CIFOR Fall 2019 Council Meeting
St. Paul, Minnesota
September 18-19, 2019
Day 1
CIFOR Guidelines 3rd Edition Revision Review with Dr. Craig Hedberg 
· Chapter 1: The summary needs to include the CDC standard burden statement “X get sick, X get hospitalized” etc.; The burden statement appears later in the chapter. 
· Craig reviewed TOC and index structure: 1.1, 1.1.1 etc. 
· Questions from the group: What criteria distinguishes the use of a secondary or a tertiary digit?
· Questions from the group: Should indexes be limited to the 2-digit structure?
· Action Item: If possible, Craig will create one chapter with the accompanying index. This can be forwarded to the group for afterward to decide on moving forward.
· In terms of the index, consider the user: Book readers vs. Electronic pdf readers
· Craig reviewed References at the end of the  chapter
· Reference 1 is incorrect; it refers to reference 2; A new reference is needed
· Question from the group: Can associated trainings be incorporated into the toolkit
· Proposed change: Changing the language of “Shopper Card” vs. “Consumer Product Purchase Data”
· Paul Cieslak to send a revised chapter with this new language
· Chapter 2: 
· Questions from the group: Consistent Language: “local, state, federal” ,“STLT”
· Call-Out Box under 2.1 - Notable changes from the last submission;
· Questions from the group: CIDT’s and CDC Public Health Law program – referencing individual state reporting requirements. 
· Heather Carleton and John Besser to provide critical language from the CIDT project
· CIFOR Law project
· APHL Law Project (more recent)
· These can be added to 2.7: Change the title to Legal Preparedness Resources
· 2.2.1 Font sizing issues 
· 2.3.3 PPI vs PHI: The editor asked how much these really differ? Change term to PII (Personally Identifiable Information); 
· 2.3.3: First bullet – State to state sharing: Conflict with the language? Consider exceptions to these statements; Should sub-bullets be changed to add PII
· Questions from the group: Overall, do we need to elaborate about where state and federal authority ends? jurisdictional rules? 
· ASTHO – did a survey approx. 2 years ago on this topic and can provide additional information. 
· 2.3.4 FDA code 20.88: Travis is fine with the language
· Paul would like to see a reference on “Tort Law” in this section; 
· Is it better to add a blurb directed towards states stating: “This is the type of information your agency should be prepared to share in the event of a Tort Case”: Generally, mixed thoughts about this – Is it a necessity? Will it “scare readers”?
· Considerations: Who is the audience for this section? Leadership vs. Entry Level Epi
· Questions from the group: Is there any talk in the chapter about liability of the state or on the investigator? If not, should we include it?
· John Tilden provided a helpful reference regarding Tort Law;
· Consensus: Tort and liability may be beyond the scope of this group
· Chapter 3: 
· Major changes to the large table: Redundancy addressed
· Consensus from the group: Well received! 
· 3.2 Outbreak Investigation and Control Team (Standard Nomenclature for the document)
· Sheryl Shaw: to provide updates from Willie’s Chart for the FDA section
·  Change EHS-Net to NEARS
· 3.4 Table: The Asterisk and disclaimer on Industry – applies to all; Remove the footnote and add a line to industry subsection about forming relationships
· Chapter 3 resources – double check links; Remove Oregon and Florida from COE list 
· Chapter 4: 
· Table 4.1: Formatting with Gridlines 
· 4.1.4 - John Besser to provide better language for the 3rd bullet; Cluster definition in progress and how does CIFOR proceed with edits 
· 4.2.5 - second bullet:
· 4.3 - Global implications for the Syndromic Surveillance portion; Syndromic surveillance and complaint systems
· 
·  Chapter 5: 
· 5.6 Closeout: Is it beneficial to add anything about legal reports?

· Chapter 6: 
· Box 6.6: Consider removing the word formal
· Review all boxes; Boxes are not converting in the word document.
· Adding the Pew Trusts Root Cause Analysis as a reference once completed. 
· 6.6.5 Legal 
· Chapter 7:
· Right justification of tables
· Action Item: Craig requests graphics to assist with the visualization; Don – Ian Williams’ group has tables for multi-jurisdictional outbreaks; Consider an outbreak where CDC has the maps such as Salmonella Poona in Cucumbers. 
· Place 7.2 in portrait mode.
· Chapter 8: 
· Table 8.2: Adding Timeliness metrics: to epidemiology section

· [bookmark: _GoBack]ALL COUNCIL ACTION: ALL COMMENTS MUST BE SENT to India Bowman @ ibowman@cste.org and Craig Hedberg @ BY SEPTEMBER 30th; Craig will be out of the country at the beginning of October.
· Overall Guidelines Questions:
1.  Is there a portion that states “the guidelines are for use by STLTT however...going forward we mainly address “state, local” Re: 2.3.3: Changing the language here. 
a. Scott: Argues against dropping local or leaving anyone out
b. Group asks: Would it be beneficial to                                                    
2. Standardizing language:  “federal agencies”; “government agencies” “Public Health agencies”
3. Will the guidelines have a mix of portrait and landscape?
4. Define and Standardize: “Food Establishment” in terms of contamination and source: “the food plant” “the restaurant” etc.
5. Considering annual CIFOR guidelines updates
· Public Commenting: 
· Who is this going out to: Industry groups; Other SMEs and End-Users
· Consider: Issues with metrics and certain groups wanting changes
· Consider: The impact on the learning modules
· Discussion: Soliciting comments without making significant changes
__________________________________________________________________________
CIFOR Toolkit 3rd Edition Revision: 
· Needs from the council:
· Conducting an environmental scan/assessment.
· CIFOR Toolkit Training Feedback (CSTE has and can share) 
· First Ed. is in the toolkit
· 2nd Ed. Is in possession of CSTE
· Action Item: CSTE to review if toolkit trainings received compiled training feedback or individual training feedback 
· To assist with the environmental scan and background scan, APHL has a survey in the filed with several CIFOR questions; and an upcoming meeting in Silver Springs .
· Workgroup Considerations – 1 author; all authors?
· Look the initial list of authors and make sure it is representative of all 3 entities: Epi, Lab and Environmental. 
· Action Item: CSTE to sent out a link asking for volunteers to assist in the workgroup
· Need CIFOR authors with Toolkit and assessment experiences
· Comprehensive toolkit
· Tools for success vs. Keys to Success in the toolkit
· Questions from the group: Streamlining the toolkit – Should the communications sections be aggregated 
· Questions from the group: Do we have any evidence that the toolkit has been useful to states/jurisdictions without structured toolkit training, funding?
· Toolkit Directions call for convening a large group of relevant stakeholders and it is unlikely that this occurred as Toolkit training is very hard (across agencies/stakeholders) to do without a trained facilitator
· Hillary Booth: Oregon used toolkit trainings as working meetings with take away action items and as opportunities for discussing local policies. 
· Considerations for funding difficulties: Last cycle it was very difficult to spend down toolkit training monies; many jurisdictions couldn’t apply due to amounts and mechanisms:
· FDA added to this money to larger grants
· CDC awarded training money to CSTE – CSTE granted to states through sub-awards
· How do we track trainings going forward?
·  Continue previous method of tracking mini grants at CSTE; 
·  COEs to review their records of evaluations. 
· Overall Toolkit Concerns:
1. Is the toolkit too complicated to be user friendly?
i. The facilitated trainings are helpful 
ii. Key feedback has been difficult to find
iii. Differences in interpretation
2. Not being used at CIFOR intends – But is still useful 


Day 2
Business Meeting Highlights
· Action Item: Re: CFP Shopper Card Issue – The Council Requests that member organizations provide Ernie Julian with a letter of support by December 2019
Development Team Updates and Workplans:
· Lead: 
1. CIFOR Product: Food Safety Programs Reference Guide – approved by Council vote
2. Project Proposal:  Lead Development Team’s OUE Specimen Collection Shipment and Retention Guidelines (Phase III) – approved by Council vote
· Evaluate: 
1. Reach of CIFOR: Assessing Toolkit training or CSTE Enteric Disease Capacity Assessment data and linking with NORS data.  
2. Building off the CDC process evaluation for multi-state outbreaks: CIFOR may conduct a single-state outbreak process evaluation 
3. Writing a letter to the editor: Emphasizing the importance of epi methods in journal articles.
· Identify: 
1. Encouraging after action reports (AARs) and developing food specific after-action food template. The group will work to identify more language about recurrent outbreaks in after-action reviews.
2. Assist in Toolkit Training development and facilitation through COEs and determining if ELC funding can support these trainings.  
3. Encouraging health care providers to test for foodborne pathogens. Identify more training for physicians on sample collection – Identify: reviewed CME opportunities and very little currently exists: CDC has videos, FDA has some guidance with CME available through AMA. No additional CME offerings have been identified; CIFOR would encourage CDC to review the information on their website on this topic.  
· Promote: 
1. Guidelines Printing Assessment: Reaching out to various associations to identify quantities of booklets wanted/needed. 
2. Looking into promotional materials: Banners, table clothes and post-cards ahead of the guidelines release. CDC input is needed here.
3. Messaging: Asking chapter authors to provide a limited character blurb on the highlight or significance of their chapter. 
