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State Retail Structure
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Structure

I Centralized
| Decentralized
B state & Local
B Mixed




State Agencies Inspecting or Permitting
Retail Food Establishments

Conducting Inspections Permitting

11%

mYes
23% m Yes

m No

m Other

® No

Other:
* State facilities or institutions (10%)
* Limited business types (2%)




Relationship with Local Agencies that
Conduct Retail Food Inspections

Provide expertise | 57%
Interpretations and guidance documents [N 5%
Ongoing training/CEUs [N 43%
Authority delegated to Local Agency [N 32%

Plan reviews (HACCP, variances, new facilities) [ NN 29%

Audit, Oversight, or Accreditation of Local Programs || NN 29%
MoU/signed agreement [ NNEGNIEEE 23%
New inspector training _ 23%

Contracted with dollars (funded contract) || 10%
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State Oversight of Local Agencies

Inspection Data Audit

Administrative Audit

Joint Inspections, Field Operations Assessment
Contract Performance Evaluation, Accreditation

Consultative Review

None
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Inspection Staft & Hiring
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Employment Requirements

Minimum Employment Requirements for
Retail inspectors

Experience - 27%
Credentials after hire - 45%

Credentials before hire 2%

None l 10%

0 20 40 60 80 100

Minimum Education

. . 6%
No educational requirement W 18%

High school I 5%11% 2023
m 2025
Associates degree or 30 hours = 39
science 1 3%
79%

Fouryear degree o 69%

Six years total education and 1 59
experience 1 2%

Up to local health jurisdiction I 350;?
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Credential Minimum Requirements

National or State Credential (REHS, RS,

0,
CFPM, 8% RFRC), 37%

CP-FS, 5%

Up to Local
Health Jurisdiction, 3%

Standardization, 3%

o\
_—

Supervised by credentialed
staff, 2%

None, 45%



Continuing Education

Minimum Requirements

None/not applicable | 349%
5to0 20 hours per year [ 15%
12 to 30 hours every twoyears [ 29%
20 to 24 hours every three years [ 16%

20 to 30 hours every five years || G 7%
Required for Registered Sanitarians [} 3%

Up to Local Health Jurisdiction 2%



Hiring Inspectors for Success

Entry Level Characteristics

Communication skits | -

Disposition 34%

worketnic | 7
27% Other:
curiosity and attiuce | N 254 + Has reles

education (3%)

Technical knowledge [ o . Biingual (2%
e Military or law

Critical thinking [ 21% enforcement
experience (2%)
Other [N 7%
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Training & Standardization
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State-conducted new inspector training

In-person 16% 37%

On-line - LearnED 8% Other-
* Boot Camp
e State-provided
Virtual classroom training
* State online coursework
* FEMA classes
Other — 2%
M Centralized
Decentralized
On-line - NCS I_ 29 W State & Local
Curriculum

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%



If you provide training for local health jurisdiction &
inspectors, is it the same format? ‘

20
Other:
* Optional/Voluntary
State & training for Local Health
16 Jurisdiction (4.8%)
Local,
13% * Training procedures set
State & by state, but in-person
conducted by Local
12 Local, Health Jurisdiction
7% (1.6%)
8
Decentralized
8% State &
4 Decentralized Losal,
5% b
0

Yes No Other



Do you have a standardization program?

Yes, 74%

No, 24%

‘ Other, 6%

Other:

* Position is vacant;
unsure if it will be
filled (2%)

* Voluntary Local
Health Jurisdiction
standardizations
(2%)

* New program just
beginning (2%)




Are your Standardization Officers FDA
Standardized?

Yes, 1 Standardized by FDA 18%

Yes, 1 Standardized by FDA & some internally 3%

Yes, 2 Standardized by FDA | 26%

Yes, 2 Standardized by FDA & some internally || 5%

Yes, more than 2 Standardized by FDA || GGG 15

Other:
Yes, more than 2 standardized by FDA & some internally ||| G 3% - Positions vacant (3%)
. e e o * Awaiting
No, standardized by another jurisdiction 2% standardization (2%)
No, standardized internally only 2%

Other [ 4.85%
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Number of Standardization Officers
In Program

6 to 10 -
More than 10 I 3%
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Standardization Program

State Standardizes Staff from Local Health
Jurisdictions
2% 2%
5%

m Yes

m N/A, no local
health
jurisdiction

= N/A, no
standardization
program
No

30%
®m To be
determined

Staff Standardized Per Year

ros [N
6 to 10 - 16%
More than 10 - 11%
No standardization program - 18%

To be determined . 10%
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FD218 Required for Inspectors

Yes, agency version of FD218 10%

Yes, FD218

11%
Required if state standardizes . 2%

Recommended and not required 31%

26%

N/A, up to local health jurisdiction

31%

Not required



Food Code
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Food Code Version Adopted by State

2017, 14, 23%

2022, 18, 29%

2013,12, 19%

State-developed code, 2, 3%

2009, 9, 15%



Does your state

food code dif

DA Model Fooc

n=62

Yes, 89%

Code? If so,

food ha

‘er from the

Certified Food Protection
Manager

Additional training for

NOW ?

How it differs (n = 55)

u-

ndlers

Bare hand contact

7%
allowed I °

Other 6%
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Do you plan to update your food code?

Yes, 16% fConsidering, 15%

/ s

No, 19%

No, automatically adopt
latest version, 8%

Yes, in process, 32%

Unsure, 8%



When the Food Code is adopted, do locals
follow (if applicable)?

Yes, local health jurisdiction uses
same or more stringent version,
29%

No, local health jurisdiction
adopts own version, 9%

N/A, no local health jurisdiction, 31%

Yes, local health jurisdiction
uses same version, 31%



Challenges to Implementing 2022 FDA Mod
Food Code

Training program staff/Local Health Departments on Food Code...
Inspection software and data system updates
Allergen rule: required training, signage, lack of clear guidance on...

Interpretations of unpackaged foods

Expanded CFPM/CFM Requirements

Changing mindset/getting stakeholder buy-in || R 13%
Time needed to review changes [N 7%

Written vomiting and diarrhea procedures _ 7% .
Note: 75.8% of all participants

Updating standardization materials || NN 7% said “not applicable”

n=13 No challenges encountered [N 7%
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Facility Risk Categories & Inspection
Frequency
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Risk Categorization

Program has a written risk categorization
policy for retail food establishments

Yes - for the state health
60%
department
Yes - local health jurisdiction
. 37%
must follow the State policy

Not applicable - do not conduct

. : 8%
inspections

No I 6%
Up to local health jurisdiction - 32%

0O 10 20 30 40 50 60 70

Number of Risk Categories

None, 5%

Three, 36%

Four, 39%

Five, 10%
Six, 2%



What criteria do you use to apply a risk

category to your facilities?

Food processes

Specialized processes/HACCP plans
Inspection history

Highly Susceptible Populations
Menu

Local health jurisdiction can set own
Annex 5 list

Permit classification (business type)
Foodborne illness history

Volume of sales

Building size or number of employees
Matrix in software
Water/wastewater type

Degree of Active Managerial Control
Other

——— 41%
——— 3%
I 15%

I 15%

I 12%

I 12%

I 9%

N 7%

N 7%

B 5%

M 2%

. 5%

0 10 20 30 40

46%

71%
56%
Other:
* Number of complaints
received (2%)
* Inspector discretion (2%)
* Seating (2%)
50 60 70 80

Note: 59 said they have a written risk categorization policy for retail food establishments. Chart is based on n = 59.



Do not conduct retail inspections 24%

Frequency set by local health jurisdictions 23%

Not tracked, unknown 7%



Retail Food Program Standards
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Standards Enrollment

2025
No, never Yes
enrolled, currently
(o)
8% enrolled,

60%

Yes,
previously
enrolled or
not active,

32%

Comparison Between 2021, 2023, and
2025

2021, 13%
2023, 29%

(0]
" | 2025, 8%

N

2021, 87%

Yes 2023, 71%
2025, 60%

Yes, not active or

previously enrolled
I 2025, 32%

0 50

100



Which standards are you working on?
Which are most challenging to meet?

Which standards are you working on? Most challenging to

Retail Program Standards i ?

g 2023 2025 meet in 20257
Standard 1 - Regulatory Foundation 18% 5% 24%
Standard 2 - Trained Regulatory Staff 30% 18% 16%
Standard 3 - Inspection Program based on 18% 8% 3%
HACCP Principles
Standard 4 - Uniform Inspection Program 19% 19% 10%
Standard 5 - Foodborne Iliness 19% 19% 10%
Preparedness and Response
Standard 6 - Compliance and Enforcement 13% 10% 18%
Standard 7 - Industry and Community 13% 11% 0%
Relations
Standard 8 - Program Support and 11% 3% 27%
Resources
Standard 9 - Program Assessment 19% 11% 13%




Top Six Barriers to VNRFRPS Conformance

Barrier Percentage

Lack of staff or time 60%
Limited funding 40%
Lack of available data (cost of food safety software, data tracking tools, 6%
software limitations or lack of technology)

Leadership support 16%
Complex current funding model 13%

Competing priorities 13%




Does your program have a data professional ;%
for reports and metrics?

28% said “lack of available data” is a

39% barrier to retail standards conformance,
citing issues such as:
m Yes * Cost of food safety software
= No * Data tracking tools

* Software limitations
* Lack of technology




Emerging issues comparison

2023

Political
climate of
reduced

Alternative \ regulation
Business

- rocesses
models n = n=11 P ]

Specialized
Processes

Cottage food, Staffing,
food freedom, time,

resources

home-based
foods n =40

CBD, Hemp,
Industry THC, Kava, competency,
turnover Kratom, T?gi':]?lnfgenngy.?
n=4 unapproved
additives/foods

2025

Alternative

Business Staffing, Novel

: processes,
models n tlme! Specialized
resources Processes

. n=17 n=8 @
CBD, Hemp,

THC, Kava,
Kratom,
unapproved
additives/foods
n=33

Cottage food,
food freedom,
home-based
foods n = 30

Staff
competency,

F_‘olitical i
climate of 6
reduced

Budgets

n=10 regulation
n=18




Thank Youl

|s there anything else you would like to learn more about?
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