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Michigan Food Safety Alliance Meeting, March 14, 2016 (Monday) 1-3 PM   

Hosted by Michigan Association For Local Public Health (MALPH) 

426 S Walnut Street, Lansing, Michigan 48933 

 

Meeting Notes 

  
1. Thirty three participants from food industries, government agencies, and academia heard presentations about, 

and then discussed, how local and state agencies in Michigan can better work with each other and the food 

service industry to prevention foodborne illnesses.  

 

2. Welcome & Opening Comments  

 

• Meghan Swain, Executive Director, MALPH 

 

Meghan welcomed FSA members and provided a broad overview of the local public health 

perspective. MALPH works to assure the health of Michigan citizens by raising potential health-

related issues as public policies are being developed. Michigan’s 45 independent local health 

departments (LHDs) reflect the diversity of the State and provide a wide range of front line clinical 

and preventive services protecting public health. This requires maintaining effective strategic and 

operational partnerships that include all levels of government, food industry leaders, academia, and 

non-government entities.  

  

• Sean Dunleavy, MDARD Quality Assurance and Emergency Response Unit Manager.   

 

Sean’s presentation summarized why Michigan stakeholders are positioned to continue to guide 

development of the evolving national integrated food safety system (IFSS). MDARD is committed to 

more efficiently convert ideas to practical actions and is seeking concrete and measurable ways to 

prevent foodborne illnesses. Input from this meeting will be used to help guide future efforts. 

 

Risk-based strategies are used to focus food safety activities internationally, nationwide and here in 

Michigan. Sean shared a handout (Attachment 1) that summarized various risk-based approaches 

and FY 2015 Michigan data for foodborne outbreak investigations reported to the U.S. Centers for 

Disease Control and Prevention (CDC). Michigan data is consistent with national trends. Ill food 

workers who worked while sick were identified as the leading contributing factor to outbreaks. A 

number of other contributing factors where identified by local and state investigators, however, 

highlighting the need for comprehensive food safety approaches such as developing active 

managerial control and a culture of food safety within food establishments.  

 

The U.S. Food and Drug Administration (FDA) and Michigan agencies are currently involved in a pilot 

project to improve sharing of commercially protected and pre-decisional information. Long-term 

single signature 20.88 agreements can be established between local and state agencies and the FDA. 

These agreements can improve information sharing focused on: 
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o Prevention (example: allows LHD and state staff to participate in FSMA briefings where pre-

decisional information content is discussed), and  

o Response (example: sharing of commercial confidential manufacturer distribution lists with 

LHD and state responders).  

An on-line overview of the pilot project is available - https://www.powtoon.com/online-

presentation/bPumMBpR3yl/ifss-mythbusters-2088s-with-local-agencies/#/   

Agencies are strongly encouraged to consider entering into a 20.88 agreement. For more 

information contact Sean Dunleavy at dunleavys@michigan.gov  

 

3. Local Health Departments On The Front Line - Paul Makoski, President, MI Association of Local 

Environmental Health Administrators.  

 

Paul’s presentation identified the wide range of health threats that local health departments address, in 

addition to food safety work, as part of “all hazards preparedness”. These include: natural and man-

made disasters, infectious diseases,  outbreak investigations, water safety, waste disposal and 

environmental issues, vector and animal control, and other program responsibilities. Effective 

partnerships are essential to efficiently using available resources to better “coordinate, cooperate, and 

communicate” to achieve shared objectives. Two specific priority areas for this year are: 

• Improving and institutionalizing multi-agency strategic planning, and  

• Improving the availability of competency-based training for LHD staff. 

  

4. Partnerships in Action - Matt Blakely, Michigan Department of Agriculture and Rural Development (MDARD), 

Director of Policy & Legislative Affairs 

Matt has extensive personal work experience with the food industry and reviewed some of the realities 

and constraints facing industry, policy developers, and legislators. These are dynamic times with rapidly 

evolving stakeholder initiatives. People are increasingly bottom line focused. Why are we doing what 

we are doing? How can we do it better? Stakeholders are well advised to invest the time needed to 

build relationships and have intentional conversations about the importance of food safety before 

legislation is being developed. Matt encouraged folks to contact him with questions, concerns or to 

share their perspective on issues involving MDARD.   

Email:  BlakelyM1@michigan.gov 

Phone:  517-284-5720 

 

5. Food Service Industry Perspectives  

 

• Dale Yamnik, Food Safety and Regulatory Affairs Manager for Yum Brands 

 

Dale’s presentation provided a national perspective on food service industry trends and initiatives. The 

food service industry is diverse and dynamic as firms explore niche markets with unique needs. 

Examples of current high interest areas include: microbreweries – this segment continues to experience 

rapid growth, produce safety, and use of new technologies to improve food safety. Dale recommended 
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the national Conference for Food Protection (CFP) as a particularly effective mechanism for building 

public and private sector consensus.  

Several states have effective industry advisory committees. 

Table 1: Examples of Effective Food Safety Advisory Committees 

Jurisdiction State Contact Phone Programs 

Boulder County 

Health 

Department  

CO Marshall Lipps 303-441-1164 FSAC, Recognition Program 

Fairfax County 

Health 

Department 

VA  Ron Campbell   703-246-8427 

FSAC, Active Managerial 

Control,  Recognition 

Program 

Alaska 

Department of 

Environmental 

Conservation 

AK Kim Stryker 907-269-7583 FSAC, Recognition Program 

Minnesota 

Department of 

Health 

MN Steven Diaz 651-201-3983 FSAC, IARC 

Oregon Health 

Authority 
OR Dave Martin 971-673-3283 FSAC 

Tennessee 

Department of 

Health 

TN John Dunn 615-741-5948 FSAC, Table Top Exercises 

California Retail 

Food Safety 

Coalition 

CA Liza Frias 

626-744-6062 

FSAC, Code updates, 

legislative updates 

Massachusetts 

Department of 

Public Health 

MA Diane Bernazzani 617-983-6765 FSAC, Code updates 

FDA US 
http://www.fda.gov/downloads/Food/GuidanceRegulation/RetailFoodProte

ction/ProgramStandards/UCM434742.pdf 

FSAC-Food Safety Advisory Committee  

IARC-Inter-Agency Review Committee (Reviews requested variances)  

 

Maintaining an ongoing two-way flow of pertinent information through a variety of means (regularly 

scheduled meetings, web pages, emails, text alerts, mailings) is a core component of effective public 

and private sector partnerships. Regulatory food programs should consider tapping industry expertise 
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during policy development discussions such as food code updates, variance proposals, fee increases, 

etc.  This can build a positive relationship with industry.  Another core element of effective partnerships 

is use of meaningful incentives for participants: Examples used in other states: 

o Recognition programs – a variety exist. Industry must find real value in the form of recognition; 

e.g. facility may be assigned to reduced risk category, less frequent inspections (especially when 

firms have third party audits done), or reduced license fees. 

o “Non-regulatory” inspections – these can provide opportunities for information sharing and can 

be scheduled to allow increased face-time with key facility decision-makes  

o After Action meetings / debriefings that engage both industry and government response 

partners to identify lessons learned and improve future responses 

 

• Amanda Smith, Michigan Restaurant Association (MRA), Vice President of Education and Education 

Support Foundation Executive Director  

 

Amanda emphasized that the food service industry has an ongoing and consistent need for role-

appropriate training.  Given the diversity of Michigan’s food service industry, language is still an 

important barrier.  Industry training programs seek to ensure that the fundamentals are in place 

(example: food worker handwashing, manager certification) while addressing special interest items 

(examples: allergens, specialized meat processing at retail). MRA is working hard to address these needs 

through a variety of means including:  

o Face-to-face ServSafe training, 

o The Michigan Food Safety website - http://www.michiganfoodsafety.com/ that includes 

information for consumers, industry, and regulators, and 

o Printed materials. 

 

6. Interactive group discussion of top opportunities and barriers to increase food safety partnerships in 

Michigan. Attachment 2 is a summary of the topics raised.  
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Attachment 1:  Identifying Risk-Based Food Safety Priorities  

 

 

• The five Food Code interventions encompass a wide-range of control 
measures specifically designed to protect consumer health:  

o Demonstration of Knowledge 
o Implementation of Employee Health Policies 
o Hands as a Vehicle of Contamination 
o Time/Temperature Relationships 
o Consumer Advisory. 

 
 
 

• FDA  Food Code "foodborne illness risk factors"  
o Food from Unsafe Sources 
o Inadequate Cooking 
o Improper Holding Temperatures 
o Contaminated Equipment  
o Poor Personal Hygiene. 

 

 

 

• CDC Environmental Health Specialists Network Priorities  -   
http://www.cdc.gov/nceh/ehs/ehsnet/plain_language/  

o Preventing restaurant workers working when ill. 
o Improving handwashing behaviors and minimizing bare hand contact with 

food (hand hygiene). 
o Requiring trained, certified kitchen managers to be present during all 

hours of operation. 
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Michigan Foodborne Illness Outbreak Investigations: Lessons Learned in Fiscal Year 2015 
 

Table 1: LHD Reported Outbreaks 

Foodborne Illness Investigation Activity  Number 
Total number of potential foodborne incidents reported to MDARD 91 
Total number of potential foodborne illnesses associated with these incidents  668 
Total number of incidents identified as confirmed or probable foodborne 
illness outbreaks 

25 

Total number of potential foodborne illnesses associated with probable 
incidents 

200 

Median number of illnesses reported per confirmed or probable foodborne 
outbreak 

5 

 
Leading causative agents of foodborne outbreaks reported to MDARD in FY 2015: 

Norovirus ...........................................................................................  4 
Salmonella species ...........................................................................  3 
E. coli O157 .......................................................................................  1 
Anisikiasis parasite infection .............................................................  1 
Shigella .............................................................................................  1 
Total..................................................................................................    10 

 
Leading contributing factors reported by LHD investigators: 

• Proportion of Michigan foodborne illness outbreaks reported to CDC with one or more 
contributing factor identified: 12 (40%) of 30  

• Table 2: Contributing Factors Identified – Note: more than 1 factor often identified 
 

Contributing Factor Number 
(Percent) 

Contamination by food worker suspected to be infectious (C12) 6 (50%) 
Other source of contamination (C15) 4 (33%) 
Food prep practices support proliferation of pathogens (P1) 3 (25%) 
Contaminated raw product intended to be eaten with no kill step 
(C7) 

2 (10%) 

Bare-hand contact by a food worker suspected to be infectious 
(C10) 

2 (10%) 

Other contributing factors 11 (8% each( 
 
In addition, MDARD shares recall information with a wide range of stakeholders to facilitate 
implementation of effective controls. The following recall related activities occurred in FY 2015:   

 
• Number of food recalls with Michigan distribution .............................  104 

• Number of subscribers to MDARD Recall text/email alerts ...............  10,812 
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Attachment 2:   MI Food Safety Alliance Group Discussion Notes, March 14, 2016 

 

1. What opportunities and/or barriers are there for better engaging local/state/federal agencies in 

collaborative food safety efforts in 2016?  

  

a. Opportunities (un-prioritized) 

i. Identify a handful of top priorities / actionable objectives   

ii. Align initiatives – identify cross cutting issues and eliminate redundancy 

iii. Ensure sustainability 

1. Achieve short-term wins while thinking long-term (have a multi-year plan)  

2. Institutionalize initiatives within day-to-day operations to maximum extent 

possible. 

3. Use proven models (example: LHD process used to conduct Community Health 

Needs Assessments).    

a. A structured and comprehensive process that looks at multiple related 

areas  

b. Can require significant work in year 1 but is more sustainable to 

maintain after that.  

iv. Join efforts with existing initiatives where partners are already moving forward – build 

on their efforts. Example: Public Health Accreditation Board (PHAB) and MI LHD 

Accreditation Program     

v. Identify and share lessons learned – consider hosting  a MI Food Safety Summit – 

would need to work out scheduling and format  

vi. Better utilize recognized public health and food safety resources located in Michigan 

1. Food industry leaders with national and international reputations  

2. International Food Protection and Training Institute (IFPTI) 

3. Michigan State University – Department of Food Science and Human 

Nutrition, Extension, Online Master of Science in Food Safety Program 

(ProMS), Product Center  

4. NSF International 

5. University of Michigan, School of Public Health 

vii. Increase availability /access to tools and technology 

1. Apps 

2. Mobile devices 

3. Identify and engage the vendors of new technologies 

viii. Expand use of after action reviews and debriefings  

1. Expand multi-agency and public/private sector participation 

2. Create safe environments for open and honest information sharing 

3. Possible model: the Michigan Hospital Association Keystone Center 

http://www.mha.org/keystone_center/about/what_we_do.htm 

ix. Work with partners to expand the availability and cost-effectiveness of training 

1. Michigan Environmental Health Association (MEHA) - http://www.meha.net/  
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2. MSU – multiple partners including the Online Master in Food Safety Program - 

http://www.online.foodsafety.msu.edu/  

x. Cross-connect sectors/disciplines (Public health, food industry, regulatory officials) by 

holding webinars/forums/open discussions on specific issues of mutual interest for 

which solutions exist but are not yet widely used.  

b. Barriers 

i. Myths – unfamiliarity with each other’s roles, responsibilities, and constraints. 

ii. Terminology – we have different vocabulary for the same things and sometimes use 

the same words with different meanings.    

iii. Difficulty identifying / focusing on what part of complex issues are currently 

actionable.  

 

2.  What opportunities and/or barriers are there for better engaging Michigan’s food service and 

retail food industries in collaborative food safety efforts in 2016?   

 

a. Opportunities 

i. Expand utilization of industry apps 

1. Examples: Gordon Food Service, Sysco 

2. Sometimes it is helpful to identify how these can most effectively be used by 

mid to very small size independent operations. 

ii. Partner with industry associations  

1. Could help ensure experienced industry managers are available for 

appropriate local meetings to ensure industry perspectives are represented. 

iii. Utilize distance learning capabilities of partners – webinars with advanced video and 

audio capabilities. 

b. Barriers 

i. Finding industry facility managers with the time and interest to engage in public and 

private sector collaboration 

ii. Terminology – using different terms for the same thing. Example: reduced oxygen 

packaging vs. sous vide. 

 


