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EXECUTIVE SUMMARY:

In the State of North Carolina, and specifically Wilson County, there is not a method of routinely and consistently evaluating the fieldwork of Environmental Health Specialists (EHS) that inspect food establishments.  There are requirements for initial training and ongoing continuing education of Environmental Health Specialists however there are no requirements for ongoing field evaluation of these staff.  

In Wilson County there have been periodic complaints of inconsistency problems throughout the past 15 years which have been handled on a case-by-case basis by the supervisors.  Currently, the Director of Environmental Health (EH) accompanies each EHS on routine fieldwork however this is inconsistently done.  There is also not a standard method of evaluation during these occasions or a standard method of providing feedback to the staff.  

The application of systems thinking “shifting the burden” diagram shows that industry and public concerns/complaints regarding quality and consistency have been addressed by an ad hoc quality assurance (QA) program.  While this solution is effective in many circumstances, it does not assure long term consistency between staff members nor does it provide an avenue for the supervisor to provide feedback to all staff.  

In addition, staff morale decreases as the supervisor enforces an ad hoc QA program in response to concerns/complaints.  Morale would decrease from those staff that the concerns/complaints were targeted to because they feel like they are being singled out for criticism.  The other staff may want the supervisor to work with them but he/she is too busy addressing concerns/complaints to work with them. 

The answer is to develop and implement a formal quality assurance program which addresses these concerns and leads to increased staff morale, quality, and consistency of work. 
INTRODUCTION/BACKGROUND:

In North Carolina, all local county health departments enforce state laws and rules for foodservice establishments. There are extensive training and testing standards required by the State of North Carolina Division of Environmental Health prior to an Environmental Health Specialist enforcing laws and rules independently.  There are also requirements for ongoing continuing classroom education of Environmental Health Specialists however there are no requirements for ongoing field evaluation of these staff.  

The United States Food & Drug Administration (FDA) and the State of North Carolina do have some Quality Assurance programs however they are either voluntary or inadequately applied to be fully effective. The FDA recommends retesting (re-standardization) of field staff every three years under the FDA Program Standards1 and FDA Procedures for Standardization and Certification of Retail Food Inspection/Training Officers2.  However the Program Standards are completely voluntary and North Carolina is one of the few states in the nation which has not adopted the Food Code so the “standardization” requirement does not apply3. 

The State of North Carolina’s Division of Environmental Health does have a Program Evaluation procedure through which state Regional Environmental Health Specialists conduct formal evaluations of fieldwork in a county.  However many counties have not been evaluated in 10+ years due to insufficient staff at the state level.   The state relies on local supervisors to handle Quality Assurance (QA) on an ongoing basis but many supervisors are unable to comply mainly due to either under-staffing or unwillingness.  This problem is exacerbated by the fact that the majority of Environmental Health Directors have expertise in the On-Site Wastewater programs and not the Food programs.  This commonly leads to a lack of recognition of the problem. 

Over the past six (6) years the problem has become even more pronounced as the Division of Environmental Health has promoted new procedures for conducting risk based inspections.  These new inspection procedures have been well accepted by younger Environmental Health Specialists but less so by more experienced staff. This has led to inconsistency problems between and within counties.  Problems between the counties are handled by the state on a case-by-case basis but the state relies on the local health departments to handle inconsistency problems within their own counties. However, there is no recommended guidance or policy on how this should be accomplished. 

In Wilson County, North Carolina there are three Environmental Health Specialists that have the responsibility for evaluating foodservice establishments in the county.  There have been periodic complaints of inconsistency problems throughout the past 15 years.  These complaints have been handled on a case-by-case basis by the current and former Directors.  Currently, the Director of EH accompanies each EHS on routine fieldwork however this is inconsistently done also.  There is also not a standard method of evaluation during these occasions or a standard method of feedback provided to the EHS.  

Up until July 2008, the Wilson County Director of Environmental Health was the direct supervisor of all Environmental Health programs in the county.  This was also unusual as most counties of this size have intermediate program managers. This deficiency commonly led to the Director having to sacrifice QA activities for other program management responsibilities (developing policies, budgets, order requests, etc).  

Finally, the Environmental Health Section in Wilson has taken on many new responsibilities over the past several years. This has included methamphetamine remediation program, bioterrorism preparedness, and avian influenza preparedness among others.  

Problem Statement:  

In the State of North Carolina, and specifically Wilson County, there is not a method of routinely and consistently evaluating the fieldwork of Environmental Health Specialists (EHS) that inspect food establishments.  
Behavior Over Time Graph:

Variables Over Time
1. Public/Industry concern and complaints (
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Causal Loop Diagrams and applicable Archetypes:
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The causal loop diagram shows that industry and public concerns/complaints regarding quality and consistency have been addressed by an ad hoc quality assurance (QA) program.  While this solution is effective in many circumstances, it does not assure long term consistency between staff members nor does it provide an avenue for the supervisor to provide feedback to all staff on their fieldwork.  The industry and public concerns/complaints have been increasing (as shown in the variables) due to an increased public awareness of Environmental Health programs and increased attention on food borne illnesses that can result.  Industry concerns have been heightened in response to the public being more aware of the importance of Environmental Health inspections and the desire for consistency between Environmental Health Specialists.  These increases have led to an increase in supervisory time being spent conducting ad hoc QA work (as shown in variables). 

As shown in the causal loop diagram, staff morale decreases as the supervisor selectively enforces an ad hoc QA program in response to concerns/complaints.  Morale would decrease from the staff that the concerns/complaints were targeted to because they feel like they are being singled out for criticism.  In addition, they may be uncomfortable having a supervisor with them during inspections which also affects work performance. The other staff may want the supervisor to work with them but he/she is too busy addressing concerns/complaints to work with them. This may result in them not receiving constructive feedback, second opinions, and compliments that are warranted.  Staff who are used to having a supervisor work with them on a regular basis will be more comfortable during evaluations and be more inclined to request that supervisor’s feedback to improve their job performance. All of these factors lead to a decrease in staff morale (shown in the variables) for everyone if a QA program that is consistently applied is implemented.  

The answer shown in the causal loop diagram is to develop and implement a formal quality assurance program which addresses all of these concerns and leads to increased staff morale, quality, and consistency of work. None of this project is intended to be a criticism of the Wilson County staff but is simply a method to improve the quality and consistency of services provided to a much higher level.  As shown in the variables, the overall quality and consistency of work has remained at a fairly constant and high level however the goal should be to improve as much as possible. 

Recommendations/interventions appropriate for this archetype

The assumptions that underlie the need for the quick fix are that there isn’t enough time to conduct a full Quality Assurance program.  It was much easier for the supervisor and the staff to conduct QA on an ad hoc basis.  It was assumed that the staff found it less intrusive and that they all did quality field work so oversight was generally not needed.  These assumptions need to be challenged for the following reasons:

· It is impossible to judge the quality of field work unless it is observed on occasion

· If staff get used to a supervisor occasionally accompanying them on inspections then they will find it less intrusive and find a comfort level with it

· As comfort level increases, staff will be more apt to seek second opinions from the supervisors both in and out of the field

· Over a long period of time, it will take less supervisory time to routinely work with the staff in the field then to deal with the problems that will arise from an ad hoc QA program

The vision of the long term solution is to constantly improve the level of work that is being conducted.  If staff only works in the field alone then they will feel isolated and make more and more decisions without consultation of others.  Making decisions independently is desirable in many field situations however the EHS should also be encouraged to seek the input of others when needed and regularly discuss decisions they have made.  Conducting occasional inspections with a peer and/or supervisor will encourage this type of open communication which will lead to more consistent and higher quality field work.  

The quick fix of the ad hoc QA program can be utilized to bridge the gap to a long term solution.  Initially the new Director of Environmental Health conducted QA identically to his predecessor (complaint driven QA) however it has slowly evolved into a more involved process.  More time is now spent in the field by the Director of EH and the newly installed program manager with staff.  This is conducted on a very informal basis and in a non-regular manner.  Feedback (both positive and negative) is provided verbally although feedback forms have been developed and tested.  This type of informal program has been largely successful and will hopefully bridge the gap between the ad hoc QA program and the more structured QA program that is in development. 

10 Essential Environmental Health Services:
This project seeks to enhance or fulfill the Enforce Laws and Assure Competent Workforce components of the 10 Essential Environmental Health Services4.
· Enforce laws and regulations that protect health and ensure safety: A formal quality assurance system would ensure the timely, consistent, and equitable enforcement of laws and regulations. 

· Assure a competent workforce: A formal quality assurance program would address continuing education needs and field supervision. 
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Figure 1: “The Linkage of Essential Services to Core Functions” from Carl Osaki, RA, MSPH, Northwest Center for Public Health Practice, Essential Services of Environmental Health 
National Goals Supported 

1. CDC’s Health Protection Goals5
· Healthy People in Every Stage of Life: Assuring that high quality inspections are being conducted is a cornerstone for minimizing the risk of food borne illness and keeping the public in good health at every stage of life.  Those most at risk from food borne illness are the elderly, very young, immune-compromised, and pregnant women.  

· Healthy People in Healthy Places: Minimizing the risk of food borne illness is critical to furthering the goal of healthy travel locations, workplaces, institutions, health care facilities, and communities. 
2. National Strategy to Revitalize Environmental Public Health Services6
· Goal I, Build Capacity:  This project will expand the capacity to anticipate, recognize, and respond to environmental public health threats by ensuring a highly trained workforce. 

· Goal V, Develop the Workforce:  This project will develop the environmental public health workforce through performance standards.
3. Environmental Health Competency Project: Recommendation for Core Competencies for Local Environmental Health Practitioners7
· Competency A3, Evaluation: This project aims to evaluate the overall Environmental Health program in terms of inputs (number of inspections) and outcomes (real-world results, progress). 
· Competency B4, Managing Work: This project will require management to routinely evaluate the fieldwork being conducted by employees and, when necessary, provide suggestions for improvement, corrective action plans, etc. 

· Competency C1, Education: The project will ensure that Environmental Health Specialists are consistently focusing on education during routine inspections. 

· Competency C2, Communication: This project will require that Environmental Health Supervisors communicate effectively with the Environmental Health Specialists that they are evaluating.  The goal is also to ensure that the Environmental Health Specialists are conveying easy to understand and accurate information to the industry.

· Competency C3, Conflict Resolution: This project will require that Environmental Health Supervisors evaluate the conflict resolution skills that Environmental Health Specialists possess when dealing with the public and operators. 

4. United States Food & Drug Administration Voluntary National Food Regulatory Program Standards1
· Standard Number 2, Trained Regulatory Staff: This program will fulfill the requirement of “Continuing standardization (re-standardization) shall be maintained by performing four joint inspections with the ‘training standard’ every three years.”
North Carolina Goals Supported
North Carolina Local Health Department Accreditation, Essential Service 98
· As part of the North Carolina Local Health Department Accreditation standards, the local health department “shall employ a quality assurance and improvement process to assess the effectiveness of services and improve health outcomes.”


PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:
Program Goal: To increase the quality of work and consistency of the Environmental Health Specialists working in the Food Program at Wilson County Health Department
Health Problem: The ability of program management to adequately monitor the quality and consistency of field work has the potential to adversely impact the health of the public. 

According to the United States Centers for Disease Control and Prevention, approximately 76 million Americans get sick, 325,000 are hospitalized, and 5,000 die each year from food borne illnesses9. 
Outcome Objective: An active system for monitoring and evaluating the quality of work being conducted by Environmental Health Specialists in the food program will be established and functioning.  The desired outcome is a trained regulatory staff with the skills and knowledge necessary to conduct quality inspections. In addition, a desired outcome is to increase teamwork and communication between peers as well as between field staff and supervisors. 
Determinant: 

· The number of complaints received regarding inconsistency of staff 

· Total staff available to implement a quality assurance program

· Pressure from the State of North Carolina and the US Food & Drug Administration to have a quality assurance program in place

Impact Objective: By June 30, 2009, a quality assurance program will be established with the goal of improving the quality and consistency of field work conducted by Environmental Health Specialists. 

Contributing Factors
1. There is not a mechanism in place to evaluate the quality and consistency of field work being conducted by Environmental Health Specialists

2. A lack of regional field staff at the state level leads to an inconsistent monitoring of quality and consistency of the counties

3. Local supervisors are often not properly trained on how to evaluate field staff and do not understand the importance of doing so

4. Local supervisors do not have the manpower to devote to quality assurance programs on an ongoing basis

5. Concerns have been raised regarding the consistency of staff 

Process Objectives

1. By February 1, 2009, information will be obtained and reviewed from other Environmental Health agencies and jurisdictions regarding other quality assurance programs that can be used as a model. 

2. By April 1, 2009, develop a draft quality assurance program policy and procedures for staff review and subsequent field testing in Wilson County

3. By June 30, 2009, finalize policy and procedures for quality assurance and implement

METHODOLOGY:

Event: Informal survey of other agencies

Activities:

· Contact other state and local jurisdictions and request quality assurance policy and procedures. 

· Review documentation received with Wilson County Environmental Health staff

Event:  Develop a quality assurance program draft for staff review and field testing
Activities:

· Develop a complete quality assurance program draft including any necessary forms

· Review policy draft with staff and gather feedback

· Begin field testing of new procedures
Event: Finalize policy and procedures for quality assurance program and implement
Activities:

· Finalize quality assurance policy and procedures based on evaluation of field testing and subsequent staff feedback

· Full implementation of new policy and procedures
NEXT STEPS:
The next steps towards development of formal QA program include a review of the policies that have been collected so far from other jurisdictions and continued field testing of forms and methods.  
Policies from other jurisdictions that have been reviewed so far have included methods such as:

· Minimum number of joint inspections required between EHS and supervisor per year, quarter, etc. 
· Narrative feedback reports following joint inspections
· Score comparison between supervisor and EHS following joint inspections
· Supervisor visits to establishments between EHS inspections such as for critical violation visits and complaint investigations
· Standardized supervisory review of EHS inspection forms.  
· Minimum number of joint inspections required between EHS coworkers
· Regularly scheduled staff meetings to discuss issues and promote consistency
· Minimum number of continuing education hours completed by each EHS per year

The policy and forms that are developed for Wilson County will most likely be a conglomeration of many of these methods.  Feedback on policies and methods should be solicited from staff and field supervisors throughout the process to ensure a quality product.  Once the program is put into place, regular evaluation of its effectiveness must be made with adjustments if needed.  The following chart depicts the current and proposed progress towards implementing the formal quality assurance program in Wilson County. 
	Action Step
	Status

	Begin working with staff in the field on a more regular basis to increase comfort level
	In progress

	Add a staff position to alleviate workload
	Complete (7/1/08)

	Add an Environmental Health Program Specialist (EHPS) position to serve as program manager and QA specialist
	Complete (7/1/08)

	Research QA programs from other jurisdictions
	In progress

	Develop policy and forms for QA program
	Not started on policies

Some forms have been developed and tested

	Train EHPS on basic field QA methods


	In progress

	Meet with staff to review new policy and gather feedback
	Not started

	Field test new policy and forms
	Not started

	Gather staff and EHPS feedback
	Not started

	Finalize policy and full implementation
	Not started

	Annual review of effectiveness
	Not started


CONCLUSIONS:

The reasons for developing a formal quality assurance program described in this report are not isolated to one program, department, or jurisdiction.  Quality assurance is something that every director, supervisor, and program manager must be aware of and working towards.  This is especially important with employees that work independently as they do in the environmental health profession.  As this project has been developed over the past year it has been observed that although most environmental health managers agree that a formal quality assurance program is a good idea there are very few of them actually in place.  The goal of the formal QA program is to improve consistency, effectiveness, and to encourage progressive improvement of all staff. 
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