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Executive Summary

Pima County is the second most populous county in Arizona. The Pima County Health
Department (PCHD), based in Tucson, serves as the designated public health authority for the region. As
a PHAB-accredited local health department, PCHD is committed to
preventing disease and promoting the health and well-being of all Pima
County residents and visitors.

PCHD is structured into six key divisions: Business Operations,
Emergency Mitigation and Preparedness, Consumer Health & Food
Safety (CHFS), Clinical Services, Epidemiology, and Community
Outreach, Prevention, & Education.

The CHEFS division plays a critical role in protecting public health
through four major program areas: the Administrative Support Program,
the Plan Review Program, the Food Safety Program, and the Aquatic-Vector-Control Program. CHFS is
tasked with regulating a wide range of public health establishments, including food establishments,
lodging facilities, semi-public swimming pools, campgrounds, schools, mobile home/RV parks, home
daycare centers, and public restrooms. CHFS Environmental Health (EH) staff interpret, promote, and
enforce federal, state, and local laws and regulations related to these establishments to ensure public
safety and health.

In 2019, under new leadership, CHFS embarked on a journey of continuous improvement with the
support of PCHD senior leadership. Shortly thereafter, CHFS was elevated to become its own division. A
key priority for CHFS was to strengthen relationships with stakeholders through a proactive, education
approach, moving away from a primarily reactive enforcement model. This shift included introducing
educational inspections and ratings during the first routine inspection of a food establishment, rather than
using standard ratings, and revising the food establishment rating system to better align with FDA’s Food
Code and Retail Program Standards (Appendix A).

Just as CHFS began to build momentum, the COVID-19 pandemic brought significant challenges.
The stringent regulations imposed on permit holders strained relationships with the regulated community,
but the division responded by focusing on public health and safety throughout the crisis. As COVID-19
restrictions lifted in 2021, CHFS redoubled its commitment to improvement, developing a
Comprehensive Strategic Improvement Plan (CSIP). This plan provided a framework for evaluating and
enhancing all aspects of CHFS’s programs, ensuring alignment with the mission to protect community
health, safety, and well-being through leadership, collaboration, education, and regulation.

The CSIP was developed using project management principles and FDA’s self-assessment and
gap analysis tools, which helped identify program deficiencies and establish a roadmap for addressing
them. This effort included outlining specific tasks, setting completion targets, and assigning individual
leads to ensure progress. As a result of these efforts, Division Manager Loni Anderson, received the 2022
Arizona Public Health Association Pete Wertheim Public Health [eadership Award for her exceptional
leadership and innovation during the COVID-19 pandemic.

In 2005, CHFS enrolled in the FDA’s Retail Program Standards, but it wasn’t until 2020 that the
division actively advanced beyond Standards 1 and 7. Since then, significant progress has been made,
with CHFS successfully meeting Standards 3-6 and 9, and partially meeting Standards 2 and 8. Through
these efforts, CHFS has secured several competitive federal grants to support program activities and
further its progress in meeting the Retail Program Standards, advancing towards an even more robust and
responsive food safety program.



https://azpha.org/pete-wertheim-public-health-leadership-award/

i,

LAY

PIMA COUNTY

HEALTH DEPARTMENT

Table of Contents

Part L. Pro@ram BasiCs............oooiiiiiiiiiiee ettt ettt et ettt e st e 1
DEMOGIAPIICS ..eeneviiiiiie ettt e et e e e e e st e e saaeeessbeeesaeeessseeessseeesssaeensseesnssaesnsseesnsseensseeennses 1
Program RESOUICES. ......ccooiuiiiiiiiiiee e ettt e ettt e e ettt e e e st e e e s sabbteesenabbeeeesabaeeeeas 2
Program Vision, GOals, & ODJECTIVES ......cc.uieiiiiriiiiieiieeieeeie ettt ettt et e ste et e seaeeseessaeeseessaeeseesneaens 3

Part I1. Baseline and Program ASSESSIMENT ..............cccoiiiiiiiiiiiiiiiee e eitee et ee e e s e e e s seraeeeseeareeeennes 4
Regulatory FOUNAAtION.......cc.ooiiiiiiiiiecitece ettt ettt ettt e s taeesbeesaaeebeesaaeenbeessseenseesnsaans 4
TTAINING PrOZIAM ...eiiiiiiiiiiii ettt ettt et e st et e st e et e e ssbeesbeeesbeeaseeesbeenseasnseenseesnseenseennns 5
Inspection Program Based on Hazard Analysis Critical Control Points (HACCP) Principles.................. 6
Quality ASSUTANCE PrOZIAM ......ccuiiiiiiiiieiiecie ettt ettt ettt e ste e bt esebeebeesebeenseessseenseesnseenseenens 7
Foodborne Illness and Food Defense Preparedness and Response...........cocceevveeriieniieniienieeniienieeiieeiens 8
Compliance and EnfOorCemeNt .............oooviiiiiiiiiiie ettt e tae e et e e enaeeeraeesnnee s 9
Industry and Community REIAtIONS ........cecuieriiiiiiiiiiiiieiie ettt ettt et seae b e ssaeeneeas 10
Program Support and RESOUICES ........cccuiiiiieiiieiieiie ettt ettt et ettt e sate bt esaeeseesabeenbeessseenseas 11
Program ASSESSIMENT ......ccccuuiiiiiiiiiie et e et ee e et e e e ettt e e e et ee e ettt e e e sasaaeeeenstaeeeeansbeeeeannsaeeeennnnees 12

Part I1I: Challenges, Objectives, Measurements & Achievements ....................cccccevvviiiiiinniieeeennnnenn. 13
Challenge 1 - Innovating Outdated INfrastruCture .............oceevieeiiienieeiierie e 13
Challenge 2 — Leveraging Virtual Practices to Enhance Program Efficiency ..........ccccceveiiivciieninennee. 14
Challenge 3 - Driving Program Success Through Staff Development and Strategic Collaboration ....... 15

Part IV: Program LONGEeVItY ...........coooiiiiiiiiiiiieie ettt et st e st et e e sabe e e sbeeesanee s 16

Part V: Contact Information and Permission ...............c...coiiiiiiiiiieeeee e 17

TestimOnIAl LLETUET'S .........ooooiiiiiiiiiii ettt ettt e et e st e e st e e st eeeabee e e 18

APPECIAICES ...ttt ettt b ettt et h e et h et et eshe e e bt enhe e et e ebe e e beesare e b e enaee 32



o,

A

Part 1. Program Basics .

PIMA COUNTY
Demographics

Pima County is roughly the size of New Hampshire, with a complex geopolitical
landscape, sharing 130 miles of international border with Mexico. Furthermore, this region has
been continuously inhabited by Native American people for more than 10,000 years and
continues to be home to two sovereign Tribal Nations: the Tohono O’odham Nation and the
Pascua Yaqui Tribe. According to the 2022 American Community Survey (ACS) 5-year census
estimates, the county's population stands at 1,019,461, with the majority residing in Tucson, the
county seat. Tucson is the second-largest city in Arizona.

Tucson attracts thousands of visitors each year, thanks to its vibrant culture, rich history,
and commitment to sustainability. In January 2025, the city earned a spot on BBC’s list of 25
Best Places to Travel, further cementing its reputation as a must-visit destination. Tucson is also
proud to be the first North American city designated a UNESCO City of Gastronomy,
celebrating its diverse culinary heritage. Pima County offers a wide array of unique attractions,
including the University of Arizona, the world-renowned Biosphere 2, and the historic Davis-
Monthan Air Force Base. The region is also home to several notable events, such as the Tucson
Gem, Mineral, and Fossil Showcase, the Tucson Rodeo Parade, and the 4th Avenue Street Fair.
Major sporting events like El Tour de Tucson, the Arizona Bowl, and the Cologuard Classic
PGA Tour Championship draw large crowds, while cultural celebrations like the Tucson Festival
of Books, Tucson Folk Festival, Tucson International Mariachi Conference, and various film
festivals add to the area's dynamic cultural scene.

The County’s racial/ethnic breakdown is as follows: 50.1% non-Hispanic White, 38.1%
Hispanic/Latino, 6.0% American Indian and Alaskan Native, 5.3% Black or African American,
4.5% Asian, 0.3% Native Hawaiian and Pacific Islander,14.2% two or more races, and 19.8%
other race. Since 2021, just over four-thousand people with refugee status have been resettled in
Pima County. Approximately 27.0% of the residents speak a language other than English at
home, the majority (82.7%) speak Spanish. According to the 2022 ACS, 89.5% of Pima County
residents 25 years and older attained a high school diploma or higher, while 35% have a
bachelor’s degree or higher.

In 2022, 14.9% of residents were living in poverty within the past year compared to
13.1% of Arizonans and 12.5% of people nationally. In 2022, the median household income in
Pima County was $64,323 per year, compared to $72,581 in Arizona and $75,149 in the US.

The Pima County Social Vulnerability Index Score is .57, indicating a medium to high level of
vulnerability.

CHEFS regulates approximately 4,443 fixed food estabhshments 60 hmlted food
manufacturers, 691 mobile food establishments, 253 annual
concessionaire and event coordinator permits, and annually
conducts approximately 1,987 temporary/seasonal food
inspections. Our facility type inventory consists of full-service
restaurants, fast food establishments, school kitchens, culinary
classrooms, coffee/ice scream shops, bars, convenience
markets, commissaries, caterers, catered feeding sites, limited
food manufacturers, daycare kitchens, healthcare facility
kitchens, retail grocery stores including deli, meat/seafood, bakery, and produce departments.
The time period covered on this application is from January 2020 to December 2024.



https://content.civicplus.com/api/assets/724f2520-4302-44eb-a0c4-cb799917d13f
https://www.bbc.com/travel/article/20250115-the-25-best-places-to-travel-in-2025
https://www.bbc.com/travel/article/20250115-the-25-best-places-to-travel-in-2025
https://content.civicplus.com/api/assets/724f2520-4302-44eb-a0c4-cb799917d13f
https://www.atsdr.cdc.gov/place-health/php/svi/index.html
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Program Resources

CHFS’s Food Safety Program is primarily funded through a combination of revenue
sources, including permitting and licensing fees, health fees, and other funding listed in Table 1.
Over the past four years, the program's average annual budget has been $2.6 million, while its
average annual expenditures have been
approximately $3 million (see graph). It is
important to note that CHFS's overall budget
encompasses several programs beyond food safety,
such as aquatic, school plants, mobile home park,
and lodging facility regulation and vector control-
surveillance. These programs are not separately
accounted for within the division's total budget.
Additionally, the budget includes seven staff
members who do not engage in food safety-related
activities.

CHFS’s fee schedule is organized by service type, facility risk category, and facility size
(Appendix B). The fee structure includes annual permit fees, seasonal/temporary fees, plan
review fees, probation re-inspection fees, late fees, and food handler certification fees. Annual

CHFS's Revenue & Expenses
2020-2024

Cmpdn

permit fees account for the largest portion of the total revenue Table 1 - Types of Revenue
generated from licenses and permits (see pie chart). Licenses & permits | 95%

In 2016, the Pima County Board of Supervisors (BOS) Grants 3.9%
approved a five-year incremental fee increase to occur between rlif:tllllwfees 0.20%
2017-2020, as a part of a cost-recovery initiative. During the Misc.
COVID-19 pandemic, the BOS paused 2020’s fee adjustment and Governmental & 0.08%
reverted back to 2019’s fees from 2020 to 2022, in an effort to help | Agency Funds
alleviate some of the economic burden on permit holders. CHFS NSF Check Charge | 10,
plans to submit a proposal to the Board of Supervisors (BOS) for EviD Joios

. . . Stale Dated
an adjustment to the fee schedule, specifically for plan review fees, Warrants 0.01%
during the 2025-2026 period. The adjustment aims to better align -
. ; . g Collections 0%

fees with the actual time required to complete plan reviews and to Revenue 0

account for inflation, as well as the program resources
dedicated to inspection services and related activities.
CHFS’s food establishment workforce includes: one =
Public Health Division Manager, two Consumer Health and
Food Safety Managers, four EH Supervisors, one Admin
Supervisor, two Program Coordinators, six Environmental
Health Specialist (EHS) II Plan Reviewers, two EHS 11
Training Officers, 20 EHS I, and four Administrative
Assistants, for a total staff of 42.
Over the four-year application period, CHFS has been

awarded multiple, competitive federal grants from Food and Drug Administration (FDA),

CHFS Division Total Payments FY 24

Association of Food and Drug Officials (AFDO), and FDA-NEHA Flexible Funding Model

Grant to advance in the Retail Program Standards (Appendix C).
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Program Vision, Goals, & Objectives

A Healthy Pima County

Our organization’s overarching vision is “A Everyone. Every where. Every day
Healthy Pima County - Everyone. Everywhere.
Every day.” CHFS’s mission is to protect public health and safety by preventing foodborne,
waterborne, and vector-borne illnesses through education, partnership, collaboration, and
regulation.

To fulfill this mission and ensure the health, safety, and well-being of our community,
CHFS has adopted a data-driven, systematic approach to continuously enhance our programs.
Our goal is to maintain a highly effective and responsive retail food regulatory program that
meets the evolving needs of our community. This proactive approach has not only strengthened
our internal operations but, more importantly, has had a positive impact on the diverse
community we serve—providing fair and accessible services, tools, and resources.

Given the dynamic and ever-evolving challenges in environmental health, it is essential
for an organization’s success to make informed, data-driven decisions while prioritizing
stakeholders’ best interests and applying a fairness lens.

CHFS’s overall objectives are to:

1. Reduce the occurrence of foodborne illness by increasing
constituents’ knowledge on the five major foodborne illness
risk factors.

2. Enhance the knowledge of food establishment permit
holders on jurisdictional rules and regulations through
accessible and fair resources and tools.

3. Foster stronger community partnerships and collaboration
with food establishment permit holders.

4. Streamline and improve processes based on data-driven
insights to enhance program efficiency.

The practice of continuous improvement is a core mechanism, adopted to identify gaps
and areas for growth, enabling development of visionary solutions to address these needs. The
primary goal of our educational outreach and collaborative efforts with stakeholders is to reduce
foodborne illness in our community. Additionally, this practice fosters creative problem-solving,
supports data-driven decision-making, aligns our resources with community priorities, and
ensures accountability and high-quality performance.

CHEFS advances its mission, vision, goals, and objectives through a collaborative
approach. This begins with strong support from our leadership team, extends through the
contributions of CHFS staff at all levels, and incorporates valuable input from stakeholders.
Data-informed improvements have modernized our program, enabling CHFS to optimize time,
reallocate resources, and enhance food safety initiatives—ultimately driving our goal of reducing
foodborne illness in the community.
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Part II. Baseline and Program Assessment A seoas

Regulatory Foundation

Pima County, like all counties in Arizona, operates under Dillon’s Rule. This rule
designates counties as extensions of the state government, limiting their powers to those
explicitly granted by the state legislature. As part of this framework, counties are mandated to
establish a county department of health. State laws further require counties to ensure the health
and safety of food establishments within their jurisdiction.

CHEFS collaborates with the Arizona Department of Health Services (ADHS) through a
delegation agreement (Appendix D) to ensure full compliance with state regulations. Pima
County is home to a large, unincorporated urban population of nearly 400,000 residents, many of
whom live outside any city or town boundaries. As a result, Pima County provides a wide range
of services typically offered by municipalities. Under state law, CHFS is the sole local food
safety regulatory agency serving the entire 9,182-square-mile county.

The State of Arizona has adopted Arizona Administrative Code R9-9-110- Mobile Food
Units, which outlines the structural requirements for mobile food units. All counties are required
to adhere to these standards. In 2023, Pima County began enforcing these requirements to help
reduce the regulatory burden on mobile food operators who work throughout Arizona. This code
allows operators with a valid permit from any Arizona county to apply for a reciprocal permit in
other counties without the need for a plan review.

All food establishments in the county must comply with Pima County Title 8, Chapter
8.04 and 8.08, the 2013 FDA Food Code including Annex 1 Subpart 8-903 and Annex 7 Guide
3-B, and the Arizona Administrative Code (A.A.C.) Title 9, Chapter 8, Article 1. In 2016, Pima
County adopted the 2013 FDA Food Code, a significant update from the 1999 code that had been
in use since 2010. This adoption included revisions to the inspection form, now documenting
compliance status for each risk factor and intervention using IN, OUT, NO, or NA for violations
(Appendix E). Additionally, the code introduced new violation categories—Priority, Priority
Foundation, and Core—replacing the previous terms of critical and non-critical, to better align
with the risk-based inspections conducted by staff.

CHEFS is currently working through the adoption process for the 2022 FDA Food Code
(FC). Additionally, we are revising our fee schedule, a complex
process that involves justifying fee increases and benchmarking
against other jurisdictions. Once finalized, the revisions will
undergo legal review and be made available for public comment.
Any proposed changes will then be reviewed by our legal advisors
and the Board of Health before being submitted for approval or
denial by the Pima County Board of Supervisors. Throughout this
process, permit holders will be kept informed and educated.
Additionally, staff training will occur once the new FC is adopted,
followed by a grace period before enforcement begins. This
process should be complete within the next two years. Standard 1
was met and verified in 2016 and again in 2021 (Appendix F).

Food Code



https://ce.naco.org/?county_info=04019
https://www.naco.org/sites/default/files/event_attachments/DRAFT_Arizona_012022.pdf
https://apps.azsos.gov/public_services/Title_09/9-08.pdf
https://apps.azsos.gov/public_services/Title_09/9-08.pdf
https://codelibrary.amlegal.com/codes/pimacounty/latest/pimacounty_az/0-0-0-3259#JD_Chapter8.08
https://codelibrary.amlegal.com/codes/pimacounty/latest/pimacounty_az/0-0-0-3259#JD_Chapter8.08
https://apps.azsos.gov/public_services/Title_09/9-08.pdf
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Training Program

A comprehensive training program is essential to the success of Environmental Health
Specialists (EHS) in conducting consistent, risk-based inspections. EHS are required to become
Registered Sanitarians (RS) with the state of Arizona within 18 months of hire or promotion. The
qualifications for the RS exam include a combination of education, experience, or reciprocity.
On average, new hires complete the training program within 3-4 months (Appendix G).

CHFS’s Food Safety Training Program is based on FDA’s Std 2 requirements, including
competencies outlined in the Conference for Food Protection’s (CFP) Manual. The program
consists of a pre-inspection curriculum, joint field inspection training, and independent
inspections.

The pre-inspection curriculum includes FDA ORAU pre-courses and a review of learning
lessons. The latest improvement to the lessons includes self-paced, interactive eCourses
(Appendix H), which feature knowledge checks designed to help trainees understand, interpret,
and apply federal, state, and local regulations, as well as division policies and
procedures. Joint field inspections are conducted across all facility type risk é

categories (1-4). On average, 47 joint inspections are completed between a Hi')
trainer and trainee. Trainers lead various inspections within the same risk =~
category, after which trainees lead under trainer oversight. Trainees receive

written feedback after each inspection they lead to improve their performance in future
inspections (Appendix I). Trainee feedback is also collected weekly (Appendix J).

Once trainees demonstrate competency in a risk category, they move on to the next.
Trainees may perform risk 1 inspections independently after demonstrating competency in this
category. However, they must complete 25 joint inspections with a trainer before conducting risk
2 inspections independently. A mid-training assessment is conducted at a risk 2 facility prior to
risk 3 joint field training. Trainees are assessed on performance elements outlined in the CFP
Manual and must achieve a minimum score of 75%. If any major deficiencies are noted,
additional training is provided, followed by reassessment. After completing joint field inspection
training, the Training Team EH Supervisor conducts a final evaluation at a risk 3 facility and
signs off on the trainee’s Training Plan and Log. Trainees are also enrolled in FD218 Conducting
Risk-Based Inspections as well as AFDO Inspector Bootcamp training.

CHFS's Training Team, consisting of one Environmental Health Supervisor and two EHS
Training Officers, uses Microsoft Teams/SharePoint to manage and update staff training records.
Staff eligibility for standardization and ongoing maintenance requirements are tracked through
automated Excel trackers. Currently, 93% of staff meet Steps 1-3 and 5 of Standard 2 criteria,
with 60% fully standardized using FDA standardization procedures. Three EH Supervisors are
designated as Training Standards and oversee the standardization of the remaining team
members. CHFS aims to have at least 90% of staff successfully complete Steps 1-5 of Standard 2
by 2026.

All EHS staff are required to complete 12 continuing education units (CEUs) annually to
renew their Arizona RS credential. CEU opportunities are offered through conferences,
webinars, and virtual courses provided by organizations such as AFDO, FDA, CFP, NACCHO,
and others. Additionally, CHFS holds quarterly all-staff meetings to provide ongoing training.

In 2024, CHFS mentored three jurisdictions—Los Angeles County, Larimer County, and
Navajo County—to enhance their training programs and advance in Standard 2. CHFS plans to
meet and verify full compliance with Standard 2 by 2027.

5


https://www.azdhs.gov/preparedness/epidemiology-disease-control/food-safety-environmental-services/sanitarians-council/index.php#registration-criteria
https://www.fda.gov/media/86717/download?attachment
https://www.fda.gov/media/86752/download?attachment
https://www.afdo.org/bootcamp/
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Inspection Program Based on Hazard Analysis ity

Critical Control Points (HACCP) Principles A

To effectively implement HACCP principles and focus on foodborne illness risk factors
(RF) during inspections, CHFS has developed several operating policies, procedures, and
reference tools to support Environmental Health Specialists (EHS) in the field.

Policy CHFS-23-01: Risk Categorization and Inspection Frequency of Food
Establishments (Appendix K) designates food establishments into one of four risk categories
using a Risk Assessment Tool. This tool evaluates potential hazards such as food preparation
processes and the population served, as well as the FDA Food Code Annex 5, Table 1. Based on
the assigned risk category, the inspection frequency is determined:

e Risk Category 1: Inspected once per year. These establishments
have minimal or no food preparation. o
e Risk Category 2: Inspected twice per year. These establishments N
typically have a limited menu with mostly cook-to-order items. . r / ‘ e
e Risk Category 3: Inspected three times per year. These '
establishments allow for complex food preparation practices.
e Risk Category 4: Inspected three times per year. This category is reserved for facilities
serving highly susceptible populations.

RISK

Policy CHFS-19-02: Food Safety Inspection Rating System, Onsite Corrective Action, and Long-
Term Control (Appendix L) outlines the rating system and corrective actions for both foodborne
illness RF items and Good Retail Practices (GRPs), as well as long-term compliance strategies.
The policy prioritizes foodborne illness RFs in the rating system, ensuring that EH staff conduct
follow-up inspections within 10 days for any unresolved, out-of-compliance P/Pf foodborne
illness RF violations. It also includes the Enforcement and Compliance Guidance Document
(Appendix L1), a reference tool for EH staff to use in the field. This document covers food
reconditioning, destruction, and corrective actions based on time-temperature relationships to
ensure that onsite corrective actions are appropriate for the violation.

To support HACCP plans and variance requests, CHFS developed the following policies:

s CHFS-22-01: Variance and HACCP Approval (Appendix M) outlines the validation or
denial process for HACCP plans and variance requests. Our HACCP/Variance Committee
meets regularly to review requests to ensure foods can be safely prepared involving a
specialized process. The committee collaborates with the state health department and
academic partners to deepen our knowledge of laboratory food safety testing protocols.

s CHFS-22-02: On-Site Verification of Food Code Required HACCP Plans (Appendix N)

supports staff during routine inspections by guiding them in verifying HACCP plans and

documenting any deviations from the approved plans and variances.

CHFS-22-03: On-Site Corrective Action During HACCP Verification and Long-Term

Compliance (Appendix O) outlines the process for addressing out-of-compliance critical

limits during verification, including steps for ensuring long-term compliance and

enforcement for repeat non-copmliance with a specialized process.

Standard 3 was successfully met and verified in 2023 (Appendix P).

X/
L X4
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Quality Assurance

In early 2020, CHFS implemented the CHFS-20-01 Uniform Inspection Program policy
and procedure (Appendix Q) to promote consistency among EHS staff in conducting risk-based
inspections, and in their interpretation and application of county, state, and federal regulations, as
well as CHFS policies. This procedure mandates that all field staff conducting routine
inspections at food facilities complete a uniform assessment, as outlined in Standard 4. Pima
County requires these assessments to be conducted at least three times per calendar year, with
assessments occurring during inspections at risk 3 facilities once an EHS has been in their role
for at least one year.

During each inspection, the EH supervisor observes and evaluates the inspector based on
20 items outlined in Standard 4, along with 5 CHFS-specific items. At the end of the assessment,
the supervisor calculates the competencies demonstrated, ensuring that the inspector achieves a
minimum of 75% competency for both sets of standards independently.

Risk-based inspections go beyond simple code compliance or checklist tasks—they
require critical thinking to identify underlying issues, driving long-term compliance and fostering
proactive managerial control. By transcending routine inspections, these processes ensure
sustained food safety. Additionally, this approach helps to prevent complacency among our staff
and disrupts the status quo, encouraging continuous improvement and a deeper commitment to
safety standards.

Following each assessment cycle, CHFS conducts a quarterly data analysis, which is
presented to staff during meetings to highlight key trends, recognize team strengths, and identify
areas for improvement. When a staff member does not meet assessment standards, just-in-time
training and one-on-one coaching are implemented to address identified gaps and ensure
consistent performance. Additionally, more frequent ride-alongs are scheduled between the
supervisor and inspector to provide hands-on guidance and further reinforce best practices

To promote consistency in the evaluation of field staff, an assessment form marking
guide (Appendix Q1) was developed in 2024 to be used to score assessments. Additionally,
since late 2024, staff have been rotated among all four supervisors to further ensure uniformity in
evaluations across the supervisory team. This rotation system helps eliminate any potential
biases and promotes a more comprehensive evaluation process. The assessments conducted when
this change occurred resulted in the lowest competency average of 85%, and two assessments
falling below the 75% threshold. Additional targeted training resulted in an overall increase in
the average competency during the February 2025 assessment period to 91% and zero failed

assessments.

In addition to these efforts, EH
supervisors regularly review a sample of their
staff's inspection reports and provide targeted

| feedback during regular check-in meetings. This

| continuous feedback loop supports ongoing

I. development and ensures alignment with
uniform inspection practices.

Standard 4 was successfully met and
verified in 2023 (Appendix R).
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PIMA COUNTY
Foodborne Illness and Food Defense HEALTH DEPARTMENT

Preparedness and Response

Our Outbreak Investigation Team work collaboratively to address gaps in our policies
and procedures required by FDA Standard 5 (Appendix S). Key components, including
memorandums of understanding, were developed with input from our Epidemiology Team, state
health departments, and labs. In addition, CHFS reviewed its foodborne illness complaint intake
process and evaluated procedures from other jurisdictions. Based on this analysis, we updated
our intake process to incorporate National Environmental
Assessment Reporting System (NEARS), Council to Improve
Foodborne Outbreak Response (CIFOR), and FDA Standard 5
guidelines into our food safety program.

For several years, CHFS responded to all submitted FBI
complaints within 24 hours, yet in 44% of cases, no risk factors
were found to be out of compliance. The high volume of these
complaints, however, strained resources and reduced the
productivity of routine inspections across Pima County. To EHS collecting sample with swab
address this, we revised our process to account for factors such during environmental assessment.
as last meal bias, employee complaints, and customer
complaints. Data from 2021-2023 revealed that EHS staff were able to conduct more routine
inspections while simultaneously processing more accurate FBI data. This proactive approach
has enhanced engagement with the community, industry, and public health partners, leading to a
more efficient use of public health resources.

Our Outbreak Investigation Team has successfully managed two major FBI outbreaks:
the Salmonella Braenderup outbreak (2020-2021) and the Staphylococcal enterotoxin outbreak
(2021). Thanks to collaborative efforts with local, state, and federal agencies, as well as
community organizations, including refugee and asylum-seeking groups, we coordinated
effective responses to both outbreaks. Lauren Dinauer was awarded the 2022 Jacob Joseph
Corby Achievement Award for exemplary performance as an Environmental Health Specialist
(EHS), particularly for her role in managing the Salmonella Braenderup outbreak (Appendix
S1).

Furthermore, Amanda Anderson received an Honorary Mention Certificate for the John J.
Guzewich Environmental Public Health Award at the 2024 Integrated Foodborne Outbreak
Response and Management Conference. This recognition was for her significant contributions to
the National Food Safety System through the development and evaluation of innovative outbreak
response programs and best practices. These efforts have not only sustained our program's fastest
outbreak response but have also positioned CHFS as a mentor to other jurisdictions nationwide
on improving outbreak response. Amanda also serves as a local representative with NACCHO to
the Council to Improve Foodborne Outbreak Response (CIFOR).

To ensure ongoing improvement in our foodborne illness response and adherence to
Standard 5, monthly status meetings will continue, involving our Epidemiology and Emergency
Preparedness Divisions. In the absence of outbreaks, CHFS will conduct tabletop exercises to
maintain staff readiness. Staff will also strengthen their response capabilities through continuous
education and training, including participation in quarterly state task force meetings and the
annual state infectious disease conference. FDA Standard 5 was met and verified in 2023
(Appendix S2).



https://www.afdo.org/awards/jacob-joseph-corby-achievement-award/
https://www.afdo.org/awards/jacob-joseph-corby-achievement-award/
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Compliance and Enforcement

CHEFS is committed to strengthening relationships with stakeholders through a proactive,
education approach rather than a reactive, enforcement-driven model. Our food establishment
rating system reflects this philosophy by aligning with FDA’s Food Code and providing a more
comprehensive framework for compliance. A key element of this system is the use of
educational inspections and ratings during a food establishment’s first routine inspection, which
helps foster a food safety mindset among industry partners and supports long-term compliance.

CHFS-19-02 policy Food Safety Inspection Rating System, Onsite Corrective Action, and
Long-term Control, covers wide range of topics including corrective action of RFs and GRPs,
timeframes for corrective action, inspection rating, enforcement protocols, repeat violations, and
discussion of long-term compliance options with operators. This policy is supported by an
Enforcement and Compliance Guidance document that provides staff clear, step by step
procedures for enforcement (Appendix L1). Under Pima County Code 8.08.060 Enforcement,
CHEFS has the authority to take enforcement actions, including closure of food establishments for
imminent health hazards (IHH) (Appendix T), fines, and permit revocation for failure to comply
with corrective actions within the agreed timeframes for RF, Priority (P), and Priority
Foundation (Pf) items.

The table shown below provides a description of the ratings assigned to food establishments
during routine inspections. Risk Factor (RF), (P) or (Pf) violations and GRP, P/Pf violations do
not carry the same weight. Each P/Pf violation in the RF section is counted once; every third P or

Rating Sytlem Pf violation in the
- Prianty b Prianity (PP Fourdstion Viclation Totals GRP section impacts
v _ the facility’s rating.
K Factn = A PRt gukhenies oMo | Core (C) violations do

oot ng Inspection [ T not have any bearing
gtz on the rating except as
prenerrent i | FEEEE L outlined in the
enforcement code —
four repeat violations of the same GRP item (P, Pf, C) among six routine/re-inspections can
result in a Probation rating. Probation ratings include a $190 fee, re-inspection to assess
correction of all violations (P,Pf, C) and the implementation of Active Managerial Controls
identified by CHFS, such as a corrective action plan, food handler certifications for identified
food employees, among other requirements.

CHEFS provides food establishments the opportunity to demonstrate compliance with
corrective actions for out-of-compliance RFs, offering flexible follow-up timeframes that
consider the public health impact. For example, uncorrected RF Priority and Priority Foundation
items that do not pose an imminent health hazard (IHH) are scheduled for re-inspections within a
timeframe ranging from 24 hours to 10 days. The corrective timeframes vary based on the
severity of the violations, the operator’s willingness to remediate hazards, the facility’s risk
category, operation type, and its compliance history. When patterns of non-compliance are
identified early, staff encourage enrollment in a voluntary risk control plan (Appendix T1). This
proactive measure addresses root causes, aiming for sustainable solutions and preventing the
need for enforcement actions in the future. Lastly, equipping staff with the necessary negotiation
and de-escalation techniques to gain operator buy-in for regulatory compliance is key.

FDA Standard 6 was met and verified in 2024 (Appendix T2).

9


https://codelibrary.amlegal.com/codes/pimacounty/latest/pimacounty_az/0-0-0-3385#JD_8.08.060

i,

LAY

PIMA COUNTY

HEALTH DEPARTMENT

Industry and Community Relations

& The COVID-19 pandemic highlighted the need for more direct and
- effective communication with permit holders, prompting CHFS to expand
I FOOD SAFETY outreach through community forums and targeted social media. This
amrrrs ensured that critical information was shared promptly and efficiently when
it directly impacted businesses.
— . = CHEFS established community forums to build trust with business

= ™~ owners and create a two-way dialogue, focusing on issues such as
@y s ¥ foodborne illness prevention, waterborne illness, and public health
Wi — 4 a4 ~| nuisances. In late 2024, the Bilingual Outreach team was created to

enhance engagement with the Hispanic community, given the significant
number of Spanish-speaking permit holders and food employees. This team consists of 10
Spanish-speaking staff members, including seven Registered Sanitarians. Their goal is to
collaborate with community organizations to provide targeted educational resources and support.

In pursuit of improving interactions with the regulated community, CHFS partnered with
Just Evaluation Services (JES), a third-party consultant funded through grants, to identify areas
of improvement in the inspection process. This led to staff training based on operator feedback
gathered during ride-along inspections. Combined with collaborations with the Pima County
Economic Development Department, the Small Business Commission, and local Chambers of
Commerce, these efforts have helped raise awareness of CHFS events and services,
strengthening relationships with the business community.

In 2020, CHFS created a Facebook group for permit holders, allowing staff to screen
member requests and target communications more effectively. This group serves as a direct
channel for sharing time-sensitive updates that impact permit holders' operations. PCHD also
manages a public-facing Facebook page for general food safety information for the broader
community. With this setup, CHFS is now better equipped to quickly share critical updates with
permit holders in real-time through the social media platforms they already use.

Additionally, CHFS distributes quarterly newsletters to all permit holders, covering
timely food safety topics. Since tracking email communications began in 2021, the open rate of
these newsletters has improved significantly—from 35.8% in 2021 to 52.1% in 2023. This
increase reflects the growing partnership CHFS is building with the regulated community and
their engagement with our communications. We are actively seeking promotion strategies to
further enhance engagement and ensure that our messages reach as many stakeholders as
possible.

As part of our ongoing educational outreach, CHFS offers free food safety materials,
including standard operating procedure templates and educational handouts. CHFS offered a free
online ServSafe Food Handler course and exam, available in English, Spanish, and Chinese, to
support food employees during 2020-2024. Furthermore, our voluntary incentive program
promotes Active Managerial Control, offering food establishments the opportunity to reduce
their annual permit fee by up to 25%. This initiative not only encourages better food safety
practices but also helps businesses lower operational costs.

To empower consumers to make informed dining decisions, CHFS maintains an online
public disclosure site where food establishment inspection results are publicly accessible.

CHFS met and was verified for FDA Standard 7 in 2021 and 2022 (Appendix U

10


https://www.justevaluation.com/
https://www.facebook.com/groups/pimacountychfs
https://www.facebook.com/PimaCountyHealthDepartment
https://www.pima.gov/2471/Consumer-Health-Food-Safety-Newsletter
https://www.pima.gov/2186/Active-Managerial-Control
https://www.pima.gov/2264/Food-Safety-Handouts
https://content.civicplus.com/api/assets/e23c7001-985b-407b-a0a2-8f098540fd26
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Program Support and Resources

CHEFS is responsible for regulating food establishments, lodging facilities, semi/public
swimming pools, campgrounds, school physical plants, mobile home/R.V. parks, home daycares,
massage parlors, and public restrooms; overall regulating approximately 6,500 permits. To
maintain public health and safety, CHFS operates several key programs: the Food Safety
Program, Vector Control Program, Plan Review Program, Internship Program, and Training
Program. The Food Safety program is comprised of two teams: two fixed food establishment
teams and one mobile/temporary/seasonal food team. Other teams include our: Outbreak
Investigation Team, Grants Management Team, eNewsletter Team, and Bilingual Team.

CHFS’s food establishment workforce consists of 42 FTE, as detailed in the table below.
However, due to retirements and turnover, maintaining consistent retention of all FTEs has
proven challenging.

Brief Overview of Duties

Oversees CHFS Division.

Oversee Food Safety, Training, Plan Review, and Vector Programs. Supervise EH Supervisors.
Supervises EHS I/1I staff.

Supervises Administrative Assistants.

. inat ial projects. ight of i ti ft . Provi rt t
2 Program Coordinators Coordinate special projects. Oversight of inspection software. Provides support to programs and
management team.

Plan reviewers conduct plan review activities. EHS II Training Officers train new hires.
Conducts inspections/investigations/environmental assessments at retail, mobile, and
temporary/seasonal food establishments.
Intake complaints, process various types of applications, and payments such as for permit
Assistants renewals, plan review activities, food handler’s course, etc.
During fiscal year 2023-2024, EHS 1, were collectively responsible for conducting 10,

526 food safety routine inspections, in addition to follow-up inspections, complaint
investigations, and environmental assessments (Appendix V). Sixty-one percent of total
inspections conducted in FY23-24 were routine, 16% temporary/seasonal, 14% plan review, 4%
general food safety complaint investigations, 4% re-inspections, and 1% foodborne illness
complaint investigations/environmental assessments. CHFS staff meet field activity standards,
conducting at least 15 field activities each week as part of their regular duties (Appendix W).
The staffing assessment for std 8 identified the need for 31 additional FTEs to support our food
program. In collaboration with senior leadership, funding for additional FTEs was successfully
secured, set to begin in fiscal year 2025. In the short term, CHFS is focused on refining processes
using data-driven insights to improve efficiency, enabling better resource allocation and a greater
overall impact. This will ensure that all food establishments receive the appropriate support and
education, ultimately reducing the risk of foodborne illness in our community. To equip staff
with the tools needed for their work, the following are provided:
¢ County issued smart cellphone with mobile hotspot, touchscreen laptop with inspection software

application, stylus, laptop bag, slip-resistant-shoes, County shirts, County vehicle, County issued ID.
¢ Office supplies such as notepads and pens, clipboards, car file box, paper inspection forms/handouts,

physical FDA Food Code/Annex booklet.
% Infrared thermometer, thermocouple, dish temp thermometer, minimum/maximum registering

thermometers, light meter, flashlight, alcohol swabs, chemical test kits (chlorine, quaternary

ammonium, and lactic acid), disposable gloves, fanny/satchel bag for equipment, environmental
sampling equipment.

R/
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Program Assessment

In 2021, CHFS’s Risk Factor Study (RFS) project lead began by reviewing the FDA's RFS protocol,
which served as the foundation for defining CHFS's study design and methodology. This process included
determining the inventory, facility category placements, and establishing a sample size based on a 95%
confidence level with a 10% margin of error. To facilitate data collection, a PDF form was developed to
capture risk factor data for items #1-10, 13, 14, and 17, as well as manager certification assessments
(Appendix X).

In collaboration with the FDA Retail Specialist, CHFS conducted a comprehensive training session to
ensure uniformity in data collection practices across the team. Facility lists were generated and
distributed, and data was collected via the PDF forms, which were then entered into the FoodSHIELD
RFS database for streamlined analysis.

Data collection occurred in several phases. Healthcare facilities and schools were collected using a
field observation approach in 2022-2023. Delis data was collected through a hybrid method in 2023.
Restaurant data, including both fast food and full-service establishments, was gathered via a file study in
2024.

I Cormgplarce Perswrtagm Amaeg he T30 8 B |acion Throughout the data collection process,
— adjustments were made to accommodate other
program priorities and staffing constraints while

} ensuring the study remained on track.

i In 2024, CHFS completed all data collection
(Appendix X1), entered the data into
FoodSHIELD, and developed initial
intervention strategies. Data analysis identified
improper holding temperatures (21.10%) as the

highest-priority risk factor, followed by issues

related to contaminated equipment and

inadequate protection from contamination (20.95%). These findings are visualized in the bar graph shown
above. Specifically, improper holding temperatures were linked to foods that required refrigeration but
were not maintained at the correct temperature (25.40%), non-compliance with date-marking
requirements (22.90%), and improperly cooled time/temperature control for safety (TCS) foods (20.40%)

as shown below. iy e oty Pracios Ll i 8 T i<l i Fas

TEECER! | kN W

In response to these findings, CHFS’s risk factor
committee—comprised of Environmental Health
Specialists—developed educational handouts in
English, which were subsequently translated into
Spanish. These handouts (1, 2, 3) are aimed at helping
operators understand and address these critical food
safety issues during routine inspections. To support
long-term compliance, CHFS also formalized a risk
control plan procedure, implemented in late 2024, to
guide operators in mitigating these high-priority risk

factors (Appendix T1).

Following this initial data collection period, CHFS plans to conduct two data collection periods every
three years to track trends and ensure continued improvement. CHFS successfully met Standard 9 in
December 2024 and anticipates completing the verification audit by June 2025.
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Part III: Challenges, Objectives, Measurements ..
& Achievements R

Challenge 1 - Innovating Outdated Infrastructure

CHEFS addressed the challenges posed by outdated technology, both internally and externally, by
modernizing our technological infrastructure. This modernization began when CHFS transitioned from
paper inspection forms to an electronic inspection application. Prior to this change, handwritten
inspections were often difficult to read, and inconsistent phrasing of Food Code references or violations
varied from inspector to inspector. The new application standardized report-writing process, allowing
field staff to streamline inspections and improve accuracy (Appendix Y). Additionally, the electronic
system enabled inspectors to access historical data and conduct inspections more efficiently in the field.
Inspection forms can now be easily modified or created as needed, and management can review incoming
data in real time, facilitating quick responses and data-driven decisions. This shift has enhanced our
ability to quickly collect and analyze inspection data, resulting in program improvements and
modifications.

Before 2023, our program’s application forms were available on our website as PDF documents
with minimal guidance. Applicants were required to fax, email, mail, or deliver their applications in
person, which created several challenges: incomplete applications often lacked necessary supporting
documentation, our reduced administrative workforce struggled to manage the high volume of calls from
stakeholders seeking guidance, and stakeholders had limited options for submitting their applications. To
address these issues, CHFS consulted with our IT department and adopted an online survey tool that
allowed us to build, distribute, collect, and analyze responses all within the same platform. The survey
tool proved to be user-friendly and intuitive, enabling our internal team to quickly adapt and begin
converting PDF forms into online formats for desktop, mobile phone, and tablet users.

During this process, CHFS took the opportunity to consult with subject matter experts within our
team to ensure the forms were accurate and comprehensive. For example, our plan review team reviewed
the plan review application, while our foodborne illness response team provided input on the foodborne
illness complaint intake form. To date, CHFS has successfully launched six online forms. Each form's
landing page outlines the requirements and guidelines, providing helpful resources, links to guidance
documents, and frequently asked questions. Importantly, applicants are required to acknowledge that they
have received, reviewed, and understood the application requirements before proceeding.

To improve accessibility, the forms feature graphics to clarify complex requirements that may not
be easily understood through text alone. Additionally, key requirements are highlighted using large, bold
font to ensure they are not overlooked. The online survey tool allows CHFS to quickly gather, review, and
act upon key findings, enabling us to make informed, data-driven decisions. Feedback and modifications
can be implemented rapidly and published immediately based on stakeholder input. To further improve
accessibility, CHFS installed a computer in our lobby, available for use by constituents who may not have
access to a computer or mobile device at home. We also provide in-person assistance for individuals with
limited computer literacy or physical disabilities, ensuring that all stakeholders can easily navigate the
system.

Lastly, CHFS began enhancing our New Hire Training (NHT) manual by transitioning from a
paper-based binder to an electronic format, organized into PowerPoint (PPT) lessons (Appendix H).
These PPTs were converted into interactive eLearning courses, allowing trainers to track progress through
knowledge checks and completion certificates. Additionally, we moved from paper-based training records
to an electronic system using Microsoft Teams (MST), (Appendix Y1). MST enables trainers to organize,
collaborate, manage access, and update training materials in real time, reducing the risk of document loss
and ensuring compliance with std 2 documentation requirements. These improvements have streamlined
the training process, increased tracking efficiency, and strengthened document management.
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Challenge 2 — Leveraging Virtual Practices to Enhance HEALTH DEPARTMENT

Program Efficiency

After evaluating the effectiveness of our foodborne illness (FBI) complaint intake procedure, CHFS
identified the need to incorporate meal histories from 3 to 7 days prior to the onset of illness. Previously,
all FBI complaints required an onsite response, diverting resources from routine food safety inspections.
This approach impacted productivity, making it clear that a more efficient method was necessary.

In response, CHFS adopted a hybrid model for handling FBI complaints. This model involves
identifying all permitted facilities in the complainant’s meal history and conducting a Virtual Complaint
Response (VCR) for those facilities. An onsite visit is still required for all FBI outbreaks or suspected
outbreaks. The VCR process, outlined in Appendix Z, is educational and includes the following:

o Informing the facility that it was identified in the complainant’s meal history.

o Sharing FBI educational materials and prevention methods.

o Reminding the person in charge that employees with symptoms of foodborne illness are not
permitted to work.

e Providing multi-lingual educational handouts to post in the facility, reminding employees to report
when they or someone in their household develop symptoms of FBI or receive a diagnosis of a
reportable illness transmissible through food.

o Sharing key FBI risk factors and prevention strategies.

By implementing the VCR as a first step in our FBI investigations, CHFS has been able to conduct
more routine food safety inspections, improving efficiency despite reduced
staffing levels.

Additionally, CHFS has adopted VCF for some follow-up inspections and
temporary food event inspections. This approach has streamlined the inspection
process, cutting follow-up inspection time by half. On average, an onsite
follow-up can take 40 to 50 minutes, just accounting for travel time. Virtual
inspections are used for temporary food booths that historically demonstrate
compliance and are lower-risk (e.g., beverage-only or sampling booths). These
inspections, conducted via video calls or submitted photos, provide flexibility
for both operators and staff without compromising food safety. This practice
helps us stay on track with routine inspections, contributing to the proactive prevention of foodborne
illness in Pima County.

r ) Furthermore, CHFS has enhanced the remote intern experience
by introducing GoPro equipment for virtual onsite inspections. The
-E'n footage captured assists food employees, CHFS staff, and emerging
%E:D? professionals in identifying public health issues within retail food
WS establishments and developing collaborative prevention strategies to

improve food safety.
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Development and Strategic Collaboration

CHEFS understands that achieving the organization’s goals requires not only leadership support but
also the active contributions of our dedicated frontline staff, including both field and administrative staff.
Previously, professional development opportunities were limited to a select few. However, under new
leadership, the Health Department has shifted its approach. Now, we actively encourage and support staff
development by offering multiple training opportunities throughout the year, helping our staff enhance
their knowledge, skills, and ability to perform risk-based inspections effectively.

Promoting a culture that prioritizes staff professional development and team collaboration is a
proactive strategy to combat the status quo and prevent burnout among team members. Encouraging
contributions from all levels of the CHFS hierarchy strengthens a sense of belonging, responsibility, and
accountability. This collaborative environment not only enhances team morale but also reinforces a
positive culture that empowers individuals and promotes shared ownership of our collective goals. As we
continue our journey of growth, it is essential to inspire and empower staff to drive ongoing success.

Staff participation in national conferences has seen a notable increase during the application
period, with a marked rise in both attendance and presentations. Key forums where staff have actively
engaged include NACCHO 360 (2020, 2022, 2024), INFORM (2022-2024), the NEHA AEC (2022-
2024), and the FDA Retail Program Standards (RPS) Symposium (2023-2024). These events provide staff
with valuable opportunities to share successes and challenges, network with peers, and gain insights from
others. Such interactions foster the exchange of fresh perspectives, highlight emerging trends, and
reinforce best practices, including updates from the FDA RPS. The knowledge acquired has directly
contributed to tangible improvements in our programs.

Since 2020, all field staff have participated in FD218, with EH Supervisors and EHS II staff
further advancing their expertise through FD207 and FD312. Our team has also engaged in specialized
training such as the 2022-2024 Environmental Health Training in Emergency Response Operations
(EHTER Ops) cohorts and the 2021-2024 NEHA Leadership Academy cohorts. Staff also serve on
various committees and boards, including the CFP (2021-2022), NACCHO Food Safety (2021-2023), and
the CIFOR Promote Team (2022-2024), AZ Environmental Health Association Board (2024-2025), and
AZ County Directors of Environmental Health Services Association (ACDEHSA) Board (2024-2025).

Staff actively seek free virtual training opportunities from organizations like NACCHO, AFDO,
FDA, and NEHA. We engage regularly in state and regional collaborations, such as monthly state FDA
RPS calls, monthly ACDEHSA meetings, quarterly state Foodborne Illness Taskforce meetings, and
quarterly Southwest Region FDA RPS calls. These gatherings included productive discussion regarding
emerging food safety challenges, lessons learned from program initiatives, and successes from programs
across the state and country.

CHEFS is committed to seeking out grant opportunities to fund out-of-state training, ensuring our
staff has access to advanced learning experiences. Whenever possible, we allocate a portion of our budget
to support professional development expenses. Additionally, the department encourages staff to submit
individual development plans each fiscal year, helping to set clear goals for their growth.

Our department implemented a new initiative, PHOCUS (Public Health Opportunities for
Continuous UpSkilling) Days, in response to the overwhelming demand for career development,
mentoring, and overall upskilling in the public health profession. PHOCUS days occur on the first
Thursday of each month, offering staff a dedicated day to engage in training of their choice. This initiative
allows employees to take ownership of their development and provides a structured opportunity for
continuous learning.
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Part IV: Program Longevity

CHFS management and key staff participated in a week-long project management course,
equipping us with the knowledge and tools to develop and launch our comprehensive strategic
improvement plan (CSIP). The process of creating the CSIP was collaborative; it was essential to not only
engage decision-makers but also involve frontline staff, whose valuable input helped shape the plan.

To ensure continued progress, we established recurring project update meetings. These meetings
are crucial for keeping the team on track, delegating tasks, reviewing target completion dates, and
addressing any challenges that arise.

At first, executing our CSIP seemed daunting and overwhelming to see all the work that needed to
be done. However, as we began to tackle each action item one step at a time, the process became more
manageable, eventually building positive momentum. Although setting up new processes initially took
time, CHFS has now reached a point where these processes are sustainable. Ongoing collaboration with
our team ensures that, even amidst retirements and turnover, staff remain experienced in building,
modifying, and improving data metrics within the program.

Microsoft Teams has been instrumental in organizing and storing all working documents, allowing
the team to access materials regardless of who originally created them. This collaborative approach
fosters buy-in, ensures program continuity, and shifts the culture
away from storing documents in personal files or restricting access.
We have moved beyond the "gatekeeping" of information, with
everyone contributing to and sharing responsibility for the program.

Through networking, CHFS has recognized the value of
learning from other jurisdictions' processes and activities. This helps
us avoid duplicating efforts and allows us to adopt proven practices
that have already demonstrated success in similar programs.

To optimize program costs, our team actively pursues federal
grant opportunities, covering expenses such as employee time and
equipment purchases. These grants have facilitated the drafting and
approval of policies and procedures, leading to the creation of a
basic operating manual for the program. Going forward, we plan to modify these procedures, though with
much less effort, making it a sustainable process that will continue to evolve as part of our ongoing
program success.

We will continue building upon these practices and expanding our program areas. Additionally,
our division plans to remain actively engaged with the Retail Program Standards and conduct periodic
self-assessments using the nine criteria outlined by the FDA.
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Name: Cesia Estrada
Title: Environmental Health Supervisor
Organization: Pima County Health Department — Consumer Health & Food Safety Division

Address: 3950 S. Country Club Rd. Suite 100 Tucson, AZ 85714
Phone: 520-724-7778

Email: cesia.estrada@pima.gov
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February 15, 2025
Dear Jury,

On behalf of Startup Tucson and our Food Forward program, | am writing to express our deepest
gratitude to the Pima County Health Department for their invaluable contributions to the growth
and education of Southem Arizona food entrepreneurs and small businesses.

As the CEO of Startup Tucson, | have had the privilege of witnessing the transformation that our
Food Forward program has brought to food business owners in our community. This
transformation has been significantly enhanced by the Pima County Health Department's
commitment to educating our entreprenaurs on the vital aspects of permits and licensing. For the
past sessions, the Health Department has delivered a comprehensive one-hour session
integrated into our accelerator curriculum. These workshops have provided our participants with
a clear understanding of the regulatory landscape they must navigate to ensure their ventures
comply with health and safety standards.

The dedication of the Health Department’s team to not only impart knowledge but also to engage
in thoughtful discussions has been nothing short of exemplary. The clarity and depth of
information presented have enabled our entrepreneurs to confidently prepare for the permitting
process, bringing them one step closer to realizing their dreams of launching and operating
successful food businesses.

The ongoing support from the Pima County Health Department has become a cornerstone of our
program, and the feedback from our cohorts has consistently highlighted the workshops as a key
highlight in their educational journey. In recognition of their continued support and the tangible
impact they've had on our program's success, | heartily endorse the Pima County Health
Depariment for any acknowledgments or accolades that celebrate their contributions to
community education and public health.

Sincerely,

Liz Pocock, CEOQ, Startup Tucson

Startup Tucson is an Arizona nonprofit corporation organized pursuant to IRS Secs. 501(ci3).
Qur Tax ID# is 46-0801496
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ngcis Food Services Department

f. 2150 E. 15" Street Tucson, AZ 85719 Phone: (520) 225-4700 Fax: {520) 225-4867
%Wﬁ

December 3, 2024

Dear Samuel J. Crumbine Consumer Protection Award Committee,

The Consumer Health and Food Safety (CHFS) Division of the Pima County Health Department is applying
for the Samuel J. Crumbine Consumer Protection Award, As a local community partner that works
directly with the Consumer Health and Food Safety Division of the Pima County Health Department, | am
pleased to submit this letter of support on their behalf for consideration of this prestigious award.

With over 40,000 students across 87 schools in our school district, CHFS Division of the Pima County
Health Department is a valuable partner in providing a quality food program to support our school
communities and demonstrates their commitment to the safety and well-being of our schools. CHFS
Division of the Pima County Health Department conducts inspections twice annually of all school
kitchens as well as all school campuses and provides quality training resources and materials for which
we use to enhance our food safety program. We have also participated in CHFS Division's Risk Factor
Study in conjunction with the Food and Drug Administration. CHFS Division of the Pima County Health
Department has increased engagement with local businesses and the public through their newsletters,
community forums, incentive program for fee reduction, free ServSafe Food Handler’s Courses, and
expansion of online resources including materials in Spanish.

| consistently contact CHFS Division of the Pima County Health Department directly for assistance for
which their leadership team is always responsive and collaborative to support our food program needs
as the largest school district in Pima County. They understand our needs operating services in schools
can be unique compared to other local businesses they support. A specific example that comes to mind
is CHF5 Division's approach to working with us on indirect drain connections in all our school kitchens.
They met with my team as well as our district facilities team to develop a plan of action for correcting
any direct connections. They provided photos of examples of indirect connections as well as other
helpful resources. Working with them on this process was an example of their ultimate goal of working
towards uniformity ensuring code requirements are met and reducing food safety risks. | appreciate their
ongoing program enhancements, accessibility, and commitment to supporting the safety of our schools
and community.

CHFS Division of the Pima County Health Department leads a model food safety program for which |
hope you will find them a leading choice for the $amuel J. Crumbine Consumer Protection Award.

QH?W{ 741%&’

Lindsay Aguifar, RD, SNS

Director, Food Services Department
Tucson Unified School District
(520)225-4728

i r sdl.o
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December 17, 2024

Samuel J Crumbine Consumer Protection Award Jury

C/O The National Association of County and City Health Officials
1201 Eye St NW 4™ Floor

Washington D.C. 20005

Dear Crumbine Award Jury Members,

| am writing on behalf of the Pima County Health Department and their application for the Samuel J.
Crumbine award. | oversee all of the concession’s operations for the University of Arizona. | have had the
pleasure to work with the crew down at PCHD and am delighted to offer my testimonial in support of
this award.

We oversee very large stadiums and arenas and that requires excellent planning and organization to get
all of the locations and sub-contractors inspected. My experience with the PCHD has been exemplary
and frictionless. The inspectors have all been very knowledgeable during inspections to help educate and
coach employes on best practices. They really help foster a culture of food safety and sanitation. There is
a genuine sense of caring with the team at PCHD and that is translated to the locations they inspect.

| have worked in many other locations around the country and have seen many models of how health
departments operate and | can say that what is happening here in Tucson is fantastic. Education,
coaching and really creating culture of keeping our food safe for the guests at our events is refreshing. |
hope you give the Pima County Health Dept a hard to look to receive the Crumbine Award. They truly are
desenving.

Sincerely

lan Waetje

General Manager

University of Arizona

Aramark Sports + Entertainment
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THE LINIVERSITY OF

Animal & Comparative Biomedical Sciences AR[ZONA 5

Bualding 9. Room I Tel: {520) 626- 1499

P, 0, Bax 2 1006 TUGDN' Awmh Fux: (3200 62 1-6350
Tucson, AZ 85721-09(00 Enanl: sosghburi & conenlarisuna.cduy

January 30, 2025

Samuel J. Crumbine Consumer Protection Award Jury

¢/o The National Association of County and City Health Officials
1201 Eye Street, NW, 4™ Floor

Washington, DC 20005

Dear Crumbine Award Jury Members:

I am writing to express my enthusiastic support for the nomination of the Pima County Health
Department for the 2025 Samuel J. Crumbine Consumer Protection Award. Having observed the
depaniment's dedication and unwavering commitment to safeguarding public health, 1
wholeheartedly believe that they exemplify the qualities deserving of this esteemed recognition.

My name is Sadhana Ravishankar, and | am a Professor al the University of Arizona in Tucson,
Arizona. Along with teaching and research in food safety, | am also Chair of the University of
Arizona's Food Safety Consortium as well as a Food Process Authority {Association of Food and
Dirug Officials = AFDO approved). Since | am a Food Process Authority, my microbiological food
safety lab offers a range of services with the most common being shelf-life testing, assistance with
HACCP plans, and process authority letters. Therefore, I work with many local businesses to assist
them in meeting food safety regulations.

Throughowt my interactions with the Pima County Health Department, my team and 1 have
consistently witnessed their tireless efforts in ensuring the highest standards of consumer
protection and health promotion within our community. They have demonstrated their genuine
dedication to serving the public interest, and emphasis on collaboration and community
involvement, notably Dan DeBee (Environmental Health Supervisor), team members Paii
Mahaney, Amanda Anderson, Enrique Zarate, Priscilla Urbina, Melissa Duran, Jack Kincaid,
Chris Shetterly, Grecia Nava, and Ana Lopez as well as other team members. Examples include
the abovementioned members visiting my food safety team who assist the local businesses, and
touring my food safety labs to foster collaboration and information exchange. Encouraging such
collahorations facilitates a more streamlined process for local businesses. This is particularly
evident in cases where certain products, such as beef jerky, pose more complex challenges under
HACCP regulations, requiring a greater number of items for compliance. My team and 1 appreciate
that the Pima County Health Department fosters a culture of inclusivity, collaboration, and
COontinuous improvement,
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In light of the Pima County Health Depariment’s contributions and commitment to excellence, |
wholeheartedly endorse their nomination for the 2025 Samuel J. Crumbine Consumer Protection
Award. 1 am confident that they are deserving of this award, and offer my full support for their
nomination.

Thank you for considering their candidacy, and please do not hesitate to reach out if you require
any further information or assistance.

Sincerely,

Sl

Sadhana Ravishankar, Ph.D.

Professor

School of Animal & Comparative Biomedical Sciences
University of Arizona
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Feb 6, 2025

Samuel J Crumbine Award Committee

On behalf of Beyond Bread, | am pleased to be able to share a letter of testimony
regarding the Consumer Health and Safety Division of the Fima County Health

Department.

We have always had an amazing relationship with the health department. We are a local
business in Tucson and during our 26 vears in the community, we have gone through a lot
of change and development that would not have been possible without the assistance and
guidance of the CHFS division of the health department. They have helped us with
multiple HACCP plans to ensure we are providing a safe produoct to our community.
Regulatory visils are always helpful, Any issues that come up are addressed professionally

and respectiully.

On one occasion, we had a regulatory visit right in the middle of a very chaotic crash of
our refrigeration. Instead of focusing on the inspection, our inspector was there to help
with guidance and suggestions on how to keep things safe with minimal impact on the
business. We have always felt this to be a partnership rather than a regulatory body, We
have participated in community outreach events and have seen real positive progress in

this department and the relationship it has with our community.

Sincerely,

Matt Boling
District Manager
Beyond Bread

matt@beyvondbread.com
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Margie's Restaurants, Inc. P, S

February 12, 2025

Dear Crumbine Award Jury Members,

My name is Garrett Rohwer, President and CEO of Margie's Restaurants Inc. and over the past 32 years
we have owned and operated 5 Restaurants in Pima county. We have had the privilege of working very
closely with Pima County Health Department and have developed a close relationship with them. On
behalf of Margie's Restaurants Inc. | would like to recommend the Pima County Health Department for
this year's Crumbine Award.

The Pima County Health Department has always been extremely responsive and diligent whenever there
have been questions and always been willing to work with businesses to educate us and make us better
and safer for the community. | have attended many educational classes provided by the department and
they have always provided us with educational material and handouts for both myself and all of my staff
whenever needed. They have always provided us with new ideas and guidance for the mast up to date
practices of food safety and cleanliness and have helped us apply these methods and train staff
members on the best ways to carry out those practices. | have had nothing but positive and completely
professional relationship when working with the Pima County Health Department and because of our
relationship with them we are a better and safer place for our community members to enjoy our
establichment.

During the COVID-19 pandemic the Pima County Health Department was an extraordinary resource in
relation to new practices of safety and their response and proactiveness has always been nothing short
of exemplary in regards to any questions or concerns we ever have had.

The Pima County Health Department’s dedication to food safety along with the continuing education,
safety, and wellbaing of the citizens and businesses of Pima County Is why | would like to endorse for the
Pima County Health Department with the highest level of recommendation for their assistance and
partnership throughout the years

Thank you,

Business Office and Mailing Address
101 5. Maonitor Place Tucson, AZ 85710
(520]) 349-7709
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December 09, 2024

Mational Association of County and Health Officials (MACHO)

Re: Testimanial letter for the Samual Crumbie Award for Excellence in Food Protection
Dear Jury Members:

My name is Dr. Ralph Renger and | have been working with the Consumer Health and Food Safety (CHFS)
division of the Pima County Health Department (PCHD) as an external evaluator since 2017, In my
capacity as an external svaluator, | believe | am uniquely qualified to speak to the Crumbie award
criteria.

My initial evaluation efforts focused on the PCHD director’s desire to understand the barriers to the
implementation of the Active Managerial Contral {AMC) in the Pima county service area. Based on my
extensive interviews with clients and staff, the PCHD director acted on my recommendation to change
the punitive inspection culture by removing the CHFS director and replacing him with a new director
with an educational inspection focus. That change alone resulted in significant improvements in CHFS-
community relationships, as evidenced by several businesses offering to be the "testing” grounds for
new inspectors.

| also shadowed and evaluated several CHFS inspectors, learning and documenting their best practices.
These lessons learned are shared as part of a regular staff CQl, with more experienced inspectors
detailing their tricks and tips to conducting efficient and effective inspections. One important
observation arising from my shadowing/evaluation was how some more experienced inspectors were
using system thinking to conduct inspections. System thinking is especially a got fit for food safety
inspectors because of the complex and interdependent relationship between plans, menus, kitchen
design, and food handling/storage. When discovering a violation, some inspectors were observed
engaging in upstream thinking to make appropriately targeted improvement recommendations = note
the departure from the more colloguial and punitive term “corrective actions”. | recommended that all
inspectors be taught the application of system thinking concepts to their day to day operations.
Leadership agreed and funded a series of system thinking workshops using my observed examples to
illustrate the power of system thinking to improve inspections. In 2024 | worked with all CHFS teams to
document their internal processes (e.g., handling complaints, permits, etc.) and to understand how they
could work together more efficiently. Finally, | mentored PCHD internal evaluators on how to apply
system thinking skills more broadly to all county health divisions and programs. | think you will agree
that CHFS leadership commitment to the application of systems thinking is an innovative problem-
solving approach to conducting food safety inspections.
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I would be remiss if | didn't also comment on the CHFS exceptional response to the COVID-19 pandemic.
The Board of Supervisors placed CHF5 inspectors in the unenviable task of also enforcing the COVID
proclamation and resolution. The new role as “COVID-Cops” (term used by food establishments) placed
enormous strain on the inspectors’ workload and jeopardized the good will created by inspectors since
hiring the new education-focused CHFS director. Fortunetaly, the commitment to a Ql-education focus
helped maintain good community relationships through a very challenging heaith event amidst
significant political tension.

Finally, during the last two years CHFS has conducted several community forums, focusing on educating
new food establishments and reminding seasoned establishments about important topics like the risks
of FBI and how to use HACCP to reduce and mitigate FBI risk. These forums always contain an evaluative
component aimed at soliciting feedback from the community about the delivery of workshop as well as
topics for future community forums. These forums are evidence of CHS commitment to fostering
community exchange.

Sincerely,

Ralph Renger, PhD

Just Evaluation Services (JESS), LLC
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TUCSON
<> METRO
“~ CHAMBER

Febwuary 18, 2025

Do Mambers of the Crembing Awaid Jury,

The Tucson Restaurant Advisory Coundl (TRAC), sponsored by Pepsi Co., |5 proud to unify Tuson's
restaurant waice. The mission of the TRAC is to engage local restaurant operators and food
professionals with acress to local elected and public officials, giving restaurant operators a platform to
directly interact with policymakers and reguiators. TRAC k Turson's anly restaurant-specific aduwecacy
group. With support from the Chamber, TRAC projects the restaurant industry’s woice and opinions on

We, the Tieceon Restaurant Advisory Chundil, Commend the Pama County Health Degartment (PCHD)
for its excephional collaboration with our councll. Their active engagement in requiatory updates,
mcorporation of iIndustry expertice, Snd dedication to food safely hawe béen vitad b the Contnudd
growth of Tucson's unigue food scene.

The department's delivery of confinuing aducation and services ks emblematic of its comm itmant to
safety and wellness., serving as a valuable resource for both Pima Coundy residents and businesses. We
commaend their axemplary efforts. Through aducation and interaction with industry egparts . the Pima
County Hoalth Department has allowed TRAC members to continue contributing to the success of local
restaurants: by allowing a Iocal VORE inthe DOlicy Makng process.

In Conchisian, we extand gatitude 1o the Pima County Health Department for s exdeptional wark,

setting & commendabie standand for public health agencies nationwide, We heartilty recommend PCHD
fior the 2025 Crusnbing Awand.

Sincerely,

Ray Flores, Florés Concepts B 5i (hamd! Restiurants
Thair, Turson Restaurant Advisony Councl
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A T ———
Samusl J. Crumbing
Cineiirmioes” PRORECTon iwiard Jiry,

Tz Whcsm 1 Mgy Concg:

We ot ihe Markcopa County Environmeniad Services: Depafiment weould ke to
tecommend the Fima Counly Health Depadtment, Condinted Heallh and Faod
Safety for the Sarmuel J Cremhine Exgellence in Food Profeciion Award

Cur depariment has had the pleasure of recently partnering with the Fima County
Healh Depariment in order 10 mutually impsove cur programes by sinving 10 meet
fhe 5. Food and Drug Associafion’s Voluniary Mational Reiasl Food Regulaiony
Frogram Standards. This collabosation has aliowed us 1o provide and mecetowe
verification suding on some of (he Slandards 1hai we have bath med.

Additionaly, Pima County has developed several feod salety tools and made them
available online 10 meduce the incidents of foodbome Bness in their community.
These tooks are afien shaned with ather |urisdictons during cur perodiesi Arzens
Fetadl Frood Progeram Sandsds mestinga

Pirna County's true dedicatian 1o improving the hashh and safery ofins community

through imnovatiee approaches to food salety and their willingness to share
experiences with offed apencies exempifies. e worthimess of the Samus J.
Crurribine Excellence in Food Profection Swand

Sunicetely,

Tam, sty WEW, £.5.

Tiim Harst, MPH, CPW, RS REHS

Efivd it Haallh SLen or

Mgricopa Courty Envirnnmiental Services Dopanrmant
106 BBt Basehne Aoad

Mess AF 85210

{B0Z) 3723353

29



o,

INIVA

PIMA COUNTY

HEALTH DEPARTMENT

ARIZDONA

—— DEPARTMENT OF
HEALTH SERVICES

January 27, 2025
To Whom [t May Concern,

On behalf of the Food and Waterborne Disease Epidemiology Program at the Arizona
Departiment of Health Services (ADHS), 1 am pleased 1o offer our wholehearted support for Pima
County's Consumer Health & Food Safety (CHES) team in their application for the Samuel
Crumbine Award for Excellence in Food Protection. The CHFS team has consistently
demonstrated an unwavering commitment to enhancing food protection services and ensuring the
safety and well-being of their community.

Pima County CHFS has been at the forefront of improving foodborne illness outbreak response
in their jurisdiction. The team works in close collaboration with the Pima County Epidemiology
Program and the ADHS Food and Waterborne Disease Epidemiology Program, coordinating
efforts to investigate and resolve foodborne outbreaks. Two recent outbreak investigations
illusirate the effectiveness and professionalism of Pima County CHFS in safeguarding public
health:

« Salmonella Braenderup Outhreak at a Restaurant
= Foodborne lliness Outhreak at a Hotel among the Refugee Population

In both cases, the Pima CHFS team exhibited exceptional communication and collaboration,
working seamlessly with the Pima and ADHS Epidemiology teams and other stakeholders. Their
proactive engagement ensured a swift and effective response to these outbreaks, which included
the prompt collection of environmental samples and implementation of necessary interventions
to protect the public.

During the Salmonella Braenderup investigation. the CHFS team quickly educated themselves
on appropriate sampling techniques and environmental sampling zones. As a result, they
identified areas within the restaurant that tested positive for Salmoneffa, leading 1o the facility
undergoing professional cleaning and corrective measures to prevent further spread.
Additionally, the team ensured that all staff demonstrated proper hygiene practices and adhered
to required cleaning procedures through education, routine inspections, and follow-up site visits.

Katie Hobbs | Governor Jennifer Cunico, MC |  Director

150 North 18th Avenue, Suite 500, Phoenix, AZ 85007-3247
P | 602-542-1025 W | azhealth.gov

Health and Wellness for all Arizonans
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Similarly, during the outbreak at the hotel, the Pima CHFS team worked efficiently with caterers
and the facility to collect food samples. Thanks to their swift action in submitting the samples for
testing, Staph enterotoxin was detected, which ultimately led to the identification of the source of
the outbreak. An environmental assessment was carried out, and the team provided educational
resources Lo the caterers to prevent future incidents. Furthermore, educational materials
developed throughout this investigation were shared with public health partners across the state,
and the CHFS team presented their findings and lessons learned at statewide food safety and
foodbome illness conferences.

Throughout every outbreak investigation, the Pima CHFS team’s commitment to preventing the
spread of foodborne illness is unwavering. They continuously demonstrate a willingness to learn,
seck assistance when necessary, and collaborate with others to improve their practices. Their
dedication to excellence is evident in their active involvement with organizations such as the

Mational Environmental Health Association (NEHA), the Council to Improve Foodbome
Outbreak Response, and the Arizona Foodbomne [llness/Food Safety Taskforce.

The Pima County CHFS team’s outstanding commitment to food safety, their prompt and

effective response to outbreaks, and their tireless efforts to protect their community make them a
deserving candidate for the Samuel Crumbine Award for Excellence in Food Protection.

Should you require any further information or clarification, please do not hesitate (o contact me
at 602-390-6929 or via email at joli.weiss@azdhs.gov.

Sincerely,

Dr. Joli R Weiss, PhD
Chief, Office of Infectious Disease Control
Arizona Department of Health Services

Cabinet Executive Officer

Katie Hobbs | Governor Jennifer Cumica, MC | Executive Deputy Direct

150 North 18th Avenue, Suite 500, Phoenix, AZ B5007-3247 P | 602-542-1025  F | 602-542-08831 W | azhealth.gov
Health and Weliness for all Anzonans
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Appendix A

Pima County Health Department

Consumer Health & Food Safety Program
Program Policies and Procedures

Subject: Food Safety Initial First Routine, Educational | PP NO. CHFS - 19 - (1
Inspections  ,—,
Approved by: Approval Date:

7-§-17

Applies to : All CHFS Staff

A. Statement of Purpose

The policy ocutlines how Environmental Health Specialist (EHS) staff will conduct an
educational inspections at food establishments. The policy applies to fixed food and
mobile establishments.

B. Definitions

Core (¢} item means a provislon in the FDA code that is not designated as a priority item or
a priority foundaticn item

Corrected During Inspection (CDI} means that a code reference viclation oceurred during
an inspection and the permit holder was able to fix the violation before the regulatory
authority fimshed the inspection

District List means a list of permitted establishments in a specified area

Educational Inspection (ED) means the first inspection conducted after a food
establishment receives their permit or receives a new owner and is rated as "Educational
Inspection’

Food Establishment includes (a) an element of the operation such as a transportation
vehicle or a central preparatien facility that supplies a vending location or satellite feading
lacation unless the vending or feeding location Is permittad by the regulatory authority and
{b) an operation that is conducted in a mobile, stationary, temporary, or permaneant facility or
location; where consumption is on or off the premises; and regardless of whether therz is a
charge for the food,

Good Retail Practice Items {GRP) means the preventive measures that include praciices
and proceduras which effectively control the intreduction of pathogens, chemicals and
physical objects Into food. Good retail practices are prerequisites to instituting a HACCP
plan or risk contral plan, items 30 through 56 on the FDA Food Establishment Inspection
Report

Imminent Health Hazard (IHH) means a significant threat or danger lo health that is
considered to exist when there is evidence sufficient to show that a product, practice,
circumstance or event creates a situation that requires immediate correction or cessation of

Page 1of 4
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operation ta prevent injury based on: (i) the number of potential injuries, and (i) the nature,
severity, and duration of the anticipated injury

Initial Packet means educational materials such as the food safety handout packet, 2013
FDA food code, CHFS newsletter, and an ADHS smoke free Anzona sticker

Notification of Inspection Rights means a document that explains the permit holder’s or
the permit holder's representative’s rights under A.R.S §11-1603

Permit holder maans the enfity that is (1) legally responsible for the operation of the food
establishment such as the owner, the owner's agent or other person; and (2) possesses a
valid permit to operate a food establishment

Person - In — Charge (PIC) means the individual present at a food establishment who is
responsible for the oparation at the time of inspection

Priority {P) means a provision in the FDA food code whose application contributes directly
lo the elimination, prevention or reduction to an acceptable level, hazards associated with
food borne illness or injury and there is no other provision that more directly controls the
hazard.

Priority Foundation (Pf) means a provision in the FDA food code whose application
supports, facilitates or enables one or more priority items

Regulator Authority means the local, state, or federal enforcement body or authorized
representative having jurisdiction over the FOOD ESTABLISHMENT

Risk Factor ltems (RF) means frequently identified by epidemiologic investigation as a
cause of foodborme illness or injury at the retail lavel, items 1 through 29 on the FDA Food
Establishment Inspection Report

Routine Inspection is a periodic ingpection conducted as part of an on-going regulatory
scheme

C. Policy

Once a new permit holder is identified the EHS will initiate an educaticnal inspection.
The circumstances of their educational inspection may vary. The new food
establishment owner may already be a permit holder and appaar on the district list as
due for an initial first routine or an EHS may find a situation where a food establishment
may have a new owner operating under the old owner's permit. This will be the
procedure EHS staff will follow to conduct a food establishment's educational
inspection.
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7 EHS Staff

and the initial packet prior to beginning the inspection

Steps | Responsible Action
Party
1 EHS Staff | The EHS Il conducting the permitling inspection will notify the permit
| holder about the educational inspection on their final inspection report
Then the EHS staff will discuss scheduling the inspection by contacting
the CHFS offica
2 EHS Staff | IF the permit holder has | THEN contact the food establishment to
| not contacted the EHS | | schedule the inspection on a date that works
| assigned to their district | for the food establishment as well as the EHS
ter schedula the staff member assigned to the inspection within
educational inspection | 30 days of their permil issue date OR
3 EHS Staff IF the EHS is THEMN the inspection will become an
conducting a routine educational inspection |
inspection and Skip to STEP 7 and ensure the facility receives
discovers the food a initial packet at the end of the inspection or
establishment has a fhe next day
AEW OWNer IF an owner or owner's representalive capable
| of making management decision requesis to
_____ _ | reschedule contact a supervisor for review
4 EHS Staff IF contact is made cver | THEN confirm the inspection date with the
the phone food establishment permit holder ANDIOR the
permit holder's representative, who has the
authority to make these decisions via phone
AND email
Confirmation with a permit holder and/or their
rapresentative capable of making those
decisions is vital,
5 | EHS Staff | Obtain an initial packet to take to the inspection.
3] EHS Staif At the food establishment review the notification of inspection rights form

| During the educational inspection keep communication open. Explain
| what EHS staff are looking for and the regulatory agency's expectations
for the perscn in charge (PIC) during a routing inspection

g EHS Staff

IF during the
educational inspection
viglations are noted

THEN take time to point tham out and suggest

solutions, whenever possible, to keep
viglations from accurring again
| The PIC will nezed to know that the regulatary
agancy expects violations to be CDI

9 EHE Staff

10 EHS Staff

CHF5—-15-01

After the inspection a written report should be prepared just like a routine

inspection. Count the number of violations and identify if the violations are

P.Pforc

UIF a violation is notated
an the report

« THEN a correction date must be assignad, all
violations MUST be “corrected by the next
roufine inspection”

= The food establishment will need to make
corrections regardless of the rating

Page 3 of 4
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EHS Staff

12

EHS Staff

IF the results of the
inspection report ara
Excellent, Good , or
Satisfactory

IF the results of the

ingpection report ars
MNeeds Improvement or
Probationary

13

EHS Staff

IF an Imminent Health
Hazard (IHH) situation
results during the
inspection

PIMA COUNTY

HEALTH DEPARTMENT

* The fhll_crwing statement must éppear on the

report "This is a scheduled inspection, and

will be assigned a rating of EDUCATIONAL
INSPECTION, tha violations noted must sil
be corrected by the next routine inspection.

o,

A

i

THEN the inspector will write EDUCATIONAL
INSPECTION at the top of the report and ED
in the rating box

« THEM the inspector will write
EDUCATIONAL INSPECTION at the top of
the report, ED in the rating box

s THEHN the food establishment will be given a
return date of 10 days from the educaticn
inspection

« The following staterment must appear onh the
repart “The facility has violations that require
an additional inspection, on {insert dale}, a
routine inspection will be conducted at that
time and a standard rating will be assigned.”

L]

THEN immediately call a supervisor to prepare
for a closure, refer to PCC 8.08.060 ANDIOR
the IMHH policy and procedure for more
information

14

| EHS Staff

At the end of the inspaction sit down with the food establishrment's permit |

holder and review the inspection form with them. Explain the Pima County

rating system and how P, Pf, and ¢ viclations are weighted and the
difference between a RF and GRP items

15

"EHS Staff

E. Other topics

VERBALLY tell the permit halder what the food establishment's rating

would have baen if it was a regular routineg inspection
ED should be written in the raling box
DO MOT write any rating in the repor

The Pima County Code 8.08.060, Enforcernent, will still need to be taken into account

when considering a food establishment's score.

Criginal Date: June 12, 2019
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Grants Overview 2020-2024

Food and Drug Administration (FDA) of the U.S. Department of Health and Human
Services (HHS)

Project Title: Achieving Conformance with FDA Standards 2&4
Total Amount Awarded: $65,192
Project Period: 2020-2021

Project Title: Achieving Conformance with FDA Standards 3&5
Total Amount Awarded: $69,875
Project Period: 2020-2021

Association of Food and Drug Officials and FDA

Project Title: Develop a Comprehensive Improvement Plan of all 9 FDA

Standards

Total Amount Awarded: $2,500
Project Period: 2021-2022

Project Title: Achieving Completion of Verification Audit for Standard 7
Total Amount Awarded: $3,000
Project Period: 2021-2022

Project Title: Moderate projects- Equipment Needs for Standard 7
Total Amount Awarded: $2,848
Project Period: 2021-2022

Project Title: Training: CFP
Total Amount Awarded: $1,050
Project Period: 2021-2022

NEHA-FDA Retail Flexible Funding Model

Project Title: Training: Achieving advancement with Standard 9, conformance

with Standards 2, 3, 4, and 5; maintenance with Standard 1 & 7; and continuous
improvement on Standards 6 & 8

Total Amount Awarded: $165,173
Project Period: 2022-2024

Project Title: Training Add On- NEHA- AEC Conference 2022
Total Amount Awarded: $7,500
Project Period: 2022

Project Title: Capacity Building — Retail Program Standards Program Coordinator

Position
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Total Amount Awarded: $179,551.01
Project Period: 2022-2024

Project Title: Training Add On- NEHA-AEC Conference 2023 & CFP

Conference 2023

Total Amount Awarded: $7,500
Project Period: 2023

Project Title: Mentorship (Mentoring 3 jurisdictions)
Total Amount Awarded: $18,000
Project Period: 2024

Project Title: Training Add On for NEHA-AEC Conference 2024

Total Amount Awarded: $5,625
Project Period: 2024
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Appendix D
DELEGATION AGREEMENT
No. AGR2017-052
AMENDMENT #1
AFFENDIX B

1. COUNTY DELEGATED RESPONSIBILITIES TO BE CARRIED OUT BY PCHD:

Delegated Funciions and Duties

Applicable Statules and Rules

Swimming Pools and Bathing Flaces

ARS. § 36-132(A)12).
AAC. Tiie 0, Chapter 8, Article 8.

Battlad Water TARS. §8 38-132(A)(13) and 38-135{A){5).
IULG Tithe: 8. Ghapter 8, Aurtiche 2.
Campgraunds AR.S. § 36-136A)(B).
A C. Tithe 8, Chapter 8, Aricle 6.
Children’s Camps A.R.S. §§ 36-3901 through 36-3815 (formevly 8-557

Hwoogih B-558) and 38-138{A)E).
AAC. Tithe 8, Chagter 8 Arficle 4

Food Estabiishments exees) for state prisons

AR.S, § 36-136(A)(6).

and behavioral haalth facilties. AAC. Tihe 9, Chagter B, Articks 1.
Hotel and Molel Sandation ARS. § 35-135(A)(6).

AAC. Title 5, Chapter 8, Article 13.

Public Nuisance Responses A.F.5. §§ 36-136(A)(5) and 36-601.
Public Toilet Facilties AR.S. § 36-136(A)(B).

AAC. Tile S, Chapter 8, Aricle 3.

Public Schoal Sanitatian

AR, §36-136(A)B).
ARC Tie s, Chapter 8 Articla 7.

Trailer Coach Park Sanfation

A.R.S. § 36-136(A)(8).
AAC. Tide 9, Chapter B, Article 5.

Pure Focd Control Invesligations

A.R.5. §5 36-801 through 36-918.

Smoke-Frea Arizomna

ARS §3E—EI:I‘| Kih
AAC. Titla &, Chapter 2, Ardicla 1.

2, COUNTY DELEGATED RESPONSIBILITIES TQ BE CARRIED QUT BY PDEQ:

Delegated Funclions and Duties

Applicable Statutes and Rules

Public Mussance Responses

AR.S. §5 35-136(ANE). 35-B01ANT), (4)-(8), (8), (9),
(12}, (14}, (17) and {18}, (B) and (C).

3. ADHE RETAINS inspections for food establishments at siate prisons and behavioral heaith
facililies not delegated io the Gounty in Section 1, Records and Inspections.
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Appendix E
PIMA COUNTY
HEALTH DEPARTMENT
FOOD SAFETY INSPECTION REPORT Fage m
As Governed by Fima County Code B.08 Mumber of PriorityiPriority Foundation Viclations| 1 Date D1/1/1111
3850 5. Country Club Rd, Ste 2301 Time in
Tucson AZ 83714 Phone 320-T24-T908, Fax 520-724-9397 Number of Core Violafions 3 0145 M
- Tirme out
Establish Adidress Rating Excelent 03:45 PM
ABC 123 5 ABC AVE -
TUCSOM AZ B5714 Purpose of Inspection Est. Type and Risk Catagory
Standard Frequency Inspection - | Class 3 Food Service
Permit# 1234587 Permit Holder Jane Dos Routine ¢ I]C Less than 2500sqt
[} 1]
FOODBORME ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
IN =in OUT =natin MO =notobserved WA =not 0% = comected on-site during R = repest
cormpliance compliance applicable inspection viclation
Risk factors are fiood preparation practices and employess behaviors most commenly reporbed to the Centers for Disease Control and
Prevention as contnibuting factors in foodbome liness outbreaks.
Public health interventions are control measures to prevent foodbome illness or inpury
Compliance Status |cos| R | Compliance Status lcos| R
Supervision i7. In Proper disposition of returmed. previously T

senved, reconditioned, and unsafe fiood

Of.In PiCprezent demonsiates inowisdg=. 3| _1 Time Temperature Control for Safety Food (TCS
02 Out  Certified Food Protection Manager m Food)
18. In Proper cooking time and temperatunes L O
S sE 10 N/D Proper rehesting procedures for hot halding O L
% on mdmﬂm:IrEmﬁ;;I:ren m = - 1 2 wo Froper cooling time and temperatures OO
responsibility and r[ErJ_mmg _ . In Proper hat holding temperatures M0
M In Proper use of restrictions and exclsions 1 :l 2 In Proper cold holding temperatures O |:|
05. In Clean-up of Vamiting and Dizrheal Events 1 23 In Proper date marking and dispasit Ll O
Good Hygienic Practices 24 W& Time as a Public Heakh Control procedures M L
0. In Proper eating, tasting, diinking, or tobaccouse — | 7| and records
07. In Mo discharge from eyes, nose. and mouth 1 Consumer Advisory
% Co dvisary provided fior
Preventing Contamination by Hands ook foode [ e for faw or M
08.1n  Hands clean and property washed 44 Highly Susceptible Populations
09, In Mo bare hand contact with RTE foods or a pre- | : —
Sprrored s proGEALaG property "1 _] 26 mA  Pasteuized foods used; prohibited foodsnot ] | |
followed
10. In Adequate handwashing sinks, propary i Food/Color Additives and Toxic Substances
supplied and accessile 7. W& Food additives: approved and property used O
Approved Source 2. In Touic substances propedy identifisd, stored, L O
11.In  Food obtained from approved source mi and used; held for retail sale, property stored
12. WD Food received 3t proper temperature 17 Conformance with Approved Procedures
13.In  Foodin good condion, safe, and unadukersted | ] 2 A mlmﬁwgmﬂm“m'ﬁfwﬁiwkﬂgﬁ L d
14, WM& Required records availsble: shellstock tags, ] :‘ plan

parEsite destruction
Protection from Contamination

15. In Food separsted and prowected
16. In Food-contact surfaces: deanad and saniized

LU
L
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Appendix F

U.S. Department of Health and Human Services Public
Health Service
Food and Drug Administration

Certificate of Achievement

Presented to
Pima County Health Departiment

For cutslanding commibment 1o retail food safety and the contingus mmprovament of
the retail food regulalony program as demonsirated by mesting

Standard #1 - Regulatory Foundation
Of thee FOWA Woluntary Naticnal Retail Feod Regulatory Frogram Standards

FohrDiat )/ By

Enthanms Ded Manda Chisstopher J. Smith
FIOUA, IR el Fond Spacalist FORA Fisdml Foaoed Prodection Bramsh [ersscior

U5 FOOD & DRUG

el LR L]

Achirigsd o Septembss 24, 0210
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Pima County Health Department

Consumer Health & Food Safety Division
OPERATING POLICIES AND PROCEDURES

Subject: Standard for New Hire Training: Environmental Health Specialist

OPP NO. CHF5-21-09

Approved by: /)

Aong S nderaen
Loni Anderson, RS, REHS, Division Manager — Consumer Health &
Food Safety

Approval Date:
111772021

Applies to: All CHFS Staff

A. Statement of Purpose

The purpose of this policy is to outline the training procedure for newly hired,
Environmental Health Specialist (EHS) Staff. This policy will outline the first 18 months

from the employee hire date to ensure uniform inspections.

B. Definitions

Environmental Health Specialist — means a public health professional qualified by
specific education, specialized fraining, and field experience fo protect the health, safety
and general welfare of the public from adverse environmental determinants. This
individual must pass the Sanitarian Exam within 18 months of hire or apply for

reciprocity with the State of Arizona.

FDA Standard 2 - part of the FDA Voluntary National Retail Food Regulatory Program
Standards. This Standard applies to the essential elements of a training program for
requlatory staff. The jurisdiction’s “training standard” must have met all the requirements
for conducting field standardizations as presented in the definition section of these

Standards.

FDA Standard 4 - part of the FDA Voluntary National Retail Food Regulatory Program
Standards. Developed as part of the Voluntary National Retail Food Regulatory
Program Standards as defined: “This standard applies to the jurisdiction’s internal
policies and procedures established to ensure uniformity among regulatory staff in the
interpretation of regulatory requirements, program policies and compliance/enforcement

procedures.”

Independent Inspection — means inspections conducted by the trainee without the

supervision of the trainer or supernvisor.

Joint Inspections — an inspection conducted with the trainee (newly hired EHS) and

the trainer.

Xii
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OPP CHFS-21-09 PAGE 20of5
Standard for New Hire Training: Environmental Health Specialist

Training Module - the individual sections that make up the New Hire Training Manual.

Mew Hire Training System — an instructional tool designed to guide the trainee through
the training process. The tool is comprised of presentations, policies and procedures,
visual aids, county code, and materials provided by Environmental Health agencies
such as the FDA, Conference for Food Protection, and Maricopa Environmental
Services.

Pima County Final Training Plan- the document detailing required competencies that
must be demonstrated by a trainee before they are assigned to their team for
independent inspections. There are two (2) training plans. One for Non-Food and one
for Food. Informed by the Conference for Food Protection training guide.

Registered Sanitarian (RS)- a public health professional qualified by specific
education, specialized training, and field experience to protect the health, safety and
general welfare of the public from adverse environmental determinants. This individual
has passed the Sanitarian Exam and is referred to as an Environmental Health
Specialist in Pima County.

Standardization Inspection — an inspection used to demonstrate a candidate’s
knowledge, communication skills, and ability to identify violations of all requlatory
requirements and to develop a risk control plan for identified, uncontrolled risk factors.
This competency is part of FDA Standard 4.

Trainer — an individual who is qualified to train Environmental Health employees on how
to conduct inspections for food facilities, pools, spas, mobile home parks, school
physical plants, hotels and motels, and any other public health activities as determined
by CHFS management, PCHD upper management, or Pima County Administration

C. Policy

The standard for new hire training will outline the first 18 months of a newly hired
Environmental Health Specialist's training to ensure that all EHS staff are complying
with FDA Standard 2 and Standard 4 for regulatory retail food program inspections as
well as proficient in the other areas of regulation delegated to Consumer Health and
Food Safety (CHFS) by Arizona Department of Health Services (ADHS), Mobile Home
Parks, Lodging, Children’s Camps, Campgrounds, public toilet facilities, Public and
Semi-public swimming pools and Bathing Places. Upon completion of the new hire
training, the EHS will be able to perform retail food inspections in accordance with the
Uniform Inspection Policy outlined in CHFS—20-01.

The newly hired EHS will complete each module of the new hire training manual and
demonstrate knowledge and proficiency in each module, including performing the field
inspections, before moving on to the next module in the series.

xiii
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OPP CHFS-21-09 PAGE 3 of 5
Standard for New Hire Training: Environmental Health Specialist

The newly hired EHS will be required to comply with the Sanitarian Exam Policy CHFS
—21-08 and become a Registered Sanitarian (R3) within 18 months of their hire date.
Employment is contingent on successiul registration as a Registered Sanitarian with the
State of Arizona within 18 months.

D. Procedure

This procedure will outling the timeframe, under normal circumstance, in which a newly
hired EHS staff will complete the training program. Field inspections will be
demonstrated by the trainer (trainer-led) then the EHS trainee will lead. The EHS
trainee will not conduct independent inspections until the trainer cbserves the trainee
demonstrate competency. The trainee must conduct 25 food safety joint inspections
with a trainer before they can conduct independent inspections on facility type risk 2, 3,
and 4.

The first 4 months from the hire date

MNew Hire Supervisor Checklist

Pima County Orientation date assigned

Food and Pool Class date assigned

Begin the application for the sanitarian exam

Introduction to the department: division of duties, policies and

procedures, etc.

« Equipment: Cell phones, car assignment, inspection
equipment, building key access

= Register for access to the online curriculum

+ Review the Introduction Module of the New Hire Training
Manual

Week 2 + Software Access

* [ntroduction to the software: training and reading the software

manual

s Administration Training: Shadowing the administration staff to

learn about payments, complaints, and paperwork.

Meet the Management Team

Field Safety Module

Start the Vector Module

Ride along with EHT: leam about vector complaints and

mosquito trapping.

+ Vector Module, Mobile Home Park Module, Aquatic Module,
School Physical Module, and Lodging Module.

Week & + Complete Pre-Inspection Curriculum

+ Food Code Activities and Quizzes

+ Food Safety Module

+ Read Guide 3-B Marking Guide

Week 1

Week 3-5

Xiv
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Complete scenarios for Risk 25 and Risk 3s

Complete the Complaints Module and the HACCP Module

... 4
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HEALTH DEPARTMENT
OPP CHFS-21-09 PAGE 4of5
Standard for New Hire Training: Environmental Health Specialist
+ Read Annex 5 of the Food Code
Week 7-12 + Food Safety Inspections: begin with Risk 1 and then move on

Week 13-14 Complete General Food Complaint training
Complete Foodbomne lliness (FBI) Complaint training
Complete FBI ORAU course

HACCP plan field verification training

The first 9 moenths from the hire date

9 Months « Competently conducting at least 2 inspections (routine,
complaint, follow up, efc.) a day

The first 18 months from the hire date

12-18 Months

completed
Post-Courses outlined in Standard 2
Begin the standardization inspection process

At least 25 independent risk 3 and risk 4 routine inspections

Measuring Progress

Training progress will be measured throughout the training process and regular

feedback provided to the EHS. The following are the several ways the training team will

measure the progress of the newly hired EHS:

1. An Environmental Heath Specialist Checklist will be completed throughout the

training process as items on the list are completed. The trainee and the trainer
are required to sign off on each item before progressing.

. All the inspections conducted jointly with a trainer and/or supervisor will be
documented on a joint inspection form until an adequate number of inspections
for each inspection type have been conducted to show competency.

. Trainees will be given documents of scenarios to work on throughout training to
help them apply and assess their knowledge of the Food Code. These will be
reviewed by a trainer with the trainee.

. The Uniform Inspection Program - Inspector Assessment Form from the CHFS
Uniform Inspection Policy and Procedure will be used during training to assess
progress. One assessment will be completed during risk 2s before the trainee
can move on to risks 3s. Another 2-3 assessments will be completed at the end
of the new hire training process. The EHS must meet the minimum proficiency
outlined in the Uniform Inspection Policy.

. The training team will review all independent inspection reports written by the
trainee and feedback will be provided in a standing weekly meeting during the

XV
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first 14 weeks of training. These reviews will be documented in the trainees
Independent Inspection Log. After the first 14 weeks of training, the trainee’s
supervisor will continue the process of reviewing reports and providing feedback
for at least 12 months from the new hire date.

6. The trainee will be expected to consistently provide feedback to their training
team as to their understanding of the training material and inspection process.
Accommodations will be made for additional training as needed.

7. The Pima County Final Training Plan will be completed to ensure all
competencies have been met for Non-Food and Food inspections, follow-ups,
and complaint investigations.

Measuring Productivity

1. Trainees are expected to complete an effective work day in an efficient and
professional manner at all times.

2. Staff members will be required to begin tracking their productivity when they
reach 12 months in the position.

a. Tracking productivity will be used as a training tool from 12-18 months on
the job to assist the Environmental Health Specialist in managing their
workload effectively.

3. Once a staff member reaches 18 months in the position, they will be required to

meet the minimum productivity standard per CHFS-21-02 Inspection Productivity
Standard.

E. Other Topics
Uniform Inspection Policy CHFS —20-01
Sanitarian Exam Policy CHFS —21-08
Inspection Productivity Standard CHFS-21-02
Environmental Health Specialist Checklist
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Environmental Health Training Checklist

Equipment

Yis

Mo

Need 1o Order

County [

Buslding Access Key

Car File Bax

Food Code and Food Code Annex

Clip Boards (1)

_ Ihsmueapsn Theneanctcn

Infrared Themmonieter

MinMax Thermometer

Dhsh Temyp Thermometer

Flashlight

Chlormnes Test Strips

Qreat Test Strips

Lactic Acud Test Sinps

Tape Measure

Alcohiol Wipes

Cell Phone and Charger

| Omerbon for County Phone

Dhell wall chadges

Deell stylus

Pens and Note Pads

Tablet Bag back packrolling bag

Side bag leg-waiid bag famy-pack

Diate of Shoe Voucher

Safety Alarm Device
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Environmental Health Training Checklist

Training Requirements Date Completed

HD MNew Employes Welcome Orientation

HE. Passport Program

Mest Supervisors PPT

Administrative Team Shadowing

Food Clzzss Video Eecording

Pool Clazz

Hedgehog Training

BS exam

Sanitarian Application Submitted

Pass Fail

Sanitarian Exam 1- Date:

Sanitarian Exam 1- Diate:

Sanitarian Exam 3- Date:

Greaze Trap Traming

Landfill Tour

Wastewater Tour

Septic Tank Tour

Public Pool Training

Employee Name: Employee Start
Employee Signature: Completion
Trainer Signature Verification Date:
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PIMA COUNTY Environmental Health Training Checklist

Fre-Inspeciion Curricolum
Training Moedule Date of
AMadwia misi de completed prior in schediled fTeld fralning. Completion

General Modules
Imtroduction Madule & Intredoction decements

Mot the Management Team PFT

[mspection Righes PPT

Workplace Injury Instructions folder documents
E:u.phw_im-lrm on De-escalation and Safety folder docusments
Coart Hearing PPT

Effective Communication PFT
Smoke Free Arizona Training Recording

¥

[nroduction to Vector Control for EHS staff PPT
Viector Team Field Shadowing

Food Safety Program Modules - 1 Introduction to Food Safety
Jmirpduction fo Food Esiablizhmemiz PPT
Compleie FOA ORAL Pra-Cowrses
Fuide 3-8 Mstrucrions jor Marking the Fooa Exrablishment Inspeciion Beport
PDF

Complele Independen’ Stuah Acivities -8 & Food Code Cuizes
Conduciing Risk Baced fnspeciions PPT

Jalentifitrer Food Eguimment PPT
Operating an Infrared Thermomerer PPT
Sanitirers-General Cherview PPT & Sanitizer Job A ides folder

Faciltiy File PFT
ESL bow o transiaie work docs PPT

Food Safety Program Modules - L. Pre Field Training Curriculum
Enfbread Codes foider
FD4 Food Code Hendouts
Tspecior Guides, Toals, & Resowrcas
Raiing Sysiem and Educationa] inspeciion Infcrmaiion PPT & documenis
Enfbroement Dupections PPT & docummens
Aetive Maraperial Contral PPT & documrents

XiX
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Environmental Health Training Checklist

Mid-Training Curriculsm

Risk 1 Field Training
(Timited camenient storer, bars, coffesiee cream thops)

Completion |

+  Hand-written report writing

+  Food Code Chapter OFAL courses curmculum

+ T AbgseCold Holding! SCEnArIos

+  Commmumicatien Role Play Scenano

Eisk T Pre-Assessment Actrvity

Risk 2 Field Training
{eomplex comenient siores, Frocery stores, fisl food simpie recfanraet mear markel meom &
pop)

+  Hand-wriiten report writmg

2. Al Fisld Tﬂwtmﬂcﬂm

h‘ﬂn:m: Amm F P‘P]" :l'e dnﬁmrj

Caitage Food PRI

L3
v Efimtlc Foods PPT & docimens
L3
L

General Food Safery Complaing Imvestigarions PRI docunents

o__General Food Complamt Field Traming

»  Foed Addidhver recording

¢ Ruik T-Post Assessment Activiiy

Risk 3 Field Training
(hraatier, cwold regod HACCP varianse, mom & pop)

#  FD31) prerequsie courses clmicubism

2. Mid Field Training Curricaum

v HACCP -Fariance Field Varificaiton PPT & docusrenis

@ .i'l'.i r:'E'P lea' i"rawdmg

o__Hedgehog TEST scenano

= FRBI Field Traming

o Moek fespocilon Scenario

& Temeorsry and lobils Foad

o Mobile food team shadowms

v Fof Parlo Informeaiion PPT & docwmends

Risk 4 Field Training
(chilaears conrer, aszisnad Mg ey

& Rk ASP roguiramani

XX
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PIMA COUNTY Environmental Health Training Checklist

HEALTH DEPARTMENT

Past Field Training Curriculum

=

Completion

Foud Safety Program Niodules - 3 Post Field Training Curriculim

# _ Esmiisi aitdd O Call
o THH mock seenzmo in Hedgehog TEST

o  Conumed Education

*  Pre-Standardization Material

= Training Recap

Aftend FDDT18

XXi
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DITMA COTTNTY Environmental Health Training Checklist

ii:l=-_; L] |||- r _.-._I.._“'.!'-_!”'-uul

FDA ORAU — Learn ED Course Curriculums

Pre-Inspaction FDA ORALU Conrses Date of Certificate
T be completad duriing pho 23 joi ntpection period AND prior fo farach cortfficarss)
conducIing ary Mdepenaint Ipecrions
PUBLIC HEALTH PRINCIPLES
**Public Health Praciples (450) CCRO26W |
MICROBIOLOGY

**Biological Hazards (0) CCBIZEW

=*CCO013W: Food Microbiclogical Contrel 7A- Control by Thermal
Piocessing
**Pastrurization CCB00IW (105)

*=Samphing CC8035W (120)
== Sanpateen PrachieasCOROI W (210)
PREVAILING STATUTES, REGULATIONS, ORDINANCES
**Laws and Regulations CCBO30W (120)
**Basics of Inspection” Heginning an Inspection (00) CCRO3 TW
=*Basics of Inspection: [ssues & Observanons (P0) COMIEW
**Food Defense CCRO2TW (20)
FDA 2013 Food Code
Specific state local Laws & regulations to be addressed by each

COAMMUNICATION SKILLS
**Commumication Skills for Regulators (1200 CCRE0W
** TeamED: hitps. /fdaoted cyod com login render asp id=defuliclp
MOTE: All cousses with a course number Begaazng with "CC” caa be found oa the LeanEd platfom at:

XXii



o,

A

PIMA COUNTY

HEALTH DEPARTMENT

Environmental Health Training Checklist

Food Code ORAU Courses - FD112W100 Curricolom: Food Code
Complete during field training

Date of Certificate
(attach certificate)

Food Code Chapter 1: Purpese and Definitions (FD112W100-01)

Food Code Chapter 2: Supervision (FD112W100-02)

Food Code Chapter 3: Part T(FD112W100-03.13

Food Code Chapter 3: Part IT(FD112W100-03.2)

Food Code Chapter 3: Part IIT (FD112W100-03.3)

Food Code Chapter 4: Part T(FD112W100-04.13

Food Code Chapter 4: Part IT(FD112W100-04.2)

Food Code Chapter 3: Water, Plumbing, and Waste (FD112W100-03)

Food Code Chapter 6 (FD112W100-06)

Food Code Chapter 7: Poisonous and Toxic Materials (FD112W100-07)

Food Code Chapter §: Enforcement and Annex 1 (FD112W100-08)

Courses available via LeamFED: hitps:/fdacted. czod.com/login/render. aspx?id=defanltcl

FBI Courses Curriculum
Complete during field fraining

Date of Certificate
(attach certificates)

TRACEBACK Investigations - CC2030W Curricnlum

*Lesson 1-Introduction CC9030W

*Lezzon 2-Point of Service Investigations CCO030T

*Lesson 3-Distributor Investigation CCO030W

*Lesson 4-Trace back of Eggs and other Commeodities CCO030W

*Lesson 3-Concluding the Investigation and Reporting the Besults CCO030T

FOODBORNE ILLNESS INVESTIGATIONS - FD2035W Curricolom

*Lezzon 1-Collecting Surveillance Data (200 _EDO033W

*Lesson 2-Beginning the Investization (P0)_EFDI03FW

*Leszon 3-Expanding the Investigation (S00_EDS035W

*Leszon 4-Conducting a Food Hazard Beview (20)_EDO035W

*Lesson 3-Epidemiological Statistics (P0_ED055W

*L esson 6-Final Report (30)_EDS035W

CDC ENVIRONMENTAL ASSESSMENT TRAINING SERIES

**EATS 101: Foundation Skills

*EATE 102: Skill Building

*Courses available via LeamED: https:/fdacted czod com/loginrender.aspx?id=defanltclp
#% Availahle g CDC hitps:/wonw ede. govirestanrant-food-safety/phptraming ‘eats himl
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Environmental Health Training Checklist

FD312- Special Processes at Retail Prerequisites Date of Certificate
Complete during jaint field training
Feduced Oxygen Packaging at Retail (120) FDE004W Units 1-4+Aszeszment

Curing, Smoking, Drying of Meat, Poultry, Fish & Processing of Fermented Sausage (120
FD8005W Units 1-5
Custom Processing of Meats at Feetail (180) FDE008W Units 1-3

Shellfizh Tanks at Retail FD800TW Units 1-4
Juicing at Feetail (180) FDS00EW Units 1-4
Fermentation at Retail (120) FD800SW Units 1-3
tid=defaultcl

Courses available viz LeamED:

=i fdaoted.csod.com/losm Tender.
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Wielcome to 1he Consumer Health and Food Safety Division's feod salety trainirg
program designed for Environmental Health Specialsts who Sre nesw 10 our
program. This cumicuium aims 1o provide you with 1he ssamial snowiadge, skills,
B Lo Yol rivid Balore Beginrrg jint feld raining. THe conlen and
raquiremants of this curriculum akgn with the FO&S Fetad Program Standard 2,
wihikch ouwtlires the qualifications for trained regulatory stalf,

Faxiity Filea & Trammiatiog Cocume—s

B inkmdustien ts Foed Satety - Pat

Ireaiution 03 Foad Sadety - Pan 2

reraw i 00 oo Sadery - Paer 3
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Con=umer Health & Food Safety
PIMA COUNTY Training Program
HEALTH DEFARTMENT
Feedback Form
Establishiment Name: Establishment Address:
ABC 123 E ABC Blvd
Environmental Health Staflf Member: Permit mumber:
Jane Doe 1234547
Trainer Supervisor: Risk level, if applicable:
Joe Samih 1
lingjection Dhate;: Tinsipection Tyvpe:
it Rouane

Purpose: provida iroiness feedback fo help dmprove thair esowilaclpe, slolls, amad abiliy fe adapuaraly parform reguired S,

Kex strengths:

Pravidi

e

Properly washes bands prior to siarting the mepection and condects wall-thra of e Erilsy

e Blien S 19 poRpos & 06W baleh,

Arsiind the concrmtration of the easstizer hansn and slemtafied thai the mestiper vwaa ke Askad PIC for cormective action & denc the

 dennfied thas the facslity win opemting nnder s expured pemat and isssed MOV
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Avreas for improvement and further development:

Frospted EH o taks tevmral photos duncy the cpestien. A2 vou shusrre the violatice: menemben b2 capturs 3 phote = andar 1o
mubitamaaey rour Sndmpe

Additional Notes

(]

A Healthy Pivs Conty
Doy cove Swery webarn | oy -ty W Pl g!‘.r.l_l'l'm.l.':r!
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HEALTH DEFARTMENT

Weekly Self Evaluation Form

Trainee: JanDee

Date: 1111

Successes this week (e.g. Completed HR on-boarding tasks; completed ORAU courses, completed pool training, eic.)

Observed a nzk 1 with Rocio. Conducted a risk 1 with Rocio. Completed 4 independent nisk 1=,
Attended AFDO boot camp. Completed EATS101 and several other FBI FDA courses.

Became more familiar with hedgehog. Got computer to have U dirve access when computer has no internet connection

Challenges this week:

Learming hedgehog. Adobe acrobat reader.

What would vou like to learn more about and/or need assistance with? (Please be specific, e g. cold holding
corrective actions, assessing cooling, determining appropriate code reference, documenting complaints, efc.):

Hedgehog. Pesclving previous vielations. Why some previous violations show up and some don't

Areas to focus on next week:

Becoming better with using hedgehog.

Cuestions, concerns, conuments:

The pest control segment of the AFDO boot camp was interesting and helpful
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Pima County Health Department

Consumer Health & Food Safety Division
OPERATING POLICIES AND PROCEDURES

Subject: Risk Calegorzation and Inspection Frequency of Food

QPP NQ. CHFS-Z3-11

E siahlishments

Approved by: Approval Date:
- 212112023
Aane Ainderae

Loni &nderson, RS
Division Manager — Consumer Health & Food Safety

Applies to: All Erwironmental Healih Specialkst Stafl

A. STATEMENT OF PURPOSE

The purpose of this policy is 10 outline the process 1o designate a food establishment

o one of four nsk categones based on a msk assessment tool.

E. DEFINITIONS

Reference Consamer Healih and Food Safety Operating Policy and Frocedure,

Definitions.
C. POLICY

Pima County Health Depantment, Consumer Health (CHFS) and Food Safety will
categorize all food establishments into one of four risk categories using the risk
assessmeni tool The tool was created by evaluating the potential for hazards such
as food preparation processes 1, 2 and 3 and population served. CHFS ulilized FDA
Food Code Annex 5 Table 1 to create the nisk assessment tool. All Environmental
Health Specialist staff are responsible for ensuring food establishments are in the

comect nsk category.

Food establishments will be inspecied by the Environmental Health Specialists to
whach they are assigned al the frequency comresponding to the nsk category to which

the food establishment has been assigned.
D. PROCEDURE

1. Risk Categonzation of food establishment

a. The Plan Review Staff conducting the final, requalifying, change-of-
ownership, or remodeling inspection will review the food establishment's
menu, fopd preparation processes, and population served pnor (o
permitting. Based on the descnpbons in Risk Assessment Tool, the Plan

XXX
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OPP CHF5-23-01 PAGE 2 of 2

Risk Categorization and Inspection Frequency of Food Establishments

Review Staff will assign the food establishment to the proper risk category
and enter that information into the electronic inspection database.

At the time of each routine inspection, the Environmental Health
Specialists will review the food establishment’s menu, food preparation
processes, population served, and confirm if the food establishment is
assigned to the correct nisk category. If the food establishment is found to
be assigned to the wrong risk category, the Environmental Health
Specialist | will document findings on inspection report to alert the operator
then consult with their supervisor to reassign the food establishment to the
proper risk category and enter that information into the electronic
inspection database by submitting a New Change Request.

E. REFERENCE TOOLS

1.

Risk Assessment Tool
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Risk Categorization and Inspection Frequency of Food Establishments Policy and

T.-ahhe 1 - Risk Categorization and In-s.pe:;um Frequency of Food Establishment

Procedure - Risk Assessment Togl

IZ.I!.TEGCFI"I'

DESCRIPTION

INSPECTION
FREQUENCY
R

Lirpeted FOODD Brepaaton Mo OO0y Of Fiw SNl FOOCSE. MO Co0RNG of TCS FOD0sE,

Euﬂlplun-:.'l-rm

a conveneenoe siore opeon,

a colles shop,

BP0l TR BTN 0N SO0,

8 FOOD ESTABLIGWENT bthal serves or sells only prepackaged, nem-

tmaftempeambare: coatrod for sadety (TE5) Focos,

& FODDESTABLISHNENT Sl prepares sinly non. TGS FOSDG,

BN S IREEENTHENT TS sk Coly COMTLRrCinily pROCERES, TOD FODDG 100 Pl

holding. or

@ &F000 ESTABLISHUENRT that would ofhersizs be grouped in Risk Categery 3 bart
had showt Wirough Reoicsl dSbcumslabion 1o hive Sdhseed Silive
ARG Lol G FOd Doema NS Nk TnehEe

on oy

Raak

el i WOEL DOGEULIE B D DB Dk i il B iidnately. Py ifvell vl

Feori and codd Rokding of TCE FOOOL after prepamace oF conkeng. Compies prepamion of

TES FoO0s. remering cookirsg, cooling, and reheating for hot kolding s Emited o onty 2

ferm TCE FOODS.

EHHWMLMM

a reinil foed sSone aperaon,

aquick SERCE OpETEHon,

& Bl Rl Barinig 8 HEGHLY SUSCEPTELE POPULATION,

a FOOMESTABLISHNENT thatl would othersise be grouped in Ak Calegony 3 bt

has shown through historcal documsntation fo have ochiewsd sciive

Tl EOufuliod Gf PO GO nEEE T Tchees,

@ POl ESTARLSHMENT fhad would ofhersiss be grouped in Risk Cabegory 1

which has a hisiory of repeaied risk. factor volobons, or

i anewly permilted FOOD ESTABUSHNENT Shal would ott=niss be grouped in sk
Catbgory 1 unil Rty of Eiisd MalhBaial oMM Jf OO Wil Mgk

tagiors & achmved and documented

Brow

{every & monifis)

High Risk

Cinfrigies Drepaalion iedng codkeng, foding, a0l fb=Ealing ke bl filleng medles
many TO3 SOO0E, Vargty of proos-aads requine hot snd ool holding o TCS FO00,
Exarnples mary inchuds:
a a fullserdce mestsuram with an aeiensice mienu and handing of o
g e,
B, @ FOOD ESTAREMENT ihal would cthersiss be grouped in Risk Cabegory 2
which fas a hisiory of repeaied risk facor nolabons, o
. Anewly pemitad FOO0 ESTASLSSMEST Sal woukl niFaswise b= grouped in sk
Category 2 untl hissory of Bitvd managial Conre of Toodgime sy sk
Taciors i acheoed and docummenbed

3
(every 4 months)

4
High Risk

A AREETrY GRNING & CHLY HEFTERTIELE PORILATION Ui A5 4 DreSChond Rl o
FeUrsing Fome.,

{every 4 months)
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Pima County Health Department

Consumer Health & Food Safety Program
OPERATING POLICIES AND PROCEDURES

Subject: Food Safety Inspection Rating System, Onsite PPP NO. CHFS$-19-02 |
Corrective Action, and Lang-u-rm Control
Approved by: Approval Date:
-
ANg e, O7/08/2012
Loni Anderson, RS, REHS

Division Manager - Consumer Health & Food Safety
Applies to: All Environmental Health Staff

A, STATEMENT OF PURPOSE

The policy will cuthing how Environmental Health Speciakist (EHE) staff will determming
rating, corrective action, and potential enforcemen! action for food establishments
during routine and follow-up inspections.

The policy wall also guide EHS stafl in long-temm cormective acton, This policy applies
ta fixed food and mobile food establishments.

B. DEFINITIONS
Reference Consumer Health and Food Safety Operating Policy and Procedure,
Definitions.

C. POLICY

The food establishiment's rating is determined by the number of ilems observed out of
comphance. Violations will only be counted by the itermn. If more than 1 code reference
is noled within an ilem, it will only count as one wiclaton. An item will count as a
vickation based on the seventy level of the code reference, Prnonty (P), Pnanty
Fowndation (F1) or Core (C] violations. However, Foodborne [liness Risk Factor (RF -
PPt violations and GRP-FIPT vinlations do mot camy the same wesght. RFs and Public
Health Infervention tems §1-29 wil| be counfed as one violation foward the rating
Every thind GRF-F/FT violations will drop the rating lewel by one. Coee () violalions
will not have any beanng on the rating except as oullined in the enforcement code,
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The Pima County Code 8.05.060, Enforcement, will be utilized when determining a
food establishment's rating if necessary to protect against public health hazards per
PCC §8-102.10(A-B). EHS staff may implement long-term compliance strategies for
the purposes of obtaining immediate compliance when necessary and to better assist
operator(s) with long-term compliance that may improve future inspection outcomes
and serve to protect against public health hazards.

The procedure portion of this policy includes timeframes for achieving comective
actions.

D. PROCEDURE
1. Calculating the Rating
a) Risk Factor violations — 1 P/PF violation will count one towards the
rating
b) Good Retail Practice violations - 3 P/Pf viclations of the GRPs will
count as one towards the rating
2. Ratings
a) Excellent: 0 Priority/Priority Foundation.
by Good: 1-2 Priority/Priority Foundation Risk Factor violations corrected
during inspection.
c) Satisfactory: 3-4 Priority/Priority Foundation Risk Factor violations
commected during inspection.
d) Meeds Improvement. 1-4 Prionty/Priorty Foundation Risk Factor
violations not corrected during inspection.
1. Comrective action timeframe is 10 days.
e) Probation: 5 or more Priority/Priority Foundation Risk Factor violations
regardless if comrected during routine inspection per P.C_.C. 8.08.060.
1. Pattem of non-compliance per P.C.C. 8.08.060 (B)(2){a-b)
3. Onsite Corrective Action
a) On-site comective action as appropriate to the violation include but are
not limited to the following:
1. Destruction of foods that have experenced extreme temperature
abuse,
2. Embargo or destruction of foods from unapproved sources,
3. Accelerated cooling of foods when cooling time limits can still be
met,
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4. Reheating when small deviations from hot holding have occurred,

5. Continue cooking when proper cooling temperatures have not
been met,

6. Imitated use of gloves, tongs, or utensils to prevent hand contact
with ready-to-eat foods, or

7. Required hand washing when potential contamination is
observed.

8. Remedial training

4. Repeat Violations
a) Repeat, uncomrected risk factor violations per P.C.C_8.08.06 (B)(2)(a):

1. On the first and second instance, discuss and document on the
report the options for long-term compliance strategies with the
person in charge.

b} Pattem of non-compliance per P.C.C 8.08.060 (B)(2)(b):

1. On the second and third instance, discuss and document on the
report the options for long-term compliance strategies with the
person in charge.

c) Wilize long-term compliance strategies as needed when repeat, risk
factor violations are observed and corrected during an inspection(s)

1. Example: A handwashing violation is observed and corrected
during inspection. Then the same violation is observed and
comected during a subsequent inspection(s).

5. Long-term compliance strategies include but are not limited to the
following:

a) Certified food protection managers who have shown a proficiency in
required information by passing a test that is part of an accredited
program

b} Standard operating procedures (SOPs) for performing  critical
operational steps in a food preparation process, such as cooling

c) Recipe cards that contain the specific steps for preparing a food item
and the food safety critical limits, such as final cooking temperatures,
that need to be monitored and verified
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d) Purchase specifications

&) Equipment and facility design and maintenance

f) Monitoring procedures

q) Record keeping

h) Manager and employee training

iy On-going quality control and assurance

J) Specific goal-oriented plans, like Risk Control Plans (RCPs), that
outline procedures for controlling foodbome illness risk factors

k) Remedial training

E. OTHER TOPICS

Reference Enforcement and Compliance Tools; CHFS-16-04 Voluntary
Destruction and Issuing Hold Orders for Unsafe or Adulterated Food
Products Policy and Procedure; CHFS -21-03 Imminent Health Hazard Closure

Original Date: June 10, 2019
Revised Date: February 27, 2023
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Emplowee Health oo e e e e e 14
N B N2 N i 14

ENFORCEMENT PROCEDURE

ENFORCEMENT FROCEDURE FOR NEEDS IMPROVEMENT, PROBATIONARY AND/OR AN IMMINENT
HEALTH HAZARD

Introduction

Arizona Revised Statues Title 36 establishes definitions; sets standards for management and
personnel, food operations, and equipment and facilities; and provides for food establishment plan
review, permit issuance, inspection, employee restriction, and permit suspension. The regulatory
authority shall apply to promote its purpose of safeguarding public health and ensuring that food is
safe, not adulterated, and honestly presented when offered to the consumer, If necessary to protect
against public health hazards or nuisances, the regulatory authority may impose specific
requirements in addition to the requirements found in Pima County Food Code that are authorized

by law.

Expectations

The food establishment employee, person in charge, food manager, and /or permit holder shall
comply with the provisions found within Pima County Code. The Pima County Health Department’s
Consumer Health and Food Safety Division [CHFS) may conduct a charged re-inspection if the food
establishment is found to have five or greater Foodborne Illness Risk Factor [RF] viclations or the
establishment is found to have non-functional essential equipment during a routine and /or follow-
up inspection. CHFS may also close any permitted facility if the food establishment is found to have
an imminent health hazard, The regulatory authority will ensure all Risk Factor viclations are
corrected during the inspection. Foodborne Illness Risk Factor violations and Good Retail Practice
[GRF) violations will be issued a correct by date.

General Procedures

Routine Inspections (Flow Chart #1)

Environmental Health Specialists (EHS) shall inform the Person in Charge (PIC) of their inspection
rights under ARS 11-16032 before starting the inspection. All routine inspections are documented in
the FDA Food Establishment Inspection Report. All other inspections, including re-inspections, will
utilize the Food Safety supplemental inspection form and Food Safety Supplemental report.

Inspectors will document all item numbers with the actual observation using IN, OUT, NA, NO in
accordance with the 2013 Food Code Annexes 3-B Instructions for Marking the Food Establishment
Inspection Report, Including Food Code Beferences for Risk Factors/Interventions and Good Retail
Practices. When writing a vielation, EHS will write their observation, the Food Code reference, the
corrective action and correct by date. If the viclation is corrected onsite, the “Corrected During
Inspection [(CDI)" box shall be checked.

The food establishment's rating is determined by the number of items ocbserved out of compliance,
Viclations will only be counted by the line item. If more than 1 code reference is noted within a line
item, it will count as one violation. An item will count as a violation bazed on the severity level of

#
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the code reference, Priority (F). Priority Foundation [Pf) or Core [C] viclations. Foodborne lllness
Rizk Factors (RF), P/Pf violations and GRP, P/Pf viclations do not carry the same weight.
Foodborne Ilness Risk Factors and Public Health Interventions items #1-29 will be counted as one
viclation toward the rating, Every set of three GRP, P/Pf violations will drop the rating level by one.
Core [C] viclations will not have any bearing on the rating except as outlined in Pima County Code
8.08.060.

Pima Coumnty Code 8.08.060, Enforcement, will be utilized when determining a food establishment's
rating if necessary to protect against public health hazards under PCC §8-102.10(A-B). EHS staff
may implement long-term compliance strategies for the purposes of cobtaining immediate
compliance when necessary and to better assist operator(s] with long-term compliance that may
improve future inspection outcomes and serve to protect against public health hazards.

Imminent Health Hazard Inspections

If at any point during a routine, follow up/re-inspection, an educational inspection or a complaint
investigation, or any other inspection conducted by CHFS, the food establishment shall cease and
desist operations, if the EHS staff observes any of the following cutlined in PCC 8.08.060,
Enforcement:

1. Sewage back up in the food preparation, cleaning and sanitizing, or food service areas;

2. Failure to appropriately retain or dispose of sewage;

3. Interruption of electrical or water service for more than one hour:

4. Inability to maintain TCS foods at proper temperatures;

5. Lack of functional hand washing facilities;

6. Apparent onset of a foodborne illness cutbreak;

7. Flooding;

8. Fire or activation of a fire suppression system;

9. Use of poisonous or toxic materials that results in contamination of food or food contact
surfaces;

10. For fized food and mobile food establishments, lack of hot water under pressure for more
than twenty-four hours;

11. For a temporary, seasonal, or farmers market food establishment, a priority item violation
that cannot be corrected during the department's inspection;

12, Any prossly unsanitary condition or circumstance that may endanger public health.

The imminent health hazard must be completely remediated before the EHS can lift the imminent
health hazard notice and the establishment can be allowed to operate. 4 permit holder need not

discontinue operations in an area of an establishment that is unaffected by the imminent health
hazard.

-
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Step Responsible Action
Party

1 EHS Staff IF any of the issues THEN contact a supervisor OR if a supervisor
outlined in PCC cannot be reached, contact program manager
8.08.060 are prior to issuing an order to close.
observed

2 EHS Staff IF approval is granted | THEN the EHS staff member cannot issue the
AND the EHS staff order to close and must wait for an RS to
memberis not a assist with the closure.

Registered Sanitarian
[RS) by the Arizona
Revised Statutes

3 EHS Staff IF approval is granted THEN issue the order to close with an [HH
AND the EHS staff closure form. Ensure thorough
member is an RS by documentation of the observed conditions,
the Arizona State including photos. Documentation should be
Statues OR once the on a Supplemental Form to provide to the
EHS is accompanied facility at the time of the inspection in
by an EHS staff addition to entering the information in
member that is an RS Hedgehog, Include applicable code

references from the FDA Food Code as well
as Pima County Enforcement Code. Include
the remedial actions necessary for the
permit holder to be re-inspected and have
the order to close lifted. Include the EHS
staff member's contact information.

4 EHS Staff IF approval is granted | THEN give the permit holder the option to
by supervisory staff to | post their own close sign before posting the
close the food IHH closure form. Take photo of closure sign,
establishment ensure picture is wide enough to show

business entrance. The IHH closure form
should still be filled out and given to the
permit holder even if they close themselves
and post their own signage. Take photo
documentation of the IHH closure form.

5 EHE Staff IF the IHH is noticed THEN DO NOT continue with the routine,
by the EHS staff re-inspection, educational inspection, or
member early into the | complaint investigation. Documentation
inspection should be done on a Food Safety

Supplemental. Contact supervisor to
determine if the inspection could safely
continue,

6 EHS Staff IF the routine, re- THEN continue, finish the inspection.
inspection, education Document the education /routine
inspection, or inspection on an FDA Inspection Model
complaint 2013, Document the IHH findings on a
investigation is Food Safety Supplemental. Contact
completed OR is supervisor to determine if the inspection
nearly complets could continue safely.

=
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7 EHS Staff IF the IHH is THEN document the actions as correct during
remediated before inspection (CDI] if they have remediated the
the EHS staff member situation lift the order to close.
leaves

a EHE Staff IF the IHH is NOT THEN instruct the Person in Charge (PIC) to
remediated before the | contact the regulatory agency when the
EHS staff member necessary corrections have been made and
leaves the EHS staff member will schedule a re-

inspection to determine if the order to close
can be lifted. If issued on your last workday of
the week, discuss reinspection arrangements
with your supervisor. On-call staff may be
able to assist after hours.

9 EHS Staff IF the IHH is only THEN the food establishment will receive a
addressed rating of Imminent Health Hazard (IHH) to

be documented on the Food Safety
Supplemental. After returning to the office
ensure all documents are submitted to your
supervisor via email. The supervisor must
notify the Program Manager and the Division
Manager.

10 EHS Staff IF the THEN the rating on the FDA Inspection Model
routine feducational 2013 will need to follow the standard rating
inspection is system as outline in Policy and Procedure
conducted CHFS-19-02.
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Imminent Health Hazard Re-Inspections

Steps Responsible Action
Party
EHS Staff WHEN the permit THEN schedule a re-inspection time if
holder or PIC calls they confirm that the IHH has been
1 completely remediated, within 24 hours of
their phone call, during business hours. If
outside of business hours, discuss with
SUPeTrviSor.
EHS Staff IF the food establishment | THEN lift the order to close and the food
has made all the establishment can begin food
necessary remedial preparations. Document all the actions
2 actions and it's confirmed | taken by the food establishment as well
during as any observations by EHS staff
the re-inspection member(s).
EHS Staff IF the food THEN DO NOT lift the order to
establishment has close,
NOT made all the Document all observations along with
3 necessary remedial the remedial actions still required
actions before the order to close can be lifted.
EHS Staff The food establishment will receive a rating
of PASS/FAIL
After returning to the office ensure all
4 documentation is submitted to your
supervisor via email.
EHS Staff IF the food establishment | THEN instruct the PIC to contact the
s receives a FAIL regulatory agency to schedule a re-
inspection once all the remedial action
have been taken.

Repeat Violations-Long Term Control of Risk Factors (Flow Chart #2]

Repeat Foodborne llness Risk Factor violations are defined as having the same violations cited
during consecutive inspections, including routine and re-inspections. Repeat RF violations advance
to the next enforcement step during routine inspections as well as during re-inspections. The
regulatory authority will ensure that that Person in Charge (PIC] will correct all RF violations
during the inspection. RF viclations that cannot be corrected will be issued a ten [10) day correct by
date. If 10 days from current inspection date falls on a weekend it shall be moved to the following
workday.

If repeat RF viclations are observed for two consecutive inspections (routine or reinspection), the
regulatory authority will make a note on the inspection report stating there was a repeatred
critical viclation and that a risk control plan will be developed during the next inspection if the
same red critical violation is cited as a violation. Establishments with existing repeat red violations
before the effective date of this SOP will start at the 1st repeat red violation step.

#
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Eacility and Equipment Issues

Facility and equipment issues are defined as when the inspector observes problems during an
inspection of the physical fadility or any equipment that may lead to violations if not corrected.

Is the violation likely to cause an illness?

A.If yes:
* Cite the violation and issue a 24-hour comply-by date.
*  Verify compliance the first working day after the comply-by date.
#  Was the violation corrected?
a. Ifyes:
1. Close the violation and schedule the next routine inspection.
b, If mo:
1. Contact supervisor or other available management.
2. Issue an Imminent Health Hazard [IHH]) order for closure.
3. Establishment to remain closed until approved to reopen by the regulatory

authority.
E.If no:
*  Has the issue been noted in a previous inspection report?
a. Ifno:

1. MNote the facility or equipment correction needed and should be
corrected by next routine inspection.
b. fyes:
i. Cite appropriate violation and schedule the next routine inspection.
2. Do not schedule a comply-by date.
* During the next routine inspection, has the item(s) been corrected?
a. Hves:
1. Document the violation has been corrected and resolve the violation.
b. fno:
1. Cite the viclation again and issue a comply-by date for the violation to be
corrected and schedule the next routine inspection.
* During the next routine inspection, has the item(s) been corrected?
a. IHfves:
1. Document the viclation has been corrected in the inspection report and
close the open viclation.
b. no:
1. Cite the violation again and grant a 30-day extension to fix the violation and
schedule the next routine inspection.
2. Documentin the inspection report that a re-inspection fee will be charged if
the item is not corrected.
# During the next routine inspection, has the item(s) been corrected?
a. Hfves:
1. Document the viclations have been corrected in the inspection report and
close the open viclation,
b. ¥ ne:
1. Cite the violation again and charge a re-inspection fee.
2. Issue a new comply-by date for the violation to be corrected.

-
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C. Verify the violation has been corrected the first working day after the comply-by date.

1. If the viclation has been corrected, close the open violation and schedule the next
inspection.

2. If the viclation has not been corrected, cite the violation and charge a re-inspection fee,

Continue this step until the viclation has been corrected.

Routine Inspection Rating (Flow Chart #4)

Risk Factor (RF) Item Totals
F/PI 14
a 1-2 3-4 5
Violations Not CDI o more
3 Excellent Good Satisfactory Needs Probation
Ratings Improvement
(E) (G) (5] (N1) (F]

Eased on total count of Priority and Priority Foundation Risk Factor violations items 1-29,

Good Retail Practice items #30-56.
& 3 P/Pfviolations of Good Retail Practices count as 1 viclation towards the rating.

* Good Retail Practices do not have to be corrected during inspection and do notlead to a

Needs Improvement rating.

* GRPs CAN result in an imminent health hazard (IHH), refer to the IHH policy and Procedure

andfor PCC 8.08.060

Scenarios
Scenario Responsible Artions
Farty

1 EHS Staff IF the food establishment has a THEN the food establishment
MNeeds Improvement [NI) rating | will receive a rating of
AND has failed the SECOND Probationary (F)
NI's follow up inspection

2 EHS Staff IF the food establishment has THEN the food establishment
received a fourth violation of the | will receive a rating of
same GRF within & routine Probationary (F)
OR follow up inspections

3 EHS Staff IF the food establishment has a THEN the food establishment
followr up inspection and has will receive a rating of Pass
corrected ALL the viclation
P/Pf noted from the RF

4 EHS Staff IF the food establishment has a THEN the food establishment
follow up inspection and has NOT | will receive a rating of Fail
corrected ALL the viclation P/Pf
noted from the
RF

-
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FOOD RECONDITIONING AND DESTRUCTION PROCEDURE
Purpose

Food establishment inspectors often encounter situations during inspections where

Time, Temperature Control for Safety (TCS) foods are found at improper temperatures. At such
times, decisions are made about what to do with the food. The potential courses of action depend
on the temperature of the food, the time the food has been at improper temperatures, and what
preparation step the food is in when observed. While each situation is evaluated on a case-by-case
basis, a uniform procedure on what to do with foods found at improper temperatures for various
periods of time is needead.

This procedure will assist inspectors in decisions on food reconditioning and destruction
concerning foods found at improper temperatures that may present a public health risk.

Definition

Time/temperature control for safety food (TCS) means food that requires time and/or
temperature control for safety to limit pathogenic microorganism growth or toxin
formation. Examples include an animal food that is raw or heat-treated, a plant food that is
heat-treated or consists of raw seed sprouts, cut melons, cut leafy greens, cut tomatoes or
mixtures of cut tomatoes that are not modified in a way so that they are unable to support
pathogenic microorganism growth or toxin formation, fresh herb-in-oil mixtures, or garlic-
in-gil mixtures unless modified in a way so that they are unable to support pathogenic
microcrganism growth or toxin formation.

Reconditioning means, in this application, immediate and proper reheating to at least 165°F
or cooling to 41°F or below.

Destruction means rendering a product unusable.

Procedures
Temperature Assessment

For each TCS at improper temperature, several factors must be considered to determine whether
there is a violation of the Food Code and whether a corrective action is needed. These factors
include:

* The time the food has been at that temperature;
* Potential variations (reliability] of the temperature measuring device - since  most
thermometers and thermocouples are only accurate within +2°F; and

¢+ The preparation step [e.g. cold holding, cocking, ete.].

There are food preparation steps in which itis acceptable for TCS to temporarily be between 41°F
and 135°F, including:

¢+ Proper cooking

* Proper reheating
* Proper cooling

* Proper thawing

-
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# Active preparation for up to two hours, and
* ‘When time as a public health control is used per a written plan.

‘When an inspector determines that a TCS has been held at an improper temperature for a period
that presents a potential public health risk, the food must be reconditioned, destroyed or otherwise
removed from sale or service.

Guidelines

Cooling
If the food is being cooled, the cooling procedure being used should be confirmed.

+ TCS food being cooled must meet the time ftemperature requirements
(135°F to 70°F in two hours; and to 41°F (or 45°F) within a total of six
hours. They should have verified [ex. temperature logs) the process by
monitoring it to ensure it meets the time- temperature requirements. For
cooling processes that are repeated and have been verified [same recipe,
same amount;size /volume of food) the cooling methed does not require
temperature logs to be kept for each batch, but the process should be
verified periodically or after making any changes to ensure the time-
temperature requirements are still met.

Reconditioning

* Food that is determined to be safe for reconditioning must be reheated to 165°F or
cooled to 41°F immediately. Food reheated as a corrective action should hawve the final
reheat temperature witnessed by the inspector. Food cooled as a corrective action
should have the beginning of the process witnessed by the inspector, with follow up by
the PIC. Examples, beef contaminated by chicken would be required to be cooked to
165F. RTE fish used for sushi contaminated by bare hand contact can be cooked to
145F.

Food Destruction

* Food that is unsafe due to time and temperature abuse must be
destroyed/discarded by the PIC or permit holder, or placed under a hold order by
the inspector. Proper disposal usually means putting food in the garbage can. In rare
situations, the inspector may require the food be denatured, such as covering with
su-ap or bleach, to ensure the fnud item is unsalvageahle Reference PP CHEFS 16-04.

I"nu-d bv venﬁrm_g all nf th& fﬂ-ud was sulﬁcl&nﬂv treat&d to ensure 1t is unsalvng_e able.
The inspector will note the action on the inspection form.

Cooking
Food that has not reached proper cooking temperature needs to continue cooking until
appropriate temperatures have been met.

#
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Reheating

Food that has not reached proper reheating temperature, and not on track to meet
appropriate temperatures inspector shall instruct the PIC to accelerate the process before
the 2-hour time limit per code.

Unapproved Source

Inspectors will discard food that appears to be made and/or transported from an
unapproved kitchen (ex: home kitchen). Food products that appear to be commercially
produced will have a hold order placed on the food product until food operator can show
proof of purchase. Food will have a 10-day compliance. Reference PP CHFS 16-04.

Dirty and for Contaminated Utensils and Equipment
Utensils and equipment that are observed to be dirty and for contaminated will be sent to
the dishwashing area to be washed, rinse, and sanitized.

Hold Order

If there is a question regarding the safety of the suspect food (e.g. food associated with a
foodborne illness outbreak), or if the PIC or permit holder elects not to destroy the suspect
food, the inspector may place a written hold order on the food until a determination of
safety can be made. The inspector will tag, label, or otherwise identify all food subject to
the hold order. The food establishment is responsible for providing evidence of the safety
of the food.

Food that is subjected to a hold order may not be used, served, or moved from the food
establishment until the regulatory authority informs the permit holder or PIC of the
disposition of the food. If helding the food is not possible without risk te public health,
immediate destruction will be required.

Pending resolutions of the conditions that resulted in the hold order being placed on the
food the EHS shall:

* Observe the destruction of the food; or
* Remove hold order and tags if the hold order is vacated.
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Pima County Health Department
Consumer Health and Food Safety Division
Operating Policies and Procedures
Subject: Variance and HACCP Review Process OPP NO. CHFS-22-01
Approved by: Approval Date:

)
&

,'.-fm,' S nderaan IMarch 15, 2022
Loni Anderson REHS, RS
Division Manager

|Applies to: CHFS Environmental Health Staff

A. STATEMENT OF PURPOSE
The purpose of this policy is to outline the duties and responsibilities of the plan
review team and the steps they will take to approve variances and Food Code
required Hazard Analysis Critical Control Point (HACCP) plans.

E. DEFINITIONS

Reference Consumer Health and Food Safety Operating Policy and Procedure,
Definitions.

C. POLICY
The Plan Review Team shall review applications for validated HACCP Plans and
applications for variances submitted by a food establishment. The food
establishment shall submit application for Food Code modifications or waivers and
have written approval from Pima County Health Department (PCHD) prior to
engaging in the activity. The Plan Review Team may need to collaborate with the
facility's owner/person-in-charge (PIC) to achieve this goal.

D. PROCEDURE
1. Requirements of the application submittal
a. In order to review a HACCP plan and/or variance the following must be
received in the application:

1. The variance request meets the requirements of PCC 8-103.10,
PCC 8-103.11, and 8-201.13 (A).

2. The name of the owner/PIC and contact information.

3. The name and address of the food establishment.

4. If, applying for a Food Code required HACCP plan, plans and
procedures that are submitted shall comply as specified under 8-
201.14 of the FDA Food Code and be fully validated by a Food
Processing Authority.

5. HACCP plan/variance review fees.
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2. Approval or Denial Process

a. Applications for HACCP plans and/or variances shall be assigned to an
Environmental Health Specialist (EHS) 1l for review.

b. The application for Food Code required HACCP plan and/or variance shall
be reviewed in accordance with the applicable licensing time-frame
outlined in Arizona Administrative Code R9-8-108, up to 90 days.

1. The EHS Il shall send out an administratively complete or
incomplete report once they have verified if all the requirements of
the application have been met or not.

c. The Plan Review Team, comprised of EHS lls and a supervisor, shall
work together to determine if a variance can be approved.

1. The supervisor shall consult the management team whenever
necessary to detemmine if the variance should be approved.

d. The plan review team shall utilize the HACCP Plan™Variance Review
Worksheet to conduct the review.

e If approved, the plan reviewer will send an approval letter detailing any
stipulations that must be met by the food establishment to the owner/PIC.

1. An on-site visit may be required: on-site verification must be
completed prior to issuing the approval letter when necessary, for
example, a varance for a physical facilities modification.

f. If denied, the plan reviewer shall send a letter detailing altemative
procedures to consider. The facility may choose to revise and resubmit
based on the recommendations to get approval. If the facility does not
resubmit and gain approval, they cannot use the denied HACCP/variance
ensure code requirements are met.

g. Architects, contractors, and consultants cannot prepare HACCP plans and
standard operation procedures (S0OPs) without a signature from the
owner/PIC.

E. OTHER TOPICS
2013/2017 Food Code and Annexes
HACCP Plan/Variance Review Worksheet
Arizona Administrative Code R9-8-108
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Pima County Health Department

Consumer Health and Food Safety Program
Operating Policies and Procedures
Subject: On-Site Verification of a Food Code Required |OPP NO. CHFS-22-02
[HACCP Plan andior Variances
Approved by: Approval Date:

-+
Aony S\ nelgaan [March 8, 2022
Loni Anderson REHS, RS
Division Manager

[Applies to: CHFS Environmental Health Staff

A. STATEMENT OF PURPOSE
The purpose of the policy is to outline the procedure Environmental Health (EH)
Staff will take during a routine inspection to verify a Food Code required Hazard
Analysis Critical Control Point (HACCP) Plan and/or variance that has been
approved by Consumer Health and Food Safety (CHFS).

B. DEFINITIONS
Reference Consumer Health and Food Safety Operating Policy and Procedure,
Definitions.

C. POLICY
Food Code required HACCP Plans and/or variances shall be verified by CHFS, EH
Staff during routine inspections who have completed HACCP/variance fraining. The
EH will use the Verification Worksheet to determine compliance for Food Code
required HACCP plans and/or variance. The frequency of which the HACCP Plan
and/or variance will be reviewed will be dependent on the facilities risk rating.
Additional reviews may be conducted based on general complaints or foodbome
iliness complaints.

D. PROCEDURE
1. During a routine inspection of a food establishment that has a Food Code
reguired HACCP Plan, and/or variance the EH Staff member will utilize a
verfication worksheet to conduct the compliance check.
a. Prior to visiting the food establishment, the EH will review the history of
the food establishment.
1. The history review of the food establishment should include past
compliance with the HACCP.

2. An EH may conduct the review on site when circumstances do not
allow for the EH to conduct the review prior to arriving at the food
establishment.

2. The EH shall complete the verification worksheet.
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3.
4.
a.

Document how long the records are being kept according to the HACCP Plan.
Document evidence of verification (i.e. management oversight of the activities).
During the routine inspection, verify the food establishment has a copy of their
current HACCP Plan.

. The Person-In-Charge (PIC) of the food establishment shall demonstrate

knowledge of the food establishment's HACCP Plan. The PIC shall demonstrate
how the food establishment is complying with HACCP.

. Verify the HACCP Plan is completely implemented in the food establishment's

operating procedure.

Review a minimum of at least 3 random production dates.

At the end of the inspection the EH shall evaluate the effectiveness of the
HACCP Plan.

10.Document any deviations from the HACCP Plan, including corrective actions:

a. If the food establishment is unable to provide comective actions during the
inspection, a re-inspection will be conducted per CHFS-19-02, Food
Safety Inspection Rating System.

11. Document under Foodbome lliness Risk Factors and Public Health Interventions

on the FDA Inspection Report (items 1-29).
a. If necessary, the EH will speak with a supervisor to discuss continued
non-compliance of a HACCP Plan, an EH may need to provide guidance
to the food establishment's owner/PIC.

12.1f the food establishment has made any modifications to the HACCP, the EH

shall obtain a copy of the HACCP Plan at the end of the inspection.

13.1f modifications have been made this shall be documented on the routine

inspection report and verification worksheet.

14. The modifications shall be reviewed by the EH staff member and their supervisor.

E. OTHER TOPICS
20132017 FDA Food Code and Annexes
Field Verification Worksheets
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HACCP and/or Variance Verification Checklist

Estahlishment Name: Permit #:
Address:
Validation Date: Validated bv:

Type of Verification [e.g. HACCP Verification Date:
plan, Variance, both):
HACCP -~

ves |Ne |[N/A | N/0 | previsit File and Variance and/or HACCP Plan Review

1. Indicate what specialized process{s) and/or variance(s) are being verified (e g outdoor grilling or smoking).
Comments:

2. Is there an accurate description or list of products being prepared using the
specialized process and/or variance?
Comments:

[]
[]

3. Is there a dedicated work area(s) for all process(s)?

4.  Are there employee health and hygiene policies that comply with chapter 2 of the
Food Code (Parts 2-2, 2-3, 2-4, and 2-5) 7 If no, what's missing?

5. Are there policies that address handwashing and barehand contact?

6. Are there policies that address cleaning and sanitizing?

7. Are there procedures that outline how to protect food and equipment from
contami I'IEIﬁDI'I? ROP — HACCP pian detoils o procedure for ensuning @ propery sealed bag?
Comments:

8. Are there procedures that address critical equipment operation, calibration and
schedule (e.g. thermometer, pH meter)?

9. Are there procedures for vendor certification programs and buyer specifications
(approved source)?

10. Are there procedures for timeftemperature control {cooking, cooling, cold/hot
holding, reheating)?

11. Are there procedures for First in First out (FIFO) — storage, display, distribution

(shelf-life/expiration dates)? Ror - Expirstion dotes on the packoges and are tems being discarded
accerding to the HACCP plan?

Comments:

O | O)0|0] O |00 O (O
O |O0O|0] O |00 O |O
N I O O |
O | OO0 O |00 o O O
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12. Is there a list of equipment (specifications/manufacturer’s instruction and

,:] ,:] ,:] ,:] operational manual)?

13. Does the establishment have a training program to support the variance and/or
HACCP plan? If deficient, describe the deficiencies.

’:] ’:] ’:] ’:] Comments:

14. List the Critical Control Points {CCPs) and Critical Limits (CLs) identified by the HACCP Plan.

Food Item or Process
e.g. receiving, cooler storage, CCPs Cls
dry storage

Comments/Problems
Moted During the Inspection

Cookin -
Cookin -
Cookin -
Cookin -
Cookin -
Cookin -
Cookin -

Other Comments or Notes:

Yes | No | NfJA | NjO Reduced Oxygen Packaging (ROP), - Sous Vide, Cool/Chill, efc. OMLY.

15. Does the HACCP plan state that Cook chill/Sous Vide products are not sold to any

,:I ,:I ,:I ,:I other business entity or to the public in bageed or packaged form?
Comment:

16. Cook chill/Sous Vide — Does the HACCP plan detail continuous electronic
,:I ,:I ,:I ,:I monitoring; visual examination two times per day? If no, describe.

17. ROP"d products not requiring a variance are packaged as prescribed by the Food

,:I ,:I ,:I ,:I Code 3-502.12

Other Comments or Notes:
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Yes N/A | NfO On-site Inspection and Observations of the Variance and/or HACCP Plan
18. Do managers and employees demonstrate knowledge of the variance and/or HACCP
plan? If no,
describe.

19. Is the food flow, menu, packaging and formulation consistent with the flow chart
and approved variance and/or HACCP plan?

20. During the inspection, are employees using forms for recording recipe, calibration,
temperature or other measurements?

21. During the inspection, are temperature, pH, and/or other CCPs and CLs being
followed per the variance and/or HACCP plan? Answer yes or no and comment
under item 14 on this form.

22. Records for the present day are accurate for the observed situation in thefacility?
Comment:

OO0 o)
010000 |2
OO 0,0|d
OO0 o d

23. Are the establishment's corrective actions the same actions described in the
D D establishment’s variance andfor HACCP plan? If no, describe.

Other Comments or Motes:

Yes |[No | MN/A | NfO |Records Review

D ,:I D D 24, When training is provided, is it documented and are the records available?
25. What monitoring records are required by the establishment’s HACCP Plan?
Monitori
ne Record Location
Type of Record Frequency and
[Where kept?)
Procedure

Person in Charge (Print)

Person in Charge (Signature)

Environmental Health Specialist (Print)

Environmental Health Specialist (Signature)
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Pima County Health Department

Consumer Health and Food Safety Program
Operating Policies and Procedures
Subject: On-Site Corrective Action During OPP NO. CHFS-22-03
HACCP/Variance Verification and Long-Term
Compliance
Approved by: Approval Date:

Tone. Frdenaen [March 8, 2022
Loni Anderson REHS, RS
Division Manager

[Applies to: CHFS Environmental Health Staff

A. STATEMENT OF PURPOSE

The purpose of this policy and procedure is to provide Environmental Health (EH)
staff with a guide for on-site comective action for out of compliance Critical Limits
(CLs) during HACCP verification and variance assessment during routine inspection.
This policy will also provide procedures on long-term compliance and enforcement
action.

E. DEFINITIONS

Reference Consumer Health and Food Safety Operating Policy and Procedure,
Definitions.

C. POLICY

A regulator evaluation program that focuses on ensuring corrective actions are taken
when critical limits (CLs) are not met during on-site verification of a Food Code
required HACCP plan approved by Consumer Health and Food Safety (CHFS),
during routine inspections. The policy shall assist EH staff with on-site, immediate
comective action, as well as outlining the process for attaining long-term comection of
out of compliance CLs for the HACCP plan required for Specialized Process. This
policy will also assist EH staff with the verification of variances not associated with a
Food Code required HACCP. The policy will also ensure a uniform compliance
process from EH staff during on-site HACCP plan and/or variance verification and
therefore ensure long-term active managerial control over the Food Code required
HACCP plan and/or variance.

D. PROCEDURE
1. Critical Limits {CL) not met during on-site verification of a Food Code required
HACCP plan at a routine inspection.
a. Ifthe CL is not met during a routine inspection, then refer to the
comective action in the HACCP plan.
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On-Site Corrective Action During HACCP Verification and Long-Term Compliance

b. If the CL is not meet and the HACCP plan corrective action will not
ensure food safety, then refer to CHFS-16-04, Voluntary Destruction
and Issuing Hold Orders for Unsafe or Adulterated Food Products.

c. If the food establishment is not documenting according to their HACCP
plan, then the food establishment shall receive a violation of PCC 8-
201.14(D)6) and receive a Needs Improvement rating as the logs
cannot be comected during the inspection (CDI).

1. Refer to CHFS-19-02, Food Safety Inspection Rating System.

2. Varance NOT associated with a HACCP plan assessment during a routine
inspection.

a. The EH shall determine if the food establishment is in or out of
compliance with the variance by reviewing their approval letter from
CHFS and their previously submitted Standard Operating Procedure(s)
(SOPs).

b. If the EH finds the food establishment is following the approval letter
and S0OPs, then the food establishment is in compliance with their
variance.

c. If the EH finds the food establishment is not following their approval
letter and SOPs, the food establishment shall be marked out of
compliance with their variance. Refer to CHFS-19-02.

3. Long-term compliance of Food Code required HACCP plans and Variances.

a. Ifit's the first occurrence that the HACCP plan andfor variance is out
of compliance during a routine inspection, then refer to CHFS-19-02.

b. If the HACCP plan and/or variance is out of compliance on the second
consecutive routine inspection, then the rating shall be a Needs
Improvement with a 10 day follow up even if the facility was able to
comect during inspection (CDI). Discussion with a supervisor shall take
place.

c. If the HACCP plan and/or variance is out of compliance on the third
consecutive routine inspection, then the rating shall be a Needs
Improvement with a 10 day follow up even if the facility was able to
CDI.

1. The facility will be offered the option to enter into a Risk Control
Plan (RCP).

2_ The facility will receive a waming that they could lose approval
to hold the variance and/or HACCP plan.
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d. If the HACCP plan and/or variance is out compliance on the fourth
consecutive routine inspection, then the facility shall receive a
Needs Improvement.
1. Motify the food establishment they must cease and desist the
process(s) outline in the HACCP plan and/or variance.
2. The food establishment will have a follow up inspection in 10
days to ensure they have discontinued the process(s).
4. Follow ups/Re-inspection on HACCP plan and/or variance compliance shall
follow CHFS-19-02, Food Safety Inspection Rating System.

E. OTHER TOPICS
CHFS-16-04 Voluntary Destruction and |ssuing Hold Order for Unsafe or Adulterated
Food Products
CHFS-19-02 Food Safety Inspections Rating System
FDA 2013/2017 Food Code and Annexes
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U.S. Department of Health and Human Services Public
Health Service
Food and Drug Administration

Certificate of Achievement

Presented to

Pima County Health Department

For outsianding commitment to retail food safety and the continous improvemsant of
the retail food regulatery prograsn as demonsirated by mesting

Standard #3 - Inspection Program Based on HACCP Principles
G the FOA Veluntary Mational Retai Foed Regulatory Program Standards
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Pima County Health Department
Consumer Health & Food Safety Division
OPERATING POLICIES AND PROCEDURES
Subject: Uniform Inspection Program OPP NO. CHF5-20-
01

Approved by: Approval Date:

g 01/30/2020
Aone |\ ndergen Revision Date:
Loni Anderson, RS 05/20/2024
Division Manager — Consumer Health & Food Safety
Applies to: All EHS Staff

A. STATEMENT OF PURPOSE

This policy outlines procedures to promote uniformity among Environmental Health
Specialists in the interpretation of the Pima County Code Title 8; the application of
these rules and the use of compliance and enforcement procedures required for the

regulation of food establishments.

E. DEFINITIONS

Refer to the Consumer Health and Food Safety Definitions Operating Policy and

Procedure.

C. POLICY

The uniform inspection program is a quality assurance program that evaluates
inspection uniformity to promote inspection quality, inspection frequency and
uniformity among regulatory staff. This policy will ensure that each Environmental
Health Specialist (EHS) conducting routine inspections meets the requirements
set by the FDA in Standard 4 of the Voluntary National Retail Food Regulatory

Program and Pima County standards as outlined in Annex 1 — Uniform Inspection

Program-Inspector Assessment.

D. PROCEDURE

1. Each EHS staff member should receive a minimum of 3 separate assessments

for 3 different risk level 3 facilities during the calendar year.

a. Exceptions include EHS staff that have been with the department for

less than one year and EHS staff that do not conduct routine food

safety inspections.
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2. Supervisorsftrainers must schedule inspections with the EHS staff members.
After scheduling inspection dates, it is up to the EHS in conjunction with their
supervisor/trainer to choose the facility. It would be preferable to choose a
facility that the EHS has never been before.

3. During the inspection, supervisors/trainers will observe and shadow the EHS
and use the Inspector Assessment Form (Annex 1).

a. ltems identified as FDA will determine performance based on Standard
4 of the Voluntary Mational Retail Food Regulatory Program. Iltems
identified as PC determine performance based on program policies and
procedures.

4. A minimum score of 75% is needed to pass.

a. Atthe end of the assessment, the supervisor/trainer will sit down with
the EHS and discuss areas that need improvement.

b. Should significant deficiencies be noted, a score of less than 75%,
additional training will be provided to the EHS on the deficient item(s).

5. After quarterly assessments are completed, supervisors/training officers will
analyze all Uniform Inspection Program- Inspector Assessments and will
compile the data. Results and deficiencies will be communicated to staff
through a presentation or email, as needed.

6. Atthe end of the calendar year, supervisorsitraining officers will compile all
completed Uniform Inspection Program-Inspector Assessments and ensure
that all EHS staff meet a score at least 75% competency during joint
inspections for the FDA Standard 4 and Pima County operating policy and
procedures.

7. Atthe end of the calendar year, if there are EHS staff that have failed to meet
75% of the items noted in both the FDA Standard 4 and Pima County
operating policy and procedures on more than 1 assessment, the supervisor of
the EHS will develop a plan of action to assist the EHS with performance
improvement.

E. OTHER TOPICS
Annex 1: Uniform Inspection Program-Inspector Assessment
Annex 2: Standard 4 Uniform Assessment Guidance Document
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Uniform Inspection Program - Environmental Health Specialist Assessment

Retail Food, Restaurant, and Institutional Food Service

Food Safety Inspection Officer

Establishment Name:

Establishment Address:

Environmental Health Specialist: Permit Number:
Risk Level:

Trainer/Supervisor: Inspection Tvpe:

Inspection Date: Inspection Rating:

Opportunity sccurred
for EHS to demonstrate
competency during joint

Competency
demonstrated during

Pre—l“spe':tiuﬂ .‘IEﬁlll'l!iF-LT|ID]'I.Nn "PE;I]!FL‘CIIHI'I;QG
1. Reviews the contents of the establishment file, including the O O O O
previous inspection report, reported complaints on file, and. if
applicable, required HACCP Plans or documents supporting the
issuance of a variance."™*
2. Has required equipment and forms to conduct the inspection. ] = | M|
( Including inspection equipment, computer, safety shoes,
E[c.}l-ﬂ.ﬁ

Comments:
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) ) Opportunity occurred Competency
Risk Based [nﬁpﬂftlﬂﬂ Assessment for EHS to demonstrate | demonstrated during
competency during joint inspection.
inspection.
YES MOy YES NO

1. Provides identification as a regulatory official to the person in ] | | |
charge and states the purpose of the visit."™*

2. Uses arisk-based inspection methodology to conduct the | O O O
inspection, BAs

3. Cites the proper code provisions for risk factors and Food Code O O | |
interventions, in accordance with the jurisdiction’s
poliﬁifﬁ.l.::u'“'

4. Obtains corrective action for out-of-compliance risk factors and O O O |
Food Code interventions in accordance with the junisdiction’s
policies. "™

5. Interprets and applies the jurisdiction’s laws, rules, policies, O O O O
procedures, and regulations required for conducting retail food
establishment inspections. ™

6. Demonstrates proper sanitary practices as expected from a food O O | O
service employee. "™

Comments:
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Opportunity sccurred for
. . e EHS to demonstrate Competency
Risk Based Inspection Report Writing competency during joint | demonstrated
inspection. during i ction.
ﬁﬁﬁessment ‘IEén‘ipL‘L 1om O ;IIIE'I;H, IIIil'Il.‘lNII;-I;'I
1. Did the inspector take photographs to substantiate findings to be O O | O
included with the inspection report? '
2. Completes the inspection form per the jurisdiction’s policies (i.e. O [l |:| [l
observations, public health reasons, applicable code reference,
compliance dates.) FoAn
3. Accurately determines the compliance status of each risk factor | O O O
and Food Code intervention (i.e, IN compliance, OUT of
compliance, Not Observed. or Not Applicable). ™’
4. Documents the compliance status of each risk factor and [l ] n H
intervention (IN, OUT. NA, N0, foa
5. Documents corrective action for out-of-compliance risk factors O O O O
and Food Code interventions in accordance with the
jurisdiction’s policies. *™""
6. Did the inspector evaluate Smoke Free Arizona?™ O | | | O | |
7. Did the inspector determine the correct rating for the [l a [ O
inspection?™
8. Conducts an exit interview that explains the out-of-compliance O O O O
observations, corrective actions, and timeframes for correction,
in accordance with the jurisdiction’s policies."™!"
9. Compliance or regulatory documents (i.e. exhibits, attachments, (| ] n ]
sample forms) are accurately completed, appropriately cross-
referenced within the inspection report, and included with the
inspection report, in accordance with the jurisdiction’s policies.
FDALSR
Page 3 of 5
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Chppariumicy iseewrned Gsr e B
g _ Y ERI™ 1o drmonsirale o siraiey
Risk Based Inspection Report Writing | competescy during joint | dusing inspection,
Assessment (continued) -
YES i YES L)
10, Diseiiss the op o far e boag-tanm comtiol of fmak faclars wilh | a O (|
geiablshment manapers, wheon the sanec oui-of-onoo] risk
factor ooours on cOmseculive inspocibons, Dptions may g lude,
but are not limated 1o; risk comirol plass, standard operating
procedures., equipemes and'or fciliy modification, mes
mesdification, buyer speci fications, remedial oxining, or HACCE
s, Y
Il.mﬂummspmmpmdwtmcmi\th@ii‘ | ﬁ | ﬁ { E | O
12, I the (Rapacton winhd e fepofl Uifg apaiopiabs g isge” O | | O
(o2 avosding slang, clear and concise descripisons of violsisons,
e of lanpuape in the Food Code) "=
Chpiparrumsicy oocurned far
ERI™ 1 drmsmsirane ¢ ampele sy
i i ; cnm pebrmey during jeing denranstrated
Risk Based Inspection Follow-Ups i peciamn. during inypectinn.
YES 4] YES [t
l. Deewnenis that opfions fos the long-term cosirol of risk factoes O | O O
were discumeed wath esinblishemend maragers when the same out-
of-conire] risk factor occurs o consecuiive mspecizons. Options
ey imchsde, but ane mol |Emated 1o, msk comtenl plans, standand
operating procedares. squipment andiar facillity maods fication,
mennt modificalion, buyer specifications, remsedial tradning, o
HACCP Plans.
2. Werilfies cormection o ol-alompdianos observilions wdontified J a (| a
durifig the previond st n addition, folloos ot with
compliamoe and saforcemet i accordance with the
jurisdiction”s policies. '™"
Faged ol 5
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Opportunity occurred
for EHS to demonstrate Competency
. . competency during joint | demonstrated during
Post Risk Based Inspection inspection. inspection.
YES NO YES NO
1. Werifies that the establishment is in the proper risk category and | | El El
that the required inspection frequency is being met. Informs the
supervisor when the establishment is not in the proper risk
category or when the required frequency is not met. P
2. Provides the inspection report and, when necessary, cross- N | W M|
referenced documents, to the person in charge or permit holder,
in accordance with the jurisdiction’s policies. F04!
3. Files the reports and other documentation in a timely | | O |
manner.""*
Comments:
FDA Competency Pima County Competency
Number of Opportunities 0 0
that Occurred
Number of Competency
Items Demonstrated during 0 ]
Inspection
Competency Percentage o o
(Pass is 753% or above) 0.0% 0.0%
Trainer/Supervisor Name (print) Trainer/Supervisor (signature) Date
EHS Name (print) EHS (signature) Date
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Standard 4 Uniform Assessment Form Guidance Document
The purpose of this guidance document 1s to provide a reference and framework for the assessor who 15
marking the Standard 4 Uniform Inspection Assessment Checklist. Guidance for cach section of the form
15 miven below.

Pre-Inspection
1. Reviews the contents of the establishment file, including the previous inspection report, reported
complaint on file, and, if applicable, required HACCP Plans of documents supporting the issuance
of a variance. (FDA 2)
a. The supervisor/assessor must conduct a file review of the establishment and interview the
EHS to determine if they have conducted a file review.

2. Has required equipment and forms to conduct the inspection. (Including inspection equipment,
computer, safety shoes, ete.) (FDA 1)
a. Different types of inspections require different inspection equipment and inspection
models in Hedgehog. The supervisor/assessor will verify that the appropriate models in
Hedgehog and equipment are used during the mspection.

Risk Based Inspection Assessment
1. Provides identification as a regulatory official to the person in charge and states the purpose of the
visit. (FDA4)
a. EHS should identify themselves verbally as a PCHD employee upon armival, show their
Pima County cmployee badge, state the purpose of the visit, introduce their
supervisor/assessor, and notfy the person in charge of their nspection rights.

2. Uses a nsk-based inspection methodology to conduct the inspection. (FDA 6)

a. EHS staff should spend a majority of their time observing the behaviors, practices, and
procedures that are likely to lead to out-of-control foodbome iliness risk factors. EHS staff
should ask management and food employees questions to supplement actual observations.
See FDA Food Code, Annex 5, Section 4.

1. Did they establish an open dialogue with the person in charge?
. Did they conduct a quick walkthrough at the start of the inspection?
tii. Did they ask appropriate questions regarding cooling, reheating, cooking, ete,
1. Did they start in an arca where food preparation was occurring?
v. Did they recognize which foods were TCS?
vi. Did they take cooking temperatures for several different types of food when
available?
vii. Did the inspector observe cleaning and sanitizing?
viil. Did the mspector observe employee hygiene and food handling practices?

A Healthy Pima County
Everyone. Every where, Everyday.

3950 5 Country Club Boad, Suite 100 Tucson, Arizcna 85714 « Phone: S20-724-7770
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3. Cites proper code provisions for risk factors and Food Code interventions, in accordance with the
jurisdiction’s policics. (FDA 16)
a. Throughout the inspection, the EHS correctly articulates correct code requircments and
assesscs compliance of nisk factors.

4. Obtains corrective action for out-of-compliance risk factors and Food Code interventions in
accordance with the junsdiction’s policies. (FDA §8)
a. EHS discusses violation with PIC and obtains immediate corrective action as vielations are
obscrved during inspection. For example, food held at improper temperatures being
discarded, requiring hand washing when cross contamination is observed, restocking a
hand sink when required.

5. Interprets and applics the junsdiction’s laws, rules, policies, procedures, and regulations required
for conducting retail food establishment mspections. (FDA 5)
a. EHS correctly applics the regulations and internal policies of CHFS and references proper
code sections, mcluding CHFS enforcement procedures.

6. Demonstrates proper sanitary practices as expected from a food service employee. (FDA 13)
a. EHS staff must lead by example.
1. Wash hands at the beginning of the mspection and as often as needed throughout
the inspection
1. Do not conduct inspections while sick
1. donot touch RTE foods with bare hands
. regularly wash/sanitize thermopen during inspection
v. demonstrate good personal hygiene
vi. make sure hair 1s in a restraint per the Food Code
vii. be careful not to contaminate clean and sanitized food contact surfaces with
unclean hands and/or equipment

Risk Based Inspection Report Writing Assessment
1. Did the inspector take photographs to substantiate findings to be included with the inspection

report? (EC 1)
a. The EHS should take pictures of all viclations to support written documentation on the
report.

2. Completes the inspection form per the junsdiction’s policies (Le. observations, public health
reasons, applicable code reference, compliance dates. (FDA 14)
a. EHS documents observations in detail in the appropriate section of the inspection form,
citing the public health concern. correct code violation, and the corrective action required.
EHS notes if the violation was corrected on site and the corrective action taken by the
facility.
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. Accurately determines the compliance status of each nisk factor and Food Code intervention (i.c.,
IN compliance, OUT of compliance, Not Observed, or Not Applicable). (FDA 7)
a. EHS observes and asks questions to sce what items are applicable to the establishment, and
then correctly determines that status of each item.

Documents the compliance status of each risk factor and intervention (IN, OUT, NA, NO). (FDA
15)
a. EHS marks each violation in the correct section of the form and documents the correct
status of each item.

. Documents corrective action for out-of-compliance nisk factors and Food Code interventions in
accordance with the junsdiction’s policies. (FDA 17)

a. EHS documents on the inspection report the measures taken by the EHS and the PIC to
ensure out-of-compliance nsk factors were corrected on-site during the mspection. For
example, EHS documents food discarded, food reheated, or cooling intervention methods
used.

. Did the inspector evaluate Smoke Free Anzona? (PC 2)

a. EHS cnsures there 15 a Smoke Free Anzona sticker at the entrance to the facility, and
documents if there arc any potential violations to Smoke Free Anzona. If potential
violations are observed, they are then referred to the PCHD Smoke Free Arizona staff upon
completion of the inspection documentation. CHFS staff is not expected to complete any
enforcement activities for Smoke Free Arizona.

. Did the inspector determine the correct rating for the inspection? (PC 3)
a. The EHS should determine the correct rating for the establishment per policy CHFS-19-02,
Food Safety Inspection Rating System, Onsite Corrective Action, and Long-term Control.

. Conducts an exit interview that explains the out-of-compliance observations, corrective actions,
and timeframes for correction, in accordance with the jurisdiction’s policies. (FDA 11)

a. The EHS should review the inspection report upon completion, including a review of
violations cited as well as possible corrective action with a time frame for corrections. This
information should be clear and well-communicated to the PIC. EHS explams the
mspection report, including the overall facility rating system and terminology used within
the report.

. Compliance or regulatory documents (1.c. exhibits, attachments, sample forms) are accurately
completed, appropriately cross-referenced within the inspection report, and included with the
inspection report, in accordance with the jurisdiction’s policies. (FDA 19)

a. EHS provides reference documents, such as educational handouts: cooling logs,
vomit/fecal accident handout, etc. This is to ensure that staff arc appropriately
documenting what 1s going to be provided to the establishment in the final inspection
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email, as well as ensunng that this documentation is appropriately saved in the
establishments file or in Hedgehog.

10. Discuss the options for the long-term control of risk factors with establishment managers, when
the same out-of-control nisk factor occurs on consecutive imspections. Options may nclude, but
are not limited to; nsk control plans, standard operating procedures, equipment and/pr facility
modification, menu modification, buyer specifications, remedial traiming, or HACCP Plans. (FDA
9).

a. EHS follows mternal policies for progressive enforcement. EHS should discuss an
intervention strategy for consecutive out-of-control foodborne 1llness nisk factors noted
dunng inspection.

11. Did the inspector promote the Incentive Program? (PC 4)

a. EHS discusses the incentive program and potential permit fec savings to the PIC. Provides
the handout about the program.

12. Did the inspector write the report using appropriate language? (PC 5)

a. The EHS should communicate cffectively within the report. They should avoid using
slang, provide clear and concise deseriptions of violations, and use language that is in the
Food Code. This includes writing out acronyms/abbreviations at least once. For example,
person-in-charge (PIC), reach-in refrigerator (RIR), ete.

Risk Based Inspection Follow-Ups

1. Documents that options for the long-term control of risk factors were discussed with establishment
managers when the same out-of-control risk factor occurs on consecutive inspections. Options
may include, but are not limited to. nsk control plans, standard operating procedures, equipment
and/or facility modification, menu modification, buyer specifications, remedial training, or
HACCP Plans. (FDA 18)

a. Documentation reflects that the EHS has reviewed previous inspection reports and
documents repeat violations when observed. EHS documents discussion with PIC
regarding risk factors and Food Code interventions as needed for long-term success to
avoid repeat violations. EHS may require SOPs or risk control plan.

2. Venfies the correction of out-of-=compliance observations identified during the previous
inspection. In addition, follow through with compliance and enforcement in accordance with the
jurisdiction’s policics. (FDA 10)

a. EHS determines previous violations or compliance requirements via a file review and
ensures continued compliance at time of inspection. If applicable, appropnately tracks
pattern of non-compliance for GRPs.

Post Risk Based Inspection
1. Wenfics that the establishment is in the proper risk category and that the required inspection
frequence 1s being met. Informs the supervisor when the establishment is not in the proper nisk
category or when the required frequence is not met. {(FDA 3)
a. Supervisor/assessor interviews EHS on their understanding of the risk categories as
defined in the regulations and inspection {requency. EHS verifies correct risk category
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during inspection and makes corrections as needed to the establishment sk category in

Hedgehog.

2. Provides the imspection report and, when necessary, cross-referenced documents, to the person in
charge or permut holder, in accordance with the jurisdiction’s policies. (FDA 12)

a. EHS provides report, handouts, Smoke Free Anizona stickers, or other documentation
referenced in the inspection report. This is to ensure that staff are attaching appropriate
documents to the final inspection email that 15 provided to the establishment.

3. Files the reports and other documentation in a tmely manner. (FDA 20)

a. EHS updates electronic files as required. The files are up to date with documentation
required during inspection, such as exemptions, logs, SOPs, and NOV nexus 1ssuc.
Supervisor/assessor must check Hedgehog to ensure report was saved in a timely manner.
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A. STATEMENT OF PURPOSE
The purpose of this standard operating procedure (SOP) is to document

procedures for surveillance, conducting investigations, response functions, and
other such activities of food-related incidents. The intent of these actions is to
stop, control, and prevent hazards that are likely to result in a foodbome iliness,

injury, or outbreak.

B. FOLICY

The Foodbome liness Team, within the Pima County Health Department
Consumer Health and Food Safety Division, will follow the procedures in this
document to mitigate and investigate Foodborne lliness within Pima County.

C. PROCEDURE

1. Training of Registered Sanitarians (RS)/ Environmental Health
Specialists (EHS) for the Foodbome lliness Team

a. All members of the Foodbome lliness Team will complete extensive
fraining to increase their knowledge of foodbome illness in order to

effectively complete Environmental Assessments and Complaint
Investigations.

b. Environmental Health Specialists will complete required training
including online courses, review of guidance documents listed in
Anneyx 1- Training Courses, and complete joint field training.

2. Motification of Food Related Incident

a. CHFS will receive complaints, these may be made via email, phone

call, letter, in-person, over social media, and more.

b. Epidemiological information from local, state, and/or federal agencies
is used to detect incidents or outbreaks of foodbome illness or injury.

This information is provided to CHFS when an investigation is
requested.

3. Coordination

a. Requests for the investigation of a foodborme iliness outbreak or food-
related incident must be submitted to the CHFS Program Managers

and Division Manager.
b. When multiple incidents occur and capacity is reduced other

personnel, including but not limited to the Epidemiology Team, may

assist with triage when approved to do so by Program Manager,
Division Manager, and/ or other authorized party.

c. The determination to investigate received complaints may be made
via email or through a meeting, either in-person or by phone, or other
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authorized means as determined by the Program or Division
Manager. Response time for food related incident complaints is within
24 hours of receiving the initial report or within 24 hours of receiving
updates of the initial report. Contacts may be referenced and/ or
utilized from the Foodborne lliness and Food Defense Preparedness
and Response Contact Directory.

1} The Arizona Foodbome lliness and Food Defense Preparedness
and Response Contact Directory identifies key individuals at local,
tribal, state and federal agencies. The directory will be managed by
Arizona Department of Health Services (ADHS).

2} The Directory will be distributed once per quarter to the identified
parties on the contact list via email.

d. In the event of intentional food contamination and when required to do
50!

1} The investigator shall notify the immediate supervisor, the
CHFS Program Managers, as well as the Division Manager.

2} The Program Managers and/ or Division Manager will follow
division policy and immediately notify senior leadership as well
as appropriate law enforcement agencies.

e. In the case of a possible foodbome lliness outbreak, CHFS will
communicate with the Pima County Health Department Epidemiology
Program according to the MOU located in Appendix 5-A as well as in
the CHFS FBI Teams Folder.

4. Environmental Assessment Response
a. The Epidemiology Program Manager emails the foodbome illness

investigation request to CHFS Division Manager and CHFS Program
Manager. The Program Manager assigns the investigation to a RS/
EHS. Email contains as much of the following information as
possible:

1) Name and address of the facility

2} Exposure dates and times

3} Onset of illness date(s), symptoms

4} Suspected or confirmed food items

9} Suspected or confirmed etiology

6) How the outbreak was identified

7} Other relevant background information

b. Environmental Health Investigation -
1) Refer to Annex 2: Environmental Health Investigation
2) Itis imperative to obtain as much information as possible to
determine if a foodbome iliness outbreak has occurred
because information obtained may provide clues about the
potential sources of infection and vehicles of contamination.

Ixxiv



o,

o
PIMA COUNTY
HEALTH DEPARTMENT
OPP 23-02 PAGE 4 of 8

Foodborne lliness and Food Defense Preparedness and Response

3} If the facility involved has a Pima County operating permit and
is due for a routine food safety inspection and there is enough
time available, both the routine food safety inspection and the
foodborne illness environmental assessment must be
conducted.

4) Evaluate the facility’s active managerial control and focus on
the contributing factors that could have caused the foodbome
iliness outbreak when doing the routine food safety
inspection. Refer to Annex 3: Environmental Assessment

Hedgehog Form for step-by-step instructions on completing the

assessment in Hedgehog.

5) Refer to Annex 4- Steps during an Environmental Assessment

for procedure.

5. Multi-jurisdictional Outbreak Response
a. Product originates outside Pima County jurisdiction or when
product has been shipped interstate.

1) Communication is critical when a complaint involves a product

that originated outside the agency’s jurisdiction or has been
shipped interstate. A multijurisdictional investigation might
involve a foodborne disease outbreak or the distribution or
recall of a contaminated food product.

2} After obtaining supervisor approval, RS/EHS from the local
health department must notify the state epidemiologist.
Investigators from the state department should notify the
appropriate food regulatory agency. The multi-jurisdictional
outbreak diagram 1 (Annex 1) may help you define if the
outbreak is considered multijurisdictional.

b. If the outbreak potentially involves a food from a source outside the
jurisdiction, the state EP| department notifies all appropriate

surrounding health jurisdictions. The Determining Federal Regulation

Jurisdiction chart (Annex 2), the FDA/USA Jurisdictional Overap for
Commercial Food Products (Annex 3) may help you make the
determination.

6. Sampling
a. The Foodbome Disease Epidemiologist from ADHS will coordinate

with Arizona State Public Health Lab (ASPHL) to put together supplies

for sampling. CHFS will have an insulated transport container, ice
packs, appropriate gloves, sampling sponges/ sample collection
container(s), sterile bags (if required) in the Foodbome lliness
Investigation Kit when sampling is required held in the Vector Lab.
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Sampling sponges and ice packs will be available in the small

refrigerator/ freezer in the Vector Lab for immediate sampling needs.
b. Refer to the sampling procedures located in Annex 5- Sampling Quick

Guide.
c. Collecting Environmental Surface Samples
1} Create a list using the “zone concept” of the food and/o
food contact surfaces where samples will be collected.

I non-

2} Collection of Food Samples- Create a list of the foods that will
be sampled. The ADHS lab will indicate how much of each

sample to obtain.
3) After collecting the samples, complete chain of custody

section

of the Food Analysis Microbiology Submission form and ship

collected samples to ASPHL instructions.

7. Trace-backs

a. Prior to initiating a trace-back investigation, CHFS shall first confirm

the existence of an outbreak. CHFS must ensure that the vehi
implicated and the source of contamination is within the produ

cle is
ction

chain and has not been contaminated by the consumer, retailer or at

the point of service (restaurant).

b. CHFS must use the Trace-back Questionnaire located in Annex 6-
Trace back Questionnaire, and answer YES to the questions before a

trace back investigation shall be considered.

¢. Roles, duties, and responsibilities will be carried out by an EHS using
a step-by-step process using the table found in Annex 3- Roles,

Duties, and Responsibilities.

8. Interpretation and Reporting procedures for an FRI or suspected

FEI

a. The investigating Environmental Health Specialist will be responsible
for filing and/or saving all investigative documents in the appropriate

electronic files.

b. The CHFS Program Manager or other supervisor will be responsible
for reporting findings to the Pima County Epidemioclogy Program.
CHFS will submit the information to the PCHD Epidemiclogy Program
for review to forward on to the ADHS and CDC as necessary. The

information shall be interpreted by the Epidemiologists to best
determine the source of the food-related incident.

c. Should it be suspected that intentional food contamination occurred,
appropriate law enforcement as provided in the Arizona Contact

Directory shall be notified immediately.
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d. Reports generated at each on-site visit regarding the FRI in the
Environmental Assessment Report and/ or the FBI Report will include
the identification of possible contributing factors to the food-related
liness, food-related injury or intentional food contamination.

9. Media

a. If recommendation(s) are for operators, CHFS will work with the Pima
County Communications Team to provide appropriate,
targeted recommendations based on outbreak scenario and response
findings (i.e. specific to retail location).

b. Ifthere is a food safety emergency or recommendations are for the
public, information will be disseminated via social media, press
release, website updates, email blasts, etc. as determined by and
completed by the Pima County Communications Team in coordination
with CHFS. In the event of an emergency requiring immediate action,
a designated spokesperson will handle individual media requests as
determined by the CHFS Program Managers, Division Manager, and/
or other authorized party.

10.Recalls

a. Program management has an established procedure equivalent to 21
CFR Part 7 to address the recall of foods implicated in an illness,
outbreak, or intentional food contamination.

b. Program management has an established procedure for verifying the
effectiveness of recall actions when requested or required to do so.
Recall procedures are outlined in Annex 7- Recalls.

11.Control Measures

a. Food-related ilness, injury and hazards shall be mitigated and
contained through strategies that include industry education,
enforcement and public awareness activities. Operators of implicated
facilities will be offered a one-hour food safety course on site for their
employees to attend.

b. Applicable categorized violations that contribute to foodborne iliness
may be addressed using Just In Time Training procedures outlined in
annex based on foodborne iliness risk factors using intervention
strategies as control measures are included but not limited to items
contained in the Annex 8- Table D. Contact supervisor for approval.

c. Applicable uncategorized violations that may contribute to foodborne
iliness and require control measures per PCC 8.08 all inclusive, may
also be addressed with just in time training. EHS should refer to,
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Annex 8- Table D Control Measures and Guidance for On-site/ Just
in Time Training. The training procedures may be tailored to ensuring
items observed out of compliance with PCC 8.08 are addressed.
Contact supervisor for approval.

12.Post Response

d.

b.

Program investigation and environmental assessment findings and
reports shall be maintained.

Program Managers and Division Manager will oversee
communication and correspondence to authorized parties such as:
ADHS, CDC, and other regulatory/ law enforcement authorities when
appropriate based on investigation findings.

The final program investigation report(s) shall be distributed,
including an environmental assessment, if completed, to relevant
agencies responsible for reporting contributing factors and
antecedents to CDC.

. When available, recommendations and reports, from investigation

and environmental assessment findings will be communicated to
relevant agencies and stakeholders responsible for prevention,
education and outreach.

If applicable, recall verification or “effectiveness” exercises shall be
performed to check that all affected product was removed from
commerce.

13.Data Review and Analysis

d.

b.

CHFS will conduct a monthly review of all Foodbome lliness
complaints and food-related injury data to identify trends and possible
contributing factors that are most likely to cause foodbome illness or
food-related injury.

1} These monthly reviews of foodbome ilinesses may suggest a
need for further investigations and may suggest steps for
iliness prevention.

2} In the event that additional illness prevention is necessary at a
specific facility, the establishment employees may undergo
additional training if and/ or when required. Refer to, Annex 9
Table D- Table D- Control Measures and Guidance for On-site/
Just in Time Training.

The review shall observe the following:
1) Trends with a single establishment
2} Trends with the same establishment type
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C.

3)
4)
9)
6)

7)
8)

9)

Trends with implicating the same food

Trends associated with similar food preparation processes
Number of confirmed foodborne disease outbreaks
Number of foodbome disease outbreaks and suspect
foodborne disease outbreaks

Contributing factors most often identified

Mumber of complaints involving real and alleged threats of
intentional food contamination

Mumber of complaints involving the same agent and any
complaints involving unusual agents when agents are
identified.

In the event that there have been no food-related illness or food-
related injury outbreak investigations conducted during the twelve
months prior to the data review and analysis, program management
will plan and conduct a mock foodborne iliness investigation to test
program readiness. The mock investigation should simulate response
to an actual confirmed foodbome disease outbreak and include on-
site inspection, sample collection and analysis.
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B. Reference Materials
FDA Manufactured Food Regulatory Program Standards. September 2019
FDA Voluntary Mational Retaill Food Regulatory Program Standards, November

1.
2.

3.
4.

[sy]

2019

Code of Federal Requlations (CFR) Title 21, Part 7

ADHS Office of Infectious Disease Senvices (OIDS), Foodbome and Waterborne

Disease Outbreak Investigation Resource Manual

Council to Improve Foodbome Outbreak Response (CIFOR) Guidelines for

Foodborne Disease Outbreak Response, Third Edition

https://foodborne.unl.edu/pdf/kansas foodborne illness manual.pdf

https://www.newtonma.gov/home/showpublisheddocument?id=3996 1file:///

C:/Users/u140745/Downloads/EnvHealthFoodbornellinessManual%:20(1).pdf

https://www.mass.govifiles/documents/2019/03/15/foodborne-iliness-

manual-chapter-7.pdf

. httpswww . cdc.gov/infectioncontrol/guidelines/environmental/background/sampli

ng_htmig~text=Surface%20sampling%.20is%20used %2 0cumently pathogens%e2

CH64%2C%201230%E2%80%931232

C. Annexes

Annex 1: Training Courses

i. CDC Environmental Assessment Training Series
1.
2. EATS 102- Skill Building

i. FDA ORAU Epidemiology Foodbome lliness Investigations

LU

EATS 101- Foundation Skills

F101: Collecting Surveillance Data

F102: Beginning the Investigation

F103: Expanding the Investigation

F104: Conducting a Food Hazard Review
F105: Epidemiological Statistics

F106: Final Report

iii. FDA ORAU Trace back Investigations

mEewN =

TIO1: Intreduction

TI02: Point-of-Service Investigations

TI03: Distributor Investigations

TI04: Trace back of Eggs and Other Commodities
TI0S: Concluding the Investigation and Reporting the
Results

b. Review Norovirus Outbreak Resources and Environmental
Assessment Reports
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c. Review FDA Bad Bug Book

d. Review FBEI Handouis

e Environmental Health Specialists new to the Foodborne lliness Team
will ride along with an experienced member of the Foodbome lliness
Team on an Environmental Assessment for their field training.

f. Retail Food Safety Regulatory Association Collaborative Foodborne
liness Outbreak Resource Library includes Quick and Robust Training:

https J/www. retailfoodsafetycollaborative. org/toolsfoodbome-illness-

outbreak-resource-
library/?utm_source=newsletter&utm_medium=email&utm_campaign=new
foodbome_iliness _outbreak_resource library&utm_term=2022-09-16

Annex 2: Environmental Health Investigation

1. If the facility involved has a Pima County operating pemmit and is due for a routine
food safety inspection and there is enough time available, both the routine food
safety inspection and the foodbomne illness environmental assessment must be
conducted. Staff will need to first shadow three environmental assessments and
then lead three with a trainer before they are approved to conduct Environmental
Assessments independently.

2. Gather necessary materials before heading into the field
- Inspection tools (e.g., thermometer, alcohol wipes, camera, etc.)
- Pathogen-specific educational handouts
- Conditional Employee or Food Employee Reporting Agreement Form 1-B
- Sampling Kit (if necessary)

3. Acquaint yourself with the implicated illness/pathogen of concem. Refer to
the FDA's Bad Bug Book or the FDA's Foodborne liness Causing Organisms in the
Us.
4. Visit the implicated facility within 24 hours of receiving the investigation
request.
1. If the implicated location is not permitted or a private residence, two
EHS staff should conduct the investigation with authorized party approval.
2. Contact other jurisdictions or legal guidance for assistance as
necessary.
5. Request to speak with the person in charge (PIC)

» Introduce yourself

« Explain the nature of the foodbomne iliness or disease investigation
= You may provide the status of the investigation

« Never release any names of the individuals affected

« Are they aware of the complaint?
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Have they received any additional foodborne iliness complaints?
Have employees reported being ill around the iliness onset identified in the

investigation?

6.

Is there an employee iliness policy? If so, what is it?

Have any employees been ill around the onset iliness timeframe?

If so, were they restricted or excluded from working?

If an ill employee worked during this time what were their duties?

Conduct the Environmental Assessmentand the routine food safety

inspection, if needed. For the environmental assessment, evaluate the facility's
active managerial control and focus on the confributing factors that could have
caused the foodbome iliness outbreak when doing the routine food safety
inspection.

Annex 3: Trace-back Procedures: Roles, Duties, and Responsibilities carried out
by an Environmental Health Specialist

Roles, Duties, and Responsibilities carried out by an Environmental Health Specialist

Identify mode of transmission and vehicle.

If outbreak is associated p Gather all necessary information from the Epidemiology
with event or
establishment: » Obtain menu from establishment or event.

department in regards to the implicated food.

+ Interview food workers to determine food preparation
responsibilities.

+ Reconstruct food flow for implicated meal or food item.

= Identify contributing factors and environmental antecedents.
= Obtain samples of implicated food.

= Obtain environmental samples from food contact surfaces or
ossible environmental resenvoirs.

If outbreak identified by  Contact restaurants, grocery stores, or other locations
pathogen-specific dentified by multiple case-patients to verify menu choices,
surveillance:

dentify ingredients, and identify distributors and/or source(s)
For ingredients and/or food items of interest. May partner with
Epidemiology.

= Obtain samples of suspected food items. Work with
appropriate regulatory authority to ensure that food samples
are collected and maintained with the appropriate chain of
custedy. This will help the regulatory authority to take
Aappropriate regulatory action.

* Conduct an informational traceback to detemmine whether a
suspected food vehicle from multiple case-patients has a
distribution or other point in commeon. (Utilize Form 1 & 2)*
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Identify source of contamination

If outbreak is
associated with event or
establishment

+ Interview food workers to determine food preparation
responsibilities.

= Reconstruct food flow for implicated meal or food item.

= Evaluate food flow for implicated meal or food item to identify
contamination event at point of preparation or service.

= If no contamination event identified, trace source of
ngredients of implicated food item back through distribution to
point where a contamination event can be identified or, if no
contamination events can be identified during distribution, to
source of production.

If outbreak is identified
by pathogen-specific
surveillance:

Trace source of implicated food item or ingredients through
distribution to point where a contamination event can be
dentified or to source of production if no contamination events
can be identified during distribution.

=Conduct environmental assessment of likely source of
contamination, including a reconstructed food flow for
mplicated food item. Interview food workers to determine food
preparation responsibilities and practices before exposure.

+ Obtain samples of implicated food or ingredients. Obtain
environmental samples from food contact surfaces or potential
environmental resenvoirs.

Identify contributing factors antecedents (root causes)

If outbreak is
associated with event or
establishment

= Evaluate results of environmental assessment, given
dentification of agent and results of epidemioclogic
nvestigation, to identify factors most likely to have contributed
to outbreak and their environmental antecedents.

If outbreak is identified

Evaluate results of environmental assessment, given

by pathogen-specific dentification of agent and results of epidemioclogic

surveillance: nvestigation, to identify contributing factors and antecedents
Determine potential for ongeing transmission and need for abatement
procedures.

If outbreak is associated  Implement control measures to prevent further

with event or exposures. Verify that all food workers who pose a risk for

establishment:

transmission have been excluded or restricted, as
appropriate. Verify that potentially contaminated foods have
been properly disposed of. Verify that food contact surfaces
and potential environmental resernvoirs have been adequately
cleaned and sanitized. Train staff onsite in safe food-
preparation practices. Discuss with facility operator what
appropriate modifications of food-production and food-
preparation processes may assist with foodbomne iliness
prevention including but not limited to items such as menu
modification.
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- [T any of these measures cannot be verified, review additional
control measures, or if further exposure appears likely, alert
ublic or close premises.

If outbreak is identified [ Verify that food workers who might have been infected during
by pathogen-specific  putbreak and who pose a risk for transmission have been
sunveillance: excluded or restricted, as appropriate.

= Verify that potentially contaminated foods have been
removed from distribution.

- Train staff on safe food-preparation practices.

- Modify food-production and food-preparation processes by
mplementing appropriate preventive controls.

- Modify menu

5. Distribute Reports [Summarize or update findings of traceback and send to all
hgencies involved and with the CDC. Provide copies of
fraceback records to all agencies involved, and ask agencies
fo identify what other evidence they may need to continue with
the investigation.

Annex 4: Steps During an Environmental Assessment

Step 1: Investigate the flow of the product

Once a particular food is determined to be the cause of the foodborne iliness outbreak,
the EHS must investigate how the product is handled at each step. Reference Table A
Product flow.

Ensure food product is from an approved source (if not place a hold order and discuss
procedure with your supervisor). If the implicated food such as produce, eggs, seafood
and commercially processed food was contaminated at the original source (farm/ocean)
it is crucial to obtain as much information as possible from the food establishment to
identify the source of contamination. When the product is still in the original packaging
take pictures of, and reference Table B to ensure proper information is obtained.

Step 2: QObtain invoices of the implicated food and obtain a copy of the menu.

Some foods such as temporary menu items, daily specials and custom orders may not
be listed in the menu, therefore, it is imperative to ask if there are any food items not listed
in the menu. Ensure the menu has a consumer advisory for raw or undercooked food if
offered. During the investigation take pictures of the suspected food and its packaging.
Take pictures of each side of the box as different product codes may be found on different
areas of the packaging. Get invoices for the last 90 days from the facility.

Step 3 Identify food handiing and preparation procedures of the implicated food.

Observe food handling and preparation procedures. If the implicated food is not
available, interview the PIC andfor food handlers about handling and preparation
procedures. Consider modes of transmission of the pathogen of concem when asking
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questions. For instance, for a norovirus outbreak focus on employee hygiene practices
and how RTE food is handled. Inappropriate hygiene practices may contribute to food
contamination. In contrast, Vibrio parahaesmolyticus outbreak is likely to result from
consuming raw or undercooked shelifish and not due to improper hygiene practices.
Table C serves as a questionnaire sample based on the pathogen of concemn to use when
interviewing the PIC or food employees.

Step 4: Investigate equipment problems

It is vital to investigate if the facility has had any power outages, water shutoffs and
sewage backflow problems around the time when the implicated food was received,
cooked or consumed. Inquire if the facility has had any problems with food equipment
(e.g., walk-in refrigerator, refrigerator display cases, make-top units, hot holding units, 3-
compartment sink, dishwasher machine, etc.). Request all logs the facility has available
for the implicated time period.

Step 5: Analyze data

Analyze data and identify potential hazards that may have contributed to the foodbome
iiness outbreak. Provide handouts and education. Preventive measures must be
discussed with the PIC to ensure foodborne iliness prevention.

Step 6 Reports

Reports must be documented in Hedgehog:
« Environmental Assessment: use “Environmental Assessment” inspection model
« If conducting a Routine Food Safety Inspection, use “FDA Inspection Model
2013 inspection model
+ If not conducting a Routine Food Safety Inspection, violations must be corrected
if they are observed. Document in the closing comments of the Environmental
Assessment and provide the facility with a timeframe for correction and reinspection.
Document the reinspection on a Supplemental Inspection Form.
« If conducted, email routine inspection report to PIC
« Email EA report(s) and all invoice pictures to CHFS Division Manager, Program
Manager, and your supervisor within 24 hours of the completed investigation. EH
staff will need to provide a same day update regarding investigation findings to the
Program or Division Manager or other supervisor. EA requestor may indicate if they
need information from the investigation sooner.

Step 7 Record keeping
1. Under SharePoint, Environmental Assessments, for the specific month and year
create a folder with the facility’s name and address.
2. Use the folder to upload all pictures and reports.

Step 8 Communication
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1. After the investigation, the EHS assigned to perform the EA of the facility with a
foodborme liness outbreak will write the report and include pertiment photos. Subanit
these items (0 the Program Manager of the FEBI leam for review
= ARer review by the Program Manager, the EHS may have 10 contact the
facility for further information.
2. Afer the final Envirommental Assessment s complele and approved by the
CHFS Program Manager, the Environmental Assessment is emailed to the lead
epidemioiogist on ihe inwvestigation. The lead epidemiciogist is responsible for
Conveying the Environmental Aszesement i the slale epidemioiogist at ADHS and
o the CDC, as necessary.

Annex 5: Sampling Quick Guide

l.camuummmlamwgmammm 3, [ ensure mainlenance of
sampile infegrity
A, Collecton, Transorber, Photograginer
l.Collecting sampies
“Using the “zone concepl” create a kst of suraces. 1o sample.
2 Steps tor collecting Envirenmental Samples

LColl=ctor
1. Wash hands, don sienie, non-powdered gloves and ensure
io not touch anyihing but the stick of the sierle sponge

il. Tramscribser
1. Wash hands, label sterie sampie bag using a sharple (do
MOT touch e intenor of the bag).
2 Tear open the Whir-Pak bag

) & Tear open 10l pouch wiere Slerike sponge SlCKS ané S10Med

m_LnlEecton
1. Remove sponge handse rom pouch (@0 NOT ket sponge
touch anything other than sample area)
2. FOloA SUMace SWaliing mSUCtions Oulkined Ly e
manufacturer for swab surface area dimensions and fechniques
regarding fat surfaces, cracks and crewvices, &tc.
3 Wm0 such instruction exists consider discussing with
Program Manager regarding best methods.
4, Slickd handhe: Clip BACK 10 Meleate SHonde into Me Whill-Fak

bag
i, Tramsciibser
1. Press air out of Whin-Pak bag and ciose by folding over the
ez,
v.Photogragher
1. Take photos of SUITACES SaMples
2. Assist when needed (i.e. Open doors, Hft lids.)
b. Steps for collecting Food Samples
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ctor
1. Wash hands, don sterile, non-powdered gloves and ensure
to not touch anything but the handle of the sampling utensil.
ii. Transcriber
1. Wash hands, label sterile sample bag using a sharpie (do
NOT touch the interior of the container).
2. Tear open the Whirl-Pak bag
3. Tear open foil pouch where sterile scoops are stored
ii.Collector
1. Remove scoop handle from pouch (do NOT let scoop touch
anything other than sample area)
2. Scoop amount of food requested by ADHS lab in to the
Whirl-Pak bag
iv.Transcriber
1. Press air out of Whirl-Pak bag and close by folding over the
ties.
v.Photographer
1. Take photos of surfaces samples
2. Assist when needed (i.e. Open doors, lift lids.)

(3]

c. After collecting the samples, complete chain of custody section of
the Food Analysis Microbiology Submission form:
1. Relinquished by: PIC/owner of food establishment (signature
and printed name)
2. Received by: EHS collecting samples (signature, printed
name, date and time)

d. Shipping collected samples to ASPHL instructions:
1. Discuss shipping arrangements with Pima County Health
Department Program or Division Manager to arrange courier
pick up.
2. Place ice-packs and collected samples in Styrofoam boxes.
3. Contact courier service and amrange for transport.
4. Courier must fill out chain of custody section of the Food
Microbiology Submission form as well as the EHS giving
samples to the courier.

Annex: & Trace back Questionnaire
CHFS must answer YES to the following questions before a trace back investigation

shall be considered:
« There must be solid evidence linking the product to the outbreak. Are there

multiple locations? (The FDA will usually conduct a trace back investigation when
there are multistate outbreaks )
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« There must be historical precedent for the product being contaminated with the
organism linked to the outbreak.

« There must be microbiological evidence linking the iliness-causing organism to
the product. Do all ill persons have the same pathogen?

« The product must have chemical and physical characteristics conducive to the
survival and growth of the causative organism.

+ Has mishandling by the consumer, retailer, or restaurant been ruled out as the
cause of the outbreak? The hazard analysis is important in determining if the product
was contaminated at the point of service.

+ What is the likelihood of success? Most successful trace backs involve products
with a long shelf life, are identified with a label and are unusual products.
Unproductive trace backs often involve products with a short shelf life and derived
from many sources.

« What are the benefits vs. the costs? Is the resulting disease serious? Does the
disease cause permanent disability or death? Will there be ongoing exposure to the
product? Does it involve a vulnerable population?

Annex 7: Recalls
1. The notification of recall process will involve the following procedures:

i. The FDA will contact the Arizona State Depantment of Health
when a Class 1 recall is initiated involving adulterated or
misbranded food.

i. The USDA will contact the Arizona State Department of Health
when a Class 1 recall is initiated for contaminated meat and
poultry products.

iii. The Arizona State Department of Health will notify Pima County
Health CHFS department division manager of the recall and the
steps required fo implement the recall.

2. CHFS will implement the recall actions as stated in 21 CFR Part 7.40 by
participating in recall procedures undertaken at any time or at the request
of the authorized designated regulatory authority in urgent situations that
involve significant risk of injury.

3. ADHS, the FDA, the USDA or other authorized party decides the disposal
criteria, comection, relabeling, removal and return of the product. CHFS
requested recall response(s) may involve:

iv. Issuing a Hold Order/ Embargo- Labels may be attached to the
affected food product to prevent serving or selling of the product.
Embargo may occur when the product is suspected to have been
adulterated or contaminated.
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v. Confirming recalled product was retumed for credit- Pima county
generally recommends the establishment pull the product and
return for credit unless directives from the State of Arizona, FDA
or USDA supersedes the retum for credit.

vi. Oversight of the destruction of recalled product(s) witnessed by a
designated sanitarian that may also enumerate the specific items
destroyed.

4. When CHFS is asked to participate in onsite recall investigations the
purpose will be to collect recall information, identify the root cause of the
recall, and document the correction action(s). The field staff will obtain and
report on the following information related to the product and firm using the
food safety supplemental report model and/ or other applicable report
model.

vii. Recalled product information including a brief description of the
product as well as copies of all labeling.

viii. Lot numbers, serial numbers, and/ or other means of identifying
the product.

ix. Volume of the product(s) distributed. Provide estimate of amount
and availability of stocks remaining on market at all levels and
state whether estimates are based on data from the firm or the
FDA. List of customers who received/ purchased the recalled
product. If the wvolume of the recalled product remains in
commerce, then product can be considered for seizure if
necessary.

X. Areas of distribution, the number of direct accounts, percentage
of each type of consignee, the percentage of the product sent to
each consignee, and the contracted civil units/ agencies that
received the recalled product(s).

xi. If contracted sales involve a recalled product or the potential of a
recalled product, include the invoice information/ number, date of
invoice(s), and date of delivery, if applicable.

xii. Identify firms that processed or handled the product, supply
components that may have resulted in the recall initiation, and
indicate which firm(s) may be responsible for the violation.

¥iii. Mame/ address of the recalled firm and relationship to the
manufacturer.

xiv. Report the name, title (chief executive officer/ owner in potential
Class 1 or FDA requested recall(s), location, and telephone
number of the person in charge who should be contacted
concerning the recall.
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¥v. Reason for the recall:
1. Reason for recommendation of recall initiation

2. Specific information as to why the product is violative,
including analytical findings (such as lab confirmed cases
of pathogens present in product or individuals that
handled/ prepared the product), as well as injuries and/ or
death associated with the product.

xvi. How and when the firm/ requlatory authority became aware of the
problem. Include any copies of additional complaints received by
the firm.

5. When asked to participate in conducting recall audit checks of a finm/ facility,
conduct the investigation promptly to ensure potentially hazardous product
are removed from the marketplace. Include what actions have been taken
e.q., other inspections, sample collections, etc., and indicate if onsite audit
check required additional onsite verification/ follow-up investigations.

®vii. Prior to recall audit checks:
1. Review the recall letter

2. Review all supporting recall documentation and relevant
firm information

xviii. Recall audit check procedure:

1. Contact the facility by phone, conduct an onsite
investigation, or a combination of both phone calls and
onsite visits with all assigned wholesalers/ retailers/
consignees that have confirmed receiving the recalled
product(s) and determine if further investigation is
necessary when recalled product(s) may have been
further distributed to other retailers. In  some
circumstances, in addition to displaying credentials at the
recall audit check, FDA 482 Notice of Inspection and/ or
CHFS Notification of Inspection Rights.

2. For onsite investigations record your inspection results
using form FDA 3177, "Recall Audit Check Report” form.
Verify that all areas storing the recalled product(s) are no
longer storing the violative product(s) and that facility has
effectively quarantined any violative product(s) remaining.

3. Report and document the firm's comective action and
product disposition.

xix. If necessary and requested by ADHS or other regulatory agency,
the recall coordinator and/ or recall team aiding the regulatory
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agencies overseeing the recall process may determine additional
actions are necessary if a recall procedure lacked efficacy as
determined by the findings of a recall audit check.

1. During a recall audit check deemed ineffective due to
violative product(s) being found onsite etc -

da.

Determine if the recalling firm notification was
received by all facilities and/ or if the firm should re-
notify the facilities

If a facility was not notified or if it is determined that
not all facilities were notified then provide a copy of
the recall notification letter and confirm the facility
or facilities will follow the recall instructions. If
multiple facilities were not notified, document the
additional facilities.

. If the facility received the recall notification but did

not initiate a subrecall then:

i. Obtain the name, fitle, address, phone
numbxer, and email for the facility person-in-
charge (PIC) and explain the health hazard
identified in the recall notification to the PIC

ii. Determine why the facility did not subrecall

If the recall notification was ignored, encourage the
firn to follow the recall notification instructions in
order to have the product removed from the
marketplace.

Field staff may be requested to further assist in
facility compliance by removing recalled products
from the premises when necessary.

. Arecall audit check is complete once you have determined if the
firm(s) received the recall notification and followed the recall

instructions.

6. The recall conclusion will be determined by the applicable regulatory
authority once the detemmination is made that all reasonable efforts have
been made to remove or comect the violative product in accordance with
the recall strategy.

7. Written communication notifying firms involved in the recall that a recall has
been terminated will be issued by the FDA district office, ADHS, or other
regulatory authority responsible for overseeing the recall.
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Annex 8. Tables Associated with Standard 5

Table A: Product Flow

= s the product obtained from an approved source?

=  Mame of distributor/company/transportation company?

= How is the product delivered (e.g., ice chest, frozen, thawed, cold, hot, sealed
in original packaging, zip-log bags, etc.)

= For TCS food, is temperature checked during delivery?

=  What temperatures should TCS food be received?

= Are there any protocols if an employee notices temperature abuse during

delivery?

Where is the product stored?

VWhat happens to the product after it is received?

Where is the product thawed?

How is the product cooked?

VWhat is the final cooking temperature of the product?

How is the product cooled?

How is the product reheated?

VWhat equipment was used in the preparation of the implicated food?

|5 the product datemarked and for how long?

Table B: Product Identification
+ [Brand Name
Product Name
Code/Lot Number
Expiration/Sell by/Use by Date
Size/Weight
Package Type
Date of Purchase
Manufacturer's Name and Address
Distributor's Mame and Address
Retail Food Establishment Where Purchased

& & & & & & & & &

Table C: Questions to Consider Based on Pathogen of Concern

Norovirus

=  What policy do you have in place for handling sick employees?

=  When are employees restricted or excluded from working with exposed food or
food contact surfaces?

=  When do food handlers wash their hands?

=  What action is taken when a food handler is observed not washing their
hands?

= How are ready-to-eat (RTE) foods prepared?
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Do food handlers know what foods can be handled with bare hands?

Have any employees reported been sick around the time when the implicated
food was prepared or sold?

Do employees implement double handwashing method after using the toilet?
Do you have written fecal and vomit cleaning procedures?

What happens to the mop head, cleaning cloths or linens after they were
exposed or used to clean fecal and vomit?

How do you differentiate the restroom mop and the mop used to clean the
kitchen?

Do employees share bristle nail brushes?

Vibrio

Where do you buy shellfish?

How is shellfish delivered to the facility?

Which menu items contain shelifish or shellfish juice/broth?

How are those menu items cooked?

Is there fish or shrimp ceviche? Describe in detail how ceviche is prepared
and/or cooked?

To what temperature is shellfish cooked?

Is there a system in place to prevent cross-contamination in the kitchen when
thawing, handling and preparing shellfish?

Are consumer advisories listed in the menu for raw or undercooked food?

Clostridium Perfringens

How do they menitor their refrigeration units to ensure they are maintaining
proper temperature?

Do employees use other methods, other than storing food under refrigeration
to maintain food cold (e.g., storage in ice)?

What equipment do employees use to check food temperatures?

How are cooked foods held until service?

Do you cool down the implicated food for next day service?

What cooling methods do you use?

Who is responsible for ensuring that cooling time frames are not exceeded?

Table D- Control Measures and Guidance for On-site/ Just in Time Training

Food code intervention Just-in-time training procedure outline for out of control
strategies foodbome illness risk factors

1. Food from Unsafe Sources
Education, - Gather all necessary information regarding the food product
demonstration of and source.

employee knowledge ¢ Ensure that product:

1. Is removed from in-use and backstock areas as well as
relocated to a designated area for unsaleables. Product
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must also be marked so as to indicate the product
cannot be stocked for retail or sold.

2. If required, follow sampling procedures outlined in
Section 6: Sampling.

3. If possible and approved to do so, may be sent back to
the supplier in a manner that is safe so as not to risk
consumption of the unsafe food product.

4. ***For specialized processes refer to comective actions
in HACCP plan, as disposition may be the only safe
cormrective action. Contact supervisor.™*

+ Educate PIC and food workers to ensure that employees

know how to determine when unsafe food is received as well

As when and what corrective actions should be taken.

= If the food product is determined to be unsafe due to a recall

ensure that all comesponding product information (invoices, lot

number, etc.) is propery documented by the EHS. Recall
procedure implementation may also be required.

+ Ensure that trained staff has demonstrated knowledge and

understanding regarding prevention and disposition of unsafe

food.

+ Document the training:

1. Duration of time spent training

2. Specific topic covered as it relates to addressing unsafe
food

3. Indicate whether a risk control plan was implemented

4. Describe how the employees were tasked with

demonstration of knowledge pre {i.e. during the
inspection) and post (i.e. the just-in-time training)

5. Identify any educational materials that were provided

6. Any additional pertinent details

2. Inadequate Cooking

Education,
demonstration of
knowledge, temperature
measuring device,
proper methods for
ensuring adequate
cooking, time/
temperature
relationships, consumer
advisory (not for HSPs)

= Gather all necessary observations regarding the initial
pbserved cook temperatures

= Ensure that facility re-processes the food product such that
required final cook temperature is observed, if it is safe to do
50. ***For specialized processes refer to corrective actions in
HACCP plan, as disposition may be the only safe comective
action. Contact supervisor.™*

+ Educate PIC and food workers to ensure that employees
know how to determine when food is fully cooked as well as
when and what corrective actions should be taken if food is not
cooked.

+ Demonstrate for employees and have employees

demonstrate competency for the following:
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1. Thermometer calibration
2. Methods for obsernving cook temperatures accurately
3. Review proper usage of cooking equipment (overioading
cooking equipment etc.)
» Document the training:
1. Duration of time spent training
2. Specific topic covered as it relates to addressing
inadequate cooking of food
3. Indicate whether a risk control plan was implemented
4. Describe how the employees were tasked with
demonstration of knowledge pre (i.e. during the
inspection) and post (i.e. the just-in-time training)
5. Identify any educational materials that were provided
6. Any additional pertinent details

3. Improper Holding Temperatures

Education,
demonstration of
knowledge, temperature
measuring device,
proper methods for
ensuring safe holding
temperatures, time and
temperature
relationships

= Gather all necessary observations regarding the initial

pbserved holding temperatures

+ If possible, ensure that facility re-processes the food product

such that required holding temperature is observed, if it is safe

to do so. ***For specialized processes refer to corrective

actions in HACCP plan, as disposition may be the only safe

comective action. Contact supervisor.**

= Educate PIC and food workers to ensure that employees

know how to properly determine food is holding at safe

femperatures as well as when and what comective actions

should be taken if food is not holding at the proper

femperatures.

= Demonstrate for employees and have employees

demonstrate competency for the following:

1. Thermometer calibration

2. Methods for observing holding temperatures accurately

3. Review proper usage of holding equipment (i.e. avoiding
using hot holding equipment not designed for reheating to
reheat TCS food, etc.)

+ Document the training:

1. Duration of time spent training

2. Specific topic covered as it relates to addressing
inadequate cooking of food

3. Indicate whether a risk control plan was implemented

4. Describe how the employees were tasked with

demonstration of knowledge pre (i.e. during the

inspection) and post (i.e. the just-in-time training)

Identify any educational materials that were provided

Any additional pertinent details

& en
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4. Contaminated Equipment

Education,
demonstration of
knowledge, test strips
and routine monitoring
of cleaning equipment,
active managerial
control and verification
of cleaning equipment,
as well as difficult to
clean equipment

+ Gather all necessary observations regarding the
contaminated equipment observations.
= Ensure that facility re-washes, rinses, and sanitizes the
contaminated equipment.
= IT facility identifies food prepared on contaminated equipment
discuss and document any requirements of disposition. ***For
specialized processes refer to corrective actions in HACCP
plan, as disposition may be the only safe comrective action.™*
IContact supervisor if questions or concems arise.™™*
= Educate PIC and food workers to ensure that employees:
know how to properly determing if equipment is clean (i.e. test
strips to verify sanitization, is equipment clean to sight and
touch, etc.), what cleaning procedures are required (i.e. do
employees and PIC know how to dismantle multi-use food
preparation equipment, is equipment smooth and easily

cleanable), and when cleaning is required to take place (i.e.

when contaminated, every 4-hours for some equipment held at

ambient, etc.). Discuss with PIC whether they want to consider
designating who is responsible for cleaning specific equipment
and areas

monitoring and verification to prevent contaminated

equipment.

+ Educate PIC and food employees to ensure that employees:

1. Understand how to propery clean/ determmine if equipment
is clean (i.e. test strips to verify sanitization, is equipment
clean to sight and touch, etc.)

2. What cleaning procedures are required (i.e. do employees
and PIC know how to dismantle multi-use food
preparation equipment, is equipment smooth and easily
cleanable)

3. When cleaning is required to take place (i.e. when
contaminated, every 4-hours for some equipment held at
ambient, etc.)

= Discuss with PIC whether they want to consider designating

who is responsible for cleaning specific equipment item(s)/

areas. Discuss monitoring and verification options to prevent
contaminated equipment.

+ Have employees demonstrate relevant cleaning procedures

that may be identified above.

¢ Document the training:

1. Dwuration of time spent training
2. Specific topic covered as it relates to addressing

inadequate cooking of food
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3. Indicate whether a risk control plan was implemented
4. Describe how the employees were tasked with
demonstration of knowledge pre (i.e. during the
inspection) and post (i.e. the just-in-time training)
5. ldentify any educational materials that were provided
6. Any additional pertinent details
5. Poor Personal Hygiene
Education, - Gather all necessary observations regarding employee poor
demonstration of personal hygiene.
knowledge, - If possible, ensure that facility implements corrective as
implementation of heeded and per PCC 8.08. ***For specialized processes refer
employee health fo corrective actions in HACCP plan, as disposition may be the
policies, preventing pnly safe comective action. Contact supervisor with any

hands as a vehicle of  [guestions or concems.***
contamination, ensuring  Educate PIC and food workers to ensure that facility
no barehand contact  pnderstands
with ready-to-eat foods 1. The risks of poor personal hygiene
2. When and what comective actions should be taken
3. Who is responsible for employee personal hygiene as
well as for employees hygiene equipment
know how to properly determine food is holding at safe
femperatures as well as if food is not holding at the proper
femperatures.
- Demonstrate for employees and have employees
Hemonstrate competency for the following:
1. Proper handwashing
2. Handwashing sinks supplied and accessible
3. Foodborne ilinesses and/ or symptoms that would require
an employee be restricted or excluded
= Document the training:
1. Duration of time spent training
2. Specific topic covered as it relates to addressing poor
employee hygiene
3. Indicate whether a risk control plan was implemented
4. Describe how the employees were tasked with
demonstration of knowledge pre (i.e. during the
inspection) and post (i.e. the just-in-time training)
Identify any educational materials that were provided
Any additional pertinent details

g en

Table E: Facility's Active Managerial Control

Handwashing policy
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« Written employee illness policy

- Temperatures

- Sanitation products and protocol
- Personal hygiene

. Food preparation and handling procedures that may have|
contributed to contamination of the suspected food agent

«  Qutbreak control measures

D. Appendix

Appendix 1- Memorandum of Understanding

Pima County Health Department Responsibilities- CHFS and Epidemiology
Pima County Health Department (PCHD) is the lead agency responsible

for foodbome and/or waterbome iliness and communicable

disease outbreak investigations in Pima County. Investigations and disease control
activities require regular communication and collaboration between the Epidemiology
and Consumer Health and Food Safety (CHFS) programs of the PCHD.

Epidemiologists are responsible for investigating initial complaints of iliness. Rapid
epidemiologic response is needed to assess possible source(s) of illness, implicate
specific foods or other sources in illness, determine risk factors and prevent and control
spread of illness. The Epidemiologists role is to substantiate an increase in cases who
are ill against established surveillance systems, develop a case definition, define
susceptible population, develop a questionnaire, and interview cases and controls. All
findings and reports are submitted to the Arizona Department of Health

Services (ADHS) through MEDSIS.

Epidemiologists are also responsible for obtaining and coordinating shipment of
biological samples (stool, vomit, blood) to Arizona State Laboratory. The PCHD works
with commercial labs in Arizona to perform testing requested by healthcare providers.
These commercial labs include Alliance Medical Laboratories, LabCorp, and Sonora
Quest. In the event of a food-related emergency that would exceed the capability of
those primary labs, PCHD has contracted with Center for Disease Detection (CDD) to
provide additional services as needed.

The Epidemiologist will also manage outbreak data, perform statistical analysis of
outbreak data, write scientific report, develop information for public messages

and provide leadership and guidance in disease control practices. Epidemiologists
perform supplemental questionnaires and investigations requested by CDC and
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all outbreak information and cases of particular interest are shared with the CDC
through the ADHS via MEDSIS.

It is the responsibility of the lead epidemiologist for the investigation to keep CHFS fully
informed and to request inspections to be performed by CHFS at

implicated establishments including food establishments, long term care facilities,
schools, or any setting linked to an outbreak. Motification will be made at the beginning
of any possible outbreak and communication will continue throughout the

investigation. These may be outbreaks of food/water bome iliness or other morbidities
that require on-site investigation and implementation of mitigation efforts, such as
Hepatitis A, Norovirus, and COVID-19. Where possible, if an inspection of

an establishment is needed as part of the investigation, an Environmental Health
Specialist and Epidemioclogist/CDI will visit the site together.

Consumer Health and Food Safety is responsible for inspecting implicated
establishments, verifying employee logs for ill employees, obtaining environmental
samples (foods, water) and submitting samples to Arizona State Laboratory, obtaining
menus, educating food handlers and staff on safe practices, initiating tracebacks if
necessary, implementing additional disease control and prevention measures. CHFS is
also responsible for generating a report to indicate critical violations observed

in the establishment. CHFS communicates all findings from an inspection

to Epidemioclogists. A lead Environmental Health Specialist or point of contact will be
appointed from CHFS for each investigation into a possible outbreak. It should be
noted that national standards are demanding more actual food samples (or patient
samples) to document the causes of such outbreaks, and all involved should be
aggressive in trying to obtain such samples.

The Pima County Health Department has 24/7 capability to respond to foodbome and/or
waterbome illness outbreaks. During normal business hours, Monday through Friday,
from 8am to S5pm, the Epidemiology program may be reached at (520) 724-7797 and
the Consumer Health and Food Safety program at (520) 724-7908. After hours and on
weekends, both programs may be reached at (520) 743-7987.

Appendix 2- Determining Federal Regulation Jurisdiction
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PRODUCT FDA UsSDA

Red meat products Nonspecitied red meats, c.g., Cattle, sheep, swine, goats,
hison, rabbit, game ammals, horses, mules, other eguine
700 animals, elk, wapiti,
moose

Poultry Monspecified birds: wald Domesticated birds: chicken,
turkeys, wild ducks, wild turkey, ducks, geese, guincas
geose, cmus, ratites

Oither meat producis Products containing <3% red Products containing
meat (wet) and closed faced 3% or more red meat (wet) and
meat sandwiches open-faced meat sandwiches

Other poultry products Products containing < 2% Products contaming 2% or more
pouliry (wet) pouliry {wet)

Fgas Shell eggs, products containing | Pasieurized processed egg
egg products and other egg producis, egg processing planis
processing not covered by (washing, sorting, breaking, and

USDA (e.g., restaurants, cake | pasteurizing)
mix plants, bakenes).
Enforcement of shell egg

labels! labeling
Soup All soup not covered by USDA | Soup containing 3% or more red
meat or 2% or more poultry (e.z.,
chicken noodle)
Other products Cheecse, omon, mushroom, Pepperon: pizza, meat lovers
pirea, spaghetin sauces (less stuffed crust pirza, meat sauces
than 3% red meat), spaghetti (3% or more red meat), spaghetti

sauce with mushrooms and 2% | sauce with meathalls, open faced
meat, pork and beans, sliced roast beef sandwich, hot dogs,
egg sandwich (closad faced), beefiveg pot pie, chicken

frozen fish dinner. rabbit stew, | sandwich (open faced)

shomp flavored mnstant
noodles, vemson jerky, buffalo
bhurgers. alligator nuggers

Exceptions to the above All foods involved 1n an
outbreak aboard an interstate
vessel, plane, tramn, bus
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Appendix 3- Microbiclogy Food Analysis Submittal Form
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Appendix 4- Microbiology Food Analysis Submittal Form Blank

RO STATE PUIBLEC HEALTH LABCRA DR

ADHS

T50 M 1Y Aesress, Froern, AT 85007
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MICROBIOLOGY FOOD ANALYSIS
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Appendix 5- Laboratory Support Documentation

A. Letter of ASPHL Provided Services to Pima County Health Department
located in CHFS FBI Teams Resources
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whateves stan dards. iracking system wsed, 1o show progress made
G me ool i poa have ary guestons

Truaris yana,
Blants

Blanca Cabaliern, REHS/&S, CPM

Food Safeby & Envimonme vipl Services Frogram feanaper
Aranny Depariment of Feakh Sarecey

150 Warth LBth Asdriue, Sube 140, Mo, A2 25007
Diract 6023543351

Fobide £03-364-3145

Email  Blanca.CabaliemiTardhs o

Aeaith sad’ Feiness fornll dsfonpos

CONFIDERTIALITY BOMICE: This E-mail i the property of the Arieonn Departmen of Heelth Serviors and
cotinins infoemation thai may ke PRIVILEGED, COMEFIMENTIAL or stherwise exempt rom disclosire by
apprlbznnde (i B is iniesded oaly for the personis) to whom it is addressed. 1 you receive this communicalion
in erres, please di noi retain oF disir e it Please noiddy ihe sender immedotely by E.mail o the address
shirwm ihave and dedete the anginal messape. Thank yoo.

B. Alternative Laboratory Contacts:
https://www_cdc.gov/laboratory/specimen-submission/list. htmi

CDC’s Infectious Diseases Laboratories accepts specimens
from state public health laboratories and other federal
agencies for analysis. Specimens from private healthcare
providers and institutions should be submitted to the local
state health department laboratory (state, county, city) for
appropriate processing. The searchable Test Directory
features an up-to-date list of orderable tests and provides
information on specimen requirements, contact information,
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test turnaround times, and other supplemental information.
Access the directory here or while completing a Specimen
Submission Form.

2. https:/iwww.ams.usda.gov/senvices/lab-testing/microbiological
Contact:

Kerry R. Smith, Ph.D., Director

Laboratory Approval and Testing Division
Science & Technology Program

1400 Independence Avenue, SW, Room 3531-5
Washington, DC 20250-0272

Phone: (202) 690-0621
KerryR.Smith@ams.usda.gov
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The Association of Food and Drug Officials

PFRESENTS THIS

CERTIFICATE OF ACHIEVEMENT
LAUREN DINAUER

IN RECOGNITION OF SUPERIOR PERFORMANCE AND EXCEPTIONAL
PROFESSIONAL ACHIEVEMENTS FOR THE YEAR 2031

b A —

ALY President, Jene 2022
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U.Ss. DEpEI‘tr‘r‘IEI‘It of Health and Human Services Public
Health Service
Food and Drug Administration

Certificate of Achievement

Presented to

Pima County Health Department

For outstanding commitrment to retal Tood safety and the conimous Fmprovemsant o
tha refail faod regulatory program as demongsiraied by masting

Standard #5 - Foodbormne Illness and Food Defense Preparedness and Response
Of tha FDA Voluntary Mational Fetail Food Regulalory Program Standards

oDt L/ (T 1

Kathanne Ded Mundo Chensiopher J. Smidh
FOvh Rt Fososd Spocaslias FOuA Rl Foodd Profechon Branch Deecior

L5 FOODD & DRUG
SRR AT IO
Bchieread cany Auigus® 17, 2023
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Pima County Health Department

Consumer Health and Food Safety Program
Policies and Procedures

Subject: Imminent Health Hazard Closure PP NO. CHFS -21-03
Approved by: Approval Date:
j April 9, 2021

P |
Aene T inderaen
Loni Anderson REHS, RS
Division Manager

Applies to: All CHFS Staff

A. Statement of Purpose

This policy will outline the procedure Environmental Health Specialist (EHS) staff will
take when an imminent health hazard occurs. This policy applies to fixed food
establishments, mobile food establishments and temporary/seasonal food
establishments.

B. Definitions

Corrected During Inspection (CDI) means that a code reference violation occurred during
an inspection and the permit holder was able to correct the violation before the regulatory
authority finished the inspection

Educational Inspection means the first inspection conducted after a food establishment
receives their permit and is not rated

Follow Up/Re-Inspection means a subsequent inspection to assess specific code
reference violations noted on a previous inspection report

Food Establishment means an operation that: (a) stores, prepares, packages, serves,
vends food directly to the consumer, or otherwise provides FOOD for human consumption
such as a restaurant; satellite or catered feeding location; catering operation if the operation
provides FOOD directly to a CONSUMER or to a conveyance used to transport people;
market; vending location; institution; or FOOD bank; and (b) relinquishes possession of
FOOD to a CONSUMER directly, or indirectly through a delivery service such as home
delivery of grocery orders or restaurant takeout orders, or delivery service that is provided by
COMIMOon Ccarriers.

Imminent Health Hazard (IHH) means a significant threat or danger to health that is
considered to exist when there is evidence sufficient to show that a product, practice,
circumstance or event creates a situation that requires immediate correction or cessation of
operation to prevent injury based on: (i) the number of potential injuries, and (ii) the nature,
severity, and duration of the anticipated injury.

Notification of Inspection Rights means a document that explains the permit holder's or
the permit holder's representative’s rights under A.R.S §11-1603
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Order to Close means a document provided to the facility to be posted detailing the order to
close and reason for closure.

Permit holder means the entity that is (1) legally responsible for the operation of the food
establishment such as the owner; and (2) possesses a valid permit to operate an
establishment with CHFS.

Person - In — Charge (PIC) means the individual present at a food establishment whp is
responsible for the operation at the time of inspection

Registered Sanitarian (RS) means a public health professional qualified by specific
education, specialized training, and field experience to protect the health, safety and general
welfare of the public from adverse environmental determinants. This individual has passed
the Sanitarian Exam and is referred to as an Environmental Health Specialist in Pima
County.

Regulator Authority means the local, state, or federal enforcement body or authorized
representative having jurisdiction over the FOOD ESTABLISHMENT

Routine Inspection means a periodic inspection that is performed as a part of the on-going
environmental health safety system. Routine inspections are conducted at different intervals
based on the type of facility.

C. Policy

If at any point during a routine, follow up/re-inspection, an educational inspection or a
complaint investigation, or any other inspection conducted by CHFS, the food
establishment shall cease and desist operations, if the EHS staff observes any of the
following outlined in PCC 8.08.060, Enforcement. The EHS shall go over the notification
of inspection rights before starting the inspection. The imminent health hazard must be
completely remediated before the EHS can lift the imminent health hazard notice and
the establishment can be allowed to operate. A permit holder need not discontinue
operations in an area of an establishment that is unaffected by the imminent health
hazard.

D. Procedure

IHH Inspection

Step | Responsible Action
FParty

1 EHS Staff | IF any of the issues | THEN contact a supervisor OR if a
outlined in PCC supervisor cannot be reached, contact
B8.08.060 are program manager prior to issuing an order
observed to close.

2 EHS Staff | IF approval is THEN the EHS staff member cannot issue
granted AND the the order to close and must wait for an RS
EHS staff member | to assist with the closure.
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is not a Registered
Sanitanan (R5) by
the Arizona State
Statues

EHS Staff | IF approval is » THEN issue the order to close with an
granted AND the IHH closure form.

EHS staff member | « Ensure thorough documentation of the

Is an RS by the observed conditions, including photos.

Arizona State « Documentation should be on a

Statues Supplemental Form to provide to the

OR once the EHS facility at the time of the inspection in

Is accompanied by | addition to entering the information in

an EHS staff Hedgehog.

member thatis an | « Include applicable code references from

RS the FDA Food Code as well as Pima
County Enforcement Code.

* Include the remedial actions necessary
for the permit holder to be re-inspected
and have the order to close lifted.

» Include the EHS staff member’s contact
information.

EHS Staff | IF approval is + THEN give the permit holder the option
granted by to post their own close sign before
supervisory staff to posting the IHH closure form. Take
close the food photo of closure sign, ensure picture is
establishment wide enough to show business entrance.

* The IHH closure form should still be filled
out and given to the permit holder even if
they close themselves and post their
own signage.

» Take photo documentation of the IHH
closure form.

EHS Staff | IFthe IHH is THEN DO NOT continue with the routine,
noticed by the EHS | re-inspection, educational inspection ar
staff member early | complaint investigation. Documentation
into the inspection | should be done on a Food Safety

Supplemental. Contact supervisor to

determine if the inspection could safely

continue.

EHS Staff | IF the routine, re- THEN continue, finish the inspection.

inspection,
education
inspection, or
complaint
investigation is

Document the education/routine
inspection on an FDA Inspection Model
2013.

Document the IHH findings on a Food
Safety Supplemental. Contact supervisor
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completed OR is
nearly complete

to determine if the inspection could
continue safely.

7 EHS Staff

IF the IHH is
remediated before
the EHS staff
member leaves

THEN document the actions as cormrect
during inspection (CDI) if they have
remediated the situation lift the order to
close.

8 EHS Staff

IF the IHH is NOT
remediated before
the EHS staff
member leaves

THEN instruct the Person in Charge (PIC)
to contact the requlatory agency when the
necessary comrections have been made
and the EHS staff member will schedule a
re-inspection to determine if the order to
close can be lifted. If issued on your last
work day of the week, discuss
reinspection arrangements with your
supervisor. On-call staff may be able to
assist after hours.

9 EHS Staff

IF the IHH is only
addressed

THEN the food establishment will receive
a rating of Imminent Health Hazard (IHH)
to be documented on the Food Safety
Supplemental.

After returning to the office ensure all
documents are submitted to your
supervisor via email. The supervisor must
notify the Program Manager and the
Division Manager.

10 EHS Staff

IF the
routine/educational
inspection is
conducted

THEN the rating on the FDA Inspection
Model 2013 will need to follow the
standard rating system as outline in Policy
and Procedure CHFS-19-02.

Re-Inspection

Steps
Party

Responsible

Action

1 EHS Staff

WHEN the permit
holder or PIC calls

THEN schedule a re-inspection time
if they confirm that the IHH has been
completely remediated, within 24
hours of their phone call, during
business hours. If outside of business
hours, discuss with supervisor.

2 EHS Staff

IF the food
establishment has

the re-inspection

made all the necessary
remedial actions and
it's confirmed during

= THEN lift the order to close and the
food establishment can begin food
preparations.

= Document all the actions taken by
the food establishment as well as
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any observations by EHS staff
member(s).
3 EHS Staff | IF the food ft THEN DO NOT lift the order to
establishment has close.
NOT made all the te Document all observations along
necessary remedial with the remedial actions still
actions required before the order to close
can be lifted.

4 EHS 5taff | The food establishment will receive a rating of PASS/FAIL
After returning to the office ensure all documentation is
submitted to your supervisor via email.

5 EHS Staff | IF the food THEN instruct the PIC to contact the
establishment receives | regulatory agency to schedule a re-
a FAIL inspection once all the remedial
action have been taken.

E. Other Topics

2013 FDA Food Code 8-404.11 Ceasing Operations and Reporting. (A) Except as
specified in [ (B) of this section, a LICENSE HOLDER shall immediately discontinue
operations and notify the REGULATORY AUTHORITY if an IMMINENT HEALTH
HAZARD may exist because of an emergency such as a fire, flood, extended
interruption of electrical or water service, SEWAGE backup, misuse of POISONOUS
OR TOXIC MATERIALS, onset of an apparent foodborne iliness outbreak, gross
insanitary occurrence or condition, or other circumstance that may endanger public
health. (B)A LICENSE HOLDER need not discontinue operations in an area of an
establishment that is unaffected by the IMMINENT HEALTH HAZARD.

2013 FDA Food Code 8-404.12 Resumption of Operations. If operations are
discontinued as specified under § 8-404.11 or otherwise according to LAW, the
LICENSE HOLDER shall obtain approval from the REGULATORY AUTHORITY befare
resuming operations. The REGULATORY AUTHORITY shall approve or deny
resumption of operations within 5 days of the LICENSE HOLDER'S request to resume
operations.
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Risk Control Plan Guidance

What is a Risk Control Flan
Risk Controel Plans are meant 1o address long-term out of compliance nsk factors.

Benefits of a Risk Control Plan

The plan allows the person in charge to consider all their options and
decide what 15 best for their food establishment.

Input from the inspector promoles a team-based approach to

problem-solving.

Creates long-term behavioral changes,
A nisk control plan serves as a stralegy to manage and prevent repeal
violations linked to risk factors that contribute to food poisoning.

Did You Know...

deaths.

D
alill

There are 4% million people in the United States who get foodborne illnesses, commonly known as
food poisoning, each vear. These illnesses result in an estimated 128,000 hospitalizations and 3,000
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Consumer Health and Food Safety
3950 5, Country Club Rd. Suite 100
Tueson, AL B5TI4
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The Centers for Disease Control and Prevention {CDC) has identified the top 5 factors contributing to
fiood poisoning. Food poisoning can be prevented by actively controlling these 5 nisk factors.

1. Poor Personal Hygiene Poor personal hygienc practices serve as the leading cause
of food poisoning. Food establishments must promote a
culture of food safety by developing an employee illness
policy, proper handwashing procedure, and a no barchand
contact policy with ready-to-gat foods (RTE)

2. Improper Holding Food poisoning cases commonly oceur when

Temperatures time/temperature control for safety food (TCS) is not held
al proper lemperatures. Keep hot foods at 135°F or above
and cold foods below 41°F.

3. Improper Cooking Cooking food to the proper temperatures is extremely

Temperatures important because many raw meats have harmful genms,
hke bactena, on them naturally, such as salmonella on
raw chicken. Cooking is the only food preparation step
that will actually kill bacteria.

4. Food from Unsafe Sources | All food is required 1o come from a reputable supplier,
approved source, and be protected duning transportation
and received at the proper temperatures.

5. Contaminated The transfer of harmful germs, such as bacteria, from one

Eqguipment/C ross- person, object, or place to another. Equipment that is not

Contamination washed and saninzed properly.

CXv
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When to Offer a Risk Control Plan

For the most part, a routine food safety inspection and inspection report writing process is sufficient
to address and eliminate Food Code violations. Violations are noted and then corrected. However,
some uncontrolled (repeat) risk factors may become a pattern of non-compliance.

The Risk Control Plan process requires a food establishment’s management team to take a closer look
at the problem and come up with a way te fix it. Management is required to start using the plan aver a
period of time while keeping records to see if the plan is working. This process helps to make the
changes permanent.

A Risk Control Plan must address the following:
s Jdentify the nsk (harard) that needs to be managed.
How will the nsk (hazard) be managed/controlled?
Who is responsible for controlling/managing it?
What monitoring, corrective actions, and record keeping are needed?
What comective action{s) will be taken if the safety limit is not met?
Length of Plan
How will the results be shared with the inspector?

Risk Control Plan Qutline - To Be Answered by the Person in Charge of the Food Establishment
¢ Describe the problem. Why is the problem occurring? Why is it difficult to control this
problem?

A safety limit is a set standard to follow to ensure you are proactively eliminating,
preventing, or minimizing a nsk (hazard). Example: The safety limit for cooking
chicken is a minimum temperature of 165°F to ensure that 1t is hot enough to kill
harmful germs, like Salmonella, that cause food polsoning.

* How will vou correct the problem?
What can be done to ensure that the chicken is cooked comrectly?
Example: Follow recipe instructions that have cooking times/temperatures o ensure
consistent steps are followed when cooking chicken and other raw meat. Use a food
thermometer o check whether meat has reached a safe minimum internal temperature.

# Wil stall need to be retrained? Who would train them?
When you have figured out how to solve your problem, you must make sure that this
plan will be followed to ensure long-term compliance. Which team members are
responsible for cooking? Do they understand why raw meat needs to be cooked
thoroughly? Are they trained in how 1o use a probe thermometer and whal temperature
to look for? This solution applies not only to chicken, but to all raw meats that need to
be cooked.

*  What monitoring and record keeping are required?
It 15 important to create a plan to instruct employees what to do when they observe that
the safety ot 15 not met, Ctherwise, the nsk (hazard) wall remain uncontrolled and
unsafe food may be served to the public. There can be more than one corrective action.

For example, the corrective action to be taken when an employee finds the temperature of a
cooked chicken is 130°F they can “Continue to cook until the safety limit of 165°F is met.”
More examples of corrective actions for different rigks:
A. Employees responsible for momitoring will notify the manager when the
temperature of a refrigerator reaches above 41°F,
B. The manager will check the temperature setting of the refrigerator. Adjust if
TIECESEATY.
C. The manager will check the temperature of time-temperature control for safety
(TCS) foods and the unit's ambient temperature within 2 hours.

cxvi



D. If the safety limit is not met, then transfer the TCS foods to another cooler and
call in a repair service.

Whao will be responsible for monitoring and completing records?
Active Managenial Control 1s an important component o any risk control plan.
Everyone has a role to take including shift leaders, managers, owners, ete. Without
monitoring, it is impossible to know that food safety issues are being addressed, By
putting a plan into place where monitoring occurs at regular intervals, a longer-term
correclion can Geour.

What corrective actions should be taken when deviations are noted?
When the Person in Charge discovers a problem with the correction, a new plan
should be developed to promote food safety.

How long will the plan be in effect?
The operator of the establishment will determine how long. Recommendation 60-90
days.

How will you update the inspector on your progress with the plan?
To ensure long-term compliance, it"s essential to develop a communication plan in
collaboration with the inspector. This eould be as straightforward as sending monthly
emails with logs (such as cooling, cold holding, hot holding, ete.) throughout the
duration of the plan. Follow-up communication can take various forms, including in-
person site visits, emals, phone calls, text messages. or video calls. It's important 1o
choose the methods that work best for the Person in Charge,

cxvii
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Consumer Health and Food Safety
Risk Control Plan
Are you tired of constantly reacting to problems in your food establishment
as they arise? Have you attempied to be more proactive in solving issues
before they accur, but still struggle with completing tasks? H you said yes,
we've got some great news for youl
We can serve as your accountability partner. Accountability is
crucial because it helps you prioritize your goals and achieve success. By ‘/
collzborating with your food safety inspector through a Risk Control Plan

you may significantly impreve your business reputation, reduce costs associated with product loss, and
protect customers from getting food poisoning.

‘What is a Risk Control Plan?

* The primary goal of the Risk Control Plan is to achieve long-term compliance, aimed at lowering
risk factors that lead to food poisoning. Risk factors include poor personal hygiene, improper
cooking, improper food holding temperatures, contaminated food equipment and food from
unsafe sources.

»  This plan is voluntarily developed by the food service operator with the help of a food safety
inspector. This collaborative approach ensures that the plan aligns with the specific needs of
your food establishment’s operation.

The Risk Control Plan process involves food establishment management to identify risk factors that
could potentially lead to a food poisoning. Once the risk factors are identified, the next step is to
implement an action plan to address the issue and put in place proactive measures to help you keep
control of any potential risks; as a result, your food establishment can achieve Active Managerial
Control, or proactive oversight of your operations. Active managerial control, preventative oversight,
means being proactive and not reactive. Proactive is when you consider situations before they arlse and
create a backup plan to make sure your team is prepared for them. Reactive is when management and
employees respond to a crisis and issues as they arise. Active managerial control is an investment in
your business and the safety of your customers. This program provides the necessary steps to build a
strong food safety feundation where your employees can successfully maintain food safety. Changing
from being a stressed out, reactive problem solver to a prepared, proactive solution planner is not easy,
but it is possible through the use of the Risk Control Plan.

We encourage you to evaluate your role as a food safety leader, use the Risk Control Plan to
help you identify challenges within your facility, generate solutions to these challenges ahead of time,
and establish specific actions and procedures that promote food safety. The Risk Control Plan serves as
an effective training tool to increase food safety awareness, foster accountability among your team, and
cultivate a culture of food safety.

A Healthy Pima County wiww.pima.gov/health
Eeeryang [very whera. Every ity
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Risk Control Plan Application
Food Establishment:

Physical Address:
Establishment License:
Person in Charge:
Establishment Type:
Inspection Date:

Inspector’s Name:
TO BE FILLED OUT BY THE INSPECTOR:

Deseribe the violation (Risk Factor):

Describe the violation (Risk Factor):

Applicable Code Violation (s):
TOBE FILLED OUT BY THE PERSON IN CHARGE:

Describe the problem. Why is the problem occurring? Why is it difficult to control

this problem?

CXix
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How will you correct the problem?

Will staff need to be retrained? Who would train them?

What monitoring and record keeping are required?

Who will be responsible for monitoring and completing records?

CXX
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What corrective actions should be taken when the plan is not followed?

How long will the plan be in effect?

How will you update the inspector on your progress with the plan?

The Risk Control Plan is a voluntary agreement by both the Person in Charge
(PIC) and the Inspector, creating a plan for long-term compliance for the
violation of concern with the goal of providing whole and safe food to
CONSUMeETs.

As the person in charge of located at

I have voluntarily developed this risk control plan in consultation with Consumer
Health and Food Safety and understand the provisions of this plan.

Submitted by:

Person in charge Inspector
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Appendix T2

U.S. Department of Health and Human Services Public
Health Service
Food and Drug Administration

Certificate of Achievement

Fresented to

Pima County Health Department

For outslanding commitment b retal food safety and the continous improvemeant of
the refad lood reguiatory program as demonsiraied by mesling

Standard #6 - Compliance and Enforcement
Of the FDWA Voluntary Nalional Retail Food Regulatory Program Slandards

oDt v/ U= 1 &

Flatnmring Dal Mundo Chrslopner J. Smith
F W, Rarlal Food Speialsl FOWA Ratail Focd Probsction Brassh Diracios

US. FOOD & DRUG

R T A

Achieved onc Oclober 8, 2024
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Appendix U

U.S. Department of Health and Human Services Public
Health Service
Food and Drug Administration

Certificate of Achievement

Presented to

Pima County Health Department

For ouisiending comméitment o redai food safety and the contincus improvement of
the retail fpod reguisiory program as demonstrated by mesling

Standard #7 - Industry and Comumunity Relations

Of the FOA Voheatary Natonal Retail Food Regulatory Frogram Standards

FbDrt L/ U= 1 4=

Hathanna [l Bundo Chitsaogher J. Srwife
FDW, Falod Food Spacinks PO, Fetnd Fosoed Pichechion Bramch Dasciod

WS FOOD & DEUG

Mehdeved o January 24, 2032
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Appendix V

ARIZONA DEPARTMENT

OF HEALTH SERVICES
Appendix C - Food & Sanitation Annual Form
Office of Environmental Health
General Information Total
Fiscal Year 07/01/23-06/30/2024
Jurisdiction PIMA
Number of Full-Time Sanitarians in Food Safety Program 33
Number of Full-Time Sanitarian Aides in Food Safety Program Fi
Food Program Activity Categories Complex | Moderate | Limited Total
Current Number of Food Establishments 1635 2758 152 5145
Number of Routine Inspections 2884 | 3713 | 800 | 7397
Other Food Program Activities Total
Number of Re-inspections 44
Number of Pre-Operational Inspections 1681
Mumber of Foodborne lliness (FBI) Complaints Received 131
Number of Non-FBI Complaints Evaluated/investigated 529
Number of Compliance Proceedings (Conferences, Hearings, Court) 0
Number of Embargos Issued 0
Pounds of Food Items Detained/Embargoed (if known) MN/A
Number of Temporary Food Establishment Inspections 1925
Food Program Educational Services Total
Mumber of Presentations (Group Events) 25
Mumber of Participants/Audience (Group Events) 840
Mumber of Consultations/Counseling Provided 22
Number of Media Contacts 3
Version 4, Revised July 15, 2020 Page Lof 2
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ARIZONA DEPARTMENT
OF HEALTH SERVICES
Appendix C - Food & Sanitation Annual Form
Office of Environmental Health

# of
Enforcement
Actions

Sanitation Inspections # of Eacilities # of # of Complaint

and Other Programs Inspections Investigations

Bottled Water N/A N/A N/A N/A

Children's Camps 6 4 0 0

:::E::::::‘IN Vehicles 36? 297 5 0

Campgrounds N/A N/A N/A N/A

Public Schools 282 245 o 0

Public and Semipublic 2512 2684 66 222

Pools & Bathing Places

Lodging Establishments 157 169 26 0

Other Information for the Annual Activity Summary Report

Food Safety and Environmental Health Special Accomplishments, e.g., program awards,
recognitions, special accomplishments, and new program developmenits, challenges, etc.

Car W e 5l B gl Mipilisn B0 | Shpbwien P i ] Sovpn vl B letery, (oot smnall | gl o) Sabery bl iogme
FOud Scamnd: §oFenent MATTROW SagoeT - P Doy CeFh B P T LEE A CRarry LSTES] CRivy, S Adald LIy

A= Preseroacn 501 KEHA Soibing 2 fecor by Group sa 5 T2a o Comereraorm: wi Orareesn

Ampran Prasermaon D071 RERA mpovesro Corrunemen win Cevirenrore Hasts Sof 0 Exsee b Engageresnl s Laroees iva T e g Proorae

Mgt Frapeston I004 e OREL A Rasissc and Do Approsch o Festng Meodbone e, Complss

BP0 PRt PEN O Ly i O .
§ e Ha i a8 one or Contessers e Food Sroasnon Comeimssd and 7 SOassrimanc et B bsenee o A CH0E Commetesc

N ETEF Haash (= ¥ ar; CHF 5 A, e T IR VR ), S o T A S T
TGN S ] 2 o ke b # i Spormi i e o Jugs wih S8 cormen and
[ T ool a wie valuxsa rforasce o

oot naety wen beer Acaied wat sadurn

g sy

Fonl ) $adl BV = T
o o e It s T run Ll P et SINn g TUses B et REMI I S I Pl ek SR S [TV 0 TR M DN OF [ Sl AN T SO TR
T

PPCROMRETE e T he HACCF  Varsocr ComTmss ard Ternan g-a 5 Srongsr Jroamranang of meosizes procsesng. Colatormirg and massrg woh 20 300nng SScemas 13 mmaot
T ARCIR T S W F I T op R

Pz @ e S 0 w8 st W fi, ncxsercin wih FOA ADFED and Marrces Sourn
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Appendix W
Pima County Health Department
Consumer Health and Food Safety Division
Operating Palicies and Procedures
Subject: Inspection Productivity Standards OPP NO.
CHFS-21-02
Approved by: Approval Date:
J June 24, 2021

Aeone Sindersen
Loni Anderson, REHS, RS
Consumer Health and Food Safety Division Manager
Applies to: All CHFS Staff

A. STATEMENT OF PURPOSE

This policy establishes the productivity standards for activities for the Consumer Health
and Food Safety Division (CHFS) field staff.

B. DEFINITIONS

Establishment means an operation in Pima County that is regulated by Consumer
Health and Food Safety. Includes, but is not limited to, Food Establishments, Public and
Semi-Public Aquatic Facilities, Lodging Facilities, Mobile Home and RV Parks, and
School Physical Plants.

Executive Management means county employees whose positions are Division
Manager, Deputy Director, Director, Deputy County Administrator and County
Administrator or an employee of Executive Management.

Field Staff means county employees with the title Environmental Health Specialist |
(EHS 1), Environmental Health Specialist Il (EHS II), and Environmental Health
Technician (EHT).

High Profile Complaint means a complaint that poses an imminent health hazard to
the public, is initiated by an elected official or the official's office, is initiated by the
executive management of the Health Department or other County Department, or is
given a specific interval in which to investigate by CHFS supervisory staff.

Inspection Frequency means the number of times an establishment is inspected as
determined by CHFS according to regulations written by the Arizona Department of
Health Services (ADHS) for Mobile Home Parks, School Physicals, Children's Camps,
Campgrounds, Public and Semi FPublic Pools, and Lodging. Food inspection frequency
Is based on Annex 5, Table 1 of the 2013 Food Code for food establishments.
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OPP CHFS-21-02 FAGE 2 of &
Inspection Productivity Standard

Normal Work Day means the approved daily work schedule set by the supervisory staff
that reflects work hours as written in the ADP automated time card system.

Productivity Form means the form that is required to be completed when the minimum
productivity for your job title is not met.

Routine Mosquito Trapping means preparing and setting traps in the afternoon of one
day to be picked up the next moming. When the mosquitoes are picked up, they are
then counted, identified, possibly EAMF tested, findings entered in to the CHFS
Spreadsheet, and findings entered in to VectorServ. A completed cycle of mosquito
trapping counts as 3 activities.

Supervisor means county employees with the title Environmental Health Supervisor,
FProgram Manager, and Division Manager.

Value-added Time/Activities means time spent doing correspondence, work related
telephone calls, research, complaint investigations, consulting with supervisory staff to
resolve a situation and/or staff and department meetings.

C. POLICY

Food Team Environmental Health Specialist I's will complete a minimum of 15 activities
per week. Activities include routine inspections and follow-up inspections.

Moaobile Team Environmental Health Specialist I's will complete a minimum of 15
activities per week. Activities include annual Mobile Food Unit permit renewals at the
office location, temporary food permit inspections, routine mobile food unit inspections
and follow-up inspections.

Environmental Health Technician’s will complete a minimum of 15 activities per week.
Activities include routine inspections, follow-up inspections and complaint investigations.

Environmental Health Specialist I Plan Reviewers must complete their duties based on
the Plan Review, Requalification and Change of Owner OFF and the timelines outlined.

Environmental Health Specialist Il Training Staff must complete their duties based on
the Environmental Health Specialist and Environmental Health Technician Training
Folicy, to ensure new staff is trained in a reasonable amount of time. Additional training
of Environmental Health staff will be provided as time allows. Other duties may also be
assigned.

If an Environmental Health staff member is assigned to a special task based on the
needs of the Department, record the time spent on those tasks in the Productivity Form.
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OPP CHFS-21-02 PAGE 3 of 6
Inspection Productivity Standard

If the minimum requirement is not met, the inspector must provide in an email, a
completed Productivity Form. If minimum activity numbers are consistently below the
requirement, supervisors will work with staff to improve their productivity. If productivity
Is not consistently increased to the minimum within 4 consecutive weeks or a pattem of
unapproved activity is demonstrated, progressive discipline may be initiated.

During times of an unprecedented public health emergency, additional duties may be
assigned and counted as an activity.

D. PROCEDURE

Field staff shall spend a reasonable amount of time working on value-added activities.
On average a reasonable time frame is no more than 1-2 hours a day. Value added
time can include vehicle maintenance, computer or software issues, or any other activity
approved by a supervisor. Supervisor permission is required if more time is needed. If
issues occur with inspection equipment, vehicles, computers, software, and/or any other
issue that may impede the EH from continuing with their daily activities, they should
immediately notify their supervisor. Failure to notify a supervisor about anything
impeding field work that results in a failure to meet this policy will result in an
unapproved Productivity Form for that week.
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Appendix X

Data Collection Form = Matches Food SHIELD Database

PIMA COUNTY

o,

A

b ..
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HEALTH DEPARTMENT

Consumer Healil & Food Safeiy
3050 5 Conntry Club Bd, Swine 100

Tocsm, AT BI7I4

Fhoge: 330-729-TM8 | Emal

chiE=fpima gov

HEALTH DEPARTMENT

Diate:

Data collector: [Selest an option. - |

Timel: [ | -]

Time Out:

=

Industry Segment/Institutional Foodservice: [Select an option.

Risk Categorization: [Selectanoptio ~ |

Establishment Mame:

Permit #:!

Sireet Address:

City: State: AZ

Zip Code:
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Risk Facwer - Poor Pervonal Hygiene (Teses 162)
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l. Emgplonvess practice proper handwathing

Dicriptica of ASDTVASHING OBSERY ATHONS

A Fassde o chrased sl propecly b sy o cleseser / water mopply . sppeprise deviog
mwifioady | bmyth of e o openifed m Sechion 3-8, | 2 of e Fioed Couds

B Hasale i e pand widiland wlen rrqmrdl.]'wﬁd:u‘:‘w:hdn 2-300.14 af e Focel T

ORIV TS:

ORI TS:

I, Foad smployess do bal contadt ready-fo-eal foods sl bare hands

Rivk Fartor - Conraw inared Equeipmrm < Frofomon frewe Conrmmimarior (frrmm Sded)

L. Food in protsceed from cros-roptymination durisg verage, preparstion, asd

dinplaz

Decriptien of §OO0D Cosrmmsssion RS RVATION
A Faw wmaqud frodd Jl*'-ﬂ-rwi.‘r_-nlﬂh'mwfnh
| 1 | B Dxfamni crwr sl Soodk me wpazed Jom aach ol

L_Feasd 18 proiecied bom emieoomenia| confarssesieon = sl confarrrraibos ofmeriml

I Foued i o e ] £ o s o St O C N ) = k). A O
E. Cabwa i iz orads iy o cromwmpen = o g dhatirsd

4. Fooil cemtact surlace e properly dleamed asd samitised

h-u"-'l"n_ ol B ol paminerr "apr @ nres dRIELH G UL TR

A Frad conted] werfior: mod. sierres srr clee. 6 nybs o Such ared wrsbiond brfoor oo

B. Evpargeirsl G cosilaet artt o il il b e ¢beised| sl sesfded propery mng ol
wmrenbene proonderry

[ Evpagoan Sk om0y e misd ahimeals e o beigredl il witsamgeed i open v ey oo bibied al
Traera kg L e

TR ey ot vt 9 (et ST ST i |
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Rivk Facter - I'mproper Holding © Tive and Temperatare Rivk (fremy $-8)

5. Foods requiring refvigeration are held at the proper temperaiure

| oot Description of Cold Holding Temperatare OBSERV ATIONS

ALTCE Fond iy nserppemesd 3 4§ °F (550 oo below, merepl dursg peeparation, cocloeg cooling, of whes
inzme 1% e 2 @ public health coniral

ol o EE B. Fw il 805 & Sloiod Laded (el peoation. 18] neriias smbetal ki MEpannee of 457 (70 &

Faoh CaBE TVPE OF voon | roon | FOOPCODE TVFE OF
CRITICAL COLD HOLDIG FRODLCT | TEME CRITICAL COLDHOLDING
LN T EUTEATNT W LINET TUIPAMENT

SURIMARY
COLD BOLDINC FR [T TERMFEEATUKE
CATE LAIERES

TEMPERATEVEES

I =iy Of oS Mognperiitey meabnreaaty LY Coanplunss wth - o Cand crytucall oty

. "ﬂaﬂ:ﬂ afﬂt‘[ﬂfcwlarm r-'l"ﬁlil FETIpSTATIAR [EIRATIED I'F - =F rh:m: Food Cads ariacal limits

1 - Nussbes of {:ILT-D-Il:n:'u.'q:Lul:e pmruﬂwanurmsuml TF - 1'F sbove Food Ciode criical fimits
IV, —Tmmber of CHUT of Compliance producs sesmperanae meamemenss. &°F - #F above Foed Codlr critical bmms

V.= Numbes of OLUT of Comphance produc ismperminre messuemesis IIF or more shove Foed Codle orincal bais
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§. Foods displaved or stored bot are held at the preper temperature

I | OUT | NO | XA Devcripeion of Hot Holding Temperstare GESERVATIONS

D D D D A TCS Food s mmimned, af 1357F (37°C) or above, excepi daneg preparaiton, coclong, coolesg, oo
when mme 15 wied m 3 preblic bealth coatrol

D D D D E. Foasts are beld at a temperahae of 130°F (534%C) or shove

D L L1 | €. Ocier (cesenbe in the teprperatre charet and commmese section below)

COANENTS:

FOOD
FRODUTT

Hoi Holding Temperature:s Becorded Duning the Data Collection {Lisi all i emperaiores talen)

TYPE OF FeroR Cobl
HOT HOLDING " " CFRITICAL

EQUIFLENT k LI

TWPE OF
HOT HOLDING
EQUIFMENT

NUMEBER fF

FOO FROGOUC

TEMPERATL
L

PURLARY
RBOT BOLANG FRODUCT TEMPERATIIRE
CATEGOKEIFS

— Ngmber of product emperstae mewement LY Compliance with Feed Code onitxal boats

T|: ""-'l.qﬂ-T II."UET-.'I'Lm.ln.I.leFI'-hI:l I-ilslnl'lvl: |.=r=ml1-rn|| I'I' 2 belenw Food! Cody enticall bens

JIt ‘Hmm of OUT aElC:unllhl_wrpm-du.ﬂ RN (e A e el .i'F -I'I-'h;-::m '-'m.hff.o.d.r-h_ru:..lll_:hn

IV —!'-mﬂ:-erol' CUT of Compliance product temperatae I:I.hH-‘:IIEI:IHﬂ: E"F - 9°F be o Fooed Cinale r:ll.'.l::l lersmts

¥.-

Nizerier of 1T of Compplance produc teegersmre ceeramemsenis 10°F or more below Food Code crsicad bmis
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OUT | N
O | CI| O/ 7 Fosds are eoaled property

OUT | N | NA

Deescription of Coolimg Temmperaiure DESERVATIONS

(m] (=l = A Cocled TCS P 1 eaaled from 1 33T (37507 10 T0°F (2150 wetkan X b snd fiom 135°F
(57™C) tas A1°F (37C) o belor swithen § howrs

[ O | BT | O] ¢ Proper cooting metbods /equupueat ace waad

0 I:I 0 B. TCS Food (prepared from ingresdsenes at amibient temperarore]) 15 cooled 10 417F (37°C) or bedowr
weithom 4 heomrs

CE e R e mmemeE e s

COMMMENTS:

FoOD
FEODLUCT

| | I
oo ojof? E
|
|

O ONO

D Otheey (deseribe in the: p=mperasne chart ared somments sertion below)

Coeding Temperaimres Recorded Durieg ike Daia Cellescdon (Lici all immperaiures dales)

FOOD
COOLING
TEMP, il

COOLING
TEMP. 4

TOTAL
TIME ¢
MINUTES

FOORCORE
CRITIC AL
LIWET

NP OF EQUIPAMENT
UEED T3 OO0L FODD
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] | & Refrigerated. ready-to-eat foods are propeily date marked and discarded
within 7 days of preparation or epening

N _ Description of Date Marking OBSERVATIONS.

O] Ao resdyrosm TCS Food [prepared on-ate) held for mose them 14 hovrn 10 dvie pmrkbodd g pespuepsd

E B-. (Open commmereial conianers of prepared ready-to.eat TCS Food held for mnone thas 28 howrs are dafe |

LI

mrboedl e pegared

C. Reaiy-toueat, TCS Food prepaned on.sie and'or opened commesosal contarmes exceeding T days af -5 l
£1"F 18 dyecapeled

D, Ok (ol ik The Inspiianee chian aad Cousiat tethos belaw]

o|o|o3| ol

oololg-
oo oog| o|?

%
r

Rizk Facter — Juadegiame Cookdng (e BETH

o

8. Baw anlmal foods are cooked to reqialved temperalaines
Description of Ceoling Trmpe st STHSERYATIONS

A Raia el miia Beckini e siianchils amries & cooknd o 42T (5570 Bx 17 wicinds. Faw
il gy brclown by pof prepaped oo smepadaale sereice cocledida | 53TF (GETC) B |5 seoonds

B. Poelc Fush: B, Commrerrially. pused o Ascemals me cooleesd 82 1457 [S3C] forr 1.5 uecond

. Comsrafaged Fol, Maits, Coastiaally-ciciid {oiiie Afosrals g o2sibed & 135" (48°C) B 1.3
ot

L. Poulery: snefed Sk wroffed mesi; sedTedipaita; esefied pouley: siufed cxtie. o eudling
consaizny Sk pel, poaliy, on raisen. wild P aoumaly s cooked 36 185°F (74°0C) for 15
weconcdy

E. Foaats, schukeg fimed sokats, v Coolond 10 130T (MH°C) B 112 axmaies o @ Clan apedalas
il socordng 0 oven paramesers per Tt (MOE: Tho's dava dwe facluses Bl ey, corned

by wamity, pork romty, sed cored pork roacn ol o g
F. inhes L‘M@Ml'm {werailes oo W OETRETE B&tﬂm‘[wt L TeEraT)

e
<

Oo|0o|jooo

e winres e

CONSTMER
FOOR FEODLCT = | E \ ADVISORTY
BT e lating s | -

NULBER OF
FORINTE PRANIUET COOCIN G OO0 FRODUCT TEAMPEILATURY
TERFERATURES CATECDRIES
L = Nz of prodioc remparstors mwa st TN Comphancs wiils Food Code cribeal lioms
L - Nty of QU of Complosses prodect femperaiors mesmyemets 17 - 17F below Food Codie ol iy
L — Mumber of QT of Compliance produdi iempemime measmwemenss 3T - IF below Food Cosdy amtioal L
IV = Mooy of OUT of Complance product imepemsre measuemenis &F - 8F telow Fond Cose ool i
V. = Nmrher of OLT of Comphisnce prodoct remperynes meammenen 16°F s more below Fomed Cntle rrmeal b
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OUT | X0 | NA
O O O | 10 Cooked foads are reheated to required temperatures
OUT | NG | NA Deescription of Rehearing Temperature OBSERVATIONS

A, TCS Foosd that i5 cocked mnd cooled on premsses s mapadly pebeated 1o 165°F (T4°C) for 15
weconds For bot bodding

B. Commwreial yprocessed readiyto.eat food, retieated 1o 135°F (37°C) or sbove for bt bolding

I i -_n C. Diter Bebwating Ofbseriataons (desonbe m the Commends Secton and Temperatore: Chard

3N ]

dDDED_E
O
O
oo

| CONMENTS:

Rrheating Temperatures Brcorded During the Data Collection (Lise all tesngera twres taken)

iR Fooh canE For R ConE

. CRITICAL CRITICAL
T LT LT

NLUAIEER OF EURIALARY
FOOD FRODECT COOKINC FOOD FREODUCT TEMPERATURE
ITAPERATURES CATECORIFS

1. = Mearyibes :-Fp:.smt'! e enearirkraeans TN Codlamses withi Foodf Code crtazal Lants
I = Mugsber of OLUT of Congplisner product temperasee mesnzeneniy LT - PF telow Food Code criiseal bty
I, =My of OUT of Complins product tsmperst e epeasimenats I'T - 4°F below Food Code criteeal bty
IV, = Nomber of OUT of Conplisnce prodoct sempemnye peamsements 5F - 07F below Fooa Codrcamticad fiems

V. = MNomber of OUT of Comphance produci ismperaine oeasremesss JFF er more below Food Codle cnibeal
e

CXXXV



o,

A

PIMA COUNTY

HEALTH DEPARTMENT

[N| OUT | NO| NA
D O 17. Food is received from sale sources
(| OLT | 0| MNA Desicription of FOOD SOURCE OBSERVATIONS

?

A Al food e fioon regnlaied food procesung plants | Mo home poepased canned foods

B, Ehellfich pre Som NEEP e sovrees. Mo recreatonslly camghr shedlfish ane pecerosdsold

. Foed1s protectsd Som comameation danng tramespsortabon, recentmg

—— = e

TICS Foesd is recerved o o iempeeniuee of 41°F (3°0) o below OR. according to Law

e
E. Food = safe and nnadalieraizd
F

. Ehellstock tagslabels are retained for 90 davs and filed m chronological order from the: date the
costmes 1 emeptaed

v Withen decumeniation of parsate deshricion 15 enasviued for B0 days for Sch prodocis

oo o :n:ilmnm
o0 O I:IE‘I:I O
oo

(m
OO O
&

H. Onber (deseribe i Commams Sarmom belme)
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A, Manager Certification - Restaurants; Healtheare Facilities; Schools and Retail Food Deli Department Operation
1. Isthere a certified food protection manager EMPLOYED at the estabhishment?
Select an option. =
If the marking above contains a "YES” response, indicate the Tvpe of Cemtificanon: Select an npﬁ[ﬂ

2. Is there an emplovee who 15 a certified food protection manager PRESENT durnng the data collecion?
Select an option. <
If the marking zbove contains 2 "YES" response, mdicate the Tvpe of Carttfication Splect an optic_~

3. Isthe PERSON IN CHARGE at the fime of the data collection a certified food protection manager?
Select an option. -
If the marking above contains a "YES” response, indicate the Type of Cemtificatnon: Sglect an opti_~

4. Isthe establishment’s policy to have a certified food protection manager present at all imes? Select an opti__~

B. Manager Certification — Retail Food Stores
i, Store Level Manager

1. Is the FERSON IN CHAFR.GE of the retail food store at the time ofthe data collection a certified food protechion

manzger’

Select an option. -
If the markmg above contams a "YES" response, indicate the Type of Cernfication: Select an opti__ =

1. Is the FERSON IN CHARGE of the retail food store the same as the PERSON IN CHARGE of the facility type?
Selectan opt_ -

General Commments:

Data Collector's signature:

pate: ]
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Appendix X1

Data Collection across Four Industry
Segments
- Schools (K-12) - 2022

+ Sample size: 69
» Data collections on site
- Health Care - 2022
+ Sample size: 49
+ Data collections on site
- Retail Food Stores- Deli Departments - 2023
= Sample size: 55
= Data collections on site with routine
- Restaurants — 2024
* File study based on routine inspection reports from 2021-2024
* Fast Food

« sample size: B9 ﬁ
= Full-Service

FIMA COUNTY
= E-Emplﬂ EiIE: a4 HOALTH DIPASTHENT
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Appendix Y
OBESERVATIONS AND CORRECTIVE ACTIHINS
it = Persan in chamgs FITE = Rty 10 68 TCS = Tebtemparlung: ooniod for sakty
“hoaiore ced i dhis nepe M e comessied n e fomes Delow e ndicales.
nEm BRI ¥ paiern of non-compliance may Pesult in o Probafonary siokus per PCC 8.08.0608 - Four violaBons  Coppeciion Dats
ol Ul oy Ganncy Ll T ol ey i Pl oo D

10 MF Otseratons: Obsarved bones of simgle.use tems and & cart used for iood service was biacking

=

scoess o hancheashing sink a1 the front of the house: e maks wnil snd pita bresd warming

i Ol ol Fomee Pl il smin edinandd i Do Chaniia sty ik Deikion Bo ] ol 1Fve Qoaed el o, PR
slated 28 emgloypees use handwashing sink thal s rear wase-washing machine around the commes
from hot hokding anes m kachen

ST U ) AN SHING. SN shisll be rraindained so fhat i is sooessible ot ol fmes for
EMPLOYEE use.

SRR I A0 DO LRy e PIC Ieal S ARROAGELIANHY APaNE Tk o RACITITY SRl B AN AT
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Subject: Foodborne Illness Complaint

To Whom It May Concern:

The Pima County Health Department, Consumer Health and Food Safety (CHFS) has updated
foodborne illness complaint intake policies and procedures. In order to better serve the
community, we have shifted our complaint process to involve either a 72-hour or 7-day meal
history depending on symptoms.

Your facility was identified in either the 72-hour or 7-day meal history of an individual that
submitted a foodborne illness complaint with CHFS. The complainant’s meal history will be held
on file to ensure that additional complaints are not received. An onsite complaint investigation
may occur if your facility is identified in additional meal histories from other individuals.

Please be advised that managers need to ensure employees are restricted or excluded from the
food establishment if they are ill with any of the following symptoms: diarrhea, vomiting, sore
throat with fever, infected or pus-filled wound(s), and/ or jaundice. To prevent the spread of
foodborne illness, food handlers are also required to report to their managers when they
experience symptoms of foodborne illness. Food handling employees diagnosed with any of the
following illnesses: Shigella spp., Hepatitis A, Norovirus, Nontyphoidal Salmonella (NTS),
Salmonella Typhi, and/ or Shiga Toxin-producing Escherichia Coli (STEC) are required to report
it to the appropriate manager so that they can assist with determining when it is safe to return to
work. Please contact CHFS at chsfbi@pima.gov if you have any questions about this process.

Thank you for your understanding as we streamline our foodborne illness complaint response in
order to better serve our community and thank you for your partnership in this important
endeavor. It is through this type of cooperative effort that Consumer Health and Food Safety
along with the food service industry, seek to provide safe and wholesome food to the consuming
public.

You can use the provided links to obtain food safety educational materials regarding foodborne
illness reporting and foodborne illness symptoms.

Thank you,
Consumer Health & Food Safety
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To Whom It May Concern:

Thank you for submitting your foodborne illness complaint to the Pima County Health
Department.

In addition to providing either a 72-hour or 7-day meal history for the foodborne illness
complaint submitted to CHFS, you have identified that you are experiencing symptoms of
foodborne illness as well as that you are a food handling employee or work with a highly
susceptible population, such as in a school. In order to prevent the spread of foodborne illness,
food handlers are required to report to their managers when they experience any of the following
symptoms: sore throat with fever, diarrhea, vomiting, infected or pus-filled wound(s), and/ or
jaundice. If you are diagnosed with any of the following illnesses: Shigella spp., Hepatitis A,
Norovirus, Nontyphoidal Salmonella (NTS), Salmonella Typhi, and/ or Shiga Toxin-producing
Escherichia Coli (STEC) then you are required to report it to the appropriate manager so that
they can assist with determining when it is safe to return to work. Please ensure that your doctor
is aware that you are a food handling employee and that you adhere to all follow-up care
instructions identified by your healthcare provider. When required, one of our Pima County
Health Department Epidemiologists will reach out to ensure that the appropriate foodborne
illness prevention measures have occurred involving when an employee may be required to be
restricted and/or excluded from the workplace.

If you have any further questions surrounding your status as a food handling employee and when
it is safe to return to work please ensure that you reach out to your healthcare provider and that
you are communicating with the appropriate manager regarding when it is safe for you to return
to work. You can use the provided links to obtain- educational materials regarding foodborne
illness reporting and foodborne illness symptoms.

Thank you for your understanding as we streamline our foodborne illness complaint response to
better serve our community and thank you for your partnership in this important endeavor.
Through this type of cooperative effort, Consumer Health and Food Safety along with food
service industry members, can work together and improve efforts to provide safe and wholesome
food to the consuming public.

Sincerely,

Consumer Health & Food Safety
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