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Standard Operating Procedures 

Foodborne Illness Investigation and Food Security Preparedness 
and Response 

City of Newton Health and Human Services Department 

The standard operating procedures listed below regarding foodborne illness 
investigation and surveillance system of complaints and outbreaks are based on the 
Massachusetts Department of Public Health’s Foodborne Illness Investigation and 
Control Reference Manual. 

Newton is committed to thoroughly investigate complaints received regarding 
foodborne illness and injury. 

I.  Investigation Procedures 

 a. Designated and qualified individuals 

Newton Department of Health and Human Services has designated that the 
following people are trained in foodborne illness complaints and outbreaks: 4 
environmental health specialists, 1 public health nurse.  The Commissioner of the 
Newton Department of Health and Human Services will provide the above individuals 
with additional support and guidance when necessary. 

When a complaint is received the administrative assistant will forward the 
complaint to any of the environmental health specialists investigating official 
(environmental health inspector or public health nurse).  If the call received relates to a 
foodborne illness that is confirmed by a laboratory, the MDPH, and/or the healthcare 
provider, the information should be forwarded to one of the public health nurses.  The 
public health nurse may also receive this information via MAVEN, the computer system 
used statewide to monitor communicable diseases.   If the call received relates to a 
foodborne illness that is a complaint and unconfirmed, the information should be 
forwarded to one of the environmental health specialists.  If the call received relates to a 
foodborne injury, the call shall be forwarded to one of the environmental health 
specialists. 

b. Contact Information  

If any of the designated personnel above have questions regarding investigating 
foodborne illness complaints and outbreaks, they are advised to contact the following: 

Massachusetts Department of Public Health: 

Food Protection Program: 617-983-6700 (fax: 617-983-6770) 
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Division of Research and Epidemiology: 617-624-5600 (fax: 617-624-5698) 

State Laboratory Institute: 617-983-6200 (fax: 617-983-6210) 

 c. Contract with state epidemiological investigation program 

 An understood agreement with the Massachusetts state epidemiological 
investigation program can be found in the MA DPH Foodborne Illness Investigation and 
Control Reference Manual.  This agreement outlines that in the event of a foodborne 
illness investigation, findings will be reported from the Health Department to the State of 
Massachusetts and the roles, duties, and responsibilities of each party are identified.   

 Chapter 6 in the MDPH reference manual indicates the roles, duties, and 
responsibilities of each party involved in the epidemiological investigation and the steps 
to take to conduct an investigation. 

 d. Logs and databases and the intake of information 

 Logs and databases of foodborne illness complaints are maintained in the City’s 
shared drive and have been kept since 2007.  The foodborne illness log contains the 
following fields: Case number, date received, date of investigation, establishment name, 
address, type of complaint, confirmed illness, samples submitted, inspector, date of 
inspection, and result of inspection see Appendix A. Prior to conducting an inspection, 
the environmental health specialists will call the complainant and fill out a foodborne 
illness intake form (Appendix B- 105 CMR 590.000) An inspection will take place of the 
food implicated in the complaint.  There is a click-off section at the beginning of the 
report indicating that the following inspection is a foodborne illness complaint.  This 
record will be tied to the restaurant’s electronic file and can be reviewed at any time.  The 
environmental health specialists will also fill out the Foodborne Illness Complaint 
Worksheet, Summary Report, and complete a HACCP Risk Assessment (Appendix C). 
The procedures and guidance that is used for collecting information on the suspect foods’ 
preparation, storage, or handling during on-site illness, food injury or outbreak 
investigations comes from the 2009 FDA Food Code for correct food safety techniques 
for preventing foodborne illness and the MDPH Foodborne Illness Investigation and 
Control Reference Manual. 

 In addition to the logs and databases the environmental health inspectors keep for 
complaints, the public health nurse maintains a database of all confirmed foodborne 
illness cases that is connected to the state. The public health nurse receives a case report 
through the Massachusetts Virtual Epidemiologic Network or MAVEN, or by phone call.  
She then will answer every question in the question package and will submit the 
information.  If the illness in question is a foodborne illness, the MAVEN system will 
prompt the public health nurse to send a Foodborne Illness Investigation worksheet 
(Appendix B) to the state Food Protection Program. 

 e. Reporting and follow-up requirements 
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 The public health nurse will take certain actions and follow-up in certain ways 
depending on the confirmed foodborne illness in question. There are a certain set of 
procedures depending on the person involved (ex: food handler), or disease involved. 
These distinctions and procedures can be found in the Massachusetts Department of 
Public Health Guide to Surveillance, Reporting, and Control 2nd Edition (2006). 

 The results of what the environmental health inspectors find at the restaurant in 
question will determine the steps they will take to follow up.  If they find that the food in 
question was prepared properly following the correct food safety steps according to the 
most recent edition of the FDA Food Code, there is no further follow-up necessary.  If the 
person calling requests a call back, the environmental health inspectors will return the 
call.  If the inspectors find that the food in question was in fact prepared incorrectly, 
employee hygiene practices are questionable, or any other source of potential foodborne 
illness was not addressed according to the most recent edition of the FDA Food Code, 
corrective action will be taken with the restaurant depending on the severity of the 
violation.  Foods that are blatantly contaminated will be discarded and foods that pose an 
imminent health hazard will result in emergency closure or suspension order (several 
infected food handlers, lack of refrigeration, etc…) 

  

 f. Informing appropriate law enforcement agencies  

 In the case of intentional food contamination, law enforcement authorities would 
be notified.  The public health nurse or the environmental health inspector would be 
responsible for notifying dispatch at the Newton Police Department 617-796-2100, who 
would then take over the investigation.  The environmental inspectors or public health 
nurse would provide any applicable documentation to the case and assist in any way they 
could.   In addition to the Newton Police Department, state and federal agencies would 
also be notified in certain circumstances.  If the product was shipped interstate, the state 
Food Protection Program would be contacted.  If the product in question originated 
outside the agency’s jurisdiction or has been shipped interstate, the FDA would be 
notified.  The environmental health inspectors have the authority to embargo any of these 
products in question according to 105 CMR 590.116. 

2.  Reporting Procedures 

 a. Sharing Reports 

 Possible contributing factors to a foodborne illness, food-related injury, or 
intentional food contamination are identified in each on-site investigational report.  This 
is true for both confirmed foodborne illnesses, and complaints that yield confirmed poor 
food safety technique that could directly lead to the unconfirmed foodborne illness 
complaint.  The environmental health inspectors will continue to note the possible 
contributing factors on their intake form, and on their electronic inspection report of the 
restaurant.  The MDPH Manual recommends that the environmental inspectors use the 
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HACCP form and their own intake forms when conducting on-site 
investigation/inspections.  This intake form is the normal inspection form that the 
Environmental Health Specialists use to inspect a restaurant, except “Foodborne Illness 
Complaint” would be selected in the drop down menu (Appendix D). 

 According to the MDPH Manual, local boards of health are not required to report 
a foodborne illness complaint to MDPH.  However, local boards of health are required to 
report any and all suspected foodborne illness outbreaks and one case of botulism, or one 
case of chemical poisoning to MDPH, the Food Protection Program, and the MDPH 
Division of Epidemiology within 24 hours.   

 Reports will be shared with the state epidemiologist and all disease outbreaks will 
be shared with the state epidemiologist and the CDC. 

3.  Laboratory Support Documentation   

 Chapter 6 of the MDPH Manual indicates that the Division of Diagnostic 
Laboratories and the State Laboratory Institute (SLI) is willing and able to provide 
analytical support to the jurisdiction’s food protection program.  It is also indicated in 
Chapter 6 the type of sample collection and submission of certain contaminants.   

 In the event that the MDPH State Laboratory is not available to assist Newton 
with this type of laboratory service, G&L Laboratories located in Quincy, Massachusetts 
would be contacted.  

 G&L Laboratory: 617-328-3663 (fax: 617-472-0706) 

4.  Trace-back procedures 

 The MDPH Manual outlines the procedure for the trace-back of foods.  When 
conducting a foodborne illness investigation the environmental health staff would also 
ask for vouchers or invoices from the restaurant in question to determine the origination 
of the suspect food item. In Appendix E there is a log that outlines the trace back 
procedure of foods.  In the case that the trace-back of foods indicates a foodborne illness 
from a certain product, Newton will alert the MDPH of this finding, and the MDPH will 
be responsible for alerting food safety authorities on the federal level. 

5.  Recalls 

Recalling foods in a foodborne illness outbreak; responsibility and verification 
processes 

 In the event of an illness, outbreak, or intentional food contamination that a food 
item needs to be recalled, the environmental staff will notify MDPH Food Protection 
Program who will notify users on the HHAN (Health and Homeland Alert Network) 
depending on its severity and take care of all recall procedures.  These procedures are 
similar to 21 CFR Part 7 that indicate (Appendix F).  In the case that the food item that 
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needed recalling originated in Newton, the environmental staff would document that the 
food item was removed from factory/store shelves via the embargo form (Appendix G).  
The inspectors can also physically remove the affected foods according to the embargo 
procedure seen in Appendix H. 

6.  Media Management 

Providing information to the public 

 Newton has a written Emergency Risk Communication Plan contained in 
Appendix I that illustrates the media response in the event of a food safety emergency.  
According to the plan, the Commissioner of Health would be responsible for addressing 
the media and would cooperate and coordinate with other agencies involved in the 
investigation.   

7.  Data Review and Analysis 

 Newton will conduct a yearly review of the data in the complaint log in order to 
identify trends and possible contributing factors that are most likely to cause foodborne 
illness.  The review will focus on multiple complaints on the same establishment, 
complaints on the same establishment type, complaints implicating the same food, 
complaints associated with similar food preparation processes, number of confirmed 
foodborne disease outbreaks, number of foodborne disease outbreaks and suspect disease 
outbreaks, contributing factors most often identified, number of complaints involving real 
and alleged threats of intentional food contamination, number and complaints involving 
the same agent and any complaints involving unusual agents when agents are identified.  

 In the event that Newton has had zero confirmed foodborne illnesses during the 
twelve months prior to the analysis, a mock investigation will be completed using the 
above standard operating procedures.  The FDA has provided a variety of table top 
exercises to test our foodborne illness standard operating procedures called FREE-B 
(Food Related Emergency Exercise Bundle).  These exercises are offered on the FDA 
website (www.fda.gov/ and can be easily printed out and completed in a reasonable 
amount of time.  
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Appendix I 

Introduction  
The Newton Department of Health and Human Services provides health alerts and warnings 
to the public, as well as health-related public information, during local emergency response.  
Health alerts and public information may address: 

 Protective actions to prevent the spread of disease 
 Protective actions in hazardous materials releases 
 Health-related effects of exposure to harmful biological, chemical, or radiological agents  
 Boil Water Orders, Unsafe Water Alerts, and food safety information 
 Isolation/quarantine orders and information 

Preparation 
1. Meet with the Local or Regional Emergency Management Agency to obtain 

procedures for requesting activation of the Emergency Alert System (EAS). 

2. Prepare pre-scripted EAS messages for health and medical emergency 
response public information, alert, and warning.  Maintain pre-scripted EAS 
and public information on computer hard drives with backup versions on 
CD-ROMs.  

3. Prepare pre-scripted fact sheets and public information/education for 
bioterrorism-related events, isolation/quarantine, and mass prophylaxis. 

4. Prepare pre-scripted Boil Water Orders, Unsafe Water Alerts, and Food 
Safety Alerts. 

5. Identify translation needs for the community and translate pre-scripted EAS 
and public information, as needed. 

6. Contact local news media to provide information on the Newton Department 
of Health and Human Services emergency response and to prepare a Media 
Plan with input from local media representatives. 

 

Pre-Event Planning for Risk Communication1 
 

                                                            

1 The Risk Communication Response Action Checklist and Instructions are excerpted from the MDHP Risk 
Communication Plan Template for Local Boards of Health, June 2004.  
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PRE-EVENT PLANNING CHECKLIST INSTRUCTIONS 

 Meet with fire, police, emergency 
management and hospital representatives 
to determine risk communication 
responsibilities for your community.  

 Determine in advance who is responsible 
for signing and approving health alerts, 
warnings, and press releases.  

 Determine in advance who is responsible 
for announcing health alerts, warnings, or 
press releases.   

 Designate official spokespersons to 
provide the following types of information: 

 Warnings to the public on unsafe 
areas, areas to be evacuated. 
Evacuation instructions or in-place-
protection instructions. 

 Warnings to the public on unsafe 
food, water or other consumables. 

 Instructions to avoid health risk. 
 Public Information on where to seek 

medical assistance.  
 Instructions for worried well to avoid 

overloading medical providers. 
 Instructions on self decontamination. 
 Information on health effects of the 

current agent or pathogen of concern. 
 Animal disease outbreak. 
 Events with mass casualties. 

Refer to the Newton Risk Communication Plan 
for additional information. 
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PRE-EVENT PLANNING CHECKLIST INSTRUCTIONS 

IDENTIFY RISK COMMUNICATION  
STAFF 

 

 Spokesperson for the Department of 
Health and Human Services 

 Staff to prepare FAQs and message 
development 

 Media relations staff (outgoing 
information to media, and incoming 
requests for information and briefings) 

 Staff to monitor media for rumors and 
situations which need correction. 

 

Designated Health Spokesperson: 

           Interim Commissioner of Health and 
Human  Services, Linda Walsh 

Message, and content development:: 

          Interim Commissioner of Health and Human 
          Services, Linda Walsh 

Media Relations: 

          Director of Policy and Communications,  
          Jeremy Solomon 

Media and Helpline Monitors: 

 

IDENTIFY EXPERTS TO ASSIST 

 Identify experts in the community to 
give advice on health effects of 
radiation, chemical agents, and 
unusual diseases. 

 Identify experts ahead of time for 
assistance with zoonotic diseases and 
vector borne diseases. 

 

Radiation experts: 

617-242-3035 & 617-242-3453 Monday-Friday 9-5 

Any other time: 
617-242-3453 (Rings through to MA State Police); 

508-820-2121 (MA State Police direct line); or,508-
820-2000 (MA Emergency Management Agency) 

Chemical experts: would this just be a poison 
control center 

Unusual disease experts: 

Veterinarians:  Animal Inspectors,  
       Dr. Elizabeth Shepherd 
       Dr. Jeff Giles 
       781-433-0467 

Vector control: 

 

ASSEMBLE COMMUNICATION 
AIDS 
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PRE-EVENT PLANNING CHECKLIST INSTRUCTIONS 

COORDINATE WITH 
NEIGHBORING JURISDICTIONS

 Establish contact with counterparts in 
neighboring jurisdictions; decide on a 
procedure for maintaining uniformity 
of information in public information 
releases during an event which crosses 
boundaries. 

Neighboring jurisdiction contacts: 

See Contacts in Neighboring Communities 
TAB A, above 

COMMUNICATIONS SYSTEMS

 Identify alert and information 
communication systems available in 
the community to address the public 
and the means of activation and/or 
contact. 

 Identify alert and warning systems in 
the community to reach clinicians, 
veterinarians and other medical care 
providers. 

 

Emergency Alert System (EAS): 

(Contact method: telephone #, radio call sign, etc.) 

Approval for releases/alerts on the EAS is 
required from:  

          Interim Commissioner of Health and Human  
          Services, Linda Walsh 

Automatic telephone dialing systems 

(Contact method: telephone #, radio call sign, etc.) 

Approval for releases /alerts on the automatic 
dialing system  is required from:  

         Interim Commissioner of Health and Human 
         Services, Linda Walsh  

Broadcast fax to medical providers: 

(Contact method: telephone #, radio call sign, etc.) 

Approval for releases /alerts on the Broadcast Fax  
is required from:  

         Interim Commissioner of Health and Human 
         Services, Linda Walsh 
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PRE-EVENT PLANNING CHECKLIST INSTRUCTIONS 

HELP-LINE COMMUNICATIONS

 Identify staff or volunteers to work in 
any helpline center in public health (or 
at an EOC). 

 Identify staff and volunteers who can 
communicate in languages other than 
English (if necessary for the area). 

 Review or establish content approval 
authorities and procedures for 
HelpLine staff. 

 Review content approval requirements 
for the Department of Health and 
Human Services web site. 

Insert contact information (name, phone) for 
HelpLine staff and volunteers. (See below) 

Helpline staff: 

 

Help Line content approval is required from: 

         Interim Commissioner of Health and Human 
         Services, Linda Walsh 

Website content approval is required from: 

         Interim Commissioner of Health and Human 
         Services, Linda Walsh 
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Response Actions for Risk Communication 

RESPONSE ACTION CHECKLIST INSTRUCTIONS 

CRISIS RESPONSE 

 Receive information regarding a public 
health emergency.  

 Verify information 

 Report to incident scene and Incident 
Commander.  Request a briefing. 

 Or, report to a designated Emergency 
Operations Center (EOC) Incident 
Commander/EOC Director.  Request a 
briefing. 

 OR assist IC with health alerts from 
office. 

 Assist the IC with immediate protective 
action alerts to the public 

If the situation is unfolding slowly and there 
is time: 

 Obtain copies of current situation reports 
from the ICS Plans Section, if applicable. 

 At the request of the Commissioner of 
Health and Human Services, prepare 
draft health information releases for the 
public and the media. 

 Establish and maintain contact, as 
appropriate, with other public 
information personnel in other 
departments, jurisdictions, on-scene, and 
at the EOC to determine what public 
information has already been 
disseminated. 

 Determine single point of information 
release. 

 Determine and observe constraints on 
the release of information imposed by the 
IC, or the EOC Director. 

 Determine staffing needs for the PIO. 

 Arrange for assistance from designated 

 

The Newton Department of Health and Human 
Services may become aware of a public health 
emergency when information is received from: 

 Hospitals, clinics, or physicians 

 On-scene incident command 

 Data from on-going or increased 
surveillance 

 Information from Massachusetts 
Department of Public Health, the CDC 
or other government agency. 

 

 

 

 

 

 

 

Newton Emergency Operations Center Public 
Information Officer (PIO):    

          Director of Policy and Communication, 
         Jeremy Solomon  

MA Department of Public Health PIO:  

Neighboring jurisdiction Department of Health 
PIO: 

 

 

 

Health alerts, warnings, medical statements 
releases and instructions are approved by: 

         Interim Commissioner of Health and 
Human Services, Linda Walsh  
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RESPONSE ACTION CHECKLIST INSTRUCTIONS 

staff or identified experts to 
communicate medical and technical 
information. 

 Forward draft health /medical 
statements, warnings, releases or 
instructions for approval. 

MEDIA RELATIONS TASKS    

 Disseminate releases to the media after 
approval. 

 Arrange for meetings between the media 
and Department of Health and Human 
Services incident personnel. 

 Provide escort service to the media and 
VIPs. 

 Maintain documentation of public 
information and news media releases. 

 Maintain documentation of response 
costs, including equipment; overtime 
labor hours, and mileage. 

 At a shift change, provide a detailed 
status report and all written materials to 
replacement staff. 

MESSAGE LINE AND  HELP LINE 
TASKS 

 Coordinate set-up of a HelpLine call 
center for the general public.  Obtain 
required approval for content of 
HelpLine messages. .Prepare pre-
recorded messages for the telephone line.   

 As necessary, identify staff to assist with 
Help Line call center. 

 

 

 

 

 

 

 

 



 

 

TABLE 1 – DETERMINATION OF RESPONSIBILITY FOR RELEASE OF PUBLIC INFORMATION 

Circumstance Agency Preparing Public 
Information 

Approval required by (or 
not applicable –NA) 

Contact: work / 
home/ cell/ pager 

Unsafe areas - 
health 

Department of Health and 
Human Services 

Interim Commissioner of 
Health and Human 
Services, 
Linda Walsh 

617-796-1420 (w) 
978-263-5893 (h) 
617-504-8190 ( c) 

Evacuation or in-
place sheltering 

Police Department 
????  

Unsafe 
consumables 

Department of Health and 
Human Services 

Interim Commissioner of 
Health and Human 
Services, 
Linda Walsh 

617-796-1420 (w) 
978-263-5893 (h) 
617-504-8190 ( c) 

Health 
precautions 

Department of Health and 
Human Services 

Interim Commissioner of 
Health and Human 
Services, 
Linda Walsh 

617-796-1420 (w) 
978-263-5893 (h) 
617-504-8190 ( c) 

Medical 
assistance 

????   

Worried well Department of Health and 
Human Services 

Interim Commissioner of 
Health and Human 
Services, 
Linda Walsh 

617-796-1420 (w) 
978-263-5893 (h) 
617-504-8190 ( c) 

Self 
Decontamination 

Police Department   

Health effects Department of Health and 
Human Services 

Interim Commissioner of 
Health and Human 
Services, 
Linda Walsh 

617-796-1420 (w) 
978-263-5893 (h) 
617-504-8190 ( c) 

Outbreak in 
animal 
population 

Department of Health and 
Human Services 

Interim Commissioner of 
Health and Human 
Services, 
Linda Walsh 

617-796-1420 (w) 
978-263-5893 (h) 
617-504-8190 ( c) 

Mass casualty 
events 

Police Department   

 






















































































