FSIS FY 2011 – 16 STRATEGIC PLAN DASHBOARD
GOAL 4: Strengthen Collaboration Among Internal and 
External Stakeholders to Prevent Foodborne Illness
	Outcome 4.1:

FSIS maximizes relationships with public health and food safety partners (i.e., large, small and very small regulated establishments; other Federal, State and local agencies; consumer groups; academia; and other food safety stakeholders) to enhance the food safety system.  

	Performance Measure 4.1.2:

· FDA & CDC: Percentage of results from interagency collaboration on analytics used in FSIS policy.

	Timeframe Reporting: Annually (last updated 10/01/2012)
Fiscal Years
Baseline
FY 2012
FY 2013
FY 2014
FY 2015
FY 2016
Annual Measures

11%

32%

53%

74%

95%

Color Ranges
Green

N/A

≥32%

≥53%

≥74%

≥95%

Yellow

N/A

12%-31%

33%-52%

54%-73%

75%-94%

Red

N/A

≤11%

≤32%

≤53%

≤ 74%



	Background Materials: 

· The Interagency Food Safety Analytics Collaboration (IFSAC) is a group jointly formed in February 2011 by FSIS, FDA and CDC to strengthen Federal collaboration by addressing cross-cutting priorities for food safety data collection, analysis and use, as outlined in the key findings of the President's Food Safety Working Group.  ISFAC was formed to collaborate on analytic projects.  Additional background information provided above in Progress Summary and Recent Developments.
· The Interagency Food Safety Analytics Collaboration (IFSAC) is a group jointly formed in February 2011 by FSIS, FDA and CDC to strengthen Federal collaboration by addressing cross-cutting priorities for food safety data collection, analysis and use, as outlined in the key findings of the President's Food Safety Working Group.  ISFAC was formed to collaborate on analytic projects.  Additionally, as a part of tri-Agency public meetings on the development of feasible and effective food safety performance metrics held in March, July, and October 2010, stakeholders identified the need for the three Federal food safety agencies to work together and harmonize food source attribution efforts.  This includes working jointly to advance the science and methods available for estimating attribution.  As a result, IFSAC chose food source attribution as its first food safety analytical challenge.  Foodborne illness attribution was also selected as the initial focus in light of the CDC foodborne illness burden estimates released in 2011.  IFSAC consists of a Steering Committee and a Technical Working Group, both of which contain members from each of the three involved agencies.  As such, all three agencies have committed personnel resources, but not financial resources.
Progress Summary:
--What is working?
·  As IFSAC was initiated in 2011, active and effective communication channels have been established between the three agencies, a joint strategic plan has been developed, a joint public meeting has been held, and projects are actively worked on by all three agencies.  IFSAC has made significant progress in the past year, with continued progress expected in the future.
--What needs to be improved?
· No major improvements required at this time; FSIS must continue to work collaboratively with CDC and FDA to ensure IFSAC projects are completed in a timely manner and are useful and complementary to Agency attribution efforts and analyses. 

--Requirements for success?

· Continued communication and effort by IFSAC technical and steering committees.

· Continued progress on IFSAC projects and activities.


	Recent Developments (e.g., high-level meetings, new research, major developments, etc):   
In Summer 2011, the three agencies worked together to develop a cohesive description of specific needs related to food source attribution, which includes both short-term needs focused on addressing the immediate need for shared attribution estimates for decision-making, as well as long-term needs that focus on plans for reducing the uncertainty, improving data and analytic methods, and obtaining comprehensive estimates of attribution that are informed by multiple data sources and analytic approaches.  These needs, and the strategy for meeting these needs, were captured in the draft IFSAC Strategic Plan for Attribution.  In October 2011, this plan was reviewed by three food safety experts independent of the U.S. government, who did not provide any consensus recommendations or advice, and in November 2011, it was presented to members of the Food Safety Modernization Act (FSMA) surveillance workgroup.  IFSAC has also sought advice from the FDA Risk Communication Advisory Committee (RCAC) on August 15-16, 2011, on how to best communicate to stakeholders on the evolving methodology and complex data sources involved in food source attribution.  Meeting materials, transcripts and meeting minutes from the RCAC meeting on August 15-16, 2011, are available at http://www.fda.gov/AdvisoryCommittees/CommitteesMeetingMaterials/RiskCommunicationAdvisoryCommittee/ucm249108.htm.  Based on the feedback received on the Strategic Plan and communication challenges, IFSAC is developing new strategies and communication materials to meet the needs of the three agencies and food safety stakeholders.  On January 31, 2012, IFSAC hosted a public meeting, attended by over 250 people, to discuss Federal efforts to advance tri-agency understanding of food source attribution and develop harmonized food source attribution estimates useful to informing targeted food safety strategies.  Materials from the FSIS-hosted public meeting can be found at: http://www.fsis.usda.gov/News_&_Events/past_events/index.asp
As of October 2012, there were 9 approved IFSAC projects, one of which is completed.  Of eight in-progress projects, two are expected to be completed by the end of FY2012, with results to be incorporated into FSIS policy and/or analyses in FY2013/2014.  The three projects completed (or anticipated to be completed in FY2012) are: 1) tri-agency kick-off workshop to sign IFSAC Charter, develop Strategic Plan and draft initial IFSAC project list for FY2012-2014  ; 2) better alignment of CDC food categories with FSIS and FDA regulated products; and 3) comparing outbreak and sporadic illness data.  Table 1 contains a list of all IFSAC projects at baseline in FY2012.

	‘Next Steps’: FSIS Actions/Dates
· Continued progress on IFSAC technical projects and public reporting on results.  

· FSIS served as the chair of the IFSAC Steering Committee (senior level committee) and the Technical Workgroup Chair in FY2012.  As Steering Committee Chair, FSIS organized and hosted committee meetings, developed and distributed agendas and associated meeting materials, and documented action items and activities from those meetings.  As Technical Workgroup Chair, FSIS staff organized weekly technical workgroup meetings, documented action items and activities from those meetings, and reported out on IFSAC projects that FSIS participated in.  Project members from the three IFSAC projects scheduled to be completed by the end of FY2012 meet via conference call on a bimonthly basis, regularly communicated over e-mail, and technical materials are shared amongst the three agencies on a routine basis.
· IFSAC Steering Committee has met thirteen times in FY2012 that FSIS has served as the Chair of the Steering Committee.  Most recently, FSIS hosted two meetings in August 2012—a Steering Committee Meeting on August 9th and an in-person; a two-day, face-to-face meeting of the IFSAC Steering Committee and Technical Workgroup on August 23rd-24th and a final Steering Committee Meeting on September 20th, 2012.

	Brief description of how color ranges were set 
· Color ranges were set based on anticipated progress on completing IFSAC projects and adopting the results from those projects into FSIS policy.   As the baseline established for FY2012 was 11% and the goal for FY2016 is 95%, a linear extrapolation was used to evenly set annual goals.  In other words, the goals for each year are set so that the target in FY2016 can be achieved.  


Table 1: IFSAC Projects at Baseline; FY2012
	Project Number
	Description
	Major Project Deliverables

	1
	Align thinking of foodborne illness source attribution and methods
	Workshop held in April 2011.  Project complete.

	2
	Evaluate potential limitations with current foodborne illness source attribution estimates obtained from outbreak reports
	September 2012: Project Report Being Finalized

	3
	Investigation of the Hald model as a method to improve foodborne illness source
	FY2013

	4
	Improve how foods are categorized into commodities
	September 2012: Project Report Being Finalized

	5
	Improve and advance communications about foodborne illness source attribution
	Spring 2013

	6
	Development of shared illness attribution estimates using tri-agency methods and simple food outbreak data: Phase 1
	October 2012

	7
	Development of shared illness attribution estimates using tri-agency methods and data: Phase 2
	FY2013

	8
	Provide attribution input for FDA’s work to develop FSMA Most Significant Foodborne Contaminants List
	January 2013

	9
	Estimate the baseline proportion of foodborne Salmonella Enteritidis (SE) illnesses that can be attributed to eggs
	January 2013
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