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Executive Summary

The CDC publication A National Strategy to Revitalize Environmental
Health Services presented a sober characterization of environmental
health (EH) delivery systems in the United States. Significant
concerns pivoted around seven major conditions including the state
of the practitioner labor pool, service delivery capacity, information

management, and stakeholder engagement.

Purpose
The purpose of our research was to assess the current status of county
and city environmental health service delivery in California with the
aim to:
* Provide a foundation for informed decision making around EH
service delivery; and
¢ Identify opportunities for the Loma Linda University School
of Public Health Regional Academic Center to partner with
California service providers to enhance the capacity of

environmental health service delivery.

Methods
Standardized interviews were conducted March 2005 to May 2005 with
55 of the 62 (88%) county and city directors of environmental health,

representing 90% of the state’s population and 94% of the landmass.




Relevant databases and other publicly available information germane

to project goals were also evaluated.

Findings

Interviewed directors reported a total of 2477 professional EH staff
employed in county and city agencies complemented by 520 support
personnel. A review of California’s Registered Environmental Health
Specialist (REHS) database revealed that approximately 3181 active
REHSSs reside in California, with a vast majority employed in the
public workforce at the federal, state or local level. Sixty-seven percent
(67%) of directors reported difficulty in recruiting qualified applicants.
Technical training needs were greatest in the Certified Unified
Program Agency (CUPA) activities (60%), dairy programs (57%) and
septic systems (55%), while non-technical training would be beneficial
in conflict resolution (55%), written/oral communication (49%), and
problem solving (49%). Fifty-six percent (56%) of respondents were
familiar with the 10 essential services while only 11% collect health
outcome measures to demonstrate agency efficiency and effectiveness.
The agencies reported providing anywhere from eight to 19 separate
technical services with retail food facility inspections being the most

comimon.

Conclusions and Recommendations

The study team concluded that environmental health services are
largely provided at the local level as a reflection of local need, however,
this tendency towards customization leads to stakeholder confusion
about EH service purpose and value when multiple service agencies
are compared and contrasted. This lack of clarity may contribute to the
erosion of political and financial support reported by some directors.
The team tendered eight recommendations, many of which apply

to the nation at large, to enhance EH service delivery in California.

These include the sharing of best practices between counties,



implementation of a standardized learning management system
accompanied by required continuing professional education for REHS,
enhancing awareness and visibility of the EH profession, increased
financial support to assist in service integration while supporting
salaries commensurate with the cost of living, and the identification,
routine collection and systematic dissemination of health and financial

outcomes measures valued by key stakeholders.
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1. INTRODUCTION

California is the third largest state in the United States, spanning
more than 160,000 square miles, measuring 770 miles in length with
elevations ranging from 14,495 (Mount Whitney) to 282 feet below
sea level (Death Valley). The state possesses 58 counties that vary
in surface area ranging from San Francisco’s 91 square-miles to the
20,000 square-miles that constitute San Bernardino County. While
some counties have sparse populations (such as the 1,200 residents
of Alpine County) more than 9 million people call Los Angles County
| home. In addition to a unique geographic
w and demographic composition, each of

California’s 58 counties has its own political

organizational structure and relationship

with the state government.!

Reflecting this diversity, an intricate milieu
of governmental agencies has emerged to
develop, administer, regulate, and enforce

California’s environmental health (EH)

services. This complex web of service
providers has not been formally described, nor is it well understood by
those outside the profession, which potentially contributes to a lack of

clarity of the EH profession’s overall purpose, and public health benefits




it provides to California citizens. This condition places the profession at

risk of being undervalued by society.

To enhance our understanding of EH service provision, the Loma Linda
University School of Public Health conducted an environmental health
services delivery assessment of California’s County and City health
agencies. The investigation included a workforce enumeration, an
evaluation of training needs, an assessment of knowledge and practice
regarding the Ten Essential Services of Environmental Health?, and
trends in emergency response. The role of federal and state agencies,
Native American and Tribal Territories were beyond the scope of this

project.

A team from Loma Linda School of Public Health (LLU-SPH),
Department of Environmental and Occupational Health gathered

data from January to June 2005 with subsequent report writing. The
undertaking of this project would not have been possible without two
key partners: the California Conference of Directors of Environmental
Health (CCDEH) and the Registered Environmental Health Specialist
(REHS) program, administered under the
California Department of Health Services
(CDHS), Division of Drinking Water and

Environmental Management.

1.1 Background

The need for an assessment of the structure,

size, and capacities of state, local and tribal

environmental health agencies was described
by the Center for Disease Control and Prevention's (CDC) A National

Strategy to Revitalize Environmental Health Services.®* This document




established that a revitalization of environmental health services is
urgently needed, and presented the following seven environmental

health generalizations, in part, to support this argument:

1. There is an insufficient number of practitioners and
properly trained environmental public health specialists.

2. In the public sector, environmental public health
personnel are underpaid compared with their
counterparts in the private sector, leading to many
vacant positions and high turnover rates.

3. Service delivery techniques often are outdated. Many
employees in the environmental public health workforce
do not fully benefit from available technology and
information management.

4. The “Essential Public Health Services” and a health
outcomes analysis approach have had minimal effects on
environmental public health practice and the delivery of
environmental public health services.

5. Substandard residential housing, school building, and
day-care facilities pose potential risks to health and
have received little attention from environmental health
programs.

6. The demand for expanded environmental public health
services and new and emerging threats are diluting
service delivery.

7. More stakeholders need to be engaged in the process of
delivering environmental public health services at the

community level.?

The authors of the Revitalize document suggested that addressing
these generalizations through innovative programs will lead to

enhanced environmental health services. The proposed plan embodied
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six main goals: build capacity, support research, foster leadership,
communicate and market, develop the workforce and create strategic

partnerships.®

Our study builds on the foundation established by the Revitalize
document. Our aim was to characterize environmental health
conditions within California, and to use the findings as a tool to identify

opportunities to enhance service delivery capacity.

1.2 Environmental Health Service Delivery in California

California operates under a centralized-decentralized control
mechanism, where local environmental health (EH) services may be
provided by state agencies, local health departments, and in some
cases, a mixture of both.? Key state agencies that oversee the delivery
of EH services are the California Environmental Protection Agency
(Cal/EPA) and the California Department of Health Services (CDHS).
There are a total of 62 local providers of EH services in California (See
Appendix A for an alphabetical listing

of the 62 jurisdictions). These providers
include EH departments, divisions and
service programs in 58 county and four city
jurisdictions (Figure 1). Due to their small
population size (<50,000 people), 10 rural
counties contract with the CDHS to develop
and support environmental health programs
and services.® These counties are provided

with State employed Environmental Health

Specialists, but several also employ county
Registered Environmental Health Specialists (REHS). Each of the 10

counties employs a Health Officer and support staff.®° Contract and non-
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contract counties are responsible for providing the services that their

respective Board of Supervisors and county administrators assign.

Table 1.1 California REHS Examination’s Content Areas and Relative

Emphasis’

Highest Emphasis

* General Math & Science
* Inspections and Investigation Processes

¢ Food and Consumer Protection

* Drinking Water
Medium Emphasis
* Hazardous Materials and Waste Management
* Solid Waste and Medical Waste Management
* Wastewater Management
* Recreational Waters and Public Pools
* Disaster Management
* Pest and Vector Control
Lowest Emphasis
* Air Quality
* Housing & Institutions

* Land Use

California has strict standards and protocols regarding the registration
of environmental health specialists. The Division of Drinking Water
and Environmental Management administers this mandated program.
Gaining Registered Environmental Health Specialist (REHS) status
signifies that education and training experience in required areas has
been met, and that the individual has passed a state administered
comprehensive examination.” Being an REHS is required for
employment when providing services in specific EH health areas.

Currently, there are approximately 3,180 REHS on record in the State



of California. Table 1.1 presents the California REHS examination’s

content areas and relative emphasis.

1.3 Legal Authority for Environmental Health Service Provision

The basis for California EH regulations is rooted in both federal and
State statutes. Enforcement of federal law by State and local agencies
and State law by localities is generally authorized directly through
statute, by implementing regulations or Memoranda of Understanding
(MOUs). Most local EH authority is derived from delegated federal and
state authority whereas local regulatory authority in some areas, such
as retail food safety, is vested directly with the local agencies through

both federal and state laws.?

California law is comprised of 29 codes
that include the Health and Safety Code,
the Public Resources Code, and the

Welfare and Institutions Code. Customarily
these statutes are implemented through
regulations adopted by administering
agencies such as the California Department
of Health Services or the Integrated

Waste Management Board. The 28 titles of

regulations are contained in the California
Code of Regulations or CCR. Most local agencies will also adopt local
ordinances to expand or clarify the implementation of these federal
and state laws. Virtually all legal authority for the California EH
programs is derived from the California Health and Safety Code, the
Public Resources Code (CCR Title1l7 and 22 respectively), and the local

ordinances and regulations.







2. METHODOLOGY

2.1 Assessment Instrument (Survey)

The survey was developed in two phases. Phase I included a literature
search to identify existing surveys utilized for similar assessments. The
Johns Hopkins Bloomberg School of Public Health Center for Excellence
in Community Environmental Health Practice’s Environmental Health
Discussion Guide, September 2003 was the primary instrument
reviewed, and provided a foundation for our efforts.® After mark-up and
modification, the resulting instrument contained 19 EH programmatic
review areas. The draft instrument was subsequently submitted to

CDC and key personnel at CCDEH for review and comment.

Phase II involved incorporating the suggested modifications and
adjustments, including explicit insertion of the Ten Essential Services

of Environmental Health. Additionally, six other areas of EH service
delivery were added to the original 19, resulting in a total of 25 program
areas. The final instrument assessed 25 pertinent media and specific
program areas, through which a majority of local environmental

health services are delivered: outdoor air, indoor air, drinking water,
Local Primacy Agency (LPA), water wells, waste water, hazardous
materials/emergency response, household hazardous waste, Certified
Unified Program Agency (CUPA), superfund sites, solid waste, medical

waste, liquid waste, biosolids, food, recreational health, animal control,

17
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vector control, radiation health, noise pollution, housing, land use,
occupational health, pesticide regulation and dairy (See Appendix B for

the full questionnaire).

In addition to identifying areas where EH services were provided, the
EH directors reported on the number of EH professionals working in
the field, whether or not funding was adequate to effectively provide
that service, whether or not services in that area had been reduced/
eliminated or enhanced/added in the past five years, and if technical

training was needed or desired.

The survey contained sections assessing the worker profile including
number and type of EH workers, their race/ethnicity, age, minimum
level of training required versus preferred, and the number of vacant
and frozen openings. Training needs in technical areas, as well as

in the core competencies, as delineated by the CDC publication
Environmental Health Competency Project: Recommendation for Core
Competencies for Local Environmental Health Practitioners,*® were also
assessed. Other areas evaluated include trends in staff longevity and

retention and trends in emergency response.

Six open-ended questions were also included in the survey to allow for
information to be presented without the imposition of predetermined
responses. These six questions addressed barriers and enabling
mechanisms in responding to emergencies, methodologies for
measuring success, descriptions of departmental best practices,

key needs and barriers that need to be addressed to enhance
environmental health service delivery. Unsolicited comments made by
the interviewees were transcribed and wherever appropriate, included

in the results and discussion sections to provide context.



The final survey instrument was submitted to Loma Linda University's
Institutional Review Board (LLU-IRB), which determined that the
proposed data collection and analysis procedures did not involve the
use of human subjects as defined in the federal regulations 45 CFR
46.102(f)."*

2.2 Survey Sample

All 62 environmental health directors in the state were invited to
participate in the survey. The CCDEH president distributed the
assessment instrument via e-mail to all conference members with

an attached letter articulating the scope and purpose of the project.
The e-mail explained that the environmental health officers would

be receiving a phone call to schedule an appointment to conduct the
survey by phone. In sum, 55 counties/cities (88.7%) participated in the
survey. A total of 48 phone interviews were conducted: 45 with EH
directors and three with personnel appointed by the EH director. Two
directors provided information for more than one county (this occurred
with contract counties only). Four surveys were submitted via mail,
fax or e-mail without the completion of a phone interview. Seven (6
county and 1 city) EH directors elected to not participate. The seven
non-participant jurisdictions represent approximately 5.6% of the

California’s land mass area and roughly 10% of the population.

2.3 Survey Administration

All interviews were conducted between March 15 and May 17,
2005. The surveys were administered as phone interviews with
the EH director or their designee (although 94% were conducted by

directors), and ranged in duration from 30-60 minutes. The length of

19
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the interviews varied due to the length of responses from the directors,
and on their prior preparation for the survey. Phone interviews were
conducted by one research associate to assure consistent survey
administration. Questions were read exactly as they appear on

the survey, and elaborations in any area were provided only if the

interviewee asked for clarification.

To assure consistent survey administration, questions regarding the
Ten Essential Services of Environmental Health were answered by
referring to National Public Health Performance Standards Program’s
Local Public Health System Performance Standard.'?> Questions
regarding training in the core competencies were addressed by
referring to CDC's document Environmental Health Competency Project:
Recommendation for Core Competencies for Local Environmental Health

Practitioners.™

2.4 Survey Analysis

To assure confidentiality, participating counties were assigned a code
number and survey data were analyzed using EXCEL and SPSS 12.0.
All data, except for the six open-ended questions, were coded and
entered into SPSS. Qualitative data were recorded as precisely as
possible from statements made by interviewees and transcribed into
an EXCEL text work file, coded, and general themes were identified
for each set of responses. Data reported were aggregated to protect

confidentiality of individual respondents.

Limited statistical analysis was conducted to explore whether size
(determined by square miles, population, and population density)
influenced self-report on certain issues. Statistical analyses were run
with SPSS 12.0.
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3. DATA

Data submitted by each respondent reflect the director’s perspective
of the local workforce. For example, some reported individual workers
while others reported full-time equivalents (FTE). Some directors were
able to provide detailed demographic information while others could
provide only rough approximations. Variations in data are also inherent
because the organizational structure in each EH department differs. As
a result, reporting for individual services often entailed breaking down
program areas. For example, many EH departments reported having

a consumer protection section that encompasses retail food facility
inspections as well as recreational health. Although some respondents
were able to report the actual number of individuals working in each
service area, many were unable to make this distinction because

of service delivery overlap. Finally, additional variations in data
reporting occurred as a function of the director’'s understanding and
interpretation of each particular question. The LLU-SPH team ultimately

excluded two questions due to inadequate clarity.

21






4. RESULTS—WORKFORCE

4.1 Numbers Employed

The numbers reported in the enumeration sections of this study are
estimates, an outcome attributable in part to the different methods of

reporting and categorizing staff by the different health departments.

Professional staff numbers include REHS staff, paraprofessionals, and
EH directors involved in any type of environmental health service
delivery. Support staff includes clerical and administrative positions
that involve structured work in support of office operations. A total of
2,477 EH professional and 520 support staff positions were reported.
Table 4.1 provides the breakdown of these positions based on full-time,

part-time, contract or temporary status.

Table 4.1—Professional and support staff totals for
full-time, part-time, contract and temporary status

Appointment EH Professional Staff Support Staff
Full Time 2387 494
Part Time 42 18
Contract* 19 1
Temporary 30 8
Total 2477 520




*While this number was intended to represent the number of state
contract employees (those working in the 10 contract counties), some
directors indicated having contract staff if they contracted services
to other counties or to other agencies. The number reported here may

represent a slight overestimate.

4.2 Workforce Profile

Demographic information was collected for EH professional

and paraprofessional staff only. While gender projections were
comparatively accurate, many directors approximated the ethnic origin
and age of the professionals. Not all respondents provided information
for all three demographic categories. In some instances, directors
were able to provide breakdowns for only one or two of the categories
reported here. This explains the variation in sample size (n) for the
three demographic categories. Therefore, data presented in Table

4.2 represent a good faith estimate about the general makeup of the

workforce.

More than half of professionals and
paraprofessionals (55%) were male.
Regarding ethnic origin, a majority (61%)
of those employed as professionals or
paraprofessionals in EH departments were
identified as Caucasian (white). The next
two largest groups were Hispanic/Latino
(16%) and Asian/Pacific Islander (11%). The
majority of professional staff (97%) were in
either the 25-44 (52%) or 45-64 (45%) age

categories.




Table 4.2—Workforce demographic breakdown by
gender, ethnic origin and age

Category Total number % of n
Gender n = 2231
Male 1229 55%
Female 1002 45%
Ethic Origin n = 2248
Age n = 1524
18-24 30 2%
25-44 787 52%
45-64 685 45%
65+ 29 1%

4.3 Degree Required

Directors were asked to indicate the minimum certification or degree
required for EH service delivery employment. Seventy-six percent of
respondents indicated that both a B.S./B.A. degree and Registered
Environmental Health Specialist (REHS) status were required for EH
service delivery employment (Table 4.3). The remainder of respondents
stated that a B.S./B.A. degree was sufficient. Directors indicated that
an individual with a high school diploma or an Associate’s (A.A.)

degree could provide limited technical activities.

25



Table 4.3—Degree or certification expectations
for EH employment

Degree/Certification Frequency Percent
BS/BA 13 24
REHS 42 76
Total 55 100

4.4 REHS Database

Methodology

To gain further insight and understanding of environmental health
professional demographic information, our project team collaborated
with the REHS program within CDHS. Through this partnership,

we gained access to the REHS database, which stores information
about current REHSs in the state. The database was provided to us
without personal identifiers (i.e., names, Social Security numbers,
home addresses, or telephone numbers) to protect the identity of those
whose information appears in the database. The information contained
in the database included (for each REHS): residential zip code, date

of birth (DOB), date registered, sex, employment type and the date
registration expires. The information was provided as an ACCESS
database. Data were analyzed using EXCEL and SPSS 12.0. A total of
514 records were removed from the data set: 96 because registration
had expired, 408 because they were marked as retired, and 10 because

the date of birth was missing.



Table 4.4.1— Types of employment procured by REHS professionals
in the State of California as provided by the REHS program

Employment Type Frequency Percent
Federal Agency EH 22 1
Federal Agency Other 26 1
Local Government EH 52 2
Local Government Other 51 2
Local Health Department EH 2162 68
Local Health Department Other 52 2
Non-California Agency 36 1
Private Industry EH 61 2
Private Industry Other 250 8
Self-Employed EH 9 0
Self-Employed Other 114 4
California Public Schools 43 1
State Agency EH 67 2
State Agency Other 44 1
State Health Department EH 77 2
State Health Department Other 6 0
Other 6 0
Unknown 103 3
Total 3181 100
Results

Sixty-eight percent of current REHSs in the state were employed in

a local health department and were actively involved in EH (Table
4.4.1). The next largest cohort was private industry other (8%) and self-
employed other (4%).
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REHS Distribution

Figure 2 presents a three-dimensional geographic distribution of the
density (per 100 square miles) of REHS professionals in California.
Original residential ZIP code data, provided by the REHS database,’
were converted into a continuous surface by employing a geographic
information systems (GIS) density estimation technique. The map
creates a virtual landscape, where elevated areas represent a greater
density of REHS professionals and low-lying parts represent a lower

density.

The figure provides an intuitive depiction of the geographic distribution
pattern of REHS professionals. This pattern closely follows that of
population distribution in California. The areas that have the greatest
population density also have a higher density of REHS professionals.
Conversely, remote and rural areas with lower population densities
demonstrate a lower density of REHS. The urbanized portions of
southern California, (including the metropolitan areas of Los Angeles,
San Diego and the Inland Empire), Sacramento, Fresno and the San
Francisco Bay area display the highest REHS densities (equal to or
exceeding 20 REHS professionals per 100 square miles). Of these, the
REHS density in the metropolitan area of Los Angeles County (>60) is
the greatest. The eastern, desert regions of San Bernardino, Riverside,
Inyo and Imperial Counties as well as Modoc and Lassen Counties in
Northern California show the lowest densities of REHS professionals.
Overall, the density map describes a true trend, but shows only the
residential locations of REHS professionals and does not account for the

underlying population.

Note:
'In order to protect the privacy of REHS professionals, the database
provided by the REHS program did NOT include residential addresses.

Only ZIP codes were provided for mapping purposes.
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Three dimensional distribution of REHS density
(density calculated per 100 square miles)
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To provide a different view, ZIP code data were also analyzed as a
function of the population that can potentially be served. However,
displaying raw workforce rates by ZIP code (total REHS for each

ZIP code / ZIP code population) can be a misleading portrayal of the
distribution of professionals. Therefore, an adaptive spatial filter was
superimposed on 2000 Census-derived California population data

in order to maintain a nearly constant denominator size of at least
10,000 people. To capture this population, the filter adjusted the area
utilized for analysis, with radii ranging from five to 85 miles (covering
a corresponding area of 79 to 22,700 square miles, respectively).

The same technique was applied to the REHS residential data in
order to obtain the numerator. This smoothing process alleviates the
unstable workforce rates resulting from mapping small area data.

A map representing the geographic distribution of the workforce in
California as a rate of REHS professionals per 10,000 population is
presented in Appendix C. In addition to stabilizing workforce rates,
using an adaptive spatial filter models the distances from residential to

employment locations as a range. !

A benchmark state average of 0.9 REHS per 10,000 population was
derived by dividing the total number of REHS professionals with
active status in the state by the total population of California. Certain
rural areas in close proximity to pockets of REHS residential locations
exhibited rates well above the statewide average. For example, a
group of counties on the northeastern sector to the state exceeded the
statewide average by up to four. In contrast, some metropolitan areas
along the Pacific coast had rates of REHS representation below the

bench mark average.

Note:
1 The assumption underlying this analytical methodology is that

the workforce in urban areas will need to travel less distance from



their residential locations to serve a population of equivalent size as
compared to REHS professionals in rural areas that are more sparsely
populated. For example, in most parts of Los Angeles County, to serve
a population of at least 10,000 people, an REHS professional would
need to cover an area with a radius of 5 miles or less. In contrast, to
serve an equivalent population in some parts of Inyo County, an REHS

professional would need to cover an area with a radius of 85 miles.

REHS Workforce Profile

Ages were calculated using the reported DOB and ranged between 24
and 84 with an average of 47. Of current REHSs, 45% were 50 years of
age or older. Figure 3 illustrates the age distribution; a normal curve is
superimposed on the graph. Using the date of registration, age at the
time of registration was also calculated and ranged between 21 and
66, with the average age at time of registration being 31.5 years of age.

Sixty-seven percent of registered specialists were male.

Figure 3
Histogram of Registered Environmental
Health Specialists (REHSs) age distribution

300

Frequency

Age




32

Table 4.4.2 compares data reported by the health officers (i.e., all
professional staff) to the results provided from analyzing the REHS
database (i.e., REHS only). In both cases males outnumber females,
though the REHS database results show a more disproportionate
gender distribution. The data vary when comparing age. In both cases,
the number of individuals under 24 and over 65 is almost negligible.
There is a difference, however, when analyzing the 25-44 and 45-64 age
categories. While the survey results indicate that 52% of professionals
are 25-44, the REHS database results show a smaller percentage, 39%.
The opposite occurs when looking at the next age bracket, with 45%
being 45-64 according to health officer data, and 58% according to the
REHS database. It is important to note that the EH Delivery Systems
Survey includes professionals and paraprofessionals (which are not
required to have REHS). Although the numbers cannot be directly

compared, they do provide a reasonable estimate of the workforce.

Table 4.4.2—REHS gender and age as reported
by health officers compared to database records

Data reported by health officers D:tig:se

Gender (n=2231) (n=3181)
Male 55% 63%
Female 45% 87%

Age (n=1524) (n=3180)

18-24 2% 0

25-44 52% e
45-64 45% o0%

65+ 1% %




Retired

Information for those that were marked “retired,” but were still active
on the REHS database was also analyzed. Active status is maintained
if the routine registration fee is paid. In the database, 408 records were
labeled retired and active. Four records were not included because of
missing information (404 of the 408 were evaluated). The average age
for this group was 66.7 years of age. Interestingly, the average age at
time of registration for this group was 31.8, which is strikingly similar

to the age at registration for non-retired REHS.

Trainee

Under most conditions a person must receive training before they are
considered eligible to sit for the REHS registration exam administered
by the State of California. EH Departments throughout the state
routinely hire REHS trainees. In order to qualify as a trainee, applicant
transcripts must be reviewed by the state REHS program to validate
academic preparation. The REHS program verifies that a candidate
has a Bachelor's degree and at least 30 units
of relevant science courses. When this is
confirmed, the candidate receives a letter
from the state that authorizes him/her to
apply for employment as a trainee. Within
three years of being hired as a trainee,
candidates must pass the REHS state
administered examination to achieve REHS

status.

The REHS program maintains a separate

database to track trainees and those
individuals who have received the letter of trainee qualification. This
database contained 417 records at the time of the survey. According to

the trainee database information provided, there are approximately 25
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trainees in the state who will be eligible to sit for the REHS exam once
their training period is complete. There are approximately 392 individuals
who have received their letter authorizing them to seek employment

in the EH field as trainees, indicating an ample number of individuals
with base qualifications to enter the EH profession in trainee status. The
average age for this group is 35.5 years, and 64% are under the age of
thirty (these results were based on 218 records that provided DOB; DOB

was not reported for 199 records).

4.5 Workforce Breakdown by Service Area

This section provides a breakdown of the total number of professionals
and paraprofessionals that were reported per service area. The total
number of employees for all service areas was 3,080, which is higher
than the 2,477 that was reported as the total number of professionals
and paraprofessionals working in the surveyed EH departments.

This discrepancy arises from the fact that some directors did not

have the breakdown to provide FTEs and instead provided the total
number of people that worked in each service area. This resulted in an
overestimate in certain service areas (i.e., if individual X worked in the
food program and inspecting pools, food would be given a 1, as would

recreational health, for a total of two positions reported).

The number of professionals and paraprofessionals (733) providing
services in food quality towers over all other programs, and constitutes
almost 25% of the total reported workforce. Recreational health

follows as the service area with the second highest number of
reported employees (252), followed by housing (232) and liquid waste
(231). Programs that employ the most professionals appear to be

substantially, or completely fee supported (Figure 4).



Figure 4
Total number of reported professionals/paraprofessionals
by the assessed environmental health service areas
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4.6 Optimal Number of EH Employees

To assess the realistic needs for additional staff, directors were asked
to indicate the optimal number of employees needed to carry out
regulatory obligations. Altogether, respondents indicated that there
was a need for an additional 324 positions—this constitutes about 13%
of the current number employed by the EH departments. By comparing
the number of additional positions needed with the total number of

allocated positions, a varying range in need was calculated between
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1.8% to 150%. Departments with one FTE indicating that they need one

additional person would require a 100% staff increase.

4.7 Vacancies and Challenges

A total of 217 vacancies were reported during the survey period.
Directors identified 22 of these vacancies as frozen due to lack of

funding, representing 10% of the total vacancies.

Directors were asked about major challenges faced by their department
regarding the workforce and the filling of vacancies. Table 4.7
summarizes their responses. The most frequently reported challenge
was a lack of adequately qualified applicants. A majority of directors
explained that there were currently not enough qualified applicants

to fill vacant posts and that recruiting REHS was a difficult process.
Compensation and retention were also challenges reported by more
than half of the respondents. Throughout the interview process
compensation and retention were linked. Another challenge directly
related to compensation that emerged as a prominent theme was

high cost of living. Ten respondents (18%) noted this challenge as

a comment or as “other.” (For an Environmental Health Specialist
salary comparison within California, see Appendix D). Thirty-five
percent of respondents reported competition issues. The repeated
theme associated with this challenge was that counties with lower
compensation level recruit and train personnel only to lose them

to larger, higher remunerating counties once employees acquire
experience and certification qualifications. Responses to “other” varied,
and included safety issues, budget constraints and inelastic staffing

levels.



Table 4.7—Percent of respondents who indicated
facing major challenges in their EH department

Indicated challenge
applied % (n)

Major challenges faced by EH Department

Lack of adequately qualified applicants 67 (37)
Applicants lack relevant experience 35 (19)
Retention 52 (29)
Compensation 58 (32)
Competition 35 (19)
Other: 27 (15)

4.8 Workforce Trends

Table 4.8.1—Percent of respondents perceiving
trend stability in staff longevity

Are trends in staff longevity getting more stable, less

stable, or staying the same?

More stable 18 (10)
Less stable 33 (18)
Staying the same 45 (25)
Were not sure/didn’t know 4 (2)

Survey participants were asked if any trends had presented themselves
in terms of staff longevity and retention (Table 4.8.1). The majority

of respondents (45%) felt that longevity and retention were staying

the same. About one-third of respondents indicated that trends in

staff longevity were becoming less stable. This group of respondents
attributed the faltering stability of their workforce to several reasons,
most notably low salaries and high housing costs. Other reasons
included the large number of retirees and the continuous demand for

services associated with local population increases.




Table 4.8.2—Reported trends in occupation after leaving EH department

If staff has left your C/C, where did they go?

Work for other counties 65 (36)
Work for the state 29 (16)
Work for private industry 35 (19)
Work for academia/to pursue an education 15 (8)
Retired 73 (40)
Other Reasons 24 (13)

Directors were asked to identify the professional destination of
departing employees with respondents reporting all applicable
categories. Seventy-three percent indicated that they had lost at least
one employee to retirement in the past five years. A substantial number
of respondents (65%) also indicated that they had lost staff to other
counties. The most reported “other” was maternal/paternal leave.

Please refer to Table 4.8.2.




5. RESULTS—SERVICES

The results presented in Section 5 cover the function, or service
provision aspect as reflected by the questionnaire. In order to facilitate
reporting results, related service areas are aggregated. The funding
levels, training needs, and service reduction or enhancement are
addressed in Sections 6.1, 6.2 and 6.3 respectively. In tables describing
each service, C/C refers to counties and cities, and EH directors refer
to the county EH director or the designee for that county. Respondents
reported providing anywhere between eight and 19 of the specified

services.

5.1 Air Quality

Outdoor air and indoor air are both services evaluated by the survey

that pertain to the provision of air quality services.

5.1.1 Outdoor Air
Program Description: Oversight and/or regulation of mobile and stationary

sources of outdoor air pollution.

In California, the Air Resources Board (ARB), which is a part of
California Environmental Protection Agency (Cal/EPA), is the lead

agency responsible for air quality management. Outdoor air pollutants
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can be emitted by mobile (includes both on and off-road sources) or
stationary sources (fixed equipment and industrial sites). The state

is divided into 35 local Air Pollution Control Districts (APCD) and Air
Quality Management Districts (AQMD) (See Appendix E) that develop
and implement local air quality management plans and specifically
regulate emissions produced by local stationary sources.'® Although
ARB also has direct authority over mobile sources, it is the Mobile
Source Enforcement Section that is responsible for enforcing laws and

regulations regarding mobile sources.™

Only four of the survey respondents indicated that they provide any
type of service in outdoor air (Table 5.1.1). All other C/Cs indicated
that outdoor air quality
issues were handled by

their respective Air Quality
Management District. One
county manages the local

air district within the EH
department. All EH directors
indicated that services in this
area had not been reduced

in the past five years (Table
5.1.1).
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Table 5.1.1—Number of counties/cities that provide outdoor air service and
respondent perception of experiences with outdoor air service provision

Service provision

in outdoor air:

Experiences with
service provision in
outdoor air (n=4)

Yes
% (n)

No
% (n)

No 51 Is funding adequate? | 50 (2) 50 (2)
Have services been
Yes 8 reduced in past 5 0 100 (4)
years?
Have services been
Complaint basis only 1 enhanced in past 5 50 (2) 50 (2)
years?
Is there a need for
technical training in 50 (2) 50 (2)
this area?
Professionals
reported in this 2

service area

5.1.2 Indoor Air

Program Description: Involvement in the regulation of or any issue

pertaining to indoor air quality, including but not limited to mold,

asbestos, carbon monoxide and smoking complaints.

Despite the universal presence and knowledge of air pollutants in

the indoor air environment, government standards are largely absent

in this area. The California Occupational Safety and Health Program
(Cal/OSHA), in the Department of Industrial Relations (DIR), has the

regulatory and enforcement authority regarding exposure limits and

other standards for the workplace that have a direct impact on indoor

air quality. Aside from this exception, there are few governmental

regulations for common indoor pollutants, and an absence of

specification standards for residences, schools or public buildings.'®
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State agencies have developed general standards and guidelines to

aid in assessing the hazards from indoor air pollutants. For example,
CDHS has an Indoor Air Quality Program, which conducts research

and experiments relating to the causes, effects, extent, prevention

and control of indoor pollution in California.'®* ARB carries out a non-
regulatory Indoor Air Quality (IAQ) and Personal Exposure Assessment
Program (Indoor Program).'” Like the DHS-IAQ Program, the ARB Indoor
Air program includes research and development of indoor air quality

guidelines, as well as public education and outreach.

Eighteen counties indicated that they provide some type of indoor

air service, more than half of these being on a complaint basis only
(Table 5.1.2). Mold and asbestos were the most noted complaints,
although several directors indicated that they also address odor, carbon
monoxide and smoking complaints.
Several directors (n=3) worked with
other agencies on indoor air quality
issues: the air quality management
district, housing program or county
building department. Though most
programs provided monitoring and
other non-regulatory programs, one
C/C managed mold issues related
to code compliance violations, and
another issued smoking citations.

One county contracted with a lab

for sampling (non-regulatory basis)
and another stated that funds were insufficient to conduct adequate
testing for indoor air complaints. One C/C identified a training need
even though indoor air services were not provided by that C/C (Table
5.1.2). All respondents indicated that services had not been reduced in

the past five years.
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Table 5.1.2—Number of counties/cities that provide indoor air service and
respondent perception of experiences with indoor air service provision

Experiences with

Service provision in . s Yes
. . service provision in
indoor air: . .
indoor air (n=18)
Is funding
No 37 adequate?* 39 (7) | 56 (10)
Have services been
Yes 7 reduced in past 5 0 100 (18) 43
years?
Have services been
Complaint basis only 11 enhanced in past 5 17 (3) | 83 (15)
years?
Is there a need for
technical training in 44 (8) | 61 (11)
this area?
Professionals * Percentages do not
reported in this 34 add up because of
service area unreported values

5.2 Water Quality

Several program areas inquired about in the survey specifically address
water quality. These include drinking water/supply, local primacy

agency (LPA), water wells and wastewater.

5.2.1 Drinking Water/Supply
Program Description: Assures that domestic water supplies are safe,

potable and available at an adequate quantity and at sufficient pressure.

In California, Federal EPA has delegated primacy to CDHS to enforce
the Safe Drinking Water Act. Within CDHS, it is the Drinking Water

Program (DWP), in the Division of Drinking Water and Environmental



Management (DDWEM), which regulates public water systems. Two
Drinking Water Field Operations Branches (DWFOBs), one for Northern
California and the other for Southern California, regulate public water
systems.’® The DWFOBs work with Federal
EPA, the State Water Resources Control
Board (SWRCB), and the nine Regional
Water Quality Control Boards (RWQCBSs)

and other entities whose primary concerns
include protecting drinking water supplies.'®

(For map of nine RWQCBSs, see Appendix F)

In addition to acting as the primary
enforcement body, the DWFOBs perform

field inspections of more than 7,500 water

systems (including all large water systems

and some small water systems), issue operating permits and review
plans for new facilities.'®* The DWFOBs oversee five regions and are
composed of 21 drinking water program district offices that provide
services at the local level (See Appendix G). At this level, the DWFOBs
collaborate with county health departments, planning departments
and local government, including the boards of supervisors.!® Unlike
large water systems, either CDHS or individual counties can oversee
regulation of small water systems. CDHS has delegated primacy to

35 local primacy agencies (LPAs) for the regulation of public water
systems containing less than 200 service connections (Please see LPA
section 5.2.2 below).'® This includes community, transient and non-transient
water systems. The DWFOBs have direct regulatory oversight for 23

counties that do not have LPA status.

Of survey respondents, 96% indicated that their jurisdiction provides
services in drinking water/supply. The two counties that had no direct

involvement with drinking water service delivery were both contract
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counties and identified CDHS as the regulatory authority that provided
these services. While the three city departments surveyed cannot have
LPA status, they all confirmed the provision of some type of services in
the area of drinking water. Sixty-four percent of respondents indicated
that funding was adequate to effectively provide services, and 98%
reported that services had not been reduced in the past five years.

(Table 5.2.1).

Table 5.2.1—Number of counties/cities that provide
drinking water/supply service and respondent perception of
experiences with drinking water/supply service provision

45

Experiences with

service provision Yes No

in drinking water/ % (n) % (n)
supply (n=53)

Service provision

in drinking water/
supply?

Is funding

adequate?* 64 (34) | 32 (17)

Have services been
Yes 58 reduced in past 5 2(1) 98 (52)
years?

Have services been
enhanced in past 5 13 (7) | 87 (46)
years?

Is there a need for
technical training in 34 (18) | 66 (35)
Professionals this area?
reported in this 106

service area * Percentages do not
add up because of
unreported values




5.2.2 Local Primacy Agency (LPA)

Program Description: LPAs regulate small public water systems that
serve less than 200 service connections and assure their operation

in compliance with
relevant federal and state
regulations. The purpose
of the program is to ensure
that small public water
systems deliver safe and

adequate potable water.

As described above, CDHS
has granted LPA status to
35 EH departments. The
LPA program falls under
Small Water Systems

Unit, which is a part of
the Technical Programs
Branch within the DWP.

Delegated LPA counties have regulatory responsibility for community
water systems with less than 200 service connections and non-
community water systems. The DWFOBs provide oversight, technical

assistance and training for LPAs.®

Of the surveyed counties, 32 identified themselves as LPAs (Table 5.2.2)
and one county was currently pending LPA appointment. Several of the
non-LPA counties managed state small water systems, which service
between 4-15 service connections. While 59% reported that funding
was adequate and 97% reported that services had not been reduced in
the past five years, nearly half (47%) of respondents indicated that there

was a training need in providing LPA services (Table 5.2.2).




Table 5.2.2—Number of counties/cities that are appointed as the
Local Primacy Agency (LPA) and respondent perception
of experiences with service provision as the LPA

Experiences with
service provision as
the LPA (n=32)

Yes No
% (n) % (n)

Local Primacy

Agency status:

Is funding

I 2 adequate?*

59 (19) | 38 (12)

Have services been
Yes 32 reduced in past 5 3(1) 97 (31)
years?

Have services been
enhanced in past 5 13 (4) | 88 (28)
years?

Is there a need for
technical training in 47 (15) | 53 (17)
Professionals this area?
reported in this 70
service area * Percentages do not
add up because of
unreported value

5.2.3 Water Wells
Program Description: Regulation of the construction, reconstruction or
repair, modification (deepening), abandonment and/or destruction of all

types of wells to ensure that ground water is not contaminated.

In California, the Department of Water Resources (DWR) is one

of the leading agencies in assisting local water districts in water
management and conservation efforts. Section 231 of the Water Code
requires DWR to develop well standards to protect the quality of
groundwater.?’ The minimum requirements for constructing, modifying,
maintaining and destroying wells are found in DWR Bulletin 74-90
(supplement to Bulletin 74-81), California Well Standards, Water wells,

Monitoring wells, Cathodic protection wells, June 1991.%° Drillers must



adhere to the construction criteria established by these standards.
Regulation and enforcement of DWRs standards is predominantly
carried out at the local level by local government, counties, cities
and some water districts. Environmental health
departments are the primary authority for issuing
permits in California. Out of 75 well permitting
agencies, 54 found are in county EH departments,
10 in other county departments such as health,
planning or land use, nine in individual cities

and two in water districts.?! Permitting agencies

are required to complete several inspections,

including initial site inspections, verification
of proper placement of annular seal around the well casing and/or
final inspections. Some departments are also required to complete
Environmental Impact Reports with the original plan check. In order to
qualify for a permit, contractors must usually submit an application, a

plot plan and pay a fee to the EH department.

CDHS has specific requirements for public water supply wells servicing
more than 15 service connections. The California Department of Toxic
Substances Control (DTSC) establishes recommended standards for

the construction of monitoring wells in hazardous waste sites. The
State Water Resources Control Board (SWRCB) has requirements for
monitoring wells constructed at landfills and other regulated facilities.?
Ninety percent of survey respondents provided water well service
(Table 5.2.3). The main involvement reported was issuing of permits to
drill wells, and monitoring well drilling and pouring of the annular seal.
Several C/Cs indicated that water well management and permitting
was coupled to the land use program. C/Cs differed in permitting
authority; some counties permit drilling only in the unincorporated
areas (drilling in incorporated cities must be permitted by city) while

others indicated that drilling in any part of the county was under their
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jurisdiction. At least 90% reported that services had neither been

enhanced nor reduced in the past five years (Table 5.2.3).

Table 5.2.3—Number of counties/cities that provide water well service and
respondent perception of experiences with water well service provision

Experiences with

Service provision in . s
P service provision in

water wells?

Yes \[o}
% (n) % (n)

water wells (n=50)

Yes 50

Professionals
reported in this 126
service area

5.3 Hazardous Materials

5.3.1 Household Hazardous Waste (HHW)
Program Description: Program to ensure proper storage and disposal of

household hazardous materials and waste.

Since regulating individual residences for HHW is unrealistic, Federal
EPA exempts wastes generated by normal household activities from
the definition of hazardous waste.?? Although HHW is not regulated
as hazardous waste, in California it is still regulated as a solid waste.

The California Integrated Waste Management Board (CIWMB) is the
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lead agency in developing and promoting alternatives to the illegal

or environmentally unsound disposal of HHW.?* The CIWMB provides
HHW grants to assist local government and agencies in establishing
or maintaining permanent HHW programs with the aim to reduce the

amount of HHW disposed of in landfills.?

Of C/Cs surveyed, 22 administered some type of HHW program (Table
5.3.1). Involvement included reviewing permits for facilities that manage
collection events and working with the Local Enforcement Agency (LEA)
or solid waste management authority to provide support with collections.
Most C/Cs provided educational information about identifying and
proper disposal of these hazardous materials. All reported services had

not been reduced in the past five years (Table 5.3.1).

Table 5.3.1—Number of counties/cities that provide household
hazardous waste service and respondent perception of experiences
with household hazardous waste provision

Service provision Experiences with
. . s Yes No
in household haz. service provision in % (n) % ()
waste: HHW (n=22) ° °
Is funding
No 33 adequate?* 73 (16) | 23 (5)
Have services been 100
Yes 22 reduced in past 5 0
(22)
years?
Have services been
enhanced in past 5 23 () | 77 (17)
years?
Is there a need for
technical training in 41(9) 59 (13)
Professionals this area?
reported in this 43
service area * Percentages do not
add up because of
unreported values
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5.3.2 Certified Unified Program Agency (CUPA)
Program Description: County EH department serves as the CUPA for the

county.

The Unified Program was created in 1993 to "consolidate, coordinate,
and make consistent the administrative requirements, permits,
inspections, and enforcement activities" ?* for six environmental

management programs. The six programs as described by Cal/EPA are:

e Hazardous Materials Release Response Plans and
Inventories (Business Plans)

e (California Accidental Release Prevention (CalARP)
Program

¢ Underground Storage Tank Program

¢ Aboveground Petroleum Storage Act Requirements for
Spill Prevention, Control and Countermeasure (SPCC)
Plans

* Hazardous Waste Generator and Onsite Hazardous
Waste Treatment (tiered permitting) Programs

e California Uniform Fire Code: Hazardous Material
Management Plans and Hazardous Material Inventory

Statements?*

Cal/EPA is the agency responsible for coordination of the CUPA
program. Numerous other state agencies are involved in the
administration, regulation and enforcement of CUPA program
requirements, including DTSC, the Governor's Office of Emergency
Services (OES), Office of the State Fire Marshall (OSFM), and the State
Water Resource Control Board (SWRCB).?* Currently, there are 82
CUPAs in California: 48 are in EH departments, six are in other county
departments (health, county fire, etc.), 21 are in city fire departments,

six are in other city departments (public safety, toxics management
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division), and the description for one was unavailable.?® CUPAs can
have contractual agreements with participating agencies (PA) that can
coordinate with the CUPA to implement one or more programs. There

are currently 17 PAs in California.?®

Of respondents, nearly 82% identified their EH department as a CUPA
(Table 5.3.2). Of the three city jurisdictions only one housed the CUPA
program in the city EH department. The CUPA program was eliminated
from one C/C in the past five years. Sixty percent reported a need for
technical training in CUPA activities, making it the service area with

the highest training need (Refer to Appendix H).

Table 5.3.2—Number of counties/cities indicating Certified Unified
Program Agency (CUPA) status and respondent perception of
experiences with service provision in CUPA

Experiences with Yes No

%) % (n)

service provision in
CUPA (n=45)

Is funding

1Y adequate?*

71(32) | 27 (12)

Have services been
45 reduced in past 5 7(3) 93 (42)
years?

Have services been
enhanced in past 5 47(21) | 53 (24)
years?

Is there a need for
technical training in 60 (27) | 40 (18)
this area?

219
* Percentages do not
add up because of
unreported values
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5.3.3 Hazardous Materials/Emergency Response (Haz. Mat./ER)
Program Description: Respond to emergencies related to hazardous
materials/waste spills, injuries or other unexpected events and oversight

of cleanup.

Eighty-four percent of respondents provided services in hazardous
materials/emergency response. Services were intertwined with the
CUPA activities in most C/Cs. Six of the 10 jurisdictions not housing the
CUPA program also indicated they do not provide services in hazmat/
ER. Likewise, many respondents shared staff between hazmat/ER
service provision and the CUPA program. Several counties lacking the
CUPA program did provide services in hazmat/ER. Two counties were
involved at a technical support capacity only. Fifty percent reported a
need for training in hazmat/ER (Table 5.3.3), which correlates with the

high training need in CUPA activities.

Table 5.3.3—Number of counties/cities that provide Haz.Mat/ER service and
respondent perception of experiences with Haz.Mat/ER service provision

Experiences with
service provision in
Haz. Mat/ER (n=46)

Yes \[o)
% (n) % (n)

Service provision in

Haz. Mat/ER?

Is funding

NE g adequate?*

70 (32) | 28 (13)

Have services been
Yes 46 reduced in past 5 4 (2) 96 (44)
years?

Have services been
enhanced in past 5 13 (6) | 87 (40)
years?

Is there a need for

: technical training in 50 (23) | 50 (23)
Professionals i )

reported in this 155
service area * Percentages do not

add up because of

unreported values




5.3.4 Superfund Sites
Program Description: Involvement in site clean-up and remediation

efforts of sites designated as Superfund sites.

The Comprehensive Environmental Response, Compensation, and
Liability Act (CERCLA), commonly known as Superfund, mandates
the U.S. EPA to identify, investigate and work with the remediation of
abandoned or inactive
hazardous waste

sites.? California’'s
regulatory authority
regarding Superfund site
remediation is somewhat
convoluted. DTSC and
the RWQCB are lead
agencies that oversee
the regulatory process
by preparing, reviewing
and approving Remedial
Action Plans or Removal
Action Workplans for all

sites, including military

sites.?’” Regulatory and
enforcement authority at the local level is limited. Twenty-four counties

in California have one or more sites designated as Superfund sites.®

Of the 13 C/Cs that reported providing services in this area, several
indicated that their role was one of support to DTSC (Table 5.3.4). All
respondents indicated that there has been little change in this service
area, neither having been reduced nor enhanced in the past five years
(Table 5.3.4).
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Table 5.3.4—Number of counties/cities that provide Superfund service and
respondents perception of experiences with Superfund service provision

Experiences with
Service provision in service provision Yes No

superfund sites: in superfund sites % (n) % (n)
(n=13)

No 42 Is funding adequate? | 62 (8) 38 (5)

Have services been

Yes 13 reduced in past 5 0 100 (13)
years?
Have services been
enhanced in past 5 0 100 (13)
years?

Is there a need for
technical training in 38 (5) 62 (8)

Professionals reported o this area?
in this service area

* Percentage does
add up because of
unreported value

5.4 Liquid Waste and Biosolids

5.4.1 Liquid Waste (Septic Systems)
Program Description: Regulation of on-site sewage disposal systems and

of septic pumpers/haulers; can include regulation of chemical toilets.

Until recently, California did not have statewide minimum standards for
on-site sewage treatment systems. The pending statewide regulations
for Assembly Bill (AB 885) will require the adoption of standardized
regulations for on-site wastewater treatment sites by the State Water
Resources Control Board.?® Regulations for (AB 885) are currently out
for public comment. Traditionally, local EH Departments have been
responsible for reviewing septic system design proposals, permitting
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the installation or replacement/repair of septic tanks, and licensing
and inspecting septage haulers/pumper trucks. The Regional Water
Quality Boards have delegated septic tank approval primacy to local

government through several Memorandums of Understanding (MOU).

Fifty-three C/Cs (96%) provided liquid waste services (Table 5.4.1). The
range of services varied widely, ranging from response to septic tank
leakage only, to comprehensive liquid waste programs responsible for
inspecting all septic tank plans and septic haulers. Many respondents
reported that the liquid waste program was carried out in combination
with the land use program and consisted predominantly of permitting
the installation of on-site septic systems. Fifty-five percent reported a
training need in liquid waste (Table 5.4.1). This was the third highest

reported need in training.

Table 5.4.1—Number of counties/cities that provide liquid waste
service and respondent perception of experiences with
liquid waste service provision

Experiences with Yes No

%) % (n)

Service provision in
liquid waste:

service provision in
liquid waste (n=53)

Is funding

NE 2 adequate?*

62 (33) | 34 (18)

Have services been
Yes 58 reduced in past 5 6 (3) 94 (50)
years?

Have services been
enhanced in past 5 15 (8) | 85 (45)
years?

Is there a need for

, technical training in 55 (29) | 45 (24)
Professionals this area?

reported in this 231
service area * Percentages do not

add up because of

unreported values




5.4.2 Biosolids

Program Description: Oversee or regulate land application of biosolids.

Treatment of municipal wastewater generates liquid and semi-solid
components. The liquid component can be discharged to percolating
ponds or be used to irrigate some types of land. The sludge, or
semisolid component, can be treated to produce biosolids. No single
state agency has regulatory authority of biosolids management in
California. Lead agencies include the nine regional water quality
control boards, the IWMB, the ARB, and the California Department of
Food and Agriculture.® Three counties in California have completely
banned biosolids, and nine have effective bans (making regulations so
stringent that land application is discouraged). Others have adopted
local ordinances that directly or indirectly regulate biosolids. Seventeen
counties currently have ordinances that directly regulate land
application of biosolids. The 41 counties that lack these ordinances rely

on the RWQCBSs to regulate land application of biosolids.

Of respondents, 35% indicated some involvement with biosolids
regulation (Table 5.4.2). Several C/Cs collaborated with the Agriculture
Department and with the RWQCB. One county indicated that individual
cities had authority concerning biosolids application and that county
oversight was limited to unincorporated areas. Several identified their
department as the entity that would theoretically permit application
but that these requests were seldom or non-existent. One C/C reported
that regulation of biosolids had been eliminated from the department,
accounting for the discrepancy in Table 5.4.2 (services reduced in past

5 years having an n of 20).
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Table 5.4.2—Number of counties/cities that provide service in biosolids and
respondent perception of experiences with service provision in biosolids

Experiences with
service provision in
biosolids (n=19)

Yes \\[o]
% (n) % (n)

Service provision in

biosolids:

No 36 Is funding adequate? | 79 (15) | 21 (4)

Have services been

58 Yes 19 reduced in past 5 5(1) 95 (19)
years?
Have services been
enhanced in past 5 11 (2) | 89 (17)
years?

Is there a need for
technical training in 37 (7) | 63 (12)

Professionals this area?
reported in this 48
service area * Percentages do

add up because of
unreported values

5.5 Solid Waste

5.5.1 Solid Waste
Program Description: Oversee storage, collection, transportation and
disposal of solid waste. Program may include inspections, permitting,

and response to complaints.

The lead agency for solid waste management in California is the
Integrated Waste Management Board (IWMB), within Cal/EPA.
The IWMB grants Local Enforcement Agency (LEA) status to local
departments. LEAs permit and inspect active, inactive and closed
transfer stations and disposal sites, and have the responsibility for

enforcing minimum standards regarding storage and transportation of



waste management agencies.*?

= solid wastes.®' There are currently 66 local entities
that have been designated LEAs. These are found

in local and city EH and health departments and

Results showed that 52 C/Cs provided services in
solid waste management (Table 5.5.1). Of these, 43

were the LEAs. Six counties did not directly provide

solid waste management services, but contracted

with other counties for these services and provided support to their

acting LEA. Five C/Cs were not the LEA; these C/Cs housed the LEA in

a separate agency or department. A majority reported that funding was

adequate and that services in solid waste had not been reduced (Table

5.5.1).

Table 5.5.1—Number of counties/cities that provide solid waste service and
respondent perception of experiences with solid waste service provision

Service provision in

solid waste:

No

Experiences with
service provision in
solid waste (n=52)

Is funding
adequate?*

15 (8)

Yes

50

Have services been
reduced in past 5
years?*

6 (6)

92 (48)

Complaint basis only

Have services been
enhanced in past 5
years?*

21 (11)

77 (40)

Is there a need for
technical training in
this area?*

44 (23)

52 (27)

Professionals
reported in this
service area

140

* Percentages do not
add up because of
unreported values
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5.5.2 Medical Waste
Program Description: Includes the inspection of registered medical

waste generating facilities and on-site medical treatment units.

The Resource Conservation and Recovery Act (RCRA), subtitle J’
regulates medical waste.®® As defined by the EPA, medical waste is
“any solid waste that is generated
in the diagnosis, treatment, or
immunization of human beings or
animals, in research pertaining
thereto, or in the production or
testing of biologicals.” ** Medical
waste disposal is regulated at the
state level. In California, this is
accomplished by CDHS through
the Medical Waste Management
Program (MWMP). The state

functions as the local enforcement

agency in 27 jurisdictions that have
opted to have the state manage medical waste. The MWMP provides
support and oversight for 35 local agencies that are medical waste local

enforcement agencies for their jurisdictions.®

Thirty C/Cs (55%) provided services in medical waste management
(Table 5.5.2). For numerous C/Cs, the responsibility for registering
tattoo and body art facilities fell within the confines of the medical
waste program. Eighty-seven percent reported that funding was
adequate, making this the most adequately funded program (Refer to

Appendix I).



http:jurisdictions.35
http:waste.33

Table 5.5.2—Number of counties/cities that provide medical waste service and
respondent perception of experiences with medical waste service provision

Experiences with
Service provision in service provision Yes No

medical waste: in medical waste % (n) % (n)
(n=30)

Is funding

he 25 adequate?*

87 (26) | 10 (3)

Have services been
Yes 30 reduced in past 5 0 100 (30)
years?

Have services been
enhanced in past 5 7 (2) 93 (28)
years?

Is there a need for
technical training in 40 (12) | 60 (18)
Professionals this area?
reported in this 38
service area * Percentages do not
add up because of
unreported values

5.6 Consumer Protection

5.6.1 Food
Program Description: Inspection of retail food facilities to ensure that food

is safe and facilities are hygienic.

Food facilities can be retail (restaurants, markets, bakeries, bars,
catering trucks) or wholesale (suppliers of food to retail facilities).
Wholesale facilities are regulated directly by the Food and Drug
Branch in CDHS. Retail food facilities are usually regulated by local
entities that implement the California Uniform Retail Food Facilities
Law (CURFFL), which establishes the minimum standards that must
be adhered to by retail food facilities. CDHS has regulatory authority



over these localities.*® Responsibilities for
local jurisdictions include inspecting food
facilities and reviewing construction or
modification plans for food establishments.

Food programs are fee-based.

All C/Cs (100%) provided food services
(Table 5.6.1). Services predominantly
included retail food facility inspections,

enforcement action and follow-up for non-

compliant facilities (citations), and food-
borne illness investigations. This service area reported the highest of
number of professionals, which exceeded all areas by more than 400

employees (Refer to Figure 4).

Table 5.6.1—Number of counties/cities that provide food service and
respondent perception of experiences with food service provision

Experiences with
service provision in
food (n=55)

Yes \[o)
% (n) % (n)

Service provision in

food:

Is funding

Ve 2 adequate?*

67 (37) | 29 (16)

Have services been
reduced in past 5 4 (2) 96 (53)
years?

Have services been
enhanced in past 5 16 (9) | 84 (46)
years?

Is there a need for
technical training in 40 (22) | 60 (33)
this area?

Professionals * Percentages do not
reported in this 733 add up because of
service area unreported values



http:localities.36

5.6.2 Recreational Health
Program Description: Monitor and inspect public pools and spas,
beaches and freshwater (lakes and streams) recreational areas to assure

that they are free of safety or disease hazards.

The Recreational Health and Beach Safety Program, part of the
Division of Drinking Water and Environmental Management in DHS

is charged with the task of developing and implementing initiatives

to address the underlying
causes of preventable disease
and hazardous conditions
associated with our coastal
waters, swimming pools and
other recreational waters.*’
Pool laws and regulations are
prescribed and delineated

by two separate entities.

The Building Code oversees
construction requirements
for pools, whereas DHS

is responsible for health-

related operational standards

that directly relate to

water quality. The Recreational Health and Beach Safety Program is
responsible for promulgating coastal water regulations, but is not
responsible for lakes and streams. Local governments responsible for
inspecting pools and beaches are required to notify the Recreational

Health and Beach Safety Program when citations occur.®®

This program was almost ubiquitous in local EH departments, with

all but one jurisdiction providing services in this area (Table 5.6.2).
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Departments regulated public pools and spas (those in apartments,
condominiums, townhouses, hotels/motels, schools and campgrounds/
resorts). Most also required a plan check for public pool construction to
assure the minimum safety requirements were being met. A majority of
departments also responded to complaints of hazardous or unsanitary

conditions in public pools. Thirty-seven percent reported a need for

training in recreational health (Table 5.6.2).

Table 5.6.2—Number of counties/cities that provide recreational health
service and respondent perception of experiences with recreational
health service provision

Experiences with
Service provision in service provision in Yes No

recreational health: recreational health % (n) % (n)
(n=54)

Is funding

I 1 adequate?*

74 (40) | 22 (12)

Have services been
Yes 54 reduced in past 5 4 (2) 96 (52)
years?

Have services been
enhanced in past 5 6 (3) 94 (51)
years?

Is there a need for
technical training in 37 (20) | 63 (34)
Professionals this area?
reported in this 252
service area * Percentages do not
add up because of
unreported values




b.7 Vector and Animal Control

5.7.1 Vector Control
Program Description: Respond to the problems and health hazards
created by vectors, such as mammals, insects, arthropods or any others

that carry disease or are nuisances.

The Infectious Disease Branch within CDHS is the lead state program in
the surveillance, investigation, prevention and control of communicable
diseases.*® The Vector-Borne Disease Section (VBDS) has seven regional
offices that provide technical assistance to local vector control agencies
to prevent and control vector-borne diseases.*® Though this section
provides oversight, monitoring of vectors occurs predominantly at the
local level. Mosquito Abatement Districts (MAD), Mosquito and Vector
Control Districts (MVCD) and Vector Control
Districts (VCD) may or may not be found in local
EH Departments. MADs, MVCDs, and VCDs are
required to provide annual reports to the VBDS.
The VBDS has cooperative agreements with local
agencies and local agencies must be certified by
the state to be able to apply pesticides for vector

control.*

Services in vector control were provided by

78% of the surveyed C/Cs (Table 5.7.1). While
plague surveillance and Lyme disease were sporadically mentioned,
when asked about vector control the majority of respondents discussed
departmental effort and activities regarding West Nile Virus and
mosquito abatement. Ninety-eight percent reported that services had

not been reduced in the past five years (Table 5.7.1).
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Table 5.7.1—Number of counties/cities that provide vector control service and
respondent perception of experiences with vector control service provision

Experiences with

Service provision in service provision Yes No
vector control? in vector control % (n) % (n)
(n=43)
Is funding
No 12 adequate?* 60 (26) | 37 (16)
Have services been
Yes 38 reduced in past 5 2(1) 98 (42)
years?
Have services been
Complaint basis only 5 enhanced in past 5 26 (11) | 74 (32)
years?
Is there a need for
technical training in 44 (19) | 56 (24)
this area?
Professionals * Percentages do not
reported in this 178 add up because of
service area unreported values
5.7.2 Animal Control

Program Description: Provides animal-related
services including rabies control and bite

investigation.

The Veterinary Public Health Section is another
section within the Infectious Disease Branch in
CDHS. This Section assists local counties in the

investigations and control/prevention of zoonotic

diseases, such as rabies.*® Animal control services
are provided at the local level by different departments depending on
the city or county, and can be found in police departments, community

services divisions, and as separate animal control departments.
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Most C/Cs did not have an animal control component within the EH

department. Only 30% provided any type of services in this area (Table

5.7.2). Services ranged from working with the county’s animal control

division as support, to running full animal control programs that

included biting animals, humane work, rabies surveillance, response to

dead animals and animal waste. 