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EXECUTIVE SUMMARY:

Inspections have been long recognized as regulators’ way of carrying out the responsibility of food safety. Inspections can provide food service operators with valuable education and serve as an opportunity for an agency to verify compliance with regulatory requirements, but what happens when inspections are few and far between? What happens after the inspector leaves? What about the hazards that the inspector cannot see, smell, or touch? Who is really responsible for safe food?

Alaska’s geography is vast, resources are limited, and strong local government infrastructure is seriously lacking. Alaska’s Food Safety and Sanitation program has only been able to inspect its highest priority establishments approximately once every 18 months to two years. However, even if the program were able to inspect more often, it is clear from estimates of the occurrence of foodborne illness incidences that foodborne illness cannot be inspected away. Though Alaska faces some seemingly unique challenges, food safety programs throughout the nation grapple with the same problem – working to prevent foodborne illness within the context of challenging circumstances and the reality that government officials alone do not prevent foodborne illness – we must work with those who prepare and serve food to do that.

Alaska has embarked on a comprehensive, innovative approach to regulating food establishments that does not solely rely on the inspection as a means of fulfilling its mission to protect public health. By encouraging operators to implement food safety management systems that include educated food handlers, food safety procedures, and ongoing self-assessment, and by utilizing a systems review approach during inspections, we hope to maximize precious time spent during the inspection and empower operators to be able to identify and correct practices known to contribute to the likelihood of foodborne illness. This new approach is not built in a day, or even a year – this project outlines the process we are using not only to change processes, but to change attitudes – of ourselves and of those we serve – so that, together, we can prevent foodborne illness.

INTRODUCTION/BACKGROUND:

In most states, public health activities, including food service regulation are conducted at the local level with state oversight. In Alaska, the state provides most services throughout the state, except within the Municipality of Anchorage, which has its own health department. Public health activities are split between the Department of Environmental Conservation, which regulates food service, sanitation at public facilities, seafood processing, pesticides, solid waste, drinking water, wastewater, air quality, spill response and other traditional environmental programs, and the Department of Health and Social Services, which promotes the health and well being through epidemiology, children’s, disability, and senior services, public health nursing, juvenile justice, and other traditional social programs.

The Alaska Food Safety and Sanitation program is responsible for providing oversight to over 9,300 food establishments and public facilities located throughout the state, excluding those within the Municipality of Anchorage which encompasses approximately 2,000 square miles. These include approximately 4000 retail food facilities; 800 seafood processors; 4500 public facilities such as day and residential care, schools, pools and spas, and overnight accommodations. Nineteen full-time equivalent field officers are performing the full range of inspection activities, including seafood, retail food, and public facilities, and three environmental health technicians conduct limited field inspections from ten offices. Unfortunately, the way that Alaska is currently attempting to prevent foodborne illness is outdated, resource-intensive, and ineffective. 

In 1906, the United States Congress passed the first two national laws addressing food safety – the Meat Inspection Act and Pure Food and Drugs Act. Both laws, although administered by two different agencies, created food safety systems that relied on visual, olfactory, and tactile observations as the means to verify whether food was safe. Although the federal government’s regulatory activities extend only to food in interstate commerce, the Meat Inspection Act and Pure Food and Drugs Act have provided the framework for most state and local retail food safety programs within the United States.
Like most other state and local retail food safety programs, Alaska’s program is currently based on the inspection; however, unlike other programs, we have historically been challenged to inspect facilities as often as recommended in the FDA Model Food Code due to a vast geographic spread with a limited transportation infrastructure, resource availability, and lack of local infrastructure for local assumption of food safety regulation. Alaska encompasses a massive 586,412 square miles of land and most communities are not on the road system, requiring frequent and expensive travel for on-site inspections. For perspective, in air miles, the distance from Houston, Texas to El Paso, Texas is approximately 827 miles - from Juneau, Alaska to Adak, Alaska, a whopping 1600 miles. Although the program prioritizes facilities for inspection based on complexity of menu and types of processes occurring within the facility, only approximately 50% of high risk facilities are inspected once each year. Logistics, however, are only one part of the complete picture. As is the case nationally, budgets are tight and experienced environmental health professionals are scarce. To add to these other factors, there is a general lack of incorporated communities and unwillingness by locals to assume a retail food safety program.

For a food safety program that relies on inspection to carry out its mission, the recipe of vast jurisdiction coupled with finite resources could spell o-u-t-b-r-e-a-k. However, even if we increased the number of inspections or local jurisdictions assumed inspection of these establishments, the inspection-based system is broken. According to the Centers for Disease Control, foodborne illness is most often caused by microbiological contamination. (Mead 1999) In fact because microbiological contamination is so prevalent, in Healthy People 2010 CDC targeted reduction in infections caused by microorganisms such as Campylobacter species, Escherichia coli O157:H7, Listeria monocytogenes, and Salmonella species. The CDC also identified factors that, if not controlled, most likely lead to foodborne illness, including improper holding, poor personal hygiene, and contaminated equipment (CDC 1996). These factors were out of compliance in over 40% of inspections conducted nationwide (in jurisdictions whose inspection frequency varied) to compile baseline data (FDA 2000). CDC’s estimate that 76 million people become ill from foodborne illness, a condition that is completely preventable, indicates that the current approach is not working. (Mead 1999) In 1906, inspection-based systems seemed to address issues of visible, physical contamination or “adulteration” that were prominent at that time but 100 years later, systems relying solely on physical inspection fail to deal with microbial hazards and factors known to cause foodborne illness.

Problem Statement:  

Foodborne illness affects an estimated 76 million people each year in the United States. Alaska’s current retail food safety program’s inspection-based approach is outdated, resource-intensive, and ineffective at preventing the occurrence of risk factor and intervention violations that are known to cause foodborne illness.
Behavior Over Time Graph:
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Causal Loop Diagrams and applicable archetypes:
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Shifting the Burden
10 Essential Environmental Health Services:
This project meets all objectives identified in the Institute of Medicine report and fulfills many of the 10 Essential Services developed to fulfill the IOM report. I have highlighted those in yellow below. In addition to this project, the Alaska Food Safety and Sanitation Program has enrolled in the FDA’s Voluntary National Retail Food Regulatory Program Standards and I have illustrated how nicely those standards fit within other national objectives.

	IOM 
	10 Essential Environmental Health Services
	Performance Indicator – FDA Voluntary National Retail Food Regulatory Program Standards
	Activities

	Assessment
	1. Monitor environmental and health status to identify community environmental health issues
	The program has an established system to collect and investigate complaints of food-related illness and injury; and investigate foodborne disease outbreaks (Std 5)


	SOP or MOU with Epi investigation program

	
	
	
	Log or database of all complaints alleging food-related illness/injury

	
	
	
	Epi investigation procedures similar to Int’l Assoc. for Food Protection Procedures to Investigate a FBI – 5th ed.

	
	
	
	Lab support identified and described in writing by food program, applicable MOUs developed that describe pathogens, chemical agents, and other food adulterants that can be identified by lab. Environmental, food sample & clinical sample analysis.

	
	
	
	Established procedure to address trace-back of food implicated in illness/outbreak that includes 1) coordinated involvement of all approp. agencies, a coordinator to guide multi-agency investigations, method for sharing report w/agencies.

	
	
	
	Recalls initiated and procedures equivalent to 21 CFR Part 7; written procedures for effectiveness checks and when we have responsibility to request/monitor product recall.

	
	
	
	Public information procedures/criteria for when info is provided to public re: FBI outbreaks – media contact id.

	
	
	
	Annual review for trends/contributing factors.

	
	
	The program has an inspection program that focuses on the status of risk factors,determines and documents compliance, and targets immediate- and long-term correction of out-of-control risk factors through active managerial control. (Std 3)
	Implements risk factor/intervention inspection form (In/Out/NA/NO) that documents compliance., including a reference key identifying major risk factors and interventions

	
	
	
	Group establishments by risk. 

	
	
	
	Assign inspection frequency based on risk.

	
	
	
	Develop/implement program policy – on-site correction, long-term risk factor options, follow-up activities, discussion of food safety control systems with management when out of control risk factors are recorded on subsequent inspections.

	
	
	
	Develop/implement written policies addressing code variance.

	
	
	
	Establish written policies for verifying/validating HACCP plans, where required

	
	2. Diagnose and investigate environmental health problems and health hazards in the community
	The program has an established system to collect and investigate complaints of food-related illness and injury; and investigate foodborne disease outbreaks (Std 5)

.
	See above

	
	
	The program provides funding, staff and equipment necessary to accomplish compliance with FDA Program Standards (Std 8)
	1 FTE for every 280-320 inspections performed; priorities based on risk

	
	
	
	Inspection equipment provided.

	
	
	
	Admin staff equipment provided.

	
	
	
	System to collect, analyze, retain, report info.

	
	
	
	Training/training documentation.

	
	
	
	Inspection system based on HACCP principles monitored and administered.

	
	
	
	Uniform inspection program.

	
	
	
	Foodborne illness investigation/response system maintained.

	
	
	
	Compliance/enforcement followed-through.

	
	
	
	Industry/consumer relations program.

	
	
	
	Sufficient staff/resources to conduct regular program self-assessment.

	
	
	
	Funds provide access to accredited lab.

	
	
	The program has an inspection program that focuses on the status of risk factors, determines and documents compliance, and targets immediate- and long-term correction of out-of-control risk factors through active managerial control. (Std 3)
	See above

	Policy Development
	3. Inform, educate and empower people about environmental health issues
	The jurisdiction documents participation in forums that foster communication and information exchange among the regulators, industry and consumer representatives. The jurisdiction documents outreach activities that provide educational information on food safety. (Std 7)
	Jurisdiction sponsors/actively participates in food safety task force, advisory boards, advisory committees, etc. to provide food safety info.

	
	
	
	Outreach encompasses industry/ consumer groups & media and elected officials.

	
	
	
	Agency participated in at least one industry/consumer interaction or educational outreach activity.

	
	4. Mobilize community partnerships to identify and solve environmental health problems
	The jurisdiction documents participation in forums that foster communication and information exchange among the regulators, industry and consumer representatives. The jurisdiction documents outreach activities that provide educational information on food safety. (Std 7)
	See above

	
	5. Develop policies and plans that support individual and community environmental health efforts
	The jurisdiction documents participation in forums that foster communication and information exchange among the regulators, industry and consumer representatives. The jurisdiction documents outreach activities that provide educational information on food safety. (Std 7)
	See above

	
	
	The program has an inspection program that focuses on the status of risk factors, determines and documents compliance, and targets immediate- and long-term correction of out-of-control risk factors through active managerial control. (Std 3)
	See above

	Assurance
	6. Enforce laws and regulations that protect health and safety
	Program management has established a quality assurance program to ensure uniformity among regulatory staff in the interpretation and application of laws, regulations, policies, and procedures. (Std 4)
	Program management implements on-going quality assurance program that evaluates inspection uniformity to ensure inspection quality, frequency and uniformity among regulatory staff.

	
	
	
	At least 75% performance rating on each aspect of quality assurance program.

	
	
	Compliance and enforcement activities result in follow-up actions for out-of-control risk factors and timely correction of code violations. (Std 6)
	Written step by step procedure that describes how compliance/enforcement tools are used.

	
	
	
	Inspection report form records/quantifies compliance status.

	
	
	
	Documentation of compliance/enforcement action in 80% of risk factor/intervention

	
	
	
	Compliance/enforcement action taken to achieve compliance at least 80% of the time when out of control risk factors/interventions recorded.

	
	
	The program has an inspection program that focuses on the status of risk factors, determines and documents compliance, and targets immediate- and long-term correction of out-of-control risk factors through active managerial control. (Std 3)
	See above

	
	7. Link people to needed environmental health services and assure the provision of environmental health services when otherwise unavailable
	The jurisdiction documents participation in forums that foster communication and information exchange among the regulators, industry and consumer representatives. The jurisdiction documents outreach activities that provide educational information on food safety. (Std 7)
	See above

	
	8. Assure a competent environmental health workforce
	The regulatory staff shall have the knowledge, skills, and ability to adequately perform their required duties (Std 2)
	Within 18 months, staff complete ORA-U training.

	
	
	
	Within 12 months, staff conduct 25 joint, 25 independent inspections with trainer who completed ORA-U.

	
	
	
	Within 18 months, staff complete 8 joint standardization inspections.

	
	
	
	100% of staff comply with curriculum, field training/experience, field standardization, and continuing education requirements

	
	
	Program management has established a quality assurance program to ensure uniformity among regulatory staff in the interpretation and application of laws, regulations, policies, and procedures. (Std 4)
	See above

	
	
	The program provides funding, staff and equipment necessary to accomplish compliance with FDA Program Standards (Std 8)
	See above

	
	9. Evaluate effectiveness, accessibility and quality of personal and population-based environmental health services. 
	Program managers measure program against national criteria, identifying program elements requiring improvement or that are deserving of recognition. (Std 9)
	Report assessment results to FDA within 30 days following self-assessments, etc.

	
	
	
	Program conducts initial self-assessment, regular self-assessments every 36 months thereafter, baseline survey, baseline information updated every 3 years, and verification audit initially and every 36 months thereafter.

	
	10. Research for new insights and innovative solutions to environmental health concerns
	The program provides funding, staff and equipment necessary to accomplish compliance with FDA Program Standards (Std 8)
	See above


National Goals Supported 

By acknowledging that regulators do not prevent foodborne illness alone and that we must partner with the people who prepare and serve food everyday, we are working to further the following national goals and strategies designed to promote health and improve environmental public health services. 
CDC Health Protection Themes
Empowered food service operators who actively take measures to prevent the occurrence of foodborne illness help contribute to the following new CDC health protection goals and themes:

Healthy People in Healthy Places – The places where people live, work, learn, and play will protect and promote their health and safety, especially those at greater risk of health disparities.

Healthy Communities – increase the number of communities that protect, and promote health and safety and prevent illness and injury in all their members.

Healthy People 2010

Healthy People 2010, the “road map” for the nation in terms of public health goals, identifies 28 focus areas of major importance. Among them is food safety. Within this focus area, CDC recognizes the important role food handlers play in preventing foodborne illness in retail food establishments and this project directly supports the following goal:
Food Safety: Reduce foodborne illnesses. 10-6.  Improve food employee behaviors and food preparation practices that directly relate to foodborne illnesses in retail food establishments.
National Strategy to Revitalize Environmental Public Health Services

Although the National Strategy to Revitalize Environmental Public Health Services describes goals and activities that CDC is carrying out, this project and my involvement in the leadership institute both contribute to and benefit from CDC’s achievement of several goals, including:

Goal I: Build Capacity, Objectives B and C

Goal II:  Support Research, Objectives A, B, C, and D

Goal III:  Foster Leadership

Goal IV:  Communicate and Market, Objectives A and B

Goal VI:  Create Strategic Partnerships

Institute of Medicine and National Research Council:  Ensuring Safe Food from Production to Consumption

In 1998, the Institute of Medicine (IOM) and the National Research Council published an analysis of the existing system for food safety and recommendations for improvement. In their analysis, they identified that
The mission of an effective food safety system is to protect and improve the public health by ensuring that foods meet science-based safety standards through the integrated activities of the public and private sectors.
They further stressed the interdependence of partners necessary to have a strong food safety system. The following figure represents these relationships.
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Figure 1. Attributes of an Effective Food Safety System (IOM 1998)
As detailed in the IOM illustration and reinforced through this project, prevention of foodborne illness is a system that is influenced by many factors that are interdependent on one another. Food safety is shared by many partners and cannot be the sole responsibility of government. The IOM’s work in 1998 echoes the sentiment of 1988 that identified public health system breakdowns and recommended actions that have resulted in the above national goals and strategies. The work that Alaska and other jurisdictions in the United States are doing to change the way we are approaching food safety and prevention of foodborne illness is squarely in-line with national objectives and recommendations.
Project Logic Model: (follows on next page)



PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:
Program Goal
To collaboratively work with the people who work with food to prevent foodborne illness.

Health Problem

Foodborne illness affects an estimated 76 million people each year in the United States. Alaska’s current retail food safety program’s inspection-based approach is outdated, resource-intensive, and ineffective at preventing the occurrence of risk factor and intervention violations that are known to cause foodborne illness.
Outcome Objective

By 2010, 50% of the food establishment operators in Alaska will have implemented an effective food safety management system that includes written standard operating procedures, regularly conducted self-assessments, and trained food workers (certified food protection manager and food worker cards).

Determinant
The number of out of control risk factors (improper cooking, improper cooling, cross contamination, inadequate or no hand-washing, unapproved source) and interventions (employee knowledge, employee hygiene, time/temperature relationships, hands as a vehicle of contamination.) known to directly cause foodborne illness noted in inspected food establishments.

Impact Objective

By 2010, reduce the number of out of control risk factors and interventions noted in inspected food establishments by 50 percent.

Contributing Factors
1. Lack of existing baseline data to determine occurrence of risk factor and intervention violations.

2. Program vision/mission, regulations, and policies and procedures to 

a. facilitate staff participation in education and assistance to operators in developing and maintaining systems; and

b. encourage operators to voluntarily implement food safety management systems.

3. Lack of food worker knowledge of effective food safety practices.

4. Lack of understanding of the importance of continuous control over risk factors that lead to foodborne illness and the know-how to develop and implement effective systems.

5. Perception that government officials ensure safe food creates dependency on inspection and may prevent operators from implementing systems necessary to control risk factors.

Process Objectives
1. By June 30, 2006, the program will have the baseline survey 100% completed.

2. By June 30, 2006, the program will have developed necessary statutes, regulations, policies and procedures to facilitate staff participation in implementing efforts to encourage operators to develop systems.

3. By August 31, 2006, the program will have structure in place to facilitate food worker education throughout Alaska.

4. By August 31, 2006, the program will have structure in place to facilitate operator understanding of and assistance in developing food safety management systems for continuous control over risk factors.

5. By 2010, the program will continue partnering with operators to prevent foodborne illness, and with consumers by providing information and education to supportive players (e.g., media, academia) that consumers need to understand food safety and the roles of inspection and food safety management systems in preventing foodborne illness.

METHODOLOGY:
Events and Activities
1. Complete baseline survey.

Event:  Baseline Data - Focused inspection of certain selected facilities by FDA standardized staff to establish baseline of occurrence of risk factor and intervention violations.

Activities:

· Complete inspections, enter data, analyze data, develop report

2. Develop statutory, regulatory, and program framework.

Event:  Secure statutory authority to require food worker training, testing, and certification.

Activities:

· HB 378, a bill authorizing program to develop regulations for food worker training, testing, and certification and civil fines, signed into law 2004. 

Event:  Develop regulations to implement food worker training, testing, and certification and civil fines, to conform to 2005 FDA Model Food Code, and to encourage operators to voluntarily implement food safety management systems.

Activities:

· Draft regulations.

· Public notice.

· Adoption and filing. 

Event:  Develop vision/mission, policies and procedures necessary to facilitate staff participation in efforts to encourage operators to implement systems.

Activities:

· Revise program vision/mission.

· Revise inspection, enforcement protocol.

· Revise and/or develop appropriate inspection, enforcement forms and job aids.

· Develop and implement standardization program.

· Revise individual performance standards and develop methods to evaluate success.

· Develop variance protocol with focus on risk factor/intervention requests where a system may be required.

3. Develop structure for food handler education.

Event:  Provide food worker education.
Activities:

· Update existing food worker training program.

· Program staff will provide “Serving Safe Food in Alaska” food worker training. 

· Develop policy on how program staff obtain hard copy food worker tests and food worker card program.

· Provide CFPM training opportunities to remote communities with no other means of obtaining certification.

· Evaluate CFPM tests and choose which test best works for staff and audience. 

· Ensure that all staff providing CFPM training/testing are certified through testing entity to teach and test.

Event:  Establish partnerships throughout Alaska to provide food worker education. 
Activities:

· Work with Alaska Food Safety Advisory Committee to identify potential partners as educators.

· Develop and implement a “train the trainer” program for potential food worker educators.

· Compile food worker training program materials to share resource information with potential educators.

· Update website with education opportunity information for food workers.

4. Develop structure for operator education and assistance to develop food safety management systems.

Event:  Provide education and assistance to operators. 

Activities:

· Develop train the trainer course and resources for program staff about elements of food safety management systems and use of CD resource.

· Incorporate food safety management system into food worker training.

· Develop and distribute electronic and hardcopy resources.

· Provide group training opportunities to operators to assist them in developing and implementing a food safety management system.

· Develop script/PowerPoint presentation for staff use for group training.

· Focus the communication during risk-focused inspection on connections between out of control risk factors and interventions and food safety management systems.

· Develop brochure for distribution during inspection that makes the connection between violations, foodborne illness, and an effective food safety management system.

· Promote recognition program – redesign permit to recognize establishments, update website, develop brochures/fact sheet, contact media, mailing to operators

Event:  Establish partners throughout Alaska to provide education and assistance to operators in developing food safety management systems. 

Activities:

· Work with Alaska Food Safety Advisory Committee to identify potential partners as educators.

· Develop and implement a “train the trainer” program for potential operator educators.

· Update website with education/assistance opportunity information for operators.

5. Strengthen partnerships with operators and consumers to educate and inform about roles of government, industry, and food safety management systems.

Event:  Food safety awareness.

Activities:

· Work through the Alaska Food Safety Advisory Committee for more outreach.

Event:  Inspection/Government Role Awareness.

Activities:

· Update FSS website to provide more thorough risk-focused inspection data.

· Develop fact sheet about risk-focused inspection.

· Invite media to follow program staff on a risk-focused inspection.

· Add history of inspection to website.

· Provide Alaska baseline information about occurrence of risk factors.

Event:  Food safety management system awareness.

Activities:

· Develop fact sheet relating systems to foodborne illness risk factors.

· Reinforce message through speeches to interested groups/stakeholders.

STATUS:
1. Complete baseline survey.

We anticipate completion prior to June 30, 2006. All inspections are complete and we are entering and analyzing data.
2. Develop statutory, regulatory, and program framework.

HB 378, a bill authorizing program to develop regulations for food worker training, testing, and certification and civil fines, signed into law 2004. We initially proposed regulatory changes mandating written standard operating procedures and quarterly self-inspections. Due to some operator opposition, we have reconsidered and will be releasing another proposal that will encourage food safety management systems unless an operator is demonstrating an inability to control risk factors or requests a variance from a risk factor or intervention-related regulatory requirement. We anticipate releasing another proposal package for public review and comment and hope to have effective regulations by July 1, 2006.
We have revised our program vision/mission.

We are still working on revisions to the inspection and enforcement protocols, have revised and developed appropriate inspection and enforcement forms, and are working to develop appropriate job aids. As well, we are working to develop and implement a standardization program.

We are working to revise individual performance standards and develop methods to evaluate success.

We are working to develop variance protocol with focus on risk factor/intervention requests where a system may be required.

3. Develop structure for food handler education.

We are working to update existing food worker training program. In the meantime, program staff are providing existing food worker training, “Serving Safe Food in Alaska” but will work with updated training when revised. We are working toward a written policy on how program staff obtain hard copy food worker tests and food worker card program.

Our staff have successfully completed CFPM training and testing. We are working to provide CFPM training opportunities to remote communities with no other means of obtaining certification, including evaluating CFPM tests to choose which test best works for staff and our audience. 

We have an enthusiastic Food Safety Advisory Committee and are writing a white paper to explain the issue and work with members to identify potential partners as educators. We plan to develop and implement a “train the trainer” program for potential food worker educators but have not yet begun work on this program.

We have been compiling food worker training program materials to share resource information with potential educators but need to work with advisory committee members to identify the best way to share the information. We continually update our website with education opportunity information for food workers.

4. Develop structure for operator education and assistance to develop food safety management systems.

Although we have not yet developed a train the trainer course for staff, we have been working on compiling resources for program staff about elements of food safety management systems and demonstrated and provided the CD resource.

We developed a CD resource and hardcopy materials for operator use. As well, we posted the electronic resource on our website and distributed electronic and hardcopy resources to over 1000 interested persons. We are reprinting both to continue distribution.
Although we feel that some group training opportunities may be helpful, we do not anticipate a high demand for this type of training on food safety management systems. We will, however, work to develop a script and accompanying PowerPoint presentation for staff use for group training.

We have already asked staff to focus their communication during risk-focused inspection on connections between out of control risk factors and interventions and food safety management systems. Staff received training from Denzil J. Inman in “HACCP Triage,” we have risk-focused inspection training online at our website, and we have provided other specific training, as well. We are working to develop outreach materials for distribution during inspection that makes the connection between violations, foodborne illness, and an effective food safety management system.

We have promoted the anticipated recognition program by drafting a redesigned permit and developing a draft fact sheet for operator use. We plan to update our website, notify media, and advertise the program through mailings to operators.
5. Strengthen partnerships with operators and consumers to educate and inform about roles of government, industry, and food safety management systems.

We recently had heavy media attention on numbers of inspections conducted and risk-focused inspections, so it has renewed our commitment to investing resources into updating our website and developing fact sheets to better educate consumers about the role of inspections and food safety management systems relative to food safety. When our baseline survey results are ready, we plan to share that information, as well. 
NEXT STEPS:

At this point, we have taken a major step to take a systems approach to thinking of our challenges in Alaska and taking the nod from others who have contemplated food safety in the United States. We have actively been in the process of metamorphosis for some time and complete transformation will take even more time. One of the most critical aspects of this process is the understanding and recognition that we are attempting to change an existing system and that system is complex. 
There are many stakeholders that not only have interest in food safety but also affect and are affected by change to the system, including regulators themselves. The notion of inspections as the sole means of ensuring safe food is long-standing and, for many, has created some mental models that are difficult to penetrate. As demonstrated by the logic model offered above, much of the Alaska Food Safety & Sanitation program’s focus has and will continue to be on fixing the process issues that limit our long-term success. By revising protocols and procedures that govern staff conduct and determine staff performance and by developing and revising forms that staff use, we are working to create a safe environment for environmental health officers within the program to focus on working as consultants with operators, rather than adversarial inspectors who simply “enforce the code” for the sake of code enforcement. What good are 4,327 inspections conducted during a given time period if there is no clear health outcome associated with the inspections? 
Trying to change perceptions of ourselves is incredibly difficult, but setting out to transform stereotypes, misunderstandings, and confusion that we have in many ways contributed to through efforts to increase funding and awareness for environmental public health is far more challenging. For many years, we have tried to “do more with less” as budgets have decreased, making our efforts in food safety like an invisible net. As well, we have publicized our inability to conduct “enough” inspections and advocated for more resources to conduct more inspections. While inspections serve an incredibly powerful role in the food safety system, it is clear that inspections alone are not preventing foodborne illness as indicated in the occurrence of behaviors known to cause foodborne illness, a far more reliable measure than underreported outbreaks. We will continue to discuss food safety – its complexity as a system and the interdependence of its partners. A major advantage to our program is that we are focused on achieving the FDA Voluntary National Retail Food Regulatory Program Standards which fit nicely within the frameworks identified to strengthen environmental public health and that are necessary to mend the nation’s public health system. 
Rarely are real solutions to complex problems quick or easy. There is often more than one change that is necessary and everyone may not agree to the fix. Although we would like to see every partner jump on board and wholeheartedly work together toward our common goal of preventing foodborne illness, we have much work ahead of us to change the processes necessary to get at the deep-seeded perceptions that maintain the status quo. 
LEADERSHIP DEVELOPMENT OPPORTUNITIES:
Kimberly Stryker
First, thank you Kristin Ryan for nominating me to the institute and for the department’s support of my professional and personal growth. 
When I read the application for the institute, I thought, “Wow – this looks like it will be a neat opportunity to brush up on my leadership skills.” I really had no idea how transformational this experience would be. I have grown both personally and professionally over the past year as a direct result of my participation in this institute. As soon as I sat down at our first session and began listening to other fellows introduce themselves, I was in awe of the breadth of experience and range of perspectives sitting in my midst. When the faculty and guest speakers began teaching, I knew I was in for something special. The calibur of my colleagues, the quality of the cirriculum and speakers, and even the precision of the logistical support never disappointed. I have been able to apply my newly acquired knowledge directly to my work and I feel a great sense of contribution to my department. I leave with a better sense of self, a more comprehensive understanding of where my work fits in the national picture, and friendships that I hope continue well past graduation. I feel honored to have been a part of an institute where I was able to learn – from my mentor, faculty, my colleagues, and even myself. 
ABOUT THE EPHLI FELLOW(s)

Kimberly Stryker is an Environmental Program Manager for the Alaska Food Safety and Sanitation Program in Anchorage, Alaska. She joined the program in 1999 as a Regulations Specialist and currently serves on the management team. Ms. Stryker’s responsibilities include managing the statewide program operations section which plans, develops, organizes, implements, and assesses program activities to improve and ensure statewide consistency. Specific program responsibilities include regulations, operator guidance and training, outreach, permit management, enforcement, information reporting, and reporting on program performance. She holds a degree in Justice from the University of Alaska, Anchorage.
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Occurrence of Antecedents





Occurrence of Risk Factor and Intervention Violations





Inspection, Correction, Enforcement





Time





Continuous Control of Risk Factors that Cause Foodborne Illness





“It’s a good thing I was there to stop that.”











“Things are OK now. The inspector’s gone.”











We need to address the cause, not (just) the symptom.











Just this one time...
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Continuous Control Not Reinforced, Adversarial Relationship, �Role Confusion





Continuous Control Over Antecedents
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Antecedents of Foodborne Illness





Infrequent Inspection, Correction, Enforcement





B





Behavior


Shift in culture or perception from regulatory program to public health program with regulatory component (inspector to consultant)


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





Results


More efficient and effective food program


Improved health of populations


Safe food





Funding


State –Receipt Supported Services and some General Fund





Encourage Food Safety Management System Implementation


Integrate systems review into current inspection process and share value of system with operator and share resources to create


Recognition program implementation, marketing


Require food safety management system of firms who request certain variances or with compliance problems and follow-up to ensure system implemented





Training


Conduct food worker training


Conduct certified food protection manager training in remote locations


Incorporate food safety management system discussions into routine inspections during “teachable moments”


Offer regular AMC training


Engage partners to also train





# of participants in recognition program


# of establishments required to implement system


# of eval systems/plans implemented





Partners


FDA


DHSS - Epi


AFSAC


Marine Advisory Program


DEED


Schools


ANTHC


CHARR/AHA and other Trainers


Consumers


Legislators


Operators





Internal


Staff


Management





# persons trained


#, scope, and focus of trainings 


# individuals successfully complete training


Resource list of third party trainers





Learning


Increased capacity of staff to accurately recognize and identify risk factor/intervention violations


Non-adversarial, collaborative communication with operators


Increased integration of importance/relevance of food safety management system into inspection


Staff gain knowledge, skills, and abilities necessary to empower operators to recognize and correct risk factor/intervention violations





Learning


Increased partnerships between FSS staff and operators


Increase in empowered operators utilizing food safety system to control risks at all times


Decrease in # of risk factor/intervention violations noted during inspections





Learning


Food workers and managers gain knowledge and skills


Food workers and managers master core competencies necessary to recognize and correct risk factor/intervention violations





Program Design and Development


Conduct joint inspections to model expected behavior (Supervisor/EHO)


Update inspection, enforcement, recall/traceback, disaster, code variance protocols


Verify inspection equipment


Conduct internal standardization


Develop performance expectations & QA program


Develop rating criteria for performance evaluations based on expectations


Encourage staff to embrace vision








# of staff standardized 


performance expectations relevant to goals


staff performance evaluation criteria relevant to goals


Current protocols relevant to goals for:


Inspection


Standardization


Enforcement


Recall/traceback


Disaster response


Code variance


QA program





Short & Long Term Outcomes, Impacts


                     


                     





Outputs 





Activities





Resources/Inputs








PAGE  
2005–2006 Fellow Project
                            National Environmental Public Health Leadership Institute
145

