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1. Purpose: 
To ensure prompt and accurate notification of all applicable regulatory authorities in the event of a product recall. 
2. Who: 
Recall Coordinator
3. When: 
· [bookmark: _Hlk225513156]Within 2 hours of deciding to recall. 
· CFIA must receive a complete Recall Distribution List within 24 hours of initiating a recall.

4. Procedure:
4.1 Regulatory Contact Information

A. Alberta Agriculture and Irrigation
Meat and Dairy Inspection Section (MDIS)
	Role/Organization
	 Name
	Office Phone
	 After hours Phone (cell)
	 Email

	MDIS Regional Supervisor
	 J___   S___
	###-###-####
	  ###-###-####
	 ____@gov.ab.ca

	MDIS Regional Meat Inspection Specialist
	 P___  W___
	###-###-####
	  ###-###-####
	 ____@gov.ab.ca

	MDIS Regional Administration 
	C_____W______
	###-###-####
	  ###-###-####
	 ____@gov.ab.ca

	MDIS Food Safety Branch Head Office
	
	
	
	agi.foodsafety@gov.ab.ca



B. Canadian Food Inspection Agency (CFIA)
	Role/Organization
	Name
	Phone
	Email

	CFIA Recall Coordinator (Alberta) 
	D___  M___
	587-230-2518  

(Available: 
Mon–Fri 8:00 am–8:00 pm;  
Weekends & stat holidays 10:00 am–6:00 pm local time)
	______



C. Alberta Health Services (AHS)
	Role/Organization
	Name
	 Phone
	Email

	Health Inspector
	T___  W___
	 ###-###-####
	______

	Regional Health Authority
	J___  Y___
	 ###-###-####
	______


AHS EPH Central Line: 1-833-476-4743
Health Link (24/7): 811

4.3 Information to Have Ready before Notification
Have the following information ready before contacting the regulatory authorities. Use the ‘CFIA Recall Question Worksheet’ as a guide.

MDIS Regional Supervisor may ask for the following information.
· A description of what may have gone wrong during handling, processing, packaging, labelling, storing or shipping of the product in question 
· The nature of the contamination (if applicable)
· The type of carcass, or meat product
· The quantity of carcasses, or meat product, that may be affected
· The Recall Distribution List (customers and amounts) for the affected products.

CFIA Recall Coordinator may ask for the following information.
· Detailed description of the nature of the problem / reason for the recall.
· Product name, brand, package type and size, and lot code(s) affected.
· Description of any label(s) on the product.
· Total quantity of food affected, and total quantity distributed (cases and kg/lbs).
· When the product was distributed - specific dates or timeframe.
· Details of complaints received and any reported illnesses (names and phone numbers if known).
· The facility's contact name to CFIA and their contact information (cell and email).
· Facility’s after-hours contact name and their contact information (cell and email).
If the food is already being recalled when CFIA is being notified, the Recall Coordinator may ask for the following:
· Notice of Recall
· Recall Distribution List 
· Media Release (if it will be issued)
4.2 Who to Notify and When
A. Notification to MDIS
· MDIS will be notified immediately upon deciding to recall or upon becoming aware of a potential public health risk from the company’s products
· Phone them first and follow up in writing (an email or letter)
· Following notification, MDIS will give instructions regarding further actions, investigations, or notifications that may be required (e.g. CFIA, AHS, etc.)
B. Notification to AHS
· AHS will be notified is consumer illness has been reported or if the product reached institutional settings (hospitals, schools, long-term care facilities). Follow direction by MDIS on scope of notification.
· If directed by MDIS to contact them, do so by calling the Health Inspector or through their ‘Health Link’ number or phone number of the regional health authority.
C. Notification to CFIA
· CFIA will be contacted when recall is associated with Class I recall, Specified Risk Material (SRM),  or when directed by MDIS.
· If directed by MDIS to contact them, contact the Recall coordinator by phone. follow up by submission of CFIA Product Recall Record by fax or email.  Provide the CFIA with a completed Recall Distribution List within 24 hours of initiating the recall.

5. Deviation and Corrective Actions:
If a regulatory contact on the list cannot be reached, escalate to the next person on the list. Log every attempted contact, time, method, and outcome.
7. Verification:
Recall Coordinator reviews contact information annually to confirm that it is up to date.	
8. Records:
· Regulatory Communication Log (See Appendix 10.1)
· CFIA Product Recall Information Sheet (See Appendix 10.2)

9. Review:
This protocol must be reviewed annually and revised in case of any changes in the contact information or procedures. Any revision or review must be recorded in the Revision/Review Log below, with the date of revision/review, version no., description of change and the personnel involved.

9.1 Revision/ Review Log:

	VersionNo.
	Revision Date/ Annual review date 
	Description of Change
	Revised/ Reviewed by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



10. Appendix

10.1 Regulatory Communication Log
Every communication with a regulatory authority must be documented here and records kept for a minimum of 2 years.

	Date & Time
	Authority / Person
	Phone or Email
	Method
	Summary and Any Follow-Up Required

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 








10.2 CFIA Product Recall Information Sheet

PRODUCT RECALL INFORMATION SHEET
Attention: 
	D____ M____, 
Recall Coordinator, CFIA
Telephone    587-230-2518  
	Other Emergency Contacts:
	Other Emergency Contacts:

	Company Name
	
	Telephone
	(403) 

	Address
	
	Fax
	(403) 364-3646

	Contact Person
	
	After hours
	(403)

	

	Product Name
	
	Lot Code (if applicable)
	

	Product Brand
	
	Date Code
	

	Package Sizes
	
	Total Quantity of Lot
	

	Other Information

	

	

	Details of complaints received and any reported illnesses (include names and phone numbers)

	

	

	

	

	

	Product Distribution Information

	Customer Names
	City
	Telephone number
	Distribution

	
	
	
	Shipped
	Returned

	
	
	
	Lbs
	YY/MM/DD
	Lbs
	YY/MM/DD

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





Date				Company Representative

Classification: Public

3Classification: Public
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