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Welcome!

Presenter
Presentation Notes
-Welcome participants and introduce speakers.
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Before We Get Started
• Please keep your microphone muted during the presentation 

unless you are called upon by the instructor or have a 
question.

• Please use the chat box on the right-side of your screen if you 
have questions during the course. 

• A chat monitor will write down the questions and make sure 
they get answered.

• We will be using Turning Point for this presentation, so 
please have your device ready.



Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

Click on the county where you work.
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What is your current job title?

A. Director
B. Supervisor
C. Program Specialist
D. EHS
E. EHS Intern
F. Other
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Are you responsible for QA in your county or 
district?
A. Yes, QA field assessments 

& file review
B. Yes, QA field assessments 

only
C. No
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Overview
• Introduction
• QA & Prioritization Policies
• QA Field Assessments
• QA File Review
• Staffing Level Assessment Tool (SLAT)
• Accreditation
• Summary
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Presenter
Presentation Notes
-This will be the flow of the presentation.  Briefly read over these sections to the group.
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What is the NC Quality Assurance Program?
• DHHS implemented a Quality Assurance (QA) 

program in July 2019
• Provides a tool for use by counties and districts to 

promote quality work among FLI staff through:
• Field Assessments
• File Review
• Training 
• Assessing staff levels

• Goal is to obtain consistency across the State
• Ensure rules and regulations are properly 

enforced and documented

QUALITY ASSURANCE

YOU GET ASSESSED, YOU GET 
ASSESSED, YOU GET ASSESSED...

EVERYBODY GETS ASSESSED!

Presenter
Presentation Notes
-One of the biggest complaints from counties is inconsistencies in enforcing the rules and conducting inspections.
-The Agreement Addenda for FLI programs requires that all counties/districts have an intern QA plan and that it be reviewed by the
Regional Specialist annually.
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Where Are We Now?
• Some counties have adopted the new QA policy & Prioritization 

policy templates provided by DHHS
• Some counties are continuing to use their own individual policies 

(with the addition of the new Prioritization policy)
• Some counties are still using QA policies that do not meet the new 

State recommendations
• COVID-19 has presented challenges for counties and the State to 

complete QA activities

Presenter
Presentation Notes
-County adoption of the QA and Prioritization policies varies across the State.
-The counties that are continuing to use their current policies meet or exceed State recommendations for QA.
-Some counties have failed to provide an updated QA policy that meets or exceeds State recommendations for QA.
-COVID-19 has prevented QA from being fully implemented due to the inability to conduct field assessments in facilities, and added
extra job duties to EH staff.  We are now seeing this extend into the QA cycle for 20-21.
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What’s Next?
• QA program rollout has been extended for another year
• QA evaluation period is now May 1-April 30
• Counties need to work on adopting QA & Prioritization policies
• Leaders need to plan ahead for QA procedures in their programs:

• Who will conduct QA field assessments & file reviews?
• What type of review will be used (leader, peer, regional)?
• How many staff members need to be assessed?
• How many staff members need to be standardized?
• Timeline for field and file assessments.

Presenter
Presentation Notes
-The rollout has been extended for another year due to issues and delays caused by COVID-19.
-The QA evaluation period is no longer based on the FY (July 1-June 30).  The dates are now May 1-April 30 
to allow for required documentation to be submitted before the Agreement Addenda is due 
-Counties that have not adopted approved policies should work on those now and contact the Regional Specialist for assistance.
-The QA policy should reflect the decisions made by the EH leadership.  Proper planning and implementation is needed in order for the QA policy to be successful.
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QA Policy Components
• The QA policy should consist of:

• Purpose & statement of policy
• Prioritization Policy
• QA field assessment requirements
• QA file review requirements
• Training & remediation (when 

needed)
• Staffing Level Assessment Tool 

(SLAT)
• Grievance policy

Presenter
Presentation Notes
-A QA and Prioritization Policy template was emailed via the EH list-serv in July of 2020.  
-These templates are can be easily edited to fit the needs of any county or district.
-The templates are intended to be used as a guidance document only.  Counties/districts can choose to adopt the template with necessary changes,
or create one of their own that consists of items listed in the slide.
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Prioritization Policy
• Prioritizes workload when there are 

insufficient resources to complete all 
mandated inspections per 15A NCAC 
.0213

• HSP’s and facilities with specialized 
food processes inspected at 100%

• All other establishments miss no more 
than one grading period per fiscal 
year

• Category IV takes priority
• Other factors can be considered

Presenter
Presentation Notes
-This policy would be implemented only when staffing shortages occur in the program and 100% of inspections is not possible.
-Higher-risk establishments such as those serving HSPs and establishments with specialized food processes are inspected at 100% - (there is still talk of replacing one inspection with a verification visit).
-All other establishments shall miss no more than one grading period per fiscal year with category IV establishments taking priority. 
-When missing only one inspection per FY is not possible, category IV establishments shall still be prioritized above category III; category III prioritized above category II; category I will take lowest priority.
-Risk factor violations documented on previous inspections, length of time since completion of last inspection and frequency of complaints from the public are taken into consideration when prioritizing the workload.
-A template is available for counties and districts to use as guidance for creating a policy.
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Has your county or district adopted a QA policy 
with the components we just discussed?
A. Yes
B. No, but working on it
C. No, haven’t started
D. I don’t know
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Tools for QA Programs
• NC Quality Assurance & File 

Review Workbook (Excel)
• Individual Field Assessment & 

File Review Forms (Excel or 
PDF)

• SLAT forms for county data 
(Excel)

Presenter
Presentation Notes
-These forms have been provided by DEH for use by counties and districts.  The workbooks and forms have embedded calculations in order to make
it easier for the counties and districts to use and assess their staff.
-We will examine each one of these forms to ensure that you know how to properly use them.
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QA Field Assessments
• At least 2 QA field assessments conducted per QA evaluation period 

for each REHS conducting routine inspections in the FLI program
• Standardization fieldwork can be used in lieu of QA Field 

Assessments
• Assessment is based on the QA Marking Instructions
• Findings are documented in the NC Quality Assurance & File Review 

Workbook
• Assessments can be leader review, peer review, or regional review 

depending on the staff in the county or district

Presenter
Presentation Notes
-A field assessment is 1 routine inspection.  This is the minimum number and a program can choose to do more if they feel it necessary.
-If a REHS is doing any routine inspections, they will be required to complete the QA requirements.
-If fieldwork is completed for standardization, this fieldwork can count towards the QA field assessment requirement as well.
-The QA policy should reflect what type of field review is used by the county or district.
-It is very important for the assessor to understand the QA Marking Instructions and how to assess an REHS properly for the program to be successful.
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Types of QA Field Assessments
• Regional Review: If the 

county/district has 2 or less REHS, 
the Regional Specialist may complete 
the QA Field Assessments.

• If one REHS is a supervisor, Leader 
Review could be used.

• If the county/district has 3 or more 
REHS, the county/district has the 
option to either have Leader Review
or Peer Review.

I’M WATCHING YOU

ALWAYS WATCHING

Presenter
Presentation Notes
-Regional review may not be needed in some cases where there are 2 or less (1 individual supervises other and wants to do the QA).
-Regionals will discuss plan with each county ahead of time.
-Leader review vs. peer review is further explained on next slide.
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Leader Review vs. Peer Review
• Leader Review: The county/district has at least 1 designated leader 

(supervisor or designee). The leader(s) will complete QA Field 
Assessments for each REHS in the FLI program.  The Regional 
Specialist will complete QA Field Assessments for each leader. 

• Peer Review: The county/district may choose to allow 1 of the 2 
required QA Field Assessments to be completed among peers within a 
program. The second QA Field Assessment must be completed by a 
designated QA leader.

Presenter
Presentation Notes
-Leader & Peer must be authorized in Food, Lodging & Institutions.
-Remember these are minimum numbers and may be exceeded if the county chooses.
-QA can be tiered similarly to standardization (ex. Regional does QA for leader, leader does QA for additional leaders, those leaders do QA for remaining staff) – important to discuss QA plan with Regional Specialist early on.
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What type of QA Field Assessment does your 
county or district use?
A. Regional Review
B. Leader Review
C. Peer Review
D. I don’t know

**Choose all that apply.
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Has your county or district conducted QA 
Field Assessments?
A. Yes, in 19-20, but haven’t 

started in 20-21.
B. Yes, in 19-20 and started in 20-

21.
C. Yes, just started in 20-21 (none 

in 19-20).
D. No
E. I don’t know.
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Before you begin…
• Know how to conduct a risk-

based inspection.
• Read Annex 5 of the FDA Food 

Code: Conducting Risk-Based 
Inspections (p. 589)

• Read and understand the NC 
Quality Assurance Field 
Assessment Marking Instructions

• Ask questions

Presenter
Presentation Notes
-It doesn’t hurt to read the Annex again if you already have. If you haven’t taken the RBI course, this is a great place to start.
-Why read the marking instructions if I am not going to be an assessor?  Reading the instructions lets you know how you will be assessed. 
-If there is something that you don’t understand, ask a QA leader or Regional Specialist.
-Now is the time to ask questions and understand how you will be evaluated. Asking for help will help you going forward.
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Which of the courses below have you taken?

A. FDA 218-Risk Based 
Inspections

B. CIT abbreviated course
C. QA/RBI 1-day course (virtual 

or in-person
D. None of the above

**Choose all courses you have 
taken.



Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

Forms You’ll Need
• NC QA Field Assessment 

Marking Instructions
• NC Quality Assurance & File 

Review Workbook
• 2009 NC Food Code
• .2600 Rules

Presenter
Presentation Notes
-The assessor should know how to use the workbook and how to assess an REHS using the QA Marking Instructions.



Presenter
Presentation Notes
ANIMATION:
-On the marking instructions, you will notice that there is an option for IN/OUT and NA.  Keep in mind that NA may not be available on all observations.
-You will select IN or OUT depending on what is observed and if the REHS meets the requirements listed for that item.
-You will select NA where needed based on the requirements listed for that item.
-For Item #1, you will assess if the REHS has reviewed 1-3 previous inspections.  To be IN, the REHS must (read the paragraph on the 
marking instructions).  For NA, (read the paragraph on the marking instructions).



Presenter
Presentation Notes
ANIMATION:
-For the field assessment, open the NC Quality Assurance & File Review Workbook.  You will use the first three tabs at the bottom of the 
workbook.
-We will go over each worksheet in greater detail in the next slides.



Presenter
Presentation Notes
ANIMATION:
-The NC Quality Assurance & File Review Workbook can be used for in multiple ways.  The first way is for one REHS and multiple facilities.  
-How to make new tabs is explained on the next slides.



Presenter
Presentation Notes
ANIMATION:
-Right click on the “Individual Field Assessment” slide and click on “Move or Copy”.



Presenter
Presentation Notes
ANIMATION:
-Make sure that “Individual Field Assessment” is highlighted and that there is a check in the “Create a copy” box.
-Click “OK”.



Presenter
Presentation Notes
ANIMATION:
-Once the new tab has been created, right click on the new tab and click on “Rename”.  
-Rename the tab.



Presenter
Presentation Notes
ANIMATION:
-The second way that this workbook can be used is to record field assessments for multiple inspectors.  
-This method allows the QA leader to use the workbook to evaluate the entire program.
-This method of recording field assessment data is useful by keeping all data for the program or individual in a single workbook.  This workbook
can be saved electronically and referenced at a later date by leadership or the Regional Specialist.
-Information typed into the “Fieldwork Evaluation Checklist” above can also be printed and shared with the REHS from the workbook.
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Conducting the Field Assessment
• Evaluate the REHS on all 

items 1-53 on the field 
assessment form.

• You can use the Fieldwork 
Evaluation Checklist for 
taking notes.

• Focus on the REHS during 
the assessment, not the 
facility.

REHS WHEN QA LEADER SAYS

I’M DOING YOUR QA RIDE-ALONG 
TODAY

Presenter
Presentation Notes
-You must assess the REHS on ALL items 1-53.
-It is highly suggested that you take notes during the assessment in order to provide adequate feedback.
-The REHS’s job is to address issues noted in the facility.  During the field assessment, focus on what the REHS is doing, asking,
and addressing.
-If you have to remind the REHS of something they have missed or incorrectly assessed, document this in your notes.



Establishment Name: QA Score: 100
Establishment ID#:

IN OUT NA

0 0 0

                          Overall Rating of EHS
Unacceptable <70%
Needs improvement 70-84%
Acceptable ≥85%

Fieldwork Evaluation Checklist

49. Risk category and risk frequency verified
50. Correction of previous risk factor violations achieved
51. Exit interview conducted and paperwork provided
52. Inspection documentation clear and complete
53. Paperwork filed properly and in timely manner

43. Proper code citation and Item number marked
44. Item properly marked as a repeat violation
45. Corrective Action Achieved, CDI noted
46. Verification Required properly documented
47. Enforcement Action properly taken

40. Physical Facilities 48, 49, 50, 51, 52, 53, 54
Setting example

41. EHS washes hands as needed
42. Properly uses equipment

Paperwork and File Review

35. Water and Ice From Approved Sources 29
36. Food Identification 35
37. Prevention of Contamination 36, 38, 39, 40
38. Proper Use of Utensils 41, 42, 43, 44
39. Utensils and Equipment 45, 46, 47

31. Cooling Methods 31
32. Recognizes plant food cooking 32
33. Thawing Methods 33
34. Thermometers available and accurate 34

Good Retail Practices

27. Additives/Chemicals 25, 26
28. Recognizes HSP requirements 24
29. Recognizes Variance/HACCP 30
30. Verifies HACCP plan  27

Food Temperature Control

22. Hot Holding 19
23. Cold Holding 20
24. Date marking 21
25. TPHC 22
26. Consumer advisory/Pasteurized foods 23, 28

17. Food storage and protection 13,37
18. Cleaning & sanitizing food contact surfaces 14
19. Cooking 16
20. Reheating 17
21. Cooling Parameters 18

12. Employee health 2,3
13. Good Hygienic Practices 4,5
14. Handwashing 6,8
15. No bare hand contact 7
16. Approved Sources 9,10,11,12,15

8. Surveys facility; Prioritizing risk factors
9. Appropriate attire/Complies with facilities policies
10. Professional Rapport

Risk Factors/Processes
11. 'Verifies Certified Food Manager; PIC duties 1

Conducting the Inspection
4. Properly identifies themselves
5. Menu review
6. Asks PIC to accompany during inspection
7. Verifies ownership, demographics

Items Evaluated
Prior to Inspection

1. Reviews (1-3) previous inspections
2. Awareness of permit conditions and supporting documents
3. REHS properly equipped

Date:

EHS Name:
REHS#:

County/District:

Evaluator:
Comments

48. Options for long-term control of risk factors explored

100

Additional Comments

Establishment Name: QA Score: 100
Establishment ID#:

IN OUT NA

Fieldwork Evaluation Checklist

27. Additives/Chemicals 25, 26
28. Recognizes HSP requirements 24
29. Recognizes Variance/HACCP 30
30. Verifies HACCP plan  27

22. Hot Holding 19
23. Cold Holding 20
24. Date marking 21
25. TPHC 22
26. Consumer advisory/Pasteurized foods 23, 28

17. Food storage and protection 13,37
18. Cleaning & sanitizing food contact surfaces 14
19. Cooking 16
20. Reheating 17
21. Cooling Parameters 18

12. Employee health 2,3
13. Good Hygienic Practices 4,5
14. Handwashing 6,8
15. No bare hand contact 7
16. Approved Sources 9,10,11,12,15

8. Surveys facility; Prioritizing risk factors
9. Appropriate attire/Complies with facilities policies
10. Professional Rapport

Risk Factors/Processes
11. 'Verifies Certified Food Manager; PIC duties 1

Conducting the Inspection
4. Properly identifies themselves
5. Menu review
6. Asks PIC to accompany during inspection
7. Verifies ownership, demographics

Items Evaluated
Prior to Inspection

1. Reviews (1-3) previous inspections
2. Awareness of permit conditions and supporting documents
3. REHS properly equipped

Date:

EHS Name:
REHS#:

County/District:

Evaluator:
Comments

0 0 0

                          Overall Rating of EHS
Unacceptable <70%
Needs improvement 70-84%
Acceptable ≥85%

49. Risk category and risk frequency verified
50. Correction of previous risk factor violations achieved
51. Exit interview conducted and paperwork provided
52. Inspection documentation clear and complete
53. Paperwork filed properly and in timely manner

43. Proper code citation and Item number marked
44. Item properly marked as a repeat violation
45. Corrective Action Achieved, CDI noted
46. Verification Required properly documented
47. Enforcement Action properly taken

40. Physical Facilities 48, 49, 50, 51, 52, 53, 54
Setting example

41. EHS washes hands as needed
42. Properly uses equipment

Paperwork and File Review

35. Water and Ice From Approved Sources 29
36. Food Identification 35
37. Prevention of Contamination 36, 38, 39, 40
38. Proper Use of Utensils 41, 42, 43, 44
39. Utensils and Equipment 45, 46, 47

31. Cooling Methods 31
32. Recognizes plant food cooking 32
33. Thawing Methods 33
34. Thermometers available and accurate 34

Good Retail Practices

Food Temperature Control

48. Options for long-term control of risk factors explored

100

Additional Comments

Presenter
Presentation Notes
ANIMATION:
-The Fieldwork Evaluation Checklist is provided by the State (developed and piloted by local health departments) and can be used by the
assessor.  This updated form was emailed via the EH listserv in July 2020.
-The QA leader can use the PDF version of this checklist or the Excel version from the NC Quality Assurance & File Review workbook.
-This form includes the following:
1) Demographic info
2) 53 items to be evaluated; numbered on left side.
3) Columns for IN, OUT, and NA.
4) Totals and score/rating.
5) Chart for overall rating of REHS.
-Items do not directly correspond with the NC Food Establishment Inspection Form.  For example, #1 on Inspection Form is not #1 on the QA assessment (#11).
-Inspection Form item #s are shown in the header of each QA assessment item.  Some items include multiple inspection form items.




Presenter
Presentation Notes
ANIMATION:
-When using the Fieldwork Evaluation Checklist, place a 1 in each IN, OUT, or NA box based on the assessment for all items 1-53.
-For items marked OUT, add a comment detailing why the item was OUT based on the marking instructions.
-This form can be used for feedback to the REHS and for their personnel file.
-Keep in mind that data placed in this form WILL NOT automatically transfer to the “Totals from Field Assessment” tab.  We will discuss
this on an upcoming slide.
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27. Additives/Chemicals 25, 26
28. Recognizes HSP requirements 24
29. Recognizes Variance/HACCP 30
30. Verifies HACCP plan  27

22. Hot Holding 19
23. Cold Holding 20
24. Date marking 21
25. TPHC 22
26. Consumer advisory/Pasteurized foods 23, 28

17. Food storage and protection 13,37
18. Cleaning & sanitizing food contact surfaces 14
19. Cooking 16
20. Reheating 17
21. Cooling Parameters 18

12. Employee health 2,3
13. Good Hygienic Practices 4,5
14. Handwashing 6,8
15. No bare hand contact 7
16. Approved Sources 9,10,11,12,15

Risk Factors/Processes
11. 'Verifies Certified Food Manager; PIC duties 1

No reheating of TCS food was noted during the inspection

Facility does not use TPHC

Facility does not serve an HSP

Facility does not have a HACCP plan

Presenter
Presentation Notes
ANIMATION:
-This slide demonstrates why an item may be marked NA.  No comment is necessary in the comment box, however the comments listed here are examples of why each of these items were marked NA.
-For items such as cooking, cooling, reheating, etc. an item would be marked NA if these processes were not noted during the inspection and the REHS did not have an opportunity to assess them.  The reasoning for this is to maintain compliance with requirements listed in the FDA Program Standards.



Presenter
Presentation Notes
ANIMATION:
-Once all boxes have been filled with a “1”, a score will be calculated.  
-Based on this score, place a check in the appropriate rating box.
-Ratings are Unacceptable (less than or equal to 70%), Needs Improvement (70-84%), and Acceptable (greater than or equal to 85%).
-Again, this form can be printed or emailed for feedback for the REHS.



Field Evaluation Checklist Data Table

Total Number of Evaluations:

EHS #:
Evaluation Number:

Establishment:

Items Evaluated IN OUT NA IN OUT NA IN OUT NA IN OUT NA

                      Prior to Inspection
1. Reviews (1-3) previous inspections 1 1
Awareness of permit conditions and supporting documents 1 1
3. REHS properly equipped 1 1
                      Equipment/Supplies
4. Properly identifies themselves 1 1
5. Menu review 1 1
6. Asks PIC to accompany during inspection 1 1
7. Verifies ownership, demographics 1 1
8. Surveys facility; prioritizing risk factors 1 1
9. Appropriate attire/Complies with facilities policies 1 1
10. Professional Rapport 1 1

Risk Factors/Processes
11. Verifies Certified Food Manager; duties 1 1 1
12. Employee health 2,3 1 1
13. Good Hygienic Practices 4,5 1 1
14. Handwashing 6,8 1 1
15. No bare hand contact 7 1 1
16. Approved Sources-9,10,11,12,15 1 1
17. Food storage and protection 13,37 1 1
18. Cleaning & sanitizing food contact surfaces 14 1 1
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Presenter
Presentation Notes
ANIMATION:
-Data from the QA Fieldwork Evaluation Checklist must be manually transferred to this worksheet in the NC Quality Assurance and File Review Workbook.
-The data that should be transferred includes the number of evaluations conducted, EHS#, name of facility, and findings during the assessment.
-You do not have to include the comments from the “Fieldwork Evaluation Checklist” on this worksheet.
-Like in the checklist, add a “1” in the IN, OUT, and NA boxes where applicable for each item 1-53.  A “1” is necessary for the calculations to work properly in the worksheet.



Setting example
41. EHS washes hands as needed 1 1
42. Properly uses equipment 1 1

Paperwork and File Review
43. Proper code citation and Item number marked 1 1
44. Item properly marked as a repeat violation 1 1
45. Corrective Action Achieved, CDI noted 1 1
46. Verification Required properly documented 1 1
47. Enforcement Action properly taken 1 1
48. Options for long-term control of risk factors explored 1 1
49. Risk category and risk frequency verified 1 1
50. Correction of previous risk factor violations achieved 1 1
51. Exit interview conducted and paperwork provided 1 1
52. Inspection documentation clear and complete 1 1
53. Paperwork filed properly and in timely manner 1 1

Totals: 45 2 6 41 3 9 0 0 0 0 0 0

Establishment:

Evaluation Number:
EHS Rating:

Unacceptable <70%
Needs improvement 70-84%
Acceptable ≥85% X

1 2 3 4
96% 93% 100% 100%

0Bo
ja

ng
le

s #
34

56

Fo
od

 L
io

n 
De

li 
#7

89

0

94.5 %

Presenter
Presentation Notes
ANIMATION:
-Once all of the boxes are filled for each facility, a score will be generated.  This score should match the score on the “Fieldwork
Evaluation Checklist” for each facility.
-You will average the scores for that REHS to get the overall rating.
-In this case, the REHS had an average score of 94.5%, which is Acceptable.



Presenter
Presentation Notes
ANIMATION:
-In this example, you can see how the “Totals from Field Assessment” worksheet can be used to input individual QA field assessments for the entire program.  The scores will calculate at the bottom of each column.  Make sure to enter the appropriate amount of evaluations in the required field on the top of the table.



Items Evaluated IN OUT NA IN OUT NA
                      Prior to Inspection                         
1. Reviews (1-3) previous inspections 9 0 0 100% 0% 0%
2. Awareness of permit conditions and supporting documents 9 0 0 100% 0% 0%
3. REHS properly equipped 9 0 0 100% 0% 0%
                      Equipment/Supplies
4. Properly identifies themelves 9 0 0 100% 0% 0%
5. Menu review 7 2 0 78% 22% 0%
6. Asks PIC to accompany during inspection 8 1 0 89% 11% 0%
7. Verifies ownership, demographics 4 5 0 44% 56% 0%
8. Surveys facility; prioritizing risk factors 6 3 0 67% 33% 0%
9. Appropriate attire/Complies with facilities policies 9 0 0 100% 0% 0%
10. Professional Rapport 9 0 0 100% 0% 0%

Risk Factors/Processes
11. Verifies Certified Food Manager; PIC duties 1 9 0 0 100% 0% 0%
12. Employee health 2,3 7 2 0 78% 22% 0%
13. Good Hygienic Practices 4,5 9 0 0 100% 0% 0%
14. Handwashing 6,8 9 0 0 100% 0% 0%
15. No bare hand contact 7 9 0 0 100% 0% 0%
16. Approved Sources-9,10,11,12,15 5 4 0 56% 44% 0%
17. Food storage and protection 13,37 9 0 0 100% 0% 0%
18. Cleaning & sanitizing food contact surfaces 14 9 0 0 100% 0% 0%
19. Cooking 16 6 2 1 75% 25% 11%
20. Reheating 17 4 0 6 133% 0% 67%
21. Cooling Parameters 18 5 0 4 100% 0% 44%
22. Hot Holding 19 9 0 0 100% 0% 0%
23. Cold Holding 20 9 0 0 100% 0% 0%
24. Date marking 21 9 0 0 100% 0% 0%
25. TPHC 22 3 1 5 75% 25% 56%
26. Consumer advisory/Pasteurized foods  23,28 6 3 0 67% 33% 0%
27. Additives/Chemicals 25, 26 4 5 0 44% 56% 0%
28. Recognizes HSP requirements 24 2 0 7 100% 0% 78%
29. Recognizes Variance/HACCP 30 9 0 0 100% 0% 0%
30. Verifies HACCP plan  27 1 0 8 100% 0% 89%

Food Temperature Control
31. Cooling Methods 31 9 0 0 100% 0% 0%
32. Recognizes plant food cooking 32 5 1 3 83% 17% 33%
33. Thawing Methods 33 5 0 5 125% 0% 56%
34. Thermometers available and accurate 34 9 0 0 100% 0% 0%

Good Retail Practices
35. Water and Ice From Approved Sources 29 6 3 0 67% 33% 0%
36. Food Identification 35 9 0 0 100% 0% 0%
37. Prevention of Contamination 36, 38, 39, 40 9 0 0 100% 0% 0%
38. Proper Use of Utensils 41, 42, 43, 44 9 0 0 100% 0% 0%
39. Utensils and Equipment 45, 46, 47 9 0 0 100% 0% 0%
40. Physical Facilities 48, 49, 50, 51, 52, 53, 54 9 0 0 100% 0% 0%

Setting example
41. EHS washes hands as needed 9 0 0 100% 0% 0%
42. Properly uses equipment 9 0 0 100% 0% 0%

Paperwork and File Review
43. Proper code citation and Item number marked 5 4 0 56% 44% 0%
44. Item properly marked as a repeat violation 2 0 7 100% 0% 78%
45. Corrective Action Achieved, CDI noted 6 1 2 86% 14% 22%
46. Verification Required properly documented 5 0 4 100% 0% 44%
47. Enforcement Action properly taken 1 0 8 100% 0% 89%
48. Options for long-term control of risk factors explored 1 0 8 100% 0% 89%
49. Risk category and risk frequency verified 9 0 0 100% 0% 0%
50. Correction of previous risk factor violations achieved 6 0 3 100% 0% 33%
51. Exit interview conducted and paperwork provided 9 0 0 100% 0% 0%
52. Inspection documentation clear and complete 5 4 0 56% 44% 0%
53. Paperwork filed properly and in timely manner 9 0 0 100% 0% 0%

% In Compliance

Items Evaluated IN OUT NA IN OUT NA
                      Prior to Inspection                         
1. Reviews (1-3) previous inspections 9 0 0 100% 0% 0%
2. Awareness of permit conditions and supporting documents 9 0 0 100% 0% 0%
3. REHS properly equipped 9 0 0 100% 0% 0%
                      Equipment/Supplies
4. Properly identifies themelves 9 0 0 100% 0% 0%
5. Menu review 7 2 0 78% 22% 0%
6. Asks PIC to accompany during inspection 8 1 0 89% 11% 0%
7. Verifies ownership, demographics 4 5 0 44% 56% 0%
8. Surveys facility; prioritizing risk factors 6 3 0 67% 33% 0%
9. Appropriate attire/Complies with facilities policies 9 0 0 100% 0% 0%
10. Professional Rapport 9 0 0 100% 0% 0%

Risk Factors/Processes
11. Verifies Certified Food Manager; PIC duties 1 9 0 0 100% 0% 0%
12. Employee health 2,3 7 2 0 78% 22% 0%
13. Good Hygienic Practices 4,5 9 0 0 100% 0% 0%
14. Handwashing 6,8 9 0 0 100% 0% 0%
15. No bare hand contact 7 9 0 0 100% 0% 0%
16. Approved Sources-9,10,11,12,15 5 4 0 56% 44% 0%
17. Food storage and protection 13,37 9 0 0 100% 0% 0%
18. Cleaning & sanitizing food contact surfaces 14 9 0 0 100% 0% 0%
19. Cooking 16 6 2 1 75% 25% 11%
20. Reheating 17 4 0 6 133% 0% 67%
21. Cooling Parameters 18 5 0 4 100% 0% 44%
22. Hot Holding 19 9 0 0 100% 0% 0%
23. Cold Holding 20 9 0 0 100% 0% 0%
24. Date marking 21 9 0 0 100% 0% 0%
25. TPHC 22 3 1 5 75% 25% 0%

% In Compliance26. Consumer advisory/Pasteurized foods 6 3 0 67% 33% 0%
27. Additives/Chemicals 25, 26 4 5 0 44% 56% 0%
28. Recognizes HSP requirements 24 2 0 7 100% 0% 78%
29. Recognizes Variance/HACCP 30 9 0 0 100% 0% 0%
30. Verifies HACCP plan  27 1 0 8 100% 0% 89%

Food Temperature Control
31. Cooling Methods 31 9 0 0 100% 0% 0%
32. Recognizes plant food cooking 32 5 1 3 83% 17% 33%
33. Thawing Methods 33 5 0 5 125% 0% 56%
34. Thermometers available and accurate 34 9 0 0 100% 0% 0%

Good Retail Practices
35. Water and Ice From Approved Sources 29 6 3 0 67% 33% 0%
36. Food Identification 35 9 0 0 100% 0% 0%
37. Prevention of Contamination 36, 38, 39, 40 9 0 0 100% 0% 0%
38. Proper Use of Utensils 41, 42, 43, 44 9 0 0 100% 0% 0%
39. Utensils and Equipment 45, 46, 47 9 0 0 100% 0% 0%
40. Physical Facilities 48, 49, 50, 51, 52, 53, 54 9 0 0 100% 0% 0%

Setting example
41. EHS washes hands as needed 9 0 0 100% 0% 0%
42. Properly uses equipment 9 0 0 100% 0% 0%

Paperwork and File Review
43. Proper code citation and Item number marked 5 4 0 56% 44% 0%
44. Item properly marked as a repeat violation 2 0 7 100% 0% 78%
45. Corrective Action Achieved, CDI noted 6 1 2 86% 14% 22%
46. Verification Required properly documented 5 0 4 100% 0% 44%
47. Enforcement Action properly taken 1 0 8 100% 0% 89%
48. Options for long-term control of risk factors explored 1 0 8 100% 0% 89%
49. Risk category and risk frequency verified 9 0 0 100% 0% 0%
50. Correction of previous risk factor violations achieved 6 0 3 100% 0% 33%
51. Exit interview conducted and paperwork provided 9 0 0 100% 0% 0%
52. Inspection documentation clear and complete 5 4 0 56% 44% 0%
53. Paperwork filed properly and in timely manner 9 0 0 100% 0% 0%

Presenter
Presentation Notes
ANIMATION:
-Once the data has been entered into the “Totals from Field Assessment” worksheet, compliance totals will be generated on the “Compliance Totals”
worksheet.
-This worksheet can be used to determine compliance totals for an entire program depending on the data entered into
the “Totals from Field Assessment” worksheet.
-Items that highlight in RED are out of compliance (less than 70%) for the program.  Rating and remediation is explained on the next slides.
-This tool allows the QA leader to see where weaknesses are in the program.



Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

Overall Rating of REHS or Program
•Acceptable (85% or above)

•Needs Improvement (70%-84%)
• Remediation may be required to improve weaknesses
• Additional assessments may be performed if deemed necessary by the designated 

QA leader or Regional Specialist

•Unacceptable (Less than 70%)
• Immediate remediation is required
• Additional assessments shall be completed to verify improvement
• Documentation of the remediation plan and results shall be provided to the 

Regional Specialist

Presenter
Presentation Notes
-Acceptable rating: EHS satisfies QA requirements and can be assessed again during the next QA cycle.
-This is listed in the sample QA policy.
-Remediation options are discussed on the next slide.



Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

Remediation-Field Assessments
• The QA leader or Regional Specialist may use 

the remediation options below when needed:

• Fieldwork with QA leader or training designee 
• Food Code Refresher/RBI Course
• ORAU/IAFP listed courses
• Online courses 
• Centralized Intern Training
• Neighboring county fieldwork

39

EMPLOYEE TRAINING

IT’S KIND OF A 
BIG DEAL

Presenter
Presentation Notes
-The training need will depend on the REHS.
-Many times, the need for more questioning and interaction is needed by the REHS during the inspection.  This can typically be
handled through additional fieldwork with the QA leader or training designee.
-Online courses can include developed online ppts with exam proctored through OET, how to assess HACCP in the field, proper documentation, how to take permitting action, food science, understanding parasite destruction, etc.
-REHS could potentially attend certain portions of CIT to address training needs.
-If the county/district is short-staffed, ask a neighboring county or Regional Specialist for help.




Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

QA File Review
• At least 3 files reviewed per QA evaluation period for each REHS 

conducting routine inspections in the FLI program
• Review is based on the QA File Review Instructions
• Findings are documented in the QA File Review Workbook
• File reviews can be conducted by QA leader(s) or Regional Specialist 

depending on the staff in the county or district
• Regional Specialist will review files when regional review option is used by 

the county or district
• Regional Specialist will review files for QA leader(s)

Presenter
Presentation Notes
-This is the minimum number, Programs can choose to do more if they feel it necessary.
-The QA leader needs to read and be familiar with the QA File Review Instructions in order to properly review files.
-Peer review is not an option for file review.  Files can only be reviewed by a QA leader or Regional Specialist.
-Some QA leaders may not conduct routine inspections, so a file review on that leader may not be possible.



Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

Forms You’ll Need
• QA File Review Instructions
• NC Quality Assurance & File Review 

Workbook
• 2009 NC Food Code
• .2600 Rules
• Marking Instructions for Food Service 

Establishments
• List of facilities to be included in the 

file review

Presenter
Presentation Notes
-The assessor should have access to and be familiar with all of these items in order to complete a file review.
-When choosing files for a QA file review, make sure to use a method that ensures that files are chosen at random, like an
online random number generator.



Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

Conducting the QA File Review
• Evaluate the file on all 

items 1-28 on the file 
review form.

• You can use the Individual 
File Review Form for taking 
notes.

• Document “Yes” or “No” 
depending on what is noted 
in the file.

• No scoring system for file 
review.

WHAT A QA LEADER SEES WHEN IT’S

TIME FOR FILE REVIEW

Presenter
Presentation Notes
-This is a new form, so use of any previous forms should be discontinued.
-There have also been some changes to the File Review Marking Instructions, such as changes to what is required for plan review
documents based on purge schedules.
-Carefully review the file to determine compliance with the QA requirements, especially inspection reports.
-Use the Individual File Review Form to make detailed notes:
  -Items missing from file.
  -Date of inspection report where an issue was noted.
-Date of any visit/verification that was missing.
-There is no scoring system for the file review.  It should considered a tool to find weaknesses in the program and to prepare for Accreditation.



Establishment Name: 

Establishment ID#:

                                        File Contents           Instructions: If in compliance enter a number 1 under the "Yes" column; if out of compliance, enter a number 1 under the "No" column.
Yes No

0 0

Yes No

0 0
Yes No

0 0

Items Evaluated Comments

4. Inspection and Reinspection Forms
5. Verification Visit Documented

1. Permit
2. Plan Review
3. Water and Wastewater

Individual File Review Form
County/District:

EHS Name:
REHS#:

Review Date:
Evaluator:

Totals:

Demographics
                          Inspection Form Documentation

Comments

6. Enforcement Action: Susp./Rev/
7. Complaint Log
8. Variance Approval Documentation

Totals:
Violations & Supporting Info

18. PIC Signature
19. REHS Signature/REHS Contact #

23. Corrected During Inspection
24. VR Documented

20. Violations documented accurately
21. Half, full, & zero deductions appropriate
22. Repeat violations

25. Enforcement: Suspensions, Revocation
26. IN, OUT, NA, NO
27. Comments Clear and Adequate

Comments

Additional Comments

28. Total deductions accurate

Totals:

15. Risk Category/FDA Establishment Type

12. Permittee
13. Phone #/Address/Mailing Address
14. Status Code

9. Establishment Name
10. Establishment ID Number
11. Inspection Date and Time

16. Purpose of Visit
17. Water and Wastewater

Yes No

0 0
Yes No

0 0

Demographics
                          Inspection Form Documentation

Comments

Totals:
Violations & Supporting Info

18. PIC Signature
19. REHS Signature/REHS Contact #

23. Corrected During Inspection
24. VR Documented

20. Violations documented accurately
21. Half, full, & zero deductions appropriate
22. Repeat violations

25. Enforcement: Suspensions, Revocation
26. IN, OUT, NA, NO
27. Comments Clear and Adequate

Comments

Additional Comments

28. Total deductions accurate

Totals:

15. Risk Category/FDA Establishment Type

12. Permittee
13. Phone #/Address/Mailing Address
14. Status Code

9. Establishment Name
10. Establishment ID Number
11. Inspection Date and Time

16. Purpose of Visit
17. Water and Wastewater

Establishment Name: 

Establishment ID#:

                                        File Contents           Instructions: If in compliance enter a number 1 under the "Yes" column; if out of compliance, enter a number 1 under the "No" column.
Yes No

0 0

Items Evaluated Comments

4. Inspection and Reinspection Forms
5. Verification Visit Documented

1. Permit
2. Plan Review
3. Water and Wastewater

Individual File Review Form
County/District:

EHS Name:
REHS#:

Review Date:
Evaluator:

Totals:

6. Enforcement Action: Susp./Rev/
7. Complaint Log
8. Variance Approval Documentation

Presenter
Presentation Notes
ANIMATION:
-This form is provided by the State and has been emailed via the EH Listserv in July 2020.
-Like the field assessment checklist, the file review form includes demographical information, items 1-28, and YES/NO boxes for each item.
-Comments can be made in the areas to the right of the form.
-Again, this form is available as a fillable/printable PDF or as an Excel form in the NC Quality Assurance & File Review Workbook.
-The red arrows show new items added to this form.




Presenter
Presentation Notes
ANIMATION:
-For the file review, the assessor will use the three tabs highlighted on the screen.



Presenter
Presentation Notes
ANIMATION:
-Just like with the field assessment tabs, the assessor can copy and rename tabs for the individual file review to capture data from multiple files.
-The file review summary tab will calculate totals from each new tab created.



Presenter
Presentation Notes
ANIMATION:
-Just like with the field assessment tabs, the assessor can copy and rename tabs for the individual file review to capture data from multiple files and multiple inspectors.  
This will give the assessor compliance data for the whole program.
-The file review summary tab will calculate totals from each new tab created.
-As stated with the field assessment, information can be documented in the “Individual File Review Form” and maintained in one workbook for a program.  This 
could make it easier to share with leadership and the Regional Specialist.
-Again, data from the “Individual File Review Form” will not automatically transfer to the “File Review Data Tables” worksheet.




Establishment Name: Ace's Grill

Establishment ID#: 5063010256

                                        File Contents           Instructions: If in compliance enter a number 1 under the "Yes" column; if out of compliance, enter a number 1 under the "No" column.
Yes No

1
1
1
1
1
1
1
1

7 1

Items Evaluated Comments

4. Inspection and Reinspection Forms
5. Verification Visit Documented

1. Permit
2. Plan Review
3. Water and Wastewater

Individual File Review Form
County/District:

EHS Name: Joe Inspector
REHS#: 5125

Review Date: 10/1/2020

Any County

Evaluator: Ima Supervisor

Totals:

6. Enforcement Action: Susp./Rev/
7. Complaint Log
8. Variance Approval Documentation

1) File did not include a permit.

Presenter
Presentation Notes
ANIMATION:
-When using the individual file review form, add a comment for items that are indicated as NO and out of compliance.



Yes No
1
1
1
1
1
1
1
1
1
1
1

11 0
Yes No

1
1
1
1
1
1

1
1
1

7 2

20) On inspection report dated 6/20/20, improper usage of single-use gloves was marked under #44.  Need to 
mark under #13  and cite 3-304.15 (A).

26) On inspection report dated 3/17/20, #24 was marked "IN".  This should be marked "NA" since this facility does 
not serve an HSP.

Demographics
                          Inspection Form Documentation

Comments

Totals:
Violations & Supporting Info

18. PIC Signature
19. REHS Signature/REHS Contact #

23. Corrected During Inspection
24. VR Documented

20. Violations documented accurately
21. Half, full, & zero deductions appropriate
22. Repeat violations

25. Enforcement: Suspensions, Revocation
26. IN, OUT, NA, NO
27. Comments Clear and Adequate

Comments

Additional Comments

28. Total deductions accurate

Totals:

15. Risk Category/FDA Establishment Type

12. Permittee
13. Phone #/Address/Mailing Address
14. Status Code

9. Establishment Name
10. Establishment ID Number
11. Inspection Date and Time

16. Purpose of Visit
17. Water and Wastewater

Presenter
Presentation Notes
ANIMATION:
-When making comments, be clear on what is out of compliance so that the REHS fully understands.
-Make sure to indicate the date of the inspection report so that the REHS can refer back to it.



Number of files reviewed: 2

File Number
REHS 

 File Contents
Items Evaluated Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N

1. Permit 1 1
2. Plan Review 1 1
3. Water and Wastewater 1 1
4. Inspection and Reinspection Forms 1 1
5. Verification Visit Documented 1 1
6. Enforcement Action:Susp/Rev 1 1
7. Complaint Log 1 1
8. Variance Approval Documentation 1 1

Total Y,N per column: 7 1 7 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Demographics Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N
9. Establishment Name 1 1
10. Establishment ID Number 1 1
11. Inspection Date and Time 1 1
12. Permittee 1 1
13. Phone #/Address/Mailing Address 1 1
14. Status Code 1 1
15. Risk Category/FDA Establishment Type 1 1

1917 1810
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8 155 6 7 20 21
5125 5125

Inspection Form Documentation

File Review Data Table

Instructions: If in compliance, enter a number 1 under the "Y" column; if out of compliance, enter a number     

(follow instructions above)

1 2 3 4 9 11 12 13 14 16

Establishment and ID# 

Presenter
Presentation Notes
ANIMATION:
-Enter the data from the Individual File Review Form into the File Review Data table for each file reviewed.
-You do not have to document comments in this worksheet.
-Make sure to indicate the number of files reviewed at the top of the table, REHS numbers, and facility names.
-Place a “1” in the YES/NO box for each item where applicable.  A “1” must be used for the calculations to display properly.



County/District: 
Reviewer's Name:  Date:

Items Evaluated Y N % IN
1. Permit 7 2 78%
2. Plan Review 7 2 78%
3. Water and Wastewater 9 0 100%
4. Inspection and Reinspection Forms 9 0 100%
5. Verification Visit Documented 8 1 89%
6. Enforcment Action: Susp./Rev. 9 0 100%
7. Complaint Log 9 0 100%
8. Variance Approval Documentation 8 1 89%

sub 66 6 92%

Demographics Y N % IN
9. Establishment Name 9 0 100%
10. Establishment ID Number 9 0 100%
11. Inspection Date and Time 9 0 100%
12. Permittee 9 0 100%
13. Phone#/Address/Mailing Address 6 3 67%
14. Status Code 9 0 100%
15. Risk Category/FDA Establishment Type 7 2 78%
16. Purpose of Documentation 9 0 100%
17. Water and Wastewater 9 0 100%
18. PIC signature 9 0 100%
19. REHS Signature/REHS Contact # 7 2 78%

sub 92 7 93%
Violations & Supporting Info Y N % IN

20. Violations documented accurately 1 7 11%
21. Half, full, & zero deductions appropriate 8 1 89%
22. Repeat Violations 8 1 89%
23. Corrected During Inspection 5 4 56%
24. VR Documented 7 2 78%
25. Enforcement: Suspension, Revocation 9 0 100%
26. IN, OUT, NA, NO 5 4 56%
27. Comments Clear and Adequate 3 6 33%
28. Total deductions accurate 9 0 100%

sub 55 25 68%

Comments

Establishment File Review Summary

Comments

Inspection Form Documentation

 File Contents

Comments

County/District: 
Reviewer's Name:  Date:

Items Evaluated Y N % IN
1. Permit 7 2 78%
2. Plan Review 7 2 78%
3. Water and Wastewater 9 0 100%
4. Inspection and Reinspection Forms 9 0 100%
5. Verification Visit Documented 8 1 89%
6. Enforcment Action: Susp./Rev. 9 0 100%
7. Complaint Log 9 0 100%
8. Variance Approval Documentation 8 1 89%

sub 66 6 92%

Demographics Y N % IN
9. Establishment Name 9 0 100%
10. Establishment ID Number 9 0 100%
11. Inspection Date and Time 9 0 100%
12. Permittee 9 0 100%
13. Phone#/Address/Mailing Address 6 3 67%
14. Status Code 9 0 100%
15. Risk Category/FDA Establishment Type 7 2 78%
16. Purpose of Documentation 9 0 100%
17. Water and Wastewater 9 0 100%
18. PIC signature 9 0 100%
19. REHS Signature/REHS Contact # 7 2 78%

sub 92 7 93%

Comments

Establishment File Review Summary

Comments

Inspection Form Documentation

 File Contents

Violations & Supporting Info Y N % IN
20. Violations documented accurately 1 7 11%
21. Half, full, & zero deductions appropriate 8 1 89%
22. Repeat Violations 8 1 89%
23. Corrected During Inspection 5 4 56%
24. VR Documented 7 2 78%
25. Enforcement: Suspension, Revocation 9 0 100%
26. IN, OUT, NA, NO 5 4 56%
27. Comments Clear and Adequate 3 6 33%
28. Total deductions accurate 9 0 100%

sub 55 25 68%

Comments

Additional Comments and Observations

Presenter
Presentation Notes
ANIMATION:
-Once all data has been entered into the “File Review Data Tables” worksheet, the calculations for the file review will be displayed
in the “File Review Summary” worksheet.
-This worksheet is useful for determining weaknesses in the program as a whole.
-Items that highlight as “RED” are less than 70% and out of compliance.
-In most cases, general training will be needed to address specific issues in the program.  However, if an overall total for a section
is less than 70% (as pictured in the slide), then training is required.  Remediation is discussed on the next slide.



Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

Remediation-File Review
• When any overall item in a program’s file review compliance total is 

< 70%:
• Training is required
• Documentation of the training plan and results provided to the Regional 

Specialist 
• Training may be through in-office meetings and/or coursework which 

includes:
• Review of departmental policies
• Review of .2600 rules
• Review of NC Food Establishment Inspection Report Marking Instructions
• Review of the NC File Review Instructions
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Presenter
Presentation Notes
-Remember to submit a training plan and results to the Regional Specialist.
-Review of policies and training will be specific to the issues noted during the file review.



Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

Standardization
• Activities in the QA program can be used towards 

meeting Standard 4 and Standard 6.
• Spreadsheets are available in the QA Excel 

Workbooks for capturing data for meeting the 
Standards

• Fieldwork for Standardization can also be used 
towards the fieldwork requirement for QA.

• Contact your Regional Specialist if you are 
interested in using Standardization activities 
towards QA requirements.

52

Presenter
Presentation Notes
-Important to work with the Regional Specialist or Standardization lead in the county/district in order to streamline data collection.



Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

Would you like to use Standardization 
activities for QA?
A. Yes, I have already done 

this.
B. No, but I would like to 

know how.
C. No, not planning to do 

this.
D. I don’t know
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Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

Staffing Level Assessment
• Previously known as a Manpower study
• Purpose is to identify adequate staffing levels for FLI programs
• Focuses on quality inspections vs. inspection compliance rates

• Some counties are achieving 100% inspection compliance and are not 
performing at a high level of quality 

• Some counties are not achieving 100% compliance and are not short-staffed
• Required once per accreditation cycle beginning the Spring of 2021

• Need to start collecting activity data now
• Collecting accurate data will make using SLAT forms easier

Presenter
Presentation Notes
-Manpower studies were previously completed by the Regional Specialist at the request of the county or district.
-This study did not include a time study that took staff activities in other EH programs into account.
-The new staffing level assessment takes FLI staff activities in other programs into account, as well as leave granted to and taken by staff members.
-The goal of this assessment is to ensure that the program has enough staff to complete quality inspections as well as maintain compliance with inspection 
frequencies.
-Keeping up with this data on a regular basis will help SLAT be more easily completed for Accreditation.



Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

Staffing Level Assessment Tool (SLAT)
• The new tool will require:

• Accurate job descriptions
• Details of time worked by staff
• Maintaining activity information for staff 
• Updating activity information as needed 

• How are we assisting the process? 
• Created new activity codes to work with digital 

systems 
• Created Excel workbook to assist with maintaining 

activity information 
• Created several workbooks and instruction guides 

REHS

NEIGHBORING 
COUNTY

CURRENT 
COUNTY

Presenter
Presentation Notes
-The SLAT tool consists of:
1) A workbook that indicates all of the required information that is needed to complete the Staffing Level Assessment Workbook.
2) A workbook that will assist in keeping track of all the activities needed to be in compliance .
3) A list of activity codes with all the definitions listed.



Division of Public Health, Food Protection and Facilities Branch
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Have you started collecting data for SLAT?

A. Yes
B. No
C. I don’t know
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Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

What is Needed for SLAT?
Routine Activities

• Number of facilities in the county or district (Type 01-48)
• Restaurants, food stands, mobile food units, meat markets, resident camps, 

residential cares, etc.
• Inspection and travel time for each type of inspection is automatically 

calculated.

Presenter
Presentation Notes
-Simply need the number of facilities in the county for Types 01-48.
-Inspection and travel times for each facility type and category were calculated using data from pilot program counties.



Type of Establishment Type
Number of 
Inspections 
Required # in County

Total # 
Inspection in 

Year
Hours Per 
Inspection Drive Time

Total 
Hours Per 

Year

Category I 1 * = 0 * 1.40 + 0.50 = 0.00

Category II 2 * = 0 * 1.72 + 0.50 = 0.00

Category III 3 * = 0 * 2.33 + 0.50 = 0.00

Category IV 4 * = 0 * 2.88 + 0.50 = 0.00

01

Routine Activities

Restaurants

Presenter
Presentation Notes
ANIMATION:
-This is the worksheet that the Regional Specialist will use to input data provided by the county or district.
-First, the number of facilities of each type and category will be placed in the “# in county” column.  This will calculate the total number of inspections for 
that category type per year.
-The “hours per inspection” column and “drive time” columns are pre-filled with data collected from the pilot counties.  This data is automatically calculated
in the worksheet.
-Once all data is entered, the total number of hours per year will be calculated for later use in the SLAT workbook.



Division of Public Health, Food Protection and Facilities Branch
North Carolina Department of Health and Human Services

What is Needed for SLAT?
Routine Activities

• Consultative/verification visits, plan review, QA, staff meetings, 
transitional permits, water samples, TFEs.

• Time spent on some activities are automatically calculated.
• For other activities, time and travel must be entered by the 

county/district.

Presenter
Presentation Notes
ANIMATION:
-The number of each activity must be accounted for by the county/district, preferably each month.
-Use the Excel workbook to aid in determining what information will be required for SLAT.



Presenter
Presentation Notes
ANIMATION:
-This is a screenshot of the SLAT workbook designed for county use.
-The workbook can be renamed and saved to your computer.  Suggest putting the county/district name and the current year in the file name.
-There is a tab at the bottom for each month.  The totals for activities entered for each month will calculate in the TOTALS tab.
-Suggest entering total activities and time spent on activities from the program’s dailies into this workbook each month.



Activity Type # Activities this Month Time Spent on Activities (Hours)
Consultative Visits
Complaint Visits
Verifications Visits
Temporary Food Establishments (TFEs)
Pre-Opening and/or Construction Visits
Permits Issued
Re-inspections
Plans Reviewed
Visit - Non-Permitted Establishment 
Transitionals (Change of Ownership) 
Water Samples
Local FLI Ordinances
On-Call Activities
Training (in-house)
Staff Meetings
Local HACCP Approvals
Quality Assurance 
Preparedness and Response 
Comm. Disease Investigations

Routine Activities

Presenter
Presentation Notes
ANIMATION:
-This chart is for routine activities and is taken from the Excel workbook created for county use.
-The number of activities for the month will be entered in the first column, and the total time in hours for each activity will be entered in the second column.
-The cells that are blacked out have pre-determined times assigned to them.  You would only need to record the number of activities for the month.
-In-house training does not include intern training.
-Administrative time is automatically calculated at 10% to account for other activities that may involve phone calls, emails, office work, etc.
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What is Needed for SLAT?
Value-added Programs Activities

• Education
• Establishment in-services, public education, food safety courses & proctoring
• Number of activities and time spent on these activities needed

• Voluntary Retail Program Standards
• Standardizations, meetings, trainings, work towards meeting a Standard
• Number of activities and time spent on these activities needed
• Drive time is calculated automatically only for Standardizations

Presenter
Presentation Notes
-The number of each activity must be accounted for by the county/district, preferably each month.
-Use the Excel workbook to aid in determining what information will be required for SLAT.
-Courses/proctoring would include Servsafe, Safe Plates, etc.
-Drive time is automatically calculated ONLY for Standardization visits/inspections.



Activity Type # Activities this Month Time Spent on Activities (Hours)
Establishment In-services
Public Education
Courses and Proctoring

Activity Type # Activities this Month Time Spent on Activities (Hours)
Standardizations
Meetings
Reporting Time 
Online Courses
Standard 1
Standard 2
Standard 3
Standard 4
Standard 5
Standard 6
Standard 7
Standard 8
Standard 9

Value-added Programs Activities
Education

Voluntary Retail Program Standards

Presenter
Presentation Notes
ANIMATION:
-This chart is for value-added programs activities and is taken from the Excel workbook created for county use.
-The number of activities for the month will be entered in the first column, and the total time in hours for each activity will be entered in the second column.




Activity Type # Activities this Year Time Spent on Activities (Hours)
Consultative Visits 163
Complaint Visits 41
Verifications Visits 96
Temporary Food Establishments (TFEs) 102
Pre-Opening and/or Construction Visits 29
Permits Issued 21
Re-inspections 18
Plans Reviewed 21
Visit - Non-Permitted Establishment 5 10
Transitionals (Change of Ownership) 15 45
Water Samples 12 8
Local FLI Ordinances 0 0
On-Call Activities 0 0
Training (in-house) 0 0
Staff Meetings 4 8
Local HACCP Approvals 0 0
Quality Assurance 17 35
Preparedness and Response 6 12
Comm. Disease Investigations 3 20

Activity Type # Activities this Year Time Spent on Activities (Hours)
Establishment In-services 2 6
Public Education 3 8
Courses and Proctoring 2 32

Activity Type # Activities this Year Time Spent on Activities (Hours)
Standardizations 0 0
Meetings 0 0
Reporting Time 0 0
Online Courses 0 0
Standard 1 0 0
Standard 2 0 0
Standard 3 0 0
Standard 4 0 0
Standard 5 0 0
Standard 6 0 0
Standard 7 0 0
Standard 8 0 0
Standard 9 0 0

Routine Activities

Value-added Programs Activities
Education

Voluntary Retail Program Standards

Activity Type # Activities this Year Time Spent on Activities (Hours)
Consultative Visits 163
Complaint Visits 41
Verifications Visits 96
Temporary Food Establishments (TFEs) 102
Pre-Opening and/or Construction Visits 29
Permits Issued 21
Re-inspections 18
Plans Reviewed 21
Visit - Non-Permitted Establishment 5 10
Transitionals (Change of Ownership) 15 45
Water Samples 12 8
Local FLI Ordinances 0 0
On-Call Activities 0 0
Training (in-house) 0 0
Staff Meetings 4 8
Local HACCP Approvals 0 0
Quality Assurance 17 35
Preparedness and Response 6 12
Comm. Disease Investigations 3 20

Routine Activities

Activity Type # Activities this Year Time Spent on Activities (Hours)
Establishment In-services 2 6
Public Education 3 8
Courses and Proctoring 2 32

Activity Type # Activities this Year Time Spent on Activities (Hours)
Standardizations 0 0
Meetings 0 0
Reporting Time 0 0
Online Courses 0 0
Standard 1 0 0
Standard 2 0 0
Standard 3 0 0
Standard 4 0 0
Standard 5 0 0
Standard 6 0 0
Standard 7 0 0
Standard 8 0 0
Standard 9 0 0

Value-added Programs Activities
Education

Voluntary Retail Program Standards

Presenter
Presentation Notes
ANIMATION:
-The “Totals” tab will automatically calculate totals for activities and time for the whole year.  These totals are what the Regional Specialist will use for SLAT.
-As you can see, this program is not enrolled in the program standards at this time, so no data will be entered.
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What is Needed for SLAT?
Job Duties & Descriptions

• Job Duties
• How many hours are staff available for EH duties?

• 2080 hours is used as the base number for calculations
• Need to know the following for each staff member:

• Work hours per day
• Workdays per week
• Projected vacation, sick, and holiday leave used per year
• Other types of leave

Presenter
Presentation Notes
-In order to accurately determine staffing needs using SLAT, an assessment of staff availability for EH activities is needed for the year.
-Some staff members are new, some have been on staff for a while.  Therefore, the availability of vacation/sick leave varies.
-The base number of 2080 is the calculated number of hours that a staff member can dedicate to EH activities (40 hours/week multiplied by 52 weeks/year).
-We are currently using the CFP Program Standards Committee model of time worked of 2080 hours per year. We are requesting detailed information such as projected vacation and sick time to determine how much out of 2080 can be actually worked by each FTE. This information provides counties with actual time devoted to EH and with job descriptions it can provide the actual time devoted to only FLI. 
-Other types of leave include educational/training leave, community service leave, comp time, inclement weather leave, etc.



Presenter
Presentation Notes
ANIMATION:
-This worksheet is designed to capture the time per year and percentages of hours worked per week for staff in the FLI program.
-This information will be specific to each employee.




Number of Employees 2

Time (Per Year) 1 2
Joe Inspector Jane Inspector

Work hours 8 8
Work days 5 5

Projected Sick Leave 96 96
Projected Vacation Hrs 80 180
Paid Holiday 96 96
Education Travel 40 40
Incidentals (weather) 16 16
Personal Time Off (PTO) 20 30
Available Field Hours/ Yr 1732 1622
Hours/Yr Dedicated to FLI 433.00 1297.60

Percentages (Hr/wk) 1 2
Joe Inspector Jane Inspector

FLI Routine Activities 25.00% 75.00%
FLI Value Added Program Activities 5.00%
Supervisory Activities 30.00%
Children's Environmental Health 10.00%
On-site and Water Protection 20.00%
Well Program 20.00%
Pools and Tattoos 5.00%
Methamphetamine Lab Program 5.00%
Other 5.00%

% Total 100.0% 100.0%
% Time Dedicated to FLI 25.0% 80.0%

Total Staff Number
 Dedicated to FLI

Total Hours/Yr Dedicated to FLI 1730.60

1.05

 

Total Available Field Hours/Yr 3354.00

Number of Employees 2

Time (Per Year) 1 2
Joe Inspector Jane Inspector

Work hours 8 8
Work days 5 5

Projected Sick Leave 96 96
Projected Vacation Hrs 80 180
Paid Holiday 96 96
Education Travel 40 40
Incidentals (weather) 16 16
Personal Time Off (PTO) 20 30
Available Field Hours/ Yr 1732 1622
Hours/Yr Dedicated to FLI 433.00 1297.60

Total Hours/Yr Dedicated to FLI 1730.60

 

Total Available Field Hours/Yr 3354.00

Percentages (Hr/wk) 1 2
Joe Inspector Jane Inspector

FLI Routine Activities 25.00% 75.00%
FLI Value Added Program Activities 5.00%
Supervisory Activities 30.00%
Children's Environmental Health 10.00%
On-site and Water Protection 20.00%
Well Program 20.00%
Pools and Tattoos 5.00%
Methamphetamine Lab Program 5.00%
Other 5.00%

% Total 100.0% 100.0%
% Time Dedicated to FLI 25.0% 80.0%

Total Staff Number
 Dedicated to FLI 1.05

Presenter
Presentation Notes
ANIMATION:
-On the “Job Description” spreadsheet, information for individual staff members will be added.
-Information will be specific for each employee since length of service and amounts of leave will vary.
-Make sure to include the correct number of employees on the spreadsheet, the correct number of work hours, and the correct number of work days (part-time employees).
-This will yield the amount hours per year available, and hours dedicated to FLI.
-On the bottom of this spreadsheet, you will enter the percentages of job duties from the job description for each employee.
-As a reminder, percentages must add up to 100%.
-Percentages will vary between employees, depending on their job duties.
-Once all information has been entered into the spreadsheet, a value will be calculated for “Total Staff Number Dedicated to FLI”.  This value helps determine how many FTEs are fully dedicated to FLI activities.
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What is Needed for SLAT?
Job Duties & Descriptions

• Job Descriptions
• Many programs across the State have staff with responsibilities in multiple 

EH programs
• Duties in these other programs can take away from duties in the FLI program
• Job descriptions should be reviewed and updated to include:

• Percentage of time staff member spends doing FLI routine activities, 

value-added program activities, supervisory activities, children’s EH 
activities, OSWP/well activities, pools and tattoo activities, meth lab 
activities, etc.

• Percentages should add up to 100%

Presenter
Presentation Notes
-In order to accurately determine staffing needs using SLAT, an assessment of staff job duties needs to be reflected on their job descriptions.  
-This helps to account for work in other programs when FLI cannot dedicate 100% of their time to FLI programs.
-Job descriptions should be looked at for each staff member since job duties can vary greatly depending on the county/district.



Presenter
Presentation Notes
ANIMATION:
-Here is the workbook for counties/districts to use to for job descriptions for staff working in the FLI program.
-The workbook has tabs at the bottom that can be renamed for each staff member so that all data is in the same workbook.



County Employee Name Employee Title Employee Position Number

Alamance Joe Inspector Environmental Health Specialist 5266985

Job Description Category Description Percentage of Job Description

FLI Routine Regulatory

This represents the amount of time an employee spends completing regular inspections at restaurants, food stands, mobile food units, pushcarts, educational food services, elderly nutrition sites, public/private school lunchrooms, limited food services, commissaries, institutional food services, lodging establishments, bed & 
breakfast homes/inns, summer/primitive/resident camps, meat markets, nursing homes, hospitals, residential care facilities, local confinements, and adult day cares. 

This also represents the amount of time an employee spends issuing TFE permits, critical item visits (verification visits, intents to suspend, immediate suspensions), investigating complaints on establishments (including illegal vendor investigations), investigating potential foodborne illness outbreaks, maintaining inspection 
records, taking water samples for FLI establishments ONLY, reviewing plans/issuing permits, issuing transitional permits, peer-to-peer QA review, HACCP plan review/approval/validation/verification, reinspections of establishments, emergency preparedness and response, enforcing local ordinances, time spent on-call, time spent 

training new staff, time spent at staff meetings, and administrative work (ex. taking phone calls from the public).

70

Value-Added 
Program Activities

This represents the amount of time an employee spends training (ex. Servsafe), public education (outreach events), in-service visits to restaurants, courses and exam proctoring (ex. CFPM Certification), and voluntary program standards activities completed by non-supervisory staff (standardization, grant writing, planning, 
recordkeeping). 5

Supervisory 
Activities

This represents the amount of time a member of management spends conducting supervisory QA with staff, reviewing paperwork, maintaining program records, completing performance reviews/evaluations, coaching employees, providing technical assistance/interpretation guidance to staff, planning staff meetings, resolving 
inspector complaints with the public, dealing with diplomatic issues, interviewing potential new employees, writing departmental policies, voluntary program standards activities (if completed by a supervisor), and any other duties that only supervisors complete that are directly tied into the FLI program. 0

Children's 
Environmental Health This represents the amount of time an employee spends completing any tasks related to the childhood lead poisoning prevention program, childcare sanitation program, snd school sanitation program. 15

On-Site and 
Water Protection This represents the amount of time an employee spends completing any tasks/regulatory activities related to the onsite wastewater program. 0

Well Program This represents the amount of time an employee spends completing any tasks/regulatory activities related to private water supply wells program. 0

Pools and Tattoos This represents the amount of time an employee spends completing any tasks/regulatory activities related to the tattoo or public swimming pool programs. 10

Methamphetamine Lab Program This represents the amount of time an employee spends completing any tasks/regulatory activities related to the methamphetamine lab program. 0

Other This represents any tasks that are not included in a category listed above or the FLI program such as work related to rabies clinics, or other public health related work. 0

Total 100

County Employee Name Employee Title Employee Position Number

Alamance Joe Inspector Environmental Health Specialist 5266985

Job Description Category Description Percentage of Job Description

FLI Routine Regulatory

This represents the amount of time an employee spends completing regular inspections at restaurants, food stands, mobile food units, pushcarts, educational food services, elderly nutrition sites, public/private 
school lunchrooms, limited food services, commissaries, institutional food services, lodging establishments, bed & breakfast homes/inns, summer/primitive/resident camps, meat markets, nursing homes, 

hospitals, residential care facilities, local confinements, and adult day cares. 

This also represents the amount of time an employee spends issuing TFE permits, critical item visits (verification visits, intents to suspend, immediate suspensions), investigating complaints on establishments 
(including illegal vendor investigations), investigating potential foodborne illness outbreaks, maintaining inspection records, taking water samples for FLI establishments ONLY, reviewing plans/issuing 
permits, issuing transitional permits, peer-to-peer QA review, HACCP plan review/approval/validation/verification, reinspections of establishments, emergency preparedness and response, enforcing local 

ordinances, time spent on-call, time spent training new staff, time spent at staff meetings, and administrative work (ex. taking phone calls from the public).

70

Value-Added 
Program Activities

This represents the amount of time an employee spends training (ex. Servsafe), public education (outreach events), in-service visits to restaurants, courses and exam proctoring (ex. CFPM Certification), and 
voluntary program standards activities completed by non-supervisory staff (standardization, grant writing, planning, recordkeeping). 5

Supervisory 
Activities

This represents the amount of time a member of management spends conducting supervisory QA with staff, reviewing paperwork, maintaining program records, completing performance reviews/evaluations, 
coaching employees, providing technical assistance/interpretation guidance to staff, planning staff meetings, resolving inspector complaints with the public, dealing with diplomatic issues, interviewing 

potential new employees, writing departmental policies, voluntary program standards activities (if completed by a supervisor), and any other duties that only supervisors complete that are directly tied into the 
FLI program.

0

Children's 
Environmental Health

This represents the amount of time an employee spends completing any tasks related to the childhood lead poisoning prevention program, childcare sanitation program, snd school sanitation 
program. 15

On-Site and 
Water Protection This represents the amount of time an employee spends completing any tasks/regulatory activities related to the onsite wastewater program. 0

Well Program This represents the amount of time an employee spends completing any tasks/regulatory activities related to private water supply wells program. 0

Pools and Tattoos This represents the amount of time an employee spends completing any tasks/regulatory activities related to the tattoo or public swimming pool programs. 10

Methamphetamine Lab Program This represents the amount of time an employee spends completing any tasks/regulatory activities related to the methamphetamine lab program. 0

Other This represents any tasks that are not included in a category listed above or the FLI program such as work related to rabies clinics, or other public health related work. 0

Total 100

Presenter
Presentation Notes
ANIMATION:
-For each job description, choose the county where the staff member is based, their name, title, and position number (not REHS number).
-Assign percentages of job duties in each EH program listed on the worksheet.  Enter “0” if staff member has no duties in a particular program.
-All values should add up to 100%.
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And Finally…..

• Once the data has been provided to the Regional Specialist:
• The required data will be entered into the spreadsheets.
• The results of the SLAT will be reviewed by the Regional Specialist and a letter of the findings 

will be provided to the EH Director or Supervisor.
• The results will indicate either that the program is “Fully Staffed” or that “Additional Positions 

Needed to Fully Staff FLI Program”. The number of additional positions needed will be 
provided as well.

• When reviewing these results, keep in mind that this number indicates Full-Time Employees 
(FTE) that dedicate 100% of their time to Food, Lodging, and Institutions activities.

• This information can be provided to county/district leadership when 
budgetary decisions are being made.

Presenter
Presentation Notes
-It is recommended that counties/districts use the Excel workbooks when collecting data in order to streamline the SLAT process.
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Do you feel comfortable with SLAT after this 
presentation?
A. Yes, totally comfortable.
B. Yes, but I could use more 

training on the spreadsheets.
C. No, I’m lost!
D. I am not responsible for 

SLAT.

72
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Accreditation
• QA programs can help with Accreditation by:

• Developing a well trained and knowledgeable staff
• Verifying files contain required documentation
• Verifying inspection reports are properly completed

• SLAT can help with Accreditation by:
• Providing data necessary to determine adequate staffing 

levels
• Providing leadership with an assessment of FLI 

activities
• Determining staffing needs within EH programs
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Corrective Action Plans
• The Regional Specialist will request and 
review the QA documentation as described 
in the QA policy

• A Corrective Action Plan (CAP) may be 
required from the Regional Specialist for 
any deficiencies noted in this policy. 

IF YOU COULD GET ME 
THAT CORRECTIVE 

ACTION PLAN
THAT’LL BE GREAT.

Presenter
Presentation Notes
-Please be transparent with your Regional Specialist and seek advice for training needs throughout the new QA process.
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Grievances
• An REHS may request a meeting to review 
any portion of the QA assessment. 

• This review should be done with the 
supervisor or Director of the program and 
may include the Regional Specialist. 

• A grievance may be requested for any area 
of disagreement related to the assessment.

I’VE GOT A LOT OF PROBLEMS 
WITH YOU PEOPLE

AND NOW YOU’RE GOING TO 
HEAR ABOUT IT!

Presenter
Presentation Notes
-This should be a component of the QA policy.
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Summary
• Implementation of a QA policy & prioritization policy
• QA evaluation period began on May 1, 2020 and will continue until April 

30, 2021
• 2 QA Field Assessments per REHS per QA evaluation period
• 3 File Reviews per REHS per QA evaluation period
• Staffing Levels will be assessed every accreditation cycle beginning Spring 

2021
• Activities must be tracked beginning this FY to prepare
• Form templates are available to assist with capturing activities

• QA activities will be reported to the Regional Specialist on the new QA 
Summary Checklist by May 1, 2021



Presenter
Presentation Notes
-This form is in PDF form and is fillable.
-Complete all required fields on the form.
-Submit this checklist with QA documents to the Regional Specialist by May 1st.



Questions?
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