- D A

o i, -
. PR
o '\"'T:V _I_ . E
R ek T
o 1Ee -‘H‘ﬁ.;\&: e
':_\_I'“" ! _‘\'\.-....r" e,
ke o

o o
..hh-ff ﬁ_lil-::::s,s'-'"

Suzanne Flynn

Multnomah County Auditor
501 S.E. Hawthorne, Room 601

Portland, Oregon 97214

Telephone (503) 988-3320

Telefax 988-3019
www.multnomah.lib.or.us/aud

Health Inspections— January 2001

Health Inspections wants to further increase its emphasis on education
and focus its inspection resources on higher risk areas. Based on our initial
survey, we concluded that the program is progressively identifying and
addressing significant obstacles to achieving this goal. This report highlights
some of Health Inspection’s strengths and also identifies risks that will need

attention.

Background

Organizationaly, Hedl th Inspectionsislocated
withinthe Environmental Hedlth Sectioninthe
Disease Prevention and Control Division of the
Hedlth Department. TheEnvironmenta Hedlth
Section consistsof Health Inspections, Food
Handlers, Vector Control and Vital Recordsunits.

Heath Inspectionsisdesigned to provide
education, assure safefood, prevent diseasethat
can be acquired from food and water, improve
safety intheworkplace, reduceinjuriesand
support other public health activitiesby
incorporating prevention activitiesintothe
ingpection process. Health Inspectionsenforces
stateand local environmental hedthlawsand
rules.

Under adel egation agreement with the State of
Oregon, certified sanitariansworking for
Multnomah County perform onsiteinspectionsat
restaurants, childcarefacilities, adult foster homes,
schools, temporary restaurants, mobile units,
hotels, pools, and other facilitiesto hel p prevent

harmtocitizens. For new or reconstructed facilities,
health ingpectorsreview and approve plans.

In FY 99-00 Health Inspectionshad approximately
21 employees and spent about $1.46 million.
Expenditureshavedightly increased over thelast
four yearswhile the number of inspectorshas
remained relatively constant. Thereare
gpproximatdy 15 Environmental Hedlth Specidists
(inspectors), asupervisor, an Environmental Health
manager, and aclerical manager who supervises
eight clerica support people (including two Food
Handler Unit employees). Four inspectorshave
lead positionsand specidizeinfood, poals,
temporary facilities, and childcare/lcommunicable
diseases.

One hundred percent of expendituresarerecovered
through licensing and planreview fees. Feesare
established by Multnomah County ordinancein
compliancewith Oregon AdminigrativeRules.

I nspection feesincreased 5% in January 2001. A
percentage of licensefeescollected arereturned to
the State.
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Full | Temporary | Pod/Spa | Child | Adult | Mobile | Travders | Warehouse
Food Cae | Foder | Units
Cae
194 2164 958 526 280 | 145 358 144 121
1995 2181 912 536 22 | 137 371 148 125
1996 2224 861 542 308 | 126 333 138 117
1997 2256 815 54 323 | 129 323 140
1998 2310 935 557 7 | 133 333 157 NA
Source: Health Inspections Process Improvement Team Report, February 2000
Inspections Star. Thenew database went onlinein April

Thetable aboveillustratesthe number and type
of facilitiesthat wereinspected from 1994
through 1998. Not includedinthetableare
planreviews, schoals, corrections, and other
minor ingpection responsibilities. Accordingto
the current Health Inspection’sdatabase, full
food serviceinspectionshaveincreased to
about 2,475 facilitiesas of December 2000.

Environment of Change

Two of themost significant changesin Health

I npectionsare changesin theinspections
system and new datasystems. The Stateis
beginning to migratefrom the 1976 to the 1999
Food Code. Thirty-eight other stateshave
already modernized their food codes. The
1999 food codeis expected to beimplemented
by January 2002. The switch to thennew food
codeincorporatesHazard AnalysisCritical
Control Point (HACCP) principlesinto the
inspection process. HACCPfocusesmore
resourceson higher risk situationsandiscloser
to the Hedlth I ngpection’sorganizationd values
than the current code. Thedegreeof changeto
theinspection procedure, thelevel of interaction
with operators, inspection frequencies, the
ingpection scoring system, datacollection, fees
and overall workload isunknown asthe State
changesto the new code.

Health Inspectionshasa so designed anew
database. Working together with Washington
County, Hedlth Inspectionsemployed a
consultant to create anew database called First

2000. Thedatabase collectsinformation about
ingpection activity, billing and cash receipts. In
additionto adjusting to First Star, Hedlth
Inspections, liketherest of the County, is
adapting to thenew SAP system.

Scope of Work Performed

Hedlth Inspectionswasincludedinthe

FY 2000-2001 audit schedule. Weinterviewed
most of the environmenta healthinspectorsand
observed 11 ingpectionson six occasions.
Interviewswith inspectorsincluded al lead and
Speciaty areainspectors, and the supervisor.
Weinterviewed the Environmenta Health
Program Manager several timesand spokewith
themanager of the Disease Prevention and
Control Division. We obtained budget and
financia trendinformation. Information systems
werereviewed and available statistical datawas
obtained.

We reviewed the State Department of Health
report of Environmental Healthissuedin
February 2000. We a so reviewed the most
recent report of the Food Service Advisory
Committeeissued in February 1999 and an
Environmental Health ProcessImprovement
Team report issued in February 2000.

We performed a case study of afood borne
illnessoutbreak that occurred during theaudit.
We obtained hedlthinspection auditsfrom other
jurisdictionsand researched risk-based
ingpection models.
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During our survey, we decided not to assess
whether therewere too many or too few
ingpectors. Upcoming changesto the
ingpection modd wouldlikely makesuchan
analysisof questionablevalue. The State
Department of Healthin their most recent
evauationfelt that Health I nspectionswas
appropriately staffed to perform thework under
thecurrent system.

Currently, scheduling practicesand productivity
would bedifficult to eval uate because of the
recent changeto anew datasystem and the
absenceof historica datafromtheformer
information systemmaintained by I SD.

We ended our review intheaudit survey stage.
We observed that Health I nspections had been
progressivein accomplishing their objectives
and felt that the cost of further work exceeded
expected benefits. Accordingly, our report
includeslessevidentiary support and more
genera observationsthanwould afull
performance audit. We conducted our work in
accordance with the General Standards section
of Government Auditing Standards.

Program Strengths

Personnel

During our survey work weobserved highly
professiona and committed staff. During our
observations, inspectors spoke of and
employed an education-based approach to their
inspections. Inspectorsthat we observed
focused on high-risk violationsduring food
ingpectionsto emphasi ze prevention of food
borneillnesses. Wefoundthat sufficient training
opportunitieswere availablefor ingpectors.

Hedlth I nspectionshasstrong ingtitutional
knowledge and experience combined witha
progressive manager who has provided
effectiveleadership for needed changes. The
Environmental Health manager beganwork with
thesectionin February 1999. Eight of the
current ingpectors have been with inspections

nineor moreyears. Also during thistimefour
new healthinspectorshave been hired.

New Food Code

The changeto the 1999 Food Code should
improvefood safety in Multnomah County
primarily becausehigher risk facilitieswill
receivemoreattention. Even beforeit became
clear that the State woul d adopt the 1999 Food
Code, Health I nspections had decided to focus
more resources oninspectionsof higher risk
facilitiesin additionto theingpectionsalready
required by the State. Theimpact was
anticipated to increase short-term costs, but
resultinlong-term savingsas operator
knowledgeincreased, violationswerereduced
and food safety wasimproved.

Process Improvement Team

In February 2000, agroup of health inspectors
met with their supervisor and the Environmental
Hedlth manager to“identify if the current
structure supportsthe current and futurework
of thedepartment.” The ProcessImprovement
Team (PIT) identified anumber of issuesand
sgnificant movement was madetowards
addressing them. For example, increased
supervisory support needed for both clerical
staff and the Vector Control Unit (freeing up
supervisionresourcesfor Health Inspections)
wasimplemented. Asaresult, evaluation and
monitoring of ingpectorsand their work should
improve. Thereport a so said that therewere
inadequate dataresourcesto support program
directionand evauation. Extensveeffortshave
been madeto improve dataresources.
Progress has al so been madetowards

devel oping needed policiesand procedures.

Regulatory Oversight

Health Inspectionsisrequired by statuteto have
aFood Service Advisory Committee (FSAC).
TheFSAC currently meetsevery other month.
Thepurpose of the FSAC isto overseethe
operations of Health Inspections, and to
improve communi cation between thefood
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industry and the County. The FSACismade
up of ninemembersfrom theindustry and six
memberswho represent consumers. The
FSAC providesareport to the Board of
County Commissionersevery other year. Their
last report wasissued in February 1999.

The State also providesan onsiteevaluation
onceevery threeyears. Thelast report issued
February 2000 generally showed positive
results. The Statereviewed inspection
frequenciesand went oninspectionswith al of
theinspectors. Thereport noted that inspection
frequenciesin someareasneeded toimprove
but stated the program was adequately staffed.

Complaint System

The complaint system appeared to be operating
well. We performed adetailed case study ona
food borneillnessoutbreak that originated
through the complaint system. Health

I nspectionsperformed very well, quickly
responding to the outbreak and ngits
cause. Most complaintsdo not lead to afood
borneillnessinvestigation but areincludedinthe
inspection process.

Other

We reviewed the cash recei pting processand
controls appeared adequate. Thereissome
concernfor inspectorscollecting cashinthe
field, but itisnot afrequent occurrence. A
written procedure would addressthis concern.
Health Inspectionsisalso working to strengthen
methodsto reduce the number of re-ingpections
andtoimprovecollections.

Program Risks

Data Systems

Although extensive effort hasbeen directed
towardsimproving data capacities, our biggest
areaof concernin Health Inspectionsisthenew
datasystem First Star. Health Inspections
expected the State to devel op anew system
that wasY 2K compliant. Whenthisdid not

occur the Program, aong with Washington
County, financed the design of anew system.
Asisusual withanew system, adjustmentsare
still beingmade. Thenew First Star information
system hasmuch potentia and Health
Ingpectionshasaccomplished agreat dedl ina
short amount of time.

Concerns

* Health Department capacity to
providetimely LAN support for the
system During our survey, First Star
wasinoperablefor aweek because of
problemswiththe LAN. Lack of
support placesaconsiderable
constraint on the successful useof the
system and isbeyond the control of
Health Inspections toresolve.

* Inability tofully utilize management
infor mation gener ated from
inspection related activities Health
Ingpectionscurrently reliesona
contractor to create new management
reportsin First Star. 1dedlly, Hedlth
I nspections should be ableto query the
dataat will and createtheir own
reports. Management will needto have
timeto develop theexpertisetofully tap
thesystem’spotentid . Without using the
new system’sdatatoitsfullest extent,
itsintegrity and completenesswill
remaninquestion.

» Someinspectorshave not yet
developed confidencein First Star
Sincemultipleinspectorsare capturing
data, itiscritical that Health Inspections
isvigilant totrack the system’saccuracy
andtimely correct any problems.

* Inadditiontoworking with the new
First Star system, Environmental Hedlth
seemsto bestruggling withthe
changeover tothe new SAP system.
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Scheduling

Heal th Ingpections compressesingpectionsduring
the months of December and Junerushing to
complete Staterequired restaurant quotas. This
practice, known as* crunchtime,” doesnot meet
theprogram’ seducational objective. According
to someinspectors, quantity isemphasized over
qudity during“crunchtime.” Most likely, this
year’srush to meet quotasismoreonerous
because of time spent devel oping and adjusting
to the new database. Inspectorsadjusting to
scheduling their ownwork may be another
reason. But whatever the cause, Hedlth

I nspections should striveto reduceor diminate
“crunchtime’ with better scheduling over the
year.

There hasaready been some movement to
addressscheduling issuesby having inspectors
set monthly goa sand through better tracking of
work performed. Health Inspectionshasalso
recently set an average number of daily
ingpectionsthat should be performedina
10-hour day. Finally, becausethe program
recently decided not to perform water
inspections, gpproximately one-haf FTE should
befreed up to help meet workload requirements.

Supervision

Until December 2000, the Health Inspections
supervisor wasa so responsiblefor Vector
Control. Thisincreased therisk that
management’sability to measureinspector’s
work quality aswell astheir productivity would
beinsufficient. Inaddition, evaluationsfor some
ingpectors had not been performed in several
years.

During our survey, Environmental Hedthhireda
full-time manager for Vector Control and moved
thesupervisor to almost full timefor Hedlth
Insgpections. According to the program manager,
the supervisor’sdutieswill include monitoring the

work quality by going outinthefieldwith
ingpectors, determining whether inspectorsare
congstently citing violations, and monitoring the
productivity of inspectorsusing First Star.

Planning

Based onthehighlevel of changeinthe
organization, wefelt therewasaneed for more
strategic planning. Health Inspectionsbegan
looking at ingpectionrisk factorsin January
2000. According tothe program manage,
strategic planning wasdelayed dueto the

devel opment of the new information system.
The program manager plansto resumework on
strategic planning in January 2001. Wewould
urgethe Programto set asidetimefor planning
to meet thisobjective.

Closures

Although Hedlth Ingpectionsdoesnot
emphasizean enforcement modd, thereare
timeswhentemporarily closingafacilityis
necessary for safety or licensefeecollection
purposes. There doesnot appear to be many
instanceswhereafacility would be closed.
However, when necessary, Heal th Inspections
will need full authority to do so.
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MULTNOMAH COUNTY OREGON

HEALTH DEPARTMENT BEVERLY STEIN, CHAIR OF THE BOARD
426 SW Stark St., 3rd Floor DIANE LINN, DISTRICT 1 COMMISSIONER
PORTLAND, OREGON 97204 SERENA CRUZ, DISTRICT 2 COMMISSIONER
(503) 988-3400 LISANAITO, DISTRICT 3 COMMISSIONER
FAX (503) 988-5844 LONNIE ROBERTS, DISTRICT 4 COMMISSIONER

January 22, 2001

Suzanne Flynn, Multnomah County Auditor
501 S.E. Hawthorne, Room 601

Portland, Oregon 97214

Dear Ms. Flynn,

The Health Inspections unit and Health Department Administration appreciate the professional
expertise and analysis performed by the Multnomah County Auditor Office. The concerns identified
in the survey are extremely valuable and merit amelioration by management and the work unit. The
following plan is provided to address the issues identified:

o Health Department capacity to provide timely LAN support for the system. On the
departmental level, Health Department administration is working to enhance the capacity of the
Information Services unit to better meet the needs of the organization. Enhanced capacity
strategies include the desire to: 1) increase the Personal Computer to Information Services support
personnel ratio to be more in alignment with appropriate industry benchmarks and 2) analyze
current practices to assure maximization of resources. On the program level Health Inspections is
currently working with Information Systems to create contingency plans to overcome the LAN
issues identified.

* Inability to fully utilize management information generated from inspection related activities.
The necessity to independently contract for a software programmer to develop the First Star
database required significant resource allocation to alpha and beta testing of the program. As this
process nears completion as a dedicated activity additional efforts can be transferred to
management utilization of the reporting capabilities. The Health Inspections management team is
currently working on incorporating Food Handlers into the First Star database and further
development of management reports and management expertise to enhance program analysis and
planning.

o Some inspectors have not yet developed confidence in First Star. Validation and verification of
data in the First Star system is being addressed by committing resources to acquiring contracted
technical support and dedicated management and staff time to assuring consistency of primary data
while enhancing outcome measure availability. The transition to SAP during the development
and implementation phase of First Star has made data validation particularly challenging. The
Health Department Business Services unit recognizes the potential fiscal impact and is providing
dedicated support to validating data and promoting non-duplicated data entry.
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e Scheduling. It is the fervent desire of management to eliminate “crunch time” by review of
activities and appropriate planning. The First Star system creates immediate reports for
management and inspectors that provides a status of inspections by county or inspector
including a list or number of complete, incomplete and complaint inspections for any time
period desired. The computer system allows inspectors to adjust their schedule. The supervisor
has provided each inspector with a completion quota and an assurance feedback loop. Health
Inspections considers prevention of food borne illness a high priority and has initiated food
borne illness complaint investigations onto each inspector’s schedule as a high priority. In the
last two quarters inspectors reviewed one-hundred-thirty-four food borne illness complaints. As
the Auditor survey process identified, the procedures in place seem to assure response to food
borne outbreaks in a timely and professional manner.

* Supervision. Vector Control and one supervisor provided Health Inspection supervision for
the timeframe of the survey. The Process Improvement Teamwork performed in February of
2000 indicated a need for enhanced supervisory capacity. This capacity need was addressed by
hiring a full time supervisor for Vector Control on December 4, 2000 providing for full time
supervision of the Health Inspections unit. Additional capacity to assure that inspection
consistency and appropriate standardization occurs will be created by having a full time
supervisor and expanding the role of the “Food Lead” Environmental Health Specialist to
include review of inspection activities.

¢ Planning. Management recognizes the criticality of strategic planning to implement the focal
items identified in the Process Improvement Team report: 1) enhanced management and
supervisory capacity 2) adoption of the Federal Drug Administration 1999 food code, 3)
provision of inspections based upon establishment risk, 4) greater inclusion of facility operators
and the community in the dialogue to improve services and 5) development and
implementation of ordinances that support enforcement activities. Strategic planning will be a
primary focus of 2001.

* Closures. Current Multnomah County ordinances do not clearly identify the enforcement
mechanisms for temporary closure of facilities in the event of a food safety issue or license fee
collection in the event of license expiration. A dialogue with the Health Department County
attorney to identify the best strategy for enforcement ordinance development was initiated in
2000. The anticipated legislative changes to the food statutes in the 2001 legislature will
support the development of an ordinance that will allow appropriate enforcement of necessary
closures and expired licenses. This process will be initiated with the conclusion of this
legislative session. Again, the insights provided by the Auditors office are valuable and
appreciated by the Health Inspections unit. It is the desire of the Health Inspections unit to
continue to improve the program and services. If any further clarification is desired, please do
not hesitate to contact me.

Sincerely,

Lila Wickham, MS, R.N.,, MANAGER

Environmental Health
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