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Executive Summary 
This report provides the result of the educational and training needs assessment launched by the Florida 

Integrated Food Safety Center of Excellence (CoE), one of the five Integrated Food Safety Centers of 

Excellence.  

The purpose of this study was to assess current needs/knowledge gaps among state and local personnel 

involved in food safety activities and to assess the best approach to reach the target audience. The on-

line survey was distributed in Alabama, Georgia, Florida and Puerto Rico.   

The majority of respondents were from Florida and Alabama (56% and 30% of respondents, 

respectively); the majority reported environmental health specialist/sanitarians (n=131; 33.1%) and 

Epidemiologist/Communicable Disease Investigator (n=113; 28.5%) as their professional role. Most of 

the participants work 25% or less of their time in activities related to foodborne disease (FBD) and have 

more than 10 years of experience. 

Participants were asked to rank the main training themes they considered important. The two most 

important themes, according to respondents, are “Plan and prepare for a foodborne outbreak 

investigation” and “Foodborne disease surve illance and outbreak detection.” Specific topics for each 

theme were also ranked and are presented in this report. 

Participants were asked to identify their desired format to receive training and education. The most 

frequently identified format is “In-person classroom training/workshop: offered within their state.” 

The most identified barrier to attending in-person trainings is “lack of funding”; 65% of participants 

reported not having any barriers for online trainings. 

Some points to keep in mind to guide discussion future planning are: 

• FBD might not be their only responsibility and might not be their first priority.  
• The majority has more than five years of experience in this field so it is important to 

provide training options that are relevant to their level of expertise and familiarity with 
the topic.  

• The importance assigned by participants to the four main themes differs slightly by 
state. Consider state specific needs when conducting state based trainings. 

• State Health Departments should be considered key partners in the planning, 
developing, and delivery of trainings. 

• Explore the barriers and enablers to attending trainings; this applies to both online and 
in person trainings. 

• Notice that although in person is the preferred training format, respondents also 
identified more barriers to attending trainings in this format.  

• Lack of funding, travel restrictions and not enough staff coverage (time to attend) are 
the barriers identified to attend in person trainings. It is recommended to explore 
options to minimize these barriers. 

• Webinar seems to be the number one option for regional trainings given that in –person 
trainings are preferred if it is in state.  
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Background 
The Centers for Disease Control and Prevention (CDC) has designated and funded five Integrated Food 

Safety Centers of Excellence to help fulfill its role in the Food Safety Modernization Act (FSMA)  of 2011. 

These centers were tasked to identify and implement best practices in foodborne diseases surveillance 

and to serve as a resource for public health professionals at state, local and regional levels. 

Florida Integrated Food Safety Center of Excellence (CoE) is formed by a strong statewide program in 

foodborne illness at the Florida Department of Health (FDOH), in collaboration with the University of 

Florida’s Emerging Pathogens Institute, College of Public Health and Health Professions, and Institute for 

Food and Agricultural Sciences and College of Agriculture and Life Sciences. The Center also maintains 

links with the Florida Department of Agriculture and Consumer Services, and the State Health 

Departments in Alabama, Georgia, Puerto Rico and the U.S. Virgin Islands. 

The CoE’s goal, as one of the five centers, is to provide technical assistance and training on 

epidemiological, laboratory, and environmental investigations of foodborne disease outbreaks and 

associated analyses; and to identify and implement best practices in foodborne disease (FBD) 

surveillance. The center is as a resource for public health professionals at state, local, and regional 

levels. The CoE serves as the link between Florida’s program, other states and other agencies and all 

activities are designed to develop a systematic sustainable approach to improving food safety practices 

in the southeastern United States.  

The Florida Center serves the states of Florida, Alabama and Georgia; and also the U.S. Virgin Islands and 

Puerto Rico.  

The purpose of this study was to assess current needs/knowledge gaps among state and local personnel 

involved in food safety activities and to assess the best approach to reach the target audience. The study 

explored: a) local technology capacity, b) learning modality preference, and c) relevant demographic 

data. 

This study provides information that will guide the development of training program curricula with  the 

goal of creating a dynamic learning environment, where food safety leadership and staff will be actively 

engaged in building and updating their understanding of the principles of food safety surveillance and 

control. 
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Methods 
Data for this project was collected using an online survey administered through Qualtrics Survey 

Software.  The on-line survey instrument consisted of both multiple choice and open-ended questions.  

Epidemiologists, nurses, environmental health staff, regulators and laboratorians who participate in 

foodborne disease outbreak detection, investigation, assessment activities, and remediation within the 

region were invited via e-mail to participate in the survey.  A total of 750 invitations were distributed 

(Alabama—253; Florida—355; Georgia---111; Puerto Rico--- 31; and US Virgin Island --- 0).  

Data for this project was collected using an online survey administered through Qualtrics Survey 

Software.  The on-line survey instrument consisted of multiple choice and open-ended questions. The 

survey was launched on May 13th of 2013 and closed by May 28th and 407 responded to the invitation. 

Indexes were developed to identify the relative importance of the topics themes, specific topics within 

theme, and training formats.  Indexes for themes were calculated using the following formula: (number 

of times ranked as #1 * 4) + (number of times ranked as #2 * 3) + (number of times ranked as #3 * 2) + 

(number of times ranked as #4 * 1) = Relative Importance Index.  The formulas for specific topics and 

training formats were adjusted based on the number of rankings requested from participants.  

The survey was offered to participants in English or in Spanish. Text responses collected in Spanish were 

translated into English for analysis. Final comments were categorized by themes and the results are 

presented in the following pages. 
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Results 
The survey was launched on May 13th of 2013 and by May 28th and 407 responded to the invitation 

representing an overall response rate of 54%. (Alabama 48%; Florida 64%; Georgia 23%; and Puerto Rico 

93%) 

Demographics 

Table 1 shows the states that participated in this needs assessment and the number of responses per 

state. The majority of respondents were from Florida and Alabama (56% and 30% of respondents, 

respectively). Table 2 shows the respondent’s professional role; the majority reported environmental 

health specialist/sanitarians (n=131; 33.1%) and Epidemiologist/Communicable Disease Investigator 

(n=113; 28.5%) as their professional role. As shown on Table 3, most of the participants work 25% or less 

of their time in activities related to foodborne disease and have more than 10 years of experience. 

The great majority of respondents work at a County/Local/Regional Health Department (70.1%) 

 

Table 1 - Responses by their state 

State Response % 

Alabama 123 30% 
Florida 228 56% 
Georgia 26 6% 
Puerto Rico 29 7% 
USVI 0 0% 
Other 1 0% 
Total 407 100% 
 

Table 2 - Professional role 

Professional Role Response % 

Environmental health Specialist/Sanitarians 131 33.1% 
Epidemiologist/Communicable Disease Investigator 113 28.5% 
Nurse 56 14.1% 
Program Manager 59 14.9% 
Laboratorian 17 4.3% 
Regulatory Compliance Officers and Inspectors 7 1.8% 
Physician 4 1% 
Educator 3 0.8% 
Infection Control Practitioner 1 0.3% 
Administrative Support Staff 4 1% 
Other 1 .3% 
Total 396 100% 
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Table 3 - Time spent on Foodborne Diseases (FBD) and Years of experience 

% of time spent on FBD 
(N=385) 

Response % 
Years of Experience on FBD 
(N=384) 

Response % 

25% or less 259 66% Less than 1 year 41 10% 
26 - 50% 78 20% 1 - 5 years 112 28% 
51 - 75% 21 5% 6 - 10 years 74 19% 
76 - 100% 36 9% More than 10 years 166 42% 
 

Table 4 - Work Setting 

Work Setting Response % 

County/Local/Regional Health Department 276 70.1% 
State Health Department 107 27.2% 
Laboratory Health Department 10 2.5% 
Community Health Center 1 0.3% 
Total 394 100% 
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Training Topics  

Table 5 shows the rankings assigned to the four main training themes by 388 participants.  The first 

column, starting from the left, lists the four main themes.  The second to fifth columns contain 

frequencies representing how many times each theme was ranked as 1, 2, 3, or 4, respectively. Finally, 

the sixth column shows the relative importance of each theme as indicated by the score obtained in the 

Importance Index for main themes.  The two most important themes, according to respondents, are 

“Plan and prepare for a foodborne outbreak investigation” and “Foodborne disease surveillance and 

outbreak detection” with scores in the Importance Index of 1078 and 1060, respectively. 

*The list of themes on the tables are ordered as they appear on the CIFOR guidelines 

 

Table 5 - Number of participants ranking main themes 

Main Training Topics  N= 383 Rank 1 Rank 2 Rank 3 Rank 4 Index 

Plan and prepare for a foodborne outbreak 
investigation. 

126 112 88 62 1078 

Foodborne disease surveillance and outbreak 
detection. 

111 123 93 61 1060 

Foodborne disease general concepts on cluster 
and outbreak investigation. 

75 74 115 124 876 

Foodborne disease outbreak control measures. 76 79 92 141 866 

The following Tables (5.1, 5.2, 5.3, and 5.4) show the results by participating state. The most important 

theme varies by state. Alabama and Puerto Rico report “Plan and prepare for a foodborne outbreak 

investigation” while Florida identified “Foodborne disease surveillance and outbreak detection” and 

Georgia “Foodborne disease outbreak control measures.” 

Four Main Themes by State 

Table 5.1 ALABAMA  

Main Training Topics  N= 383 Rank 1 Rank 2 Rank 3 Rank 4  Index 

Plan and prepare for a foodborne outbreak 
investigation. 

49 36 27 9 121 
367 

Foodborne disease surveillance and 
outbreak detection. 

31 35 30 25 121 
314 

Foodborne disease general concepts on 
cluster and outbreak investigation. 

17 22 37 45 121 
253 

Foodborne disease outbreak control 
measures. 

24 28 27 42 121 
276 

 

  



 

8 | P a g e                                                  F i n a l  R e p o r t  

Table 5.2 FLORIDA  

Main Training Topics  N= 383 Rank 1 Rank 2 Rank 3 Rank 4  Index 

Plan and prepare for a foodborne outbreak 
investigation. 

63 57 50 47 217 
570 

Foodborne disease surveillance and 
outbreak detection. 

69 76 46 26 217 
622 

Foodborne disease general concepts on 
cluster and outbreak investigation. 

42 47 62 66 217 
499 

Foodborne disease outbreak control 
measures. 

43 37 59 78 217 
479 

 

Table 5.3 GEORGIA 

Main Training Topics  N= 383 Rank 1 Rank 2 Rank 3 Rank 4  Index 

Plan and prepare for a foodborne outbreak 
investigation. 

5 10 5 4 24 
64 

Foodborne disease surveillance and 
outbreak detection. 

4 4 10 6 24 
54 

Foodborne disease general concepts on 
cluster and outbreak investigation. 

6 0 7 11 24 
49 

Foodborne disease outbreak control 
measures. 

9 10 2 3 24 
73 

 

Table 5.4 PUERTO RICO 

Main Training Topics  N= 383 Rank 1 Rank 2 Rank 3 Rank 4  Index 

Plan and prepare for a foodborne outbreak 
investigation. 

9 9 6 2 26 
77 

Foodborne disease surveillance and 
outbreak detection. 

7 8 7 4 26 
70 

Foodborne disease general concepts on 
cluster and outbreak investigation. 

10 5 9 2 26 
75 

Foodborne disease outbreak control 
measures. 

0 4 4 18 26 
38 

 

Participants ranked specific topics for each theme based on their perceived need. Participants were 

asked to select the top 3 specific topics for each theme previously ranked as 1 and 2.  Tables 6, 7, 8, and 

9 show each theme with its specific topics.  

A list with additional topics mentioned by participants is included for each theme. Table 6 contains the 

specific topics for Plan and prepare for a foodborne outbreak investigation .  Within this group, 

“assembling the necessary resources for an investigation” is identified as the most important.  Specific 

topics for Foodborne disease surveillance and outbreak detection are shown in Table 7 being “clusters 

and outbreaks investigation procedures” the most important.  
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Specific topics for Foodborne disease general concepts on cluster and outbreak investigation  are shown 

in Table 8 being “investigation procedures;” “appropriate collection, storage and transportation of 

clinical and environmental specimens;” and “clusters and outbreaks investigation report writing and 

dissemination of results” the most important.  

*The list of topics on the tables are ordered as they appear on the CIFOR guidelines 

Table 6 - Specific topics for Theme: Plan and prepare for a foodborne outbreak investigation. 

Selected as 1 or 2 by 238 respondents 
Column A Column B Column C Column D 
Specific Topics TOP 3 

Responses 
Rank Responses Index 

The relationships, roles and responsibilities of local, 
state, and federal agencies 

147 1 52 
302 2 51 

3 44 

The roles and responsibilities of outbreak 
investigation team members 

169 1 56 

344 2 63 

3 50 

Assembling the necessary resources for an 
investigation 

170 1 65 

356 2 56 

3 49 

Developing and implementing good communications 
model practices 

132 1 52 

274 2 38 

3 42 

Table 6.1 Specific topics by Theme: Plan and prepare for a foodborne outbreak investigation by 

state 

Column A Column B Column C Column D Column E Column F 
Specific Topics ALL 

AROUND 
ALABAMA FLORIDA GEORGIA PUERTO 

RICO 

The relationships, roles and 
responsibilities of local, state, and 
federal agencies 

302 106 153 20 23 

The roles and responsibilities of 
outbreak investigation team members 

344 132 169 19 24 

Assembling the necessary resources for 
an investigation 

356 119 187 25 25 

Developing and implementing good 
communications model practices 274 94 140 20 20 
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Table 6.2 Other training topics needed related to planning and preparing for a foodborne 

outbreak investigation: 

 Yearly training for proper collection techniques and review of foodborne cases that we have had in the past.  
Communication and being consistent are very important.  It would be nice that everyone is doing the same thing with 

their investigation thru the s tate.  Alabama is pretty good with their Epi but every case is different and sometimes i t's 
hard getting the proper chain of command with how, what, and if samples are to be collected. 

 What supplies and equipment are needed. 

 Hands on 

 Epi  Ready and Epi Ready for Teams. This is an excellent training program through a CDC grant with the National 
Enviornmental Health Association. I  have had the opportunity to teach both classes several times. 

 Epi  s taff tra ining with labs (local hospital and s tate) for specimen collection, packaging, and transport. 

 Agencies involved in an outbreak of food-born diseases  and outbreak s tudies from other countries 

 Any tra ining from the CDC on outbreaks related to food and recall  of foods, tracing of sources of foods implicated in 
outbreaks 

 Developing and implementing good communications practices.    Real world reaction and resource limitations.  

 How to appropriately collect food samples and procedures for submitting specimens  

 having food kits and cl inical speciment kits ready, as in how to prepare them, what sheets should go with them (chain 
of custody, lab...) 

 col lection techniques; to include cross-contamination prevention of samples, sample size, labeling of specimens, 
proper s torage and transport, and chain of command. 

 Good resources (handouts, guides, brochures, etc.) 

 Biology basic refresher 

 Tra ining related to foodborne outbreak investigations during disasters and with vulnerable populations, i.e., pregnant 
women, infants, individuals with underlying disease, elderly and cultural sensitivity and language barriers.  

 General Food Safety Tra ining 

 Field to Lab -sampling in the field and getting samples to the lab (sample collection, chain of custody, etc)  

 CURRENT disease specific information and prophy / contact guidelines  Most effective labs to order/obtain for follow 
up. Specimen preparation. Time ti l results... 

 Most common pathogens and how to identify them. Identify which agencies are involved in an outbreak of food-borne 
diseases. Compare s tudies of outbreaks from other states. 

 Resources (human and technological) Trainings that can clarify any questions and a llow to be proactive.  

 Continued training to enhance & update Foodborne investigation skills - workshops, mock outbreaks 

 Services and agencies working in the investigation of food borne disease 

 tra ining exercises to practice with the team, including Federal, s tate and local agencies  

 Simple charts with important elements for survelience, approach for investigation, and prophylaxis and control to 
prevent spreading for each known foodborn disease. 

 Services and agencies involved with food borne disease 

 County Health Departments in FL have very few staff left who have been involved in inspecting restaurants and other 
intensive food service operations.  Those who are still here will be retiring within the next few years.  Without this 

experience, foodborne investigations are much less effective. 

 Developing outbreak questionnaires. 

 Coordinating Specimen collection, handling and shipping to s tate lab or CDC 

 Learning to lead an outbreak in an organized and standardized way 

 Taking actual environmental samples 



 

11 | P a g e                                                  F i n a l  R e p o r t  

 I  would appreciate learning more about what pathogens are associated with what foods. 

 Guidance from our state public health laboratory and epis in GA regarding environmental sample collection- when and 
how to col lect. 

 "Refresher" tra ining in regards to questioning facility personnel and specimen collection during periods of inactivity.  

 I  do think that the roles and responsibilities of the outbreak investigation team members would be helpful. 
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Table 7 - Specific topics by Theme: Foodborne disease surveillance and outbreak detection. 

Selected as 1 or 2 by 234 respondents 

Column A Column B Column C Column D 
Specific Topics TOP 3 

Responses 
Rank Responses Index 

Establishing and implementing 
notification/complaint systems 

110 

1 57 

248 2 24 
3 29 

Clusters and outbreaks investigation procedures 146 
1 60 

318 2 52 

3 34 

Pathogen specific surveillance 136 

1 52 

287 2 47 
3 37 

Legal issues 97 

1 23 

175 2 32 

3 42 

Trends in surveillance 91 
1 14 

165 2 46 

3 31 

Syndromic surveillance 69 

1 19 

126 2 19 
3 31 

 

Table 7.1 Specific topics for Theme: Foodborne disease surveillance and outbreak detection by 

state. 

Column A Column B Column C Column D Column E Column F 

Specific Topics ALL AROUND ALABAMA FLORIDA GEORGIA PUERTO RICO 

Establishing and implementing 
notification/complaint systems 

248 71 142 10 25 

Clusters and outbreaks investigation 
procedures 

318 101 189 8 20 

Pathogen specific surveillance 287 86 172 10 19 

Legal issues 175 47 113 8 7 

Trends in surveillance 165 48 96 5 16 
Syndromic surveillance 126 24 95 5 2 

Other training topics needed related to surveillance and outbreak detection: 

 See a ll the s irveillance software for passive and active surveillance working tigether. 

 Tra ining on how to interpret some labs 

 Legal Issues and Pathogen Specific surveillance 

 Tra ining on secondary outbreaks 
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 CDC tra ining about national outbreaks, clusters. 

 Pathogen Specific Surveillance 

 Outreach to multiple partners-when to report and what to expect. 

 Trends in Surveillance 

 Laboratory methods, specifically EIA / ELISA,  Culture,  PCR, and PFGE 

 Legal issues involved in an investigation, Notification of positive results to people affected 

 Pathogen specific tra ining, 

 Sample Collection; Performing Joint Investigations with Other Agencies  

 Pathogens scheme (more information) What information should I  collect? know ca lculations made for Sta tistics 

 prevention & remediation,  mass events, bioterrorism & natural disaster 

 Lab testing 

 Rare and Emerging pathogens involved in foodborne outbreaks. 

 Detecting patterns and trends in collected data 

 ACCESS and other data base tra ining as SPSS or SAS; EPI INFO 

 Interpretation of statistics, determination of food-borne versus person-to-person transmission.  We need skilled 
persons in s tatistics as resources to the counties doing the analysis.  Epi Info has been improved so much, and now 

we need help with the s tatisitcal interpretations since i t can become very political in nature. 

 None at this time. 
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Table 8 - Specific topics by Theme: Foodborne disease general concepts on cluster and 

outbreak investigation. 

Selected as 1 or 2 by 149 respondents 

Column A Column B Column C Column D 
Specific Topics TOP 3 

Responses 
Rank Responses Index 

Characteristics of an investigation 34 

1 6 

114 

2 11 

3 9 
4 5 

5 3 

Principles of investigation 40 

1 16 

149 

2 9 

3 6 
4 6 

5 3 

Investigation procedures 64 

1 22 

226 
2 15 
3 11 

4 7 

5 9 

Overview of  epidemiology investigation 30 

1 7 

101 

2 8 

3 7 

4 5 

5 3 

Interviewing skills 41 

1 8 

122 

2 6 

3 12 
4 7 

5 8 

Epidemiologic study design 51 

1 11 

165 
2 15 
3 7 

4 11 

5 7 

Questionnaire design 37 

1 5 

109 
2 12 
3 6 

4 4 

5 10 

Overview of  environmental investigation 44 
1 14 

160 
2 10 
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Column A Column B Column C Column D 
Specific Topics TOP 3 

Responses 
Rank Responses Index 

3 12 
4 6 

5 2 

Overview of food production processes 31 

1 5 

96 

2 9 

3 6 

4 6 

5 5 

Overview of Hazard Analysis and Critical Control 
Point (HACCP) 

37 

1 9 

117 

2 7 

3 8 

4 7 
5 6 

Overview of environmental health assessment 37 

1 4 

94 
2 6 
3 7 

4 9 

5 11 

Overview of  laboratory investigation 29 

1 7 

90 
2 8 
3 1 

4 7 

5 6 

Appropriate collection, storage and transportation of 
clinical and environmental specimens 

59 

1 8 

162 

2 7 

3 17 

4 16 
5 11 

Analysis and interpretation of clinical specimens and 
food and environmental samples 

51 

1 4 

140 

2 11 

3 14 

4 12 
5 10 

Clusters and outbreaks investigation report writing 
and dissemination of results 

63 

1 15 

182 

2 6 

3 15 

4 11 

5 16 
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Table 8.1 Specific topics by Theme: Foodborne disease general concepts on cluster and 

outbreak investigation by state. 

Column A Column B Column C Column D Column E Column F 
Specific Topics ALL AROUND ALABAMA FLORIDA GEORGIA PUERTO RICO 

Characteristics of an investigation 114 46 53 0 15 
Principles of investigation 149 32 95 9 13 

Investigation procedures 226 73 127 5 21 
Overview of  epidemiology investigation 101 25 65 0 11 

Interviewing skills 122 41 70 10 1 
Epidemiologic study design 165 17 100 8 40 

Questionnaire design 109 36 60 5 8 

Overview of  environmental investigation 160 60 91 7 2 
Overview of food production processes 96 17 72 0 7 

Overview of Hazard Analysis and Critical 
Control Point (HACCP) 

117 18 84 2 13 

Overview of environmental health 
assessment 

94 36 53 2 3 

Overview of  laboratory investigation 90 34 51 1 4 
Appropriate collection, storage and 
transportation of clinical and environmental 
specimens 

162 57 88 8 9 

Analysis and interpretation of clinical 
specimens and food and environmental 
samples 

140 39 85 3 13 

Clusters and outbreaks investigation report 
writing and dissemination of results 

182 11 141 12 13 

Other training topics needed related to general concepts on cluster and outbreak investigation: 

 The State of Florida has a series of trainings through the University of South Florida that accomplish many of these 
objectives. Al l of my s taff have completed these classes. The Epi Ready and Epi Ready for Teams has the foodborne 
specific objectives l isted above. 

 It would be interesting to learn a  bit about what each player does during an investigation; for example epi, 
environmental, and lab a ll have very di fferent roles in the process so it would be helpful to understand what each 
team's goals are in order to work more effectively together and use each others findings the best way possible.  

 Lab interpretation 

 Coordinated work with environmental epidemiology and laboratory. 

 Writing reports and dissemination of results 

 Draft questionnaires for the analysis of outbreaks. The importance of public policy on outbreaks  

 Overview of environmental research, overview of hazard analysis and cri tical control point 

 Characteristics of a  research. Overview of epidemiological research  

 Coordination/roles of DBPR.  As  the enforcement agency, DBPR should fully play its roles, and the health departments 
play only those that are ours.  Use of appropriate software for recording list of contacts and their defining 

characteristics, s tatus, need for follow-up, etc. Please recommend a  software for use in a very large event--access is 
too l imited to use (i.e. we need to be able to have multiple people entering and gleaning info at one time, otherwise 
there i s a bottleneck (we learned in fungal meningitis, which has characteristics similar to a large foodborne 

exposure). 
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 RISK COMMUNICATION 

 Disease specific tra ining 

 Overview of Hazard Analysis and Cri tical Control Point (HACCP) 

 



 

18 | P a g e                                                  F i n a l  R e p o r t  

Table 9 - Specific topics by Theme: Foodborne disease outbreak control measure. 

Selected as 1 or 2 by 155 

Column A Column B Column C Column D 
Specific Topics TOP 3 

Responses 
Rank Responses Index 

Control of source 112 

1 67 

274 2 28 

3 17 

Food recall 59 
1 16 

110 2 19 

3 24 

Control of secondary spread 98 

1 21 

190 2 50 

3 27 

Communicating with media 58 

1 21 

118 2 18 

3 19 

Communicating with at risk population 101 

1 23 

178 2 31 

3 47 

Table 9.1 Specific topics by Theme: Foodborne disease outbreak control measure by state. 
Column A Column B Column C Column D Column E Column F 
Specific Topics ALL 

AROUND 
ALABAMA FLORIDA GEORGIA 

PUERTO 
RICO 

Control of source 274 95 145 29 5 
Food recall 110 27 65 14 4 

Control of secondary spread 190 69 97 16 8 
Communicating with media 118 33 62 23 0 

Communicating with at risk 
population 

178 57 90 24 7 

Other training topics needed related to control measures: 
 Control  in schools and community settings. 

 Communication with restaurant/facility management 

 Appl icable Regulations and Authority to Institute Control Measures 
 Please include information specifically about what Florida laws allow us to actually do in terms of stop-sale orders, 

etc, s ince we are in a  state where public health has very l ittle jurisdiction over restaurants--include interactions with 
DBPR.  Wouldn't DBPR, for example, be responsible for notifying the public and communicating with the media, since 
they have jurisdictions over commercial food proprietors? 

 NA 

 Control  of secondary spread 
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Training Availability  

When asked if they had attended foodborne disease-related training in the past 12 months, 49% of the 

participants reported attending trainings. For those participating in trainings, 95% reported participating 

in 1 to 3 trainings in the past 12 months. The majority of trainings were provided by the State Health 

Department as shown in Table 10. 

Table 10 - Institution providing foodborne disease-related trainings. 

Answer Response % 

Academic institution 7 4% 
CDC 31 17% 
FDA 33 18% 
USDA 6 3% 
Professional society (e.g., Environmental Health 
Association or other organization) 

37 20% 

Health department at local or regional level 69 38% 
State health department 110 60% 
State regulatory agencies 11 6% 
Other, please specify: 8 4% 

 

Other, please specify: 

 NACCHO 

 FEMA 

 APHL 

 Ecolab 

 FEHA AEC & Epi Conf Calls  

 Div. de Epidemiologia 

 Medscape 

 FEMA 
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Training Preferences  

Participants were asked to identify the best format to receive training and education that will assist 

them to do their job, taking into account their current work and resources. The most frequently 

identified format is “In-person classroom training/workshop: Offered within their state” as shown in 

Table 11.  

Table 11 - Best format for you to receive training and education. 

Answer Top 5 Rank Responses Index 

In-person classroom 
training/workshop: Offered 
within your state 

259 

1 167 

1105 
2 35 
3 28 
4 17 

5 12 

In-person classroom training: 
Offered out of state 

38 

1 9 

135 
2 16 
3 4 
4 5 

5 4 

Meeting/conference (regional or 
state) 

157 

1 1 

35 
2 2 
3 3 
4 4 

5 5 

Meeting/conference (national) 25 

1 1 

67 
2 8 
3 4 
4 6 

5 6 

Mini-fellowship (individualized 
training experience) 

51 

1 11 

175 
2 14 
3 16 

4 6 
5 4 

Self-study via computer 173 

1 51 

570 
2 34 
3 29 

4 33 
5 26 

Self-study print materials  64 

1 5 

170 
2 11 
3 21 

4 11 
5 16 

Interactive online course 183 

1 30 

573 

2 47 
3 47 

4 35 

5 24 
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Answer Top 5 Rank Responses Index 

Live web-based seminar 

(“webinars”) 
203 

1 47 

695 
2 57 
3 53 

4 27 
5 19 

Archived webinars 42 

1 3 

99 

2 5 

3 9 
4 12 
5 13 

CD-ROM educational product 18 

1 0 

39 

2 2 

3 6 
4 3 
5 7 

Instructional video/DVD 51 

1 0 

108 

2 9 

3 7 
4 16 
5 19 

Satell ite broadcasts (also known 
1as a satell ite downlink) 

83 

1 6 

224 

2 17 

3 25 
4 16 
5 19 

Videoconferences (audio and 
video) 

143 

1 14 

389 

2 21 

3 46 

4 35 

5 27 

Podcasts 20 

1 0 

41 

2 1 

3 6 

4 6 

5 7 

Teleconference (audio only) 23 

1 1 

41 
2 2 
3 3 
4 2 

5 15 

Other, please specify: 1 

1 0 

2 
2 0 
3 0 
4 1 

5 0 

Other, please specify: 

 Computer based training is acceptable but time has to be provided w/o interruptions 
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 There is no budget for travel so I cannot travel anywhere; must do everything via phone and 
computer. 

 
Participants were asked to identify barriers to attending in-person and online trainings, Tables 12 and 13 

show the results. The majority of respondents (72%) identified a lack of funding as a barrier for in-

person trainings. On the other hand, 65% of participant reported not having any barrier for online 

trainings. 

The preferred formats for in-person training are: “skills building/practice based” and “instructor/lecture-

based.” The level of course most commonly preferred is “update/refresher.” Participants reported being 

able to participate in “in-person trainings” 1 time a year (29%) and 2 times a year (38%) for 1 day (46%) 

and 2 days (30%). Similarly, participants reported being able to participate in “an online training” more 

than 4 times a year (44%) and once per month for one to two hours (4-8 hours total in 4 months) (45%). 

Table 12 - Barriers to attending in-person training 

Answer Response % 

None – I have no barriers to attending in-person trainings 42 11% 

Lack of funding (organization does not have funding for tuition or 

travel) 
266 72% 

Travel restrictions not related to funding (out-of-state travel restricted) 195 53% 

Trainings are too long 22 6% 

Not enough staff coverage (I cannot get time off to attend trainings)  124 34% 

Advanced level / refresher courses not offered 36 10% 

Not aware of any trainings on topics that I need 53 14% 

Other, please specify: 9 2% 

 

Other, please specify: 

 Family 

 Time 

 Too distant 

 Required to join organization to receive training/pay money out of pocket 

 I would not attend this type of meeting as an nursing administrator at this time. I would allow our Epi. 

Nurse to attend for our agency. 

 In-state travel restrictions 

 Schedule 

 There may be funding and travel restrictions; however, I am not sure as a new employee to department 

 Presenters reading directly from powerpoint presentation without attempting to engage audience in 

participation get to be somewhat boring and loses the attention of the audience quickly. 
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Table 13 - Barriers to participating in online trainings.  

Answer Response % 

None – I have no barriers to participating in online trainings 240 65% 

Lack of access to technology 16 4% 

Not able to download software needed to access online training 20 5% 

Trainings are too long 24 7% 

Not enough staff coverage (I cannot get time away from work 

responsibilities) 
63 17% 

Not aware of any trainings on topics that I need 41 11% 

Other, please specify: 13 4% 

Other, please specify: 

 scheduling around other activities  

 An adequate place without interruptions  

 To many interruptions casused by lack of staffing 

 poor quality of trainings I have taken in the past 

 Some softwate not allowed by IT Dept. 

 finding the time--no funding for foodborne response at all, so I must serve the master who pays me 

 lack private office space to l isten to audio portion without distraction 

 Disruption in technology 

 distractions at work 

 not as motivating as in person 

 When I am in the office, I am constantly interrupted 

 do not l ike online training, do not get a lot out of it 
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Consultation  

Participants were asked to identify who they call with a question or for consultation about foodborne 

disease-related activities. The two entities most commonly identified were Regional food safety 

program staff (41.6%) and State Foodborne Surveillance Coordinator (40.6%). Table 14 shows the 

results. 

Table 14 - “Who do you call when you have a question or need consultation about foodborne 

disease-related activities?” 

Answer Response % 

State Food Safety Program Consultant 82 20.2% 

State Foodborne Surveillance Coordinator 165 40.6% 

Regional food safety program staff 169 41.6% 

Statewide regulators 43 10.6% 

Your local health department’s food safety program staff  127 31.3% 

Private physician 5 1.2% 

University or medical school clinician 1 0.2% 

CDC 46 11.3% 

FDA 34 8.4% 

USDA 10 2.5% 

Don’t know 6 1.5% 
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Resources  

The resource most often used by participants to find foodborne disease-related educational materials is 

the CDC website followed by the states website. 

Participants were asked to identify available equipment resources that could potentially be used for 

trainings. Table 15 shows the resources available on their computer and Table 16 the availability of 

other devices. 

Table 15 - Resources available on their computer 

Resource Frequency 

Internet Access 361 

CD/DVD drive 317 

Speakers (internal or external) 331 

Headphone 119 

Microphone (internal or external) 96 

Webcam 62 

Table 16 - Availability of devices for trainings and tools 

Resource Frequency 

None 211 

Smartphone 91 

Tablet 52 

Other, please specify: 13 

 

Other, please specify: 

 lap top 

 Telephone for call  conferences  

 Blackberry 

 Blackberry 

 laptop 

 blackberry 

 laptop 

 desktop 

 cell phone 

 Private smartphone 

 Cellular phone 

 Laptop 

 Android 

 laptop computer w air card 

 iphone with no apps per DOH policy 

 laptop 

 I could have these items if needed 
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 Blackberry 

 in focus 

 cell phone 

 lap top computer 

 LINK 

 BlackBerry 

 non smart phone 

 Blackberry 

 Blackberry 

 laptop with internet 

 iPad, and iPhone 

 Lap top 
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Guidelines  

Table 17 - Familiarity with the “Guidelines for Foodborne Disease Outbreak Response” from 

the Council to Improve Foodborne Outbreak Response (CIFOR) 

Answer Response % 

Not at all familiar 125 34% 
Slightly familiar 78 21% 
Somewhat familiar 73 20% 
Moderately familiar 64 17% 
Extremely familiar 28 8% 

Total 368 100% 

Table 18 - Specific question about the “Guidelines for Foodborne Disease Outbreak Response” 

from the Council to Improve Foodborne Outbreak Response (CIFOR) 

*Those not familiar at all with the CIFOR guidelines were excluded  

 Answer Response % 

Do you use the “CIFOR Guidelines for 

Foodborne Disease Outbreak Response” in 

your work? 

N=242 

Never 40 17% 

Rarely 70 29% 

Occasionally 53 22% 

Frequently 40 17% 

Always 17 7% 

I don’t know 22 9% 

Do you follow the metrics established by the 

“CIFOR Guidelines for Foodborne Disease 

Outbreak Response”? 

N= 240 

Never 43 18% 

Rarely 40 17% 

Occasionally 37 15% 

Frequently 45 19% 

Always 12 5% 

I don’t know 63 26% 

Do you agree or disagree that your 

county/municipality’s work related policies 

and procedures match the CIFOR guidelines? 

N=239 

Strongly disagree 2 1% 

Disagree 5 2% 

Neutral 52 22% 

Agree 79 33% 

Strongly Agree 12 5% 

I don’t know 89 37% 

Have you found the need to modify the CIFOR 

guidelines for use in your job?  

N=238 

Never 41 17% 

Rarely 38 16% 

Occasionally 40 17% 

Frequently 6 3% 

Always 1 0% 

I don’t know 112 47% 
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General Comments  

Participants provided additional comments concerning training and education needs. The comments 

were classified on five main categories and are listed below. Some respondents’ comments were 

separated into more than one category below. Comments provided in Spanish were translated into 

English. 

Comments with positive general messages  

 I am a big believer in training.  Train will keep your skills up to date.  

 This survey has been excellent.  

 We are very pleased to have the resource; however CIFOR is still relatively new for us.  We will 

incorporate the guidance in how we approach Foodborne Disease Complaints.  

 Appreciate the opportunity to participate and hopefully be of great help for my professional 

growth, if training or workshops are developed. Thank you. 

 CIFOR is such an excellent standard and needs to be maintained.  Helping others to understand 

the value of it, and thus, their efforts to do the work associated with completing the standards is 

a huge but extremely important part of this intervention.   

Comments regarding barriers for job performance and training 

 I wish funding was better and we were able to travel to train as well as on computer.  

 Trying to read the CIFOR materials is like trying to read a math textbook.  After the first 

paragraph I start to drift off.  The content is dry and the author much too proud of their 

vocabulary development.  

 The lack of a link between Environmental and Epidemiology do not allow us to know what is 

done with laboratory results particularly in compliance, metrics and use of CIFOR 

 I understand more English when reading than when spoken. 

 Need new equipment and learn to speak English 

 Until the staffing level and job tasking can be address there will always be an issue with training.  

To request employees to conduct all of their training on their off time is not feasible.  

 Biggest gap is having the opportunity to meet, interact with, and develop professional 

connections with folks in other state agencies and in other counties before investigations are 

initiated. 

 Foodborne surveillance is not my primary role,  

 Time is the biggest hindrance. 

 Funding for Training especially travel   

 State Health Departments not Willing to Allow Staff to Travel In-state or Out-of-State to Travel 

to Trainings 

 Hearing problems 

 Available work time is not sufficient to receive all trainings that would be useful, many things we 

do are "just in time" 
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 I've been with DOH only a short time, and during reorganization of the agency.  

 I am very new to this field 

 Food Sanitation is not my primary job with Public Health.  

 I think that in the transition from paper to electronic records, there has not been uniformity in 

how to keep track of foodborne illness complaints, for example.  In our case, they are in a 

database, and you can pull up a log, but I'm not sure if any one person ever does that or looks at 

it on a regular basis.  So who is going to see a pattern if one emerges? 

 The problem is lack of staff and resources.  We do not have the staff or experience to be able to 

perform investigations at a satisfactory level like in the past.  Should be handled exclusively by 

the Regional Environmental Epidemiologists. 

 Most of the training programs are not geared as re-freshers or provide advanced information.  I 

am sure this has been done in part due to staff turnover.  

 I have noticed that many investigators are not interested in knowing where the problem or 

exposure lies in a long-term perspective, but just want to control the outbreak and move on. 

Comments providing recommendations. 

 Please check the National Environmental Health website for Epi-Ready and Epi Ready for Teams 

the classes you are describing already exist. Funds could be used to bring the classes to our state 

rather than recreate the wheel. 

 Would love to see a "joint" training with DBPR and DACS inspectors. 

 I would like to see some standardization of form usage and investigation processes with regards 

to foodborne illness investigations across the state; with a follow-up "QI" process from the State 

Health Office overseeing Foodborne Illness Investigations. We are QI'd in almost every program 

except FBI, Animal BItes and Nuisance Complaints, yet we spend a LOT of time in these areas. I 

would like to see a dissolvement of the 6 agency authority over the various food services 

operating throughout the state. It is unbelievable how much confusion this causes. 

Comments about topics needing more training. 

 Discuss current practices and how they align with CIFOR. 

 I would like to emphasize the need for more training on basic knowledge of laboratory methods 

(EIA / ELISA, Culture, PCR, PFGE).   

 Data analysis refresher-Excel, Epi Info, basic SAS 

 Too many Foodborne Illness Training Session Focus solely on Epidemiology and Minimize 

Environmental Health Investigations and Control Measures;  

 Interested in Disease Specific training as well 

 Education on organizational structure, and the roles and responsibilities of Environmental 

Health Food & Waterborne Disease Program and Bureau of Epidemiology would be helpful to 

me,  

 Learning more about FDA/USDA food regulations would help in my current job. 
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 Elaborate on knowledge about CIFOR 

 Alternative processes    We need training in these areas to evaluate the field component of an 

investigation to determine if there was an error in the processing/handling of the food products 

involved. 

 Regulatory inspections and basic kitchen sanitation from a regulatory point of view to educate 

inspectors and FBI investigators on recognizing good kitchen sanitation and safety items.  

 Very long interviews that must occur with a deeper probe of exposures.  There may be a way to 

revitalize the process and reorganize how these intensive interviews can be completed. 

Comments related to training format preferences and recommendations. 

 I would be most interested in attending an in-person training, especially if it included a good mix 

of epidemiologists and environmental health professionals from around the region,  Our 

regional epidemiology strike team and regional environmental health strike team could also use 

an in-person workshop as an opportunity to train together, 

 Online training must be interesting.  I prefer the format offered in this website: 

http://www.trauma.org/resus/moulage/moulage.html  It is interactive, entertaining, and 

presented as a game.    

 Tell a story and make it interesting. 

 Given the time and ability to restrict interruptions, on line or computer base conferences, 

lectures, programs and interactive programs is the way to train the staff because of the cost 

efficiencies and number of staff that can be reached. 

 For me, in person training is the best. Exercises such as table tops or other active trainings 

would be very helpful as opposed to a lecture 

 Refresher course  

 On-going training - advanced for those overseeing State regional foodborne investigations; 

implement basic training set for new comers without foodborne knowledge, background or 

training 

 We could use some more advanced levels of training.   

 Teacher to classroom training is the best method. 

  

http://www.trauma.org/resus/moulage/moulage.html
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Conclusions and Recommendations 
 

The survey was launched on May 13th of 2013 and by May 28th and 407 responded to the invitation 

representing an overall response rate of 54% (Alabama 48%; Florida 64%; Georgia 23%; and Puerto Rico 

93%). Most of the respondents are from Florida (56%). 

If we look at individual states, the highest response rate is from Puerto Rico; 93% of the people from 

Puerto Rico who was invited to participate responded the survey. Therefore, the results from this survey 

should be a good representation of the needs of that territory. 

In the list below, we present some general ideas that may help focus the planning discussion: 

 The majority of respondents (86%) work 50% or less of their time on FBD. When planning 

training activities, we should keep in mind that FBD might not be their only responsibility and 

might not be their first priority. 

 62% of respondents had been involved on FBD activities for more than 5 year. We have to keep 

in mind that the majority has more than five years of experience in this fie ld and provide 

training options that are relevant to their level of expertise and familiarity with the topic.  

 The importance assigned by participants to the four main themes differs slightly by state. 

Georgia was the most different of all by identifying “Foodborne disease outbreak control 

measures” as the most important theme of all; this theme was considered the less important of 

all when looking at the overall results from the survey. Similar differences were also noticed at 

the level of specific topics within each training theme.  It is important to keep these differences 

in mind when programing trainings and consider state specific needs when conducting s tate 

based trainings. 

 Up until now, the major training providers are the State Health Departments (SHD). SHD should 

be considered key partners in the planning, developing, and delivery of trainings.  

 Only 49% of all respondents had participated in training during the past 12 months.  It might be 

helpful to explore the barriers and enablers to attending trainings; this applies to both online 

and in person trainings. 

 The preferred training and education format is, by a large difference, “In-person classroom 

training/workshop: offered within their state.” The second preferred format is “Live web-based 

seminar.” However, it is very important to notice that although in person is the preferred 

format, respondents also identified more barriers to attending trainings in this format.  
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 Lack of funding, travel restrictions and not enough staff coverage (time to attend) are the 

barriers identified to attend in person trainings. It is recommended to explore options to 

minimize these barriers. 

 Although Live web-based trainings (webinars) are not identified as the most preferred training 

format, it should be considered as a very important option given that it is the second preferred 

and respondents identified almost no barriers for attending. Webinar seems to be the number 

one option for regional trainings given that in –person trainings are preferred if it is in state. 

 Respondents mentioned the existence of currently available trainings on various topics. It is 

important to review the recommended existing trainings, specifically those mentioned to be 

offered through the University of South Florida; Epi Ready and Epi Ready for Teams offered by 

National Environmental Health Association, as well as other CDC trainings available. 

 


