










Country self-assessmentAnnex 3
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This self-assessment tool helps determine the capacities that exist in a country and identify areas where further development is required. The results can be used to tailor a workplan to meet the needs of the country, based on the existing surveillance and response system.


Instructions



How To



1.






2.
3.



4.


5.



Convene a small group of three or four key people. The people completing the form will vary from country to country, but should always involve surveillance and response staff from the Ministry of Health. It would also be useful to include food safety staff in the process, if possible.
Allocate approximately half a day to complete the self-assessment.

Be honest in your evaluation of each indicator. There is no right or wrong answer. The self-assessment will be used to develop a 2–3 year workplan.
Mark a response for each indicator, even if it appears to be beyond the capacity in your country.
Some indicators are repeated in each stage, because it is important to ensure that the capacity exists, regardless of the stage a country might be in. Where you have already given a response for a particular indicator, you may subsequently put simply “as above”, when it appears again.

Initial Report Form for Suspected Food Poisoning-MOH

Stage one assessment

	Indicator
	Yes
	Partially
	No
	Description of what is in place for this IndicatorThere is a surveillance at the local and national level
food poisoning symptoms

	Description of what is not in place for this Indicator

	Strategic goal 1. An indicator-based surveillance system that can monitor trends of disease syndromes and identify outbreaks of foodborne diseases

	A surveillance system for notifiable diseases that collects syndromic data from the local level, and collates the data at the national level on a regular basis
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	Inclusion in the surveillance system of diseases and syndromes that may indicate foodborne disease (e.g. diarrhoea)
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	A database to store the surveillance dataHESN - Health Electronic Surveillance Network
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	Capacity to analyse surveillance data on a regular basis (e.g. every week or every two weeks) to monitor trends and detect outbreaksEvery week
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	Regular publication of surveillance bulletins, showing the trends in syndromic data that may indicate foodborne diseaseAt the level of MOH and Public Health Authority
Not present at the local level
e.g Health clusters
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	A protocol that documents the functioning of the surveillance system
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	Strategic goal 2.Ministry of Health (MOH), municipalities, Saudi Food and Drug Authority (SFDA)

An event-based surveillance system capable of detecting foodborne eventsMOH and Public Health Authority


	A national focal point to receive reports about events
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	An event report form to capture
information about an event
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	Indicator
	Yes
	Partially
	No
	Description of what is in place for this IndicatorHESN - Health Electronic Surveillance Network
There are trained personnel from the Ministry of Health (MOH), municipalities, and the Saudi Food and Drug Authority (SFDA)

	Description of what is not in place for this Indicator

	An event database to store information about reported events
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	Health care workers and sanitary or food inspectors have been trained on reporting foodborne events to EBS
	

[image: ]
	
	
	
	

	Strategic goal 3.
Capacity to undertake rapid risk assessments of acute public health events such as foodborne disease outbreaksAt the MOH
MOH


	A team at the national level that can rapidly assess acute public health events
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	A rapid risk assessment protocol adapted to deal with suspected foodborne disease events
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	Capacity to assess all suspected foodborne events within 24 hours of the initial report
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	Strategic goal 4. Outbreak response teams (at national level, as a minimum) can gather epidemiological evidence during foodborne outbreaksMOH
Mainly MOH


	Appropriate people have been nominated at the
national level to take part in outbreak response teams
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	The people identified to take part in the outbreak response teams are trained
to carry out investigations of foodborne diseasesThere are training tools available for teams in all ministries.
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	Indicator
	Yes
	Partially
	No
	Description of what is in place for this IndicatorMOH through hospitals and Emergency departments

	Description of what is not in place for this Indicator

	During the response to an outbreak, the outbreak response team undertakes the following:
· interviews people with the disease using
a standard questionnaire;
· develops and applies a case definition;
· describes the number of cases using a line list;
· conducts a descriptive analysis of the data by time, place and person;
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	A response protocol, which documents each step the outbreak response team should take when investigating a suspected foodborne disease outbreakMinistry of Health (MOH), municipalities, and the Saudi Food and Drug Authority (SFDA)
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	At least one epidemiologist in the country who can conduct analytical studies, where appropriate
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	Foodborne disease outbreaks are summarized in outbreak reportsThe Ministry of Health operates the HESN program. There are also other programs used by the Food and Drug Authority and municipalities, but there is currently no coordination among them.
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	Key information about each event and outbreak is logged in an event database
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	The event database is regularly analysed and the results are published in the surveillance bulletin.At the MOH but not other parties
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	Indicator
	Yes
	Partially
	No
	Description of what is in place for this Indicator
	Description of what is not in place for this Indicator

	Strategic goal 5. Outbreak response teams have the capacity to collect and transport appropriate specimens to a laboratory for identification of the etiological agent during foodborne outbreaks

	The people identified to take part in outbreak response teams have been trained to collect
the appropriate clinical specimens during an outbreak investigation
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	Clinical specimens are being regularly collected in foodborne
disease outbreak investigations
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	Sample collection and transportation are included in the response protocol
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	There is an upto-date list of laboratories that can perform the necessary testing
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	If laboratory capacity does not exist in the country, referral pathways for specimens to be tested at regional laboratories have been documentedWhen necessary, specimens may be sent to WHO laboratories or other specialized laboratories outside the country for advanced testing and analysis.

	


[image: ]
	
	
	
	

	Strategic goal 6. Multisectoral collaboration that facilitates rapid information exchange and support during foodborne disease outbreaksIn remote areas, the team responsible for food safety systems may not be clearly identified, and in some cases there may be no coordination or defined responsibility between the municipality and the Ministry of Health.


	The surveillance and response staff know who the focal points are for food safety, animal health and the key laboratories that would be required to test clinical or food samples collected during an event
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The Ministry of Health routinely analyzes and evaluates performance indicators from all regions.


	Indicator
	Yes
	Partially
	No
	Description of what is in place for this Indicator
	Description of what is not in place for this Indicator

	There is an effective (formal or informal) mechanism for rapid information exchange during suspected foodborne outbreak investigations between all the stakeholders and relevant sectors
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	Strategic goal 7.
Monitoring and evaluating the surveillance and response system for foodborne diseasesThe three performance indicators are the timeliness of immediate notification, specimen collection, and completion of the final outbreak investigation report.


	Monitoring indicators for each component of the system (e.g. IBS, EBS, rapid risk assessment of
acute foodborne events, response and multisectoral collaboration)
	



[image: ]
	
	
	
	

	A process for measuring the monitoring indicators (e.g. define when system will be monitored, how it will be monitored and by whom)
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	A log of system performance
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	Regular evaluation of the surveillance and response system in relation to foodborne diseases
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Stage two assessment

	Indicator
	Yes
	Partially
	No
	Description of what is in place for this Indicator
	Description of what is not in place for this Indicator

	Strategic goal 8. An indicator-based surveillance system that includes laboratory analysis, to allow better understanding of trends in foodborne diseases and to increase the sensitivity and specificity of outbreak detection

	A list of priority foodborne diseases for surveillance selected through a formal process
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	Laboratory-based surveillance for priority foodborne diseases, in which cases detected through the surveillance system are confirmed and further characterized in the laboratory
	
	
	
	
	

	Protocols for collecting clinical specimens for all priority foodborne diseases that include:
· objectives of the surveillance system,
· which specimens will be collected (e.g. stool),
· when specimens will be collected (e.g. every
20th patient meeting the case definition of diarrhoea),
· how specimens will be collected,
· how specimens will be stored before being transported to the laboratory,
· where and how the specimens will be transported to.
	
	
	
	
	





	Indicator
	Yes
	Partially
	No
	Description of what is in place for this Indicator
	Description of what is not in place for this Indicator

	Protocols for testing clinical specimens for all priority foodborne diseases that includes:
· a description of how laboratory testing is organized e.g. identifying what samples from which reporting sites go to which laboratories,
· instructions for the further
characterization of priority foodborne pathogens,
· instructions for antimicrobial susceptibility testing of foodborne pathogens and how this links to the broader antimicrobial surveillance system.
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	A database to house the laboratory-based surveillance data, with a data dictionaryLaboratory data are managed through the CrelioHealth laboratory information management system, with a database linked to the HESN (Health Electronic Surveillance Network).
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	Data reporting protocols for all priority foodborne diseases that include:
· who will send/ enter the data to the surveillance system,
· what data will be sent,
· how often the data will be sent, and
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	Indicator
	Yes
	Partially
	No
	Description of what is in place for this Indicator
	Description of what is not in place for this IndicatorIt may not be available in small or peripheral hospitals


	· what actions will be taken on the basis of the information sent to the surveillance system
	
	
	
	
	

	Antimicrobial susceptibility testing as a routine part
of the surveillance system for relevant foodborne diseases
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	Strategic goal 9. There is a fully functional notifiable disease surveillance system that can successfully monitor trends and detect outbreaks of foodborne diseases

	Existing laws and decrees governing the national notifiable disease surveillance system are up to date and include priority foodborne diseases
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	There are case definitions for each of the notifiable foodborne diseases
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	There are notification forms and a clear mechanism for reporting (e.g. fax number, telephone notification, web-based system)
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	Laboratories and health care workers:
· are aware of their obligations to report positive and any relevant or unusual test results to the surveillance system,
· have specific forms for notification of cases,
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	Indicator
	Yes
	Partially
	No
	Description of what is in place for this Indicator
	Description of what is not in place for this Indicator

	· have clear instructions for reporting that fits within the existing surveillance system
	
	
	
	
	

	There is a notifiable disease surveillance system database that:
· can record all the information required
under the minimum data requirements,
· allows data to be entered easily,
· allows data to be extracted easily for analysis,
· can be accessed at any time,
· is relatively stable over time to enable trends to be monitored.
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	To support the surveillance process there is a:
· data dictionary,
· surveillance system log,
· disease-specific surveillance log
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	Surveillance data from both the notifiable disease surveillance system and the laboratories are analysed and interpreted regularly
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	Data analyses are included in a regular surveillance bulletin that is available to all stakeholders
	
	
[image: ]
	
	
	Coordination and collaboration among stakeholders may be inadequate, and some stakeholders may not share their data with other relevant sectors






	Indicator
	Yes
	Partially
	No
	Description of what is in place for this Indicator
	Description of what is not in place for this Indicator

	Surveillance protocols include the list of notifiable diseases with, for each disease:
· a case definition,
· the reason for surveillance,
· a data analysis plan for monitoring trends and the thresholds
used for cluster detection,
· the public health action required (e.g. response triggered by one case or a cluster of cases).
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	Strategic goal 10.
A fully functional event-based surveillance system capable of detecting foodborne events

	There is a 24-hour telephone hotline, fax or email to receive reports at national level
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	The sensitivity of EBS has been strengthened through training of people outside the health system (e.g. media, village
leaders, etc.)
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	Except for the directly involved authorities, such as the Ministry of Health (MOH), municipalities, the Ministry of Environment, Water and Agriculture, and the Saudi Food and Drug Authority (SFDA), there is currently no training provided to personnel outside these organizations.

	There is active scanning of the media at national and international level for information about possible foodborne events
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	Rumours are monitored through social media and verified to determine their validity.

	
	





	Indicator
	Yes
	Partially
	No
	Description of what is in place for this Indicator
	Description of what is not in place for this Indicator

	Strategic goal 11.
The capacity for rapid risk assessment of foodborne events is strengthened at the subnational level

	Staff at the subnational level have been designated responsibility for
conducting rapid risk assessments
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	These staff at the subnational level have been trained in rapid risk assessment and the training included examples of foodborne disease events that have occurred
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	A mechanism is in place that allows the national level to provide technical support and advice to the subnational level, as required
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	Laboratory data are routinely used in the rapid risk assessment of foodborne disease events.
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	Strategic goal 12. Capacity exists at subnational level to carry out analytical epidemiological studies during foodborne disease outbreak investigations

	Specific questionnaires are available for each priority foodborne pathogen
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	Capacity to conduct analytical epidemiological studies during outbreak investigations exists at the national and subnational levels
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	Indicator
	Yes
	Partially
	No
	Description of what is in place for this IndicatorPrimarily MOH

	Description of what is not in place for this Indicator


	Representatives from food safety and public health laboratories (and
animal health, where applicable) are routinely part of the outbreak response team
	



[image: ]
	
	
	
	

	Strategic goal 13. Ad hoc or periodic research studies are conducted to gain a better understanding of foodborne diseases and their sources

	A mechanism exists for discussing, agreeing, planning and undertaking ad hoc research studies
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	Strategic goal 14.
Multisectoral collaboration facilitates the sharing of data for risk profiling

	There is a functioning communication mechanism between all stakeholders in food safety in the country; this requires agreement on:
· what information is to be shared,
· when information needs to be shared,
· who needs to know the
information, and
· how information is to be shared
	







	






	
	
	

	There is evidence that the communication mechanism is
in operation,
e.g. a written communications
plan, report from an outbreak debriefing about how the teams will work together better, etc.
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The Ministry of Health (MOH) primarily conducts regular evaluations of the foodborne disease outbreak (FBDO) surveillance system.


	Indicator
	Yes
	Partially
	No
	Description of what is in place for this Indicator
	Description of what is not in place for this Indicator

	There is multisectoral involvement in risk profiling of food safety problems,
to help identify appropriate risk management strategies
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	Strategic goal 15.
Monitoring and evaluation of the surveillance and response system for foodborne diseases

	Adjust monitoring indicators for each component of the system to include:
· laboratory-confirmed foodborne diseases for IBS;
· increased sensitivity and specificity of EBS;
· subnational capacity for rapid risk assessment and response;
· increased multisectoral collaboration
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	Regular evaluation of the surveillance and response system in relation to foodborne diseases
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Stage three assessment

	Indicator
	Yes
	Partially
	NoGeneral note: The Saudi Food and Drug Authority (SFDA) is the lead agency for the food chain surveillance system. The Ministry of Environment, Water and Agriculture (MEWA) also plays a key role in preventing unsafe or contaminated food from entering the market through inspection, monitoring, and regulatory measures.

	Description of what is in place for this Indicator
	Description of what is not in place for this Indicator

	Strategic goal 16.
Integrated food chain surveillance system that allows a better understanding of risks across the food chain

	The existence of a team with members from each of the relevant sectors who are routinely sharing data on a regular basis
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	A governance structure that allows data to be shared, and that includes
a coordination and a communication mechanism
	
	
	
	
	

	The team can:
· identify available data sources in each sector;
· identify the appropriate pathogens for integrated food chain surveillance;
· determine the animal species and foods to include
	
	
	
	
	

	A database that houses the
integrated food chain surveillance data, with a data dictionary
	
	
	
	
	

	A data transfer mechanism extracts data from existing surveillance databases and other data sources to send to the integrated food chain surveillance database; the
mechanism specifies:
	
	
	
	
	





	Indicator
	Yes
	Partially
	No
	Description of what is in place for this Indicator
	Description of what is not in place for this Indicator

	· the type of electronic transfer (e.g. automatic feed, manually sending spreadsheets);
· the frequency of data transmission;
· the data fields to be sent to the database
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	A surveillance log is used to document changes in the integrated food chain surveillance system
	
	
	
	
	

	Multisectoral analysis and interpretation of the integrated data including:
· a data quality review process;
· source attribution
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	limited joint analysis and source-attribution activity.

	Data analyses are included in a regular surveillance bulletin that is available to all stakeholders
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	Usually, each party analyzes its data independently, which creates challenges in data sharing and coordination among the different stakeholders.

	Outputs from the integrated food chain surveillance system are routinely used in risk analysis
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	Performance of the integrated food chain surveillance system
is monitored using indicators
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	Regular evaluation of the integrated food chain surveillance system
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