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EXECUTIVE SUMMARY:

The ability to carry out food-borne illness investigations is a critical component of any health department that conducts food inspection services. Not unlike other health departments around the country, the Cerro Gordo County Department of Public Health often struggles to find a recipe where key players function as a single investigative unit.  This fragmentation is due to blurred roles, responsibilities, and procedures. With the use of system models, this article describes the factors leading to departmental dysfunctionality during a food-borne outbreak, and how the cycle could be changed so that focused, long-term outcomes will be achieved. Using the systems models to more fully understand our obstacles, the Cerro Gordo County Department of Public Health’s Natural Disaster, Bio-Event, Chemical Spill, Explosion, and Bioterrorism Emergency Response Plan’s, “ Epidemiologic Investigation, Surveillance, and Control Plan’s (Annex C) - Outbreak Investigation Manual” will be revised to include the defined roles/responsibilities, timelines, training/education, sample collection, and reporting requirements necessary for the unit to function in unison. The author will outline the changes to the plan, lessons learned, future implementation goals, and community wide impacts long-term. 
INTRODUCTION/BACKGROUND:

Problem Statement:
Food-borne illness investigation protocol within the Cerro Gordo County Department of Public Health has not been clearly defined for each of the included service sections that play a role. Not unlike other local health departments around the state and country, environmental health (EH), disease prevention (DP), epidemiology (EPI), and nursing do not recognize other positions. This leads to departmental confusion, poor customer service and reporting, and potentially missed cases. Therefore, standard operating procedures (SOP), internal planning/preparation, and further dialogue must be engaged by all potential players prior to an event occurring. This has not been happening within our organization and it leads to confusion during food-borne outbreaks events.   

Behavior Over Time Graph: 
[image: image1.emf]Food-borne Outbreak Assessment Graph

$-

$50,000

$100,000

$150,000

$200,000

$250,000

1997 1998 1999 2000 2001 2002 2003 2004 2005

Time

Dollars

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

$$ Allocations for Food Program

# of large scale FBO

# of Staff Assigned to Food

Inspections

# Training Opportunities -

State/Fed


Causal Loop Diagrams and Applicable Archetypes: Accidental Adversaries


[image: image2]
10 Essential Environmental Health Services:
	Core Function/Essential Service
	Model Program Activity

	Assessment/Diagnose and Investigate
	· Investigate and diagnose future food-borne illnesses using revised plan will increase efficiency and effectiveness of the department.

	Assessment/Evaluate Effectiveness, Accessibility, and Quality
	· Using after-action assessment process to determine effectiveness and quality of each food-borne outbreak event and areas of improvement. Revise plan accordingly.

	Policy Development/Develop Policies and Plans
	· Revise current Food-borne Outbreak Investigation manual to include key components identified from research and experience.

· Establish time parameters for each of the critical tasks associated with a FBO – case definition, menu identified/food history form, ill/non-ill contacted, report completion, etc. 

	Policy Development/Research New Insights and Innovative Solutions
	· Review best practices/model programs of other jurisdictions for food-borne outbreak investigations.

· Research FDA’s guidelines for required knowledge/skills/abilities (KSA) of food inspectors during events.

	Assurance/Link People to Needed Services
	· Develop food-borne outbreak complaint reporting system on the County’s website. Include the “who to call” information.

	Assurance/Ensure a Competent Workforce
	· Identify KSA of existing staff to identify best fit for each of the critical roles for FBO.

· Develop a staff training plan to familiarize each member with changes to plan, survey educational needs based on changes, determine comfort level with various positions by conducting self-assessments, and work to cross-train for various positions.

· Install inspection related software on staff computers other than those who regularly use it and provide training on proper usage.

· Create an internal web-reference list/mail distribution network to ensure that all staff involved with FBO investigations are kept current on emerging food related issues.

· Develop bi-annual tabletop exercise plan


(http://www.idph.state.ia.us/eh/common/pdf/board_of_health_assistance/food.pdf)1
National Goals Supported:
The goal of this project focuses on the internal departmental procedures and plans used during food-borne outbreak investigations.  The Center for Disease Control and Prevention’s Healthy People 2010, Focus Area 10 - Food Safety is directly related to this project. In the May 11, 2004, progress review, this focus area emphasized the criticalness of existing food-borne illness identification, emerging illnesses, and an alarming number of illnesses with probable associations to food and an unidentified organism. In addition, they expanded by stating the following:

· New challenges will emerge related to microbiological contaminants and hazardous chemicals.
· Small scale producers in the U.S. account for only 10% of the food supply but 90% of the food-borne outbreaks.

· Produce is becoming an increased source for food-borne illnesses.

· Electronic reporting/laboratory surveillance/genotyping is leading to a more advanced practice of food-borne outbreak investigation.

· Hazard Analysis of Critical Control Points (HACCP) protocols are leading to a safer food supply/delivery system, but inspection services must be equipped to understand the process.

· Education/outreach is a critical component for food safety – at all levels2.

Based on this summation, the updating of local plans to develop a seamless, coordinated, and connected surveillance team that will be equipped to manage a large-scale food-borne outbreak is increasingly important. As new technologies, emerging infections and advancements in the food delivery system change, our abilities to deal with food-borne illness investigation is vital. 

Similarly, this project also supports the goals and initiatives set forth in CDC’s National Strategy to Revitalize Environmental Public Health. The Revitalization initiative focuses on six goals: build capacity, support research, foster leadership, communicate and market environmental health services, develop the workforce, and create strategic partnerships3. By revising our internal departmental processes to enhance the local food-borne illness surveillance system, we will advance the National Strategy in the following ways:
· Build Capacity: This project is directly supporting and strengthening our capacity to deal with food-borne illnesses more effectively through program review, revision, consultation, assessment, and implementation.
· Support Research: Indirectly, this project has created an opportunity for this fellow to research alternative systems for handling food-borne illness investigations. Without this opportunity, it is unlikely this research would have occurred. 
· Develop the Workforce: Developing a competent workforce can be extremely expensive and exhaustive especially when turnover rates are high, retention issues are not addressed, staff is not challenged, and recognition is nonexistent. This project recognizes that each member of the surveillance team will play a critical role in the system. Each team member needs adequate training/education opportunities and for these reason, our department maintains a $30,000 training/education budget for a 48 member staff. Cross training will be incorporated into the plan to increase awareness of overall investigative functions/duties, which will expand our ability to conduct surveillance and investigation – regardless of illness or situation. 
· Creating Strategic Partnerships: Although the initial phase of this project does not directly focus on partnership building, it will come as the internal system is strengthened.
Project Logic Model:

	Inputs
	Activities - Processes
	Outputs
	Short-Term Outcomes
	Intermediate Outcomes
	Long-term Outcomes

	Departmental Time
	Research best practices from other jurisdictions
	# of training classes conducted for staff
	Communication lines opened between departments and key issues recognized by all
	Improved coordination amongst departmental players during FBO/Non-FBO related events.
	Departmental staff will master FBO processes and understand individual roles and other objectives to be completed during FBO

	Mentor Assistance
	
	
	
	
	

	Resource allocation toward project
	Collection of data from Inspections Plus database by staff/fellow
	# of persons attending training
	Departmental understanding of technical/computer resources
	KSA's will be developed internally/long term and be better equipped to handle FBO 
	

	Data available through Inspections Plus
	
	
	
	
	With the use of "table top" exercises, staff competencies will be assessed annually and kept sharp through continued training and testing leading to the overall objective.

	Grant $$
	Conduct strategic planning/SWOT process of current structure
	# of EPI teams created
	Will be better equipped to work with other community partners
	With curriculum training, mastery of core competencies for all involved staff
	

	
	
	
	Decreased response times for FBO completion
	
	

	
	Develop Objectives
	# of SOP's developed
	
	Plans developed to proactively address FBO locally
	

	
	Conduct departmental training for FBO protocol
	# of standardized FBO forms created
	Identification of Departmental Roles and Responsibilities
	
	Staff successfully completes FBO w/in established timelines (daily briefings, reporting req., case def. completed, ill persons called, etc), as defined by plan, report completed and after action utilized to better protocol.

	
	
	
	
	
	

	
	Develop EPI Teams
	Average days necessary to complete FBO - State average
	
	
	

	
	Create SOP for handling FBO calls from start to completion
	# of employees achieving competency in FBO investigation
	
	
	

	
	
	
	
	
	

	
	Training curriculum developed - "Food-borne Illness Surveillance & Outbreak Investigation 101"
	
	
	Overall Program Objective: Creation of an enhanced local food-borne illness surveillance and response system that will be equipped to deal with the challenges of each FBO situation. 

	
	
	
	
	

	
	FBO questionnaire adopted from CDC - for EH specialists conducting inspections
	
	
	

	
	
	
	
	


PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:
Program Goal:
To enhance local food-borne illness surveillance and response effectiveness among environmental health, disease prevention, nursing, and epidemiology so that food-borne illness investigations are completed within established time parameters and future food-borne outbreaks are reduced/minimized.  
Health Problem:  The health problems related to food-borne illnesses are well documented. According to the Center for Disease Control and Prevention’s (CDC) website, www.cdc.gov/foodsafety/; “While the food supply in the United States is one of the safest in the world, CDC estimates that 76 million people get sick, more than 300,000 are hospitalized, and 5,000 Americans die each year from food-borne illness. Preventing food-borne illness and death remains a major public health challenge.” 4 Locally, without coordinated internal processes and training, food-borne illness surveillance and response activities may be slow to react and therefore unable to determine cause of illness. 
Outcome Objective: By July 1, 2006, complete a draft of the Cerro Gordo County Department of Public Health’s Natural Disaster, Bio-Event, Chemical Spill, Explosion, and Bioterrorism Emergency Response Plan’s, “Epidemiologic Investigation, Surveillance, and Control Plan’s (Annex C) - Outbreak Investigation Manual” to include defined roles/responsibilities, timelines, training/education, sample collection, and reporting requirements necessary for the unit to function in unison.
Determinant – The departmental food-borne outbreak response plan is outdated and needs revision to include training and education focuses.
Impact Objective – By July 1, 2006, provide for Health Department staff competency development through the implementation of internal training on outbreak response for food-borne illnesses.
Contributing Factors – 
1. A lack of resources available to conduct additional departmental training. 

2. Increased workloads in all service sections. 

3. Budgetary cutbacks further reducing available resources.

4. A weak enforcement policy by State contracting departments has impaired the continuation of identification of process for improvement as it relates to local food-borne illness surveillance and response.

5. Lack of a recent large food-borne outbreak within the County to bring this issue forward as a necessary problem.
Process Objectives – 
1. By July 1, 2006, create revised FBO plan.
2. By July 1, 2006, create training/education plan for included staff. 


METHODOLOGY:
Events and Activities:
Event: 
FBO Plan Completed.
Activities:

· Create new initial reporting form.
· Create new food history form – standardized for all situations.

· Define timelines for calling ill/non-ill persons: 1 caller to 10 persons included in event.
· Define EPI teams by position.
· Create “contacts contacted” form.
· Establish PIO/Media contact.
· Results reporting requirements/timelines for completion.
· After-action/joint assessment component included.
· Create sampling protocol.
· Include contact directory.
· Define procedures for each of the defined roles.

· Set up daily debriefing requirements.
Event: Training/education plan completed.
Activities:

· Review existing training plan/FBO manual designed by departmental epidemiologist.
· Determine best practices/procedures/KSA defined by other jurisdictions.

· Review FDA’s guidelines for KSA of food inspectors during such events.
· Identify required knowledge, skills, abilities, and interests of staff during FBO.
· Establish training plan for individual based on assessed strengths.
· Present revised FBO Plan to staff for input/suggested changes. 
· Install InspectionsPlus/DIA database software on each team member’s computer so that inspection data is readily available.
· Provide training for software.

· Conduct annual tabletop exercises on food-borne outbreaks. 
NEXT STEPS:
1. Complete revisions to the FBO manual.
2. Create a training and education plan for EPI Teams.

CONCLUSIONS:

Food-borne outbreak investigations are an important spoke in the wheel of environmental public health services. In rural parts of the country where food-borne outbreaks occur less often or are reported less frequently, a connected team of public health professionals can quickly become disconnected if not tested periodically. The Cerro Gordo County Department of Public Health recognizes that the current system for conducting food-borne illness investigations has a gap among the various service sections, which creates an “accidental adversaries” situation. Recognizing departmental disconnect, by systems definition, is a start; however correcting the problem is an obligation we have to our communities. Excuses will not matter when a large-scale outbreak occurs and we do not respond in a comprehensive, concerted manner. Our plan is outdated and lacked input from all participants. Revising this plan and creating strategic internal partnerships provides the foundation to seek external community wide partners for expanded surveillance capabilities. Moreover, it will enhance our local health department’s ability to be more responsive during pandemic/large scale emergency response situations.  
LEADERSHIP DEVELOPMENT OPPORTUNITIES:
Brian Hanft
The Environmental Public Health Leadership Institute has offered me a once in a lifetime opportunity to meet environmental public health professionals that I would have never met otherwise. The Institute has challenged my abilities to think through a problem(s) and look for solutions using a systematic approachs and various modeling techniques. It has provided guidance through personal and professional assessment tools (Skillscope is outstanding), which I have found to be invaluable. Classroom instruction, open dialague, field trips, have all made for an interesting year. It has been challenging, motivating, thought-provoking, fun, and worth every minute. Life isn’t always about a larger paycheck. Life is a journey and this learning opportunity has been a priviledge. I’m glad I had the opportunity to take advantage of it.  
Fellow Brian Hanft, R.E.H.S., M.P.A.
Mr. Hanft has been the Environmental Health Service Manager for the Cerro Gordo County Department of Public Health located in north central rural Iowa since 2002. In this position, he supervises and manages a regional staff of seven that serves 15 counties in north central Iowa. They conduct a wide variety of environmental health activities including food service, pools/spa, transient non-community water supplies, on-site wastewater, residential water well, lead based paint, tattoo, tanning, and nuisance inspections. In addition, he is also responsible for internal assessment, strategic planning, outcome evaluation, budgetary/financial management, grant management, and overall program direction. He is currently president of the Iowa Environmental Health Association (IEHA), has serve as vice-president for the Iowa Onsite Waste Water Association (IOWWA), and as a participant in the Iowa Environmental Health Response Team (EHRT). In prior positions, he served as an environmental health specialist for the Polk County Health Department in Des Moines, Iowa and the Black Hawk County Health Department in Waterloo, Iowa.  He received a bachelor’s degree in environmental planning from the University of Northern Iowa and a master’s degree in public administration from Drake University. 
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		Year		Yr - 1997		Yr - 1998		Yr - 1999		Yr - 2000		Yr - 2001		Yr - 2002		Yr - 2003		Yr - 2004		Yr - 2005

		Training Opportunities - State/FED		4		4		3		3		3		2		2		1		1

		Staffing/Resources - EH Program		3.8		3.8		3.8		3.8		3.8		3.8		3.2		3.8		3.2

		$$ allocations for food program		$   150,000		$   200,000		$   200,000		$   200,000		$   200,000		$   200,000		$   200,000		$   200,000		$   215,000

		Internal Evaluation of FBO Process		1		0		0		0		0		1		0		0		1

				# Training Opportunities - State/Fed		# of Staff Assigned to Food Inspections		$$ Allocations for Food Program		# of large scale FBO		Dept. Attention on other EPI Activities

		1997		4		3.8		$   150,000		1

		1998		4		3.8		$   197,000		0

		1999		3		3.8		$   197,000		0

		2000		3		3.8		$   200,000		0

		2001		3		3.8		$   200,000		0

		2002		2		3.2		$   200,000		1

		2003		2		3.8		$   200,000		0

		2004		1		3.2		$   200,000		0

		2005		1		3.2		$   220,000		1
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