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Chapter 6 – Control Measures 
Working Discussion Draft: Summary of Proposed Revisions 
I. Notes

1. This document is intended to stimulate focused discussions during review of proposed revisions identified to date. 

2. Suggestions are at various levels of completion ranging from placeholders for content still to be developed to minor edits of existing 2nd edition content. 


3. We had some questions regarding consistent use of terminology across chapters 
a. Terms with potentially significant investigational implications – recommend broader discussion:  
i. EH Assessment vs. Environmental Assessment vs. Root Cause analysis
ii. Inspection (Routine vs. For Cause) vs. investigation
iii. Food Service vs. Retail and Food Service (broaden)
iv. Product tracing vs. Traceback (investigational and regulatory) and traceforward (6.2.2.2.1.)
v. Infected vs. symptomatic (6.2.2.1.6)
b. Use of terms with likely agreed upon meanings –  recommend search and replace: 
i. Healthcare vs. health care
ii. Food workers, food employees, food handlers (all three are used in 2013 Food Code – “Food employee” is defined).
iii. Food establishments vs. food premises vs. food facilities
iv. Pathogenic vs. virulent pathogens (6.2.2.2.2, Communication with the public)
v. General vs. non-specific control measures
vi. Commercially distributed food vs. food from a food processor

4. Topics potentially worth broader discussion are identified in blue highlighted text.
a. [bookmark: _Hlk508047581]What are model practices regarding public risk communication (notifying the public) during the early phases as the investigation moves from general to specific? Example: 6.2.1.1. Neither food nor facility have been implicated.
b. How to decide what content goes in which chapters for topics spanning multiple chapters? Examples: use of epi curves to guide investigation and control measure decisions, Indicators of intentional contamination (Chapter 4, 5, or 6.3.1?), Communication with industry experts and decision-makers (6.5.4)
c. What level of detail to include in the guidelines vs. reference to external source? Examples: 6.2.1.2 detailed norovirus clean-up guidance, 6.7. After-Action Meetings and Reports (implications for continuous process improvement)
d. How can CIFOR best use new technologies used by multiple types of devices and modes Example: QR Codes to identify C & D resources in  6.2.2.1.2
e. Flagging/identifying opportunities to use graphics. Example: 6.2.2.1.8 Communication with the public. Use an algorithm/flow chart rather than paragraph with text bullets. 
f. How to most effectively link with CIFOR partner agency websites (CDC, FDA, USDA FSIS) Example: 6.2.2.2 Control Measures Associated with Commercially Distributed Food, 6.12. References
g. Current consensus points regarding public advice for norovirus control. Examples:
i. Current recommendations on norovirus clean-up, sanitizing, disinfection (6.4.2.3)
ii. 48 vs. 72 hours of exclusion of infected/ill persons from settings where transmission can occur (6.4.3)

5. Groups needing to coordinate with:
a. FBI – Weapons of Mass Destruction Coordinators  - coordination of criminal, public health, and regulatory investigations and control measures (6.3.2. Actions to take when intentional contamination is suspected)
b. Public risk communications experts from FDA, CDC, and USDA FSIS.
c. Subject Matter experts from FDA and USDA FSIS


II. Outline of Suggested Edits Identified to Date
Opening
· Streamlined the text
6.0.  Introduction
· Reemphasize the importance of accurate and timely information sharing and inter-disciplinary communication for effective controls
· Added a basic decision-making process for identifying and implementing control measures
· Assess  
· Identify priorities 
· Implement 
· Re-assess
6.1.  Information-based Decision Making
	6.1.1. Concurrent Interventions and Investigations
· Reworded to improve clarity and flow
	6.1.2.  Considerations When Implementing Control Measures
· Expansion of “The quality of information” to “The quality, certainty, and consistency of information”. 
· Content expanded beyond epi data to include lab and EH (still very rough).
· Changed “environmental health assessment” to “environmental assessment”
· Minor edits to improve clarity and flow
6.2. Control of Source
· Added text identifying two major types of control measures: 
· Community-based communicable disease controls
· Food safety controls
	6.2.1. Nonspecific Control Measures
		6.2.1.1. Neither Food nor Facility Have Been Implicated
· [bookmark: _Hlk507667902]Reworded to improve flow
· Added norovirus outbreak example to illustrate
· What are model practices regarding public risk communication (notifying the public) during the early phases as the investigation moves from general to specific?
		6.2.1.2.  Facility has been Implicated
· [bookmark: _Hlk508048247]Identified need to link content with other sections Example: use of epi curves to guide investigation and control measure decisions
· Chapter 6 - in 6.2.2.1.2. Cleaning and sanitizing
· Chapters 4, 5, and 7
	6.2.2.  Specific Control Measures
		6.2.2.1.  Food Associated with Retail and Food Service Establishments or Home Preparation
			6.2.2.1.1. Removing Food from Sale or Preventing Consumption
· [bookmark: _Hlk507667170]Reworded and reordered to improve flow
			6.2.2.1.2. Cleaning and Sanitizing
· Reworded and reordered to improve flow
· [bookmark: _Hlk507667108][bookmark: _Hlk508048329]Identified need to update references and determine: what level of detail to include in the guidelines vs. reference to external source (detailed norovirus clean-up guidance). Also applies to 6.2.1.2.
			6.2.2.1.3. Training
· Expanded concepts to include assessment of food safety management system:
· Short-term remedial training
· Longer-term accountability to include staff are appropriately trained for assigned tasks.  
			6.2.2.1.4.  Modifying a Food-Production or Food Preparation Process
· Reworded and reordered to improve flow
· Identified need to update references and determine what level of detail to include in the guidelines vs. reference to external source (regulatory resources)
			6.2.2.1.5. Modifying the Menu
· Reworded to improve flow
			6.2.2.1.6.  Removing Infected Food Employees
· Slight rewording
· Identified need to ensure consistency of terminology
· infected vs. symptomatic (if we go with infected what guidance should we provide on how to determine the infected persons?), 
· food worker vs. food employee vs. food handler	 		
6.2.2.1.7. Closing Food Establishments
· Consistent terminology: food establishment, food facility, food premises
· Reworded and reordered to improve flow and address the value of voluntary closure a little more directly 
			6.2.2.1.8.  Communicating with the Public
· Opportunity to include a graphic (algorithm or flow chart) to make text more visual?
· Need to coordinate with Laura Witlock’s content in 6.5.3 

		6.2.2.2.  Foods Associated with a Commercially Distributed Food
· Changed wording of the heading – food from a food processor
· Reworded to improve flow
· Still need to get input from (FDA, FSIS, and others)  
			6.2.2.2.1. Procedures for Removing Food from the Market (distribution?)
· Replaced with two sections:
· 6.2.2.2.1 Product Tracing
· 6.2.2.2.2 Removing product from distribution
· Reworded to improve flow
· Expanded content on recall effectiveness checks
			6.2.2.2.2.  Communicating with the Public
· Slight rewording
· Terminology – pathogenic vs. virulent
· Need to coordinate with Laura Witlock’s content in 6.5.3
			6.2.2.2.3.  Post-recall reporting by the food business or manufacturer
· No changes

6.3. Intentional Contamination
	6.3.1. Indicators of Intentional Contamination of Food
· Good content that needs to be in the Guidelines. Move to Chapter 4 Surveillance?
	6.3.2.  Actions to Take When Intentional Contamination is Suspected
· Added content on worker safety considerations – when in doubt don’t go in. Role of HAZMAT Teams. 
· Need to get FBI input on model practices for criminal, public health and regulatory response coordination.

6.4.  Control of Secondary Spread
	6.4.1.  Information for Healthcare Providers
· Recommend moving infection control content from 6.4.3. to here to improve flow
	6.4.2.  Information for the Public
		6.4.2.1.  Personal Protection from Disease Outbreak
		6.4.2.2.  Proper Food Preparation
		6.4.2.3.  Advice on Personal Hygiene 
· Current consensus guidance on cleaning and sanitizing? Need to update guidance regarding use of household bleach to sanitize in norovirus outbreak settings (multiple products with variable sodium hydroxide concentrations)
· Beef up vomit clean up protocol language – routine and outbreak related. Keeping communitywide Norovirus outbreaks from spreading within food establishments.

	6.4.3.  Exclusion or Restriction of Infected Persons from Settings where Transmission Can Occur
· What are the current consensus guidance on:
·  Norovirus exclusion model practice 48 vs. 72 hours?
· Culturing all food employees at implicated facilities in Salmonella and Shigella outbreaks 
	6.4.4.   Infection Control Precautions
· Recommend moving content to 6.4.1 and deleting this section.
	6.4.5.  Prophylaxis
· Reordered and reworded to improve flow

6.5.  Communication – this section does not yet have the input of CDC’s Laura Whitlock. We suggested some rewording to improve flow of current content.
	6.5.1.  With other Members of the Investigation and Control Team
	P. 184, “Keys to Success” “…has means to alert health-care providers…” add sectors of the food industry
6.5.2.  With Agency Executives and Other Agencies
	6.5.3.  With the Public
· Coordinate with communications content in other sections of this chapter -  6.2.2.1.8 and 6.2.2.2.2
	6.5.4.  With the Industry
· Expanded content to highlight the importance of effective communication with and active engagement of industry decision-makers and subject matter experts.
· Content needs to be coordinated with Chapters 4, 5, and 7.

6.6.  End of the Outbreak Activities
	6.6.1. Determining when and Outbreak is Over
·  No significant changes.
	6.6.2.  Determining When to Remove Restrictions
· Reworded some text to provide more clearly defined examples.
	6.6.3.  Post-Outbreak Monitoring
· Added reference to monitoring WGS database to monitor for recurring outbreaks from the same source.

6.7. After-Action Meetings and Reports
· Expanded content to include hotwash / debriefings and AAR meetings.
· [bookmark: _Hlk508053109]Emphasized linkages with continuous process improvement efforts for sustainability purposes. Identified two major improvement areas:
· Improving the effectiveness of future investigations and responses
· Preventing recurrence at this facility or in similar types of food operations.
· How much content is “nice to” vs. “need to” include in CIFOR Guidelines?

6.8. Outbreak Reports
· Minor edits.

6.9. Other follow-Up Activities
· Highlighted the roles of past outbreak investigation reports in continuous process improvement efforts for sustainability purposes. Identified two major improvement areas:
· Improving the effectiveness of future investigations and responses
· Preventing recurrence at this facility or in similar types of food operations.
	6.9.1.  Future Studies and Research
· Included indicators of areas of under-controlled risk (possible research areas).   
	6.9.2.  Publication of Outbreak Results
· No significant changes.
	6.9.3.  Education
· Included an example of how outbreak investigation findings change national training programs.

	6.9.4.  Policy Action
· Included examples of how food regulatory standards are periodically updated based on outbreak investigation findings (to address foodborne illness risk factors, inclusion of requirements that retail food establishment person in charge be a certified food protection manager.

6.10.  Multijurisdictional Considerations for Control Measures
· Added WGS will help determine if the local cases are actually part of a national or regional outbreak and if there are recurring outbreaks from the same source.  

6.11.  Indicators/Measures
· Do we need the obligatory reference to “See Chapter 8”?
6.12. Reference
· Added placeholders for links/references/resources from various response partners. Opportunity to better link with specific pages of CIFOR partner agency websites?
· FDA
· FSIS
· CDC
· Others
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