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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 CHFS 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 Leadership 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. 

Executive Summary  

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

CHFS regulates approximately 4,443 fixed food establishments, 60 limited 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. 

 

Part I. Program Basics  
Demographics 
 

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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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 
permit fees account for the largest portion of the total revenue 
generated from licenses and permits (see pie chart). 

In 2016, the Pima County Board of Supervisors (BOS) 
approved a five-year incremental fee increase to occur between 
2017-2020, as a part of a cost-recovery initiative. During the 
COVID-19 pandemic, the BOS paused 2020’s fee adjustment and 
reverted back to 2019’s fees from 2020 to 2022, in an effort to help 
alleviate some of the economic burden on permit holders. CHFS 
plans to submit a proposal to the Board of Supervisors (BOS) for 
an adjustment to the fee schedule, specifically for plan review fees, 
during the 2025-2026 period. The adjustment aims to better align 
fees with the actual time required to complete plan reviews and to 
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 II 
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), 
Association of Food and Drug Officials (AFDO), and FDA-NEHA Flexible Funding Model 
Grant to advance in the Retail Program Standards (Appendix C).  

 
 

Table 1 - Types of Revenue 
Licenses & permits 95% 
Grants  3.9% 
Health fees 
revenue   0.20% 

Misc. 
Governmental & 
Agency Funds  

0.08% 

NSF Check Charge 
Revenue Source  0.01% 

Stale Dated 
Warrants   0.01% 

Collections 
Revenue  0% 

Program Resources 
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 Our organization’s overarching vision is “A 

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. 

CHFS 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. 
 
 
 

Program Vision, Goals, & Objectives 
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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.  

CHFS 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.  

CHFS 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). 

 
 

 

Part II. Baseline and Program Assessment  
Regulatory Foundation 

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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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 
categories (1-4). On average, 47 joint inspections are completed between a 
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. 

Training Program 

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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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: 

• Risk Category 1: Inspected once per year. These establishments 
have minimal or no food preparation. 

• Risk Category 2: Inspected twice per year. These establishments 
typically have a limited menu with mostly cook-to-order items. 

• Risk Category 3: Inspected three times per year. These 
establishments allow for complex food preparation practices. 

• Risk Category 4: Inspected three times per year. This category is reserved for facilities 
serving highly susceptible populations.   

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: 
 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. 

 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).  

Inspection Program Based on Hazard Analysis 
Critical Control Points (HACCP) Principles  
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 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 
development and ensures alignment with 
uniform inspection practices. 

Standard 4 was successfully met and 
verified in 2023 (Appendix R). 

 
 

Quality Assurance 
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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 
address this, we revised our process to account for factors such 
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).  

Foodborne Illness and Food Defense 
Preparedness and Response 

EHS collecting sample with swab  
during environmental assessment. 

https://www.afdo.org/awards/jacob-joseph-corby-achievement-award/
https://www.afdo.org/awards/jacob-joseph-corby-achievement-award/
https://www.facebook.com/photo.php?fbid=827213232778795&id=100064703767352&set=a.226680222832102
https://www.facebook.com/photo.php?fbid=827213232778795&id=100064703767352&set=a.226680222832102
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CHFS 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, 
CHFS 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 

Pf violation in the 
GRP section impacts 
the facility’s rating. 
Core (C) violations do 
not have any bearing 
on the rating except as 
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. 

CHFS 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). 

Compliance and Enforcement 

https://codelibrary.amlegal.com/codes/pimacounty/latest/pimacounty_az/0-0-0-3385#JD_8.08.060
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The COVID-19 pandemic highlighted the need for more direct and 
effective communication with permit holders, prompting CHFS to expand 
outreach through community forums and targeted social media. This 
ensured that critical information was shared promptly and efficiently when 
it directly impacted businesses. 

CHFS established community forums to build trust with business 
owners and create a two-way dialogue, focusing on issues such as 
foodborne illness prevention, waterborne illness, and public health 
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

Industry and Community Relations 

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
https://www.pima.gov/2184/Restaurant-Community-Partner-Program
https://healthinspect.pima.gov/portal/
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CHFS 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.  

CHFS Food Program Workforce Organizational Table 
Job Title  Brief Overview of Duties 

1 Division Manager  Oversees CHFS Division.  
2 Program Managers Oversee Food Safety, Training, Plan Review, and Vector Programs. Supervise EH Supervisors. 
4 EH Supervisors  Supervises EHS I/II staff.  
1 Admin Supervisor Supervises Administrative Assistants.  

2 Program Coordinators Coordinate special projects. Oversight of inspection software. Provides support to programs and 
management team.  

8 EHS II Plan reviewers conduct plan review activities. EHS II Training Officers train new hires. 

20 EHS I Conducts inspections/investigations/environmental assessments at retail, mobile, and 
temporary/seasonal food establishments. 

4 Administrative 
Assistants 

Intake complaints, process various types of applications, and payments such as for permit 
renewals, plan review activities, food handler’s course, etc.  

 During fiscal year 2023-2024, EHS I, 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.

Program Support and Resources 



 

  

 

12 
 

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. 

Throughout the data collection process, 
adjustments were made to accommodate other 
program priorities and staffing constraints while 
ensuring the study remained on track. 

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. 

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. 

Program Assessment 

https://content.civicplus.com/api/assets/a1072792-9a13-4bd4-ba9f-98aa64649872?cache=1800
https://content.civicplus.com/api/assets/62de2aa9-a70d-45d2-9af6-74c011c36b3c?cache=1800
https://content.civicplus.com/api/assets/154e2e55-9950-4373-a6d0-8293d9e6e95d?cache=1800
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CHFS 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. 

Part III: Challenges, Objectives, Measurements 
& Achievements 
Challenge 1 - Innovating Outdated Infrastructure 
 

https://survey123.arcgis.com/share/29d3ac8012134dafaa704b6be1cb9f1c
https://survey123.arcgis.com/share/40c1f0c585464f658c0312d7e76d08fe
https://survey123.arcgis.com/share/40c1f0c585464f658c0312d7e76d08fe


 

14 
 

 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: 

• Informing the facility that it was identified in the complainant’s meal history.  
• Sharing FBI educational materials and prevention methods. 
• Reminding the person in charge that employees with symptoms of foodborne illness are not 

permitted to work. 
• 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. 

• 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. 

 
Furthermore, CHFS has enhanced the remote intern experience 

by introducing GoPro equipment for virtual onsite inspections. The 
footage captured assists food employees, CHFS staff, and emerging 
professionals in identifying public health issues within retail food 
establishments and developing collaborative prevention strategies to 
improve food safety. 

 
 
 

 
 
 

 

Challenge 2 – Leveraging Virtual Practices to Enhance 
Program Efficiency 
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CHFS 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.  

CHFS 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. 

Challenge 3 - Driving Program Success Through Staff 
Development and Strategic Collaboration 
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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. 

 
 

 
 
 
 
 
 
 
 
 

Part IV: Program Longevity 
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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  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Part V: Contact Information and 
Permission 
 

mailto:cesia.estrada@pima.gov
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Appendix C 
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  



 

viii 
 

• 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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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   

 

 

 

mailto:chsfbi@pima.gov
https://www.pima.gov/2264/Food-Safety-Handouts
https://content.civicplus.com/api/assets/56249f64-d10f-4679-99cd-7997a1a2e842?cache=1800
https://content.civicplus.com/api/assets/56249f64-d10f-4679-99cd-7997a1a2e842?cache=1800
https://content.civicplus.com/api/assets/9dd2cea3-c0bb-4098-8d37-7ff9b843100f?cache=1800
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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   

 

 

https://content.civicplus.com/api/assets/56249f64-d10f-4679-99cd-7997a1a2e842?cache=1800
https://content.civicplus.com/api/assets/56249f64-d10f-4679-99cd-7997a1a2e842?cache=1800
https://content.civicplus.com/api/assets/9dd2cea3-c0bb-4098-8d37-7ff9b843100f?cache=1800
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