify Worksheet 1 v2.docx
CIFOR Worksheet 1: Results and Metrics

Implementation Priority/Title: Identify 1) what is being done in the area of outbreak response and what needs to be improved 2) Identify gaps



		Result

		Metric



		Comprehensive gap analysis will be done

– collaboration and review PFP analysis



- List of gaps identified by CIFOR by Sept 2017



		The number of PFP gaps  reviewed by Sept 2017



List of gaps identified by CIFOR by Sept 2017







		Systematic review of current CIFOR guidelines to identify gaps and other model practices to include



		The number of model practices (e.g. WGS, CIDT, traceback) that need to be included in CIFOR chapters.



		A written report of the focus group findings (USDA proposal)



		



		Report of lessons learned from Salmonella and campylobacter and what needs to be done to prevent multistate outbreaks and reduce foodborne illnesses.

		



		[bookmark: _GoBack]Recommendations on what can be done by states, locals and federal government, associations and industry to reduce foodborne outbreaks based upon information obtained by the CC/FDA/USDA.  

		







Implementation Priority/Title: the name of the implementation priority/track of work with its associated strategic map objectives



Result: “what” – a specific outcome to be achieved in support of the track of work/objectives (generally limited to three to five results)



Metric: “how well/how much/etc.” – a measure or indicator of whether the result was achieved. The four typical types of measure are quality, quantity, cost and time.

1 | Page
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CIFOR Identify Worksheet 2.docx
CIFOR Worksheet 2: Key Steps, Deadlines, Accountabilities

Implementation Priority/Title: Identify what is being done in the area of outbreak response and what needs to be improved



		Result 1 :Comprehensive gap analysis will be done

– collaboration and review PFP analysis

List of gaps identified by CIFOR by Sept 2017 (own analysis)



		Key Step

		Deadline

		Accountability



		1. PFP gap analysis - Reach out to PFP for collaboration.

		November 2016

		 FDA 



		2. Share results of PFP survey (gap analysis) with CIFOR

		December 2016

		FDA



		3. Gap analysis done by other groups- Contact CIFOR members to find other work around gap analysis.

		December 2016

		Associations



		4. CIFOR gap analysis- prioritize topics to be evaluated for model and best practices

		March 2017

		Identify group members









		Result 2 :A written report of the focus group findings (USDA proposal)



		Key Step

		Deadline

		Accountability



		1. Review existing physician guidance and tools

		

		FSIS / CIFOR Identify DT



		2. Identify physicians most likely to be involved in testing (e.g. id focus groups to be completed)

		

		FSIS / CIFOR Identify DT



		3. Identify contractor for focus groups

		

		FSIS



		4. Develop focus groups guides/probes and methodology

		

		FSIS / CIFOR Identify DT



		5. Compete focus groups

		February 2017

		FSIS Contractor



		6. [bookmark: _GoBack]Prepare final report and disseminate findings

		March 2017

		FSIS / CIFOR Identify DT











		Result 3: Report of lessons learned from Salmonella and campylobacter and what needs to be done to prevent multistate outbreaks and reduce foodborne illnesses.



		Key Step

		Deadline

		Accountability



		Contact CDC, FDA, USDA and obtain attribution information around Salmonella and Campylobacter

		November 2016

		Identify workgroup



		Identify the after action review process across different agencies

		Discuss at CIFOR meeting (March 2017)

		IDT workgroup



		3. Conduct topic specific AAR

· pick a specific issue (e.g. traceback or communications or industry connections)

· develop a framework

· work on specific outbreaks

		

		Framework: Evaluate Development Team



For specific outbreaks: CDC/FDA/USDA







		Result 4: Recommendations on what can be done by states, locals and federal government, associations and industry to reduce foodborne outbreaks based upon information obtained from CDC/FDA/USDA



		Key Step

		Deadline

		Accountability



		1. Identify best practices for universal adoption (e.g. certified food managers identified by EHS-Net)

		December 2016

		Identify workgroup members



		2. Develop recommendations for CFP and other important stakeholders.

		June 2017

		CIFOR
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JointSelfAssessmentSummaryDRAFT_22Jul2016.docx




Draft Date: July 22, 2016



PFP Information Sharing Group: Joint Self-Assessment

Preliminary Data Summary  

Self-Assessment Timeframe: 	November 2015 – March 2016

Participating RRTs: 		SAN-DO/LOS-DO/CA, SAN-DO/NV, FLA-DO/FL, DET-DO/MI, MIN-DO/MN, MIN-DO/WI, NWE-DO/RI, ATL-DO/SC/NC/GA



I. Overall Numerical Assessment:

On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:

		Groups

		Responses

		Median



		The State Food Agency and FDA District Office - information originating at that level.



		7,7,8,8,8,9,9,10

		8



		The State Food Agency and FDA District Office - information originating from FDA CORE level?



		5,5,7,7,7,7,7,10

		7



		The FDA District Office and FDA CORE?



		5,6,7,7,7,7,9

		7







Interpretation:

Participating agencies reported:

· A relatively consistent and high level of state/DO communication and coordination has been established

· Less consistency and effectiveness of communication and coordination when incidents escalate to a national response (i.e., involve FDA CORE) 






II. Top Strengths and Limitations

		Top 1-3 strengths (what is working well) of current communication and coordination

		Top 1-3 limitations/barriers to communication and coordination



		· Regular system of communications established between disciplines and agencies (14 responses)

· Participation in national RRT program - strengthened working relationships and coordinated plans and procedures 

· Great communication and notification between state and district

· Prompt sharing of distribution list, ERC/State Liaison provides timely notifications during events. Coordinating interstate communications.

· Many FYI/initial alerts between the state and district about issues that may evolve   

· Established POCs for foodborne outbreaks, and good working relationship.

· Constant open communication - ERCs and state response coordinators talk daily and request updates freely.  

· Weekly conference calls between state, districts, and region.  Provides a place for updates and issues that only affect the state and those issues that affect both FDA and the state.  In particular, specific discussions on current outbreaks are handled during these calls. 

· Monday morning check in calls with district and state partners. 

· Weekly check in meetings with District and also mentor state (__) since becoming an RRT.  

· Quarterly meetings and annual training meeting (2 responses)

· Quarterly F2F meetings allow managers and staff to meet and share updates. 

· FDA tactics calls as primary way for state to be directly involved with CORE

· CORE weekly update report (email) 

· Partners work with state epi early and relationships have been build that encourage partners to pick up the phone and call.  Agencies have open communication at all levels and trust each other.

· DO leadership, technical support, and coordination. 

· Accessibility to the district. Good field of SME’s to tap into.

· Expertise and high expectations for quick and thorough traceback on the state level

· Written Communications SOP developed for and by state/DO

· Joint training

· RRT does AARs well and has a good template for AAR and Improvement Plan

· Always timely responses between FDA District/FDA CORE/ state officials; no issues with difference in time zone and geographic locations

		· Legal constraints on sharing protected information (4 responses)

· Legal constraints on sharing protected information

· Some agencies unable to sign 20.88 or be commissioned due to sunshine laws. 

· FDA and CDC communication so that info may be filtered down to non-commissioned officials (like Epi) that we can't share with them here at Ag.  

· Differences in FOIA laws interpretation.

· Differences in state/FDA statutes and laws (e.g. raw juice).

· Not all agencies are actively involved.  

· Speed of information flow, e.g. notification of an incident and response has already been activated 

· Different agencies have different response times to outbreaks/recalls.  May be a time delay and since agencies work at different speeds response may not be well coordinated at first.  

· Differences in lab analytical procedures 

· Sometimes info comes in piecemeal / unorganized. To and from all agencies. This in inherent to most incident responses but something to think about.   

· Public notifications/press releases. If state is mentioned, we would like a chance to review and make certain that our PIO has awareness before a press item is released

· RRT members on both state and FDA side do not have access to cell phones.  This seems like an easy fix but funding and state rules may be a challenge.

· Dedicated food outbreak response staff at FDA district offices do not exist.  The state has this capability and it seems to work well.  In some cases, finding response staff during times when multiple outbreaks are occurring can be difficult. 

· Lack of effective real-time feedback between response partners.

· Information flows up but a lag when it flows back down (from CORE), too many layers to get requested information

· Response time, Feed information from multiple POCs (within the agency) (need a filter). Need straight answers from FDA; when we compare information against other agencies … there are inconsistencies.

· CORE communicating with state during tactics call to inquire about action items assigned through the District Office. Response from states should first be vetted through the DO.

· Improvement on the communication/coordination process (when/how/who) between county jurisdictions, state jurisdiction and FDA District Office on providing early alert notifications and sharing epidemiological data and investigational findings on local outbreak investigations that may have the potential to become a multistate outbreak. For example, with the E. coli O157:H7 outbreak associated with a desserts manufacturer where it was originally linked to cases in State A and later linked to cases in State B; information exchange between the County, State A and FDA District is important to share timely updates to involved partners (FDA CORE, USDA, state B, and others) in the event this can be an ongoing outbreak that requires additional investigation to identify the source of the contamination to stop the outbreak. 





		Total responses - 21

		Total Responses - 17







Interpretation:

Participating agencies identified the following:

· Strengths

· Establishing a regular and sustained system of multi-agency communications what cited in the overwhelming majority of responses (14/21 - 67%). Elements specifically mentioned included: 

· Ongoing day-to-day communications between key staff, 

· Regularly scheduled conference calls (often weekly), and 

· Regularly scheduled face-to-face meetings (often quarterly).

· Use of standard elements of the NIMS preparedness cycle: joint procedures, training, and After Action Reports.



· Limitations

A wider range of barriers to effective communication and coordination were reported

· Legal barriers to information sharing was the most frequently reported obstacle (4/17 -24%).

· Other reported barriers ranged from: difficulty engaging all response partners, differences in participating agency organizational structure and response procedures/priorities, technology, and underutilization of ongoing process assessment/feedback.






III. Metrics

		Do your agencies currently use any metrics to assess the quantity, quality, and timeliness of inter-agency communication and coordination?

		No

		Yes

		Metrics



		

		

6

		

2

		· For most agencies this is no, but State DOH is required to have a joint assessment within 48 hours of notification and that time is tracked.

· Food regulatory program standards (MFRPS and VRFRPS) 

· Agree that a metric should be developed to assess the quantity, quality and timeliness of interagency communication and coordination.





Interpretation:

· Inconsistent use of metrics 

· Lack of consensus regarding what metrics are appropriate/meaningful to drive continuous process improvement in this area



IV. Assessments of Specific Food Supply Investigation Components



Responses to the question:  “Specific to __________: On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:”



Summary Table

		Response Component

		State and FDA District Office - information originating at that level



Median

		State and District Office - information originating from FDA CORE level



Median

		The FDA District Office and FDA CORE



Median



		Initial Alerts / Notification

				8.5

		7

		8



		Initial Agency Roles Identified

		7.5

		7

		8



		Updates

		8.5

		8

		7



		Response Structure Adjustments



		7

		6

		7



		Traceback / Traceforward Investigations

		8

		7

		6.5



		Environmental Assessment (including sampling)

		7

		6.5

		6



		Recall Management

		6

		5

		5



		Incident Command System (ICS)

		6

		6.5

		5



		After Action Reports (AAR)

		6

		6.5

		7



		Recovery

		6

		6

		5



		Final Reports

		6

		6

		6





Notes on colors used to denote relative rankings within columns: Top score in a column,  Lowest score in a column,  Next lowest score in a column

High Level Interpretation

Disclaimer and caution about limitations of these data

1. There was pretty sparse data in some cells so we need to be careful and not to over-interpret these preliminary data. 

2. Looking at the reported strengths and limitations for various response components(see detailed table that follows) provides some clues regarding what folks were thinking and insights into potential root causes of barriers and opportunities to increase the consistency of responses nationwide.

3. It would be very helpful to have additional state/DO pairs complete and submit joint assessments to make the data: a) more representative of a broad cross section of RRTs, and b) more robust. 

With that in mind, here are some initial thoughts: 

· There was overall a wide variability reported between RRTs – both in numerical responses and in experience levels with some components.

· Respondents used “NA” or no value to indicate that either:

· They did not think the question was applicable to the entities mentioned, or

· They had no involvement in that activity with those entities during the past two years.

· There is a tendency for the initial response components to be more highly rated than those finishing up responses - both in absolute ratings an in relative rankings.

· Lowest response components may well be an indicator of lack of clarity regarding roles, responsibilities, and/or procedures among state/federal response partners in the following areas:

· Response structure adjustments, 

· Recall management – especially at the national level, and 

· Finishing up responses in ways that supports continuous process improvement.






Detailed Table

		

Response Component



		State & FDA DO - info originating from FDA DO

Responses (Median)

		State & FDA DO - info originating from FDA CORE level

Responses

(Median)

		FDA DO & FDA CORE

Responses (Median)

		Reported Strengths

		Reported Limitations



		

Initial Alerts/

Notification

		

5,7,7,8,9,9,9,9



(8.5)

		

5,7,7,7,9,9



(7)

		

6,7,7,8,8,8,8 



(7.5)

		· Monday calls; Action Alerts; excellent working relationships

· RFR communications improving

· Consistent quick and thorough communication between districts and ___  

· Good at notification - Monday meetings, states receive passive knowledge through weekly CORE reports 

· Weekly CORE reports  

· CORE tactics calls & use of ICS 202 

· States/districts receive information sooner

· Established POCs

· 

		· Information sharing limitations; 

· Balance between notification and ensuring the information is correct before acting

· Need to better identify which agency is responsible for ensuring all response partners are appropriately informed 

· Notification between CORE Signals and FDA districts may be limited in outbreaks that may not directly affect __.  Example: Chipotle initially detected in WA and OR that eventually affected other states  

· Need more info from CORE about how they initiate and purpose of initial calls (more direction on what information is needed from the state)

· CORE doesn't talk to states directly, a concern may be if states get different info and at different times depending on ERC and state/district relationship. 

· Would like to see more information on CORE signal processes  

· Speed of information flow, e.g. notification of an incident and response has already been activated

· [bookmark: _GoBack]Improvement needed on utilizing the Inter-jurisdictional Notification Form that was developed by the State’s Foodborne Illness Workgroup to share initial alerts/notifications between local county jurisdictions and __ state to the FDA District.



		

Initial Agency Roles Identified

		

6,6,7,7,8,8,8,9

(7.5)

		

6,7,7,8,8

(7)

		

6,8,8,9,9

(8)

		· Communication on interstate/intrastate commerce 

· Well defined roles between district and CORE

· Understanding jurisdiction boundaries

· RRT for coordination 

· Lead and support roles are discussed before joint investigations - lab capability may require one agency to lead 

· RRT has begun to use ICS more frequently 

· Single POC, Backup identified if primary POC is unavailable

		· Need to formally use ICS at state/district level

· Communication about ongoing compliance plans 

· Strengthen recall coordination/effectiveness audits

· Timeframes of response 

· Not enough staff 

· CORE may not trust state 

· It is not clear who is responsible for managing overall multi-agency coordination and communications - ensuring each agency gets the information needed when they need it to reduce the time from incident detection to implementation of effective controls

·  Staffing availability during multiple responses 

· How can the State and District share their objectives up to CORE in a more structured way?

· Roles/responsibilities change within an agency and not communicated to POC

· Improvement needed on clarification of agency roles and responsibilities on outbreak investigations between local county jurisdictions, __ state and FDA District.



		

Updates

		

7,8,8,8,9,

9,9,10

(8.5)



		

5,7,7,8, 8,8,9,10

(8)

		

6,7,7,7,8,8

(7)

		· Use of FoodSHIELD 

· Consistent communication, 

· CORE tactics calls have improved and feel more collaborative; 

· Weekly conference calls 

· Quarterly F2F meeting for RRT 

· CORE is making efforts to improve this. 

· Action alerts 

· Monday calls

· Open communication  

· Weekly CORE updates are good information

· phone calls, F2F and having a State Liaison as POC.

· Frequent communications during outbreaks - CORE Tactics Call/Ops Briefing, updates by state/FDA DO.

· FDA DO is responsive when state asks for updates and vice versa

		· Would like to see big updates filtered down between tactics calls 

· Is there a more organized way to communicate besides emails/calls? 

· Notification when documents are uploaded/changed in FoodSHIELD 

· Need to streamline who gets what information, 

· Tactical updates may be too much info for mgmt. level (use FoodSHIELD?) 

· Updates from CORE may not be as frequent as necessary during multi-state outbreak where action may be taking place in another state - updates regarding traceback are specifically important to relay quickly 

· Further improvement needed to improve operational effectiveness - clearer roles with real-time feedback. 

· Timing of CORE calls 

· CORE contacting state direct

· CORE doesn't listen

· Limitations are only receiving problems/issues versus positive result

· Information does not flow well from the top down

· Not enough ‘real time’ updates from CORE.

· Improvement needed on updating agency contacts for emergencies and outbreak response. A single point of contact for alerts and updates on emergencies and outbreak responses should not be used. For FDA District, emails for emergencies and outbreaks should be submitted to the District ERC group email. For __ state, there is a group email; however, not all individuals on the list are commissioned with FDA and information sharing may be restricted.



		

Response Structure Adjustments



		

5,5,7,7,8,8,8

(7)

		

2,5,5,7,7,7

(6)

		

3,6,7,7,7,9

(7)

		· Documenting org structure 

· Providing training. 

· District and ___ adjustments in staffing are made quickly - multiple responses have been handled concurrently 

· Good communication district/state 

· good communications

· DO very accessible, allowing changing incident needs to be addressed

· CORE Tactics Calls assist in adjusting to response needs

· Small state, one State Health Department and no locals, dedicated RRT

		· CORE's use of ICS is slightly different (forms, terminology) - potentially confusing.

· Dedicated staffing does not exist for DO and – ERC had to respond when staff were not available

· Need to involve additional people at the state level so there is greater awareness when back-up personnel are needed, knowing who the back-ups are and assuring they have the knowledge and training to step in and cover

· Need to use ICS district/state 

· Ensuring back-ups are trained & can readily step in, employment gaps and effect on response  

· Ensuring all parties are willing to be adaptable and change path of investigation when new info is available

· Limitations are dealing with the press. (If their comments will not be added/considered for the press release, don’t ask for it).

· Escalation doesn’t go as smooth as it should.

· Few “real time updates” from CORE outside of scheduled Tactics Call.

· Improvement needed on ensuring that local county jurisdictions and __ state officials are adequately commissioned and credentialed when jointly responding to outbreak responses to ensure effective information sharing. For example, during the Salmonella Poona outbreak investigation, environmental health staff from __ County assigned to conduct site visits were not commissioned with FDA and information sharing with county jurisdictions were restricted as a result



		

Traceback / Traceforward Investigations

		

6,7,8,8,8,9,9

(8)

		

2,4,7,7,7,9

(7)

		

4,5,6,7,8,8

(6.5)

		· Working w/ Epi to identify need for traceback & communicating these actions to district/CORE 

· State has expertise needed for quick tracebacks, high expectations 

· ER220 - states and feds train together was beneficial

· Traceback documents are shared between district and ___ quickly - Documents are proofed between ___ and districts – 

· Increased use of informational tracebacks 

· Just in time training 

· training at RRT meeting 

· CORE coordinates assignments/communicates. Consolidate info, present to DOs/states.

· DO & state leverage resources.

		· When info is passed up, would like to receive statuses on how that info is being used/not used 

· Naming conventions for FoodSHIELD use? A lot of info uploaded to make sense of

· Set up "regional" response model to assist non-RRT states? 

· States and districts not directly involved in incidents not getting timely info from CORE 

· CORE (in limited occasions) has not shared rationale regarding traceback details - lot specific details 

· States don't have access to other state information and lack of feedback regarding utility/efficiency of information summaries provided to FDA 

· Not enough staff to respond to everything; 

· CORE doesn't have field experience; 

· Lack of consistency in what's asked for

· Info flows slow from CORE to DO/State. 

· Assignments unclear, limited foresight. 

· Unable to coordinate response as state resources limited.



		

Environmental assessment (including sampling)

		

7,7,7,7,8,8

(7)

		

2,4,6,7,8,8

(6.5)

		

5,6,6,7,8

(6)

		· Joint inspections and sampling off of RFR reports or compliance action

· State and district collaboration when doing EAs is good, 

· FDA contract ensures state personnel are trained to conduct these; 

· Pre-calls with district and state prior to EA 

· State and DO work well during joint on-site investigations (relationships and procedures mesh)

· Partners well trained

· Joint FDA/State investigation/sampling, FDA lab resources available to state/WGS conducted. 

		· Sample result info sharing   

· Lack of communication between FDA and FSIS   

· Need to prepare for EA's more and gain experience 

· More guidance on root cause evaluation would be helpful 

· Would appreciate more feedback from CORE regarding what information they need, how it is used when provided, how to improve information sharing. 

· Often turn into research projects 

· No consistency when it's asked for

· Lack of field experience at CORE

· No SOP for FDA/State investigations

· FDA reluctant to accept state lab results

· State unclear on CORE’s role. 

· Lab results slow to reach DO, especially WGS.	



		

Recall Management

		

3,5,6,6,7,7,10

(6)



		

5,5,5,10

(5)

		

5,5,5,10

(5)

		· Defined roles for recall jurisdiction   

· Using SurveyMonkey to conduct Recall Effectiveness checks, then sharing info with FDA works well

· Weekly recalls/complaint call with FDA recall staff and __

· Constant daily recall communication 

· State and DO have a lot of experience. 

· Just in time training; 

· State conducts RACs on intrastate issues; Weaknesses:  process/timeframes/expectations; information sharing; lack of staff; duplication

· State quickly obtains distribution list. 

· RFR Reports. 

· State built recall capabilities through recall grant, performs recall audit checks. 

· State issues press quickly. 

· Pictures helpful. Receive recall list serv.

		· What is CORE's role in recall process?  

· More contact between state and district recall coordinator

· Need more contact between state and DO recall coordinator

· Need more training for state recall coordinator 

· Specific to USDA recalls

· CORE is generally not involved with recall management 

· Haven't had time to focus on implementing PFP Recall Best Practices

· Process/timeframes/expectations 

· Information sharing 

· Lack of staff 

· Duplication

· Distribution list from FDA delayed, not shared with state

· Audit check duplication of efforts

· FDA press releases slow.

· Too long to trigger to recall products. 

· No product coding. 

· Lack of context/direction with the notice: What does state need to do with RFR list or notification?

· Consistent talking points re: recall press release. Regulatory based versus opinionated.



		

Incident Command System (ICS)

		

3,5,6,7,8

(6)

		

5,5,8,8

(6.5)

		

3,5,5,8,8

(5)

		· Tactics call broken into ops periods and setting of objectives 

· ___ includes DO in planning meetings when ICS stands up

· ICS is used for rapidly expanding outbreaks within ___ and Districts – 

· CORE is always activated under ICS and that provides uniformity for districts and ___ 

· AAR use has helped state and DO improve/simplify this area. 

· CORE is getting better at communicating with states. 

· Existing practices to stand up ICS on all emergencies

· ICS response works well in DO.

· DO initiated discussions within state to use ICS response to foodborne outbreaks. 

· ICS discussed during TTX.

		· Need to formally use ICS state/district 

· Getting more state staff ICS trained 

· Need an exercise/training opportunity with district

· Clarify how CORE fits into the ICS structure when states and districts stand up ICS/IMT, how do we "feed up" state/local objectives back to CORE?

·  ___ and district need to activate more often

· CORE ICS terminology and forms aren't standard - potential for confusion. 

· Have used ICS independently, but not as a coordinated effort except in exercises

· Unaware of any ICS being stood up. 

· What are the roles to be used by agencies. 

· State Food Program not using ICS, 

· Limited District support for ICS, 

· CORE responding under modified ICS.



		

After Action Review/Report (AAR)

		

2,6,6,6,8,8

(6)

		

6,6,7,7

(6.5)

		

4,7,7,7,8

(7)

		· Use of survey monkey 

· AAR teleconference w/ CORE  

· Good state AAR process, templates for the meeting & improvement plans;

·  When completed AAR provide great data 

· Regular meetings and debriefings are becoming the norm. 

· Improvement plans created. 

· AARs shared during multi-jurisdictional outbreaks.  CORE holds 

· AAR calls. 

		· Would like to hear more about CORE Post-response activity.  

· State and district should do AARs for more incidents (even when ICS is not used); 

· How can we increase participation in CORE AARs? Turn AAR into a discussion. 

· How does CORE use SurveyMonkey results?

· ___ and district do not complete enough internal AARs

· CORE AARs seem too big of an event and participants do not speak up

· CORE AARs could happen a little faster? 

· Lack of consensus regarding how to most efficiently use these for a range of response types (size) and efficiently integrate into continuous process improvement.

· Haven't been involved in any large scale events.  Only done AARs for exercises.

· Return of information in a timely manner after the fact.  Did not receive an invitation to the AAR. Didn’t know if there was one 

· CORE AARs not always shared. 

· Limited state role in developing reports/providing feedback before reports are finalized. 

· District not involved in state AARs.  



		

Recovery

		

5,6,6,8,10

(6)

		

3, 5, 6,6,10

(6)

		

4, 5,5,6,7

(5)

		· Internal procedures for closing out incident/sending to compliance  

· Starting to improve at state/DO level.

· AARs and hot washes that are completed are important for returning to "steady state" 

· CORE AAR calls assist with recovery/developing action items. 

		· Need to communicate close out with partner agencies

· State transition from response to compliance actions could be smoother, 

· Prioritizing follow-up should be a goal, need a better understanding from CORE of what their transition to post-response consists of and when it happens

· Not been involved in with recovery related to CORE

· Need a clearer strategy for following up establishments involved in outbreaks - roles, responsibilities, timeframes. 

· ___ and district were not sure about CORE's role relate to recovery - additional assignments? follow-up at firms after OB?

· The progress of recovery and actions of a firm of trying to start back up notifications need to be publicized prior to putting products back on shelf. (example: blue bell back on the shelf) 

· Recovery is a low priority. Loop not closed on action items. 

· Need to know who is responsible, what is TAT. 

· Recovery not a group effort. 

· Focus on AAR and not recovery. 

· CORE’s role in recovery unclear.



		

Final Reports

		

4, 5,6,7,8

(6)

		

5,6,6,6

(6)

		

6,6,6,7,7

(6)

		· Final reports very thorough 

· Reports are submitted and shared 

· The distribution of the CORE weekly reports are very helpful

· FDA DO part of multijurisdictional AARs.  

· CORE reports are shared.

		· Timeliness of sharing final reports. Maybe a response summary and then a later report after all post-response activities complete?

· CORE final report could be shared in a more timely manner; for the state RRT, inclusion of next steps in the recovery process and follow-up should be included in the final report

· Haven't been involved related to CORE.  State writes reports for every outbreak.

· It is unclear to states when an FDA investigation is finished and what was done (coming to closure). Is there some way to separate the operational needs for process improvement from the legal needs for enforcement purposes? 

· ___ reports take too long to complete 

· Final reports take a very long time and may be state specific

· CORE outbreak reports are detailed and complete but may take some time to be shared

· FDA DO not always included in state AAR process/drafting final reports.












V. Other Comments/ Observations 

“If some of your comments didn't align with the previous sections (or you wished to expand upon previous responses), please use this space to share any additional information, based on your foodborne outbreak responses during the past two years, regarding what has helped and/or hindered communication and coordination between your two agencies.”

· States and local agencies are getting more involved with districts in outbreak/traceback activities.  This takes staff away from normal work and can become a resource drain when asked to do additional work by CORE.  Hard to explain to HQ/commissioner.

· We are making progress! As incidents escalate, the number of agencies involved and the associated coordination and communications workloads dramatically increase. Agencies tend to focus on their direct responsibilities. Which staff at the national level are responsible for ensuring multi-agency coordination and communication is occurring? How do they know if what they are doing is effective or in-effective?

· 1.  Communication between CORE and districts is limited when a specific state does not have any cases (__) but will likely acquire cases or be the source of an implicated food item - communication may need to be extended to __ when produce is a suspect food item  

2.  Communication between CORE, CDC, Districts, and States may need some modifications.  Districts and States see the importance of CDC involvement for epi but it does appear (in some cases) that CDC pushes firms towards recall in advance of the collection of evidence.  Recent discussions between CDC and firms have become tense when the outcome of the discussion is purely on CDC shoulders (adding additional information to the CDC webpage).  We understand the challenge and agree that it is better to have CDC as a partner in these investigations.    

3.  Communication to Districts from CORE regarding informational and regulatory traceback may need to be tightened up.  CORE seems to ask for input but rarely receives questions on calls.  Maybe a little more background information on decisions would be helpful.      CORE has a very difficult job that is critical to public health.  There is no better way to investigate national outbreaks where small case numbers in multiple states may be related to a single food item (__). I hope this SurveyMonkey does not come across as CORE focused.  We hope that small changes can be made to improve the process and move forward.  

· In __, we have been building a good state/district relationship. Some areas identified for improvement include formally using ICS, exercise opportunities, and more collaboration with recall coordinator and recall effectiveness audits. We also see a need to prepare more for EAs.  At the state level, it would be beneficial to learn more about processes for CORE in general for Signals, Response, and the Post-Response teams

· Developing a contact list of federal/state partners, and having and adhering to a single POC is critical during outbreak response. When this breaks down, communications and incident response are adversely affected.

· Always room to improve. Getting better. When FDA stands up ICS, inform state partners. FDA’s website is difficult to navigate. Public, Industry and the regulatory parts are all mingled. Having a regulatory only access portion on the website.  

· The RRT has enhanced our collaboration and communications efforts with FDA. Information sharing has improved over the past couple of years.  
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PFP Information Sharing Group: Strengths and Limitations from a National Coordination Perspective:


Food and Drug Administration Coordinated Outbreak Response and Evaluation Network Observations



Purpose: In an effort to complement the outcome of the Joint Assessments for this activity, CORE has provided additional best practices and lessons learned from the perspective of a national outbreak response coordination body.  Our hope is to highlight what has worked well and what can improve in our overall experiences coordinating across many states and FDA districts.  


		Response Component

		Strengths

		Limitations



		Initial Alerts/Notifications

		· Pre-determined  process for assigning outbreak points of contacts

· Incorporation of guides about the outbreak investigation process along with content pertaining to the specific outbreak investigation provides infrequent outbreak participants an outline of what to expect in the process

		· Points of contact assigned with limited outbreak experience require additional training (i.e. Traceback, ICS, etc.)

· Little review of information supplied or unfamiliarity with where information can be found



		Initial Agency Roles Identified

		· FDA district offices are responsible for identifying appropriate state entities involved in outbreak investigation, reducing the burden of a headquarters entity from trying to accommodate the communication needs of 50 states

· Pre-determined process for assigning outbreak points of contacts

		· Not all district-state relationships have the same level of information sharing.  In utilizing the districts as our gateway to the states, at times we are not entirely sure if messages (both outbreak-specific and process-related) are communicated both up and down the chain efficiently or effectively

· Initial traceback roles and responsibilities continue to be confounding, especially when CORE is initially involved.  In our experience, state partners from health vs. agriculture agencies direct documents collected to either CDC or FDA, or sometimes both, making it unclear who is coordinating the overall multistate traceback investigation.  Also, if an outbreak is within a single state, traceback roles should be specifically discussed so that both the state and CORE are able to meet the needs of their parallel investigations



		Updates

		· Utilization of the ICS process has provided CORE with a mechanism to communicate outbreak investigation updates each operational period

· During tactics calls, CDC, district offices and state agencies are able to provide pertinent updates to their respective investigations, contributing to the general situational awareness of the entire investigative group


· Deploying the use of the single signature 20.88 agreements has allowed more rapid dissemination of information to states partners with those agreements 


· Document sharing on FoodShield has improved access to documents during an ongoing investigation at the federal and state level


· Weekly distribution of the CORE daily report to our external partners has helped provide states with updates on outbreaks not currently affecting their state

		· Information sharing constraints still exist with state partners that are either unable or refuse to participate in the 20.88 single signature agreement process

· Document sharing on FoodShield is currently limited to parties with a commissioned status.  Further development needs to be put into place to allow for parties holding a 20.88 agreement to also participate in the FoodShield workgroups linked to the incidents


· CORE relies on the district offices to provide any and all content related to an outbreak investigation.  We are not always aware of lapses in information being moved up or down the communication chain until issues arise Investigation/Inspection updates during tactics calls should be more substantive to allow SMEs to provide the necessary guidance and determine next steps, as necessary 






		Response Structure Adjustments

		

		· When POCs are established for an incident, it is not always communicated if that person will be available for the entire operational period, and if that person is not available, a back-up is not always assigned.  We find this happens with staff that lack training in emergency response type activities



		Traceback/ Traceforward Investigations

		· FoodShield has greatly improved document sharing 

· Tactics calls have presented a great forum to discuss the traceback, highlight findings, and address questions about those findings


· The FDA traceback training course has greatly increased the number of staff at the state and federal level with appropriate traceback training.

		· Traceback investigations still lack an appropriate database for real time diagram building and sharing

· Initial traceback information collected during investigations varies widely from state to state and often doesn’t cover the entire time period of interest, leading to additional requests from CORE.  This often causes frustration for investigators that have to go back out to collect additional information


· In coordinating multi-state traceback investigations, CORE often gets feedback that states are disappointed if their clusters aren’t selected as part of the larger investigation.  



		Environmental Assessment

		

		· Sampling size guidance varies from state/district pair to pair. Consistency in guidance should be developed and communications with CORE (and FDA CFSAN SMEs, if needed) should be established to assist state partners when they decide to obtain product samples for analysis



		Recall Management

		N/A

		N/A



		Incident Command System (ICS)

		· The use of ICS has greatly organized CORE’s outbreak process.  Establishment of operational periods and well-defined incident objectives had not previously existed from a national coordinating body and has provided much needed clarity



		· Additional training is needed on ICS for all levels of government involved in outbreak response.  Specifically, CORE needs to do more training on their incident coordination process and how it aligns with ICS

· Exercises with CORE participation are needed with district offices on a more regular basis


· Given the agency-wide interest in outbreaks, it is often difficult to have small strategic calls without excluding parties that require invites.  This continues to expand the size of the meeting audience, sometime stifling productive discussion



		After Action Reports (AAR)

		· Initiation of an AAR process has provided CORE with an initial framework to work to improve how feedback is collected after and outbreak investigation


· Distribution of an ongoing survey for recommendations during the outbreak investigation provides a forum to collect feedback in real time

		· CORE AARs are not timely and do not allow for a step by step break down of what went right and what went wrong during the outbreak process


· Feedback provided often lacks proposed solutions and at times feedback feels like anonymous comments from people venting their frustrations


· Training is needed for all involved on outbreak investigations on the purpose, the rules of engagement, and the anticipated outcomes of AARs



		Recovery

		· Grouping recommendations received during each incident in four major categories has enabled recognition of repetitive successes and gaps


· Drafting an improvement plan assigning points of contacts for each recommendation will greatly enhance accountability for each task

		· Keeping the outbreak audience engaged in the recovery efforts has been a challenge, especially when follow-up is needed on technical issues that only subject matter experts can influence



		Final Reports

		· Drafting of thorough final incident reports has served as an excellent reference tool and have been important resources for reviewing historical incident information

		· Federally protected information prevents sharing of final incident reports with all partners involved in the incident investigations
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CIFOR Development Team Charter

Identify Development Team

Revised 8/5/2016

Establishment and Authority

The Identify Development Team is an established working group of the Council to Improve Foodborne Outbreak Response (CIFOR). 

Purpose/Responsibilities

The purpose of the Identify Development Team is to implement the Priorities and Objectives contained in the CIFOR Strategic Plan, particularly those related to Priority 1: Identify what is being done in the area of outbreak response and what needs to be improved.

Priority 1 has two Objectives:

· Objective 1 - Identify existing model practices and tools for outbreak response 

· Objective 2 - Identify remaining gaps and barriers that hinder effective outbreak response 

In carrying out this work, the Identify Development Team will

· Identify gaps in resources, training, tools and authorities at federal, state and local levels along the spectrum of foodborne outbreak surveillance, detection, investigation and response

· Prioritize projects based on need and feasibility, including assessing how they align with interests/priorities of different CIFOR participating organizations.

· Review new CIFOR project proposals and follow the progress of CIFOR projects

· Work with other Development Teams, particularly the Lead team to coordinate and collaborate on project ideas and plans and package projects across priority areas to avoid silos between Teams and to streamline the process for project submission and review by CIFOR and potential funding agencies.

· Suggest the best venue for implementing the projects, include CIFOR member organizations or entities such as the Integrated Food Safety Centers of Excellence. 

· Send project proposals approved by the Team to the CIFOR Council (“the Council’) for consideration and approval.

· Conduct projects, including the use of contractors when necessary and as funding allows

· Monitor the progress of projects within the Priority area that have received CIFOR approval and provide regular updates to the Council.

· Periodically send drafts of products to the Council for review.



[bookmark: _GoBack]Committee Composition and Governance

1. Membership

a. The Identify Development Team shall be composed of two co-chairs and eight to twelve additional members.

b. The co-chairs and members shall be appointed by the Council. CIFOR member organizations will nominate individuals for consideration by the Council when the Development Team is formed and when vacancies occur. CIFOR members and Development Team co-chairs may also nominate members from the CIFOR Industry Workgroup and outside subject matter experts including contractors as needed. 

c. Members shall serve until they submit a request to step down or until the Council determines that a change in membership would be beneficial for the Development Team.

2. Leadership

a. The Council shall appoint two representatives of CIFOR member organizations to serve as co-chairs of the Identify Development Team.  At least one of the co-chairs must be a member of the Council. The co-chairs may request administrative or technical support from CIFOR or its member organizations. 

b. The co-chairs shall manage the Identify Development Team agenda and its meetings.

c. The co-chairs may form workgroups within the Development Team to carry out specific activities or to create recommendations to bring back to the Team. 

d. CIFOR members CSTE, NACCHO, APHL and ASTHO will provide administrative support to the Development Team including assisting with scheduling meetings, taking and distributing notes and tracking Team activities. 

3. Meetings

a. The members of the Identify Development Team shall determine the time and frequency of its meetings, provided that meetings are held with sufficient frequency to carry out the work listed under Purpose/Responsibilities.

b. The members of the Identify Development Team shall determine the procedures for its meetings.

c. Action taken by the Identify Development Team shall require a majority vote of those members present.

d. Identify Development Team meetings may be in person or by conference call, as determined by the co-chairs.

e. The co-chairs or support staff associated with CIFOR member organizations shall provide e-mail notice of the time and place of all meetings to each member of the Identify Development Team no later than three days prior to each meeting. An agenda of the items for which action may be taken shall be attached to the e-mail notice.  Any member of the Council may attend any meeting held in person or by conference call.

Reporting

The Identify Development Team shall report regularly to CIFOR on its activities and any recommendations.

Review and Changes to the Charter

The Identify Development Team shall review this charter every two years and recommend any changes to CIFOR.



Approved by the CIFOR on ________
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CIFOR Development Team Charter

Identify Development Team

Revised (date)

Establishment and Authority

The Identify Development Team is an established working group of the Council to Improve Foodborne Outbreak Response (CIFOR). 

Purpose/Responsibilities

The purpose of the Identify Development Team is to implement the Priorities and Objectives contained in the CIFOR Strategic Plan, particularly those related to Priority 1: Identify what is being done in the area of outbreak response and what needs to be improved.

Priority 1 has two Objectives:

· Objective 1 - Identify existing model practices and tools for outbreak response 

· Objective 2 - Identify remaining gaps and barriers that hinder effective outbreak response 

In carrying out this work, the Identify Development Team will	Comment by Paul Cieslak: These bullets are mostly boilerplate – common to other Development Teams. We should modify them.

· 	Comment by Abraham Kulungara: This might take some time.

· Identify gaps in resources, training, tools and authorities at federal, state and local levels along the spectrum of foodborne outbreak surveillance, detection, investigation and response

· Prioritize projects  based on need and feasibility.

· Collaborate with appropriate Development Teams in determining CIFOR activities to address the priority gaps

· Review new CIFOR project proposals and follow the progress of CIFOR projects

· Conduct a needs assessment around the objectives in this priority.	Comment by Paul Cieslak: Ideas for doing this:
 Key informant interviews
 Focus groups
 Surveys through CSTE, etc.

· Determine what work is already being done to address those identified needs. 

· Develop project ideas to address identified needs and help meet the Objectives for each Priority, including soliciting or creating project ideas. 	Comment by Paul Cieslak: This seems to me to belong to “Lead,” which is supposed to “Lead the development of new CIFOR projects.”

· Work with other Development Teams as appropriate to coordinate and collaborate on project ideas and plans and package projects across priority areas to avoid silos between Teams and to streamline the process for project submission and review by CIFOR and potential funding agencies.

· Prioritize potential projects for consideration by the CIFOR Council (“the Council”), including assessing how well they align with interests/priorities of different CIFOR participating organizations.

· Determine the best venue for implementing the projects, include CIFOR member organizations or entities such as the Integrated Food Safety Centers of Excellence. 

· Send project proposals approved by the Team to the Council for consideration and approval.

· Conduct projects, including the use of contractors when necessary and as funding allows

· Monitor projects within the Priority area that have received CIFOR approval.

· Provide regular updates to the Council on overall progress on projects within the Priority area, 

· Periodically sending drafts of products to the Council for review





Committee Composition and Governance

1. Membership

a. The Identify Development Team shall be composed of two co-chairs and eight to twelve additional members.

b. The co-chairs and members shall be appointed by the Council. CIFOR member organizations will nominate individuals for consideration by the Council when the Development Team is formed and when vacancies occur. CIFOR members and Development Team co-chairs may also nominate members from the CIFOR Industry Workgroup and outside subject matter experts including contractors as needed. 

c. Members shall serve until they submit a request to step down or until the Council determines that a change in membership would be beneficial for the Development Team.

2. Leadership

a. The Council shall appoint two representatives of CIFOR member organizations to serve as co-chairs of the Identify Development Team.  At least one of the co-chairs must be a member of the Council. The co-chairs may request administrative or technical support from CIFOR or its member organizations. 

b. The co-chairs shall manage the Identify Development Team agenda and its meetings.

c. The co-chairs may form workgroups within the Development Team to carry out specific activities or to create recommendations to bring back to the Team. 

d. CIFOR members CSTE, NACCHO and APHL will provide administrative support to the Development Team including assisting with scheduling meetings, taking and distributing notes and tracking Team activities. 

3. Meetings

a. The members of the Identify Development Team shall determine the time and frequency of its meetings, provided that meetings are held with sufficient frequency to carry out the work listed under Purpose/Responsibilities.

b. The members of the Identify Development Team shall determine the procedures for its meetings.

c. Action taken by the Identify Development Team shall require a majority vote of those members present.

d. Identify Development Team meetings may be in person or by conference call, as determined by the co-chairs.

e. The co-chairs or support staff associated with CIFOR member organizations shall provide e-mail notice of the time and place of all meetings to each member of the Identify Development Team no later than three days prior to each meeting. An agenda of the items for which action may be taken shall be attached to the e-mail notice.  Any member of the Council may attend any meeting held in person or by conference call.

Reporting

The Identify Development Team shall report regularly to CIFOR on its activities and any recommendations.

Review and Changes to the Charter

The Identify Development Team shall review this charter every two years and recommend any changes to CIFOR.



Approved by the CIFOR on ________
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CIFOR Project Proposal

[bookmark: _GoBack]May 26, 2016



Proposal Title: Enhancing health care provider access to available information and tools that can enhance their diagnosis of key foodborne pathogens 



Expected project outcomes: 

1. Review and catalogue existing guidance and tools for clinicians regarding diagnosis of key foodborne pathogens. 

2. Identify categories of clinicians most likely to order tests for these pathogens.

3. Assess the resources most used by these clinician categories for guidance regarding testing.

4. Determine steps to incorporate public health guidance regarding diagnosis and reporting of these pathogens into these resources.

5. Explore the role of electronic health records in directing the ordering of laboratory tests.  



Person/Organization/Workgroup Proposing: Karen Becker and Kristin Holt, Office of Public Health Science, FSIS



Problem Statement: 

Surveillance for and detection of foodborne disease outbreaks depends importantly upon the ordering of diagnostic tests by clinicians and subsequent testing and reporting by clinical laboratories. Therefore, increased appropriate clinical testing could speed the detection and investigation of foodborne disease outbreaks. Public health guidance to clinicians was incorporated into a 2004 document entitled “Diagnosis and Management of Foodborne Illnesses” (http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5304a1.htm), developed collaboratively and promoted by the American Medical Association, the American Nurses Association-American Nurse Foundation, CDC, FDA and FSIS. However, the publication is more than a decade old at this point and probably not in a format widely consulted by today’s clinicians making decisions about diagnostic testing. CIFOR members anecdotally suggest that resources like Up to Date and various smart phone apps are more likely to be consulted.



Brief Project Summary: This project is intended to get into the hands of those clinicians most likely to order diagnostic tests for key foodborne pathogens public health  recommendations regarding which patients should be tested, and therefore, to increase the proportion of cases diagnosed and reported.



Describe CIFOR and member organization participation:

FSIS would accept a leadership role and collaborate with CIFOR members and interested collaborating organizations to achieve Outcomes #1 and #2 above. FSIS would contract to conduct focus groups and possibly surveys of key clinician groups. CDC or other CIFOR member groups would be consulted and asked to participate in addressing recommendations about diagnostic testing and how best to achieve Outcomes #4 and #5. 



Timeline: Total 12 months.  

June 2016: FSIS Proposal developed to support focus groups activity

June/July 2016:  FSIS proposal presented to FSIS Senior Leadership with funding request   

August 2016-February 2017: Conduct focus groups or surveys; finalize desired recommendations to clinicians regarding diagnostic testing.

March 2017:  Present findings and recommendations to CIFOR members for input and approval 

March—May 2017: Approach the makers of identified clinician reference resources regarding incorporation of public health recommendations, finalize plan and begin development to address needs. 



Estimated Budget/Resources: 

1. Request to some states to identify clinician groups accounting for most tests.

2. Focus groups: expert coveners and potential incentives for participants.



Resources Currently Available:

1. Potential for USDA to commit funds.

2. Access by at least some states to names of clinicians ordering tests that lead to public health reporting; and ability to categorize those clinicians (e.g., as family practitioners, pediatricians, internists, emergency physicians, physician assistants, nurse practitioners).

3. Expertise and experience from CDC, FDA, FSIS, food safety experts, state, and local public health partners regarding diagnostic testing; credibility of CDC and ability to collaborate with respected professional societies as needed. 



Expected Products: 

1. Catalogue current recommendations to clinicians for diagnostic testing for key foodborne disease pathogens. 

2. Enumeration of categories of clinicians who order the tests that ultimately lead to diagnoses of illness caused by foodborne pathogens being reported to public health agencies. 

3. Survey or focus group results regarding sources consulted by these physician groups for recommendations regarding such diagnosis.

4. Guidance regarding such diagnosis to be submitted for incorporation into these information sources.



Expected Measures of Success:

1. Uptake of guidance by targeted informational resources.

2. Increased numbers of diagnostic tests ordered.

3. Increased numbers of reports to public health of illnesses caused by key pathogens.
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CIFOR Project Proposal



Proposal Title: Web-based CIFOR Toolkit Trainings 



Person/Organization/Workgroup Proposing: NACCHO



Problem Statement:  



Foodborne illness in the United States is estimated by the Centers for Disease Control and Prevention (CDC) to cause 48 million cases of illnesses, more than 128,000 hospitalizations, and 3,000 deaths annually. Hospitalizations due to foodborne illnesses are estimated to cost more than $3 billion dollars and lost productivity is estimated to cost between $20 billion and $40 billion each year. The U.S. Department of Agriculture (USDA) estimates that foodborne illnesses are costing the United States economy more than $15.6 billion annually.



According to the 2013 NACCHO Profile Study, the majority (~90%) of the US population is served by mid-sized LHDs[footnoteRef:1][1]. Mid-sized LHDs are most likely to face foodborne illness outbreaks and typically carry out the majority of both the epidemiological and environmental investigation with their own staffing and resources, often relying on the State only for laboratory services.  Since the majority of foodborne outbreaks start locally, assuring these Departments have an integrated approach to foodborne illness investigations is critical to protecting public health both locally and nationally.  Excellent initial investigations, following CIFOR Guidelines, will result in better information in multi-state outbreaks.  Unfortunately, these same LHDs are not likely to have available funding for training that some of the larger jurisdictions have, and the grants to the States does not ensure that all the staff in mid-sized LHDs will participate or be trained adequately. [1: [1] Approximately 41% of the US population are served by mid-size LHDs (50,000 – 499,999 people) and approximately 49% of the US population are served by mid-large sized LHDs (500,000+).] 




This project aligns with CIFOR’s mission to improve methods and processes at the local, state, and federal levels to detect, investigate, control and prevent foodborne disease outbreaks. CIFOR has developed tools and resources such as the CIFOR Guideline sand CIFOR toolkit to improve public health foodborne disease outbreak detection and response.  



[bookmark: _GoBack]Brief Project Summary: The intent of the project is to form a workgroup consisting of 6-8 individuals from small and mid-sized health departments to determine the best method and approach to provide web-based distance training on the CIFOR Toolkit to small and mid-size health departments.  CIFOR’s role is to provide existing training materials and lessons learned on CIFOR Toolkit trainings already conducted. 



Describe CIFOR member organization participation: NACCHO, with the input of CIFOR development groups, help identify external individual to participate the workgroup and provide feedback on workgroup findings, recommendations, training outline.



Timeline:  12 Months (starting x/x/year and completion x/x/year)

Major Milestones:

Identify and recruit workgroup members: Month1

Convene workgroup meetings: Months 2-12

Compile findings and recommendations: Months 2-3

Work on outlining toolkit training: Months 4-7

Conduct Pilot Training: Months 8-12

Develop summary report and final training outline and materials: Month 12



Estimated Budget/Resources:  Approximately $35,000, including staff time and resources.

 

Resources Currently Available:  Contacts with food safety leaders from small to mid-sized health departments, hard copies of CIFOR Guidelines and Toolkits and expertise, and CIFOR development groups. 



Expected Products: Web-based distance CIFOR Toolkit training for health departments.



Expected Measures of Success:  

Outcome 1: Web-based distance CIFOR Toolkit training for all sized health departments 

Outcome 2: Recommendations and practices that can be reviewed and incorporated into other health departments’ practices. 

Output 1: Training materials that can be re-used to train other health departments

Output 2: Summary report of findings

Efficiencies: Reduced costs as compared to hosting an in-person training. Costs included are for time of staff and workgroup members to meet, facilitators of training, postage for mailing CIFOR resources to selected, and webinar platform. Also, curriculum could be adapted from the in-person toolkit trainings. As such, only refinement of curriculum would need to occur (not development from scratch). It’s also more realistic that with tighter budgets, educational opportunities will need to be offered remotely and easier to accommodate into already busy schedules.

Impact: Increase of trained public health workers in foodborne illness outbreak response in populations that are potentially most impacted by foodborne illnesses. 







	 

	 

	 

	 

	





The length of this proposal should not exceed one page.  
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                                                    Salt Lake City, UT, March 29, 2017
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Agenda

Meeting Objectives 

· Objective 1 - Identify existing model practices and tools for outbreak response 

· Objective 2 - Identify remaining gaps and barriers that hinder effective outbreak response 

March 29, 2017

		

		



		8:30 – 8:50am 



		Introductions 



		8:50 – 9:30am



		Review of Worksheet 1 & 2 

· Angela Hagy 





		9:30 – 10:30am









10:30 – 10:45 am

		USDA Report out on Result 2. Enhancing health care provider access to available information and tools that can enhance their diagnosis and reporting of key foodborne pathogens

· William Lanier



Break 





		10:45 –  11:30 pm













11:20- 12:00 pm 



		Review Result 3. Report of lessons learned from Salmonella and campylobacter and what needs to be done to prevent multistate outbreaks and reduce foodborne illnesses. 

· Ernie Julian

· Sherri McGarry (IFSAC)





Discuss adding new results (E.g. Identify model processes and forms for after action reviews)





		12:00 – 1:00pm



		Lunch on your own



		1:00 – 2:00pm







2:00-2:30                                                                                      

		Review Result 4. Recommendations on what can be done by states, locals and federal government, associations and industry to reduce foodborne outbreaks based upon information obtained by the CDC/FDA/USDA



Meet with Evaluate development team (discuss after action reviews)





		

2:30 – 2:45pm                          



		

Break



		2:45 – 3:30 pm



3:30- 4:30 pm

		Meet with Lead Development Team (discuss Result 1) 



Revise worksheets/New timelines/Next steps



		4:30- 5:00 pm 

		Development Teams Co-Chairs Meeting









Purpose/Responsibilities 

The purpose of the Identify Development Team is to implement the Priorities and Objectives contained in the CIFOR Strategic Plan, particularly those related to Priority 1: Identify what is being done in the area of outbreak response and what needs to be improved.



Priority 1 has two Objectives:

Objective 1 - Identify existing model practices and tools for outbreak response 

Objective 2 - Identify remaining gaps and barriers that hinder effective outbreak response 



In carrying out this work, the Identify Development Team will

· Identify gaps in resources, training, tools and authorities at federal, state and local levels along the spectrum of foodborne outbreak surveillance, detection, investigation and response

· Prioritize projects based on need and feasibility, including assessing how they align with interests/priorities of different CIFOR participating organizations.

· Review new CIFOR project proposals and follow the progress of CIFOR projects

· Work with other Development Teams, particularly the Lead team to coordinate and collaborate on project ideas and plans and package projects across priority areas to avoid silos between Teams and to streamline the process for project submission and review by CIFOR and potential funding agencies.

· Suggest the best venue for implementing the projects, include CIFOR member organizations or entities such as the Integrated Food Safety Centers of Excellence. 

· Send project proposals approved by the Team to the CIFOR Council (“the Council’) for consideration and approval.

· Conduct projects, including the use of contractors when necessary and as funding allows

· Monitor the progress of projects within the Priority area that have received CIFOR approval and provide regular updates to the Council.

· Periodically send drafts of products to the Council for review.
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Greetings, IDT Members!



 



I know there are some new members who wanted to get background information about our work and so I thought it would be best to send this to the entire group just in case I missed anything.



 



The Development Teams concept is relatively new and got started after CIFOR members saw the need to look at projects in addition to the revision of the CIFOR guidelines and toolkits. CIFOR has identified 4 key priorities and 8 objectives to achieve its mission and guide actions in coming years. 



 



There are 4 development teams based on the key priorities:



·                  Identify 



·                  Lead



·                  Promote



·                  Evaluate



 



The purpose of our team the Identify Development Team is to implement the priorities and objectives contained in the CIFOR Strategic Plan (please see attachment), particularly those related to Priority 1: Identify what is being done in the area of outbreak response and what needs to be improved.



 



The development teams were asked to come up with priorities (worksheet 1) and then work on action plans that are linked to our priorities (worksheet 2). So for the Identify Development Team we now have 4 priorities (results). In Worksheet 1 you will see 5 priorities but that’s because we have combined Result 1 and 2 since they are very similar. Result 2 is an FSIS initiative- Enhancing health care provider access to available information and tools that can enhance their diagnosis of key foodborne pathogens and our role is to help FSIS with any focus group discussions and to review and disseminate the final report. 



 



During our meeting in Salt Lake City we will be reviewing the results in our worksheets and we may end up revising the results based on our discussion. We will also be meeting with the Lead team to discuss content gaps in the current guidelines and the Evaluate team to identify model processes and forms for after action reviews.



 



Hope this helps a bit and I hope to see most of you in Salt Lake City!



 



Best,



Abe
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Introduction

The Council to Improve Foodborne Outbreak Response (CIFOR) is a multidisciplinary
collaboration of national associations and federal agencies working together since
2006 to improve methods at the local, state, and federal levels for detecting, investigating,
controlling, and preventing foodborne disease outbreaks. CIFOR member organizations
represent epidemiology programs, environmental health programs, public health laboratories,
and regulatory agencies at the local, state and federal levels involved in foodborne disease
surveillance and outbreak response. The food industry is represented on the Industry Workgroup.
CIFOR identifies barriers that hinder rapid detection of and response to foodborne disease

outbreaks and develops projects that address these barriers.

CIFOR has successfully leveraged its collaborative framework and the dedication of its
members to create a number of high value products. These include guidelines for foodborne
disease outbreak response, a toolkit and educational programs to aid individuals and agencies
responsible for outbreak response, guidelines for the retail food industry, and performance
measures for foodborne disease surveillance and outbreak response programs. Through these
efforts, CIFOR has become internationally recognized for its contributions to food safety and

public health.

In April 2015, CIFOR began crafting a new vision and five-year strategic plan (“the plan”) for
going forward, building both on its own past accomplishments and new strengths and capacities
which have emerged in the field of foodborne disease surveillance and outbreak response and
prevention (“outbreak response”). The plan provides a framework for CIFOR’s activities and
clarifies and strengthens its relationship with its member agencies and associations and with
other entities that are actively working to improve outbreak response. CIFOR will assess the
plan’s progress and monitor changes in the science and practice of outbreak response over

time, with a goal of updating the plan every five years.
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Building on the Mission and Vision

From inception CIFOR has focused on partnership
and collaboration, a philosophy captured in its vision
statement:

Local, state and federal partners collaborating
effectively to reduce the burden of foodborne illness
in the United States.

CIFOR is one of the only entities with
representation across the entire spectrum of
organizations, jurisdictions, geographies, and
professions that focuses on outbreak response. This
provides a unique perspective and unmatched
opportunity for identifying needs in outbreak
response and developing recommendations to
address those needs.

Priorities and Objectives

A unique CIFOR perspective informs and facilitates
its mission:

1o improve methods and processes at the local, state, and
Jederal levels to detect, investigate, control and prevent
Joodborne disease outbreaks.

CIFOR has identified four key priorities and
eight objectives to achieve its mission and guide
actions in coming years. These priorities and
objectives are summarized in Figure 1 and discussed
in the following section.

CIFOR’s process is cyclical, with knowledge
obtained in each priority area used to inform and
influence decisions and actions in other priority
areas.

IDENTIFY what is being done in the area of
outbreak response and what needs to be improved

* |dentify existing model practices for outbreak
response

* |dentify remaining gaps and barriers that hinder
effective outbreak response

LEAD the development of new CIFOR products
to address remaining gaps and barriers and
align activities across partner organizations and
programs

* Lead development of new model practices and
other tools using a cross-organizational, multi-
disciplinary approach.

* Lead alignment of activities across partner
organizations and programs to carry out
collaborative projects and implement common
strategies.

PROMOTE model practices and other tools to
support improvement
* Promote the use of CIFOR products
* Promote CIFOR as a credible source of
information for use by decision-makers

EVALUATE the overall effectiveness of outbreak
response
e Evaluate changes in outbreak response, using
CIFOR metrics and other information
¢ Evaluate the influence of CIFOR on outbreak
response

Priorities
and
Objectives

PROMOTE

12

Figure 1. CIFOR strategic
priorities and objectives.
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Priorities and Objectives

PRIORITY 1:

IDENTIFY what is being done in the area of
outbreak response and what needs to be improved

* Objective 1 - Identify existing model practices
and tools for outbreak response

* Objective 2 - Identify remaining gaps and
barriers that hinder effective outbreak response

CIFOR member organizations and programs
that specialize in foodborne disease outbreaks

are generating knowledge about what works and
what is needed to improve outbreak response.
However, distribution of knowledge tends to be
limited to members and close networks of the
organizations and programs. Further, information
and recommendations gleaned from actual
outbreak responses can be difficult to collect and
disseminate. CIFOR is well positioned to serve

as a convener and collector of information from

a variety of sources in order to identify existing
model practices and tools and to identify remaining
gaps and barriers.

PRIORITY 2:

LEAD the development of new CIFOR products
to address remaining gaps and barriers and

align activities across partner organizations and
programs

* Objective 1 - Lead development of new model
practices and other tools to address remaining
gaps and barriers using a cross-organizational,
multi-disciplinary approach.

* Objective 2 - Lead alignment of activities
across partner organizations and programs to
carry out collaborative projects and implement
common strategies.

Through its work to identify needs and measure
effectiveness in outbreak response, CIFOR has
become a central point for tracking progress and
priorities necessary for overall system improvement.

While many efforts to improve outbreak response
will most effectively be carried out by individual
organizations or programs, there are issues that
require a multidisciplinary, cross-organizational
perspective. Because of participation by all key
outbreak response organizations, associations
and programs at the local, state and federal level,
CIFOR is uniquely qualified to lead new product
development efforts by distilling information
about gaps and barriers and information gained
from previous outbreaks into model practices
and other tools. CIFOR 1is also well positioned

to identify opportunities for alignment across
partner organizations and programs and lead
collaborations focused on process improvement.

PRIORITY 3:

PROMOTE model practices and other tools to
support improvement

* Objective 1 - Promote the use of CIFOR
products
* Objective 2 - Promote CIFOR as a credible

source of information for use by decision-makers

A key role for CIFOR is promotion of its

model practices and implementation tools for
outbreak response. CIFOR has created valuable
products capturing model practices including

the Guidelines and associated Toolkit, metrics for
measuring cffective outbreak response, Outbreaks

of Undetermined Etiology Guidelines, Lab-Ept Reporting
Software, and Industry Guidelines. All of these products
have been well received, but there is a need for
effective promotion and training to increase
adoption at all levels of government. Adoption

of CIFOR’s model practices and tools will be
increased if decision makers recognize the value of
CIFOR’s multi-jurisdictional and multi-disciplinary
composition in creating high quality products.
Active promotion of CIFOR and its products is the
key to making this happen.
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Priorities and Objectives

PRIORITY 4:

EVALUATE the overall effectiveness of outbreak
response

* Objective 1 - Evaluate changes in outbreak
response, using CIFOR metrics and other key
statistics

* Objective 2 - Evaluate the influence of CIFOR

on outbreak response

With its ability to bring together organizations
and interests associated with outbreak response,

Operationalizing the Strategic Plan

CIFOR is well positioned to assess the effectiveness
of these activities. The CIFOR Guidelines, Toolkit
and associated metrics were developed to enable
continuous quality improvement efforts targeted

at outbreak response. CIFOR 1is also uniquely
positioned to address issues related to evaluation
such as standardizing approaches to surveillance
and data collection. Finally, it is imperative that
CIFOR conduct periodic self-evaluation to assure
accountability.

To operationalize this plan, CIFOR will create four
Development Teams, one per priority, with content
experts representing organizations and associations
involved in outbreak response. These teams will
identify the best course of action to pursue through
strong technical expertise, extensive knowledge of
any work currently underway, and creative thinking,

Development Teams will serve as think tanks that
use objectives under each priority as a framework
for identifying needs and generating ideas to
address needs. CIFOR will create a charter for each
Development Team, describing its purpose, roles

of team members, expectations for the team and
operating parameters. To facilitate this framework,
CIFOR will revise its By-Laws to reflect roles and
expectations for the Development Teams.

Development Teams will be responsible for

defining project ideas to help meet objectives for
each priority and address identified needs. This
process will include creating project ideas within the
Development Teams, soliciting project ideas from
experts and on occasion, reviewing project proposals
from outside organizations. While each Team will
have a specific focus, Teams will work together to
plan and package projects across priority areas. This
will be critical to avoid silos between Teams and to
streamline the process for project submission and
review by CIFOR and potential funding agencies.
In addition to new Development Team charters and
By-Laws revisions, CIFOR will create guidelines

for developing, submitting and approving project
proposals that reinforce the new framework and
assure any products fully support CIFOR’s mission,
vision, priorities and objectives.
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CIFOR Worksheet 1: Results and Metrics


Implementation Priority/Title: Identify 1) what is being done in the area of outbreak response and what needs to be improved 2) Identify gaps





			Result


			Metric





			Comprehensive gap analysis will be done


– collaboration and review PFP analysis





- List of gaps identified by CIFOR by Sept 2017





			The number of PFP gaps  reviewed by Sept 2017





List of gaps identified by CIFOR by Sept 2017











			Systematic review of current CIFOR guidelines to identify gaps and other model practices to include





			The number of model practices (e.g. WGS, CIDT, traceback) that need to be included in CIFOR chapters.





			A written report of the focus group findings (USDA proposal)





			





			Report of lessons learned from Salmonella and campylobacter and what needs to be done to prevent multistate outbreaks and reduce foodborne illnesses.


			





			[bookmark: _GoBack]Recommendations on what can be done by states, locals and federal government, associations and industry to reduce foodborne outbreaks based upon information obtained by the CC/FDA/USDA.  


			











Implementation Priority/Title: the name of the implementation priority/track of work with its associated strategic map objectives





Result: “what” – a specific outcome to be achieved in support of the track of work/objectives (generally limited to three to five results)





Metric: “how well/how much/etc.” – a measure or indicator of whether the result was achieved. The four typical types of measure are quality, quantity, cost and time.


1 | Page
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CIFOR Worksheet 2: Key Steps, Deadlines, Accountabilities


Implementation Priority/Title: Identify what is being done in the area of outbreak response and what needs to be improved





			Result 1 :Comprehensive gap analysis will be done


– collaboration and review PFP analysis


List of gaps identified by CIFOR by Sept 2017 (own analysis)





			Key Step


			Deadline


			Accountability





			1. PFP gap analysis - Reach out to PFP for collaboration.


			November 2016


			 FDA 





			2. Share results of PFP survey (gap analysis) with CIFOR


			December 2016


			FDA





			3. Gap analysis done by other groups- Contact CIFOR members to find other work around gap analysis.


			December 2016


			Associations





			4. CIFOR gap analysis- prioritize topics to be evaluated for model and best practices


			March 2017


			Identify group members














			Result 2 :A written report of the focus group findings (USDA proposal)





			Key Step


			Deadline


			Accountability





			1. Review existing physician guidance and tools


			


			FSIS / CIFOR Identify DT





			2. Identify physicians most likely to be involved in testing (e.g. id focus groups to be completed)


			


			FSIS / CIFOR Identify DT





			3. Identify contractor for focus groups


			


			FSIS





			4. Develop focus groups guides/probes and methodology


			


			FSIS / CIFOR Identify DT





			5. Compete focus groups


			February 2017


			FSIS Contractor





			6. [bookmark: _GoBack]Prepare final report and disseminate findings


			March 2017


			FSIS / CIFOR Identify DT

















			Result 3: Report of lessons learned from Salmonella and campylobacter and what needs to be done to prevent multistate outbreaks and reduce foodborne illnesses.





			Key Step


			Deadline


			Accountability





			Contact CDC, FDA, USDA and obtain attribution information around Salmonella and Campylobacter


			November 2016


			Identify workgroup





			Identify the after action review process across different agencies


			Discuss at CIFOR meeting (March 2017)


			IDT workgroup





			3. Conduct topic specific AAR


· pick a specific issue (e.g. traceback or communications or industry connections)


· develop a framework


· work on specific outbreaks


			


			Framework: Evaluate Development Team





For specific outbreaks: CDC/FDA/USDA











			Result 4: Recommendations on what can be done by states, locals and federal government, associations and industry to reduce foodborne outbreaks based upon information obtained from CDC/FDA/USDA





			Key Step


			Deadline


			Accountability





			1. Identify best practices for universal adoption (e.g. certified food managers identified by EHS-Net)


			December 2016


			Identify workgroup members





			2. Develop recommendations for CFP and other important stakeholders.


			June 2017


			CIFOR
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CIFOR Development Team Charter


Identify Development Team


Revised 8/26/2016


Establishment and Authority


The Identify Development Team is an established working group of the Council to Improve Foodborne Outbreak Response (CIFOR). 


Purpose/Responsibilities


The purpose of the Identify Development Team is to implement the Priorities and Objectives contained in the CIFOR Strategic Plan, particularly those related to Priority 1: Identify what is being done in the area of outbreak response and what needs to be improved.


Priority 1 has two Objectives:


· Objective 1 - Identify existing model practices and tools for outbreak response 


· Objective 2 - Identify remaining gaps and barriers that hinder effective outbreak response 


In carrying out this work, the Identify Development Team will


· Identify gaps in resources, training, tools and authorities at federal, state and local levels along the spectrum of foodborne outbreak surveillance, detection, investigation and response


· Prioritize projects based on need and feasibility, including assessing how they align with interests/priorities of different CIFOR participating organizations.


· Review new CIFOR project proposals and follow the progress of CIFOR projects


· Work with other Development Teams, particularly the Lead team to coordinate and collaborate on project ideas and plans and package projects across priority areas to avoid silos between Teams and to streamline the process for project submission and review by CIFOR and potential funding agencies.


· Suggest the best venue for implementing the projects, include CIFOR member organizations or entities such as the Integrated Food Safety Centers of Excellence. 


· Send project proposals approved by the Team to the CIFOR Council (“the Council’) for consideration and approval.


· Conduct projects, including the use of contractors when necessary and as funding allows


· Monitor the progress of projects within the Priority area that have received CIFOR approval and provide regular updates to the Council.


· Periodically send drafts of products to the Council for review.





Committee Composition and Governance


1. Membership


a. The Identify Development Team shall be composed of two co-chairs and eight to twelve additional members.


b. The co-chairs and members shall be appointed by the Council. CIFOR member organizations will nominate individuals for consideration by the Council when the Development Team is formed and when vacancies occur. CIFOR members and Development Team co-chairs may also nominate members from the CIFOR Industry Workgroup and outside subject matter experts including contractors as needed. 


c. Members shall serve until they submit a request to step down or until the Council determines that a change in membership would be beneficial for the Development Team.


2. Leadership


a. The Council shall appoint two representatives of CIFOR member organizations to serve as co-chairs of the Identify Development Team.  At least one of the co-chairs must be a member of the Council. The co-chairs will serve a two year staggered term limit. The co-chairs may request administrative or technical support from CIFOR or its member organizations. 


b. The co-chairs shall manage the Identify Development Team agenda and its meetings.


c. The co-chairs may form workgroups within the Development Team to carry out specific activities or to create recommendations to bring back to the Team. 


d. CIFOR members CSTE, NACCHO, APHL and ASTHO will provide administrative support to the Development Team including assisting with scheduling meetings, taking and distributing notes and tracking Team activities. 


3. Meetings


a. The members of the Identify Development Team shall determine the time and frequency of its meetings, provided that meetings are held with sufficient frequency to carry out the work listed under Purpose/Responsibilities.


b. The members of the Identify Development Team shall determine the procedures for its meetings.


c. Action taken by the Identify Development Team shall require a majority of the members of the committee to be present. The team will work on a consensus based decision making process.


d. Identify Development Team meetings may be in person or by conference call, as determined by the co-chairs.


e. The co-chairs or support staff associated with CIFOR member organizations shall provide e-mail notice of the time and place of all meetings to each member of the Identify Development Team no later than three days prior to each meeting. An agenda of the items for which action may be taken shall be attached to the e-mail notice.  Any member of the Council may attend any meeting held in person or by conference call.


Reporting


The Identify Development Team shall report regularly to CIFOR on its activities and any recommendations.


Review and Changes to the Charter


The Identify Development Team shall review this charter every two years and recommend any changes to CIFOR.





Approved by the CIFOR on ________











CIFOR Identify Development Team Charter


Page 1 of 3





CIFOR Identify Development Team Charter


Page 1 of 4


	


image1.jpeg


Council to
Improve
Foodborne
Outbreak
Response

CIFOR

Detect ° Investigate ° Control - Prevent











Illness Trends - National and NE.PPTX




1











Salmonellosis by State in the Northeast











Rate in MA is higher than other states in region.  Is this due to reporting?  Would be interesting to see if MA Salmonella rates are higher for all salmonella serotypes to see if there is a potential source.
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Listeriosis was Twice National Rate in NE until 2013











Rate in New England and New York historically above national average.  In 2013, rate in NE  dropped dramatically and has stayed below average; drop did not seem to occur to the same extent in NY, however.  This may be an interesting topic to explore through the COE.  On a related note, FoodNet data has shown a low rate of “prepackaged deli meat” to be consumed to CT, MD, and NY; however, these sites reported high %’s of people eating “other sliced deli meats.”  Would be interesting to use lab, epi, and EH tools to see if a source of deli meat, soft cheese, or other products are responsible for these observations.





There were at least 7 Listeria recalls associated with soft cheeses and sprouts in the region in 2012.  It appears the elimination of one or more of these sources resulted in the major 2013 decline in cases in the region.
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The rate of most NE states has dropped in recent years.  Similar drop not seen in NY.
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2015 FOOD SAFETY REPORT

Measuring progress toward Healthy People 2020 goals
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“There are a wealth of available resources!”


 





 It is true! So what are the barriers to using them?














Barrier 1: The Whirlwind 


(AKA “the day job”)


Source: “The Four Disciplines of Execution“, Covey et al.





			Environmental Health/Food regulatory officials typically have full responsibilities and schedules before foodborne outbreaks are detected.


			Outbreak investigation duties are superimposed on top of everything else.


			Results:


			Organizations typically do a better job of defining goals (i.e., improving foodborne outbreak responses) than achieving them.


			How do we get the important things to organizationally stick in the midst of busy workdays?





*














Barrier 2: Disciplinary Workload Changes as Investigations Progress








Incident 


Detection


Incident 


Resolution





Epidemiology / Communicable Disease


Environmental Health / Food Regulatory





Laboratory – Clinical and Food





This slide illustrates how dynamic foodborne outbreak investigations can be. 





This graphic illustrates an investigation to an incident that was identified as a public health emergency when it was first detected. Some incidents are not so obvious and can sneak up on agencies – making it more complicated to prioritize potentially competing workloads.





Multi-jurisdictional outbreaks are often detected through interviews with the public and testing of clinical specimens. So much of the initial work falls to the CD/Epi and Laboratory staff. 


As the investigation progresses and suspect foods are identified, EH/Food regulatory staff  take on increased roles checking out suspected food establishments, gathering information about foods served and where they were sourced from, ultimately leading to control on-site control measures (example: facility license limitation or closure), traceback/traceforward investigations to ID sources and distribution, intensive environmental assessments, and supply chain controls (example: recalls and recall audit checks) as needed to stop the outbreak. 


Laboratory staff are often busy through out the investigation as samples from additional ill persons are submitted to assess if there is on-going exposure, and food samples are tested to identify contaminated products. Communication with private health care providers and laboratories, state public health and food labs, and others is critical throughout the investigation.





Often the agency that launched the investigation must hand off information and leadership to other agencies who have jurisdictional authority and or resources to conduct other aspects of the investigation. For example: a LHD may investigate the point of service facility and determine that the contamination source was likely further up the supply chain and those facilities may be located in another state.





Communications between disciplines and agencies is key, since the primary workload will often change over the course of an investigation. 


They can be critical resources throughout the investigation process.


*














Barrier 3: Intra-Agency Outbreak Communications Are Dynamic Systems





 


Acknowledgement: Adapted from CDC EHS-NET Systems Theory





			Examples: 


			Independent effects - As we all know, each step in the investigation process has it’s own keys to success. What is done / not done in each step can independently impact the outcome of the entire outbreak investigation.


			Interactive effects – Characteristics of the system (examples: agency resources and culture, inter-agency relationships) can impact all steps throughout the process. 


			From a systems perspective - both independent and Interactive effects are important!
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LHD 2


LHD 1


LHD 3


State Health


State Ag


CDC


FDA


USDA FSIS


DHS


Barrier 4: Multiple Agencies 


and Different  Levels of Government





 





In the same way – multi-agency communications across an Integrated Food Safety System (IFSS) are the cumulative outcome of both independent and coordinated multi-agency actions (i.e., a nested series of systems within a system).





Discussions about communication can get complicated and demotivating very quickly.   





So how do we identify a small subset of actions that, if done together, would most improve multi-agency response communications?
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Talk to the people doing the work if you want to understand the root causes of the problems


Attributed to Dr. W. Edwards Deming





“Has anybody ever asked the people doing the work?”


*














Assessing Gaps in Specific Components of the System


State Health


State Ag 


FDA


CORE


FDA District


Office


FDA


CFSAN


FDA


CVM





PFP Multi-agency Information Sharing Project:


			Engage the expert practitioners working on the front lines


			Focus on a workable subset of agencies – communications between food regulatory agencies – specifically states corresponding FDA District Offices and FDA COR. 


			Advantage - leverage working relationships developed through RRT Program and other initiatives


			Disadvantage – might not be generalizable to all state agency/FDA interactions and interactions between other food regulatory agencies (FSIS, LHD)
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Timeline:


PFP Multi-Agency Information Sharing Project 


			August 2015		Project Proposal 





			Nov 2015		 PFP Approval





			Nov 2015 – 		Self Assessment





   March 2016


		


			August 2016		 Face-to-Face Meeting
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Self-Assessment Process





1. State survey and FDA District Office independently complete survey


			Adapted from CIFOR Toolkit Communications Worksheet 


			Likert scale – 1 to 10


			Top strengths and limitation








2. State / DO pairs discussed





3. Conference call with FDA CORE





CIFOR Toolkit Focus Area 3: Communication Worksheet – 44 questions with 15 Likert scales – help to identify potential areas for improvement.


Self assessment of impressions based on both semi-quantitative and qualitative data.


 Asked about overall Outbreak Response, specific phases of response – initial notifications, updates, sorting out roles and responsibilities, and specific food regulatory tasks TB, EA.


*














Survey Results 


			Limitations: 


			Data gathered from small subset of EH / food regulatory agencies


			Provides only broad self-assessment impressions – hypothesis generating data








			Strengths: 


			Input from front line EH / food regulatory investigators in diverse agencies


			Identifies perceived strengths and barriers


			Can be used to identify potential priorities








Limitations: 


State / district office pairs – participants of the national FDA RRT Program.


Hypothesis generating data 


			strengths may be potential best practices


			Barriers may be gaps
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Results





			Self-assessed communication effectiveness was highest in the early phases of investigation and lower in the later phases of investigation


			Said another way – respondents felt pretty comfortable that they new how to launch multi-agency investigations.


			Communication during changing response structures & use of ICS (often rapidly escalating events) was still challenging


			Respondents were less confident in multi-agency communication in investigation completion, final reporting, after action review/assessment, and feeding into future prevention 





*














Priorities Identified at Face-to-Face Meeting   


1. After Action Review – Improving consistency and effectiveness





2. Information sharing agreements - better understanding of how to use 20.88s





3. Investigation Work Assignments – tools for making more consistent requests and assignments











Conclusions


			High-level guidance and past capacity development initiatives have helped


			Barriers for EH / Food Regulatory Investigations are often context dependent:


			Legal authorities


			Organizational structure and staffing


			Staff training


			Linking front-line responder input with continuous process improvement programs are key to driving sustainable change














GAPS?


			After Action Reviews – feedback on multi-agency communication and coordination








			EH Investigation guidance – how to make it more operational for multiple levels of government?








			Escalating Events – adjusting coordination mechanisms for multi-agency responses / use of ICS
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Summary Table

Response Component

State and FDA District Office -
information originating at that level

Median

Initial Alerts / Notification

State and District Office - information
originating from FDA CORE level

Median

The FDA District Office and FDA CORE

Median
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7

Updates

7

(including sampling)

Recall Management
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Investigations

Environmental Assessment 7 6.5 6

Recovery

Final Reports

Notes on colors used to denote relative rankings within columns:

Next lowest score in a column










PFP WG Phase 1 Assessment_2Sep2016.docx




DRAFT





Version Date: 9/2/16DRAFT








PFP Multi-Agency Information Sharing and Coordination Project





 Phase 1 Joint-Assessment: State Food Regulatory Agencies and FDA Interactions During Multi-Agency Responses to Human Foodborne Illness Outbreaks


 


Purpose: To improve multi-agency communication and coordination by identifying the: strengths (what is working well), and limitations (current barriers or areas that can still be improved) of current communication and coordination procedures and practices. 





Target Audiences:


· Primary - State and corresponding District Office staff volunteering for the PFP Pilot Project.


· Secondary - PFP Signals Response and Post-Response Work Group members including staff from local health departments, other state food regulatory programs, FDA staff, USDA FSIS, and other food/feed emergency response partners. 





Instructions: Recommended process for completing the assessment





· State food regulatory and District Office staff participating in the Phase 1 Pilot Project.





· State food regulatory and District Office staff need to each designate a lead for this project. 





· State food regulatory and District Office staff should meet face-to-face or by conference call to develop a joint assessment. Come to the meeting prepared with thoughts/items from your particular perspective, but pilot participants should only complete one assessment per District/state pair.  


· Don’t over think things. The meeting should only take 1-2 hours. 


· To support the next step of the joint assessment, we recommend that you identify any key issues or questions that you want to discuss with FDA CORE that would improve communications and information sharing. 





· Each District/state pair should contact CORE Response & Prevention Managers to schedule a conference call to share the joint assessment and discuss the issues identified. 


NOTE: States sharing a District Office are urged to combine meetings (e.g. DET-DO/IN/MI would all meet together with CORE). Also, CORE will have to hold at least 6 separate t-cons; try to schedule yours in advance (having a deadline set will keep everyone motivated to get the self-assessment completed, and we’re trying to avoid everyone needing to meet with CORE in the days immediately prior to the deadline!). 





· The State food regulatory and corresponding FDA District Office should make any needed modifications to challenges/strengths identified in their joint assessment based on the conference call with CORE and submit the final findings via Surveymonkey: https://www.surveymonkey.com/r/RM6GWPG 


NOTE:  Although the self-assessment tool will generate information that can be used for problem solving at the individual agency, District/state, and national levels, your joint assessment response for the Surveymonkey submission should focus on strengths and limitations that are most likely to be relevant to State/District/CORE communications nation-wide. A de-identified summary of results will be created as part of Phase 1.  






Phase 1 Assessment Tool: State Food Regulatory Agency and FDA Interactions





I. Overall Foodborne Outbreak Response





· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top 1-3 strengths (what is working well) of current communication and coordination procedures / practices used by your two agencies :__________________________________ ____________________________________________________________________________


· What are the top 1-3 limitations/barriers to communication and coordination that your two agencies still encounter:____________________________________________________________________


________________________________________________________________________________


· Do your agencies currently use any metrics to assess the quantity, quality, and timeliness of interagency communication and coordination?    		Y/N


· If “Yes”, what are they? ________________________________________________________





· Initial Alerts / Notifications


· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top strengths and limitations of current procedures and practices used by your agencies in this area? ____________________





· Initial Agency Roles Identified (Lead and Support)


· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top strengths and limitations of current procedures and practices used by your agencies in this area? ____________________






· Updates


· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top strengths and limitations of current procedures and practices used by your agencies in this area? ____________________





· Response Structure Adjustments


· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top strengths and limitations of current procedures and practices used by your agencies in this area? ____________________





II. Specific Food Regulatory Responses





· Traceback / Traceforward Investigations


· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top strengths and limitations of current procedures and practices used by your agencies in this area? _______________________________________________________________________________________________________________________________________________________





· Environmental assessment (including sampling)


· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top strengths (potential future best practices) and limitations of current procedures and practices used by your agencies in this area? _______________________________________________________________________________________________________________________________________________________





· Recall management


· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top strengths and limitations of current procedures and practices used by your agencies in this area? _______________________________________________________________________________________________________________________________________________________





· Incident Command System (ICS) – management and control of non-routine responses 			


· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top strengths and limitations of current procedures and practices used by your agencies in this area? _______________________________________________________________________________________________________________________________________________________





· After Action Reviews/Report (AAR)


· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top strengths and limitations of current procedures and practices used by your agencies in this area? _______________________________________________________________________________________________________________________________________________________











· Recovery	


· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top strengths and limitations of current procedures and practices used by your agencies in this area? _______________________________________________________________________________________________________________________________________________________





· Final Reports


· On a scale of 1-10 (10 being extremely effective, N/A for not relevant/applicable), how effective have foodborne outbreak communication and coordination been, during the past 2 years, between:


· The State Food Agency and FDA District Office?


· Regarding information originating from the state or FDA District Office level? ___


· Regarding information originating from the FDA CORE level? ___


· The FDA District Office and FDA CORE? ___


· What are the top strengths and limitations of current procedures and practices used by your agencies in this area? ____________________________________________________________________________________________________________________________________________________________





III. Other Comments/Observations: Please share here any additional information, based on your foodborne outbreak responses during the past two years, regarding what has helped and/or hindered communication and coordination between your two agencies.


    


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Acknowledgement: Elements of this document were adapted from CIFOR Toolkit Focus Area 6: Communication Worksheet. Please feel free to use that resource in conjunction with this document. http://www.cifor.us/documents/Document%20F3_Focus%20Area%203%20Worksheet%20(Communication).pdf 
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