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PURPOSE
To establish and implement the use of a program that ensures uniform, high quality inspections are conducted in a professional manner, at a frequency based on risk assessment and compliance status with an efficient use of time and program resources.  The quality assurance program will be used to identify deficiencies in quality and consistency and to highlight areas for improvement, through training, mentoring and/or coaching of Environmental Health Specialists.
PROGRAM DESCRIPTION
The Quality Assurance (QA) Program is an ongoing program used as a management tool to evaluate the food safety regulatory program. The program strives to ensure uniformity among Environmental Health Specialists in the interpretation of Food Code provisions, the application of local ordinances and policies, and the use of compliance and enforcement procedures required for the regulation of food establishments. 

The program goal is to ensure that each Environmental Health Specialist (EHS): 

1. Determines and documents the compliance status of each risk factor and intervention  through observation and investigation; 
· IN compliance, OUT of compliance, Not Observed, or Not Applicable is noted on the inspection form
2. Completes an inspection report that is clear, legible, concise, and accurately records findings, observations and discussions with establishment management; 

3. Interprets and applies laws, regulations, policies and procedures correctly; 

4. Cites the proper local code provisions for CDC-identified risk factors and Food Code interventions; 

5. Reviews past inspection findings and acts on repeated or unresolved violations; 

6. Follows through with compliance and enforcement; 

7. Obtains and documents on-site corrective action for out-of-control risk factors at the time of inspection as appropriate to the type of violation; 

8. Documents that options for the long-term control of risk factors were discussed with establishment managers when the same out-of control risk factor occurred during consecutive inspections. Options may include but are not limited to risk control plans, standard operating procedures, equipment and/or facility modification, menu modification, buyer specifications, remedial training, or HACCP plans; 

9. Verifies that the establishment is in the proper risk category and reports errors to an Environmental Health Supervisor. Ensures that the required inspection frequency is being met; 
10. Updates records, files and other documentation in a timely manner;
11. Demonstrates effective communication skills when conducting inspections;
12. Exercises an efficient use of time and program resources; and
13. Provides the quality of service essential to high performance.

PROGRAM ASSESSMENT
A District Standardization Officer (DSO) is tasked with:

A. Developing, coordinating, and implementing a QA Program for the evaluation of the food safety regulatory program and EHSs;

B. Verifying that food establishments are assigned to proper risk categories; 
C. Using the QA Program to identify training needs and opportunities, promote uniformity and proficiency of field inspections, and encourage high quality customer service;

D. Conducting  Quality Assurance Field Evaluation (QAFE) with EHSs.  This joint evaluation is conducted with the EHS and includes completion of a QAFE evaluation form by the DSO.   
1. The frequency will be a minimum of once per year. An increased frequency may be chosen at the discretion of the EH Manager, in consultation with the EH Supervisor and Technical Consultant, depending on the staffing and caseload levels at that time.
2.  A minimum of 2 QAFE’s should be conducted for each field EHS conducting food inspections annually.
E. Conducting Quality Assurance File Review (QAFR) of completed inspections and documentation review of corresponding files.  This file review shall be made independently by the DSO within a reasonable timeframe following the EHS’s completion of a pre-opening, routine or risk factor assessment inspection report, or complaint investigation.  This review includes completion of a QAFR evaluation form.    
1. The frequency of file reviews will be a minimum of twice per year. An increased frequency may be chosen at the discretion of the EH Manager, in consultation with the EH Supervisor and Technical Consultant, depending on the staffing and caseload levels at that time.
2. One file review will be done prior to field evaluation and then two subsequent file reviews of the same food establishment will be conducted. This process is repeated twice for each EHS for a total of 3 QAFR’s and 2 QAFE’s per EHS.

F. Selection of Food Establishment Facilities for conducting QAFE’s and QAFR’s

G. The DSO will randomly select a facility by asking the EHS what facility they are inspecting that afternoon. Then the DSO will do a QAFR for that facility before going with the EHS and conducting the QAFE at that facility.
H. Then the DSO will conduct the 2nd QAFR on that facility for the inspection done the day the DSO went with the EHS to do the QAFE.

I. The 3rd QAFR will be done on that same facility once the EHS conducts the next inspection of that facility.

J. Tracking inspection frequency with regard to prescribed inspection dates (i.e., due lists) and timeliness of submission of reports should be conducted monthly by either the EH Food Consultant or Food Supervisor.

Using HealthSpace and Environmental Health Division calendars (e.g., MS Outlook).  In addition, Food Supervisor will conduct monthly reviews of EHS daily work for consistency and quality using Day Work Review Form.  
K. Reviewing the QA Program evaluation documents with EHSs, providing feedback and corrective actions as necessary will be done by the EH Food Supervisor and/or the EH Manager as appropriate.
L. Providing feedback on trends and opportunities in the food safety regulatory program and recommending improvements to the EH Food Program Management Team will be given by the DSO.
CORRECTIVE ACTION FOR DEFICIENCIES
Additional training, mentoring and/or coaching will be provided as applicable when areas for improvement in quality and/or knowledge, skills and abilities in any program aspect are identified. Deficiencies will be defined by the following criteria:

If 50% or more of the staff is identified as being deficient in any common area, then it will be considered as a programmatic deficiency and addressed as a team issue.  Subsequent training will be developed/coordinated and provided to all staff by the EH Technical Consultant (with input from EH Food Supervisor and/or EH Manager).

If less than 50% of the staff is identified as being deficient in any common area, then it will be considered as an individual deficiency and addressed with an individual coaching or mentoring to be provided by the  EH Food Supervisor, the EH Technical Consultant, and/or Senior EHS staff (as applicable).
It will not be the intent of the EH Food Program Management Team to use the QA Process/Policy as a primary individual performance evaluation tool, but rather as an instrument to identify and address programmatic issues with the intent of improving the overall level of service provided.  However, if deficiencies are identified at the individual level and after being addressed appropriately, performance does not improve,  the situation may be categorized as an individual performance issue and the QA data will be used as supporting documentation in that process. 
PROGRAM TOOLS
A. FDA Food Establishment Assessment Report
B. FDA Food Establishment Assessment Report Guide
C. FDA Food Establishment Assessment Report Marking Instructions

D. Quality Assurance Field Evaluation 
E. Quality Assurance File Review 
F. Quality Assurance Program:  Operator Survey Form
REFERENCES
A. FDA Voluntary National Retail Food Regulatory Program Standards
B. [Insert reference to VDH code]
QA FIELD EVALUATION GUIDANCE DOCUMENT

The purpose of this guidance document is to provide a reference and framework for the assessor who is marking the QA Field Evaluation Form in the Food Safety Regulatory Program’s Quality Assurance Program.  

Two sections of Annex 5 of the 2005 FDA Model Food Code – Section 4, Risk-Based Inspection Methodology and Section 5, Achieving On-Site and Long-Term Compliance – are used as the primary reference materials for conducting a joint QA field inspection evaluation in the Food Safety Regulatory Program.  Annex 5 is used particularly as the guidance for assessing Sections I – VI of the QAFE.  Annex 5 describes how to conduct a risk-based inspection completely.  By using this information as guidance, the assessor may infer what should be seen while observing an inspection.  The form is designed, in broad terms, to capture the steps of a risk-based inspection as described in Annex 5.

When reviewing Section VII of the QA Field Evaluation Form, the assessor may ask questions of the Environmental Health Specialist as to why a particular food service establishment is assigned to a certain risk category.  This will suffice in verifying that the EHS is aware of the risk category assignment and whether a change is warranted.

Annex 5-4D(1) of the 2005 FDA Model Food Code and Chapter 4, Communication Skills, of FDA Procedures for of Retail Food Safety Inspection Officers will be used as guidance for assessing Section VIII, Demonstrates Effective Communication Skills When Conducting Inspections. 

When assessing Section IX, Demonstrates an Efficient Use of Time and Program Resources, the assessor should note whether the inspection is conducted in an organized manner without unnecessary backtracking, including starting the inspection where processes are underway.  The assessor should be aware of the equipment, forms and handouts that the EHS has available and make note of missed opportunities for lack of appropriate equipment, forms and handouts.

Each of the referenced documents above is attached in the order that the information would be used during the assessment of the sequential sections of the QA Field Evaluation Form.
Point System

The following table lists evaluation ratings that may be selected. 
	0
	1
	2
	3

	Not Demonstrated
	 Partially demonstrated
	Mostly, but not fully, demonstrated
	Fully Demonstrated

	Not Observed (NO) 
	This element is applicable to the food service operation, but was not observed during the inspection. 

	Not Applicable (NA) 
	This element is not applicable to the food service operation and/or the type of inspection performed by the EHS. 


In the QA Field Evaluation form beside each item, circle the evaluation rating along with the corresponding point value beside the evaluation rating score. However, note that if the item is NO or NA there is not a corresponding point value because NO and NA do not count towards or against the points for that item.

An example is shown below:

	CDC RISK FACTORS AND INTERVENTIONS
	Evaluation Rating

	
	Score
	Points
	 
	 

	1.  Demonstration of Knowledge
	0
	0
	NO
	NA

	
	1
	0.19
	
	

	
	2
	0.38
	
	

	
	3
	0.56
	
	


In this example the evaluation rating score of 2 (mostly, but not fully, demonstrated) was circled along with the corresponding point value of 0.38 points.
At the bottom of each section, there is a place to tally up the points for each section.
1. Add up the number of points and enter that number in the “Total Points” (light pink colored box).
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Total Points Possible - Number of NO/NA's



Total Points

10 -( ______ × 0.56) =

___________________


2. Then add up the number of NO or NA’s and enter that in the orange box beside the “Total Points Possible”.

3. Next subtract the number of NO or NA’s from the total points possible and multiple by the point value shown in the orange box.
4. Now enter the new number of total points possible that you just calculated in the light blue colored box.

After completing each section, there is a box at the very bottom of the Field Evaluation form to enter all the total points and points possible for each section and calculate the percent compliance (shown below):
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Goal Number Met

Quality Assurance Program Goals

N/A N/A N/A N/A

5



6



7



1 3
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9



11



Percent 

Compliance 

[Calculate: (Points 

÷

 Points Possible) 

x 100%] 


Note: Each Section number in the Field Evaluation form corresponds with a QA Goal number. The four QA goals that are not measured by the field evaluation are in black with “N/A” written in those columns.
1. The total points for each section are entered in the light pink colored boxes for the corresponding section/goal number.

2. The points possible for each section are entered in the light blue boxes for the corresponding section/goal number.

The Percent Compliance is calculated by dividing the Total Points by the Points Possible for each section and then multiplying that number by 100%. The Percent Compliance is then entered in the box for each section/goal.

QA FILE REVIEW EVALUATION GUIDANCE DOCUMENT

The purpose of this guidance document is to provide a reference and framework for the assessor who is marking the File Review Form in the Food Safety Regulatory Program’s Quality Assurance Program.  Guidance for each section of the form is given below.
	Section Number
	Requirement
	Guidance

	Section I
	Appropriate form is used to document the compliance status of each risk factor and intervention through observation and investigation
	Different types of inspections require different forms to be used.  

	
	
	The file reviewer will verify that the appropriate form has been used.

	Section II
	Report is clear, legible, concise, and accurately records findings, observations, and explanations of all violations including public health rationale.
	Written communication skills are assessed through the general readability of the report. 

	
	
	Complete explanations of observations and corrective actions are to be given.

	
	
	This includes documentation of training conducted or handouts provided.

	Section III
	Regulatory requirements, local ordinances and policies are interpreted and applied properly.
	There are other regulations or policies that an EHS must be aware of when conducting a food safety inspection.  

	
	
	Examples would be the Clean Air Act as it applies to non-smoking in restaurants or the recommended policy of cleaning the hood at six month intervals.

	
	
	These policies and regulations typically are not part of the Food Code.  

	
	
	If there is reference to these ordinances, policies or regulations the assessor would be looking to see if the reference was proper.

	Section IV
	Cites the proper code provisions for CDC-identified risk factors and Food Code interventions.
	Code numbers are used correctly.  

	
	
	Corrective actions are appropriate for the cited violation.

	Section V
	Out-of-compliance risk factor and intervention provisions are accurately documented as repeat, if applicable.  
	Documentation reflects that the EHS has reviewed previous inspection reports and notes repeat violations when observed.

	Section VI
	On-site correction of risk factor and easily corrected violations is obtained and corrective actions for violations are documented.
	The intent of an on-site inspection is to make observations and obtain code compliance during the inspection, when possible.  

	
	
	The report should reflect that corrective actions were attempted during the inspection and compliance was attained for as many cited code violations as possible.

	Section VII
	When required to verify compliance: 

a) A follow-up date is determined and documented; an inspection is conducted as scheduled and/or  
	A) Uncorrected risk factor violations require verification of compliance.  

	
	
	A date must be set for compliance.  

	
	
	Compliance may be verified by site visit or through requested documentation from the food service establishment operator.  

	
	
	Compliance should be noted in the file through a follow-up inspection report or a Note to File document.

	
	b) Appropriate enforcement actions are taken.  
	B) As applicable, comments indicate if further enforcement actions are necessary, per the current Enforcement Policy. 

	Section VIII
	Reports are filed/replicated within a timely manner. Creates and updates documentation related to specialized processes (i.e., parasite destruction, ROP, Time as a Public Health Control, etc.).
	Computerized files are updated as required .

	
	
	The reviewed files are up to date with documentation reflected in corrective actions.  

	
	
	Documentation related to specialized processes is current.  

	Section IX
	The inspection report, including the comments section, provides information on the following: a) Temperature measurements of potentially hazardous food items during different processes as appropriate (i.e., cooking, cooling, cold/hot holding, re-heating); 
b) Ambient air temperature measurements of refrigeration equipment; c) General comments and/or recommendations made to the operator; d) Options for long-term control of repeat risk factor violations.
	The report should document that the general food safety processes of the food service establishment were reviewed.    

	
	
	The report should include details which support any observations made during the inspection, including temperature-sensitive observations.

	
	
	Comments should reflect an assessment of the overall inspection and include clear recommendations for improvement and long-term control of repeat risk factor violations, as appropriate.

	The file review process will include the periodic review of complaint investigation reports.
Section X is specific to that review.

	Section X
	Complaints are addressed and documented appropriately:


a) Complaint investigation began within 2 business days of assignment (within 1 business day of assignment for FBI investigations);  
	The written report should reflect how quickly the complaint was responded to, provide a summary of the complaint, provide a clear summary of the complaint investigation and provide recommendations for corrective action, if appropriate.  

	
	b) Unless anonymous, the complainant is contacted and documentation is made in the file to reflect EHS response;
	The report must indicate whether the complaint was confirmed or not confirmed and also indicate when the complainant was contacted with the results of the investigation.

	
	c) Documentation provides information on the purpose of the visit, including a brief summary of the complaint, indicates a thorough investigation, includes recommendations and states if the complaint is or is not confirmed.
	

	Section XI
	Exercises an efficient use of time and program resources
	Inspection times that are significantly less or more than the average inspection time for a food establishment based on inspection history or corporate/chain comparison may be cause for further explanation.  

	
	
	Through documentation in the written report, it can be determined that the EHS has used available resources to conduct a thorough inspection


QA FILE REVIEW EVALUATION GUIDANCE DOCUMENT (continued)
Point System
The point system for the QA File Review uses the same rating scores as the QA Field Evaluation and is shown below:

[image: image5.emf]Not Demonstrated  Partially demonstrated Mostly, but not fully, demonstrated Fully Demonstrated
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Not Applicable (NA)  This element is not applicable to the food service operation and/or the type of inspection performed by the EHS. 

3

File Review Rating Scores


In the QA File Review form beside each item, circle the evaluation rating along with the corresponding point value beside the evaluation rating score. 

However, note that if the item is NA there is not a corresponding point value because NA does not count towards or against the points for that item.

An example is shown below:
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NA
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3.33
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6.66
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10

RATING



1) Appropriate form is used to document the compliance status of each risk 

factor and intervention through observation and investigation;                                                                                             

(Goal 1)

NA

COMMENTS


In this example the evaluation rating score of 3 (Fully demonstrated) was circled along with the corresponding point value of 10 points.

In the QA File Review form, each item corresponds to one goal so the points obtained for that item are the total points for that goal, except for goals 2 and 3 for which multiple items correspond to each of those two goals.

For this reason, items corresponding to goal 2 are highlighted in light green and items for goal 3 are highlighted in light purple in the File Review form.

There is an additional table to tally up the total points and points possible for Goals 2 and 3 before adding the points for those two goals to the table for tallying up the points for all the goals at the bottom of the File Review Form (shown below):

	*Table for Goal 2 
	**Table for Goal 3

	Item 2
	 
	

	Item 9a
	 
	Item 3
	 

	Item 9b
	 
	Item 10a
	 

	Item 9c
	 
	Item 10b
	 

	Item 10c
	 
	Total Points
	 

	Total Points
	 
	
	

	10  - (Number of NA's × 2) =
	10  - (Number of NA's × 3.33)  =

	
	

	Points Possible
	 
	Points Possible
	 


Instructions for filling out the table for Goals 2 and 3:

1. Enter the number of points beside each corresponding item number in the light pink colored boxes.

2. Next, add up the total points for each goal and enter that in the light pink box called “Total points”.

3. Then add up the number of NA’s, multiple by either 2 for Goal 2 or by 3.33 for Goal 3, subtract that number from 10 and enter the result in the light blue “Points Possible” box.
4. Now enter the total points and points possible into the corresponding boxes for Goals 2 and 3 in the table with all the goals shown below.
The points are tallied up and the percent compliance is calculated in the table at the bottom of the File Review form (shown below):

[image: image7.emf]4 9 13

File Review 

Rating

1 3** 7 8 11 12

Points



Percent 

Compliance 

[Calculate: 

(Points ÷ 

Points 

Possible) x 

100%] 



N/A



N/A

Points Possible



10



NA

2*



5



6



Quality Assurance Program Goals

Goal Numbers


Note: The three QA goals that are not measured by the file review are in black with “N/A” written in those columns.

1. The total points for each section are entered in the light pink colored boxes for the corresponding section/goal number.

2. The points possible for each section are entered in the light blue boxes for the corresponding section/goal number.

The Percent Compliance is calculated by dividing the Total Points by the Points Possible for each section and then multiplying that number by 100%. The Percent Compliance is then entered in the box for each section/goal.

POST-INSPECTION OPERATOR SURVEY FORM GUIDANCE DOCUMENT

The purpose of this guidance document is to provide a reference and framework for the assessor who is marking the operator survey form in the Food Safety Regulatory Program’s Quality Assurance Program.  Guidance for each section of the form is given below. This form serves as a tool to assess customer satisfaction with our food safety regulatory program services and to attain suggestions for program improvement. These goals directly link to program goal number 13 and program assessment task letter E from the Food Safety Regulatory Program Quality Assurance Program Policy. 
The Operator Survey Form will be emailed or mailed to a sample of food establishment operators in the TJHD once or twice a year within two weeks of an inspection of their facility. The responses will be evaluated confidentially with the response data detached from the facility or operator name, only including the type of facility in the data entry. (The facility name and email or mailing address will have to be used to send the survey and will most likely be on the return envelope or in the email reply so it may not be completely anonymous).  
(It may be helpful to add how many food establishment operators will be in the survey sample and what is the desired response rate. For example “We will send surveys to 300 food establishment operators, expecting a response rate of 65%” or “We will send surveys to X% (or X number) of facilities inspected by each EHS, with an expected response rate of Y%”).
A short note or letter will be included with the emailed or mailed survey and will include the following:
Dear [Food Establishment Operator], 

The Environmental Health Food Safety Regulatory Program at the Thomas Jefferson Health District would like your feedback regarding your satisfaction with our food safety regulatory services provided at the most recent inspection of your facility. Attached to this letter is a short survey with 10 questions that should take you about 5 to 10 minutes to complete.
Responding to this survey is voluntary and will not affect the results of the inspection of your facility.

Your responses will be kept confidential and only be used by our food safety regulatory program managers to improve our program. 

Filling out and returning this survey to us indicates that you agree to participate in our survey and allow us to use your responses to improve our food safety regulatory program. 
If you have any questions about this survey, please contact [Archer/Eric] at [phone number] or [email].
Thank you for taking the time to fill out the survey, we greatly appreciate your feedback.

Sincerely,

[The Food Safety Regulatory Team at TJHD]
	Question Number
	Question
	Guidance

	Question 1
	Did the inspector introduce themselves as a Health Department employee upon arrival?
	Environmental Health Specialists (EHSs) should identify themselves as Health Department employees upon arrival. 

	
	
	This may be done verbally and/or by showing their TJHD Virginia Dept. of Health badge.

	Question 2
	Was it easy to communicate with your inspector?  

	The EHS should communicate effectively with the person in charge. 

	
	
	They should use an appropriate professional demeanor as well as both verbal and non-verbal communication techniques as needed.

	Question 3
	Did the inspector encourage correction during the inspection for violations observed?
	All risk factor and easily corrected critical violations should be corrected at the time of the inspection. 

	
	
	In addition, it is encouraged that easily corrected non-critical violations are also corrected during the inspection. 

	
	
	The EHS should encourage correction to minimize violation presence in the establishment.

	Question 4
	Were you provided training on how to correct the violations observed during the inspection?
	EHSs should discuss options for correction and provide training for long-term compliance when possible or suggest resources for further training or information.

	Question 5
	Were training handouts provided? If necessary, were these handouts offered in other languages?  
	Training materials are a helpful source of information for food service establishment staff and should be provided when an opportunity for improvement is identified in an area in which we have training materials available. 

	
	
	The training materials should be offered in other languages as needed and as available

	Question 6
	Was the report reviewed with you in detail at the end of the inspection? Was the explanation of the report clear?
	The EHS should review the inspection report upon completion, including a review of violations cited as well as possible corrective actions, as well as both short and long term management strategies to minimize the occurrence of risk factors.

	
	
	This information should be clear and well-communicated.

	Question 7
	Were you able to ask questions of the inspector regarding their report and findings?
	The EHS should solicit and/or be open to questions after reviewing the report with the PIC to ensure the information was conveyed effectively

	Question 8
	Are the expectations clear for correction of violations?
	The EHS should clearly communicate how and by when violations are to be corrected. If further follow-up or documentation of correction is needed, the EHS should clearly define their expectations verbally and/or in writing.

	Question 9
	Do you have any suggestions for improvement for the Health Department?
	This question is used to obtain suggestions for service delivery improvement, preferably for practices and not related to the performance of an individual EHS.

	Question 10
	What is most helpful about the Health Department’s services?
	This question is used to reinforce and build upon good Health Department practices.
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