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History 
 


– Former PepsiCo Restaurant Group 
 


– 1997 Tricon formed (KFC, Pizza Hut, Taco Bell) 
 


– 2002 Yum! formed (A&W and Long John Silver’s addition). 
 


– YRI - Yum Restaurants Intl., ~14, 500 restaurants 
 


– WingStreet  and Pizza Hut 
 


– Yum! China, ~4200 restaurants 
– East Dawning 


 


– 2012 Yum! Brands, Inc., >36,000 restaurants worldwide in 117 countries 
– Spins off A&W and Long John Silver’s 
– Adds India as separate Division 
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Yum! Food Safety Systems Farm to Fork 


CURRENT FS SYSTEMS: 
 HACCP 
 Semi-annual audits by 3rd party 
 Supplier specs 
 GMPs / GAPs 
 Key performance indicators 
 Product recovery – CPR 
 Crisis Management 
 Finished Product Testing 


 
NEW FS INITIATIVES: 
 Produce initiative 
 Emerging issues 


CURRENT FS SYSTEMS: 
 HACCP 
 Semi-annual audits by 3rd party 
 Cross contamination 
 Key performance indicators 
 Product recovery – CPR 
 Crisis Management 


 
NEW FS INITIATIVES: 
 Emerging issues 


EXISTING FS SYSTEMS:  
 Manager certification 
 Product recovery – CPR 
 Crisis Management 
 Regulatory compliance 
 Temperature management 
 Cross contamination 
 Employee health/hygiene 
 Self-inspections 
 QA and Customer Hotlines 
 
EXPANDED FS INITIATIVES: 
 Information FS database 
 3rd party restaurant assessments 
 Health department program 
 Expanded Pest Control Standards 


• Restaurant and vendor 
 Emerging Issues 


 Pre Planting Inspection 
 Pre Harvest Inspection 
 Pre Harvest Testing 
 Water Testing 
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A comprehensive approach to 
brand protection around the world  


to help ensure safe food supply 


GROWER 


SUPPLIER 
DISTRIBUTOR 


RESTAURANT 
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READ TOP BLUE BOX READ 3 RED BUCKETSEMPHASIS OUR SYSTEMS ARE CONSISTENT FROM FARM TO FORK – COMMON PROGRAMS NEW INITIATIVES – TALK MORE LATER 







Yum! does not own our 
growers, suppliers or distributors 


Farm-to-Fork 
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 Programs SUPPLIER and 
DISTRIBUTION 


• Yum’s Supplier Approval Process 
 


• Annual/Semi Annual – Audits 
– Food Safety 
– Product Quality 
– Quality Systems 
– Animal Welfare Program 


 


• Suppliers are accountable for (Yum Proprietary Products): 
– Strict Yum! specification compliance 
– Finished Product standards and Key Performance Indicators 
– Laboratory Testing 
– TRACEABILITY:  Raw materials → Supplier → Distribution Warehouse 


 


• Yum’s Distribution Process 
• Semi-annual Audits 
• Mock Recalls 
• Traceability within 2 hours 


 
5 



Presenter

Presentation Notes

The Big foodborne outbreaks are now being identified as supplier causedSemi-Annual Food Safety and Quality Systems auditsSpecification compliance documentationMonitoring and corrective action of in process and critical control points.Product sampling and retentionMock product recoveries (trace back product from the restaurants, through distribution to our suppliers and their raw material sources. Completed once a year and often after normal business hours. Within 2 hours they respond back to us with one level traceback.  Our suppliers supply to other companies as well as Yum.  We have no Yum owned suppliers.  This is important to remember as we discuss crisis issues.







THREE LEGGED STOOL APPROACH 
 


6 


Foodborne Illness 
Prevention 


Employee 
Health Policy 


Hand 
Hygiene 


No Bare Hand 
Contact with  


Ready-to-Eat Food 


RESTAURANT Programs 
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Foundation: Global Food 
Safety Tools & Programs 


 Restaurant Self Inspection 


 Restaurant Food Safety Standards (RFSS) 


 Facilities and Equipment Standards Manual 


 Crisis Management Program 


 Disease and Illness Reference Materials 


 Emerging Issues Program 


 Nutrition Information - includes Allergens 


 Employee Training-Team Members and Management 


 Quality Assurance and Customer Hotlines 


GOAL = CONSISTENT EXECUTION + CONTINUAL FOOD SAFETY 
IMPROVEMENT in US and YRI 
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Food Safety Tool development, such as:Food Safety Common Standards (SHOW SAMPLE)Food Safety Pocket Guide (SHOW SAMPLE)Global Food Safety Facilities and Equipment Standards ManualCrisis Management System program materialsLead global and domestic cross functional teams regarding food safety platforms:Restaurant plan reviewCrisis ManagementCER restaurant evaluationsHACCPIf 2 or more FBI calls received within 48 hours for the same store, automatically escalated and QA notified of 2nd FBI call.  Calls can come from customer calling customer Hotline or store calling QA Hotline







What is a Crisis? 


cri·sis/krīsis/ 
1.  A time of intense difficulty, trouble, or danger. 
2.  A time when a difficult or important decision must be made  
  


 
Foodborne Illness / Communicable Disease 


Pest Infestation 
   Boycotts/Pickets  Rumor 
 
Product/Premium Recovery/Recall Foreign Objects 
 


Product Adulteration / Tampering / Contamination Natural Disasters 
 


Controversial Ingredients  Customer Legal Action  
 


Power Outages / Blackouts Pandemic (e.g. Avian Influenza) 
 


 Supply Interruption 
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Compare crisis to teaching your kids to make correct decisions regarding alcohol, cigarettes or illegal drugs.  If they have not thought about this and made up their minds prior to being confronted with the crisis they will most likely succumb to peer pressure.  Similarly, if our employees have not been trained and we do not have a plan in place we will probably make poor decisions:Counter help talking to mediaRumors circulating between employees and into community.Not taking necessary steps to prevent spread of illness.Etc.







What is a Crisis? 
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When crises arise and if Norovirus or an illness occurs in one restaurant, all restaurants in that chain are suspect.  Whether guilty, implicated or not.







CRISIS MANAGEMENT PROGRAM 
 


• Forged in the Crucible of Reality 
 


• Provides effective control to: 
– Protect the health of consumers and employees 
– Work in an open and cooperative fashion with the  
 regulatory community (federal, state, local levels) 
– Minimize impact and negative affects to the company 
– Support business continuity 


 
 


• Crisis Core Teams – 3 US and 16 International Units 
 


• Crisis Core Team Composition 
 Crisis Core Team Leaders (CCTL) Leads crisis response 
 Crisis Core Team Members (CCT) Actively work crisis 
 Crisis Support Team (CST) Provide advice, respond to CCT inquiries 


 


Global Food Safety Tools & Programs 
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The Yum! Crisis Management System provides:Crisis Core Team member  (identification and tasks)Communication (internal and external)Reference material and general crisis direction.







The Yum! Crisis Core Team 


Individuals from key departments, Suppliers 
& Distributors and external consultants who 
will upon request serve to provide advice to 
the CCT during their investigation and 
management of the crisis. 


Point person responsible for taking action to 
assemble the Crisis Core Team (CCT) and for 
collection and dissemination of information 
related to the crisis.  
 


Individuals from key departments who will 
serve to investigate and manage the crisis 
situation.   
 


 
CST – Human Resources 


CST – External Consultants 


CST – Government Affairs 


CST – R&D 


Crisis Core Team Leader (CCTL) 


CCT – Public Relations 


CCT – QA Representative 


CCT – Legal 


CCT – Risk Management 


CCT – Field Operations 


The Crisis Core Team Leader will vary depending on the type of crisis, and in some YRI 
BU Markets, one individual may play several roles on the CCT based on resources.   
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This point person may vary by type and level of crisis, for example a localized foodborne illness crisis might be led by QA or HR, a litigation issue would likely be led by Legal, whereas a more sensitive crisis such as animal rights activity might be handled by Public Relations.  It is important that the CCTL have an Alternate who can fulfill a supporting role to the Leader and who can step in to replace the Leader if necessary.The size of the CCT and the number of members will vary depending on the type of crisis and on the resources available in that Market or Headquarters. The CCTL and the leadership will determine who participates on the CCT.  This could include outside experts that we have on retainer in some areas such as Public Affairs and Legal.  Other key groups that might participate on the CCT could be SCM, UFPC, Supplier, Distributor, Assets Protection or others.  







CRISIS MANAGEMENT PROGRAM 
 


• Crisis Management Manual 
 Provides Overview of program 
 Lists Roles and Responsibilities of CCT/CST 
 Includes responses for restaurant emergencies 


 Floods, power outage, Boil Water Advisory, etc. 
 Provides Disease and Illness Fact Sheets on 40 illnesses 
 Provides step by step action plans for these illnesses 
 Includes draft communications and forms 
 Utilized many existing resources-CDC, FDA 
 Created with review by medical experts, CDC and WHO 
 


• Crisis Training 
 Online training 
 Can track who has been trained, required annually 
 Mandatory for all CCT members 


 


Global Food Safety Tools & Programs 


12 



Presenter

Presentation Notes

The Yum! Crisis Management System provides:Crisis Core Team member  (identification and tasks)Communication (internal and external)Reference material and general crisis direction.
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CRISIS MANAGEMENT PROGRAM (Continued) 
 


• Created CrisisAssist! 
• Provides appropriate forms and materials to investigate a crisis 







 


Global Food Safety Tools & Programs 
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The Yum! Crisis Management System provides:Crisis Core Team member  (identification and tasks)Communication (internal and external)Reference material and general crisis direction.







 


Global Food Safety Tools & Programs 
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The Yum! Crisis Management System provides:Crisis Core Team member  (identification and tasks)Communication (internal and external)Reference material and general crisis direction.







Disease & Illness Action Plans 


To assist with Disease & Illness related crises, the manual provides 5 detailed 
Action Plans.   


• Avian Influenza Action Plan 
• HIV & AIDS Action Plan -  
• Hepatitis Action Plan – addresses Hep A, Hep B and Hep C 
• Influenza Generic Action Plan – addresses Influenza Pandemic 
• Multi-Use Action Plan – use with all Disease & Illness types not 


covered by other plans.    


The Action Plans provide guidance for multiple scenarios of illness & 
disease such as: 
• Known Exposure with No Symptoms 
• Symptomatic after exposure 
• Confirmed Illness 







Yum’s Norovirus Plan 


• Prevention-Utilize FDA’s 3 legged stool approach, Plus 
– Employee Health Policy enforced 
– No BHC with RTE Foods 
– Hand Hygiene standard enforced 
– Follow FDA’s Retail Initiatives 


• Utilize Active Managerial Control-AMC 
• Food Code basis for Food Safety procedures 
• Requirements for CFPM’s in each restaurant 


– Execute, Monitor, Correct, Educate 
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Yum’s Norovirus Plan 


• Active Managerial Control-What is it? 
• Establish Food Safety Systems 


– Restaurant Food Safety Standards 
– Brand Operations manuals 


• Implement Training on food safety systems 
– CFPM, Basic Food Handler training for all employees 


• Have Consistent Execution of systems  
• Monitor Systems to ensure proper compliance 


– Brand Food Safety Checklists 
– Third party audits-2 to 4 times a year 
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Yum’s Norovirus Plan 


• Response-Development of a Body Fluid Cleanup    
  Procedure 
– Proper chemicals and equipment 
– Proper Personal Protective Equipment (PPE) 
– Definitive steps to follow 


• Isolation of contaminated  area  
• Discard open food and packaging if incident occurs in food prep area 
• Absorption of  liquid contaminants 
• Cleanup using single use towels-not mops, brooms 
• Dispose of contaminated material in outside trash container 
• Emphasis on double handwashing afterwards 
• Monitor employee health after a body fluid event 


– Reviewed by outside experts 
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Recommendations to Industry 


• Develop a Health Policy for your restaurant 
– Based upon Food Code requirements 


• Review Public Health Annex 3 
– Do not ‘punish’ employees for calling in sick 


• Create illness response plans 
– Action Plans vs. Cleanup Procedures 
– General Guidance  
– Hepatitis A 
– Norovirus (vomiting and diarrheal events) 


• Utilize existing resources 
– CDC, FDA and State and Local Health Department websites 
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Questions? 
 
Thanks! 


Dale Yamnik, REHS, CP-FS 
542 Eaglestone Dr. 
Castle Rock, CO 80104 
303-708.1536 Office 
720-253-5538 Cell 
Dale.yamnik@yum.com 
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 Describe why norovirus is a 
concern in institutional settings 
 


 
 Describe new resources for 


norovirus prevention &    
cleanup response 
 
 
 
 
 
 







What mistakes are made? 
 
 
 
 
 
 







Full video available: http://www.nfsmi.org/norovirus 







• Schools & universities 
• Hospitals 
• Long-term care 
• Daycare 
• Military bases 
• Correctional facilities 
• Hotel/Resort 
• Cruise ships 







Long-Term Care 
59% 


Restaurants 
8% 


Party & Event 
6% 


Hospital 
4% 


School 
4% 


Cruise Ship 
4% 


Other/Unknown 
15% 


CDC; Confirmed Norovirus Outbreaks, U.S., 2010-2011 
http://www.cdc.gov/features/dsNorovirus/figure2.html 







 Food & water 
 Infected people 
◦ Food handlers 
◦ Client: patient, student, etc 
◦ Non-food service staff  
◦ Visitors 
◦ Volunteers 


 Fomites: multi-purpose 
 Aerosols from vomitus 


 


At-Risk Clients Transmission 


 Y.O.P.I.s 
◦ Young (<5) 


◦ Old (>65) 


◦ Pregnant 
◦ Immunocompromised 


Guideline for the Prevention and Control of Norovirus Gastroenteritis 
Outbreaks in Healthcare Settings  Infect Control Hosp Epidemiol. 2011 
Oct;32(10):939-69. Epub 2011 Sep 1 







 Trolleys/carts 
 Computer key boards 
 Soap & alcohol dispensers 
 Blood pressure equipment 
 Pulse oximeters 
 Tympanic thermometers 
 Bedside furniture 
 Toilet & shower fixtures 


Norovirus in the Hospital Setting.   
J Hosp Infect. 2011 Feb; 77(2):106-12. 
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In a recent study published in the Journal of Hospital Infection, NoV was detected from 31.4% of environmental swabs post-cleaning
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 Food & water 
 Infected people 
◦ Food handlers 
◦ Client: patient, student, etc 
◦ Non-food service staff  
◦ Visitors 
◦ Volunteers 


 Fomites  
 Aerosols from vomitus 


At-Risk Clients Transmission 


 Y.O.P.I.s 
◦ Young 
◦ Old 
◦ Pregnant 
◦ Immunocompromised 


Guideline for the Prevention and Control of Norovirus Gastroenteritis 
Outbreaks in Healthcare Settings  Infect Control Hosp Epidemiol. 2011 
Oct;32(10):939-69. Epub 2011 Sep 1 







 FDA – 2009 Food Code & Supplement 
 


 CFP - Emergency Action Plan for Retail Food 
Establishments 
 


 CDC - Guideline for the Prevention and Control of 
Norovirus Gastroenteritis Outbreaks in Healthcare 
Settings 
 


 NEAHIN - The Stomach Bug Book 
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National Education Association (NEA), Health Information Network 







 Prevent through good personal hygiene  
 


 Assemble a Body-Fluid Cleanup Kit 
 


 Respond correctly to a vomiting incident  
 


 Total cleanup after an incident 
 


Available: www.nfsmi.org/norovirus 







 Personal hygiene 
◦ Handwashing 
◦ No Bare-hand contact 
 


 Employee health 
◦ Reporting  illnesses 
◦ Exclusion/restriction 


 


 Surveillance 
 







 Personal protective 
equipment 
 


 Cleaning supplies 
 


 Disinfectant effective 
against norovirus 
 







 Step-by-step procedures to  
◦ Stop all food operations & service 
◦ Remove individuals within 25 feet  
◦ Dispose exposed foods within 25 feet 
◦ Use PPE and body-fluid cleanup kit 
◦ Disinfect surfaces 


 Isolation/exclusion/cohort staffing 







 Wash 
 Rinse 
 Sanitize (routine) 
 Air dry 


 
 High-touch areas* 


 
 


 







 Training video (18 minute) 
 Mini posters 
 Fact sheets 
 Standard operating procedures* 
 Online courses 


Available: www.nfsmi.org/norovirus 
*Pending upload in 2012 







 
www.nfsmi.org/norovirus 


800-321-3054 
nfsmi@olemiss.edu 


 


 
 
 
 
 
 
 







 Prevent through good personal hygiene  
 


 Assemble a Body-Fluid Cleanup Kit 
 


 Respond correctly to a vomiting incident  
 


 Total cleanup after an incident 
 


Available: www.nfsmi.org/norovirus 







Jamie Stamey, MS, RD, LDN, CP-FS 
Food Safety, Training, Applied Nutrition 


Jamie.Stamey@Charter.net 
704.576.7302 
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NOROVIRUS: 
Infection Control Strategies in 
a Cruise Ship Environment 
Valda Croskey 
Manager Public Health 
Holland America Line 
 
 



http://efleet/
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138 years of sailing – April 18. 1873 from Rotterdam15 cruise ships 500 sailings per year350 ports100 countries and dependencies2 to 110 day itinerariesAntartica,  South America, Asia, Europe, Australia, New Zealand, Alaska, Canada/New England, Caribbean, New England, Mexico, Panama Canal
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Gastrointestinal Reporting 
 


 Vessel Sanitation Program (VSP) 
◦ Cooperative program of the CDC and the 


cruise industry 
 Inspections food safety and environmental 


sanitation 
 Surveillance – Communicable Disease Prevention 



http://efleet/





Surveillance :  
 
 VSP Reportable Case Definition 
◦ Diarrhea (3 or more episodes of loose stools in a 24 


hour period or what is above normal for the 
individual 
◦ Vomiting and one additional symptom including one 


or more episodes of loose stools in a 24 hour period, 
or abdominal cramps, or headache, or muscle aches 
or fever (temp of >or = 100.4F) 
◦ Special Reporting Requirements 


 



http://efleet/
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Infection Control:  
Rethinking and Reevaluating Strategy  


 
 Administrative Controls 
◦ Policy and Procedural Changes 
 Preventative versus Reactive 
 Evaluation of interventions 
 Evidence based and efficacious interventions 
 Adopting Best Practices  
 Increasing Crew Awareness and Responsibility 
 Increasing Guest Awareness and Responsibility 
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Infection Control: 
A Comprehensive Approach 
 
 Handwashing and Hand Sanitizers 
◦ Guest Education Video 
◦ Purell Ultra Development 
◦ Handwash Stations, Hand Sanitizer Stations 


 Environmental Issues: 
◦ Enhanced Ventilation Systems 
◦ Evaluating Sanitizing Chemicals  
◦ Enhanced Cleaning and Sanitizing Manpower 



http://efleet/





 
 


HANDWASHING  
AND  


HAND SANITIZER  
VIDEO 
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Ventilation Systems: 
Advanced Oxidation Cell 
Technology 
  
 Proprietary Broad Spectrum UV lamp 
 Quad-Metallic Hydrophilic Cell Coating 
 UV light activates the Hydrated Quad-


Metallic Catalyst Target creating Advanced 
Oxidation Products (AOP’s) 



http://efleet/





Ongoing Challenges 


 Side by side comparison of surface 
sanitizer efficacy 


 Norovirus Strain evolution 
 Epidemiologic Methodology  
 Guest behavior: 
◦ Self treatment for GI symptoms  
◦ Not reporting illness 
◦ Not washing hands 
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Thank You! 
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Contact Information 


Valda Croskey 
Manager Public Health 


Marine Hotel Operations 
Holland America Line 


300 Elliott Avenue West 
Seattle WA 98119 
Tel: 206.465.2642 


vcroskey@hollandamerica.com 



http://efleet/
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“Preventing and Responding to 
Norovirus in Branson, MO” 


Robert Niezgoda, MPH 
Assistant Director 


Taney County Health Department 







Overview 


Norovirus 
Outbreaks 
in Branson 
 


Norovirus 
Training   
Strategy 


 


Outbreak 
Response 


 


Disease 
Surveillance 
 







Branson 


• Population: ~10,000 
• 7.5 to 9 Million Visitors 


Annually 
• 39 Theaters 
 7 Dinner Theaters 


• 369 Food Serv. Facilities 
• 140 Lodging Facilities 
• 374 Pools/Water Parks 
• Shopping Malls 
• Attractions 


 







Branson 


• Top Motor Coach destination in 
United States 
– Over 100 buses/week (Oct.-Dec.) 


 
• Average Stay 2.5 Days 


– Multiple restaurants, venues,           
2-3 Theater Shows each day 


 
• Theaters may have 25          


Motor Coach tour groups/show 
 


• Branson is within a one-day drive 
of 50% of the US Population. 







Branson Norovirus Challenges 


Transmission electron micrograph of 
noroviruses.  


The white bar = 50 nm 


Rapid Onset Contagious Complications 


Norovirus 
is very 


contagious! 
 


Some serious 
complications 


-Branson 
visitors… 


 
 


Symptoms 
appear 
quickly 


 



http://en.wikipedia.org/wiki/Nanometer





Branson Norovirus Challenges 


• Public Vomiting Incidents (PVI) and 
Public Diarrheal Incidents (PDI) 
– Various locations 


• Restrooms, lobbies, restaurants, theaters, 
motor coaches, balcony, etc. 


 
• Other groups with illnesses 


– First Responders (Fire, EMS), 
healthcare providers, 
Employees/Managers (theaters, hotels, 
attractions, malls), family members 
 







Norovirus Outbreak:  
Fall 2006, Branson 


• From Mid-October  through December 11, 
2006: 
– 524 cases identified (Confirmed, Probable and 


Suspect) 
 


– 47 Tour Groups with ill passengers 
 


– 10 Family Groups 
 


– Other Groups with illnesses: 
• First responders, healthcare providers, theater employees, 


hotel employees, attraction employees, restaurant 
employees, and family members 


 







Fall 2006 Outbreak Impact: 
Origin of Tour Group Passengers 


•  30 States 
•  3 Canadian Provinces 
•  Scotland 







Norovirus Outbreak:  
Fall 2006, Branson 


• Forty-four groups provided complete 
itineraries: 
– Locations visited by ill groups (n=127) 


• Theaters (n=42)  


• Restaurants (n=37)  


• Lodging (n=21) 


• Attractions (n=15) 


• Shopping areas (n=12)  







Norovirus Outbreak:  
Fall 2006, Branson 


54 PVI or PDI were reported: 
 


• Theaters (52.8%) 
• Buses (17.0%)  
• Public restrooms (7.5%)  
• Airplanes (1.9%) 
• Restaurants (1.9%) 
• Other public areas (20.8%) 


• Parking lots, sidewalks, off balconies, lobbies,… 







Norovirus Outbreak:  
Fall 2006, Branson 


Twelve groups reported 
AGIs prior to arriving 


10 States 


2 Canadian Provinces 


Six PCR positive cultures 


Different bus groups &  
different states 


Two Genotypes 
●GII.4 Minerva  


●GII.4 Farmington 







Norovirus Outbreak:  
Fall 2006, Branson 
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Nurse Educational Conference  
Norovirus Outbreak, May 2010 


Number of 
attendees:    


• 406 


Origin of 
attendees:  


• 37 States 
and 
Canada 


Consisted of: 


• Pre- Conference 
Education 
 


• Conference with 
Breakout Sessions 
 


• Workshops 
 


• Post Conference 
Meetings 







Nurse Educational Conference  
Norovirus Outbreak, May 2010 


• A total of 63 persons (4 confirmed, 59 probable) 
met the case definition 
– Attack rate: 15.5%   


 


• Cases reported from 21 states 
– Majority of the cases (22%) from Missouri  


 
• Symptom onset date ranged from April 13 


through April 22, 2010 
– Point-source exposure suspected with subsequent 


person-to-person transmission to later cases. 
 







Nurse Educational Conference  
Norovirus Outbreak, May 2010 


• Questionnaire Results 
– Of the 406 participants, 244 (60%) 


responded to the survey. 
 


• Laboratory Results 
– Four stool specimens tested positive for 


norovirus GI. 
• One specimen collected two weeks after 


symptoms had resolved in the patient was 
positive (Tennessee DH) 


   
– All six specimens tested were negative for 


common bacterial enteric pathogens. 
 







Response Priorities 


• Immediate Response 
– Dispatch EPHS and Epi 


• Emergency room 
• Hotel 
• Location of motor coach (if possible) 
 


– Information 
• Hypothesis generating interviews (food history, signs 


and symptoms, date of onset, others ill, etc.) 
• Other information 


– Hotel and room number, itinerary, tour guide/driver 
– Location of PVI or PDI 
– City of departure, date/time 
– Branson arrival/departure, date/time 
– Other tour groups ill 







Response Priorities 


• Interviews of Tour Members, Guide, Driver 
– Questionnaire development? 


 


• Education 
– Tour guide and driver 
– Tour group members 
– Facility management 
– Facility staff 


 


• Environmental Inspections of Facilities 
– Restaurants, Theaters, Hotels, Other Venues 


 
 







Response Priorities 


• Samples… 







Response Priorities 


• Health Advisories to Response Partners and 
Businesses 
– EMS, Fire, ER, Restaurants, Hotels, Theaters 
– Missouri Department of Health 


 


• Increased Surveillance 
– ER 
– EMS 
 


• Coordination with other jurisdictions 







Outbreak Response:  
Incident Command System (ICS) 


Incident 
Commander 


Planning Operations 


Environmental 


Epidemiology 


Laboratory 


Disease 
Surveillance 


DHSS Liaison 


Finance and 
Logistics 


PIO 







Text 


Community 
 


Employees 
and  
Co-workers 
 


Guests 
 


Business 
and Area 
Economy 
 


Community-wide 


Effort 


Norovirus Training Strategy:  
Community-wide Effort 







Norovirus Training Strategy:  
Community-wide Effort 


• Why do we need a community-wide effort? 
– Tour group characteristics 


• visit many locations 
• may bring the virus to/from a hotel, restaurant, 


theater, etc. 
– Multiple facility response 


• prevents spread to other locations 
• Peer pressure for risk management 


– Reporting 







Importance of Training:  
May 2007 


• Two tour groups with ill passengers from 
two different states 
– Both groups reported having ill passengers 


prior to arriving 
Group 1 


• 31 passengers ill (62%), including driver and 
guide 


Group 2 
• 6 passengers ill (18.8%) 
 


• Two different hotels involved 
 







Importance of Training:  
May 2007 


• Both hotels: 
– Managers attended the March seminar 


 
– Implemented a response plan based on the 


training 
 


– Quick response 
• Notified health department 
• Immediately implemented cleaning and precautions 
• Health department notified theaters and attractions 
• Investigation initiated 


 
• Only one additional case was reported with 


another group at one hotel 







? ? ? 


What is 
Norovirus? 
 


Why is 
this an 
important 
issue? 
 


How can 
they 
protect 
their 
business? 
 


Annual Norovirus Training 







Annual Norovirus Training 


• Proper Cleaning Review  
– Cleaning Procedures 
– Products and Use 
– “Go-kit” 
– PPE 


• Education of employees 
• Education of guests 
• Reporting 
 


“Train-the-trainer” 







Annual Norovirus Training 


Exposure Control Plan 


• Proper cleaning procedures 
• Policies and employee designations 
• Norovirus and prevention information 
• Education of employees 
• Education of guests/passengers 
• Reporting   







Disease Surveillance: 
 


 Increasing Awareness 
• Goal is to increase awareness of all 


employees in area businesses 
• Employees  and Management 


• Example: Hotel Front Desk Employees 
 


• Health Care 
• ER, EMS, Fire, LE 


 
• Received reports from: 


• ER, EMS, Fire, Hotels, Restaurants  







Next Steps 


• Continue with annual Norovirus training 
 
 


• Expand outreach to area businesses 
 
 


• Update Norovirus training materials 
– Current CD is dated (2004) 
 
 


• Develop more web-based training and 
tools 
– Webinars, YouTube, Facebook,Twitter 
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2 
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Thank you 


 
 







Lessons Learned 


Continental 
Breakfast 
 


PVI or PDI:  Restrooms, 
lobbies, theaters 
 Facility 


Management 
Failures 
 


“No Refund” 
Policy 
 
 


Problematic  
Self-isolation 


Lack of hand 
washing : 
Restaurants, 
buses, generally 


Food Service 
Culture 
 


and  
Motor Coaches 
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26,000 retail food stores & 15,000+ pharmacies in the U.S. 
 


• Combined annual sales volume of $680 billion 
• Three-quarters of all retail food store sales in the U.S. 
• Large multi-store chains, regional firms and independent 


supermarkets 
 


International membership = 200 companies, 50+ countries  
 
Associate membership = supplier partners of retail and 
wholesale members 
 


Food Marketing Institute (FMI) 
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Develop and promote policies, programs and forums supporting members,  
their customers and supplier partners, and other industry stakeholders in the 
areas of: 
 


• Government Relations 
• Food and Product Safety and Defense  
• Education 
• Industry Collaboration and Networking 
• Research 
• Health and Wellness 
• Social, Environmental and Sustainability programs 
• Communications 


 
By pursuing these activities, FMI provides leadership and advocacy for the 
food and consumer product industry worldwide as the industry innovates to 
meet the changing needs of its customers.  


FMI’s Mission 
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Just a few of our members… 


                                                 


    |            
 
 


Food Marketing Institute (FMI) 



http://www.harristeeter.com/default.aspx

http://www.harristeeter.com/default.aspx
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Collaborators: 
FDA 
Ecolab 
NCSU 
State Public Health Officials 
FMI Member Companies 
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Vulnerabilities 


FOOD 


Contact 
surfaces 
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Case Study 


Norovirus Linked to a Cake Decorator 
• Outbreak associated with frosted cake 


 and frosted bakery items  
• Single supermarket bakery – GA 
• Items frosted on Feb 5, 2001 
• Illnesses began on Feb 8     
• > 1000 illnesses 
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Case Study 


Outbreak linked to 1 Cake Decorator  
• illness onset Feb 4, worked on Feb 5  


– long artificial nails, no glove use 
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Lessons Learned 


• Employees should not work when sick 
– Management policies 
– Employee Training 


• Essential to follow: 
– Proper handwashing 
– Proper glove use 
– Proper hygeine 
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Prevention & Preparation 


• Sanitation program 
– Clean restrooms! 


• Establish policies and written management 
plans regarding vomit incidents 


• Work with local and State health 
regulatory officials 


• Have supplies on premises 
– Assemble “kits” - disinfectant, cleaning supplies, PPE 
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Training 


• Train all employees to report illnesses and 
follow company policies  


• Train employees to properly identify and 
report incidents to management 


• Remover barriers to reporting and delays 
to responding to incidents with employees 
and mgmt 
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Cleaning Up 


• Contaminated surfaces 
• Restrooms, other areas 
• Zone around contamination (25 ft) 
• All contact surfaces 
• Disinfectant 


– 5000 ppm chlorine bleach for 5 min 
– EPA List G 


http://www.epa.gov/oppad001/list_g_norovirus.pdf 
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Best Practices 


• Proper Food Handling and Food Safety 
Practices 


• Proper Hygiene For All Employees 
• Response Plans 


– Norovirus Response Plan 
– Vomit Response Plan 


• Employee Illness Reporting Program (req) 







14 


Unknowns 
1. Food as a vehicle for Norovirus  


Survival times? Routes of Transmission? 


2. Employees – appropriate time to be away 
from work after Sx 


3. Indicators of Norovirus early in illness? 
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Unknowns 


4. PPE for cleanup and prevention of illness 


5. Disinfectants – new products in pipeline? 


6. Clean-up zones – what is adequate? 
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Contact 


hthesmar@fmi.org 
202-220-0658 
 
FMI Norovirus Information Guide 
www.fmi.org 
Food Safety & Defense 
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