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EXECUTIVE SUMMARY:

As regulators, we are in foodservice establishments less than 1% of the time that they are in operation.  In looking at the system at Washington County to reduce the number of violations on inspections, we determined that our system dealt with quick fixes rather than long-term solutions.  Out of control food-borne illness risk factors1 tended to be repeated on subsequent inspections.  To address this concern, a new method intended for the long-term control of food-borne illness risk factors at establishments was developed.  This method relies on food service establishment personnel for the control of food-borne illness risk factors rather than relying on regulatory inspections for control.

The new process involves assessing the food safety systems in place at food establishments and helping operators strengthen their systems.  It also includes providing operators with information on food-borne illness risk factors and systems development, discussing systems on routine inspections and assessing food-borne illness risk factors and food code interventions.  During the inspection, the establishment procedures are reviewed and assessed by the inspector; employee training is discussed; and, the management verification process for controlling the food-borne illness risk factors and food code interventions is discussed.  After the discussion a routine inspection is conducted.  During the inspection information is given to help them improve their food safety systems and training resources are offered.  In addition, new Department policies have been developed for long-term and short-term control of the food-borne illness risk factors. 
Our goal, over time, is to reduce the number of times that these items are marked out of compliance on inspections and to reduce the reoccurrence of violations.  The field aspect of this project has just begun.  So far we are identifying areas that need to be focused on by operators and we are learning more about what is being done in our establishments.  Some have procedures developed but do not do adequate training of employees or verification.  Others have procedures and training in place but do not verify that the procedures are being followed.  

INTRODUCTION/BACKGROUND:

Washington County is located in Minnesota and is one of the counties in the Twin Cities Metropolitan Area.  The county has experienced significant growth since 1990.  In 2005, Washington County had a population of 224,857.  In 1990, the population was 145,896.2  Washington County became a delegated agent of the State of Minnesota and took over the responsibility for restaurant inspections and facility plan review in 1984.  With the population growth, the number of licensed establishments in the county has almost tripled since 1990.
Historically food safety inspections have been conducted using a forty-four item inspection report.  Over the years there has been a movement to focus on the food-borne illness risk factors and not the floors, walls and ceilings.  Conferences have been held over the past ten years in an attempt to change the focus of inspections.  The idea for this project is not mine alone.  It is simply a variation of what other agencies, such as Olmsted County Public Health in Rochester, Minnesota, and the Alaska Food Safety and Sanitation program, are doing.

The 2005 FDA Model Food Code Preface identifies the foodborne illness risk factors and public health interventions.3  These items are:

· demonstration of knowledge
· employee health
· good hygienic practices
· preventing contamination by hands
· approved source
· protection from contamination
· potentially hazardous food time/temperature
· consumer advisory
· highly susceptible populations
· chemical
· conformance with approved procedures

In an effort to focus on the foodborne illness risk factors, in 2002 Washington County inspectors began scheduling inspections at high risk establishments4 and met with operators to discuss the control of foodborne illness risk factors in their establishments.  We learned a lot more about the processes that were being done in the restaurants.  At first there was resistance among the inspectors to scheduling the inspections.  We found that even though the kitchen was clean, the foodborne illness risk factors were still there, in fact, we were identifying more of them using this method of inspection.  Unfortunately, this type of inspection took more time initially and not everyone within the agency continued with this process of inspection after the first year.
Another tool that is available to help control the foodborne illness risk factors at establishments is that the State of Minnesota has a requirement that food establishments employ a State of Minnesota Certified Food Manager.5  As part of this rule, duties for the Certified Food Manager were established.  These duties include ensuring that: 

      A.  hazards in the day-to-day operation of the food establishment are identified; 

      B.  policies and procedures to prevent foodborne illness are developed and implemented; 

      C.  employees are trained to ensure that there is at least one trained individual present at all times food preparation activities are conducted who can demonstrate the knowledge required in the Code; 

      D.  food preparation activities are directed and corrective action is taken, as needed, to protect the health of the consumer; and 

      E.  in-house self-inspections of daily operations are conducted on a periodic basis to ensure that food safety policies and procedures are followed.

Our agency has strongly enforced the presence of a Certified Food Manager at each establishment but enforcement of all of the duties of the Certified Food Manager has not been done.  Instead of putting the responsibility for food safety on the shoulders of the Certified Food Manager, the current process of inspections at Washington County continues to rely on quick fixes to the violations and not long-term control by the Operator.  In order to provide safer food in regulated establishments, a different approach to inspections needs to be done and enforcement of the duties of the Certified Food Manager needs to be implemented.  Hopefully implementation of the tools and methods developed as part of this project county-wide will accomplish this goal.
Problem Statement:  

Foodborne illness affects an estimated 76 million people each year in the United States.6  Foodborne illness risk factors and public health intervention violations can lead to foodborne illness.  The cycle of inspection-correction-reinspection does not lead to a long-term solution for out of control foodborne illness risk factors and public health interventions.  Systems need to be developed by establishment operators to do daily oversight of their operations to ensure that the foodborne illness risk factors and public health interventions are controlled.
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Causal Loop Diagrams and applicable archetypes:
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10 Essential Environmental Health Services:
This project fulfills the following items of the 10 Essential Services of Environmental Health:

#1
Monitor environmental and health status to identify community environmental health issues.

Inspection violations are monitored to determine the top foodborne illness risk factors that are being identified on inspections.  Education can then be focused on these items.
#3
Inform, educate and empower people about environmental health issues.

Operators and foodservice employees are given information on food safety systems development.  Training and discussion at establishments is being focused on preventing the incidence and reoccurrence of the foodborne illness risk factors.

#5
Develop policies and plans that support individual and community environmental health efforts.

A new department policy was developed as part of this project to detail methods for the inspector to use at an establishment for short-term and long-term control of the foodborne illness risk factors.

#6
Enforce laws and regulations that protect health and ensure safety.

Current regulations in Minnesota require that the Certified Food Manager actively controls the foodborne illness risk factors in the establishment.  This project includes stricter enforcement of these rules.

#7
Link people to needed environmental health services and assure the provision of environmental health services when otherwise unavailable.

Resources are identified and provided to the operator for assistance in developing their food safety systems.

#9
Evaluate the effectiveness, accessibility, and quality of personal and population-based environmental health services.

Data is being tracked to determine if the new methods are achieving the goal of reducing the incidence and reoccurrence of foodborne illness risk factors.

#10
Research for new insights and innovative solutions to environmental health problems and issues.

This project involves using an innovative solution for the control of foodborne illness risk factors and will be evolving as it proceeds.

IOM Report
This project fulfills the three functions described in the IOM Report in the following ways:

Assessment


In the early stages of the project, an assessment of the way that our agency deals with violations on inspections was conducted.

Ongoing assessment will also be done to see if the new methods are achieving the goals.
The project also involves doing food safety systems assessments at establishments.

Policy Development

A new department policy was developed for use by Environmental Specialists for the short-term and long-term correction of foodborne illness risk factors.

Assurance

The assessment phase at foodservice establishments and the development of effective food safety systems by foodservice operators will lead to the assurance of safe food.
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Figure 1: Source:  Public Health Functions Steering Committee, Members (July 1995)7
National Goals Supported 

This project supports the following CDC Health Protection Goals:8
Healthy people In Every Stage of Life - By reducing the incidence and reoccurrence of foodborne illness risk factors in food establishments, consumers of every age will be less likely to be victims of foodborne illness that impacts their quality of health.  This project process will be used for foodservice in daycares, schools, hospitals, senior dining facilities, board and lodging facilities and assisted living buildings in addition to traditional foodservice facilities.
Healthy People in Healthy Places – By reducing the incidence and reoccurrence of foodborne illness risk factors in food establishments, consumers of food, including foodservice workers, children, patients and residents will be healthier wherever they are.

This project meets Healthy People 2010 Objective #10, Food Safety:  Reduce foodborne illness.  10 – 6 Improve food employee behaviors and food preparation practices that directly relate to foodborne illness in retail food establishments.9 
This project meets this objective by:

· focusing on the development of procedures at establishments by operators to control the foodborne illness risk factors

· requiring employee training for the procedures

· having someone in the establishment verify that the procedures are effective in controlling the foodborne illness risk factors and are being followed by employees. 
This project also supports several of the competencies recommended in the Environmental Health Competency Project: Recommendation for Core Competencies for Local Environmental Health Practitioners.10
Assessment – Information on the current inspection practices and violations observed was gathered, analyzed and evaluated as part of this project.  Assessment will continue as we move forward.
Management – Problem solving was used to determine what the problems were with our current regulatory methods.  Organizational knowledge and behavior was used because knowing how the organization works and the members of the team interact is a necessity to get improvement.  Collaboration with other agencies was used to find out what other agencies were doing to address similar issues. 
Communication – A large part of this project will be communicating with and educating establishment operators/managers on how important it is to their business and to the health of their customers to develop procedures, train employees and conduct verification of what the employees are doing.  It has also involved marketing the new process to management and other inspectors.


PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:
Program Goal
To have foodservice operators practice active managerial control to reduce the incidence of foodborne illness risk factors and public health interventions.

Health Problem 
Foodborne illness risk factors and public health intervention violations lead to foodborne illness.  The cycle of inspection-correction-reinspection does not lead to a long-term solution for out of control foodborne illness risk factors and public health interventions.  Systems need to be developed by establishment operators to do daily oversight of their operations to ensure that the foodborne illness risk factors and public health interventions are controlled.

Outcome Objective
By July 1, 2008, 25% of the licensed food establishments will have systems in place to continuously control foodborne illness risk factors.
Determinant
The number of out of control foodborne illness risk factors and public health interventions, as identified by the CDC, known to cause foodborne illness noted on routine inspections.  Having systems in place should reduce the occurrence of the foodborne illness risk factors and public health interventions
Impact Objective
By 2010, there will be a 25% reduction in the occurrence of foodborne illness risk factors and public health intervention violations on routine inspections.

Contributing Factors
1. Lack of system within our agency to determine root cause of the existence of foodborne illness risk factor and public health intervention violations.

2. Perceived lack of food worker knowledge of effective food safety practices.

3. Lack of food establishment operator’s time to properly train foodservice employees.

4. Perceived lack of commitment by food establishment operators to continuously control foodborne illness risk factor and public health intervention violations.  May be a lack of knowledge of the required duties of the Certified Food Manager.

5. Establishment operator’s dependency on government inspection to control foodborne illness risk factors and public health interventions.

6. Lack of identification by the Certified Food Manager of foodborne illness risk factors and public health interventions needed in their establishment.

7. Lack of periodic self inspections of establishment by Certified Food Managers to identify and correct the out of control foodborne illness risk factors and public health interventions.

8. Lack of verification by Certified Food Manager that foodborne illness risk factors and public health interventions are being controlled in the establishment.

Process Objectives

1. Staff will conduct assessments of the existing food safety systems in all licensed establishments during routine inspections beginning January 16, 2007.  This will include a review of their procedures, employee training and verification (PTV).

2 & 3
Food worker training course provider information will be sent to all establishments by August 15, 2006.

4.
Duties of a Certified Food Manager regulation will be sent to all establishments by August 15, 2006.

5.
Staff will continue to work with all operators to help them establish their own systems to control foodborne illness risk factors and public health interventions by January 16, 2007.

6.
Staff will continue to work with all operators during inspections to help them identify the risk factors and public health interventions that are present in their establishment based on their menu and facilities by January 16, 2007.

7.
Sample self-inspection forms will be distributed to all operators and discussed during inspections, by August 1, 2006.

8.
By January 16, 2007, staff will emphasize the importance to all food establishment operators on inspections that their food safety systems must be verified.
METHODOLOGY:

Events and Activities
1.
Event

Provide education to operators on PTV.

Activities

1. Develop PTV materials for staff use.

2. Mail materials to operators on PTV methods.

3. Discuss PTV during inspections.

2 & 3.
Event

Provide information on food worker training to establishments.

Activities

1. Compile and mail foodworker training resources to establishments.

2. Conduct foodworker training at establishments as requested.

4 & 6.
Event

Operators will be educated on Certified Food Manager requirements.

Activities

1. Certified food manager requirements will be mailed to establishments.

2. Certified food manager requirements will be discussed on inspections.

5. Event

Provide education and assistance to operators on food safety management systems.

Activities

1. Provide education and assistance on routine inspections to help develop food safety management systems.

2. Develop handout on food safety management systems showing the connection between continuous control and the reduction in foodborne illness risk factors.

7. Event

Self inspection form examples will be distributed to operators.

Activities

1. Self-inspection form examples will be gathered.

2. Self-inspection forms examples will be distributed and discussed with operators on routine inspections.

8. Event

Provide education and assistance to operators

Activities

1.
Fact sheet will be handed out on routine inspections.

2.
Provide education and assistance to operators on routine inspections.
NEXT STEPS/CONCLUSIONS:

The methods developed in this project are being expanded to include all of the foodservice establishments in Washington County and not just those which I have oversight of.  The expansion of the project is bringing new challenges.  They are:

1. The technology available in our department is not capable of reading the scan forms that were developed.  A new way of collecting and analyzing the data will need to be found.  A new inspection program is being created that this scan form can be included in.  Until then, entering data from the scan forms into another data collection tool will involve more staff time.
2. Training the other inspectors in the new inspection methodology will take additional time.

3. Obtaining by-in from the other inspectors to use this new methodology may be difficult.  A change in operation is usually met with resistance.

4. Our team will also be split among three offices in 2007.  Currently we are all in one office and can discuss ideas and come to solutions on complex issues.  Being located in three offices will make it harder for us to communicate with each other.

As part of this project, procedures for the short-term and long-term control of foodborne illness risk factors were developed.  Using these procedures along with the new inspection methodology will help meet the FDA Voluntary National Retail Food Regulatory Program Standards, which our department is enrolled in.  This project will also aid in the enforcement of the duties of a Certified Food Manager as required by Minnesota rules.
This project is not complete and may never be.  Convincing operators to develop their food safety systems will be a long-term process.  Convincing inspectors to change their methods doesn’t happen over night.  Changing the way we do inspections to make them more effective in reducing the foodborne illness risk factors has been an ongoing process and will continue to evolve.  Each step we take forward will be an opportunity for us to learn and will lead to safer food for those eating out in our County.
LEADERSHIP DEVELOPMENT OPPORTUNITIES:
Angela Wheeler
When I applied for the institute I had no idea what was involved.  I had a personal goal to develop my leadership skills and the EPHLI seemed like a great way to do that.  The MBTI, SKILLSCOPE 360 survey and the Change Style Indicator gave me great insight into my personality and why I do things the way I do.  The institute was also my first exposure to Systems Thinking.  I have now been using this as a tool to determine where system breakdowns have occurred and to develop long-term solutions rather than relying on quick fixes to the problem.  The institute also gave me a great opportunity to network with others across the nation and to share resources.  It was beneficial to hear about others’ issues in environmental health, their differences and similarities.  My mentor and team were very supportive and helpful during the institute.  Overall, the institute has allowed me to grow professionally and personally.  I feel honored to have been given this opportunity.
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Behavior


Operator recognizes inspector as a consultant and not just a regulator


Behavior changes in operators resulting in continuous control over risk factors that cause foodborne illness





Encourage Food Safety Management System (P-T-V) Implementation


Integrate systems review for P-T-V into routine inspections and share value of P-T-V with operators


Require long-term control actions for establishments with compliance problems and follow-up to ensure that they are implemented








# inspections conducted utilizing new methods


range of competencies incorporated into assessment











Learning


Increased capacity of staff to identify  foodborne illness risk factor and public health intervention violations


Non-adversarial, collaborative communication with operators


Increased integration of importance/relevance of food safety management system (P-T-V) into inspections


Staff gain knowledge, skills and abilities necessary to empower operators to recognize and correct foodborne illness risk factor and public health intervention violations




















Learning


Increased partnerships between health department and operators


Increase in operators utilizing food safety system (P-T-V) to control risks at all times


Decrease in # of foodborne illness risk factor and public health intervention violations noted during inspections











Learning


Food workers and managers gain knowledge and skills


Food workers and managers gain knowledge to recognize and correct foodborne illness risk factors and public health intervention violations





# of  establishments inspected using this method


# of establishments implementing long-term control of out of control risk factors











Training


Incorporate food safety management systems (P-T-V) into discussions during routine inspections








Funding


License fees
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Program Design and Development


Develop rating criteria for P-T-V inspections


Adopt short-term and long-term control policies for out of control risk factors


Develop fact sheet to show connection between risk factors and public health intervention violations and foodborne illness











  Project Logic Model	Goal: To have operators practice active managerial control to reduce the incidence of foodborne illness risk factors and public health interventions.











Rating criteria for P-T-V


Policy adopted


Fact sheet developed








                       Short & Long Term Outcomes, Impacts
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Results


More efficient and effective food program


Improved health of populations


Safe food
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