AGENDA

REGULAR MEETING OF THE AUDIT OVERSIGHT COMMITTEE
Thursday, May 19, 2022, 10:00 a.m.

MEETING HELD IN-PERSON ONLY
County Administration South

601 N. Ross St. Multipurpose Rooms 103/105

MARK WILLE, CPA
AOC CHAIR
Private Sector Member, Third District

SUPERVISOR DOUG CHAFFEE
BOARD CHAIRMAN

Fourth District

Member

FRANK KIM
COUNTY EXECUTIVE OFFICER
Member

YVONNE ROWDEN
Private Sector Member, Second District

Non-Voting Members
Auditor-Controller:
Treasurer-Tax Collector:
Internal Audit Director:

Staff

Assistant Internal Audit Director:
Deputy County Counsel:

AOC Clerk:

Santa Ana, CA 92701

STELLA ACOSTA, CPA
AOC VICE CHAIR
Private Sector Member, Fourth District

SUPERVISOR DON WAGNER
BOARD VICE CHAIRMAN
Third District

Member

DREW ATWATER
Private Sector Member, First District

ROBERT BROWN
Private Sector Member, Fifth District

Frank Davies, CPA
Shari Freidenrich, CPA
Aggie Alonso, CPA

Scott Suzuki, CPA
Ronnie Magsaysay
Mari Elias

All supporting documentation is available for public review 72 hours before the meeting. Documents
are available online at https.//ia.ocqov.com/audit-oversight-committee/agendas-and-minutes.

This agenda contains a general description of each item to be considered. If you would like to speak
on a matter that does not appear on the agenda, you may do so during the Public Comments period
at the end of the meeting. When addressing the AOC, please state your name for the record. Except
as otherwise provided by law, no action shall be taken on any item not appearing in the agenda.

In compliance with the Americans with Disabilities Act, those requiring accommodation for this
meeting should notify the Internal Audit Department 72 hours prior to the meeting at (714) 834-5475.
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AGENDA

10:00 A.M.
Speaker
1. Roll call Mark Wille, CPA
AOC Chair
2. Approve Audit Oversight Committee Regular Meeting Minutes of Mark Wille, CPA
February 10, 2022 AOC Chair
3. Approve Audit Oversight Committee Special Meeting Minutes of  Mark Wille, CPA
February 22, 2022 AOC Chair
4. Receive Report on Required Communication from External Roger Alfaro, CPA
Auditors Partner
Eide Bailly LLP

5. Approve Internal Audit Department’s Quarterly Status Report Aggie Alonso, CPA
and Approve Executive Summary of Internal Audit Reports for Director
the Quarter Ended March 31, 2022 Internal Audit Department

6. Approve Internal Audit Department’s Annual Risk Assessment & Aggie Alonso, CPA
Audit Plan for FY 2022-23 Director
Internal Audit Department

7. Approve External Audit Activity Status Report for the Quarter Scott Suzuki, CPA
Ended March 31, 2022, and Receive Report on Status of Assistant Director
External Audit Recommendations Implementation Internal Audit Department

8. Receive Report on Status of Auditor-Controller Mandated Audits  Frank Davies, CPA
for the Quarter Ended March 31, 2022 Auditor-Controller

9. Receive Report on Status of Performance Audits for the Quarter  Lilly Simmering
Ended March 31, 2022 Deputy County Executive Officer

10. Receive Update on Treasurer-Tax Collector Performance Audit  Mark Wille, CPA
Subcommittee AOC Chair

11. Receive Update on Revised Reporting Process for Restricted Scott Suzuki, CPA
Reports Assistant Director
Internal Audit Department

Ronnie Magsaysay
Deputy County Counsel

12. Receive Report and Approve Revisions to the AOC Bylaws to Robert Brown
Conform to the Bylaws Template for Use by County Boards, Public Sector Member

Commissions, and Committees Ronnie Magsaysay

Deputy County Counsel
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AGENDA

Speaker

13.

COSO/Internal Control Training 2.0 Update

Aggie Alonso, CPA
Director
Internal Audit Department

14.

Discuss Status of External Auditor Procurement Process

Frank Davies, CPA
Auditor-Controller

15.

Receive Report on eProcurement

Michelle Aguirre
Chief Financial Officer

16.

Receive Update on County IT Projects Quarterly Progress
Report, Most Critical IT Challenge Impacting the County, and
Best Practices for Password Tracking

Joel Golub
Chief Information Officer

17.

Discuss Annual Comprehensive Financial Report (ACFR)
Special Meeting/Training

Mark Wille, CPA
AOC Chair

PUBLIC COMMENTS: At this time, members of the public may

address the AOC on any matter not on the agenda but within the
jurisdiction of the AOC. The AOC may limit the length of time
everyone may have to address the Committee.

Mark Wille, CPA
AOC Chair

AOC COMMENTS: At this time, members of the AOC may

comment on agenda or non-agenda matters and ask questions of,

or give directions to staff, provided that no action may be taken on
off-agenda items unless authorized by law.

Mark Wille, CPA
AOC Chair

ADJOURNMENT:

NEXT MEETING:

Regular Meeting, August 11, 2022, 10:00 a.m.
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Memorandum

May 19, 2022

AOC Agenda Item No. 2

TO: Audit Oversight Committee Members

Recommended Action:
Approve Audit Oversight Committee Regular Meeting Minutes of February 10, 2022

Approve Audit Oversight Committee Regular Meeting Minutes of February 10, 2022, as stated in
the recommended action.

ATTACHMENT(S):
Attachment A — Summary Minutes for February 10, 2022 Meeting

Return to Agenda




SUMMARY MINUTES

REGULAR MEETING OF THE AUDIT OVERSIGHT COMMITTEE

Attachment A

MARK WILLE, CPA
AOC CHAIR
Private Sector Member, Third District

SUPERVISOR DOUG CHAFFEE
BOARD CHAIRMAN

Fourth District

Member

FRANK KIM
COUNTY EXECUTIVE OFFICER
Member

YVONNE ROWDEN
Private Sector Member, Second District

Non-Voting Members
Auditor-Controller:
Treasurer-Tax Collector:
Internal Audit Director:

Staff

Assistant Internal Audit Director:
Deputy County Counsel:

AOC Clerk:

ORANGE COUNTY, CA
Thursday, February 10, 2022, 10:00 A.M.
MEETING HELD BY TELECONFERENCE

STELLA ACOSTA, CPA
AOC VICE CHAIR
Private Sector Member, Fourth District

SUPERVISOR DON WAGNER
BOARD VICE CHAIRMAN
Third District

Member

DREW ATWATER
Private Sector Member, First District

ROBERT BROWN
Private Sector Member, Fifth District

Frank Davies, CPA
Shari Freidenrich, CPA
Aggie Alonso, CPA

Scott Suzuki, CPA
Ronnie Magsaysay
Mari Elias

ATTENDANCE: Mark Wille, AOC Chairman, Private Sector Member

PRESENT:

Stella Acosta, AOC Vice Chair, Private Sector Member
Jessica Guerrero, Proxy for Supervisor Chaffee
Patricia Welch-Foster, Proxy for Supervisor Wagner
Michelle Aguirre, Proxy for CEO Frank Kim

Yvonne Rowden, Private Sector Member

Drew Atwater, Private Sector Member

Robert Brown, Private Sector Member

Shari Freidenrich, Treasurer-Tax Collector
Frank Davies, Auditor-Controller

Aggie Alonso, Internal Audit Director
Ronnie Magsaysay, Deputy County Counsel
Mari Elias, AOC Clerk
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Attachment A

SUMMARY MINUTES

Roll call

Mr. Mark Wille, Audit Oversight Committee (AOC) Chair, called the meeting to order at 10:00 A.M.
Attendance of AOC Members noted above.

. Approve Audit Oversight Committee Regular Meeting Minutes of November 4, 2021

Mr. Wille asked for a motion to approve the Audit Oversight Committee Regular Meeting Minutes of
November 4, 2021.

Motion to approve the Meeting Minutes of November 4, 2021, by Mr. Robert Brown,
seconded by Mr. Drew Atwater.
Seven in favor, one absent.

Approved as recommended.

Receive Report on Required Communication from External Auditors

Mr. Roger Alfaro, Partner at Eide Bailly, discussed attachments reflecting Eide Bailly’s status on
audits in progress, as well as those recently completed.

. Approve Internal Audit Department’s Quarterly Status Report and Approve Executive

Summary of Internal Audit Reports for the Quarter Ended December 31, 2021

Mr. Aggie Alonso, Director of Internal Audit, presented the Quarterly Status Report and Executive
Summary of Internal Audit Reports for the Quarter Ended December 31, 2021. During this period,
the Internal Audit Department issued six final reports and seven pre-draft/draft reports.

Motion to approve Internal Audit Department’s Quarterly Status Report and approve
Executive Summary of Internal Audit Reports for the Quarter Ended December 31, 2021,
by Mr. Drew Atwater, seconded by Ms. Stella Acosta.

Seven in favor, one absent.

Approved as recommended.
Receive Report on Implementation Status of Auditor-Controller Claims Audit
Mr. Alonso stated the outstanding recommendation on the Auditor-Controller Claims audit related

to creating a policy for the Claims and Accounts Payable process was in the final review phase and
would be signed any day now.

. Approve External Audit Activity Status Report for the Quarter Ended December 31, 2021, and
Receive Report on Status of External Audit Recommendations Implementation
Mr. Scott Suzuki, Assistant Director, presented the External Audit Activity Status Report for the

Quarter Ended December 31, 2021. Mr. Suzuki stated there were no material findings during this
reporting period.

AUDIT OVERSIGHT COMMITTEE MEETING MINUTES, FEBRUARY 10, 2022 - PAGE 2
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Attachment A

SUMMARY MINUTES

Motion to approve the External Audit Activity Status Report for the Quarter Ended
December 31, 2021, by Mr. Robert Brown, seconded by Mr. Drew Atwater.

Eight in favor. Ms. Michelle Aguirre joined the meeting as Mr. Frank Kim’s Proxy and
voted.

Approved as recommended.

7. Receive Report on Status of Auditor-Controller Mandated Audits for the Quarter Ended
December 31, 2021

Mr. Frank Davies, Auditor-Controller, introduced Michael Steinhaus, Mandated Audits Manager. Mr.
Steinhaus provided a status report of the Mandated Audits for the quarter ended December 31,
2021.

8. Receive Report on Status of Performance Audits for the Quarter Ended December 31, 2021

Ms.

Lilly Simmering, Deputy County Executive Officer, provided a status report of Performance

Audits for Fiscal Years 2019-20, 2020-21, 2021-22.

9. Receive Update on Treasurer-Tax Collector Performance Audit Subcommittee

Mr.

Mark Wille provided an update on the Treasurer-Tax Collector (T-TC) Performance Audit

subcommittee meetings. Mr. Wille stated that he’s meeting with Ms. Aguirre, Ms. Freidenrich, and

Mr.

Kim on a regular basis to ensure T-TC has the resources needed to implement the

recommendations. Ms. Aguirre added that T-TC and the subcommittee are in the right track and
making progress, but it will take time.

10. Receive Presentation on Proposed Revisions to the AOC Bylaws to Conform to the Bylaws
Template for Use by County Boards, Commissions, and Committees

Mr. Ronnie Magsaysay, Deputy County Counsel, discussed proposed revisions to the AOC Bylaws
to conform to the Board-approved Bylaws template. Mr. Robert Brown stated that the AOC Bylaws
call for a review at least once every three years and suggested a subcommittee be appointed to
discuss the proposed changes and any other appropriate changes.

Mr. Wille appointed Mr. Brown as the Subcommittee Chair, with Drew Atwater and Yvonne Rowden
being the other two appointees. Non-voting subcommittee members are Ronnie Magsaysay and
Aggie Alonso.

11. Receive Report on COSO Internal Control Framework and County Accounting Manual

Mr.

Frank Davies, Auditor-Controller, provided information regarding the COSO Internal Control

Framework and County Accounting Manual.

Return to Agenda
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12.

13.

14.

15.

Attachment A

SUMMARY MINUTES

Receive Report on County Revolving Funds

Mr. Alonso stated that he met with Ms. Shari Freidenrich and Auditor-Controller Mr. Frank Davies
to discuss the revolving funds controls and processes. During their meeting, they agreed that the
current CAM Policy and Procedures sufficiently address revolving funds control and processes, and
there is appropriate audit coverage of the County’s revolving funds.

Receive Report on eProcurement

Ms. Michelle Aguirre provided a status update on the eProcurement.

Update on County IT Projects Quarterly Progress Report, Most Critical IT Challenge
Impacting the County, and Best Practices for Password Tracking

Mr. Joel Golub, Chief Information Officer, provided an update on pending and on-going County IT

projects.

Discuss Brown Act Teleconferencing Requirements and Direct Internal Audit Department
Staff to Schedule an AOC Meeting Within the Next 30 Days to Make Certain Findings
Pursuant to Government Code Section 5495(e)

Mr. Ronnie Magsaysay discussed Brown Act Teleconferencing Requirements.

PUBLIC COMMENTS: None.

AOC COMMENTS: Ms. Yvonne Rowden stated that she agreed with Mr. Davies on requiring all new

employees to go through the Internal Control Training. Mr. Rowden suggested that it could be required
to be completed within 90 days of being hired.

Mr. Robert Brown stated that like in prior years, once the cross-referenced Comprehensive Annual
Financial Report (CAFR) is available, he would like the External Auditors to hold a workshop to go over
it with the AOC.

ADJOURNMENT: Meeting adjourned at 12:05 P.M.

NEXT MEETING: Regular Meeting, May 19, 2022 at 10:00 A.M.
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Memorandum

May 19, 2022

AOC Agenda Item No. 3

TO: Audit Oversight Committee Members

Recommended Action:
Approve Audit Oversight Committee Regular Meeting Minutes of February 22, 2022

Approve Audit Oversight Committee Regular Meeting Minutes of February 22, 2022, as stated in
the recommended action.

ATTACHMENT(S):
Attachment A — Summary Minutes for February 22, 2022 Meeting

Return to Agenda




Attachment A

SUMMARY MINUTES

SPECIAL MEETING OF THE AUDIT OVERSIGHT COMMITTEE
ORANGE COUNTY, CA

Tuesday, February 22, 2022, 2:00 P.M.
MEETING HELD BY TELECONFERENCE

MARK WILLE, CPA
AOC CHAIR
Private Sector Member, Third District

SUPERVISOR DOUG CHAFFEE
BOARD CHAIRMAN

Fourth District

Member

FRANK KIM
COUNTY EXECUTIVE OFFICER
Member

YVONNE ROWDEN
Private Sector Member, Second District

Non-Voting Members
Auditor-Controller:
Treasurer-Tax Collector:
Internal Audit Director:

Staff

Assistant Internal Audit Director:
Deputy County Counsel:

AOC Clerk:

STELLA ACOSTA, CPA
AOC VICE CHAIR
Private Sector Member, Fourth District

SUPERVISOR DON WAGNER
BOARD VICE CHAIRMAN
Third District

Member

DREW ATWATER
Private Sector Member, First District

ROBERT BROWN
Private Sector Member, Fifth District

Frank Davies, CPA
Shari Freidenrich, CPA
Aggie Alonso, CPA

Scott Suzuki, CPA
Ronnie Magsaysay
Mari Elias

ATTENDANCE: Mark Wille, AOC Chairman, Private Sector Member

PRESENT:

Stella Acosta, AOC Vice Chair, Private Sector Member
Jessica Guerrero, Proxy for Supervisor Chaffee
Patricia Welch-Foster, Proxy for Supervisor Wagner
Frank Kim, County Executive Officer

Yvonne Rowden, Private Sector Member

Robert Brown, Private Sector Member

Shari Freidenrich, Treasurer-Tax Collector
Frank Davies, Auditor-Controller

Aggie Alonso, Internal Audit Director
Ronnie Magsaysay, Deputy County Counsel
Mari Elias, AOC Clerk
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Attachment A

SUMMARY MINUTES

1. Roll call

Mr. Mark Wille, Audit Oversight Committee (AOC) Chairman, called the meeting to order at 2:00
P.M. Attendance of AOC Members noted above.

2. Approve Resolution and Make Findings to Authorize Continued Teleconference AOC
Meetings Pursuant to Government Code Section 54953(e)

Mr. Ronnie Magsaysay, Deputy County Counsel, discussed the resolution and the Government
Code Section. Mr. Wille asked for a motion to Approve Resolution and Make Findings to Authorize
Continued Teleconference AOC Meetings Pursuant to Government Code Section 54953(e).

Motion to approve the resolution with the finding that both conditions from paragraph
two are met, by Mr. Robert Brown, seconded by Ms. Yvonne Rowden.
Seven in favor, one absent.

Approved as recommended.

PUBLIC COMMENTS: None.

AQOC COMMENTS: None.

ADJOURNMENT: Meeting adjourned at 2:08 P.M.

NEXT MEETING: Regular Meeting, May 19, 2022 at 10:00 A.M.
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Memorandum

May 19, 2022

AOC Agenda Item No. 4

TO: Audit Oversight Committee Members

Recommended Action:
Receive Report on Required Communication from External Auditors

Receive Report on Required Communication from External Auditors, as stated in the
recommended action.

ATTACHMENT(S):
Attachment A — External Audit Update
Attachment A-1 — Projects and Timelines

Return to Agenda




Attachment A

EideBailly

CPAs & BUSINESS ADVISORS

County of Orange
Audit Oversight Committee

Date: May 19, 2022
Re: External Audit update
1) Audit Plan — Refer to Attachment A:

e Outline of projects and timelines

2) Audits Completed:

e Tobacco Settlement Funds Agreed Upon Procedures —June 30, 2021
o Issued — Report dated 3/9/2022

Return to Agenda
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Attachment A-1

May 19, 2022

Attachment A Projects and Timelines County of Orange - Audit Oversight Committee
Eide Bailly
Anticipated Dates
Department / Agency Audit/Project Audit/Project Date Audit Scope Planning Fieldwork Reporting Status
/ Division
All Financial Statement Audit - 6/30/2021 Financial Statements of the County, April/May May 2021 through December  |Report issued - dated 12/22/2021
Comprehensive Annual including audit of investment trust funds, 2021 November 2021 2021
Financial Report and pension/OPEB trust funds
All Agreed Upon Procedures 6/30/2021 GANN Limit Calculation -for County and | April/May May 2021 December  |Report issued - dated 12/22/2021
(AUP) over GANN Limit OC Flood Control District 2021 2021
calculations
All Single Audit 6/30/2021 Audit over compliance in accordance with October January through April May 2022  |Fieldwork in progress - Report issuance
Uniform Guidance of the County, 2021 2022 expected by 5/6/22
including components of JWA, OCWR,
OCDA
John Wayne Airport |Financial Statement Audit 6/30/2021 John Wayne Airport (JWA), including April/May August through December |Report issued - dated 12/17/2021
(JWA) Passenger Facility Charge 2021 November 2021 2021
Orange County Waste [Financial Statement Audit 6/30/2021 Orange County Waste & Recycling April/May August through December  |Report issued - dated 12/17/2021
& Recycling 2021 November 2021 2021
OC Community Financial Statement Audit 6/30/2021 Redevelopment Successor Agency April/May August through December |Report issued - dated 12/17/2021
Resources / 2021 November 2021 2021
Redevelopment
Successor Agency
District Attorney Grant Audits 6/30/2021 District Attorney Grant Audits August 2021 September 2021 October 2021 [Report issued - dated 10/15/2021
CEO; HCA and Tobacco Settlement Funds 6/30/2021 HCA and Sheriff Tobacco Settlement November [December 2021 through| March 2022 |Report issued - dated 3/9/22
Sheriff's Department |Agreed Upon Procedures Funds disbursements 2021 January 2022
TTC Agreed Upon Procedures over 6/30/2021 Compliance with Government Code and  |January 2022 | February 2022 through | May 2022  |Fieldwork/Preporting in progress
compliance Investment Policy April 2022
TTC Schedule of Assets 6/30/2021 Report on the Schedule of Assets January 2022 | February 2022 through | May 2022  |Fieldwork/Preporting in progress
April 2022

Return to Agenda
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Memorandum

May 19, 2022

AOC Agenda Item No. 5
TO: Audit Oversight Committee Members
Recommended Action:

Approve Internal Audit Department’s Quarterly Status Report and Approve Executive Summary
of Internal Audit Reports for the Quarter Ended March 31, 2022

Approve Internal Audit Department’s Quarterly Status Report and Approve Executive Summary
of Internal Audit Reports for the Quarter Ended March 31, 2022, as stated in the recommended
action.

ATTACHMENT(S):

Attachment A — Internal Audit Department Status Report Memo
Attachment B — Executive Summary of Internal Audit Reports
Attachment C — Quarterly Status Report

Return to Agenda




Attachment A

INTERNAL AUDIT DEPARTMENT

April 22, 2022
To: Audit Oversight Committee Members
. Digitally signed by
From: Aggie Alonso, CPA, CIA, CRMA 'S Agripino Alonso
Internal Audit Department Director g 20120422
Subject: Fiscal Year 2021-22 Internal Audit Department Status Report for the Quarter

Ended March 31, 2022

Attached for your review and approval is Internal Audit’s status report on audit activity for the
quarter ended March 31, 2022. Specifically, Attachment B is our “Executive Summary of Internal
Audit Reports,” which provides a summary of audits and follow-up audits conducted during the
reporting period with a breakdown of the finding category (i.e., critical, significant, control).
Attachment C is our “Quarterly Status Report,” which is a listing of all audits scheduled for the
year, along with the budgeted hours, actual hours, variance between budget and actual, and
milestone comments for each audit.

For the quarter ending March 31, 2022, Internal Audit issued seven final reports (one original
report and six follow-up reports) and seven pre-draft/draft reports. The one original audit included
two findings.

If you have any questions, please contact me at 714.834.5442, or Assistant Director Scott Suzuki
at 714.834.55009.

Return to Agenda Item 5, AOC Meeting 05/19/22, Page 1 of 1




INTERNAL AUDIT DEPARTMENT
EXECUTIVE SUMMARY - FINDING TYPE CLASSIFICATION

FOR THE QUARTER ENDED MARCH 31, 2022

Attachment B

CATEGORY

ISSUED THIS
PERIOD

ISSUED FOR FY
2021-22

Critical Control Weaknesses

These are audit findings or a combination of audit findings that represent
critical exceptions to the audit objective(s) and/or business goals. Such
conditions may involve either actual or potential large dollar errors or be of
such a nature as to compromise the department’s or County’s reputation
for integrity. Management is expected to address Critical Control
Weaknesses brought to its attention immediately.

0

3

Significant Control Weaknesses

These are audit findings or a combination of audit findings that represent a
significant deficiency in the design or operation of internal controls.
Significant Control Weaknesses require prompt corrective actions.

11

Control Findings

These are audit findings concerning internal controls, compliance issues,
or efficiency/effectiveness issues that require management’s corrective
action to implement or enhance processes and internal controls. Control
Findings are expected to be addressed within our follow-up process of six
months, but no later than twelve months.

14

TOTAL

28

EXECUTIVE SUMMARY OF INTERNAL AUDIT REPORTS
FOR THE QUARTER ENDED MARCH 31, 2022

Return to Agenda
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Attachment B

EXECUTIVE SUMMARY
INTERNAL AUDIT REPORTS
FOR THE QUARTER ENDED MARCH 31, 2022

OC WASTE & RECYCLING
1. OC Waste & Recycling Franchise Contract Review — Ware Disposal
Audit No. 2071 dated February 7, 2022 for calendar year 2019

OBJECTIVE RESULTS FINDINGS
Validate the accuracy of vendor e The total amounts in the e The franchisee charged
annual gross receipts submitted to franchisee’s revenue listing customers certain ancillary
OCWR. provided to Internal Audit fees (e.g., late, interruption,
matched the certified gross overfilled containers, and
receipts total submitted to basket rental fees) that appear
OCWR for CY 2019. to be unauthorized causing
. gross receipts to be overstated
e Invoiced amounts matched by $29,000. The ancillary fees

authorized rates. were not explicitly approved by

the current OCWR director,
and documentation of previous
director’s approval was not
provided.

e The invoices for commercial
customers did not support the
amounts stated in the revenue
listing for 15 of 16 (94%)
transactions tested.
Specifically, payments
collected exceeded what was
billed causing gross receipts to
be overstated by $64,000.

EXECUTIVE SUMMARY OF INTERNAL AUDIT REPORTS PAGE 2 0F 5
FOR THE QUARTER ENDED MARCH 31, 2022
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OC COMMUNITY RESOURCES

EXECUTIVE SUMMARY
INTERNAL AUDIT FOLLOW-UP REPORTS
FOR THE QUARTER ENDED MARCH 31, 2022

Attachment B

2. Second & Final Close-Out Follow-Up Internal Control Audit: OC Community Resources/OC Animal

Care Cash Receipts

Audit No. 2039-O (Reference 1815-F2) dated January 20, 2022 as of December 3, 2021; original audit dated

September 30, 2019

ORIGINAL AUDIT — 7 FINDINGS

FoLLow-UP STATUS

CRITICAL CONTROL
WEAKNESS/ NoTt PLANNED ACTION FOR
SIGNIFICANT CONTROL CONTROL | IMPLEMENTED/ | IMPLEMENTED/ RECOMMENDATIONS NOT
WEAKNESS FINDINGS CLOSED IN PROCESS IMPLEMENTED/IN PROCESS
0 7 7 0 NA

3. First Follow-Up Internal Control Audit: OC Community Resources Cash Disbursements & Payables
Audit No. 2139-H (Reference 2014-F1) dated March 30, 2022 as of March 9, 2022; original audit dated June

30, 2021
ORIGINAL AUDIT — 3 FINDINGS FoLLow-UP STATUS
CRITICAL CONTROL
WEAKNESS/ Not PLANNED ACTION FOR
SIGNIFICANT CONTROL CONTROL | IMPLEMENTED/ | IMPLEMENTED/ RECOMMENDATIONS NOT
WEAKNESS FINDINGS CLOSED IN PROCESS IMPLEMENTED/IN PROCESS
1 2 2 1 Recommendation No. 3

One (1) Significant Control

Weakness

1. Invoices were not
processed within 30 days
of receipt.

(Significant Control Weakness).
OCCR will continue to strive to
process invoices within 30 days of
receipt.

OC PUBLIC WORKS

4. First & Follow-Up Internal Control Audit: OC Public Works/OC Road Special Revenue Funds
Audit No. 2139-M (Reference 2019-F1) dated March 31, 2022 as of February 28, 2022; original audit dated

August 9, 2021

ORIGINAL AUDIT — 1 FINDINGS

FoLLow-UP STATUS

CRITICAL CONTROL
WEAKNESS/ NoTt PLANNED ACTION FOR
SIGNIFICANT CONTROL CONTROL | IMPLEMENTED/ | IMPLEMENTED/ RECOMMENDATIONS NOT
WEAKNESS FINDINGS CLOSED IN PROCESS IMPLEMENTED/IN PROCESS
0 1 0 1 Recommendation No. 1 (Control

Finding). For the remaining sub-
account, OCPW has determined
its disposition and plans to work
with County Counsel and Auditor-
Controller to disburse the funds.

Return to Agenda
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PUBLIC DEFENDER

Attachment B

5. First Follow-Up Information Technology Audit: Public Defender Selected Cybersecurity Controls
Audit No. 2059-B dated January 27, 2022 as of September 30, 2021

ORIGINAL AUDIT — 9 FINDINGS

FoLLow-UP STATUS

One (1) Critical Control
Weakness

Due to the sensitive nature
of the finding, details have
been redacted from this
report.

Four (4) Significant
Control Weaknesses

Due to the sensitive nature
of the findings, details have
been redacted from this
report.

CRITICAL CONTROL
WEAKNESS/ NoTt PLANNED ACTION FOR
SIGNIFICANT CONTROL CONTROL | IMPLEMENTED/ | IMPLEMENTED/ RECOMMENDATIONS NOT
WEAKNESS FINDINGS CLOSED IN PROCESS IMPLEMENTED/IN PROCESS
5 4 8 1 Recommendation No. 1 (Critical

Control Weakness). Due to the
sensitive nature of the finding,
details have been redacted from
this report.

6. First & Final Close-Out Follow-Up Internal Control Audit: Public Defender Revolving Funds
Audit No. 2139-K (Reference 2017-F1) dated March 31, 2022 as of March 8, 2022; original audit dated June

29, 2021
ORIGINAL AUDIT — 5 FINDINGS FoLLow-UP STATUS
CRITICAL CONTROL
WEAKNESS/ NoTt PLANNED ACTION FOR
SIGNIFICANT CONTROL CONTROL | IMPLEMENTED/ | IMPLEMENTED/ RECOMMENDATIONS NOT
WEAKNESS FINDINGS CLOSED IN PROCESS IMPLEMENTED/IN PROCESS
0 5 5 0 NA

SHERIFF-CORONER

7. First & Final Close-Out Follow-Up Internal Control Audit: Sheriff-Coroner Purchasing & Contracts
Audit No. 2139-B (Reference 1912-F1) dated January 27, 2022 as of November 30, 2021; original audit dated

February 1, 2021

ORIGINAL AUDIT — 4 FINDINGS

FoLLow-UP STATUS

CRITICAL CONTROL
WEAKNESS/ NoTt PLANNED ACTION FOR
SIGNIFICANT CONTROL CONTROL | IMPLEMENTED/ | IMPLEMENTED/ RECOMMENDATIONS NOT
WEAKNESS FINDINGS CLOSED IN PROCESS IMPLEMENTED/IN PROCESS
0 4 4 0 NA

EXECUTIVE SUMMARY OF INTERNAL AUDIT REPORTS

PAGE 4 OF 5

FOR THE QUARTER ENDED MARCH 31, 2022
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Attachment B

EXECUTIVE SUMMARY
APPENDIX A: DRAFT REPORTS
FOR THE QUARTER ENDED MARCH 31, 2022

The following pre-draft/draft reports were issued during the reporting period:

1.

Information Technology Audit: Registrar of Voters Selected Cybersecurity Controls, Audit No.
2042

First Follow-Up Internal Control Audit: OC Community Resources Cash Disbursements &
Payables, Audit No. 2139-H (the final report was also issued this period)

First Follow-Up Internal Control Audit: OC Public Works Fiduciary & Special Revenue Funds,
Audit No. 2139-M (the final report was also issued this period)

First & Final Close-Out Follow-Up Internal Control Audit: Public Defender Revolving Funds,
Audit No. 2139-K (the final report was also issued this period)

First Follow-Up Information Technology Audit: John Wayne Airport IT General Controls, Audit
No. 2059-A

Franchise Contract Review: OC Waste & Recycling/Waste Management Collection and
Recycling, Inc, Audit No. 2172

Contract Compliance Audit: OC Community Resources/Ocean Institute, Audit No. 2171

EXECUTIVE SUMMARY OF INTERNAL AUDIT REPORTS PAGE 5 0OF 5
FOR THE QUARTER ENDED MARCH 31, 2022
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Internal Audit Department Attachment C
3rd Quarter Status Report for the Audit Oversight Committee
For the Quarter Ended 3/31/22
AOC Meeting Date: May 19, 2022

Multi-Yr Projects Current Audit Plan
Audit Start Total Actuals Revised Actuals to Date Per Quarter Est Budget FU FU
Audit Category and Name "** Number Date End Date Budget To Date Budget Changes Budget #1 #2 #3 #4 Total Remain Variance Due Number Milestones & Comments *
Internal Control Audits (ICA)
T-TC Accounts Receivable Controls (FY 2020-21 carryover) 2011 9/24/20 800 735 0 320 320 137 107 25 269 51 0 Pre-draft report issued 12/21/21
CEO Cash Disbursements & Payables (FY 2020-21 carryover) 2012 9/03/20 480 323 220 20 240 51 33 8 92 148 0 In process
JWA Cash Disbursements & Payables (FY 2020-21 carryover) 2013 3/03/22 NA NA 440 (80) 360 15 4 113 132 228 0 In process
OCCR/Dana Point Harbor P3 (FY 2020-21 carryover) 2015 131 130 480 (380) 100 46 53 0 99 0 (1) Deferred until FY 22-23
CEO Fiduciary & Special Revenue Funds (FY 2020-21 carryover) 2018  10/19/21 407 189 480 (80) 400 87 77 18 182 218 0 In process
HCA/PG Revolving Funds 2111 360 (360) 0 0 0 0 Canceled
OCCR Fee-Generated Revenue 2112 10/22/21 480 (80) 400 6 140 214 360 40 0 In process
CEO Payroll 2113 10/19/21 360 (80) 280 86 42 11 139 141 0 In process
T-TC Revolving Funds 2114 360 (360) 0 0 0 0 Canceled
JWA Purchasing & Contracts 2115 10/19/21 480 (80) 400 7 180 109 296 104 0 In process
JWA Cash Receipts & Accounts Receivable 2116 3/03/21 440 (80) 360 9 0 148 157 203 0 In process
A-C Revolving Funds 2117 360 (360) 0 0 0 0 Canceled
OCCR Revolving Funds 2118 0 0 0 0 0 Canceled
JWA Payroll (department request) 2119 0 0 3 0 0 3 0 3 Deferred until FY 22-23
OCCR Purchasing & Contracts 2120 0 0 4 0 0 4 0 4 Deferred until FY 22-23
OCSD Fee-Generated Revenue 2121 10/25/21 0 480 480 93 173 150 416 64 0 In process
Follow-Up Audits (FY 2020-21 carryover) 60 40 100 50 49 3 102 0 2
OCCR/Animal Care Cash Receipts (1815/1939-1) 2039-O  7/21/21  1/20/22 NA NA Completed; final close-out report issued 1/20/22
First Follow-Up Audits 753 (302) 451 75 128 125 328 123 0
SSA Fiduciary (1823) 2139-A Not started
OCSD Purchasing & Contracts (1912) 2139-B  9/08/21 1/27/22 NA NA Completed; final close-out report issued 1/27/22
HCA Department Request (1914) 2139-C Not started
OCPW Toll Road and Transponder Usage for County Vehicles Compliance (2022) 2139-D  10/05/21 12/13/21 NA NA  Completed; final close-out report issued 12/13/21
T-TC Accounts Receivable Controls (2011) 2139-E Not started
CEO Cash Disbursements & Payables (2012) 2139-F Not started
JWA Cash Disbursements & Payables (2013) 2139-G Not started
OCCR Cash Disbursements & Payables (2014) 2139-H 2/15/22  3/30/22 9/30/22 2239-L Completed; final report issued 3/30/22
OCCR/Dana Point Harbor P3 (2015) 2139-1 Deferred until FY 22-23
SSA Purchasing & Contracts (2016) 2139-J Not started
PD Revolving Funds (2017) 2139-K  1/25/22  3/31/22 NA NA Completed; final close-out report issued 3/31/22
CEO Fiduciary & Special Revenue Funds (2018) 2139-L Not started
OCPW Fiduciary & Special Revenue Funds (2019) 2139-M  3/10/22  3/31/22 9/30/22 2239-O Completed; final report issued 3/31/22
Second Follow-Up Audits
Probation P-Card (1822/1939-M) 2139-N  8/24/21 12/30/21 NA NA Completed; final close-out report issued 12/30/21
OCDA Revolving Fund (1913/2039-F) 2139-0 Not started
OCSD Cash Receipts (1918/2039-K) 2139-P  12/10/21 12/30/21 NA NA Completed; final close-out report issued 12/30/21
Summary Close-Out 0 20 20 14 0 0 14 0 (6) Completed; final reports issued for 1914, 2019, 1823, 2016, 2039-
F
Total Internal Control Audits 5,273 (1,362) 3,911 683 986 924 0 2,593 1,320 2
None 0 0 0 0 NA
Total Mandated & Financial Audits 0 0 0 0 0 0 0 0 0 0

Contract Compliance Audits (CCA)

OCCR/OC Parks Ocean Institute 2171 9/08/21 280 520 800 185 232 349 766 34 0 Draft report issued 3/31/22
OCWR Waste Management 2172 10/19/21 0 160 160 14 107 121 39 0 Draft report issued 3/3/22
Summary Close-Out 0 40 40 29 0 1 30 0 (10) Completed; final report issued for 2071
Total Contract Compliance Audits 280 720 1,000 214 246 457 0 917 73 (10)

General NA NA 200 (200) 0 0 0 0 NA NA  Canceled

Total Business Process Improvement 200 (200) 0 0 0 0 0 0 0 0
TTC SunGard/Quantum Upgrade (Department Request) (FY 2017-18 carryover) 1647 6/12/17 NA 436 40 40 80 35 14 0 49 31 0 In process
PTS System Implementation (FY 2017-18 carryover) 1754 7/01/18 NA 80 40 40 1 4 6 21 19 0 In process
HCA Cybersecurity (FY 2019-20 carryover) 1943 6/17/21 1,280 1,271 280 800 1,080 751 276 44 1,071 9 0 Pre-draft report issued 12/15/21
ROV Cybersecurity (FY 2020-21 carryover) 2042  12/10/21 NA NA 480 240 720 37 651 688 32 0 Pre-draft report issued 3/10/22
Probation Cybersecurity (FY 2020-21 carryover) 2043 NA NA 480 480 17 0 17 463 0 Planning
CEO/HRS Data Portal Access (FY 2020-21 carryover) 2045 NA NA 360 (360) 0 0 0 0 Deferred until FY 22-23

Item 5, AOC Meeting 05/19/22, Page 1 of 2
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Internal Audit Department Attachment C
3rd Quarter Status Report for the Audit Oversight Committee
For the Quarter Ended 3/31/22
AOC Meeting Date: May 19, 2022

Multi-Yr Projects Current Audit Plan
Audit Start Total Actuals Revised Actuals to Date Per Quarter Est Budget FU FU
Audit Category and Name "** Number Date End Date Budget To Date Budget Changes Budget #1 #2 #3 #4 Total Remain Variance Due  Number Milestones & Comments *
(A-C) CAPS+ Application Security (FY 2020-21 carryover) 2046 NA NA 480 (360) 120 0 120 0 Not started
A-C Workforce/VTI Replacement (FY 2020-21 carryover) 2048 6/12/20 NA 49 40 40 12 1 4 17 23 0 In process
C-R Cybersecurity 2151 0 0 0 0 Not started
OCIT Remote Access Security 2152 360 (360) 0 0 0 0 Deferred until FY 22-23
OCIT Third-Party IT Security 2153 0 0 0 0 Not started
OCIT California Data Privacy Act 2154 0 0 0 0 Not started
OCWR Credit Card Processing (department request) 2155 0 0 0 0 Not started
OCIT CJTF 2156 7/01/21 80 40 120 32 25 28 85 35 0 In process
Follow-Up Audits (FY 2020-21 carryover) 350 320 670 66 405 154 625 45 0
JWA ITGC (1941) 2059-A  9/09/21 Draft report issued 3/31/22
PD Cybersecurity (1942) 2059-B  9/09/21  1/27/22 8/1/22  2259-H Completed; final report issued on 1/27/22
Assessor ITGC (1844) 2059-E 5/18/21 12/30/21 7/1/22 2259- Completed; final report issued on 12/30/21
OCSD ITGC (1845/1949-D) 2059-H  8/31/21 In process
First Follow-Up Audits: 351 (241) 110 7 0 0 7 103 0
HCA Cybersecurity (1943) 2159-A Not started
OCDA Cybersecurity (2041) 2159-B Not started
ROV Cybersecurity (2042) 2159-C Not started
Probation Cybersecurity (2043) 2159-D Not started
County Counsel Cybersecurity (2044) 2159-E Not started
CEO/HRS Data Portal Access (2045) 2159-F Not started
(A-C) CAPS+ Application Security (2046) 2159-G Not started
Second Follow-Up Audits
SSA ITGC (1846/1949-E) 2159-H Not started
JWA ITGC (1941/2059-A) 2159-1 Not started
PD Cybersecurity (1942/2059-B) 2159-J Not started
Assessor ITGC (1844/2059-E) 2159-K Not started
OCIT (1644/1644/1748-A) 2159-L Not started
Summary Close-Out 100 100 35 60 6 101 0 1 Completed; final reports issued for 2044, 2059-F
Total Information Technology Audits 3,341 219 3,560 949 839 893 0 2,681 880

Total Audits Before Other Activities & Administration 9,094 (623) 8471 1,846 2,071 2,274 0 6,191 2,273 (1)
Annual Risk Assessment & Audit Plan 2101 360 240 600 90 29 423 542 58 0 In process
Cash Losses 2102 80 40 120 33 50 18 101 19 0 In process
TeamMate+ Administration 2103 80 80 160 67 39 15 121 39 0 In process
External Audit Reporting 2104 200 200 84 32 29 145 55 0 In process; Q3 completed
On-Demand Department Advisory Services 2105 80 (40) 40 0 0 15 15 25 0 In process
Board & AOC Services 2107 160 200 360 125 73 87 285 75 0 In process
Special Projects 2108 500 (460) 40 6 19 0 25 15 0 In process
CWCAP 2109 80 30 110 111 0 0 111 0 1 Completed; submitted to A-C

Total Other Activities & Administration 1.540 90 1.630 516 242 587 0 1.345 286 1
Reserve for Board Directives/Contingency 1,826 (1,067) 759 0 759 0
Total Budget 12,460 (1,600) 10,860 2,362 2,313 2,861 0 7,536 3,318 (6)
Footnote 5

Productive Time Diverted to Administrative Services (in addition to 2107) 110 116 33 259
Footnotes

1. The mission of the Internal Audit Department (IA) is to provide highly reliable, independent, objective evaluations and business and financial consulting services to the Board of Supervisors (Board) and County management to assist them with their important business and financial decisions. The director of Internal Audit shall report directly to the
Board and be advised by the Audit Oversight Committee (AOC) designated by the Board. The director of Internal Audit and staff shall have complete and unrestricted access to all of the County’s financial records, files, information systems, personnel, and properties, except where prohibited by law. The AOC is an advisory committee to the Board
and provides oversight of IA and other County audit functions. The scope of IA shall include reviews of the reliability and integrity of financial, compliance, property, and business systems, and may include appraising the efficiency of operations and the achievement of business and program goals and objectives.

2. |A generates several different types of reports including audit reports, summary reports, and status reports. In addition, IA undertakes several different projects including audits of internal controls, audits of lessee compliance with County contracts, and audits of IT controls. IA also serves the AOC by providing clerk services (meeting agenda
preparation, minutes, etc.) and by preparing summary reports.

3. The annual Audit Plan is subject to change for such events where the director of Internal Audit or Board majority assesses it is warranted, to substitute, postpone, or cancel a scheduled audit due to timing, priority, resource, or risk considerations. Such modifications will be noted in the Milestones & Comments section of this Quarterly Status
Report for review by the AOC. The acceptance of the Quarterly Status Report by the AOC authorizes both the content herein and any changes noted. During the course of the year, the director of Internal Audit has discretion to research issues of interest to members of the Board, AOC, or County management and provide them with
Technical Assistance. When charged, these projects will be directed either to advisory services or to a separate project. Assistance of this nature generally involves between 10 and 80 hours and results are generally communicated through discussions, memos, or a written report for public distribution.

4. For purposes regarding fiscal year-end reporting, we consider assignments completed (Completed) as of the official release of an audit report to the department head, and are shown as such in our Milestones & Comments column of this Quarterly Status Report.

5. The initial FY 2021-22 Annual Audit Plan of 12,460 hours is based on 9,262 direct hours to be provided by seven senior auditors/audit manager Is, one audit manager Il, and one senior audit manager plus 1,540 hours for other activities and administration/special projects and 1,658 hours reserved for Board directives/contingency. The direct
hours exclude time charges for vacation, sick leave, holidays, training, administrative time, and other time not directly charged to an engagement. The audit plan has been reduced 1,600 hours to accommodate a continued senior auditor vacancy and productive time diverted to administrative services.
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Memorandum

May 19, 2022
AOC Agenda Item No. 6
TO: Audit Oversight Committee Members

Recommended Action:
Approve the Internal Audit Department’s Annual Risk Assessment & Audit Plan for FY 2022-23

The Internal Audit Department is pleased to present the Annual Risk Assessment & Audit Plan
for FY 2022-23. This comprehensive report details our risk-based plan for audits in FY 2022-23.

Per the County of Orange Audit Oversight Committee Bylaws, the AOC shall review and approve
the risk assessment and internal audit plan. If approved by the AOC, the Risk Assessment & Audit
Plan will be presented to the Board of Supervisors at the June 28, 2022 meeting.

ATTACHMENT(S):
Attachment A — Annual Risk Assessment & Audit Plan for Fiscal Year 2022-23

Return to Agenda




Attachment A

Annual Risk Assessment & Audit Plan
For Fiscal Year 2022-23

Audit No. 2101
Report Date: April 28, 2022

Return to Agenda
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Attachment A

INTERNAL AUDIT DEPARTMENT

Audit No. 2101

April 28, 2022

To: Audit Oversight Committee Members

From: Aggie Alonso, CPA, CIA, CRMA ), haimmenonso”
Internal Audit Department Director % — e 202204258133020

Subject: Annual Risk Assessment & Audit Plan for Fiscal Year 2022-23

Attached for your review and approval is our Fiscal Year 2022-23 Annual Risk Assessment and Audit
Plan. On an annual basis, we perform a countywide risk assessment that we use to develop our
Audit Plan. The risk assessment, coupled with the Audit Plan, delivers a systematic approach for
evaluating the effectiveness of internal controls and the efficiency of County business operations.
For Fiscal Year 2022-23, we identified a total of 22 high-risk or high-priority areas in 10 County
departments as follows:

1. Auditor-Controller 3 Employee Claims (HR)

Fiduciary & Special Revenue
Funds (HR)

Information Technology (HR)
2. Child Support Services 1 Cash Receipts (HP)
3. Clerk-Recorder 2 Information Technology (HR)
Contract Compliance (HP)

4. County Executive Office 7 Fiduciary & Special Revenue
Funds (HR)

Remote Access Security (HR)
Third-Party IT Security (HR)
Enterprise IT Governance (HR)

Data Governance (HR)(time
permitting)

Internet of Things Device Security
(HR)(time permitting)

HRS Data Portal Access (HP)

5. District Attorney/Public 1 Purchasing & Contracts (HR)
Guardian

Internal Audit Department Mission
Our mission is to provide highly reliable, independent, objective evaluations, and business and financial
consulting services to the Board of Supervisors and County management to assist them with their important

business and financial decisions. .
Return to Agenda Item 6, AOC Meeting 05/19/22, Page 2 of 20




6. Health Care Agency/
Public Guardian

7. OC Community Resources

8. OC Public Works
9. OC Waste & Recycling

10. Treasurer-Tax Collector

TOTAL HIGH-RISK/
HIGH-PRIORITY AREAS

22

Attachment A

Cash Receipts & Accounts
Receivable (HR)

Purchasing & Contracts (HR)

Information Technology (HR)(time
permitting)

Fiduciary & Special Revenue
Funds (HR)

Purchasing & Contracts (HR)
Payroll (HP)

Cash Receipts/Credit Card
Processing (HP)

Information Technology (HR)

Due to limited staffing resources, our Audit Plan only includes audits addressing 18 of the 22 high-
risk or high-priority areas. If hours become available in Fiscal Year 2022-23, we will incorporate the
remaining three high-risk areas and one other high-priority/department requested (time permitting)
audits into the Audit Plan. The remaining high-risk and time permitting audits that have not been
incorporated by the end of Fiscal Year 2022-23, will be included in our Fiscal Year 2023-24 Audit

Plan.

We look forward to a successful year of providing professional, reliable, and objective audit and
advisory services to the Board of Supervisors, County Executive Office, and County departments. If
you have any questions, please contact me at 714.834.5442 or Assistant Director Scott Suzuki at

714.834.5509.

Return to Agenda
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Attachment A

INTERNAL AUDIT DEPARTMENT
EXECUTIVE SUMMARY

INTRODUCTION

The mission of the Internal Audit Department is to provide highly reliable, independent, objective
evaluations, and business and financial consulting services to the Board of Supervisors (Board)
and County management to assist them with their important business and financial decisions.

We support and assist the Board and County management in the realization of their business
goals and objectives. Our contribution to this effort is testing and reporting on the effectiveness of
their internal control systems and processes as these relate to safeguarding the County’s assets
and resources, reasonable and prudent financial stewardship, accurate recording and reporting,
and achieving the County’s goals and objectives.

The Internal Audit Department utilizes professional standards for the development of the Audit
Plan. The Institute of Internal Auditors’ International Standards for the Professional Practice of
Internal Auditing require the chief audit executive to establish a risk-based approach to determine
the priorities for internal audit activities. Our methodology is to perform focused audits that
address the most critical areas of operations and to provide a quick turnaround time to the
department. We strive to minimize the disruption to department operations through this approach.

We completed a risk assessment to identify and measure risk and prioritize potential audits for
the Audit Plan. We are committed to auditing business activities/processes identified: (1) as high-
risk by our risk assessment process or (2) high-priority by Board, County Executive Office, or
department head request. Our approach is to provide coverage of the most critical and sensitive
aspects of the activity identified. We may make exceptions to this approach when there are
carryover audits from the prior year, where there has been recent audit coverage, or if our
professional judgment determines otherwise.

Our Fiscal Year 2022-23 Risk Assessment identified 22 high-risk or high-priority areas in 10
County departments as illustrated in the chart below.

Information Technology (10)
Auditor-Controller Payroll (1)
Clerk-Recorder OC Public Works
Data Governance
Enterprise Governance
Remote Access Security
HRS Data Portal
Internet of Things Device Security
Third-Party IT Security
Health Care Agency
Treasurer-Tax Collector

Purchasing/Contracts (3)

District Attorney
Health Care Agency
OC Community Resources

Contract Compliance (1)

Fiduciary & Special Revenue Clerk-Recorder

Funds (3)
Auditor-Controller Cash Disbursements/
County Executive Office Payables (1)

OC Community Resources itor-
Y Cash Receipts/ Accounts Auditor-Controller

Receivable (3)

Child Support Services
Health Care Agency
OC Waste & Recycling

ANNUAL RISk ASSESSMENT & AUDIT PLAN FOR FISCAL YEAR 2022-23 PAGE 1 OF 16
AubpIT No. 2101
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Attachment A

INTERNAL AUDIT DEPARTMENT

RESULTS

Our Fiscal Year 2022-23 Audit Plan includes 18 scheduled audits, 11 of which are new audits and
seven (six high-risk + one high-priority department request) are carried over from Fiscal Year
2021-22.

8 6 3 1 18

NEW HIGH-RIsSk CARRYOVER NEwW HIGH- CARRYOVER AUDITS
AuUDITS HIGH-RISK PRIORITY HIGH-PRIORITY SCHEDULED
SCHEDULED AUDITS AuUDITS AuDIT
SCHEDULED SCHEDULED SCHEDULED

17 22

HiGH-RISK AuDITS

TOTAL AUDITS
IN PLAN

Due to limited staffing resources, our Audit Plan only includes audits addressing 18 of the 22 high-
risk or high-priority areas. There are seven carryover audits, five we did not get to and two were
postponed to accommodate department availability. If hours become available in Fiscal Year
2022-23, we will incorporate the remaining three high-risk audits and the one time permitting,
department requested audit into the Audit Plan. Any audits that have not been incorporated by
the end of Fiscal Year 2022-23 will be included in our Fiscal Year 2023-24 Audit Plan.

RISK ASSESSMENT

GENERAL RISK ASSESSMENT

The Internal Audit Department performed a general risk assessment that included discussion with
members of the Board, the County Executive Office, and department executive management
regarding risks affecting them. We distributed risk assessment questionnaires for input on risks
and areas of audit interest in department business operations. We ranked and tabulated the
results to develop a risk-based Audit Plan. Because of limited staffing resources, we evaluated
all audit requests based on our risk assessment criteria. Special request audits from the Board
and department heads were considered for inclusion in the Audit Plan.

We designed our risk-based Audit Plan to address what we considered to be the highest priority
areas, while limiting the scope of work to what could realistically be accomplished with available
staffing resources. Our risk ratings were based on current information that can fluctuate frequently
given the nature, diversity, size, and impact of County operations on the public.

ANNUAL RISk ASSESSMENT & AUDIT PLAN FOR FISCAL YEAR 2022-23 PAGE 2 OF 16
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Attachment A

INTERNAL AUDIT DEPARTMENT

A department with a high-risk score indicates the services or functions it is responsible for are a
high-risk activity because of factors such as having a large amount of expenditures and/or
revenues, having a high level of liquid assets such as cash, management’s assessment of the
control environment, or a high degree of public interest. A high-risk score indicates that if
something were to go wrong, it could have a greater impact. A high-risk score does not mean that
a business process is being managed ineffectively or that internal control is not adequate.

INFORMATION TECHNOLOGY RISK ASSESSMENT

Due to the complexities and widespread use of information technology throughout County
operations, a separate IT risk assessment was performed to augment the general risk
assessment. The IT risk assessment was conducted using a comprehensive IT survey which
provided Internal Audit with an increased understanding of the department’s IT environment. We
distributed the survey for input on risks and areas of IT audit interest and summarized the results.
A risk rating value was assigned to each department to illustrate the relative information
technology risk applicable to the department. The result was a comprehensive and prioritized risk-
based heat map of IT risks for development of the IT component of our Audit Plan.

A department with a high-risk score indicates the services or functions it is responsible for are a
high-risk activity because of factors such as maintaining and managing systems that process
sensitive information, contract with third-party vendors, on-site server rooms that host critical
systems, large number of privileged user access, and/or remote access users. As with the general
risk assessment, a high-risk score indicates that if something were to go wrong, it could have a
greater impact. A high-risk score does not mean that an IT process is being managed ineffectively
or that internal control is not adequate.

FY 2022-23 AUDIT PLAN

Our Audit Plan is based on 12,600 productive hours to be provided by seven audit professionals
and two supervising audit managers. Audit hours for the director of Internal Audit and assistant
director are not included in the above total, and time for audit managers is adjusted to allow for
administrative duties. Some audits we identified as high risk are listed on the Audit Plan as “time
permitting” audits. If hours become available, we will begin performing those audits. Otherwise,
those audit areas will remain as high risk (unless on-going risk assessment dictates otherwise)
and will be included in next year’s Audit Plan.

The Audit Plan is prepared by Internal Audit, reviewed by the Audit Oversight Committee, and
approved by the Board of Supervisors prior to the beginning of each fiscal year. Our audit services
are focused on improving internal control in standard business processes/cycles common to all
departments with our primary emphasis on financial accounts and transactions. Examples of
audits in our Audit Plan include Internal Control Audits, Information Technology Audits, and
Contract Compliance Audits. Please see the table below for a description of these primary service
areas, related objectives, and hours allocated to the service area.

ANNUAL RISk ASSESSMENT & AUDIT PLAN FOR FISCAL YEAR 2022-23 PAGE 30F 16
AubIT No. 2101

Return to Agenda

Item 6, AOC Meeting 05/19/22, Page 7 of 20



Attachment A

INTERNAL AUDIT DEPARTMENT

Internal Review effectiveness and efficiency of departmental operations 5,240 42%
Control Audits including the safeguarding of assets, reporting (internal and

external, financial and non-financial), and compliance with

laws, regulations, and procedures as related to the 2013

Committee of Sponsoring Organizations of the Treadway

Commission (COSOQO) Internal Control — Integrated Framework.

Information Review IT controls such as general controls over computer 3,660 29%
Technology operations, access to programs and data, disaster
Audits recovery/business continuity, program development, program

changes, and provide advisory services for system
implementations.

Contract Audit County contracts to ensure vendor compliance, the 400 3%
Compliance correct amount of rent is paid to the County (e.g., businesses
Audits with leases at JWA, OCCR, OCPW) based on a percentage of

gross revenue, and/or internal controls are adequate to ensure
the integrity of records used to report gross revenues.

Board Hours reserved for special request audits from the Board, 1,660 13%
Requests & position vacancies, and other unforeseen events.

Contingency

Reserve

Other Perform the annual risk assessment; prepare the Audit Plan; 1,640 13%
Activities & investigate cash losses; support TeamMate+; provide technical

Administration assistance to departments on operational, reporting, or
compliance issues; compile and present External Audit Reports
to the AOC; perform required quality assessments; prepare and
present oversight reporting to the AOC and Board; complete
annual CWCARP reporting; complete special projects.

TOTALS 12,600 100%

For each engagement in the Audit Plan, we have listed the department, preliminary audit
objectives, and estimated hours to complete the audit. Please refer to Appendix A for more details
on the Audit Plan methodology.

The Audit Plan is subject to change for such events where the director of the Internal Audit
Department, or Board majority assesses it is warranted to substitute, postpone, or cancel a
scheduled audit due to timing, priority, resources, and/or other risk considerations. Such
modifications will be noted in the Quarterly Status Reports submitted to the AOC. The acceptance
of the Quarterly Status Report by the AOC authorizes any changes noted.
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INTERNAL AUDIT DEPARTMENT

Attachment A

High-Risk Audits

Internal Control Audits

Supervising Audit Manager:
Michael Dean, Senior Audit Manager

1. CEO Fiduciary Funds & Special
Revenue Funds (2018)

Carryover from FY 2021-22

2. OCCR/OC Parks/OC Dana Point Harbor
Purchasing & Contracts (2015)

Carryover from FY 2021-22

OCDA Purchasing & Contracts
HCA Purchasing & Contracts

5. A-C Fiduciary Funds & Special
Revenue Funds

6. OCCR Fiduciary Funds & Special
Revenue Funds

7. A-C Employee Claims

8. HCA Cash Receipts & Accounts
Receivable

Information Technology Audits

To assess internal controls over fiduciary or
special revenue funds.

To assess contractor compliance with the
Dana Point Master Lease (Public-Private
Partnership) and efficiency of lease
administration.

To assess procurement processes (other than
human services).

To assess internal controls over fiduciary and
special revenue funds.

To assess internal controls over employee
claims (mileage and educational/professional
reimbursement).

To assess internal controls over cash receipts.

Supervising Audit Manager:
Jimmy Nguyen, IT Audit Manager Il

480

480

960

960

480

440

9. A-C CAPS+ Application Security (2046) To assess CAPS+ security controls. 360
Carryover from FY 2021-22

10. C-R Cybersecurity (2151) To assess cybersecurity controls. 480
Carryover from FY 2021-22

11. OCIT Remote Access Security (2152) To assess remote access security controls. 360
Carryover from FY 2021-22

12. OCIT Third-Party IT Security (2153) To assess IT security controls for third-party 480

vendors that directly assist with maintaining,
Camyeier il (P 202122 managing, or supporting critical systems.
ANNUAL Risk ASSESSMENT & AUDIT PLAN FOR FISCAL YEAR 2022-23 PAGE 5 0F 16
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Attachment A

INTERNAL AUDIT DEPARTMENT

High-Risk Audits (con’t)

13. T-TC Cybersecurity To assess cybersecurity controls. 480
14. OCIT Enterprise IT Governance To assess information technology governance 360
processes.

The following high-risk engagements are time

permitting audits and will be completed as
audit resources become available:

15. OCIT Data Governance To assess data governance (classification, 0

Time Permitting Audit ATl Geiirele:

16. OCIT Internet of Things Device To assess IT security controls over loT 0
Security (Internet of Things) devices.

Time Permitting Audit

17. HCA Cybersecurity To assess cybersecurity controls. 0

Time Permitting Audit

Total High-Risk Audits 6,320

High-Priority Department Requested

Audits

18. C-R Contract Compliance To assess vendor performance based on 400
criteria established in the contract.

19. CSS Cash Receipts To assess internal controls over cash receipts. 400

20. OCWR Credit Card Processing To assess internal controls over credit card 400
processing.

21. HRS Data Portal Access (2045) To assess selected information technology 360
controls over CAPS+ HR  security

Carryover from FY 2021-22 management.

Total High-Priority Department Requested 1.560

Audits ’

ANNUAL Risk ASSESSMENT & AUDIT PLAN FOR FISCAL YEAR 2022-23 PAGE 6 OF 16

AubIT No. 2101
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Attachment A

INTERNAL AUDIT DEPARTMENT

Department Requested Audits

22. OCPW Payroll To assess integration with the new Workforce 0

Time Permitting Audit timekeeping system and OCPW applications.

Total Department Requested Audits 0

Follow-Up Audits

Follow-Up Internal Control Audits Follow-up on management’s implementation of 640
audit recommendations provided in prior audit

Follow-Up Information Technology Audits  reports. 620

Total Follow-Up Audits 1,260

Advisory Engagements

Virtual Timecard Interface System To advise on System Development Life Cycle 40
Replacement (2048) (SDLC) internal control.

Carryover from FY 2021-22

Property Tax System Implementation To advise on SDLC internal control. 40
(1754)

Department Request

Carryover from FY 2021-22

Countywide Cybersecurity Participate in Countywide Cybersecurity 80
meetings related to various workgroups and
committees.

Total Advisory Engagements 160

ANNUAL RISk ASSESSMENT & AUDIT PLAN FOR FISCAL YEAR 2022-23 PAGE 7 OF 16
AubIT No. 2101
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Attachment A

INTERNAL AUDIT DEPARTMENT

Other Activities & Administration

Special Projects 400

Annual Risk Assessment & Audit Plan for

Fiscal Year 2023-24 Sy
Quality Assessment 200
External Audit Reporting 200
Board of Supervisors & Audit Oversight

. 160
Committee Support
On-Demand Department Advisory 80
Services
Cash Loss Investigations 80
TeamMate+ Administration 80
Countywide Cost Allocation Plan 80
(CWCAP)
Total Other Activities & Administration 1,640
Board-Requested Audits 400
Contingency Reserve 1,260

TOTAL HOURS 12,600

ANNUAL RISk ASSESSMENT & AUDIT PLAN FOR FISCAL YEAR 2022-23 PAGE 8 OF 16
AubIT No. 2101
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INTERNAL AUDIT DEPARTMENT

Attachment A

ACKNOWLEDGEMENT

We appreciate the courtesy extended to us by departments that completed our requested surveys
and met with Internal Audit staff. The information provided by departments was instrumental in

preparing our risk assessment and developing our audit plan.

PROJECT TEAM Scott Suzuki, CPA, CIA, CISA, CFE
Michael Dean, CPA, CIA, CISA
Jimmy Nguyen, CISA, CFE, CEH
Scott Kim, CPA, CISA, CFE
Gianne Morgan, CIA, CISA
Zan Zaman, CPA, CIA, CISA
Mari Elias, DPA
Gabriela Cabrera
Alejandra Hernandez
Stephany Pantigoso

Assistant Director

Senior Audit Manager

IT Audit Manager lI

IT Audit Manager |

Audit Manager

Audit Manager

Administrative Services Manager
Senior Auditor

Senior Auditor

Senior Auditor

ANNUAL RISk ASSESSMENT & AUDIT PLAN FOR FISCAL YEAR 2022-23
AubIT No. 2101
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Attachment A

INTERNAL AUDIT DEPARTMENT

APPENDIX A: AUDIT PLAN METHODOLOGY

1. DEFINE AUDIT UNIVERSE

There are several approaches to defining all the potential areas subject to risk assessment and
audits, or the “audit universe”. We defined the County audit universe as 19 departments excluding
Internal Audit, OC Ethics Commission, and Office of Independent Review.

We further defined our audit universe by seven standard business processes/cycles (see Table
1 below), including information technology, common to all departments. This results in an audit
universe consisting of 133 auditable business processes (19 departments, seven business

processes/cycles).

Table 1. County Audit Universe

1. Cash Receipts & Accounts Receivable
$15 Billion

2. Cash Disbursements & Accounts Payable
$5.5 Billion

3. Purchasing & Contracts
$5 Billion

4. Revolving Funds
$3.2 Million

5. Payroll
$2.4 Billion

6. Fiduciary Funds & Special Revenue Funds
$3.2 Billion

7. Information Technology

Reviewing controls over receipting, recording,
transferring, depositing, safeguarding, and
reconciling of monies received in departments.

Verifying receipt of goods and services,
supervisory reviews and approvals adequacy,
invoice processing timeliness, completeness and
accuracy of payments, proper reconciliations, and
safeguarding of assets.

County-issued purchasing cards, vendor payment
review/approval processes, ensuring terms of
contracts were met prior to issuing payments,
reviewing justification of sole source contracts, and
monitoring CPO’s oversight responsibilities.

Validating compliance with the County Accounting
Manual, ensuring revolving cash fund
disbursements are proper, approved, monitored,
and safeguarded.

Reviewing timekeeping practices, premium and
overtime pay practices, payroll unit supervision
and payroll reports, Central Payroll's role in
processing payroll, and monitoring for
unauthorized payroll changes.

Validating the purpose/objectives of fiduciary funds
and special revenue funds, ensuring sources and
uses of the funds are in accordance with County
policy or laws and regulations, and reconciliations
are prepared timely and completely to safeguard
funds.

Reviewing controls over IT and cybersecurity
including general controls, application controls,
system development, network security, and
computer operations.

AubIT No. 2101

Return to Agenda
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Attachment A

INTERNAL AUDIT DEPARTMENT

2. APPLY WEIGHTED RISK FACTORS

Our Risk Assessment Schedule for FY 2022-23 (see Attachment B) shows the 133 auditable
business processes and assigned risk ratings. We consider the following factors in assigning risk
levels for the six general business process/cycles (cash receipts, cash disbursements,
purchasing, revolving funds, payroll, fiduciary/special revenue):

e Financial Activity (40%). Assessed department financial information for each auditable
business process.

o Department Changes (15%). Assessed factors such as management and/or organizational
changes, significant increases or decreases in staffing and workloads, new or eliminated
programs, and significant changes in laws/regulations or IT.

e Operating Environment (15%). Assessed factors related to changes in the operating
environment such as public image, laws and regulations, safety and environmental issues,
sensitivity to economic factors, major crises, pending litigation, and business continuity.

e Last Audit Performed (30%). Identified all Internal Control Audits, Financial Audits &
Mandates, and Information Technology Audits conducted in the last 10 years. Areas with no
recent or prior audits are assessed higher risk (see Attachment C).

For information technology, weighting is 15% for governance, 20% for security management, 10%
for change management, 10% for computer operations, 10% for general risk factors (drawn from
department changes and operating environment above), and 35% for last audit performed.

3. CATEGORIZE RESULTS

Using the above criteria and professional judgment, an overall risk is assigned to each auditable
business process as High Risk, Moderate Risk, or Low Risk. The overall risk levels assigned
determine the focus of our audit resources and audit priorities.

Risk levels for the 133 auditable business processes we identify in our Risk Assessment Schedule
for FY 2022-23 (see Attachment B) are as follows:

e 13 (10%) are High Risk
o 114 (86%) are Moderate Risk
e 6 (4%) are Low Risk

Note, there are 17 high-risk audits in the 13 high-risk processes as the single CEO IT high-risk
box represents five separate audits.

4. IDENTIFY ENGAGEMENTS AND ALLOCATE AVAILABLE RESOURCES

Our Audit Plan is based on 9,300 available audit hours (12,600 productive hours less 1,240 hours
for other activities and administration, 400 hours for Board-requested audits, 400 hours for special
projects, and 1,260 hours for contingency reserve) to be provided by seven audit professionals
and two supervising audit managers. We ensure the ratio of gross hours to available audit hours
aligns with industry norms. The contingency reserve is for position vacancies and other
unforeseen events.

We judgmentally select the highest risk audits we can realistically address with existing resources.
Because of budget and staffing constraints, we evaluate all audit requests based on our risk
assessment criteria. Audits that cannot be accommodated are noted for future consideration.

ANNUAL RISk ASSESSMENT & AUDIT PLAN FOR FISCAL YEAR 2022-23 PAGE 11 OF 16
AubIT No. 2101
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INTERNAL AUDIT DEPARTMENT

Attachment A

Our follow-up audit process ensures that our audit recommendations are implemented
satisfactorily. Our first follow-up audit generally begins about six months following the release of
an audit report. If necessary, a second follow-up audit will generally be conducted about six
months following the issuance of the first follow-up audit report.

Return to Agenda
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Attachment A

INTERNAL AUDIT DEPARTMENT
APPENDIX B: ACRONYMS

Acronym Definition

A-C Auditor-Controller

AOC Audit Oversight Committee

C-R Clerk-Recorder

CEO County Executive Office

CPO County Procurement Office

CSS Child Support Services

HCA Health Care Agency/Public Guardian
JWA John Wayne Airport

OCCR OC Community Resources

OCDA District Attorney-Public Administrator
OCPW OC Public Works

OCWR OC Waste & Recycling

T-TC Treasurer-Tax Collector

ANNUAL RISk ASSESSMENT & AUDIT PLAN FOR FISCAL YEAR 2022-23 PAGE 13 0F 16
AubIT No. 2101
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Attachment A
ATTACHMENT A: ORGANIZATION CHART

INTERNAL AUDIT DEPARTMENT

Board of Supervisors

S E—
t Audit Oversight Aggie Alonso

Commitee ~ — — — — — eI
1 Director & CAE

Mari Elias

Scott Suzuki DPA

CPA, CIA, CISA, CFE
Assistant Director

Administrative Services
Manager

Michael Dean
CPA, CIA, CISA
Senior Audit Manager

Jimmy Nguyen Under Recruitment |
CISA, CFE, CEH { Administrative Services§
IT Audit Manager I Specialist

Scott Kim
CPA, CISA, CFE
IT Audit Manager |

Gianne Morgan
CIA, CISA
Audit Manager

Zan Zaman
CPA, CIA, CISA
Audit Manager

Alejandra Hernandez Under Recruitment
Senior Auditor Senior Auditor

Stephany Pantigoso Gabriela Cabrera
Senior Auditor Senior Auditor

PROFESSIONAL CERTIFICATIONS

Certified Public Accountant (CPA)

Certified Internal Auditor (CIA)

Certified Information Systems Auditor (CISA)
Certified Fraud Examiner (CFE)

Certified Ethical Hacker (CEH)

Cd htion in Risk Management Assurance (CRMA)

D¢ Purchasing Agent (DPA)
PAGE 14 oF 16
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ATTACHMENT B: RISK ASSESSMENT SCHEDULE FOR FISCAL YEAR 2022-23
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High Priority Processes: 13
Moderate Priority Processes: 114 86% Moderate-priority audit areas (as determined by risk assessment)
Low Priority Processes: 6 4% Low-priority audit areas (as determined by risk assessment)
Total Auditable Business Processes/Cycles: 133

(1) There are 17 high-risk audits in the 13 high-risk processes as the single CEO IT high-risk box represents five separate audits.

10. John Wayne Airport

Fiduciary & Special Revenue Funds

11. OC Community Resources

Dana Point Harbor Purchasing & Contracts

(Co)

12. OC Public Works

Payroll (DR/TP)

13. OC Waste & Recycling

Credit Card Processing (DR)

14. Probation Department

15. Public Defender

16. Registrar of Voters

17. Sheriff-Coroner

18. Social Services Agency

19. Treasurer-Tax Collector

Cybersecurity

Attachment A

COMMENTS
Reflects all cash receipt transactions posted to
8010 Cash Account by the department that
processed the transaction. A/R reported as year-
end balances.
Reflects all cash disbursements including
automatic (A/P) disbursements, manual
disbursements, and EFT/Wire disbursements.

Reflects all purchases and contracts processed by
departments including purchase orders, price
agreements, and negotiated contracts.

Reflects the total revolving fund replenishments to
all departments.

Reflects total payroll for our audit population of all
departments shown.

Reflects year-end balances in Agency Funds and
Private Purpose Trust Funds designated for
restricted purposes and use.

Includes IT controls and cybersecurity including
general controls, application controls, system
development, network security, and computer
operations.
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PURCHASING &
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FUNDS

INDS &
ENUE
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TECHNOLOGY

10-Year Prior Audit Coverage (2012 to June 2022)

Attachment A

ATTACHMENT C: SCHEDULE OF 10-YEAR PRIOR AUDIT COVERAGE
For The Period July 2012 through June 2022

#1325 Fiduciary #132F5u':g:_‘"‘"y
#1317 Community Funds; #1420 Fund' 13y #1525 Cash #1619 Unearned
Facilities Districts 2012-2016 Annual ! Receipts Revenue
#1619 Unearned
Grants
Revenue

#1325 Fiduciary
Funds;
2012-2016 Annual
Grants

#1455 Expediter;

#1426 Human #1334 La Pata
#1522
Pl Services Contract;
Contracts #1455 Expediter

#1578 Animal
Care;
#1579 Library

#1350-B Payroll

#1629 Payroll #1630 Payroll

#1325 Fiduciary

_ o Funds; #1423 DPH; #1323 AB109; o
AT TRy HeIShiduciay #1519 Fiduciary #1519 Fiduciary #1519 Fiduciary e oiduclary
Funds Funds Funds

Funds; Funds Funds
#1523 PA

#1583 Wire
Transfers

No Audit Coverage Within 10 Years
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Memorandum

May 19, 2022

AOC Agenda Item No. 7
TO: Audit Oversight Committee Members
Recommended Action:

Approve External Audit Activity Status Report for the Quarter Ended March 31, 2022 and Receive
Report on Status of External Audit Recommendations Implementation

Approve External Audit Activity Status Report for the Quarter Ended March 31, 2022 and Receive
Report on Status of External Audit Recommendations Implementation, as stated in the
recommended action.

ATTACHMENT(S):

Attachment A — External Audit Activity Status Report Memo
Attachment B — Executive Summary of External Audit Activity
Attachment C — External Audit Activity Quarterly Status Report

Attachment D — External Audit Report, Implementation Status of Prior Quarter Significant &
Material Issues

Return to Agenda




Attachment A

INTERNAL AUDIT DEPARTMENT

April 20, 2022

To: Audit Oversight Committee Members

From: Aggie Alonso, CPA, CIA, CRMA L ) o
Internal Audit Department Director % e | B

Subject: External Audit Activity Status Report for the Quarter Ended March 31, 2022

Attached for your review and approval is our External Audit Activity Status Report for the Quarter
ended March 31, 2022. Pursuant to Audit Oversight Committee (AOC) Administrative Procedure
Number 2, Reporting on External Audits, County departments are required to communicate the
status of all third-party audits, including any significant audit findings identified, to Internal Audit
on a quarterly basis. The procedure was established to keep the AOC informed of all third-party
audits being performed and any significant findings identified. In addition, as requested by the
AOC at its May 9, 2019 meeting, we have included County department reported corrective action
taken to implement recommendations related to significant audit findings identified.

To facilitate the AOC’s review, we are pleased to include an Executive Summary that presents
the total audit additions and deletions from the prior quarter, the total current audits in process,
references any new significant findings, and provides a summary of any material issues reported
for the quarter, please see Attachment B. For individual report details, see Attachment C. Finally,
for corrective action taken to implement recommendations, see Attachment D.

For the quarter ended March 31, 2022, two new material issues were reported. Specifically, the
Department of Health Care Services conducted reviews of Health Care Agency’s Short-
Doyle/Medi-Cal Cost Reporting and Data Collection for the fiscal periods ended June 30, 2013
and June 30, 2014. The audits resulted in disallowed costs totaling $4.2 million and $5.5 million,
respectively due to Medi-Cal units of service and administrative cost adjustments.

If you have any questions, please contact me at 714.834.5442, or Assistant Director Scott Suzuki
at 714.834.55009.

Return to Agenda Item 7, AOC Meeting 05/19/22, Page 1 of 1




Attachment B

EXECUTIVE SUMMARY OF EXTERNAL AUDIT ACTIVITY
For the Quarter Ended 3/31/22

SUMMARY ACTIVITY

Total Audits Prior Quarter (12/31/21) 67
Additions:  In Progress 9
Planned 2
Started and Completed 1
Deletions _18

(Completed, Canceled, and Removed in Prior Quarter)
Total Audits Current Quarter (3/31/22) 61

(In Progress, Planned, and/or Completed this Quarter)
Results for the Quarter:

Completed 11
Canceled 0
Removed for Other Reasons 0
New Findings/Issues Reported by the Departments 0
Material Issues: (Includes Disallowances over $100K) 2

The Department of Health Care Services conducted reviews of the
Health Care Agency’s Short-Doyle/Medi-Cal Cost Reporting
and Data Collection for the fiscal years ended June 30, 2013 and
June 30, 2014. The audits resulted in disallowed costs of
$4,183,469 and $5,487,703, respectively due to Medi-Cal
units of service and administrative cost adjustments.

Return to Agenda Item 7, AOC Meeting 05/19/22, Page 1 of 1




Results:

Two material issues were reported to the Internal Audit Department this quarter. See pages 2 and 3 below.

EXTERNAL AUDIT ACTIVITY

Quarterly Status Report

3rd Quarter FY 2021-22 (3/31/22)

The schedule below identifies the status of external audits as of 3/31/22, including any significant findings, as reported to us by Orange County Departments/Agencies.
This schedule does not include reviews performed by the OC Grand Jury.

Attachment C

Department / Division Name of Third Program, Process, or Area Audit Period & | Date Last Audit Scope Status as of Significant Findings
Agency Party Auditor Frequency Audited December 31, 2021
Assessor No audits in
progress.
Auditor- Financial Reporting  |Eide Bailly Single Audit Annual 6/30/2020  |Uniform Guidance In progress.
Controller Expenditures of Federal
Assistance
Cost, Revenue & State Controller's  |Trial Court FY 16/17 - FY 09/10 - [Court Revenues In progress.
Budget Office FY 19/20 FY 13/14
Property Tax State Controller's |Property Tax State Audit FY 17/18 - FY 13/14 - [Property Tax Allocation Planned.
Office FY 19/20 FY 16/17 |and Apportionment System
Child Support Program Support Office of Audits Review of Local Child Support Every 4 Years FY 16/17  [Review of expenditures, Planned.
Services Services and Compliance  |Agency CS 356 Administrative abatements, internal
State of California |Expense Claim. control, and records related
Department of to Child Support Program
Child Support claims for FY 2019-2020.
Services (DCSS) Also, review of walk-in
payments.
Clerk of the Board No audits in
of Supervisors progress.
Clerk-Recorder  |Information System  |[Lawrence R. SECURE: Modified System Audit As Needed 6/13/2021 |1. New software (v3.14)  |Completed. None.
Halme 2. New county (Imperial
County)

Return to Agenda
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Attachment C

Department / Division Name of Third Program, Process, or Area Audit Period & | Date Last Audit Scope Status as of Significant Findings
Agency Party Auditor Frequency Audited December 31, 2021
County Counsel No audits in
progress.
County Executive |Finance No audits in
Office progress.
Risk Management No audits in
progress.
Information No audits in
Technology progress.

Corporate Real Estate |No audits in

progress.
Human Resource No audits in
Services progress.
District Attorney State of CA, Office|CA Witness Relocation Program  |7/01/14 - 6/30/19| FY 15/16  |Program Audit In progress.
of Program
Oversight &
Accountability
Health Care Administration Eide Bailly Tobacco Settlement Funds Agreed Annual 6/30/2020 |HCA and Sheriff Tobacco |Completed. None.
Agency Upon Procedures Settlement Funds
disbursements
Mental Health & State Department  |Drug Medi-Cal-Organized FY 20/21 Annual| FY 19/20 |Review of operational Completed. None.
Recovery Services of Health Care Delivery Systems (DMC-ODS) process and regulatory
Services (DHCS) |External Quality Review (EQR) compliance for DMC
contracted External medical services.
Quality Review
Organization
(EQRO)
State Department |Mental Health Cost Report; Short- FY 12/13 FY 11/12  |Adjusting Short Doyle Completed. One (1) New Material Issue:
of Health Care Doyle/Medi-Cal Cost Report Annual Medi-Cal units of Disallowance of $4,183,469 due to Medi-
Services (DHCS) service/time, the Cal units of service and administrative
distribution of cost adjustments.

administrative costs
between Medi-Cal and non-
Medi-Cal, the distribution
of utilization review costs
between Medi-Cal and non-
Medi-Cal, crossover
revenues, contract
maximums, and the overall
accuracy of computations
in the cost report.
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Department / Division Name of Third Program, Process, or Area Audit Period & | Date Last Audit Scope Status as of Significant Findings
Agency Party Auditor Frequency Audited December 31, 2021
Health Care Mental Health & State Department  |Mental Health Cost Report; Short- FY 13/14 FY 12/13  |Adjusting Short Doyle Completed. One (1) New Material Issue:
Agency Recovery Services of Health Care Doyle/Medi-Cal Cost Report Annual Medi-Cal units of Disallowance of $5,487,703 due to Medi-
(continued) (continued) Services (DHCS) service/time, the Cal units of service and administrative
distribution of cost adjustments.
administrative costs
between Medi-Cal and non-
Medi-Cal, the distribution
of utilization review costs
between Medi-Cal and non-
Medi-Cal, crossover
revenues, contract
maximums, and the overall
accuracy of computations
in the cost report.
Department of SABG/MHBG Virtual Site Visit FY 2016, 2017, N/A Financial and compliance |In progress.
Health and Human 2018 review
Services (DHHS) /
Substance Abuse
and Mental Health
Services
Administration
(SAMHSA)
State Department |Substance Abuse Block Grant FY 21/22 FY 20/21 |Financial and compliance |In progress.
of Health Care (SABG) and Drug Medi-Cal Annual review
Services (DHCS) |Organized Delivery System (DMCH
County ODS)
Compliance Unit
Board of State Prop 47 Comprehensive Biennial 05/19 Fiscal and Program In progress.
Community Monitoring Visit - Cohort 2 Compliance
Corrections
(BSCC)
State Department |Mental Health Plan (MHP) FY 21/22 FY 19/20  |Service quality and Completed. None.
of Health Care Annual management.
Services (DHCS)
contracted External
Quality Review
Organization
(EQRO)
3of 11
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Department / Division Name of Third Program, Process, or Area Audit Period & | Date Last Audit Scope Status as of Significant Findings
Agency Party Auditor Frequency Audited December 31, 2021
Health Care Public Health DHCS Audits & |Targeted Case Management, FY 17/18 FY 16/17  |Desk review of documents |In progress.
Agency Investigations - Program Financial Audit of the Annual and all aspects related to
(continued) Targeted Case TCM Cost Report fiscal compliance for
Management charges claimed on the cost
report.
Department of Nutrition Education and Obesity FY 20/21 01/15 Management Evaluation - |In progress.
Food and Nutrition |Prevention (NEOP) / Determine how nutrition
Services, Western |Supplemental Nutrition Assistance education and obesity
Regional Office Program Education (SNAP-Ed) prevention interventions
(FNSWRO) are provided and how the
program is run in each
state. FNSWRO will
examine the following
areas: program planning
and implementation; fiscal
integrity; staffing;
reporting; communication
and coordination; civil
rights; edu materials,
curricula, and
reinforcements; and
program evaluation.
State Office of Ryan White Part B FY 20/21 Annual 02/20 Programmatic Site visit to |In progress.
AIDS ensure compliance with
Ryan White legislation.
EHA Consulting  |Food Safety Program at 2020 to Present N/A Food Safety program Completed. None.
Group, Inc. Environmental Health One-Time implementation,
effectiveness, efficiency;
staff productivity and
performance; customer
service; IT; strategic
planning; fees;
enforcement; stakeholder
engagement; disaster
preparedness; ordinance.
State Department  |Environmental Health - Solid Every 2-3 years 12/18 Program review. Ensure  |In progress.
of Resources Waste, Local Enforcement Agency LEA's implement effective
Recycling and programs in accordance
Recovery with laws, regulations, and
(CalRecyle) Enforcement Program Plan
and verify LEA compliance
with certification
requirements.
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Return to Agenda

Department / Division Name of Third Program, Process, or Area Audit Period & | Date Last Audit Scope Status as of Significant Findings
Agency Party Auditor Frequency Audited December 31, 2021
Health Care Public Health California Environmental Health REHS Every 3 years 07/19 Provide an updated Completed. None.
Agency (continued) Department of Accreditation Agency application and all
(continued) Public Health documentation relating to
OCEH approval and
evaluation of providers of
continuing education in
accordance with CCR Title
22 Div 4 Section 65800 et
seq
Gilbey and Community and Nursing Services [FY 20/21 Annual| FY 19/20 |Fiscal and Program In progress.
Associates (First 5) [Division Compliance.
Medical Health California Health Disaster Management - GY 2006; Varies N/A Compliance field review - |Draft report issued 2/2/12.  |Reported in Prior Quarters: Estimated
Services Emergency State Homeland Security Funds; Grant Year 2006, 2007 and findings total $742,852 ($183,101.51
Management HCA is subrecipient through 2008 As 0f 3/2022, OCSD has leases and $559,750.23 equipment), of
Agency (Cal EMA) |OCSD Note: OCSD is the lead on |continued to contact Cal OES [which HCA requests clarification of
this audit and is and requested a status of the |approximately $41,000 pertaining to
coordinating all findings  |close out for this audit. Cal ~[subgrantee charged expenditures
and responses. OES' final determination of [belonging to another grant year. HCA
the matter is pending. does not concur with the remaining
estimated findings of $701,852. Since
As of 3/2022, OCSD reports |the draft report is being discussed with
no updates. the State and HCA disagrees, we will not
yet consider this a finding (same status as
several prior fiscal years).
John Wayne Finance Eide Bailly Internal Control over Financial 2021 2020 Compliance with Title 2,  |In progress.
Airport Administration Reporting for Airport Code of Federal
Improvement Program Regulations, Part 200,
Uniform Administrative
Requirements, Cost
Principles, and Audit
Requirements for Federal
Awards
Operations Federal Aviation  |Airport Certification Inspection 2022 2021 Compliance with Title 14, |Planned.
Administration Code of Federal
Regulations, Part 139, the
Airport Certification
Manual and the Airport
Operation Certificate
Tevora Business  |Common Use Passenger 2021 2020 Compliance with Payment |In progress.
Solutions Processing System and Parking Card Industry Data
Revenue and Access Control Security Standard
System
Transportation Airport Security 2022 2021 Compliance with Title 49, |Planned.
Security Code of Federal
Administration Regulations, Part 1542,
Airport Security
5of 11
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Return to Agenda

Department / Division Name of Third Program, Process, or Area Audit Period & | Date Last Audit Scope Status as of Significant Findings
Agency Party Auditor Frequency Audited December 31, 2021
OC Community |Housing Community |Eide Bailly OC Housing Finance Trust FY20/21 FY 19/20 |Financial Statements Audit|In progress
Resources Development Annual
Orange County Eide Bailly HCV, CoC, FSS Coordinator, FSS FY 20/21 03/21 Agreed-upon procedures  |In progress
Housing Authority Study, Mainstream,VASH, FUP, Annual for attestation of Section 8
(OCHA) EHV and CARES Act cluster to the US
Department of Housing &
Urban Development
Office on Aging (Oo0A) |Caifornia Dept of |Office on Aging FY 19/20 N/A Fiscal policies and In progress.
Aging procedures, accounting
system, program income,
expenditures, internal
control, procurement
policies and procedures,
property management, etc.
Caifornia Dept of |Office on Aging FY 18/19 - FY 17/18  |Fiscal policies and In progress.
Aging FY 19/20 procedures, accounting
Biennial system, program income,
expenditures, internal
control, procurement
policies and procedures,
property management, etc.
Community Employment WIOA - Fiscal and Procurement FY 16/17 FY 15/16 |Fiscal policies and In progress.
Investment Division  |Development Annual procedures, accounting
Department (EDD) system, program income,
- State Workforce expenditures, internal
Innovation & control, procurement
Opportunity Act policies and procedures,
(WIOA) property management, etc.
Development Area
Employment WIOA - Fiscal and Procurement FY 17/18 FY 16/17  |Fiscal policies and In progress.
Development Annual procedures, accounting
Department (EDD) system, program income,
- State Workforce expenditures, internal
Innovation & control, procurement
Opportunity Act policies and procedures,
(WIOA) methods of procurement,
Development Area property management, etc.
60of 11
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Department / Division Name of Third Program, Process, or Area Audit Period & | Date Last Audit Scope Status as of Significant Findings
Agency Party Auditor Frequency Audited December 31, 2021
OC C nity |C nity Employment WIOA Fiscal & Procurement FY 18/19 FY 17/18  |Fiscal policies and In progress.
Resources Investment Division |Development Annual procedures, accounting
(continued) (continued) Department (EDD) system, program income,
- State Workforce expenditures, internal
Innovation & control, procurement
Opportunity Act policies and procedures,
(WIOA) property management, etc.
Development Area
Employment WIOA (NEG Fire) - Fiscal and FY 17/18 N/A Fiscal policies and In progress.
Development Procurement One-Time procedures, accounting
Department (EDD) system, program income,
- State Workforce expenditures, internal
Innovation & control, procurement
Opportunity Act policies and procedures,
(WIOA) property management, etc.
Development Area
Employment WIOA (NEG Fire) - Fiscal and FY 17/18 N/A Fiscal policies and In progress.
Development Procurement N/A procedures, accounting
Department system, program income,
(EDD), expenditures, internal
Department of control, procurement
Labor (DOL), & policies and procedures,
Office of Inspector property management, etc.
General (OIG)
Employment WIOA Fiscal & Procurement FY 19/20 18/19 To determine OCDB's In progress.
Development Annual compliance with applicable
Department (EDD) federal and state laws,
- State Workforce regulations, and policies
Innovation & specific to program
Opportunity Act operations and systems
(WIOA) related to WIOA-Slingshot
Development Area 2.0. Interviews with OCDB
staff, training and service
providers staff, and
participants, review of
selected participant case
files, review of policies and
procedures pertaining to
program operations.
Employment Enhanced Desk Monitoring FY 19/20 N/A Fiscal policies and In progress.
Development Review One-Time procedures, accounting
Department (EDD) | WIOA-Slingshot 2.0 system, program income,
- State Workforce expenditures, internal
Innovation & control, procurement
Opportunity Act policies and procedures,
(WIOA) property management, etc.
Development Area
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Department / Division Name of Third Program, Process, or Area Audit Period & | Date Last Audit Scope Status as of Significant Findings
Agency Party Auditor Frequency Audited December 31, 2021
OC C nity |C nity Employment WIOA Fiscal & Procurement FY 20/21 FY 19/20 [To determine OCDB's In progress.
Resources Investment Division |Development Annual compliance with applicable
(continued) (continued) Department (EDD) federal and state laws,
- State Workforce regulations, and policies
Innovation & specific to program
Opportunity Act operations and systems
(WIOA) related to WIOA.
Development Area Interviews with OCDB
staff, training and service
providers staft, and
participants, review of
selected participant case
files, review of policies and
procedures pertaining to
program operations.
Employment Ehance Desk Monitoring Review FY 20/21 FY 19/20 |To determine OCDB's In progress.
Development WIOA 85% Formula Grant Annual compliance with applicable
Department (EDD) federal and state laws,
_ State Workforce regulations, and policies
. specific to program operations
Innovatlop & and systems related to WIOA.
Opportunity Act Interviews with OCDB staff,
(WIOA) training and service providers
Development Area staff, and participants, review
of selected participant case
files, review of policies and
procedures pertaining to
program operationsA
Employment COVID-19 National Dislocated FY 21/22 N/A To determine OCDB's In progress.
Development Worker Grant Review One-Time compliance with applicable
Department (EDD) federal and state laws,
- State Workforce regulations, and policies
Innovation & specific to program
Opportunity Act operations and systems
(WIOA) related to WIOA-COVID-
Development Area 19 National Dislocated
Worker Grant # 1194.
Interviews with OCDB
staff, training and service
providers staff, and
participants, review of
selected participant case
files, review of policies and
procedures pertaining to
program operations.
OC Parks No audits in
progress.
OC Libraries No audits in
progress.
OC Animal Care Macias, Gini & City Billing FY 20/21 FY 17/18  |Contracted examination of |In progress.
O'Connell LLP Triennial calculation of cost recovery
from contracted cities.
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Department / Division Name of Third Program, Process, or Area Audit Period & | Date Last Audit Scope Status as of Significant Findings
Agency Party Auditor Frequency Audited December 31, 2021
OC Public Works |Accounting California San Juan Creek Bike Trail, 17th 12/31/13 N/A Audit of incurred costs In progress.
Department of Street at Esplanade, Antonio
Transportation Parkway
Eide Bailly, LLC  [Santa Ana River Flood Protection FY 17/18 & 2018 Bi-Annual Audits of the In progress.
Agency (SARFPA) 18/19 and Santa Ana River Flood
FY 19/20 & Protection Agency's
20/21 Financials Statements
Every 4 years
Accounting/ Independent Office |- Santiago Canyon Road from Live 7/1/2017 - N/A Audit of incurred costs In progress.
Construction / of Audits and Oak Canyon Rd to SR 241/SR261 3/31/2021
Infrastructure Investigations - Live Oak Canyon Road from the
Programs (formerly part of | T-intersection of El Toro
California Rd/Santiago Canyon Rd
Department of - OC Loop El Cajon (Segment H)
Transportation) Bikeway Gap Closure
- OC Loop Segment OPQ Coyote
Creek Bikeway
Accounting & OC BCA Watson Rice |South Coast Air Quality FY 19/20 & FY 01/22 A Financial and Planned.
Fleet Services LLP Management District AB-2766 20/21 Compliance Audit to
Fund (Fund 140) Bi-annual determine if recipient is in
compliance with provisions
of Assembly Bill 2766
Chapter 1705 [44220
through 44247].
Administrative Transportation Road Fee Programs (TCA Fees CY 2021 05/21 TCA Fee Program for CY |Planned.
Services / Revenue Corridor Agency  |specific) Annual 2021. Audit of major
Streams (TCA) thoroughfare fees collected
by the County of Orange.
OC Waste & Accounting No audits in
Recycling progress.
Probation Administrative and California Breakfast/ Lunch School Program |FY 20/21 Every 5 01/17 Audit of Revenue and In progress.
Fiscal Department of years Programatic Procedures
Education -
Nutrition Services
Division
Public Defender No audits in
progress.
9of 11
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Department / Division Name of Third Program, Process, or Area Audit Period & | Date Last Audit Scope Status as of Significant Findings
Agency Party Auditor Frequency Audited December 31, 2021
Registrar of IT Department of Cybersecurity Upon request and | 1/25/2022 to |External penetration test of |Completed. None.
Voters Homeland Security availability of the 2/8/2022  |external facing websites.
DHS Also included testing of
malicious payloads on user
workstations.
Sheriff-Coroner |Financial/ Cal EMA / Grants |Homeland Security Grants FY 06 through 08| FY 06/07 |Financial / Compliance In progress. As of 12/2020, |This audit is also reported under HCA /
Administrative Management OCSD has contacted Cal  |Medical Health Services.
Services Section OES and requested a status
of the close out for this
audit. A response from Cal
OES is pending.
US Department of |Equitable Sharing Funds FY 18/19 - 06/13 Compliance In progress.
Justice (DOJ) FY 19/20
Office of the
Inspector General
(0IG)
Custody Operations  |Disability Rights  |Theo Lacy, Central Men's Jail, Current N/A Disability Rights In progress.
Commission Intake Release Center, James A
(DRC) Musick Facility
BSCC Theo Lacy, Central Men's Jail, Biannual N/A Compliance In progress.
Intake Release Center, James A FY 20/21 -
Musick Facility FY 21/22
Crime Lab ANSI National ISO/IEC 17025:2017 and AR Every 4 years 10-Jul Conformance In progress.
Accreditation 3125, Forensic Science Testing
Board (ANAB) and Calibration
Technology Tech Advisory IT 10/19 to 03/20 2017 Operational Review In progress.
Committee (TAC)
Records California California Law Enforcement 2020-2022 03/19 Ensure adherence to In progress.
Department of Telecommunications System Triennial CLETS policies and
Justice (CLETS) Policy and Security security requirements
Audit
Inmate Services BSCC (Board of  |Coronavirus Emergency 7/1/21-12/31/21 N/A Monitoring Visit In progress.
Division State and Supplemental Funding (CESF)
Community Grant Program
Corrections)

Return to Agenda
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Treasurer's Investment
Compliance with
Government Code 27130-
27137 and County
Investment Policy
Statement

Department / Division Name of Third Program, Process, or Area Audit Period & | Date Last Audit Scope Status as of Significant Findings
Agency Party Auditor Frequency Audited December 31, 2021
Social Services Administrative California State CACI Grievance 11/21 -03/22 |1st time in last|Evaluate Orange County  |In progress.
Agency Services Auditor 6 years SSA grievance process to
ensure sufficient P&P’s to
receive and review
objections to individuals
listed on CACI. Further,
from period of 1997 to
present, assess whether OC
SSA complied with state
law CACI reporting
requirements.
Children & Family Disability Rights of [SSA Representative Payee 7/1/2019- 04/17 Review of financial records |In progress. None.
Services California - Office |Program 6/30/2020 for sample beneficiaries,
of Payee Review evaluate representative
and Beneficiary payee services/
Assistance responsibilities, interview
beneficiaries, legal
guardians or third parties.
Community Care  |Annual Inspection of our licensed Annual 04/19 All buildings and Planned.
Licensing/CDSS  [facility. Youth files/ employee grounds/client files and
files/grounds inspection. employee files
Assistance Programs |California CalFresh Employment & Training 03/22 03/21 Management Evaluation  |Planned.
Department of (CF E&T) Annual (ME) of OC’s CF E&T
Social Services program to determine the
(CDSS) compliance of the program
rules and regulations, and
the county’s approved CF
E&T plan.
Family Self-Sufficiency|California Adoption Assistance Program 09/2019 - 09/19 Monitoring to ensure the  |Completed. None.
& Adult Services Department of (AAP) 06/2021 AAP program
Social Services Annual administration from
(CDSS), eligibility determination to
Children & Family benefit issuance is in
Services Division, compliance with federal
Adoption Services and state regulations, which
Bureau includes the review of AAP
eligibility and AAP case
files to verify
appropriateness and
accuracy of forms being
used.
Treasurer-Tax Treasury and Eide Bailly, LLP  |Annual IPS Compliance FY 20/21 6/30/2020 |Required Annual In progress.
Collector Investments Annual Examination of the

Return to Agenda
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EXTERNAL AUDIT REPORT

Implementation Status of Prior Quarter Significant & Material Issues

Quarter Ended March 31, 2022

Attachment D

No.

Department

Audit Name

Finding

Recommendation

Material or
Significant

Implementation Status* & Actions Taken or
Planned

No outstanding items from prior
quarter.

* Implementation status reported as (1) implemented, (2) in progress, or (3) not yet implemented.
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Memorandum

May 19, 2022
AOC Agenda Item No. 8

TO: Audit Oversight Committee Members
Recommended Action:

Receive Report on Status of Auditor-Controller Mandated Audits for the Quarter Ended March 31,
2022

Receive Report on Status of Auditor-Controller Mandated Audits for the Quarter Ended March 31,
2022, as stated in the recommended action.

ATTACHMENT(S):
Attachment A — Status of Mandated Audits as of March 31, 2022

Return to Agenda




Attachment A

Attachment A
Auditor-Controller Internal Audit
Status of Mandated Audits
As of March 31, 2022
AOC Meeting Date: May 19, 2022
Audit Name Audit No. | Budget Hours | Actual Hours | Variance | Draft Report | Final Report Status

Audit of Schedule of Assets as of 6/30/21 N/A N/A N/A N/A N/A Fieldwork completed
Cash Shortages FY 20-21 2001 100 183 -83 N/A N/A 2 in process, 8 completed
Cash Shortages FY 21-22 2101 120 54 66 N/A N/A 1in process, 6 completed
JPAs and Special Districts FY 20-21* 2112 120 42 78 N/A N/A Collection in process
Probation Audit for the Two Years Ended 6/30/21 2117 700 436 264| 12/23/2021 | 1/13/2022 |Completed
Review of Schedule of Assets as of 9/30/21 2106 300 225 75| 1/12/2022 1/21/2022 |Completed
Review of Schedule of Assets as of 12/31/21 2107 300 230 70( 3/22/2022 Reporting in process
Review of Schedule of Assets as of 3/31/22 2108 300 7 293 Planning in process
First Follow-up: Review of Schedule of Assets as of 2110-B 20 19 1| 2/1/2022 2/10/2022 |Completed

12/31/20

*We collect copies and post them online.
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Attachment A

Attachment A
Auditor-Controller Internal Audit
Status of Mandated Audits
As of March 31, 2022
AOC Meeting Date: May 19, 2022
Audit of Schedule of Assets as of 6/30/21
Material Weaknesses or Control
Objective Status/Results Significant Deficiencies | Deficiencies
To perform an annual audit to express an opinion on whether |Fieldwork has been completed. 0 0
the Schedule of Assets is presented fairly, in all material
respects, in acordance with the modified-cash basis of
accounting. This engagement has been contracted out to Eide
Bailly LLP.
Cash Shortages FY 20-21
Critical/Significant Control Control
Objective Status/Results Weaknesses Findings
To perform an investigation to determine whether to 2 investigation(s) in process and 8 completed. 0 0
approve replenishment of cash shortages. Department(s) in process: Child Support Services and
OC Public Works
Cash Shortages FY 21-22
Critical/Significant Control Control
Objective Status/Results Weaknesses Findings
To perform an investigation to determine whether to 1 investigation(s) in process, 6 completed, and 1 0 0
approve replenishment of cash shortages. withdrawn.
Department(s) in process: Sherrif's Department

Return to Agenda
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Attachment A

Attachment A
Auditor-Controller Internal Audit
Status of Mandated Audits
As of March 31, 2022
AOC Meeting Date: May 19, 2022
JPAs and Special Districts FY 20-21
Number of Modified
Objective Status/Results Reports Reviewed
To ensure all JPAs and Special District within the County file |Collection of audited financial statements is in 0
their annual audits within 12 months of their fiscal year end. |process.
JPAs remaining: 31 of 73.
Special Districts remaining: 13 of 34.
Probation Audit for the Two Years Ended 6/30/21
Material Weaknesses or Control
Objective Status/Results Significant Deficiencies | Deficiencies
To perform a biennial audit to express a conclusion on Final report was issued on January 13, 2022. 0 0
whether Probation's internal control over its books and
accounts relating to receipts, disbursements, and case file
management of juvenile cases is adequate and effective to
ensure compliance with WIC Section 275.
Review of Schedule of Assets as of 9/30/21
Material Weaknesses or Control
Objective Status/Results Significant Deficiencies | Deficiencies
To perform a quarterly review to express a conclusion on Final report was issued on January 21, 2022. 0 0

whether we are aware of any material modifications that
should be made to the Schedule of Assets for it to be in
accordance with the modified-cash basis of accounting.
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Attachment A

Attachment A
Auditor-Controller Internal Audit
Status of Mandated Audits
As of March 31, 2022
AOC Meeting Date: May 19, 2022
Review of Schedule of Assets as of 12/31/21
Material Weaknesses or Control
Objective Status/Results Significant Deficiencies | Deficiencies
To perform a quarterly review to express a conclusion on Draft report was sent to T-TC on March 22, 2022. 0 0
whether we are aware of any material modifications that
should be made to the Schedule of Assets for it to be in
accordance with the modified-cash basis of accounting.
Review of Schedule of Assets as of 3/31/22
Material Weaknesses or Control
Objective Status/Results Significant Deficiencies | Deficiencies
To perform a quarterly review to express a conclusion on Planning in process. 0 0
whether we are aware of any material modifications that
should be made to the Schedule of Assets for it to be in
accordance with the modified-cash basis of accounting.
First Follow-up: Review of Schedule of Assets as of 12/31/20
Material Weaknesses or Control
Objective Status/Results Significant Deficiencies | Deficiencies
To perform a follow-up audit to review the actions taken by |Final report was issued on February 10, 2022. The 1 0
management to implement the recommendation from the  |one significant deficiency continued to be
management letter. unresolved.
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Memorandum

May 19, 2022
AOC Agenda Iltem No. 9
TO: Audit Oversight Committee Members

Recommended Action:
Receive Report on Status of Performance Audits for the Quarter Ended March 31, 2022

Receive Report on Status of Performance Audits for the Quarter Ended March 31, 2022, as stated
in the recommended action.

ATTACHMENT(S):

Attachment A — Performance Audit Activity Quarterly Status Report

Attachment B — County of Orange Office of the Public Defender Performance Audit Final Report

Attachment C — Orange County Community Resources Contract Compliance Review and
Strategic Procurement Assessment

Attachment D — Environmental Health Food Safety Performance Audit

Attachment E — Performance Audit of the Environmental Health Food Safety Program

Attachment F — Revised Performance Audits Policy February 28, 2022

Return to Agenda




Attachment A

ATTACHMENT A
PERFORMANCE AUDITS
Quarterly Status Report
May 19, 2022
Department Division/Program Third Party Auditor Previous Audit Audit Scope Status
FY 2019-20
OC Community Resources Grant-related Operations Measurement Resources N/A Review effectiveness in drawing down Completed; follow up in six
Company competitive funding for homeless services, |months for status of
and affordable and permanent supportive |implementation of
housing relative to other California counties [recommendations
FY 2020-21
Public Defender Administration/Department Head |Moss Adams LLP N/A Review administrative operations, policies, |Completed. See Attachment B
Transition practices and procedures and make - "Office of the Public Defender
recommendations to streamline, reduce Performance Audit" by Moss
costs, expand efficiencies, apply best Adams LLP
practices (Responses from the Orange
County Public Defender are
attachod tn the ronart)
OC Community Resources Procurement National institute of N/A Review procurement functions for Completed. See Attachment C
Governmental Purchasing compliance with County policy and "Orange County Community
(NIGP) procedures, compliance with government |Resources Contract
statutes, and recommendations for Compliance Review and
streamlining Strategic Procurement
Assessment" by NIGP
Consulting Powered by
Periscope)
(Responses from Orange
County Community Resources
OC Public Works Administration/Department Head |Macias Gini & O'Connell LLP N/A Review administrative operations, policies, |Draft report in progress
Transition practices and procedures and make
recommendations to streamline, reduce
costs, expand efficiencies, apply best
practices
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Attachment A

ATTACHMENT A
PERFORMANCE AUDITS
Quarterly Status Report
May 19, 2022
Department Division/Program Third Party Auditor Previous Audit Audit Scope Status
Probation Administration/Department Head |MGT of America Consulting LLC N/A Review administrative operations, policies, |Audit report completed;
Transition practices and procedures and make department finalizing
recommendations to streamline, reduce responses to
costs, expand efficiencies, apply best recommendations for Board
practices transmittal
FY 2021-22

Health Care Agency Environmental Health EHA Consulting Group, Inc. N/A Evaluate compliance with applicable policy |Completed. See Attachment D
and procedures; quantity and quality of - "Environmental Health Food
inspections; output costs, mission Safety Performance Audit" by
achievement; customer satisfaction; and EHA Consulting Group, Inc.
readiness for disaster or emergency
declaration to provide the basis for Attachment E - Responses
recommendations for improving its from Health Care
effectiveness and efficiency and Agency/Environmental Health
establishing performance metrics and

Sheriff Coroner Procurement National institute of N/A Review of procurement functions, including |In progress

Governmental Purchasing process mapping to address the
(NIGP) effectiveness of procurement functions for

compliance with County policies and
procedures and government procurement-
related statutes, to provide the basis for
recommendations for streamlining and
improving efficiencies and establishing
naovfarmmanca man trice and mmanciiveac
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ATTACHMENT A
PERFORMANCE AUDITS
Quarterly Status Report

May 19, 2022

Attachment A

Department Division/Program Third Party Auditor Previous Audit Audit Scope Status
Child Support Services Administration/Department Head [To Be Determined N/A Review administrative operations, policies, |RFP to be released before
Transition practices and procedures, and make 6/30/22

recommendations to identify opportunities
for streamlining processes, expanding
efficiencies, applying best practices, and
establishing performance metrics and

Health Care Agency Behavioral Health Services (BHS) |To Be Determined N/A Review of BHS' Mental Health Services Act |Detailed Scope of Work

(MHSA) programming to evaluate
effectiveness of the MHSA governance
structure (MHSA Steering Committee and
MHSA Advisory Board), BHS' ability to
identify and track appropriate performance
measures for each MHSA program;
compliance with MHSA mandates, goals,
and objectives; alignment with County
strategic priorities and initiatives such as OC
Cares, Be Well Initiative, and Homelessness;
and overall client experience such as
outreach, navigation, referrals,
assessments, warm hand-offs, linkages

developed for RFP, to be
released before 6/30/22

IMPLEMENTATION STATUS OF RECOMMENDATIONS FOR COMPLETED PERFORMANCE AUDITS

FY 2019-20
Auditor-Controller Department-Wide Moss Adams N/A Review organizational structure, Completed; follow up in six
operations, staffing levels, mandated vs. months for status of
non-mandated services, implementation of
policies/practices/procedures, use of recommendations
technology. training
30f4
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Attachment A

ATTACHMENT A
PERFORMANCE AUDITS
Quarterly Status Report
May 19, 2022
Department Division/Program Third Party Auditor Previous Audit Audit Scope Status

Treasurer-Tax Collector Department-Wide Arroyo Associates, Inc. N/A Review operations, policies, practices, and |Completed; follow up in six

procedures to identify opportunities for months for status of

enhancing service delivery, streamlining implementation if

processes, expanding efficiencies, applying |recommendations

best practices, etc.; review existing staffing

levels for adequacy
Sheriff, Probation, District AB109-Related Operations Arroyo Associates, Inc. N/A Identify resources allocated to the AB109 |Completed; follow up in six
Attorney, Public Defender, population above and beyond that months for status of
Health Care Agency, Social provided by the State through 2011 implementation of
Services Agency, and OC Realignment recommendations
Community Resources

FY 2018-19

Clerk of the Board Department-Wide Arroyo Associates, Inc. N/A Review of current operations, policies, Preparing follow-up responses

practices and procedures to identify areas |for Board transmittal

for improvement, streamlining, enhanced

efficiencies
County Executive Department-Wide CPS HR Consulting 2012 Determine if 2012 recommendations were |Preparing follow-up responses
Office/Human Resources implemented and revisit for relevance; for Board transmittal
Services identify other recommendations for

improvement
County Executive Office/Risk |Department-Wide CPS HR Consulting 2012 2012 recommendations were Preparing follow-up responses
Management implemented; identify other for Board transmittal

recommendations for improvement
OC Sheriff's Department Department-Wide Arroyo Associates, Inc. 2008, 2011 Identify current reasons for increasing cost |Preparing follow-up responses

of overtime and identify recommendations |for Board transmittal

to reduce overtime costs without increasing

number of positions
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Attachment B

Proprietary & Confidential
FINAL REPORT

County of Orange

January 28, 2022

Moss Adams LLP
999 Third Avenue, Suite 2800
Seattle, WA 98104
(206) 302-6500

@ MOSSADAMS
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. EXECUTIVE SUMMARY

A. BACKGROUND, SCOPE, AND METHODOLOGY
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The Orange County (the County) Office of the Public Defender Office (the Office) provides legal
representation to those unable to afford a lawyer in criminal, juvenile, mental health, and dependency
cases.

The County Board of Supervisors approved a general performance audit conducted by
Moss Adams LLP to review the operations, policies, practices, and procedures of the Office’s
administrative functions. This performance audit was designed to:

» Review the current organizational structure and operations of the Office and make
recommendations for enhanced efficiency within existing resources

« Review policies, practices, and procedures and identify opportunities for streamlining and
reducing costs

o Review current use of technology systems and make recommendations for improvements and
enhanced efficiency

Our analysis was informed by employee interviews, document review, a survey of administrative
employees and the managers they support, and research into best practices for similarly structured
Public Defender Offices in California.

SUMMARY OF FINDINGS AND RECOMMENDATIONS

Findings and recommendations were grouped into two categories as defined below: 1) Organization
and Staffing and 2) Processes.

FINDINGS AND RECOMMENDATIONS

Organization and Staffing

Findi The Office reports a single performance measure, which does not adequately
inding reflect key aspects of workload and performance.
Develop additional performance measures to portray both workload and
Recommendation outcomes for the work performed by the Office year-over-year to help inform
potential resource needs.

Findi Clerical staff, who often intake client inquiries, are sometimes unable to
inding connect clients with attorneys to resolve client issues and concerns.
2; A. Clarify the roles of public-facing clerical staff including what information they

can or cannot provide.

Recommendation ) e ) ) .
B. Consider establishing a defined triage process for providing legal support,

as needed.
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FINDINGS AND RECOMMENDATIONS

Finding

Recommendation

Due to the size of the Office, career development opportunities for
administrative staff are often in other Country agencies, which may disrupt
operational continuity.

A. Consider establishing a separate administrative position classification
for criminal justice agencies at the County to promote operational
continuity for unique functions.

B. Collaborate with County Human Resources to educate administrative
employees on the promotional process and encourage ongoing career
development opportunities, either internally or externally.

Processes

Finding

Recommendation

Overall staffing structures and administration levels appear to be adequate;
however, workloads are increasing.

Continue monitoring workloads and regulations to support appropriate staffing
levels and consider leveraging workload metrics to demonstrate the need for
existing or new resources.

Finding

Recommendation

Administrative policies and procedures and the differences in the relative
authority between the County and Office are unclear, resulting in potential
gaps in policy.

Continue to develop comprehensive Office-specific policies and procedures
and clarify the differences between policies of the County and Office.

Office of the Public Devender Performance Audit Report
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BACKGROUND, SCOPE, AND METHODOLOGY

BACKGROUND

The Orange County (the County) Office of the Public Defender Office (the Office) provides legal
representation to those unable to afford a lawyer in criminal, juvenile, mental health, and dependency
cases. The Orange County Public Defender safeguards the Constitutional rights of all by providing
high-quality, cost-effective legal services to the indigent of Orange County. The Office’s goals include:

s Guaranteeing the right to effective, competent counsel for all system-involved clients in the Office
courts, consistent with statutory mandates to represent clients in criminal, juvenile, post-
conviction, mental health, probate, civil commitment, and assisted outpatient treatment cases

« Protecting the rights of families in the foster care system while working towards reunifying families
in the juvenile court

+ Working collaboratively with the County and peer justice agencies to improve outcomes for
system-involved clients

o  Utilizing recidivism advisors to reduce the costs associated with repetitive crimes and
incarceration

The Office provides quality representation to indigent clients through three independent units: the
Public Defender's Office, the Alternate Defender's Office, and the Associate Defender's Office. The
Alternate Defenders and Associate Defenders are separate subsidiary offices handling cases in
which the Public Defender declares a conflict of interest, but all three units operate under the
administrative supervision of the Public Defender. The three segments of the Office employ
approximately 211 attorneys and 196 additional support staff (including administrative staff,
investigators, investigative assistants, clerical staff, IT personnel, and paralegals). The FY 2020-2021
budget for the Office was $89,741,469, with $83,070,428 from the County General Fund and the
remaining $6,671,041 sourced from revenues for services provided. Judges determine the
defendants’ ability to pay for legal services at the end of a trial.

The Office has a decentralized administrative structure in which services such as Human Resources,
Information Technology, Finance, and Procurement functions operate independently from those of
Orange County but are still beholden to many of the County’s policies and procedures.

SCOPE AND METHODOLOGY

On September 15, 2020, the Orange County Board of Supervisors approved a general performance
audit of the Offices of the Orange County Public Defender to review the operations, policies,
practices, and procedures of the Office’s administrative functions including, but not limited to:

* Accounting
Budgeting
+ Facilities Management
¢ Human Resources (HR)
o Information Technology (IT)

+« Procurement
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This performance audit was designed to achieve the following objectives:

« Review the current organizational structure and operations and make recommendations for
enhanced efficiency within existing resources; including a review of each operational unit and the
working relationships between each to identify any areas for streamlining operations.

¢ Review policies, practices, and procedures and identify opportunities for streamlining and
reducing costs, expanding efficiencies, and applying best practices. Include any estimated
costs/savings for recommendations, if applicable.

« Review current use of technology systems and make recommendations for improvements and
enhanced efficiency.

Our analysis was informed by employee interviews, document review, a survey of administrative
employees and the managers they support, and research into best practices for similarly structured
Public Defender Offices in California. This project was conducted between June and November 2021
and consisted of four major phases:

« Project Initiation and Management: This phase concentrated on comprehensive planning and
project management, including identifying employees to interview, identifying documents to
review, communicating results, and establishing regular reports on project status.

« Fact Finding: This phase included interviews with Administration stakeholders, document review,
a survey, and best practice research.

Interviews: We conducted interviews with key administrative support personnel and
stakeholders within the Office such as Department Directors, Managers, and office
supervisors.

Survey: We conducted a survey of internal administrative employees and law office support
staff, as well as supervising attorneys representing external customers of the Office’s
administrative support services. The survey was open from August 2 through August 11. Out
of the 66 employees invited to take the survey, 26 individuals submitted responses to the
survey (a participation rate of 39.4%). Full survey results are included in Appendix A.

Document Review: We reviewed key administrative supporting documentation including
policies, procedures, organization charts, budgets, department forms, and planning
documents.

Peer Benchmarking: With input from Office leadership, we identified three peer agencies to
ascertain best practices and other insights around administrative functions and processes in
public defender’s offices in California. Two peer agencies, Alameda County and San Diego
County, agree to participate and were interviewed for this engagement. Appendix B includes
a summary of the peer research.

« Analysis: This phase served as the assessment portion of the project where, based on
information gathered, we evaluated the importance, impact, and scope of our observations in
order to develop recommendations.

+ Reporting: This phase concluded the project by reviewing draft findings and recommendations
with the Office’s leadership team and Office of the Orange County Executive to validate facts and
confirm the practicality of recommendations.

Office of the Public Devender Performance Audit Report 6
FOR INTERNAL USE OF COUNTY OF ORANGE ONLY

Item 9, AOC Meeting 05/19/22, Page 6 of 37



Return to Agenda

Attachment B

@)

STATEMENT OF COMPLIANCE WITH GAGAS

We conducted this performance audit in accordance with generally accepted government auditing
standards. Those standards require that we plan and perform the audit to obtain sufficient,
appropriate evidence to provide a reasonable basis for our findings and conclusions based on our
audit objectives. We believe that the evidence obtained provides a reasonable basis for our findings
and conclusions based on our audit objectives.
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lll. COMMENDATIONS

Based on insights gathered through interviews, document review, and survey results, the Office has
many commendable organizational qualities and practices, including:

» Mission-Driven Staff: Based on interviews, Office staff provide excellent service, take pride in
their work, and employ creative problem-solving in the face of challenges. This contributes to
increased levels of employee engagement, long employment tenures, and limited turnover. The
office experienced only 9% turnover during FY 2020-2021.

« Cross-training: There is considerable emphasis on cross training employees within the
administrative functions of the Office; including proactive identification of primary and alternate
employees for all major functions and roles, which is actively managed by department leadership.
This commitment to resiliency allows the small office to readily adapt to changing workloads and
resource availability, as well as support employees when they are out of office.

« Collaboration: Based on staff interviews, there is a strong ability to manage high volumes of
work among administrative staff and a robust environment of collaboration among interrelated
services.

« Information Systems: There is a high degree of satisfaction with existing information technology
systems, specifically, the E-Defender case management software. Staff report confidence in the
system’s capabilities and the commitment from leadership to the ongoing assessment of potential
improvements to support efficiency and effectiveness.

+ Leadership: Office administrative staff reported confidence and satisfaction in executive
leadership communication, culture, and alignment, which supports employee morale across the
organization.

Employee Recruitment: The Office’'s robust internship program provides a potential pipeline of
future public defenders, legal staff, and support employees.
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IV. FINDINGS AND RECOMMENDATIONS
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Based on the input gathered from interviews, document review, survey results, as well as
comparisons to peer agency best practices, we prepared a comprehensive set of findings and
recommendations, which are presented in two categories: 1) Organization and Staffing, and 2)
Processes. The findings and recommendations for each category are detailed in the following section.

ORGANIZATION AND STAFFING

Performance Measures and Reporting

Finding The Office reports a single performance measure, which does not
adequately reflect key aspects of workload and performance.

Develop additional performance measures to portray both workload and
outcomes for the work performed by the Office year-over-year to help
inform potential resource needs.

In 2002, the Office began using an internal measurement tool (Proficiency Index) to monitor and
evaluate the quality of representation provided by the Public Defender. Due to the mission of the
office to provide high-quality legal representation to clients, this Proficiency Index is a key indicator of
performance outcomes. The Office has consistently shown above satisfactory performance since
2017.

The Proficiency Index is a qualitative review of client files conducted by managing attorneys after a
case is closed. While this review is a useful evaluation of quality, it does not fully represent the
workload of Office attorneys and administrative staff, nor does it report on strategic or program
outcomes achieved by the Office. The Office does report workload metrics, such as case volumes, to
the County as part of the budget development cycle and strategic planning forecast, but reporting
these are primarily driven by regulatory requirements rather than ongoing evaluation and
understanding of the Office’s workload demands.

To optimize performance, the Office should consider monitoring and reporting on additional
performance measures and workload indicators to accurately portray critical aspects of work being
performed by the Office. This is a common challenge among peers, though some agencies report
quantitative metrics aligned with the strategic goals of the department and/or county to represent the
work being performed. For example, the Office of the Alameda County Defender includes the
following performance measures in its department budget:

VISION 2026 PERFORMANCE MEASURES FY 2019 FY 2020 FY 2021 FY 2022

ALIGNMENT ACTUAL ACTUAL GOAL GOAL

Eliminate # of clients served in homeless and
MHomelessness caring court (by calendar year)

Empioyment for All % of Clean Slate motions granted 97% 98% 98% 98%
(by calendar year)
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VISION 2026 FY 2019 FY 2020 FY 2021 FY 2022
ALIGNMENT  PERFORMANCE MEASURES  poyyal  ACTUAL GOAL  GOAL
Thriving & # of incarcerated voters registered 288 220 100 100
Resilient through our VOICE (Voting
Population Outreach Increases Community

Empowerment) program (by
calendar year)

Safe & Livable # of clients who received holistic 224 225 225 300
Communities defense services through our social
worker program (by fiscal year)

Source: County of Alameda Final Budget 2021-2022

Similarly, San Diego County Public Defender has a performance reporting model that correlates
performance measures to County-wide strategic goals; a sample of goals are noted for FY 2019-20
in the following table.

2021~2026
STRATEGIC PLAN PERFORMANCE MEASURES

INITIATIVE

Building Better Health Completed 92% (1,276 of 1,387) of mental health treatment plans for referred
individuals about to be released from custody within two weeks, exceeding the
goal of 90%.

Living Safely Used juvenile record sealing statutes to assist juvenile clients in clearing their
records to gain employment or to participate in training and/or education
programs, in 99% (656 of 660) of requests, exceeding the goal of 90%.

Maintained the number of elapsed days between admission and sentencing in
100% of juvenile cases at 28 days of less to accelerate rehabilitation, when doing
so benefits the client.

Sustainable Continued the Youth Council, comprised of high school students representing high

Environments/Thriving  schools throughout the county. Attorney advisors from the Public Defender trained
and guided this diverse group of students as they built a collective and positive
voice on issues that will have an immediate effect on their community. Youth
Council members gained skills that impacted their own lives and the lives of
others as they learned to work together toward a common goal.

Provided Fresh Start assistance to 2,371 clients.

Achieved relief for 98% (542 of 555) of Fresh Start conviction relief petitions,
exceeding the goal of 90%.

Developed and maintained partnerships with education and community
organizations to promote opportunities for residents to be civically engaged,
leveraged resources, and addressed common needs.

Received 79,604 hours of volunteer service, exceeding the goal of 72,500.
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2021-2026

STRATEGIC PLAN PERFORMANCE MEASURES
INITIATIVE

Operational Excellence  Resolved 85% (22,351 of 26,401) of misdemeanor cases prior to trial when doing
so benefited the client more than engaging in litigation, falling short of the goal of
90% due to operational impacts caused by the COVID-19 pandemic.

Resolved 56% (8,089 of 14,453) of felony cases prior to preliminary hearing when
doing so benefited the client more than engaging in litigation, falling short of the
goal of 5% due to operational impacts caused by the COVID-19 pandemic.

Established the Diversity and Inclusion Advisory Panel to serve as a direct link
between staff and management in order to promote equity and advise the Public
Defender on issues of social justice, diversity, and inclusion. Management has
implemented a series of Panel recommendations designed to foster equity and
inclusion such as amending the Attorney Policy and Procedures manual to reflect
our commitment to diversity, committing to implementing diversity training for alt
staff as well as supervisors and managers, and extending COVID-19 vaccine
priority to all staff.

Source: County of San Diego Adopted Operational Plan Fiscal Years 2021-2022 & 2022-2023

In addition to these potential metrics, in 1973, the National Advisory Commission published numerical
caseload standards, which included:

No more than 150 felonies per attorney per year, or

No more than 400 misdemeanors per attorney per year, or

No more than 200 juvenile cases per attorney per year, or

No more than 200 “Mental Health Act” cases per attorney per year; or
No more than 25 appeals per attorney per year.

However, while these standards are helpful as a general reference, case-weighting approaches may
be more appropriate to quantify workloads. Case weight refers to the amount of work (in time) that is
required to bring a case to a conclusion. This analysis, when completed over time, provides
administrators with a more realistic jurisdiction-specific assessment of the number and types of cases
that attorneys can effectively handle. There are several models of case weighting systems used by
peer agencies to effectively monitor public defense attorney caseload that the Office could consider.
For example, in 2012 the Washington State Supreme Court adopted new Standards for Indigent
Defense, inciuding guidance and instructions for developing local case weighting policies (see
Appendix B). The State of California has not adopted standards, but the State Bar of California does
suggest that “Great care should be exercised by Chief Defenders to cause continuous monitoring of
workload and to arrange for workload adjustments where necessary.”!

in order to better reflect its workload and outcomes, the Office should adopt a set of performance
measures that is regularly reported in budget and other ad-hoc reports. Performance measures that
are recommended include:

! The State Bar of California Guidelines on Indicent Defense Services Delivery Systems

Office of the Public Devender Performance Audit Report 11
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Number of cases managed by case type (misdemeanor, felony, capital, etc.)

Caseload per attorney (may also be listed out by case type as noted in case weighting example)
Average cost of case type (per-case attorney fees only)

Percent of cases resolved prior to trial (may be listed out by case type)

Hours of body worn camera footage reviewed

Percent of cases that ended in non-conviction

Percent of convictions that ended in an alternative to incarceration

The Office should consider additional metrics that would also support a comprehensive
understanding of its workloads, such as participation in specific programming (mental heaith, juvenile,
etc.). These metrics should be presented with year-over-year data spanning between three and five
years to evaluate changes which may inform additional resource requirements (see Finding 4) or
opportunities for improvement.

Clerical Staff Roles and Responsibilities

Finding Clerical staff, who often intake client inquiries, are sometimes unable to
connect clients with attorneys to resclve client issues and concerns.

YL EL il A. Clarify the roles of public-facing clerical staff including what
information they can or cannot provide.

B. Consider establishing a defined triage process for providing legal
support, as needed.

The Office is a service-oriented department that includes both legal and non-legal support staff.
During interviews, clerical staff frequently mentioned being the entry point for clients with questions or
concerns about their case. Because clerical staff and law office support employees are not attorneys,
they are unable to address many client inquiries and must refer clients to the representing attorney.
However, given the nature and demands on Office attorney workloads, representing attorneys are
often unavailable to address many client inquiries and clerical staff are sometimes unclear on how to
support the client or what information can be provided.

To improve the effectiveness of law office support functions and customer service, the Office should
clarify the roles of public-facing clerical staff and develop policies for when and how to manage client-
related escalations that require assistance from attorneys and/or legal staff. This guidance should
include what information may be provided by non-attorneys. Additionally, the Office should consider
creating an established process, such as a dedicated attorney mailbox or internal phone tree, for
triaging client needs and providing timely responses to legal issues of clients.

Office of the Public Devender Performance Audit Report 12
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Administration Career Development

Finding Due to the size of the Office, career development opportunities for
administrative staff are often in other Country agencies, which may
disrupt operational continuity.

A. Consider establishing a separate administrative position
classification for criminal justice agencies at the County to promote
operational continuity for unique functions.

B. Collaborate with County Human Resources to educate administrative
employees on the promotional process and encourage ongoing career
development opportunities, either internally or externally.

Due to the size of the Office and the relatively small administrative team, internal promotional
opportunities are limited. In interviews, administrative employees reported a perception among staff
that there is a preference for external candidates, which encompasses both transfers from other
County departments and hires from outside of the County, when promotional opportunities arise.
Since FY 2018-2019, 79% of administration hires have been either external new hires or
transfers/promotions from other county agencies, while 16% have been internal promotions or
reassignments. When evaluating potential candidates for a position, it is imperative that the process
be fair and competitive to ensure the most qualified applicant is selected.

The functions of the Office are unique, and it is vital to effective continued operations to retain
institutional knowledge and expertise. A perceived lack of career development within the Office
administration presents a risk of losing specialized knowledge for opportunities elsewhere within the
County or at another agency. The administrative functions of the Office have similarities with other
criminal justice agencies at the County (i.e. Probation, District Attorney, Sheriff), but are otherwise
unique. To promote staff development opportunities, Office leadership should collaborate with County
Human Resources to educate administrative staff on the promotional process, which includes getting
on the list for promotional positions at the time that the employee would qualify for a promotion.
Additionally, the County may consider developing a separate classification for criminal justice agency
administrative support to support operational continuity and career development among similar
functions.

Finally, out of approximately 196 support staff, the Office has experienced 13% turnover due to
external transfer, position dissolution, voluntary departure, or retirement. The Office has a well-
established practice of cross-training administrative personnel across critical functional areas, but the
Office should consider additional practices to continue supporting succession planning and career
development among administrative staff—with emphasis on law office support personnel. Many
employees noted a long tenure with the County and/or the Office, therefore it is imperative that
succession plans are in place for key positions in the event of future retirements to support
operational continuity.
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B. PROCESSES

Resource Forecasting

Overall staffing structures and administration levels appear to be
adequate; however, workloads are increasing.

Continue monitoring workloads and regulations to support appropriate
staffing levels and consider leveraging workload metrics to demonstrate
the need for existing or new resources.

The Office operates in a largely decentralized manner from the County given its unique mission and
function. Therefore, its HR, finance, procurement, and IT functions are all specific to the Office and
have dedicated staff. This decentralized framework is consistent with one of the two peer Offices of
the Public Defender interviewed for the performance audit. The peer agency that reported a
centralized organizational framework (including IT services that are managed by the County at large)
indicated significant challenges in accessing the resources needed to perform critical work and
concerns related to confidentiality. Conversely, the peer agency with a decentralized structure notes
that this enables the Office to be responsive to unique internal needs while maintaining client
confidentiality. Therefore, the decentralized model appears to be favored in order to provide efficient
and effective client service.

We also evaluated whether administrative staffing levels were right-sized for the Office. When all
budgeted positions are filled, staffing levels appear to be adequate for the Office and are comparable
to other agencies within the County, as noted in the following table (based on the FY 2019-20 County
Budget).

TOTAL PERCENT OF FTES
DEPARTMENTAL  TOJALFTE  ADMINISTRATION * nenieatep 10

COUNTY
DEPARTMENT BUDGET COUNT FTE COUNT ADMINISTRATION

District Attorney $166,521,906.00 867 160 18%

Probation $195,050,414.00 1275 316 25%

Public Defender $7,799,448.00 421 103 24%

To support appropriate staffing levels on an ongoing basis, the Office should continue monitoring
workloads and developing regulations to properly plan for required resources. Additionally, the Office
should consider leveraging additional workload metrics (as discussed in Recommendation 1) to
demonstrate and support the need for existing or future resources.

During interviews, employees reported that workloads are increasing as a direct result of changing
regulations from the State. For example, the increased use of body-worn cameras by law
enforcement has had an exponential effect on the workload demands of Public Defenders and Office
IT staff. In addition to the additional hours needed for an attorney to review video footage relative to a
case, the impacts to support infrastructure and resources as a result of the increased data storage
are extremely costly. The Office has not historically leveraged available data or workload metrics in
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this area to support budget augmentation requests, which may help secure needed short- and long-
term resources (see Recommendation 1 for additional detail).

Office workloads also continue to be elevated as a result of the COVID-19 impacts on the legal
system. While court services in the County were not as limited during the pandemic as other peers in
the State, the effects of courts limited in any capacity has caused an increase in workload, which has
only increased as the County has continued to introduce and repeal different constraints in response
to the public health crises. The Office should consider using temporary assistance and staffing to
manage the increase in workloads and continue to present internal and external benchmarks to the
County for budget development and financial planning.

Policies and Procedures

Finding Administrative policies and procedures and the differences in the relative
authority between the County and Office are unclear, resulting in
potential gaps in policy.

L EU B Continue to develop comprehensive Office-specific policies and
procedures and clarify the differences between policies of the County
and Office.

Similar to other county governments, the County operates in a largely decentralized manner, with
some centralized County policies and procedures, and other policies and procedures developed by
departments and offices. While most official policies and procedures are directed by the County, it
was unclear during this review which require department-specific augmentation. As part of this
review, we received the following Office and County policies and procedures:

Financial Policies and Procedures
o Asset Management Policy (Office) — 10/2/2020
< Travel and Meeting Policy (County) — 9/24/2019
» Purchasing/Procurement Policies and Procedures
Cal-Card Procurement Policy & Procedures (County) — 10/2017
Contract and/or Purchase Order Creation Procedures (County) — 1/10/2018
Vendor Management Procedures (County) — 3/9/2021
+ Information Systems Policies and Procedures
Cybersecurity incidents Reporting Policy (County) — 9/26/2018
Access Control and Management Policy (Office) — 10/2/2020
Business Continuity and Disaster Recovery Policy (Office) — 10/1/2020
o Configuration and Change Management Policy (Office) — 10/2/2020
Controls Management Policy (Office) — 10/2/2022
Patch Management Policy (County) — 8/15/2018
Vulnerability Management Policy (County) — 8/15/2018
Information Technology Usage Policy (Office) — 1/26/2017

Office of the Public Devender Performance Audit Report 15
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Use of Administrative Accounts by System Administrators and End Users Policy (County) —
8/15/2018

We received County-level policies and procedures, including the County Accounting Manual, which
also provided additional policies and procedures. However, we did not receive any information about
the following operational areas and cannot fully evaluate potential gaps in policy:

Performance management, reviews, and/or evaluations

Retention, performance, and/or reclassification

Employee manual

Annual mandatory or optional training for existing employees, including certification tracking
Employee code of conduct

The Office has recently adopted several IT policies and should continue to develop comprehensive
Office-specific policies and procedures as well as clearly identify the delineation between County and
Office governed areas. Given the small team of administrative staff, it is critical to ensure policies and
procedures are properly documented and referenced, including whether or not the policy expectations
for the Office adhere to County requirements or are separate.

Office of the Public Devender Performance Audit Report 16
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APPENDIX A: SURVEY RESULTS

Distribution of a services performance survey was sent to Office administrative employees and legal
staff and was open for submission from September 2, 2021 through August 11, 2021. Out of the 66
employees invited to take the survey, 26 individuals submitted responses (a participation rate of
39.4%).

Human Resources Services

How would you rate the following for the following for the Department’s
Human Resources services?

Timeliness of Service

w

= Excellent ~ Good + Average «Poor mTerrible  Unknown or N/A

Quality of Service

12% 4% .

wExcellent ~ Good -~ Average = Poor mTerrible  Unknown or N/A

Overall Service

wExcellent ~ Good  Average *Poor =Terrible  Unknown or N/A

| |

Office of the Public Devender Performance Audit Report 17
FOR INTERNAL USE OF COUNTY OF ORANGE ONLY

Item 9, AOC Meeting 05/19/22, Page 17 of 37



Return to Agenda

Attachment B

Law Office Support Services

How would you rate the following of the Department’s Law Office Support
services?

Timeliness of Service

= Excellent +~ Good + Average = Poor mTerrible  Unknown or N/A

Quality of Service

» Excellent ~ Good « Average = Poor ®Terrible  Unknown or N/A

QOverall Service

wExcellent ~ Good  Average = Poor ®Terrible  Unknown or N/A

Finance Services

How would you rate the following for the Departinent’s Finance services?

Timeliness of Service

w Excellent - Good  Average ©Poor mTerrible  Unknown or N/A
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Quality of Service

12% 32%

wExcellent + Good + Average «Poor ®Terrible ~ Unknown or N/A

Overall Service

o

8% 32%

wExcellent + Good  Average = Poor mTerrible  Unknown or N/A

Technology Services

How would you rate the following for the Department’s Information
Technology services?

Timeliness of Service

20% % 4%

wExcellent + Good  Average +Poor mTerrible  Unknown or N/A

Quality of Service

28% 12% 4%

wExcellent - Good  Average = Poor mTermible  Unknown or N/A
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Overall Service

= Excellent

Good

28% 16% 4%

Average © Poor ®Temible  Unknown or N/A
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APPENDIX B: PEER BENCHMARKING RESULTS

The following table summarizes the resuits of the peer benchmarking efforts conducted for this study.

Administration
Organization

County A

Centralized

Administration Staffing
Levels (HR, IT, Finance)

'IT Structure

| Clerical Staffing Levels

Approximately 13 FTE

In-house IT support; works well
to ensure client confidentiality
and provide necessary levels of
system support to staff.

58 FTE across the Office

—

Workioad Levels

Significant fluctuations noted, in

particular as a result of COVID-

19 pandemic impact on the legal
system.

| System Environment

' Workload Monitoring

District Attorney’s Office provides
discovery electronically for most
items; system has been in place
for about a decade.

Development of 5-year forecast
for resources, highly dependent
on new legislation.

County B

Hybrid

N/A

No dedicated IT support;

creates challenges in

maintaining client confidentiality
and accessing system support |
when needed. Deputy Public
Defender is often technical
support for Office-specific
programs.

48 FTE across the Office

Significant increase as a result
of COVID-19 pandemic impact
on legal system. Caseloads
approximately doubled.

Case management system
poses some challenges, but
anticipating an upgrade soon.

Have attempted to

electronically share discovery
through a system, but has not
been effective in the absence of
sufficient IT support. Currently,
discovery that can be shared
electronically is done so
through a dedicated inbox.

Evaluate resources required to
continue providing work
(referred to as Maintenance of
Effort). Grant opportunities
often leveraged to support
staffing levels.

Office of the Public Devender Performance Audit Report
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Detailed performance measures  Detailed performance

that tie to County strategic goals  measures that tie to County
included in the County Budget. strategic goals included in the
County Budget.
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APPENDIX C: LOCAL CASE WEIGHTING POLICY
TEMPLATE

In 2012, the Washington State Office of Public Defense developed a model case weighting policy
consistent with Washington State Standards for Indigent Defense. Case weighting is an optional
approach to calculating attorney caseloads. This model policy serves as a tool to help local public
defense systems determine policies of their own (source: Washington State Office of Public Defense
Model Misdemeanor Case Weighting Policy).

Public Defense Case Weighting Policy — Misdemeanors

1. Purpose

This policy implements a system for weighting public defense cases for purposes of certifying to
public defense misdemeanor caseloads pursuant to the Washington Supreme Court’s Standards for
Indigent Defense. This policy recognizes that appropriate case weighting allows reasonable
workloads for public defense attorneys consistent with applicable rules and standards.

2. Applicable Court Rules, Regulations, and Standards

o0 w >

Washington State Rules of Professional Conduct

Criminal Rules for Courts of Limited Jurisdiction

Washington Supreme Court Standards for Indigent Defense (Standards)

[Insert reference ta locol ordinance, court rule, and/or other local applicabie authority.]

3. Definitions

A.

Administrator: the designated supervisor of public defense services: |insert identification

infermatton|.

Case: the filing of a document with the court naming a person as defendant or respondent, to

which an attorney is appointed in order to provide representation.

i.  Incourts of limited jurisdiction multiple citations from the same incident can be counted

as one “case.”

ii.  The number of counts in a single cause number does not affect the definition of a “case.”

iii.  When there are multiple charges or counts arising from the same set of facts, the
weighted credit will be assigned based on the most serious charge.

Case Weighting: the process of assigning a numerical value, or “weighted credit,” to specific

types of cases that recognizes the greater or lesser attorney workload required for those cases

compared to an average case.

Caseload: the complete array of cases in which an attorney represents or provides service to

clients,

OPD Model Public Defense Misdemeanor Case Weighting Pelicy — April 2014 9
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E. Docket /Calendar: a grouping of filings where a public defense attorney is designated to
represent indigent defendants without an expectation of further or continuing representation.
Examples include, but are not limited to, first appearance calendars and arraignment calendars.

F. Full Time: working approximately forty hours per week. It is presumed that a “full-time” public
defense attorney spends approximately 1,800 hours annhually on case representation. Itis
expected that other work time is spent on administrative activities, attending CLEs, participating
in professional associations or committees, and spending time on vacation, holiday, or sick
leave.

G. Local Factors: practices, characteristics, or challenges that are unique to the delivery of public
defense in a given jurisdiction, and that substantially impact the time required for effective
delivery of public defense services.

H. Non-Charge Representations: matters where public defense attorneys represent clients who
are eligible for public defense representation for matters that do not involve the filing of new
criminal charges. Examples include, but are not limited to, sentence violations, extraditions, and
representations of material witnesses.

I. Partial Representations: situations where clients are charged with crimes, but representation is
either cut short at early stages of the case, or begins significantly later. Such situations include,
but are not limited to, client failures to appear, preliminary appointments in cases in which no
charges are filed, withdrawals or transfers for any reason, or limited appearances for a specific
purpose.

1.  Public Defense Attorney: a licensed attorney who is employed or contracted to represent
indigent defendants. “Public Defense Attorney” also refers to a licensed attorney who is list-
appointed to represent indigent defendants on a case-by-case basis.

K. Weighted Credit: one weighted credit represents a type of case which, on average, requires six
hours of attorney time,

4, Misdemeanor Caseload Limits

As provided in the Washington Supreme Court Standards for Indigent Defense, the caseload of a
full-time public defense attorney should not exceed 300 misdemeanor weighted credits per year,
which is equivalent to the time spent on 400 average misdemeanor cases per year. The caseload of
a full-time Rule 9 intern who has not graduated from law school may not exceed 75 misdemeanor
weighted credits per year.

5. General Considerations

Return to Agenda

A. Caseload limits reflect the maximum caseloads for fully supported full-time defense attorneys
for cases of average complexity and effort.

OPD Model Public Defense Misdemeanor Case Weighting Policy — April 2014 10
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B. Caseload limits are set to ensure that all public defense attorneys have adequate time to
provide quality representation.

C. Caseload limits assume a reasonably even distribution of cases throughout the year.

D. If the public defense attorney is carrying a mixed caseload with non-misdemeanor cases, the
attorney’s caseload should be calculated proportionately by case type, as provided in the
Standards.

E. if the public defense attorney also maintains a private law practice, the public defense caseload
should be proportionate to the percentage of work time the attorney devotes to public defense.

F. If the attorney provides public defense services in multiple courts, the combination of cases
from all courts are used for caseload calculations.

6. Weighted Credits

A. Weighted Credits by Criminal Charge Category.
The weighted credits to be assigned by criminal charge category are in the Table of Weighted
Credits by Charge Category found on the following table:

Table of Weighted Credits by Charge Category

Criminal Charge Categories‘ Weighted Credits
Alcohol Related Offenses (excluding DU{) 0.50 credits
Assault (not Domestic Violence) 1.0 credit
Criminal Trespass 1 or 2 0.75 credits
Disorderly Conduct (excluding Indecent Exposure 0.50 credits
Domestic Violence - Assault, Reckless Endangerment 1.5 credits
DUI and Physical Control 1.5 credits
DWLS 1 and 2™ Degree 0.75 credits
DWLS 3" Degree 0.50 credits
Harassment 1.5 credits
Hit and Run-Attended and Unattended 0.75 credits
Malicious Mischief 0.75 credits
Obstructing a Public Servant 0.75 credits
Racing 1.0 credit

*Hundreds of misdemeanar charges arise in courts of limited jurisdiction based on statutes and municipal codes.
In creating this policy, similar charges requiring approximately the same amount of work time have been grouped
into the categories in this table. Examples of charges under each category can be found in Appendix A.

OPD Model Public Defense Misdemeanor Case Weighting Policy ~ April 2014 11
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Reckless Driving 1.0 credit

Simple Traffic Offenses (e.g. No Valid Driver’s License} 0.50 credits
Theft/Shoplifting 0.75 credits
Violation of a Protection Order/No Contact 0.75 hours
Order/Restraining Order ) e
Weapons Related Offenses 1.0 credit

Other Unlisted Misdemeanors 0.75 credits

It is important to remember that in all cases, even those with fewer weighted credits and those
that may be resolved by routine non-criminal resclutions such as diversion or reduction to an
infraction, an appointed public defense attorney must first meet the basic requirements for
providing effective assistance of counsel, such as interviewing and fully communicating with the
client, carefully reviewing the evidence, obtaining records, investigating as appropriate, and
preparing for court.

B. Guilty Pleas at First Appearance or Arraignment
As required by Standard 3.5, resolution of cases by pleas of guilty to criminal charges at a first
appearance or arraignment hearing are presumed to be rare occurrences requiring careful
evaluation of the evidence and the law, as well as thorough communication with clients.
Therefore, if the attorney is appointed, these guilty pleas must be valued as one case.

C. Routine Early Non-Criminal Resolutions
[The following paragraph anly applies to jursdictions that use the practice described in section
6.C of the Instruction Guide. If applicable, see the Instruction Guide for details on completing
this section. If not opplicoble, remove this portion. When an attorney is appointed to represent
clients facing charges that, by local practice, are resolved at an early stage by diversion,
reduction to an infraction, stipulated order of continuance, or other alternative non-criminal
disposition that does not invalve a finding of guilt, Standard 3.6(B){v} permits the attorney to
count them at no less than 1/3 of a case.

Routine Early Non-Criminal Resolutions

This only applies to public defense attorpeys in courts
that regularly resolve coses at an early stoge by non-
criminal disposition. If applicoble, see the tnstruction
Guide for details on completing this section, If not
applicable, remove this portion

No less than 1/3 of a

Chorge #1
case

Charge #2 No less than 1/3 of a

OPD Mode! Public Defense Misdemeanor Case Weighting Policy — April 2014 12
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case

No less than 1/3 of a
case

Charge ¥3 (insert additional lines if necessary)

D. Partial Representation:
A partial representation is counted based on the amount of time that an attorney has spent on
the case. Each hour of work is assigned 0.17 weighted credits, up to the maximum weighted
credits normally assigned for the case type.

E. Sentence Violations and Other Non-Charge Representation:
As stated in Standard 3.6{B){ii) sentence violations and other non-charge representations may
be counted as no fewer credits than one-third of a case. [See Instruction Guide)

F. Dockets / Calendars: Cases on a criminal first appearance or arraignment docket where the
attorney is designated, appointed, or contracted to represent groups of clients without an
expectation of further or continuing representation and which are not resolved at that time
{except by dismissal or amendment to an infraction) are not counted individually. Instead, the
attorney’s hours needed for appropriate client contact, preparation, and court time are
calculated as a percentage of the net annual hours of work time, and then applied to reduce the
attorney’s caseload. Each hour of such docket time is assigned 0.17 weighted credits.

7. Adjustments

A. Case-Specific Adjustments: Because credits are assigned to cases based on an average amount
of time needed for each charge type, ordinary deviations in how complex a case is or how long it
takes do not justify an adjustment to a case’s credit value. Itis assumed that attorneys will
receive a mix of cases of varying complexity and effort, ending with a combination of cases that
closely approximates a full-time caseload. However, an attorney may request that the weighted
credit be adjusted upward for any particular case that involves substantially more work.
Examples may include cases where a client’s competency is litigated, extraordinarily long trials,
ar cases that go to jury trial more than once. Weighted credits may not be adjusted downward
unless pursuant to the process identified in 7.B.

B. Local Factors: [The following parograph only applies to public defense attorneys in courts that
have loco! factors impocting the time required for public defense os described in section 7.8 of
the Instruction Guide. If applicoble, see the Instruction Guide for detads on completing this
section. If not applicable, remove this portion.] Due to the following circumstances, this policy
deviates from the Model Misdemeanor Case Weighting Policy by making adjustments to
weighted credits as follows:

[_insert text here _}

OPD Model Public Defense Misdemeanor Case Weighting Policy —~ Aprit 2014 13
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LAW OFFICES

ORANGE COUNTY PUBLIC DEFENDER

MARTIN F. SCHWARZ
PUBLIC DEFENDER

FRANK S. DAVIS
DIRECTOR OF ALTERNATE DEFENDER

MARK S. BROWN
CHIEF DEPUTY PUBLIC DEFENDER

MICHAEL F. HILL
DIRECTOR OF ASSOCIATE DEFENDER

801 Civic Center Drive West, Suite 400
SANTA ANA, CA 92701-4026
(657) 251-6090 FAX: (714) 479-0825
www.pubdef.ocgov.com

December 15, 2021
TO: Lilly Simmering & Lala Ragen
Chief Executive Office, County of Orange

SUBJECT: Department Responses to the County of Orange Office of the Public Defender
Performance Audit

Please find below the Department’s responses to the findings and recommendations contained in
the Peformance Audit of the Offices of the Public Defender conducted by Moss Adams, LLP.

Finding #1 The Office reports a single performance measure, which does not adequatelv
reflect kev aspects of workload and performance.

Neither agree nor disagree with finding

The proficiency index was never meant to be an indicator of workload, only an indicator of
qualitative performance.

The original impetus for the Proficiency Index was the Department’s participation in a County-
mandated program called “Result Oriented Government.” Through the program, the
Department collaborated with a private consulting group, Management Partners, Inc., to identify
meaningful performance measurement criteria. The firm thoroughly assessed our Department’s
operations and concluded that the quality of overall performance could not be measured in a
quantifiable manner. Nevertheless, we continued working with the County to create a tool that
could reliably measure qualitative performance. The Proficiency Index and accompanying
guidelines were the result of a comprehensive review of national standards for delivery of
indigent defense services, including the National Criminal Justice Reference Services’
Compendium for Standards for Indigent Defense Systems, the National Legal Aid and Defender
Association’s Performance Guidelines for Criminal Defense Representation, the American Bar
Association’s Standards for the Defense Function and the Office of Juvenile Justice and
Delinquency Prevention’s Juvenile Justice Standards.

PUBLIC DEFENDER MAIN UNIT ALTERNATE DEFENDER ASSOCIATE DEFENDER
801 Civic Center Drive West, Suite 400 600 W. Santa Ana Blvd., Suite 600 200 W, Santa Ana Blvd,, Suite 675
Santa Ana, CA 92701-4026 Santa Ana, CA 92701-4552 Sanwx Ana, CA 92701-7534
(657) 251-6050 {657) 251-6730 (657) 251-6662
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The Proficiency Index tool is applied during the review of closed files by managing attorneys to
gauge the quality of legal services delivered. The Proficiency Index measures quantifiable
criteria for documentation of tasks performed, but is not the sole measure for evaluating
performance as there is no effective objective metric that measures some of the work we do, such
as the effectiveness of a closing argument or what constitutes a favorable settlement, because
they are fact-driven and vary substantially from case to case.

Recommendation #1 Develop additional performance measures to portray both workload
and outcomes for the work performed by the Office year-over-year to help inform potential
resource needs.

This recommendation has been implemented

As noted in the report, the Department does report out annual caseload demands, which is a
significant driver of workload. The Department also reports out data on other factors impacting
workload, such as the impact of body worn cameras, new legislation and post-conviction work in
its annual Strategic Financial Plan.

The report provides examples of data reported out by public defender offices in Alameda and
San Diego counties. The cited data includes number of clients served in Homeless Court,
percentage of post-conviction relief motions granted, number of incarcerated voters registered to
vote, number of clients served by social workers, number of clients referred for mental health
treatment, number of juvenile records sealed, and number of working hours contributed by
volunteers.

The Department reports out similar data points to the County in different settings. For example,
the number of volunteers and volunteer hours is reported annually to the County’s Human
Resources Services. For the past three years, the Public Defender’s Office has ranked either first
or second among departments countywide in volunteer utilization.

Other data points, such as post-release supervision violation cases opened, mandatory
supervision violation cases opened, parole violation cases opened, total court appearances in
supervision cases, total contested violation hearings held, client contacts by the Department’s
recidivism reduction advisors, and the number of program referrals are separately reported out
the County and justice partners on a quarterly basis as part of the Orange County Community
Corrections Partnership Quarterly Report. The Department also reports out additional workload
impacts during the annual budget process to justify requests for additional resources.

Finding #2 Clerical staff, who often intake client inquires, are sometimes unable to connect
clients with attornevs to resolve client issues and concerns.

Agree with finding

Clerical staff responsibilities include servicing the Department’s public-facing counters and
answering phone calls to our general office lines. Attorney staff are typically in court handling
cases on that day’s court calendar during business hours and are not always available to take
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calls from clients in the moment. Attorneys typically return phone calls from clients when they
return from court.

Recommendation #2A Clarify the roles of public-facing clerical staff including what
information they can or cannot provide.

Concur with recommendation

New clerical staff typically begin as receptionists and are provided training on a variety of issues,
including training on what information can be provided to clients and third parties calling the
office. Clerical staff are also provided with a list of Frequently Answered Questions posed by
callers or visitors seeking information and how to respond to specific queries.

However, this training is only provided to new clerical staff. The fact that this was raised as a
concern during the audit evidences a need for ongoing training in this area, something the
Department will implement.

Recommendation #2B Consider establishing a defined triage process for providing legal
support, as needed.

This recommendation has been implemented

When a client calls a general office number asking to speak with their attorney, the call is
transferred to that attorney’s direct line. The direct line is a hardwired Verizon handset that sits
on the attorney’s desk. All attorneys also carry office-issued cell phones that use a Verizon App
known as “One Touch” that links the desk phone to the cell phone. This connection causes any
call to the desk phone to simultancously ring to the cell phone, allowing the attorney to pick it up
on either device. Using this system, attorneys can take client calls regardless of whether they are
at their desk or in court.

However, often attorneys cannot pick up calls to their cell phones because they are on the record
in court, interviewing a different client or in court holding facilities. Additionally, attorneys
cannot take calls when visiting clients at the jails, as cell phones are prohibited in jails by the
Penal Code. When this occurs and the client needs immediate assistance, calls are referred to the
assigned attorney’s supervisor. That supervisor has immediate access to the electronic file in the
case and can usually answer any questions the client has. However, that supervisor may not
always be available to take a call because the supervisor may be in court on the record, in a
custodial facility, evaluating an employee’s in-court performance or with another client.
Nevertheless, the second layer of assistance through the supervisor provides the client more
access to counsel than a privately retained attorney would typically be able to provide.

When attorneys are not able to take calls because of other client obligations, calls from out of
custody clients are returned when the attorney returns from court. When the calls are from in
custody clients, attorneys visit clients at the jail or set up a remote visit through the Sheriff’s
Department.
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Additionally, out of custody clients have access to their assigned attorneys through email as well.
Through email, they have the option of emailing their assigned attorney directly or sending an
email to the Department’s general email account (available on the Department’s public-facing
website). Emails directed to the Department’s general email account are addressed within one
business day.

Another potential layer of access could be afforded to clients through the establishment of a daily
on-call attorney, whose primary responsibility would be to field client calls throughout the day.
However, current Department resources do not allow for such a position.

Finding #3: Due to the size of the Office, career development opportunities for

administrative staff are often in other County agencies. which may disrupt operational

continuity.

Disagree with finding

It is true that the Department is small relative to other County departments and therefore has a
smaller number of administrative managers on staff than other larger departments. Because of
the smaller number of managerial positions, there is less opportunity for non-managerial staff to
move into administrative manager positions. This dynamic does create the potential for turnover
among staff.

In practice, however, that is not the case. The Public Defender’s Office is mission-driven and
staff share a commitment to the work of the Department and find satisfaction in working toward
the common goal of ensuring due process for all. While other Departments may offer more
managerial positions to promote into, they cannot offer the mission-specific commitment that
staff find so rewarding.

Nevertheless, as with all Departments, there will be turnover from time to time and sometimes
that turnover will be driven by staff seeking promotional opportunities in other County
departments. However, there is no basis for the finding that it may disrupt operational
continuity. The Department has never experienced such disruptions due to employees seeking
career development opportunities in other County agencies, as measures have been in place to
prevent any disruptions. In fact, the County encourages its employees to seek promotional
opportunities in other departments and views the County as one employer consisting of multiple
agencies/departments. All agencies/departments must prepare for this type of employee
turnover, and the Public Defender succession plan addresses this as well. As acknowledged in
this audit report, the Office of the Public Defender has a robust cross-training program, and this
has given employees the opportunity to expand their knowledge to cover other areas when need
arises. Through this cross-training program, multiple employees have been trained to perform all
critical functions. Unless an unforeseen catastrophic event causes a slew of administrative
members to leave the Department at the same time, there are always enough people trained to
perform the tasks and train the newcomers, so there will be no disruption to operational
continuity.
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Throughout the years, people have retired from the administrative unit or have left the unit for
promotional opportunities, but that has never posed a risk to the Department’s operations. Our
cross training programs and uniform procedures have mitigated any risk in this area. Through the
succession plan we have in place already, we have been able to successfully mitigate any staffing
issues due to attrition.

Recommendation #3A: Consider establishing a separate administrative position
classification for criminal justice agencies at the County to promote operational continuity
for unique functions.

Does not concur with recommendation

We have considered this recommendation very carefully and strongly feel that it is not prudent
for several reasons:

1) The recommendation is based on the assumption that administrative functions are unique to
the Public Defender’s Office. While the Department has confidentiality and ethical issues unique
to a law office, the majority of the administrative functions performed by staff in our Information
Technology, Accounting and Finance, Human Resources and Purchasing units is common to all
County departments; therefore a separate administrative position classification is not necessary.
With little orientation, qualified candidates coming from other departments have been able to
easily perform the department’s administrative tasks.

2) Ttis in the Department’s best interest to fill promotional opportunities with the best
candidates who possess relevant hard and soft skills. While the Department always takes a long
look at internal candidates, we owe it to our clients to employ the best candidate for the job.
Creating a separate administrative classification may unnecessary narrow the pool of candidates
to the detriment of the clients we serve.

3) Even if the County establishes a separate administrative classification for criminal justice
agencies, the existence of the classification, by itself, may not prevent an employee from leaving
for another Department for a promotional opportunity.

4) Employees leaving County departments for promotional opportunities is typical for all
County departments. The Public Defender’s turnover rate is lower than most departments and
poses no operational risks.

5) The Department has a merit-based hiring practice and our robust cross-training program
mitigates against any risk of losing specialized knowledge.

6) We believe the current classification structure for administrative positions meets the
Department’s needs. If employees in the existing administrative positions wish to transfer to
another non-criminal justice department, creating unique classifications may have unintended
consequences and may serve to limit one’s promotional opportunities within the County of
Orange.
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Recommendation #3B: Collaborate with County Human Resources to educate
administrative employees on the promotional process and encourage ongoing career
development opportunities, either internally or externally.

Concur with recommendation

The professional and career development of staff has always been a priority for the Department.
The Department encourages staff to take advantage of professional and advanced educational
opportunities to obtain professional credentials and educational degrees, encourages participation
in County leadership and organizational development programs, and cross-trains staff to expose
employees to new areas and develop skills. Consequently, the Department concurs in the
recommendation that it should continue to invest heavily in the professional growth of staff.

Ultimately, it is up to staff to take advantage of these opportunities. For example, the County
provides staff $10,000 per year through the professional and educational reimbursement program
to develop their careers, and staff are encouraged to take advantage of this as well as to prepare
themselves for promotional opportunities. This money can be used for, among other things,
advanced education courses towards degrees and professional licenses and certificates.
Nevertheless, it is incumbent upon staff to take advantage of this opportunity.

The Department has also encouraged participation in the County’s various leadership and
organizational development programs by allowing participation on County time but again it is up
to the individual to participate and follow through.

The cross training provided by the Department is perhaps the most effective tool for practical
skill development. However, rather than use those skills to seek promotions within the
Department, some individuals have leveraged the new skills to seek promotional opportunities
with other County agencies, possibly due to the limited number of promotional opportunities
within the Department. The Department does not discourage this, as it is in keeping with the
County’s philosophy that it is a single employer which encourages its employees to seek
promotional opportunities in other departments.

As indicated, the professional development of staff is a priority for the Department and we will
meet with staff to see if more can be done in this area. Additionally, the Department will better
publicize the opportunities currently available and clearly communicate the pathway to
promotional opportunities to staff.

Finding #4 Overall staffing structures and administration levels appear to be adequate:
however, workloads are increasing.

Agree with finding

The Department continues to provide effective representation to clients in a variety of court
systems including the justice juvenile system, the child welfare system, in probate, involuntary
hospitalizations, assisted outpatient treatment, civil commitments and most significantly, the
criminal justice system. In fact, the Department represents over 90% of criminal justice involved
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individuals with felony cases. Nevertheless, there are a number of factors which are causing
workloads to rise dramatically, creating an unsustainable strain on the Department’s resources.

The volume of discovery in cases, particularly in the criminal system, along with the ever-
increasing demands of continued legislative efforts at criminal justice reform have strained the
Department’s ability to deliver core services. A case in point is the extent to which body worn
camera evidence has impacted workload. Over the past few years, many municipal police
departments have begun mandating the use of body worn cameras by officers in the field, with
more adopting such policies every year. Those cameras are recording when arrests are made and
crimes investigated, and the resulting footage must be provided to the defense. Most arrests and
criminal investigations are conducted by teams of officers, the size of which is often dependent
on the seriousness of the offense. Because each officer is recording footage from the time they
receive the call for service through the arrest and investigation of the case, even simple cases
often come with many hours of body worn camera footage. It is not unusual, especially in
serious cases, for there to be over a hundred hours of body worn camera footage associated with
just one case. Assigned attorneys are ethically obligated to review this footage in preparing the
defense of cases and, if the footage is to be played in court, to prepare transcriptions of the
recordings as required by the California Rules of Court. The resultisa massively increased
workload demand which is compounded each time a new police agency begins to use body worn
cameras. With Irvine PD and the Orange County Sheriff’s Department rolling out their body
worn camera programs this fiscal year, the Department projects an 80% increase in the amount
of digital evidence received. Measured in terms of time, the workload demand created amounts
to roughly 350 hours of video for every attorney. This is a massive workload multiplier that did
not exist at all as recently as five years ago.

Additionally, recent legislation, including the passage of AB 865, AB 1228, AB 1793, AB 1810,
AB 1812, AB 1950, AB 3234, SB 260/261, SB 317, SB 384, SB 395, SB 483, SB 775 and SB
1437 have all had varying but significant impacts on the Department’s workload by creating
mandated programs or legal obligations that did not previously exist.

Recommendation #4A Continue monitoring workloads and regulations to support
appropriate staffing levels and consider leveraging workload metrics to demonstrate the
need for existing or new resources.

This recommendation has been partially implemented

The Department regularly updates the County CEO’s Office on the workload impacts associated
with new legislation, technology and other factors and requests resources to mitigate their
impact. Requests are accompanied by data demonstrating the need for additional resources.
One additional tool recommended by the report is exploring the use of a case weighting system
to realistically define workload (as defined in Finding 1 and incorporated into Finding 4). The
Department agrees that a case weighting system is the best tool to define workload. However,
there is no universally agreed upon case weighting system in the California public defender
community. Consequently, only a small percentage of institutional public defender offices
employ a case weighting system. That, however, is changing. During the last legislative cycle,
the Governor signed AB 625, which directed the Office of the State Public Defender, in
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consultation with the California Public Defender’s Association, to undertake a study to assess
appropriate workloads for public defenders. Consequently, the California Public Defender’s
Association has set up a working group to address the issue. The Orange County Public
Defender is represented on that working group which, hopefully, will ultimately result in
statewide workload standards and a universally accepted case weighting system.

Recommendation #4B Consider leveraging American Rescue Plan Act funding to secure
temporary assistance to support increased caseloads resulting from the pandemic.

This recommendation has been implemented

Resource issues associated with the pandemic have led to increased caseloads throughout the
state, and Orange County is no exception. Given the direct link to the pandemic, the Department
has engaged the County CEQ’s Office regarding the use of American Rescue Plan funding to
help mitigate the impact. The CEQ’s Office has responded by providing additional funding this
fiscal year to hire extra-help attorneys to help mitigate this issue.

Finding #5: Administrative policies and procedures and the differences in the relative
authority between the County and Office are unclear, resulting in potential gaps in policy

Disagree with finding

Even though the Public Defender’s Office operates in a decentralized manner, it strictly adheres
to County policies and procedures. The County CEO’s Office and the Auditor Controller’s office
have made available comprehensive policies and job aids to guide Departments in their
execution of administrative tasks. Where applicable, the Department diligently adheres to these
policies and guidance.

The Department has thorough desk procedures, which implement County policies, and detail the
steps to perform a function from the beginning to the end. These consist of specific steps to
accomplish certain tasks, as well as examples and exhibits. All procedures are in line with the
County policies and the Office of the Public Defender adheres to them. The desk procedures
were not shared with the Audit Team, as those procedures were geared towards helping the
employees who are new to a task to learn and perform it quickly and easily. These desk
procedures also help with the Department’s cross-training efforts.

Some policies mentioned in the Audit Report as not received by them, such as Debt Management
and Asset Management, do not apply to our operation, and therefore are not available for
distribution. In other areas mentioned, the Department relies on County policies and procedures.

Recommendation #5: Continue to develop comprehensive Office-specific policies and
procedures and clarify the differences between policies of the County and Office

Concur with recommendation

The Department is certain that it has comprehensive policies and procedures. Nevertheless, as
recommended by the audit report, we will continue to develop comprehensive office-specific
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policies and procedures and clearly delineate the differences between policies of the County and
the Department.

Respectfully Submitted,

(/.

Martin F. Schwarz
Public Defender, County of Orange
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The County of Orange (“County”) contracted with NIGP to perform a contract compliance review and
strategic procurement assessment (“Assessment”) of Orange County Community Resources
(“OCCR”). The results of the Assessment are presented in this final report (‘Report”). NIGP has
previously conducted a similar analysis on Orange County's Central Procurement Office (*CPQO”). Given
the CPO’s responsibility for the Contract Policy Manual (“CPM") and broad oversight over the
procurement function at County, there are a number of recommendations in the OCCR Report that are
also found in the CPO Report.

The purpose of the Assessment was to analyze procurement policy, process, staff resources and
workload at OCCR. Further, the Assessment addresses the effectiveness of the OCCR procurement
function as it relates to: 1) compliance with procurement policies and procedures, and 2) compliance
with government-related statutes. The Assessment identifies impediments in the procurement function
and provides recommendations for increased efficiency, as well as alignment with industry best practices.
The Report addresses the key components of the Assessment, including:

Procurement Policy and Process Review
o Contract Compliance
o Procurement Process and Procedure Review
o Procurement Roles and Authority
o Performance Metric and Measurement
o Relationship Management
Staff, Workload and Organizational Structure Analysis

The Assessment was conducted by two NIGP consultants (“Review Team”). The Review Team
consisted of Senior Consultant Marcheta Gillespie, FNIGP, NIGP-CPP, CPPO, CPPB, C.P.M, CPM and
Consultant Penny Owens, NIGP-CPP. The Review Team represents over 50 years of public
procurement expertise from highly active leaders in the profession.

The Review Team conducted the Assessment using NIGP’s four phase methodology:

1) Preparation: County and CPO written policies, procedures and underlying procurement
regulations are reviewed, in addition to State of Califomia regulations applicable to CA counties.

2) On-site Data Collection and File Review: On-site file reviews are conducted, as well as virtual
interviews of OCCR Deputy Purchasing Agents (‘DPAs”), Contract Development & Management
(“CDM") staff and Program Staff (also referred to as “end users”) involved in the procurement
function.

3) Analysis: Information provided by CPO and OCCR staff, staff interviews, and available industry
information are analyzed for opportunities and noted deviations.

4) Report Generation: A draft report is developed for review and input by OCCR staff, resulting in
the final report.

In addition to providing a summary of the analysis for each Assessment category, the Report also
includes Appendix A: Summary of Recommendations, Appendix B: On-Site Stakeholder Interviewees,
and Appendix C: Individual Contract File Reviews.

The Review Team found the DPAs, the Contract Administrators (“CA”s) and Program staff at OCCR to
be supportive of the review and open to opportunities for improvement. Nicole Swain was particularly
valuable to the Review Team during its work throughout this engagement. Ms. Swain and various
other OCCR staff assisted in collecting information, coordinating on-site interviews, providing access
and clarification on contract files, and providing general support to the Review Team.
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OCCR staff are striving to meet the needs of the County to the best of their abilities, despite the
numerous challenges faced over the past few years, not the least of which is the impact of the COVID 19
pandemic. While the past years’ emergency has increased the level of challenges experienced by
OCCR procurement, it has been observed that the resource challenges existed long before COVID
(particularly in the procurement area). The following themes were recognized throughout the
Assessment:
1) Program staff view DPAs as a valuable, knowledgeable resource and depend upon them to
interpret the CPM and provide guidance on sourcing needs.
2) DPAs are struggling to meet customer needs due to heavy backlogs, a lack of resources and a
challenging work environment.
3) DPAs have good support from CPO leadership, who provide oversight, support in resolving larger
procurement issues. and provide entity-wide standards.
4) Opportunities exist throughout the procurement function to increase accountability, efficiency,
competition, service and transparency.
5) Improvements are needed in communication and collaboration to break down silos.
6) A procurement transformation initiative would create tremendous value for OCCR, its staff, and
the sustainability of its business operations.

The County is a large organization with significant and diverse service needs, and a substantial
number of individuals involved in the procurement process. While the CPO has responsibility for
establishing procurement policy and oversight for the County, it is the DPAs that serve in critical,
front-line roles for their department end users.

There is a collective perception from staff that leadership has not always viewed procurement as a value-
added service, but rather as more of a transactional and administrative function. There does not appear
to have been an investment in procurement resources or demonstration of executive support for the
procurement function at OCCR. Consequently, DPA and CDM staff feel undervalued. Resource
challenges and significant backlogs of work contribute to low employee morale.

Department leadership has been under transition during this Assessment, creating an opportunity for
procurement transformation. While there are numerous recommendations contained in this Report,
change will not be successful without the right leadership and oversight of the procurement function.
Staff must be equipped for change for that change to be effective and longstanding. Front-line managers
must know that they are empowered to drive changes that will create greater consistency, effectiveness,
improved service, and professionalism.

The Review Team has offered recommendations that it believes are reasonable and achievable.
Recommendations target opportunities to increase competition, decrease risk, increase transparency
and efficiency, and increase the level of service to the stakeholders of OCCR procurement. Further, the
recommendations bring OCCR into alignment with the practices and expectations of the CPO,
creating a level of standardization and compliance.

It should be noted, and it is expected, that the implementation of recommendations will have different
owners, perhaps multiple owners. Dependent upon the approach deemed most appropriate and
effective by the OC, some recommendations may be more appropriately delegated to the CPO for
implementation. Given the CPQO'’s central oversight role for procurement at OC, it would be reasonable
for them to take ownership of recommendations that have broader implications, as well as benefits, for
other departments in the OC. While recommendations were provided based upon observation of the
OCCR (based upon this specific engagement), the Review Team supports a strategic approach of
allocating ownership wherever within the OC each recommendation’s implementation will bring greatest
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value, consistency and oversight.

The OCCR staff that the Review Team interacted with seem committed to providing value for the entity
and providing service to the community. They demonstrate a desire to grow in knowledge, skill, and
expertise in their respective roles. The Review Team is confident that the team at OCCR is fully
capable of analyzing the recommendations in the Report and implementing those changes best
suited for the department and the entity. How effective OCCR is in the pursuit of procurement
transformation will depend greatly upon strong leadership, collaboration, and a clearly defined vision.
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The Review Team brings a breadth and depth of procurement expertise necessary to execute scope of
the Assessment. Ms. Penny Owens, NIGP-CPP, CPPO, possesses over 25 years of public sector
procurement experience, both in federal and local govemment agencies, currently serving the City of
Knoxville for the past 11 years, now as the interim Procurement Director. She has served in many
leadership positions in the industry on the local level with multiple NIGP chapters and is an NIGP Chapter
Ambassador for Area 3. Penny was the recipient of the East Tennessee Purchasing Association’s Buyer
of the Year and Volunteer of the Year for 2016.

Marcheta Gillespie, FNIGP, CPPO, NIGP-CPP, C.P.M., CPPB, CPM, has over 30 years of experience in
public sector procurement and executive leadership. She retired as the City of Tucson’s Chief
Procurement Officer, having led a nationally-recognized strategic procurement operation with over 50
professional staff, multiple program areas and an annual procurement spend of over $400M. Marcheta
is an industry consultant, instructor, and leader in the public procurement community. Marcheta assisted
in the development of the Principles and Practices of Public Procurement. She has served extensively
in leadership positions in the industry, including as President and 10-year board member for NIGP - The
Institute for Govemmental Procurement, as well as Chair of the Universal Public Procurement
Certification Council. Ms. Gillespie has completed consulting engagements for cities, counties,
universities, airports, and state agencies throughout the United States. Marcheta has been inducted as
a Fellow of the Institute by NIGP (the Institute’s highest honor), receiving the 2019 Albert H Hall Award.
She has also received the NIGP Distinguished Service Award, the Institutes second highest honor.

Utilizing their extensive public procurement experience and overall professional knowledge, the Review
Team directed the strategies and approach of this Assessment. The Review Team conducted virtual
interviews of a cross-section of OCCR staff, analyzed provided documentation and researched applicable
procurement policy and procedure. Two on-site reviews were conducted for the contract audit.

Components of the Assessment included:
Review and analysis of relevant procurement statutes, ordinances, policies, and procedures to
gain an in-depth understanding of the existing environment.
Identification of potential impediments to the procurement process and development of
recommengdations for change.
Review of business processes from identification and communication of need/requisition through
contract administration to identify potential process efficiencies and deviations from procurement
best practices.
Evaluation of procurement processes, timelines, and current customer service levels for
identification of improvements based on global best practices in public procurement.
Interviews with key stakeholders to gain an understanding of the perception of the procurement
function, their role in procurement processes, and the level of satisfaction to develop
recommendations for enhanced customer service and suggested customer satisfaction
measurements.
Identification of key performance indicators based upon industry standards and best practices.
Review of 20 contracts, including small dollar purchases and formal procurements.
Analysis of staff, staff workload and organizational structure.

Under the previous Assessment of the CPO, the Review Team conducted a detailed review of the CPM
and various applicable state and local regulations. The foundation of those reviews informs various
recommendations and observations under this Assessment. Further, proposed changes in this
Assessment are in alignment with the same public procurement industry standards which guided the
CPO Assessment. A summary of all recommendations for OCCR opportunities in the various scope
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areas is provided in Appendix A. The list of OCCR staff members interviewed is reflected in Appendix
B.

Appendix C is the detailed reviews of the twenty (20) randomly selected contract files for goods and
services in all OCCR divisions. To prepare for the detailed file review, the Review Team researched State
of Califomnia regulations and local OC ordinance applicable to goods and services contracting. A contract
file checklist was created for the intended specific areas of compliance review. The areas of review
included compliance with the applicable CA State regulations, alignment with global best practices in
source selection, competition, transparency, and ethics. The checklist incorporated all phases of the
sourcing process, from identification of need, to defining the need, to the competitive sourcing process
to contract administration. Each item on the checklist was recorded as compliant (“Y”), hon-compliant
(“N”) or not applicable (“N/A”) to that particular contract file. The checklist was reviewed by OCCR in
advance of the Review for accuracy, thoroughness, and incorporation of all known areas of regulatory
compliance.

The recommendations in this Report provide areas of opportunity to assist OCCR in increasing the
effectiveness and efficiency of procurement services and enhancing service levels to OCCR end users.
Recommendations center on the principles of continuous improvement throughout the entire
procurement lifecycle and continuous improvement in the integrity of the public procurement function.
This Report is intended to not only reflect the current state, but also to be a tool to transform a future staff
focused on providing the highest levels of support to the County and its citizens.

A key component to successful organizational improvement is having staff with the knowledge, skills, and
abilities to implement meaningful change. While compliance is an important aspect of the public
procurement function, having a procurement function that is continuously focused on improving its level
of service to its stakeholders is equally vital. The Review Team believes the staff at OCCR possess the
ability and the desire to make the changes recommended in this Report. To ensure staff success, OCCR
must ensure the appropriate leadership is in place to drive the change and support the staff in the
procurement transformation.
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NIGP Consulting has a proven methodology used to conduct procurement review engagements. The
methodology, in use since 1995, provides consistency and thoroughness for each unique review. Each
phase of the work is critical to the next phase, with four phases to the project.

As part of the preparation phase of the engagement, the Review Team requested OCCR provide
information in each of the designated areas of the scope. The Review Team was previously informed
through the CPO project as to State of Califomia codes, statutes, and regulations. The Review Team
worked closely with OCCR staff to compile the stakeholder list for the staff interviews and to review the
questions for the DPAs, CDMs and Program staff. Supplemental to documentation previously acquired
through the CPO, OCCR provided additional information specific to the OCCR operation. These
documents included intemal policy, procedures, staffing responsibilities, reports and related data.

On-site contract audits and virtual staff interviews were conducted during the weeks of May 17" and June
15t Interviews were held with OCCR DPAs, CAs and Program staff responsible for their own
contracting in the various OCCR divisions. Interviews provided an opportunity to learn about
stakeholders’ needs, what they felt was working well and where they experienced challenges or had
concerns with the procurement function.

The Review Team requested a report of all procurements conducted by OCCR to randomly select 20
contracts in goods and services. Numerous discussions were held to ensure the Review Team had a
clear understanding of the documents being reviewed, the applicable policies and the practices employed
throughout the sourcing process.

The Review Team analyzed all collected information including the 2012, 2017, 2018 and 2019 CPMs
applicable to the specific contract files being audited. The 2019 CPM formed the basis for the
assessment of current state processes and practices. The Report provides recommendations reflective
of best practices in the public procurement industry. These recommendations support strategic
objectives for managing an effective procurement operation, focused on simplifying and streamlining
processes and increasing the levels of open competition and transparency.

The Report provides the results of the Assessment and provides findings and subsequent
recommendations, offered as opportunities for enhancing procurement. A draft report was reviewed by
OCCR prior to issuance of the final report. The review of the draft report provided OCCR an opportunity
to identify any errors, offer clarifications and ensure the Report incorporated all areas of expectation
based upon the contractual agreement. All input from OCCR on the draft report was considered by the
Review Team prior to issuing this Report.

Page 8 of 42

Return to Agenda Item 9, AOC Meeting 05/19/22, Page 8 of 41




Attachment C

N l G PConsuhing
Powetas by Pniscor

Through documentation reviews, policy research, organizational overview and interviews of
stakeholders, the Review Team was able to analyze the overall procurement strategy and practices at
OCCR. As a large department with a substantial procurement spend, OCCR has a significant number of
individuals involved in decision making across the department. Many of these individuals have no specific
background, professional training, or professional certification in public procurement. There have been
a number of changes to the organizational structure, management, and staff resources over the past few
years. While CPO is responsible for procurement oversight throughout the entity, each department
director is accountable for authorizing designated staff for specific responsibilities within the procurement
function. DPAs, CAs and designated Program staff are responsible for executing the purchasing and
contracting responsibilities for OCCR. This includes compliance with CPO policy as defined in the
applicable CPM, sufficient resourcing for the procurement function, and delineation of the roles and
responsibilities of staff.

Through the previous CPO Assessment, a thorough analysis of policies was conducted in comparison to
the ABA Model Procurement Code and various applicable state regulations. For the OCCR Assessment,
the Review Team focused on the current state of the department’s ability to comply with applicable
policies and to manage the various processes necessary to execute their responsibilities. The current
state was then compared to industry best practices to vet out areas of practice that are out of alignment
with industry best practices. These areas create risk for the entity. The Review Team then provides
recommendations for improvement and progression.

During the Assessment, twenty (20) contract files and related amendments/modifications were evaluated
for compliance with applicable State of California statutes and applicable local regulations as
represented in the CPM. (Note: Contract files are reviewed under the CPM effective at the time of the
contract award and administration. As such, the 2012, 2017, 2018 and 2019 CPMs were utilized for the
contract file reviews) The contract files were also reviewed in consideration of public procurement best
practices and the ABA Model Procurement Code. The Review Team also looked at how compliance to
these various requirements were implemented into practice. A summary of the file reviews is contained
in Table 1.0 below, and details of each contract file review is located in Appendix C.

While the maijority of the OCCR procurement files were found to be fundamentally compliant with State
of Califomia statutes, the CPM policies and defined sourcing processes, there were numerous findings
that contradicted industry standards of practice, the ABA Model Procurement Code and the principles of
sound public procurement. It was observed that several findings had an impact on the principles of open
competition, transparency, and accountability. The files reviewed are the responsibility of OCCR,
however, fall subject to the policies of the centrally managed CPM and the general organizational
expectations of oversight under the CPO.

During the OCCR contract compliance review, as was the case with previous compliance reviews of the
CPO and OCPW, the Review Team did not have access to electronic systems used for procurement,
including OC Expeditor, CAPS, Bid Sync, CAMS, or the G drive. The limitation of third-party access to
County systems is understandable, however, it does create certain challenges. The Review Team had
to work with OCCR to secure information not contained in the contract file. OCCR maintains both a
physical file and multiple electronic records (in multiple systems) of each contract, with the physical file
provided as the official public record subject to public records requests. Given documentation is
maintained in multiple systems, it was difficult to locate all the required data and various evidence
Page 9 of 42
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required to complete the contract audit. The official contract record (which is provided to the public,
auditors, reporters) should be complete, orderly and include only the documentation appropriate for the
public record. It should “tell the story”, standing on its own merits, without need for extensive
assembly of information from other sources. During the contract audit, there was a draft review

process which afforded OCCR staff an opportunity to address contract record omissions from the
physical contract file as well as to update the file to reflect accurate and complete information.

Numerous findings were removed from the final contract audit record once OCCR staff were able to
provide the required evidence. Given the physical contract file is viewed as the official contract record,
it should contain complete information or, at a minimum, notation that the information is contained in
other specific locations. Throughout the contract file review, notes have been made and provided as
recommendations for improvement, recommendations to avoid future findings or recommendations for
consideration of standardization across the organization.

ry

'Record# Owner Observation Specific Finding |
PO 01220012140  OCPK None None '
MA 012 17011966  OCPL None Missing insurance certificates |
MA 012 17010591 OCPL Practices deviate from Late bid accepted

public procurement industry Negotiated terms and pricing after bid
standgrds; low/limited opening/prior to award |
supplier response CSE submitted 35 days late
Conflicting language in CPM vs IFB |
No evaluation information
No reference checks |
No current term PO
MA 012 20010273  OCAC Practices deviate from + No solicitation review/publish approval

public procurement industry
standards; CPM and IFB
terms/language inconsistent

+ No attorney review prior to publishing

+ No evaluation info in file

 No record of bid tabulation

+ No evidence of price analysis
No evidence of CSE for contractor (Bl)

« No insurance certificate

« No current DO

« Contractor permitted to modify terms,
product, pricing after bid opening

* No record of price analysis

MA 012 16011742 ! OCPK

Low supplier turnout for
$2M maintenance project;
requirements appear

No committee member Conflict of
Interest forms or qualifications in file
No signed award recommendation by

restrictive committee

No reference checks
No current term Cert of Insurance

MA 012 20010097 OCPK No information on the
evaluation and award

process

« No record of bid opening/recording
« No evaluation committee info/COls
No award recommendation
No award approval info
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MA 012 20011824
PO 012 20010212
MA 012 20011949
MA 012 18010585

MA 012 21010438
MA 012 20011193

MA 012 20010610

CT 012 20010796
CT 012 20010608
CT 012 20011342
MA 01216010217

MA 012 20011999

MA 012 19010714
MA 012 21010019

| OCPL
OCPK
occs
occs

OCCs
OCCS

OCPK

OCPL

1 OCPL
OCPL

OCPK

OCCS

OCAC

Housing

None ‘
None
None |

File lacks information in
several areas

None

PO not issued until 45 days
after contract start

Actions in contracting activity
not well documented and
inconsistent between CPM
and solicitation documents
(IFB)

None

None
None

Same contractor has held
contracts for service for over
43 years; contract value over
$13.5M

No record of funding
requirements; potential
issue with consistency in
Federal language

None

No reference in file
regarding supplemental file
with evaluation information.
No correlation between file
numbers. No connection
between multiple award
files
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No notice of award
No notice to unsuccessful(s)
No PO/CT

None

No record of waiver of insurance on file

None

No committee information
No award approval
No notice of award
No notice to unsuccessful

None

No 2™ quote secured for services coop
No Contractor Performance Evaluation

No documentation of verbal quote

No current insurance coverage

No additional insured on COI

Contract extended w/o renewal language

Two consecutive PO’s issued to same
supplier in contradiction of CPM

None

None
None

Multi-step bid non-compliant to CPM
No evaluation criteria

No evaluation documents (criteria, offer
analysis, price evaluation)

COVID 19 leveraged to extend contract
for an additional term, and COVID
“emergency pest infestation” services

No notation on req of Fed funding

No insurance (no notation of insurance
being maintained in RCA file)

No Federal terms included in quote
Matrix of price comparison may or may
not be sufficient to meet Federal
requirements for cost/price analysis

None

No reference checks
No evidence of price analysis
No evidence of DPA/CPO concurrence
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OCCR has approximately 400 active contracts. The 20 contract files audited reflect approximately 5%
of active OCCR contracts. Of the 20 records audited, half (10 files) had some degree of error or
oversight in compliance with policy, procedure, or exception lacking evidence in the file. Many files
required clarification of what transpired and several deviated from industry standards in procurement.
While it is noted that several of the contracts were awarded under previous year CPM policies,
extending this rate of error across all active OCCR contracts suggests the need to provide increased
controls, training on procurement file management, clarification and standardization of procedure,
revision to CPM policy (noted in previous CPO Report), introduction of additional tools for
procurement oversight, and more formalized contract compliance by OCCR and CPO staff. The
training should include division supervisors and managers who oversee staff working within the
procurement function.

Current State

There were several notable best practices identified during the contract file review. These included use
of:
Delegation of Authority Memos, Delineation of Roles and Responsibilities
Risk Assessment/Insurance Modification approval form to make changes to standard
requirements
Contract Increase Request Form to make changes beyond the level of authority of the DPA
(requires CPO approval). Have not seen these forms in all files, but they are being used
Contract Compliance Checklist
Organized files

A number of challenges observed in older contracts (as well as in earlier CPMs) have since been
resolved by a change in policy and practice. So, while noted on the individual audit record, the subject
of the challenge is not captured as recommendations. Below are the Review Team’s noted observations:
Orders against contracts are kept separate from the originally sourced contract (MA). They
receive different file folder numbers. Unclear as to whether the system connects the orders to
the MA since there is no consistency in file numbering. This presents challenges in tracking
organizational spend, potentially limiting a critical decision-making tool.
Multiple files are maintained for a single procurement, separating contracts from the information
that forms the basis of the decisions related to the contract (evaluation information). This makes
auditing the contract more challenging and creates a barrier to accessing the information.
Information pertaining to a sourcing process is considered public record and should be readily
available to the public for inspection at the appropriate time. It is unclear on why a separate file
needs to be maintained as no known state law establishes that evaluation information is
confidential and can be withheld from the public or made difficult to access.
Multiple awards from a single solicitation lack any numeric correlation in the filing system, creating
similar challenges as outlined above.
Files would benefit from executive summaries with centralized key data. Executive summaries
“tell the story” of what transpired in a procurement, providing key data, milestones, and
justification for actions. Many of the files audited lacked information that established the basis of
actions, thereby affecting transparency and accountability. While the outside of the folder does
contain some data, it is often not complete.
Need to establish a single, complete file whether fully electronic (and therefore load all records
into the electronic format) or a complete physical file. Current practice of partial electronic and
partial physical is challenging.
There is inconsistency across the department on how and when County Counsel is engaged in
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reviews and approvals. The role of County Counsel in the process is not clear in policy and given
there is no procedural documentation at the time of the Assessment, it creates inconsistency in
staff engagement. Further, there are numerous attorneys involved with procurement, there is
risk of inconsistency in application and interpretation of CPM and other policy.

There are numerous inconsistencies in CPM and solicitation template language, particularly
when considering the numerous versions of the CPM that apply to contracts active over multiple
years.

File numbering conventions create challenges in tracking and connecting various documents.

Recommendations

Based upon the above observations, the following recommendations are offered from the contract file

review:
Develop a contract file standard/template, inclusive of instruction on what documentation should
and should not be in the official contract record. The standard should include a contract
data/tracking record, notating all electronic records not contained in the central file (whether
physical or electronic) and their specific location. The CPO offers templates and standards that
should be followed for consistency in file management throughout the County.
Provide staff training (or refresher training) on how to appropriately assemble, and maintain, the
official contract record. This should include identifying who is specifically accountable for
updating and maintaining the official contract record, including additional data and documents
that need to be added to the file after contract award (e.g. — updated insurance certificates,
amendments, purchase orders).
Mandate use of a Contract Summary Page for all contract files. Contract tracking sheets provide
organization and valuable, easy-to-access data on the outside of the contract file. Establish a
standardized management review process for completed staff work and contract file reviews.
Create a Contract File Checklist for management to use during staff work review.
Merge sourcing information into the same public record as the contract. Identify how long
unsuccessful submissions must be retained by the State of CA retention policy and begin practice
of removing those records once the retention period is met.
Retain all contracts resulting from a solicitation in the same contract file or clearly identify when
multiple files exist (should have same contract numbers — Folder 1, Folder 2). Retain all DO’s
within the same MA file.
Evaluate the CA State Record Retention laws to validate what documents are and are not to be
retained in the official contract file. Barring exclusion by state law, files should contain all
documents from the procurement sourcing process, such as unsuccessful
bids/proposals/statements, all documentation related to the decision-making process and
contract completion documentation.
Develop an executive summary/award summary template for the file to provide a high-level
overview of the actions taken in the procurement.
Streamline the number of document identifiers (file number, contract number, PO/DO/TO
numbers, Requisition numbers, MA numbers). Consider using file numbers that correlation to the
contract number.
Merge to fully electronic files or ensure physical file contains all documentation as the electronic
file. Altematively, ensure consistency in what is retained in electronic but not in physical, with
specific reference in file to locate of electronic document.
Create a specific file management policy, including streamlining how files are stored throughout
the organization.

These recommendations are focused on creating greater clarity of expectations, streamlining processes,

and aligning procurement actions with industry best practices. The contract file is the official record of

an entity’s procurement action, the basis of that action and the supporting documentation demonstrating
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compliance. Proper management of contract files leads to reduced risk to the agency, confide:c—:dc;- in the
due process for parties competing in the sourcing process and increased transparency of the agency.

For additional guidance on industry standards for compliance auditing, review the Global Best Practice
entitled “Audits”.’

Current State

The current structure provides authorization for many staff throughout the department to conduct
procurement activity. There is a lack of standardization across the individual divisions within OCCR that
leads to program managers, DPAs, and related staff executing their responsibilities in a manner that is
unique to their divisions’ needs and not consistent throughout the department.

While there are some procedures in the CPM, there is presently no detailed procedures manual for
County departments. Absent an existing procedures manual, it was challenging to determine
compliance with the ways in which various policies were being met by DPAs and customers. For
example, while the CPM and state regulations require a determination of “responsibility” and
“‘responsiveness”, in many files it was difficult to determine exactly how that determination was
consistently executed. As such, there are limited standards for which to measure consistent practices
and compliance with defined processes. This leads to improper decision-making and actions by staff.
A lack of consistent understanding of proper procedures leads to a failure to consistently applying
sound procurement judgmentand exercise compliance with policy.

The CPO has been working toward a Procedures Manual and has been working on creating standards
for various procurement functionality. This includes establishing standards for procedures (such as
standard RFP scoring), for tools (such as the use of a standard Committee Evaluation form), for training
(such as the annual Ethics Training) and for systems (such as the expanded use of the OC Expeditor
system).

OCCR is generally compliant to CPM policies in its procurement sourcing practices. However, given
policy is high level, most of the activity in the various sourcing processes are not formally defined. These
daily practices are likely communicated through training over time and by multiple individuals. While the
CPO provides sourcing training, and OCCR provides training to new staff, there has previously not been
a thorough, detailed procedures manual for OCCR DPAs or Program Managers/End Users. This
introduces opportunities for variations in how procurements are managed as well as potential lack of
understanding by staff of the purpose of procurement practices. The Review Team found numerous
cases in the audit where technical compliance may have been achieved, but it did not appear that the
fundamental purpose of the action was achieved.

Post Assessment Note: On 7/1/21, the CPO issued the Countywide DPA Procedures Manual. This is a
significant achievement and should assist County departments with compliance and consistency.

Challenges observed in OCCR procurement (for DPAs and Program Staff) appear to stem from:
Decentralized structure of procurement at OCCR.
Inconsistency in how divisions manage and oversee the procurement function.
Lack of procurement sourcing strategy for planning and resourcing the procurement function.
Absence of detailed procurement procedures.
Large number and variation of staff across the organization engaging in the procurement process

1 principle and Practices of Public Procurement, “Audit”, https://www.nigp.org/docs/default-source/new-site/global-best-
practices/audits.pdf?sfvrsn=bf398a7a 0, © 2018 NIGP
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with limited knowledgeable of and experience in the public procurement profession.
Certain practices not grounded in public procurement best practices.

Throughout the contract file reviews, staff interviews and documentation review, the Review Team noted

the following challenges in sourcing and contract administration at OCCR:
Human Service contracts do not appear to have much procurement control and oversight. The
contracts viewed lacked supporting documentation or justification for many contract-related
actions. Given the size and dollar value of these contracts (most in the millions), there was limited
(and in some cases no) evidence of the basis for substantial dollar increases (some doubling the
size of the contract), overall lack of competition, minimal controls established in the contract to
control expenditure (most contracts were cost reimbursement based — a high risk contracting
approach with minimal controls) and minimal demonstration of contractor performance and
compliance to the contract through contract administration.
Contract administration is limited and inconsistent. Solicitation requirements, evaluations and
contract terms are not structured to be conducive to effective contract administration. There are
insufficient resources and a lack of structured roles and responsibilities within a formal Contract
Administration program to establish accountability for contractor performance and contract
oversight.
Numerous “interim” contracts are put in place to address the backlog of solicitations resulting from
resource challenges and COVID 19 emergencies, eliminating competitive opportunities, likely
impacting cost savings opportunities, decreasing quality of service, and increasing risk to the
agency.
Many of the contract file has limited competition, restrictive specifications, insufficient supplier
outreach or demonstrated research as to why suppliers chose not to engage. Several contracts
have been awarded to the same providers for decades.
Practice of accepting late bids is permissible in CPM, however, out of misalignment with public
procurement industry standards. This practice compromises the integrity of the competitive
process, creating inequitable competitive opportunities? In Element 1 of the NIGP Global Best
Practice, “Invitation for Bids (IFB) AKA Invitation to Tender (ITT)" recommends establishing
policies and procedures related to the use of an IFB and references the need, in order to
“preserve the integrity of the bidding process, e.g. treating all bidders with impartiality,” to “define
‘late’ and determine how the delivered bid is handled, e.g., time-stamp, return without opening,
retain, accept.” It also states that consideration of a late bid, “compromises the value of
impartiality and integrity in the bidding process, which may impact the entity’s reputation.” The
footnotes reference articles on case law upholding the rejection of a late bid. The bid date is an
element of the specification therefore a bidder can be determined non-responsive if a bid is late.
Lastly, GovCode 53068 states, “Any bids received by such local agency after the time specified
in the notice shall be retumed unopened.”
Contract file lacks evidence of program staff/fend users reviewing and recommending award on
bids. The record should reflect consideration of a bid, assessment that the bid is in compliance
with the specifications, verification that the bid is responsive and affimation of awarding to the
identified successful bidder based upon the award criteria.
Contracts lack evidence of price analysis during the evaluation process, particularly for analysis
of determining low responsive, responsible bidder or best value when pricing involves hourly rates
or percentage off list price.
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Practice of allowing negotiations on bids after due date and prior to contract award is out of
alignment with public procurement industry standards. GovCode 25482 states any or all bids
may be rejected but with “preference being given, however, to the lowest responsible bidder.”
Further, Element 3 of the NIGP Global Best Practice, “Invitation for Bids (IFB) AKA Invitation to
Tender (ITT)” states the an Invitation to Bid “must detail the entity's process for awarding the
contract” and “state the entity’s selection criteria, e.g., lowest price, required delivery date, and
total cost.” Element 5 requires “evaluation of the bid against the requirements stated in the |IFB”
and “After the lowest responsive bid from a responsible bidder has been determined and require
approvals have been received by Procurement, the contract may be awarded...” If the criteria
states that a bid will be awarded to the lowest, responsible bid, there is no room to negotiation
with another bidder unless the lowest bid was rejected. The only exception to this may be
negotiation to reduce the lowest bid when above budget, in accordance with Element 1.2 of the
NIGP Global Best Practice “Negotiation.”

Lack of evaluation scorecard, standard template, or formula for the departments to utilize. Files
are lacking in any type of evaluation information to support committee scoring beyond the score
itself.

Several Emergency Procurement memos are lacking in recorded justification.

County Counsel deals with wide variations in approach to procurement, risk level tolerances and
level of experience as they review various procurement documents from each division. This
creates challenges for County Counsel.

No defined standards for County Counsel’s level of engagement by OCCR staff.

Duplication of effort and inconsistencies in managing various documents in various systems due
to non-standardization of document management and data entry leading to inefficiencies,
increased soft costs to the entity, inconsistent data, and ineffective use of staff resources.

Delays in processing invoices to pay contractors. Some occasions where contractors are not paid
until months after invoice submission. The process for payment of invoices seems to be
inconsistent throughout the department. Though this is not a main responsibility for the
procurement team, the Review Team heard instances of both DPAs and CDMs assisting divisions
with overdue payments.

Best Practices

Absent a specific policy or procedure that is unique to the County due to state or federal-funding
source regulations, procurement practices should be guided by the Public Procurement Values and
Guiding Principles® and Global Best Practices®. These industry standards establish that procurement
should have a strategic approach to how it will meet the needs of the entity it serves. Rather than
reactively addressing needs, a strategic procurement function aligns with the goals and objectives of
the entity in each of the defined areas. As opposed to a tactically driven procurement function (one
that reacts to activity in the environment), a strategic procurement function focuses on the correlation
between procurement services and the clients served. Through proper alignment, the entity can better
set expectations, ensure needs are properly met, and align resources toward a common vision.

There are numerous Global Best Practices available that serve as standards for procurement
professionals throughout the sourcing and contract administration phases. These include practices such
as:
Strategic Procurement Planning
Invitation for Bids
Request for Proposals
Distinguishing Between Scope of Work and Statement of Work
Contract Administration
3Values and Guiding Principles of Public Procurement, NIGP, https://www.nigp.org/our-profession/values-and-guiding-
principles-of-public-procurement
4Global Best Practices, NIGP, https://www.nigp.org/our-profession/global-best-practices#istrategy
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Recommendations:

OCCR is encouraged to develop a Strategic Procurement Plan, specific not only to the overall
procurement function, but which also speaks to meeting the planned procurement needs of the
department on an annual basis. This is particularly important in light of the significant workload on a
reduced staff in procurement. This plan should incorporate the specific annual goals of the CPO, goals
specific to OCCR, objectives related to specific OCCR projects, as well as the planned approach to all
sourcing needs of the department.

The Review Team offers the following recommendations relative to the sourcing and contract
administration practices at OCCR:

Eliminate practice of accepting late bids.
Eliminate practice of negotiating bids.
Eliminate practice of pemitting any modifications to bids after bid submission.
Establish a standard price and cost analysis model for various structures (unit price, market
basket, % of list price, etc) as well as a model for price point allocation.
Establish a standard scoring approach for RFPs to the greatest extent possible for consistency
in committee performance and consistency in treatment of the supplier community. Presently
there are 3 approaches to scoring (including consensus, total points, and average). The
scoring of a proposal could be affected dependent upon which scoring method was selected.
Work with CPO and County Counsel to identify and eliminate discrepancies between CPM
language and solicitation (IFB, RFP) terms and conditions.
Establish policy, procedure, and training for supplier evaluation, including determinations of
responsibility, responsiveness, and assessment against evaluation criteria.
Require written evidence of all quotes, eliminate verbal quote practice.
Work with the CPO to leverage the County’s Supplier Outreach Program to build a strategy
to expand and diversity supplier base and increase competition at OCCR.
Establish and document clarification on difference between what constitutes a “consecutive”
contract (under CPM 3.3.109) and a contract extension (3.3.106).
Develop policy, train, and ensure compliance to what determines supplier “responsiveness” to
a bid situation (i.e. — what additional documentation is deemed “immaterial” and is permitted for
post-bid opening submission versus what is “substantive” and not permissible for post-bid
opening submission).
Provide staff training on solicitation development, evaluation, and contract management.
Map sourcing processes to identify efficiencies, opportunities for standardization and
consistency. Process maps of current and future state will then provide a foundation for future
procedures development in areas not covered in the forthcoming CPO procedures manual.
Review roles and responsibilities as they pertain to processing contract modifications, tracking
of expenditures and ensuring contract compliance for the various modifications to contracts.
Increase staff accountability to record data accurately and thoroughly in the appropriate system
to capture information available for reporting on procurement spend and various contracting
metrics.
Establish a recommendation for award template for IFBs, where customer/end user can capture
for the official record, their evaluation and recommendation for award.
Collaborate with CPO to develop a formal Contract Administration program for OCCR, to
include defined roles and responsibilities, policies, templates, and training.
Generally Accepted Accounting Principles (GAAP) discourage any advance payments in public
contracting. Develop training of OCCR staff on proper processing of invoices to ensure timely
payment.
Develop supplemental procedures for OCCR specific requirements (this will support the
forthcoming CPO Procedures Manual).
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Current State

The current organizational structure of OCCR presents challenges in decision making and execution of
responsibilities. Numerous individuals in OCCR are managing critical procurement activities and making
procurement decisions without having a DPA status, professional training, or professional certification.
This creates risk to the organization, the potential for inconsistent decision making and deviation from
the standards of public procurement practice. Given there are numerous individuals involved in
procurement decisions, including DPAs, CAs, Department Directors, Attorneys and Program staff, key
decisions are being made without the proper level of knowledge and expertise in public procurement.

Purchasing DPAs and CAs have varying degrees of authority in their respective positions. The
determination of their roles and responsibilities appears to be driven in part by the divisions and Division
Directors. Of note, the Directors appear to have the ability to customize the level of services they receive
from CAs in the Human Services contract area, based upon the desired level of administrative service
fees. Human Service contracts represent a significant portion of the County’s procurement spend, and
the contracts appear to be primarily managed by non-DPAs and individuals with limited procurement
training and expertise. These individuals are responsible for defining needs, establishing contract terms,
negotiating contracts, evaluating suppliers, and overseeing the execution of service under the contract.
Given each Director has authority to determine what procurement responsibilities are executed by their
Program staff (non-DPAs), there is inconsistency in how professional procurement staff are utilized

across OCCR.

Appreciating that only 2 attorneys were interviewed, the general sense is that County Counsel (“Counsel’)
has a high level of confidence in many of the DPAs and Program Managers working with contracts
throughout OCCR. Counsel appears to work well with those involved in the procurement process.
Counsel views their role in the procurement process as reasonable and appropriate, however, they do
acknowledge reviews can be lengthy for some documents. Multiple attorneys providing guidance,
opinion, and interpretation of policy to OCCR staff do not necessarily have any specific background in
procurement and contract law. This creates an environment where staff may receive inconsistent
guidance on similar situations in the competitive procurement process or in contract disputes. As a result,
stakeholders in a procurement process, particularly suppliers, could receive inequitable treatment due to
varying decisions and actions.

Consistency is paramount to maintaining the integrity of the procurement process. It is also important to
make decisions in consideration of knowledge in industry standards, best practices, and principles. As
an example, where one attomey may deem negotiation of terms and pricing after a bid opening to be in
compliance with CPM policy, another attorney may deem that the practice is acceptable due to the
creation of inequitable opportunity among suppliers.

OCCR procurement staff handle a myriad of goods and services procurements. Currently, there is
minimal category management taking place at OCCR and no staff appear to be aligned to defined spend
categories. As a result, there is limited management of spend in similar categories of goods and services.
Compounding this issue is a lack of consistent, complete data. There is some effort in Purchasing to
consolidate contracts for similar goods and services.

Recommendations

The Review Team provides the following recommendations relative to modifications to procurement roles
and authority based upon the observations during interviews, contract file reviews and documentation
reviews, as well as in consideration of industry best practices:
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Centralize specific authority, roles, and decisions to only central procurement staff who are
certified DPAs. OCCR should establish a list of decisions and actions that should be included in
this list of responsibilities. This does not suggest any eliminations of the CPO, where CPO
guidance and approval may currently be required. It should include concurrence with procurement
DPAs prior to discussions with Counsel. At a minimum, the following decisions and actions should
be part of that list:

o Determination of responsiveness
Disputes involving determinations of qualification
Contract cancellation or termination
Decisions on protests and claims
Waiver of competition (Sole Source, Emergency)

o Any deviations from standard practice or policy
Standardize the roles and responsibilities of DPAs, CAs and Program staff across the entire
department. Bring roles and responsibilities of DPAs and CDMs into alignment with the standard
procurement responsibilities in the CPO. This recommendation requires a vetting of actions
throughout all procurement processes, such as would be defined in the proposed mapping
processes of current and future state (as recommended in this Report).
Narrow the number of legal counsel involved in advising on procurement. Ensure those defined
legal counsel representatives receive training on procurement standards and contract law.
Encourage legal counsel to share issues encountered and approaches taken, as well as basis of
guidance to clients. This will help establish consistency.
Create category manager positions as part of specified roles within procurement staff/DPAs. This
involves analyzing categories of spend and analysis of how current workload is assigned. This
should be further vetted throughout the department, such that staff are not limited to assignment
of a given division, but rather are assigned based upon categories of similar spend in goods and
services to the extent that is reasonable. Category managers should be trained in strategic spend
analysis to assist in identifying opportunities to leverage new contract opportunities, as well as
analyzing past spending practices for modification to drive savings and efficiencies.
These recommendations are focused on ensuring that individuals with the appropriate level of
knowledge and experience in public procurement professional are responsible for key
procurement decisions in the department. The above does not suggest the Program staff should
be removed from the various processes, but rather that they should provide subject matter
expertise and recommendations to the DPAs for the final decision.

O 0 O O

Current State

The Review Team encountered evidence of numerous processes taking longer than typical processing
times when compared to timelines experienced at other procurement entities. As an example, the RFP
process at OCCR taking upwards of six to eight months or more, even for less complex procurements.
OCCR provided several documents, including the Human Services Contract Acquisition and the CDM
Human Services Contracts Workflow documents detailing the RFP process. The following items detailed
in this document delay the process:

Requiring notification six months prior to release of the RFP with actual working beginning four
months prior to release of the RFP

Ten days lapse between the time of receipt of RX and the initial meeting to discuss the RFP and
then another ten days pass for CDM to provide the timeline and template

Twenty days allotted for CDM to provide the draft RFP to the Program and Program review

Ten days allotted for County Counsel review (required if there is no template and the interviews
indicated there is not a template for Human Services contracts), five days for Risk Management
review and three days for OCCS Director to meet with CDM/Program and approve
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Upon RFP approval, CDM requires three days’ time before posting and posting only occurs
Monday through Thursdays

Reviewing the current RFPs posted, the average posting time is about four weeks/28 days
Estimated evaluation time is four weeks

Following evaluation and intent to award, the ASR process is 45 days

Reviewing these steps, the total time to publish, post, and review the RFP to the point of award is 153
days or a little over five months, provided there is no protest, and the evaluation and negotiations move
quickly. Based on benchmarking performed during the review for CPO, the average processing time of a
comparable county entity for an RFP from start to contract execution is about three to three and a half
months (approximately 90 — 105 days). Industry averages for RFPS range from 90-120 days.

Recommendations

Develop a strategic method to planning for procurements, working with Program staff, following
the annual budget process to determine procurements planned for the coming year. Develop a
calendar of expected solicitations.

Develop a template for Human Services solicitations to eliminate the need for County Counsel
review prior to publishing a solicitation.

Evaluate the Attomey role in various reviews and approvals if using template solicitation and
contract documents. (Note: Also recommended in the CPO Report).

Use technology (Zoom, Teams, etc.) for meetings with departments to have RFP development
meetings.

Require customers provide a draft scope of work when submitting the RX.

Review the need to allow three days between receipt of final documents and posting RFP.
Allow for posting of solicitation documents on Fridays.

Review the need for a meeting/approval from the OCCS Director prior to posting RFP.

Review the requirement and value for prior public notice.

Transition the RFP packages prepared for each evaluator to an electronlc document to be emailed
or utilize an online document repository for evaluators' access.

Eliminate the need for Program staff to review the Final Award Recommendation Letters.

In addition to the above, the Review Team advocates for a process reengineering effort. To identify
process inefficiencies, non-value-added steps, duplications and missed opportunities, OCCR should
develop current and future state process maps. Following are some of the proposed elements that should
be reflected on the process maps:

Establish standard timelines for all phases for the various sourcing processes
Identify actions and action owners

Identify documents and data input and output

Identify decision points

Current State:

The CPO has established Key Performance Indicators (KPls) which measure performance of the
procurement function at OC. The KPIs are reported on a quarterly basis. This is a best practice. Through
the CPO Report provided previously, the Review Team has proposed that the KPIs be reviewed and
revised in collaboration with the stakeholder community (including OCCR) to ensure the KPIs are
reflective of the value that procurement brings to the entity, as well as reflecting those perfomance
measures of greatest importance to the stakeholders such as OCCR.

Return to Agenda
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The current CPO KP| measures that would be applicable to OCCR include:
Number of transactions and document types processed
Procurement spend
Training provided
Number of sole sources
Bidding activity

The present challenge is the lack of defined measures and the access to consistent and accurate data.
Multiple systems, multiple points of data entry, non-standard data, and deficiencies in understanding the
value of performance measures and metrics create hurdles to a successful performance management
program. However, measuring performance is critical to improving the performance of an entity.

Best Practices

Performance management is the manner in which an entity establishes a basis upon which it will measure
the results and quality of activity in defined areas. In order to know whether the procurement function is
effective in an entity, the entity must be able to define what to measure, how to measure it and what data
is necessary to conduct the measurement. Global best practices are available in the following areas to

assist an entity in establishing the measurement criteria based on the strategic goals of the entity, the
process by which the metric will be measured and how to manage the entity around the performance

against the metrics:
Performance Management*

Performance Measurement
Performance Metrics

Recommendations:

Additional metrics OCCR should consider establishing performance metrics for include:
Cost savings/cost avoidance due to procurement efforts (such as % of negotiated savings from
base offer)
Spend management (such as % of spend under contract)
Process efficiencies (such as reductions in process steps, streamlining of forms)
Demand for service/Staff workload — measure the burden on procurement resources
Total procurement spend broken down by spend management categories and by supplier
Level of supplier engagement — number of solicitations with number of supplier responses
Procurement cycle times by type of procurement (IFBs, RFPs, CTs. amendments)
Procurement exceptions to competitive sourcing (sole sources, emergencies)

Determining appropriate performance metrics should be an exercise conducted with OCCR stakeholders,
including CPO, program staff and OCCR leadership. It should be noted that the development and
management of metrics and measures will have different owners within the entity. Global procurement
metrics and measures should be led by the CPO, as has been noted in the previously provided CPO
Report. However, it should be recognized that those metrics and measures that are more unique to the
service and needs of OCCR, should be appropriately developed and managed within the OCCR.
Results should be shared with stakeholders. Areas of success should be celebrated and marketed to
demonstrate the value procurement is bringing to the entity. Areas requiring improvement should have
a developed action plan for improvement, with close monitoring to ensure improvement occurs.
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Current State:

Building relationships with intemal and extenal stakeholders is critical for a high-performing
procurement function. Stakeholder interviews offered a consistent view that both DPAs and CDM staff
are very willing to support them but neither have the staff levels to provide an excellent level of
service. The customers do view the DPA and CDM staff as experts in procurement capable of
answering questions and providing guidance. However, many Program managers shared frustration
with the impact that delays in procurement have upon their ability to support their clients. Most who
offered these observations also shared their perspective that the delays are due to these areas
being significantly under-resourced. Numerous favorable comments were offered for Tui and Lydia for
their expertise and their willingness to offer help when called upon by program staff. Further, many
interviewees offered their appreciation for the “very knowledgeable staff’ on both teams.

While the stakeholders appear to appreciate the procurement staff, numerous interviewees shared that
OCCR staff work in silos, lack trust in one another and are operating in an environment and under
conditions which cannot be sustained. It became evident to the Review Team that the staff feel
undervalued by leadership, noting a feeling of abandonment, lack of support, lack of advocacy and
absence of any resolutions to the current situation. Over the past year, it was noted that staff were
removed from both procurement areas without the procurement managers being informed of the positions
being removed. This lack of communication suggests minimal respect for the function and the team, as
well as creating a difficult working environment in an already distressed environment.

One discussion provided an example of this lack of engagement, indicating that the staff member only
engages the DPAs on the procurement team when an issue arises from a granting authority’s monitoring
and oversight visit, resulting in a finding. Appropriate levels of support from the DPAs and consistent
processes for contract administration should allow for engagement in the process much earlier to ensure
issues do not elevate to the point of a finding.

A central theme across all interviews was the lack of consistent and effective communication between
OCCR leadership in various divisions and the frontline staff (Program staff) responsible for daily
procurement activity. Comments offered focused on key information not getting to the individuals who
need the information. Similarly, information flowing from the CPO staff is not always getting to the
frontline program staff and DPAs in OCCR.

Best Practices

It is vital for entity leadership to develop strong, productive relationships with internal and external
stakeholders. In addition to various training opportunities for leadership development, the Global Best
Practices offer a best practice on “Relationship Management”

Recommendations

These challenges in the culture and environment are not easy to transform. However, there were
consistent messages of hope from OCCR staff for improvements with the pending change in the
Administrative Services management structure. This change presents an excellent opportunity for OCCR
leadership to transform the procurement function and environment. The Review Team highly encourages

5 Global Best Practices, NIGP, https://www.nigp.org/resource/global-best-practices/global-best-practice-stakeholder-
relationships.pdf
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the new manager/management team to work closely with the procurement teams to consider the
recommendations in this Report and seek out collaborative ways to increase service levels, improve staff
morale and enhance internal stakeholder relationships by implementing improvements to processes and
staff structure.

While leadership is responsible for setting the tone for the future, staff must be equally invested in the
transformation of the environment under new leadership. The Review Team encourages leadership
development training for key staff who can be leveraged as change agents within the entity.

Several individuals stood out during the interviews for their perspective on opportunities, their efforts to
actively implement new ideas and tools, as well as their desire to see improvements happen in the
entity. By identifying key informal and formal leaders throughout the entity, OCCR can establish
multiple points of support for changes throughout the organization.

New leadership is responsible for setting the tone for the future and must be focused on energizing staff
throughout OCCR to become a high performing team. Establishing trust, advocating for inclusion and
empowerment, creating consistency, and developing a supportive growth environment will help transform
OCCR procurement into an energized, high performing team.

Specific recommendations for improvements to relationship management include:

Establish a communication plan for how information will be shared between CPO, OCCR

_ leadership, central OCCR procurement and Program staff. Plan should include intentional ways
in which information can be collected and disseminated, such as team meetings, announcements,
updates, good news, and feedback opportunities such as surveys and staff engagement
opportunities
Develop and deliver an advanced procurement training or series of trainings for OCCR staff.
Topics should be gleaned from procurement and program staff needs.
Establish an opportunity for dialogue between new OCCR executive leadership and procurement
staff as part of the procurement transformation proposed in this Report. The opportunity should
focus on prioritizing the opportunities that best align with the vision of County and OCCR
leadership. The meeting should provide procurement staff an opportunity to discuss concerns
and ideas for improvement and how best they can support the new leadership.

Current State

The County has a decentralized procurement structure, with both a centralized staff (CPO) and 270
Deputy Purchasing Agents (DPA’s) in 22 departments in the County. The OCCR procurement team
leads the procurement process in OCCR, responsible for annual expenditures of $518.2 million per
year®. A majority of this spend is in the Housing & Development division, with 42% of the spend, followed
by Parks at 19%, Libraries at 11%, Community Services at 8%, Animal Care at 7%, and the
remaining 3% in Administrative Services. The OCCR procurement team consists of two teams formed
with a combined total of 18 DPAs.

As is true at OC CPO, the responsibility for procurement authority resides with DPAs who provide direct
procurement services to the five OCCR divisions, OC Animal Care, OC Housing and Community
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Development, OC Community Services, OC Parks, and OC Public Libraries. Additionally, within each
OCCR division there are Purchasing Participants, those staff whose primary responsibility is not
procurement, but who do handle procurement-related tasks such as drafting specifications, evaluation of
proposals, execution of contracts, and contract administration. Further, as authorized by the CPM, there
are non-DPA staff in the program offices responsible for Human Services Contracts’, handling the
majority of the procurement process for those agreements.

Both stakeholders and procurement staff questioned the separation of duties established between the
Purchasing team and the CDM team, with only the CDM team working on Human Services contracts.
While there is additional work required to incorporate granting authority requirements into Human
Services agreements, there is minimal difference in adding other unique requirements into various
commodity (IT) or service (medical services) solicitations. The basis for the separation of these two
procurement teams appears to be a result of preference rather than an operational or business need for
managing the procurements separately.

As previously offered in the County CPO report, there exists the risk of non-compliance and
inconsistencies in the application of procedures given the size and complexity of the organizational
structure. Further, the delegation of authority for portions of the procurement process and the
execution of contracts to non-DPAs opens the County to a great amount of risk of non-compliance

and inconsistency in processes. Based on the reported annual spend estimate of $518M for OCCR, and
assuming the DPAs are not leading the Human Services contracts, the amount of spend the non-DPAs
potentially lead in OCCR is $311M, a large amount of spend without direct oversight by a procurement
professional, such as the DPAs on the OCCR procurement team.

Some divisions within OCCR have established a position between Program staff and various
procurement staff in Purchasing and CDM. There appears to be success in the centralization of this
position, as it facilitates discussions and activites among multiple individuals in the division to the
appropriate DPAs. This practice is similar to establishing a liaison position for the end users that becomes
the “go to” person and creates streamlined communication and efficiencies for the division.

Best Practices:

The placement and structure of the procurement function in an organization is instrumental to establishing
the level of service, control, and protection for the organization operation. The Public Procurement Best
Practice, “The Place of Procurement®” advocates for the position of Procurement within the entity to
optimize the influence and impact Procurement has on its intemal and external stakeholders.

This best practice builds a case for the strategic placement of the Procurement function, further supported
by the ABA Model Procurement Code. Both advocate for Procurement's role in the “C Suite” of an
organization. This placement maximizes the effectiveness of Procurement within the entity and is critical
for the entity to fully benefit from Procurement operations.

The Review Team found the Department Directors have delegation of authority to sign contracts but are
not DPA’s. While the CPM does not require DPA training for Directors to execute contracts, Section 1.1-
108 seems to conflict with this, delegating authority for solicitations, purchasing, and execution of
contracts to the CPO and designated DPAs.

§ per the OCCR 2019/202 FY Annual Report https://www.occr.ocgov.com/about-us/annual-reports
72021 County Procurement Manual Section 3.4-102

% Global Best Practices, NIGP, https://www.nigp.org/resource/global-best-practices/THE PLACE OF PUBLIC PROCUREMENT WITHIN
THE ENTITY Best Practice.pdf
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Recommendations:

Public procurement best practices advocate for the highest level of authority and structural placement of
procurement as the organization will support. Previously, the Review Team provided a recommendation
to CPO for a centralized procurement function, with the CPO reporting to the County Executive and
having full authority over DPAs, with the DPAs co-located with their respective departments. Barring that
restructuring, OCCR currently has a centralized procurement team that could expand and effectively
manage the spend of OCCR while protecting the organization from the risk inherent in spending $518M
annually. However, to transform the procurement team into an effective, value-added resource for the
organization, OCCR leadership must ensure the function is properly resourced, trained, development
and supported to perform in a strategic manner rather than a tactical manner.

Based on a high-level assessment of the existing organizational structure, the Review Team offers the
following recommendations:

Consider combining the two procurement teams (Purchasing and CDM) into a single team. All
staff in the two sections would become one unit and all team members should be cross trained to
ensure all team members are capable of managing all contract types, providing a source of
backup, professional development, and succession planning for the future.

Immediately conduct a comprehensive review of the level of procurement support required to
manage OCCR procurement to identify the appropriate number of FTE (Full Time Equivalent)
resources required in the central procurement team (DPA and CDM).

Divisions/Programs with non-DPA staff spending substantive percentages of their time in
procurement roles and activities, should be considered for assignment to the OCCR procurement
team. This transfer of staff to the OCCR procurement team will enable the appropriate level of
purchasing and contracting support through the centralized team.

OCCR staff members (outside of the OCCR procurement staff members) who have
responsibility for Human Services contracts should be certified as DPAs, complete with the
required annual training similar to the expectations of the OCCR procurement staff classified as
DPAs, to reduce the potential risk to OCCR of non-compliance in the Human Service contracts.

Delegation of authority for execution of contracts should reside with DPAs rather than Department
Directors.

Consider creating Procurement Liaisons across all divisions in OCCR, whereby the role serves
as a central liaison between the division and procurement. This role may then have central
responsibility for dissemination of information, coordination and follow up on status updates,
vetting of questions and tracking of procurement actions.

The proposed recommendations are intended to increase the accountability, consistency, efficiency, and
overall effectiveness of procurement throughout OCCR. Based upon the Review Teams’ observations
during interviews, documentation reviews and contract file audits, these recommendations should be
carefully considered in light of the numerous challenges identified throughout this Report.

Current State - Management

At the time of the interviews for this Report, the OCCR Purchasing and CDM staff reported to Brian
Rayburn, but several staff and stakeholders mentioned that, effective July 1%, the teams will report to
Connie Chang as a result of a reorganization. Both Brian and Connie are direct reports to Julie Lyons, a
new addition to management coming from Public Works to OCCR as the Administrative Services
Director. Both changes were viewed as favorable by interviewees.
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OCCR has two divisions responsible for procurement led by experienced managers, I;'LTGW Tiu
Tuiteleleapaga and Lydia Garcia, who combined have more than 60 years of experience at OC. It was
evident to the Review Team that both Tui and Lydia are extremely dedicated to their role, their staff, and
the entity.

Tui's Purchasing team leads procurements for both commodities and services for all divisions of OCCR.
Lydia’s CDM team focuses solely on Human Services procurements. Both teams recently experienced a
reduction in staff with no warning (four from Tui's team and one from Lydia’s team), resulting in increased
workloads to an already strained staff, compounding the impact of the COVID 19 emergency and further
lowering staff morale.

Both Tui and Lydia provided high praise for their teams along with wonderment at the amount of work
they produce, a sentiment shared by many program staff. However, both procurement managers, as
well as the program staff to whom they provide support, shared concern for the overwhelming workload
on the already lean staff. Tui and Lydia both indicate they are working managers, each now tackling
substantive increases in their procurement-related duties, making it extremely difficult (in some cases
non-existent) to address management duties, staff support responsibilities and customer services to
internal stakeholders.

Current State - OCCR Procurement Team - Purchasing and CDM Staff

The OCCR Purchasing team has a staff of eleven (11) to include two Supervising Contract Specialists,
six (6) Procurement Contract Specialists, one (1) Senior Buyer, one (1) Procurement Buyer, and one (1)
Office Specialist. The CDM team consists of four (4) Administrative 1 Managers and one Staff Specialist
(presently doing some of the same work as the Administrative 1 Managers due to workload).

During interviews, the Review Team encountered concem about the staff workload among the customers
the OCCR procurement team serves as well as the team. Customers offered praise for the attempts by
Purchasing and CDM staff to provide an acceptable level of service, but also stated it is not possible to
provide the level of service required given the lack of staff. This gap in service resuits in the OCCR
divisions taking on more oversight and management of the contracts, in the best of cases. In the worst
cases, the oversight and management are simply not occurring. There are delays in the procurement
process impacting delivery of service, there are interim measures being put in place to band-aid the
situation, and there are burdens on staff that will eventually lead to extensive burmout and staff departure
(as has been seen in the past). The Review Team’s numerous findings throughout this Report
demonstrate the impact of failing to have a sufficiently staffed, trained, and resourced professional
procurement function, who are able to invest the time in providing training, guidance, and support to
intemal customers.

Further comments included concem from the procurement team that “things are getting missed” and
stakeholders note the team has to “do what gets it done” rather than having the time to be strategic and
proactive in the procurement process. The Review Team learned of “interim contracts” where the lack of
time to complete a new procurement based on workload forces the need to issue contracts with existing
contractors at the time of renewal, under the approval thresholds, to keep services in place. It appears
the increased workload currently causes potential risk of non-compliance with the CPM for OCCR.

Numerous comments were shared pertaining to the difficulties of the present environment, the lack of
support and the professional and even personal strain this has placed upon the staff. Most program staff
shared their concerns for the procurement teams, one sharing the message that “Procurement is really
trying, they just don’t have enough staff.” Of substantive concern were the numerous comments shared
in interviews as well as the information gleaned during the contract file reviews, summarized by an
interview statement “we are working in a world where we cross our fingers and hope the shoe doesn’t
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drop”. The stakeholders also consistently reported the belief that the Purchasing and CDM teams
reduced staffing level results in a lack of ability to be proactive in the procurement process. This leads to
the procurement team not being engaged both at the beginning of the solicitation process, when
developing specifications, and in the administration of contracts, notably when tracking contractor
compliance.

Procurement staff are investing extensive overtime hours to just to “tread water”, making minimal impact
on the extensive backlog of work. Several DPAs shared they are strained, over-burdened and quite
literally exhausted from the years of lack of support and leadership to address the clear and evident
dysfunction of the environment. While Purchasing managers and staff are doing what they can to remain
afloat, it is the collective observation of many interviewed that leadership has failed to address this
situation.

Recommendations:

While this recommendation was also provided to the CPO, the Review Team recommends that OCCR
conduct a formal assessment on procurement service levels needs for its customers. This can be
conducted through formal surveys or customer interviews. Additionally, the Review Team also
recommends an in-depth workload analysis and staffing assessment, to include both the procurement
team and those in the divisions with procurement-related responsibilities. Both recommendations come
with a sense of urgency as continuing at the current staff levels and working environment could prove
detrimental to the performance of sound procurements, as well as to the morale and health of the
procurement team.

The procurement environment and team require an immediate change, a procurement transformation.
The transformation requires strong, strategic leadership capable of driving change and to bringing the
organization closer in alignment to industry standards of practice. A leader will need to establish a vision,
objectives, and a plan of action. They will need to guide and encourage staff throughout the process.
The right leader must bring credibility to the transformation effort, to secure buy-in not only from the
procurement team, but also from program staff. The right leader must be able to communicate effectively
with all stakeholders in OCCR, as well as those stakeholders external to the department.

Appoint a strong leader to lead transformation initiative. Leader must have executive level support,
be authorized to make changes and serve as a conduit for transformation throughout OCCR.
Provide leadership training, development and coaching to designated change agents on the
procurement team.

Provide leadership training to all Purchasing and CDM staff, to assist in developing necessary skill
set to advance change in procurement.

Current State

The Review Team heard repeatedly that the division stakeholders and Purchasing Participants (Program
staff) rely on the DPAs for guidance, as they do not automatically receive training as non-DPA staff.
While the training provided by the CPO is available for them to attend, there was no indication that
Purchasing Participants are encouraged to attend by their respective leadership. A “Purchasing 101"
training is provided by Tui, which is specific to OCCR procurement. While the training is appreciated,
Program staff suggested the training is high level and would welcome more detailed training on day-to-
day procurement responsibilities. Other noted training interests include specification/scope development
and contract administration.
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Many are aware of the CPM but few were familiar with the content, again referring to their reliance on the
Purchasing and CDM staff. Another consistent request was the need for training on specification writing
for the non-DPAs responsible for drafting solicitations as well as the need for the DPA staff to be more
engaged and provide more guidance to the non-DPAs during the initial drafting of solicitations.

Finally, there is a lack of training on contractor perfformance oversight, resulting in different groups

managing perfomance inconsistently. Contractor performance falls on non-DPA staff which results in
lack of documentation needed to effectively manage a contractor and lack of ability to correct

performance or ultimately, terminate a non-performing contractor.

Recommendations:

Training is critical to the success of any staff and operational transformation. It is part of what sustains
the most vital resource of any govemment entity, the human resource. OCCR procurement staff will
need to develop and/or expand their procurement expertise to move the entity toward industry best
practices and elevate the level of service for their intemnal and external stakeholders. Training associated
with personal growth and development will better equip staff to adapt and embrace the changes needed
for transformation. A holistic approach to training will elevate the technical and soft skills for staff
engaged in the procurement function. Further, staff should focus on, and management should advocate
for, training that will assist procurement staff to become professionally certified. Professional credentials
increase the credibility of the procurement team, helping them to become recognized as the entity’s
resident experts in procurement.

Absent centralization of procurement duties within the OCCR procurement team, require non-
DPA OCCR staff performing procurement duties to attend required DPA training. (These non-DPAs
are positions in OCCR, such as the end users and project managers, outside of the OCCR
procurement team, who are taking actions, making decisions and serving in roles which typically fall
under the procurement function)

Perform cross-training of the OCCR procurement team, enabling all staff to have expertise in
commodities, professional services, and Human Services agreements to ensure a consistent level of
service and succession planning.

Perform an assessment of the invoicing process to establish a process and communicate that
process with training to OCCR staff.

Determine if a policy on Advanced Payments exists outside of the CPM. Barring one, establish a
policy detailing when advanced payments are allowed, the maximum percentages payable at
each milestone, and communicate the policy to OCCR staff.

As discovered during the CPO review, the CPO conducts regularly scheduled meetings with
department DPAs, sharing updates on procurement policy and procedures. To ensure
dissemination of these updates, schedule subsequent meetings with the OCCR staff performing
procurement-related activities to further share the updates/training.

Provide training for the development of specifications/scope of work. Note: The Review Team
also offered this recommendation to CPO for DPAs.

The Review Team recommends the OCCR management encourage and even require the
Purchasing Participants take the DPA training offered by the CPO.

Leverage the CPO Help Desk to transfer some of the training burden away from the OCCR
purchasing and CDM team.
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The challenges experienced at OCCR are not unique. Procurement functions throughout North America
continue to pivot through the impacts of the pandemic, continue to assess and reassess the workforce,
and continue to strive to improve services to their communities. Those who recognize the value and
criticality of the procurement and supply chain functions are implementing new ways of doing business,
identifying and leveraging new opportunities and are helping to lead their entities into the next normal.
For those who view procurement as a tactical function, who limit the ability of the function to bring value
and who see procurement only an administrative function, they not only lose the value of the function,
but they increase risk to their entity.

OCCR has a tremendous opportunity for a procurement transformation. However, it must recognize that
leadership is vital to the success of a procurement transformation process. To build success for the
entire department, leadership must find ways to break down “silos” of divisions and functions within the
environment that detracts from a shared vision and mission. OCCR leadership must develop a common
understanding and clarity for all those engaged in the procurement transformation as to their role and
the importance of their contributions.

There are numerous opportunities for improvement to the OCCR structure, practice, and business
operation of procurement. OCCR possesses very knowledgeable, skilled, and dedicated procurement
professionals who will be tremendous resources and advocates for a procurement transformation
initiative.

Of primary importance for OCCR is to address the resource challenges and structure of services in the
procurement function. Equally pressing is the need to invest in a more productive, supportive
environment for the procurement team, supporting improved relationships between executive leadership,
procurement staff and program staff. The recommendations in this Report are presented as
opportunities to increase the effectiveness and efficiency of the procurement function at OCCR. Through
positive, value-added changes to the procurement function, OCCR can increase the value of the services
it delivers to the community.

Given there are numerous recommendations, CPO is encouraged to assess short, medium, and long-
term changes that would provide meaningful change for the department and its customers. The Review
Team recommends a phased approach to incorporating changes in a manner that will be value-added
without being overly burdensome.

The Review Team appreciates the opportunity under this engagement to share industry best practices
and professional recommendations for OCCR'’s consideration. NIGP Consulting and the Review Team
are available for clarification or other support to assist OCCR in this transformation opportunity. As was
shared by one of the OCCR staff during the Assessment, “at the end of the day, we are all public servants.
We need to do good for the public, and procurement is all about providing value”

Page 35 of 42

Return to Agenda Item 9, AOC Meeting 05/19/22, Page 29 of 41




Return to Agenda

Appendix A:
Appendix B:

Appendix C:

Summary of Recommendations
On-Site Stakeholder Interviewees

File Compliance Reviews
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Item Recommendations

1 Recommendations From Audit Review:

Develop a contract file standard/template, inclusive of instruction on what documentation
should and should not be in the official contract record. The standard should include a
contract data/tracking record notating all electronic records not contained in the central file
(whether physical or electronic) and their specific location.

Provide staff training (or refresher training) on how to appropriately assemble, and
maintain, the official contract record. This should include identifying who is specifically
accountable for updating and maintaining the official contract record, including additional
data and documents that need to be added to the file after contract award (e.g. — updated
insurance cetrtificates, amendments, purchase orders).

Mandate use of a Contract Summary Page for all contract files. Establish a standardized
management review process for completed staff work and contract file reviews. Create a
Contract File Checklist for management to use during staff work review.

Merge sourcing information into the same public record as the contract. Identify how long
unsuccessful submissions must be retained by the State of CA retention policy and begin
practice of removing those records once the retention period is met.

Retain all contracts resulting from a solicitation in the same contract file or clearly identify
when multiple files exist (should have same contract numbers —~ Folder 1, Folder 2).
Retain all DO’s within the same MA file.

Evaluate the CA State Record Retention laws to validate what documents are and are not
to be retained in the official contract file. Barring exclusion by state law, include in files all
documents from the procurement sourcing process, such as unsuccessful
bids/proposals/statements, all documentation related to the decision-making process and
contract completion documentation.

Develop an executive summary/award summary template for the file to provide a high-
level overview of the actions taken in the procurement.

Streamline the number of document identifiers (file number, contract number, PO/DO/TO
numbers, Requisition numbers, MA numbers). Consider using file numbers that
correlation to the contract number.

Merge to fully electronic files or ensure physical file contains all documentation as the
electronic file. Altematively, ensure consistency in what is retained in electronic but not in
physical, with specific reference in file to locate of electronic document.

Create a specific file management policy, including streamlining how files are stored
throughout the organization.
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Recommendations on Procurement Processes and Procedures

Develop a Strategic Procurement Plan.

Eliminate practice of accepting late bids.

Eliminate practice of negotiating bids.

Eliminate practice of permitting any modifications to bids after bid submission.

Establish a standard price and cost analysis model for various structures (unit price, market
basket, % of list price, etc.) as well as a model for price point allocation.

Establish a standard scoring approach for RFPs.

Work with CPO and County Counsel to identify and eliminate discrepancies between CPM
language and solicitation (IFB, RFP) terms and conditions.

Establish policy, procedure, and training for supplier evaluation, including determinations
of responsibility, responsiveness, and assessment against evaluation criteria.

Require written evidence of all quotes, eliminate verbal quote practice.

Develop Supplier Outreach strategy to expand and diversity supplier base and increase
competition.

Establish and document clarification on difference between what constitutes a
“consecutive” contract (under CPM 3.3.109) and a contract extension (3.3.106).

Develop policy, train, and ensure compliance to what determines supplier “responsiveness”
to a bid situation (i.e. — what additional documentation is deemed “immaterial” and is
permitted for post-bid opening submission versus what is “substantive” and not permissible
for post-bid opening submission).

Provide staff training on solicitation development, evaluation, and contract management.
Develop process maps of all sourcing processes to identify efficiencies, opportunities for
standardization and consistency.

Review roles and responsibilities as they pertain to processing contract modifications,
tracking of expenditures and ensuring contract compliance for the various modifications to
contracts.

Increase staff accountability to record data accurately and thoroughly in the appropriate
system to capture information available for reporting on procurement spend and various
contracting metrics.

Establish a recommendation for award template for IFBs, where customer/end user can
capture for the official record, their evaluation and recommendation for award.

Collaborate with CPO to develop a formal Contract Administration program for OCCR, to
include defined roles and responsibilities, policies, templates, and training.

Develop training for OCCR staff on proper processing of invoices to ensure timely payment
and discouraging advance payments.

Develop supplemental procedures for OCCR specific requirements which are not covered
in the forthcoming CPO Procedure Manual.

Recommendations on Procurement Roles and Authority

Centralize specific authority, roles, and decisions to only central procurement staff who are
certified DPAs. Include, at a minimum:

Determination of responsiveness

Disputes involving determinations of qualification

Contract cancellation or termination

Decisions on protests and claims

Waiver of competition (Sole Source, Emergency)

o Any deviations from standard practice or policy

Standardize the roles and responsibilities of DPAs and Program staff across the entire
department. Bring roles and responsibilities of DPAs into alignment with the standard
procurement responsibilities in the CPO.

O 0000
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Reduce the number of attomeys involved in advising on procurement matters. Ensure
attomeys receive training on procurement standards and contract law.

Create category manager positions as part of specified roles within procurement
staff/DPAs. Train category managers in strategic spend analysis to assist in identifying
opportunities to leverage new contract opportunities, to drive savings and increase
efficiencies.

Recommendations on Procurement Timeline

Develop a strategic method to planning for procurements, working with Program staff,
following the annual budget process to determine procurements planned for the coming
year. Develop a calendar of expected solicitations.

Develop a template for Human Services solicitations to eliminate the need for County
Counsel review prior to publishing a solicitation.

Evaluate the attomey role in various reviews and approvals if using template solicitation
and contract documents. (Note: Also recommended in the CPO Report).

Use technology (Zoom, Teams, etc.) for meetings with departments to have RFP
development meetings.

Require customers provide a draft scope of work when submitting the RX.

Review the need to allow three days between receipt of final documents and posting RFP.
Allow for posting of solicitation documents on Fridays,

Review the need for a meeting/approval from the OCCS Director prior to posting RFP.
Review the requirement and value for prior public notice.

Transition the RFP packages prepared for each evaluator to an electronic document to
be emailed or utilize an online document repository for evaluators’ access.

Eliminate the need for Program staff to review the Final Award Recommendation Letters.
Process reengineer various sourcing processes, particularly the RFP process.

Recommendations on Procurement Metrics and Management

Consider adding new categories of performance metrics:

o Cost savings/cost avoidance due to procurement efforts (such as % of negotiated

savings from base offer)

Spend management (such as % of spend under contract)

Process efficiencies (such as reductions in process steps, streamlining of forms)

Demand for service/Staff workload — measure the burden on procurement resources

Total procurement spend broken down by spend management categories and by

supplier

o Level of supplier engagement — number of solicitations with number of supplier
responses

o Procurement cycle times by type of procurement (IFBs, RFPs, CTs. amendments)

o Procurement exceptions to competitive sourcing (sole sources, emergencies)

o 0 0 o0

Recommendations on Relationship Management

Establish a communication plan for how information will be shared between CPO, OCCR
leadership, central OCCR procurement and Program staff.

Develop and deliver an advanced procurement training or series of trainings for OCCR
staff. Topics should be gleaned from procurement and program staff needs.

Establish an opportunity for dialogue between new OCCR executive leadership and
procurement staff as part of the procurement transformation proposed in this Report. The
opportunity should focus on prioritizing the opportunities that best align with the vision of
OC and OCCR leadership. The meeting should provide procurement staff an opportunity
to discuss concerns and ideas for improvement and how best they can support the new
leadership.
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Recommendations on Organizational Structure

Consider combining the two procurement teams (Purchasing and CDM) into a single
team. All staff in the two sections would become one unit and all team members should
be cross trained to ensure all team members can manage all contract types, providing a
source of backup, professional development, and succession planning for the future.
Conduct a comprehensive review of the level of procurement support required to manage
OCCR procurement to identify the appropriate number of FTE (Full Time Equivalent)
resources required in the central procurement team (DPA and CDM).

Consider reassigning staff from Divisions/Programs with non-DPA staff spending
substantive percentages of their time in procurement roles and activities to the OCCR
procurement team.

Certify OCCR staff members with full responsibility for Human Services contracis as
DPAs, complete with the required annual training.

Delegate authority for execution of contracts to DPAs rather than Department Directors.
Create Procurement Liaisons across all divisions in OCCR, whereby the role serves as a
central liaison between the division and procurement.

Recommendations for Staffing:

Conduct a formal assessment on procurement service levels needs for its customers. This

can be conducted through formal surveys or customer interviews.

Conduct an in-depth workload analysis and staffing assessment, to include both the

procurement team and those in the divisions with procurement-related responsibilities.

Develop a procurement transformation initiative:

o Appoint a strong leader to lead transformation initiative. Leader must have executive
level support, be authorized to make changes and serve as a conduit for
transformation throughout OCCR.

o Provide leadership training, development and coaching to designated change agents
on the procurement team.

o Provide leadership training to all Purchasing and CDM staff, to assist in developing
necessary skill set to advance change in procurement.

Recommendations on Training

Require non-DPA OCCR staff performing procurement duties to attend required DPA
training.

Perform cross-training of the OCCR procurement team, enabling all staff to have
expertise in commodities, professional services, and Human Services agreements.
Perform an assessment of the invoicing process to establish a process and
communicate that process with training to OCCR staff.

Establish a policy detailing when advanced payments are allowed, the maximum
percentages payable at each milestone, and communicate the policy to OCCR staff.
Meet with OCCR staff performing procurement-related activities after each regularly
scheduled CPO/Department DPA meeting to share updates.

Provide training for the development of specifications and scopes of work.
Encourage (and consider requiring) Purchasing Participants to take DPA training offered
by the CPO.

Leverage the CPO Help Desk to transfer some of the training burden away from the
OCCR purchasing and CDM team.
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Name

Department/Office

Bill Malohn

Accounting

Chad Ward

Parks

Erika Danczak

Aging and Veteran Services

Francis Barton

Community Services

Fui Tuiteleapaga

Procurement DPA

Jeremy Hampton

Facilities and Maintenance

Joanne Veedor

Parks

John Cleveland

County Counsel

Julie Bidwell Housing and Development Services
L.ogan Giesie IT
Lydia Garcia Human Services DPA

Mark Batarse

County Counsel

Nina Campmas

Human Services DPA

Wayne Hsiao

Procurement DPA
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Attachment C

OC Community Resources

Memorandum
Date: February 2, 2022
To: Lilly Simmering, Deputy County Executive Officer
From: Dylan Wright, Director of OC Community Resources

Subject: NIGP Performance Audit of OC Community Resources

Attached you will find the OC Community Resources responses to the observations and
recommendations resulting from the performance audit, conducted by NIGP Consulting and
documented by them on their report dated November 16, 2021.

We thank NIGP Consulting for also including commendations in their report, stating that it is
evident that OCCR staff is striving to meet the needs of the County and are committed to
providing value for the entity and providing services to the community.

Please contact me at (714) 480-2788 or Julie Lyons at (714) 480-2875 if you have any
questions.

Cc: Lala Oca Ragen, Director, Performance Management and Policy
Julie Lyons, Director, Administrative Services, OC Community Resources
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Attachment C

Lolor Key
OCCR "grousing”
CPO “grouping” Last updated: 1/11/2022
Ham Recommendations Dey ment Response tmpl Status
R ions From Audit Review:
Develop a contract file standarditemplate, inclusive of instruction on what | Concur. OC Community Resources will utilize the standard file TO BE IMPLEMENTED - Internal training to be provided to staff
documentation should and should not be in the official contract record. The |template, pravided by the County Procurement Office (CPQ), for
1a standard should include a conltract data/tracking record notating all internal department training and future use.
electronic records not contained in the central file (whether physical or
electronic) and their specific location.
Provide staff training (or refresher training} on how to appropriately Concur COMPLETED - As of July 1, 2021, the CPO implemented a fully
assemble, and maintain, the official contract record. This should include electronic filing system (ePFF) for County contracts and have been
identifying who is specifically accountable for updating and maintaining the actively training the new process to all Deputy Purchasing Agents
1b official contract record, including additional data and documents that need (DPA). The CPO has noted this recommendation as a future training
to be added to the file after contract award {e.g. — updated insurance opportunity.
certificates, amendments, purchase orders).
Mandate use of a Contract Summary Page for all contract files. Contract  |Concur, however the majority of recommendations are already EXISTING - The CPO currently has an ePFF checklist, which has
tracking sheets provide and y-ts dataon isting within current County procedures. been published for DPA use. Prior to that, all hard copy contract file
the outside of the contract file. blish a mar t folders had the Contract File Checklist printed directly on the Contract
review pracess for completed staff work and contract file reviews. Create a file folders. All DPAs have been provided training.
1c Contract File Checklist for management to use during staff work review.
TO BE IMPLEMENTED - The CPO will ensure that these file
procedures are being followed during annual compliance reviews.
Also, as part of 2022 goals, the CPO will consider developing and
mandating use of a Contract Summary Page.
Merge sourcing information into the same public record as the contract.|Cancur COMPLETED - In accordance with the CPO ePFF requirements, the
Identify how long unsuccessful submissions must be retained by the State solicitation is a mandatory contract record.
1d of CA retenlion policy and begin practice of removing those records once
the retention period is met. COMPLETED - The CPO has added further training on the State of
CA retention policy to the 2022 DPA Training Curriculum
Retain all contracts resulting from a solicitation in the same contract file or|Concur EXISTING - According to CPO guidance all contracts reside in the
clearly identify when multiple files exist (should have same contract same file.
numbers — Falder 1, Folder 2). Retain all DO's within the same MA file.
1e TO BE IMPLEMENTED - CPQ will consider developing the addition
of DO inclusion for future ePFF requirements and train DPA's
accordingly.
Evaluate the CA State Record Retention laws to validate what documents  |Goneur COMPLETED - The CPO has added further training on the State of
are and are not to be retained in the official contract file. Barring exclusion CA retention policy to the 2022 DPA Training Curriculum
by stale taw, files should contain all documents from the procurement
1f sourcing process, such as ful bids/prop its, all
documentation related to the decision-making process and contract
completion documentation.
Develop an executive summary/award summary template for the file to Concur REPEATED - As stated in 1¢, the CPO will consider development of a
1g pravide a high-level overview of the actions taken in the procurement. contract and award summary.
ine the number of 1t identifiers (file number, contract Concur, however currently unable to address as it is current CONSIDERING - All document identifiers are auto assigned by the
number, PO/DO/CT numbers, Requisition numbers, MA numbers). system lack of functionality. County CAPS+ ERP for each document whether for MA/DO/CT/PQ.
Consider using file numbers that comrelation to the contract number. The CPQ is currently considering other Procurement systems and wifl
1h consider this recommendation when developing the system
requirements.
Merge to fully electronic files or ensure physical file contains all Concur REPEATED - As of July 1, 2021, the CPO implemented a fully
ion as the ic file. y, ensure consistency in electronic filing system (ePFF) for County contracts and have been
what is retained in electronic but not in physical, with specific reference in actively training the new process to ali Deputy Purchasing Agents
i file to locate of electranic document. (DPA). The CPO currently has an ePFF checklist, which has been
published for DPA use
Creale a specific file management policy, including streamlining how files | Concur REPEATED - The CPQ has a documented procedure on file
are stored throughout the organization, management and trains and conducts compliance reviews
accordingly.
1
Recommendations on Procurement Processes and Procedures
Develop a Strategic Procurement Plan Concur COMPLETED - The CPQ develaped and adopted the 2021
Countywide Procurement Strategic Plan and has also now published
2a the 2022 Strategic Plan with the DPA community.
Eliminate practice of accepting late bids. Concur TO BE IMPLEMENTED - The CPO will consider this update to the
2b Contract Policy Manual (CPM) in the upcoming 2022 revision.
2c Eliminate practice of negotiating bids. The CPQ does not agree with this recommendation.
te practice of permitting any modifications to bids after bid The CPQ is not aware of this occuring in the County. The CPO will research the validity of this finding and if valid will train
2d ion. the DPA accordingly.
Establish a standard price and cost analysis model for various structures | Concur TO BE CONSIDERED - The CPO has established guidance on cost
20 (unit price, market hasket, % of list price, etc.) as well as a model for price analysis however will research and consider implementing additional
point allocation. madels as appropriate
Eslablish a standard scoring approach for RFPs. Presently there are 3|Concur TO BE CONSIDERED - The CPO has established guidance on
2 approaches to scoring (including consensus, total points, and average). scoring, however will research and consider implementing additional
The scoring of a proposal could be affected dependent upon which scoring models as appropriate
method was selected.
Work with CPO and County Counsel to identify and eliminate Concur TO BE IMPLEMENTED - As part of the 2022 Strategic Procurement
discrepancies between Contract Policy Manual language and solicitation Plan, the CPO is pursuing the ) t and i ion of
29 (IFB, RFP) terms and conditions. Countywide procurement document templates to include, but not
limited to, all solicitations types, mode! contracts, terms and
conditions, amendments.
Establish policy, procedure, and training for supplier evaluation, including  |Concur COMPLETED - The CPO has added an in-depth training on these
2h determinations of responsibility, responsiveness, and Wt against procedures to the 2022 Countywide training schedule.
evaluation criteria.
Require written evidence of all quotes, eliminate verbal quote practice. Concur TO BE CONSIDERED - The CPO will research and consider this
2i ion in the up 2022 CPM revision.
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Develop Supplier Outreach strategy to expand and diversity supplier base |Concur IN PROGRESS - The CPO administers the vendor outreach program
and increase competition. and is actively p ing enhar to this including a
2021 vendor survey was conducted, a 2022 outreach event has been
£ scheduled as well as new partnerships with additional business
organizations are being pursued.
Establish and document clarification on difference between what Concur TOBE CONSIDERED The CPO will research and consider this
2k if a"ec " contract (under Contract Policy Manual T ion in the ing 2022 CPM revision.
3.3.109) and a contract 13.3.106).
Develop policy, train, and ensure compliance to what determmes supplier |Concur REPEATED - As stated in 2h, the CPO has added an in-depth
responsweness to a bid situation (i.e. — what it ion is training on these pi to the 2022 C ywide training
2 “ir I” and is for post-bid opening submission schedule.
versus what is and not issible for post-bid opening
ission).
Provide staff training on n pment, eval and contract |Concur COMPLETED - The CPQ has added these topics to the 2022
2m management. Countywide training schedule.
Map sourclng processes to identify efficiencies, opportunities for Cancur. OCCR will review the 2021 County Procedures Manual to | TO BE CONSIDERED - With the 2021 County Procedures Manual
and . Process maps of current and future state |determine additional opportunmes for mternal process efficiencies, |[now |n place, OCCR staff have the opportunity to review and
2n will then pravide a faundation for future procedures development in areas  |as it relates to p: di and i with dize for consi:
not cavered in the forthcoming CPO procedures manual. other County Department policies and processes.
Review roles and responsibilities as they pertain to processing contracl Conwr oc Cnmmunity Resources will review current contract | TO BE CONSIDERED - OC Community Resources will review
modifications, tracking of expenditures and ing contract [: and consider alternative methods for current contract compliance processes and cornsider alternative
for the various modifications to contracts. tracking expendltures and ensuring contract compliance for hods for tracking itures and ing contract iance
various modifications to contracts. Administrative Services staff  |for various modifications fo contracts. Administrative Services staff
2o will collaborate with department Program staff to determine roles  |will collaborate with department Program staff to determine roles and
and responsibilities, as it relates to Human Service Contragsts. responsibilities, as it relates to Human Service Contracts. OCCR will
OCCR will seek guidance from the CPO and other departments  |seek guidance from the CPO and other depariments on best
on best practices in these areas. practices in these areas.
Increase staff accountability to record data accurately and thoroughly in the |Concur. There is currently limited system capabilities across the  |IN PROGRESS - The CPO developed a Procurement Systems
appropriate system to capture information available for reporling on procurement function restricting the amount of reporting available. |Governance that is currently developing enhanced Counlywide
procurement spend and various contracting metrics. Procurement reporting requi toinclude on
various data elements within the current Expediter system and
2 potential upgrades to CAPS+.
p
Once pr 1t reporting the CPO wnll then
pursue the dation for the p 1t of C
contracting metrics to allow the departments to utilize as a
benchmark.
ar for award for IFBs, where Concur. REPEATED - As stated in 2g, As part of the 2022 Strategic
customer/end user can capture for the official record, their evaluation and Procurement Plan, the CPO is pursuing the development and
2 recommendation for award. ion of Countywide p document to
9 include, but not limited to, all solicitations types, mode! contracts,
terms and conditions, amendments.
Collaborate with CPO to develop a formal Contract Administration program | Concur IN PROGRESS - Human Service Conlracts have been recently
for OC Community Resourcss, to include defined roles and placed under the Authority of the Contract Policy Manual (which it was |
responsibilities, palicies, templates, and training. not in previous years) and the CPQ is dedicating time and resources
to develop and provide additional guidance and standardization to
ar human service contracting. In 2021 the CPO led a Human Services
Workgroup and is in the process of drafting the County's first Human
Service Procedures Manual. Human Services Conlracting training
has also been added ta the 2022 DPA Training Curriculum.
Generally Accepted Accounting Principles (GAAP) discourage any The CPO does not agree with this finding. The County currently
advance payments in public contracting. Develop training of OC the use of advance payment and only considers it for
Community Resources staff on proper processing of invoices to ensure  |very few specific instances where it is necessary or appropriate
timely payment. and when this occurs actively partners with Accounting and Legal
28 experts to validate appropriateness.
Develop tal p di for OC Cc R specific |Concur. OC Community Resources will review the 2021 TO BE CONSIDERED - With the 2021 County Procedures Manual
2t requirements. P Manual to which | procedures |now in place, OCCR staff have the opportunity to review and
are recuired. determine which suppemental procedures are required.
Recommendations on Procurement Roles and Authority
Centralize specific autharity, roles, and decisions to only central Concur TO BE CONISDERED - CPO will further research and consider this
procurement staff who are certified Deputy Purchasing Agents. Include, at recommendation in the upcoming 2022 CPM revision.
a minimum: oDetermination of responsiveness
3a oDisputes involving determinations of qualification o
Contract cancellation or termination
oDecisions an protssls and claims
oWaiver of
Standardize the roles and resy of Deputy P g Agents, |Concur. OC Community Resources has already began working on |IN PROGRESS - OC Community Resources has started working on
Contract and Program staff across the entire department. Bring roles and |standardizing the roles and responsibilities, recently the Signatory |standardizing the roles and responsibilities, recantly the Signatory
responsibilities of Deputy Purchasing Agents and Contract Administrators|Delegation and Contract Language were and ion and Contract Language Guidelines were released and
into alignment with the procurement respongibilities in the CPO. |trained to staff to promote Countywide Department staff are being trained to promote Countywide standardization, as it
This recommendation requires a vetting of actions throughout all|standardization, as it pertains to signatory delegation of pertains to signatory ion of P it The
3b procurement processes, such as would be defined in the proposed|Procurement documents. The Depariment is aiso currently Department is also currently working towards defining and process
mapping processes of cumrent and future state (as recommended in this|working towards defining and process mapping actions throughout |mapping actions throughout all procurement processes and will
Report). all procurement processes and will continue to work wnh continue to work with Department Program Directors and Manager's
Department Pragram Directors and N s to to additional initiatives.
additional initiatives.
Narrow the number of legal counse! involved in advising on procurement Concur, however, this wauld need o be discussed witﬂ the OCCR TQ BE CONSIDERED - Will discuss with the QCCR Director and the
Ensure those defined legal counsel representatives receive training on' Director and the Director of County Couns§| to determine the Director of County Counsel to dgtermine the outcome of this change,
3¢ pracurement standards and contract law. Encourage legal counsel to outcome of this change, as there are certain Counsels with subject|as there are certain Counsels with subject matter expertise in specific
3 i N matter expertise in specific OCCR Programs. OCCR Programs.
share issues encountered and approaches taken, as well as basis of
guidance to clients. This will help establish consistency.
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Create category manager positions as part of specified roles within
procurement staff/Deputy Purchasing Agents. This involves analyzing
categories of spend and analysis of how current workload is assigned. This
should be further vetted throughout the department, such that staff are not
limited to assignment of a given division, but rather are assigned based
upon categories of similar spend in goods and services to the extent that is
reasonable. Calegory managers should be trained in strategic spend
analysis to assist in identifying opportunities to leverage new contract
opportunities, as well as analyzing past spending practices for modification
to drive savings and efficiencies.

Concur, the OCCR Administrative Services Director will work with
the Unit Manager to determine the need and re-organizational
program funding availability.

TO BE CONSIDERED - The OCCR Administrative Services Director
will work with the Unit Manager to determine the need and re-
organizati funding avail

it

prog

Recommendations on Procurement Timeline

Develop a strategic method to planning for procurements, working with
Program slaff, following the annual budget process to determine

Concur, the OCCR Administrative Services Director wilt work with
Unit Manager to determine need.

TO BE CONSIDERED - The OCCR Administrative Services Director
will work with Unit Manager to determine need.

a8 procurements planned for the coming year. Develop a calendar of
expected solicitations.
Develop a template for Human Services solicitations to eliminate the need |Concur REPEATED As stated in 29 and 2q, the development and
for County Counsel review prior to publishing a solicitation. of Countywide procurement document templates to
4b include, but not limited to, all solicitations types, mode! contracts,
terms and conditions, amendments.
Evaluate the attorney role in various reviews and approvals if using Coneur REPEATED - As stated in 2g,2q and 4b, as part of the 2022 Strategic
igitation and contract d (Note: Also re \ded in Procurement Plan, the CPO is pursuing the development and
ac the CPC Report). implementation of Countywide p it it to
include, but not limited to, all 1S types, mode! 1
terms and conditions, amendments.
4d Use technology (Zoom, Teams, elc.) for meetings with departments | Completed. Due to COVID-19 this has been the practice for the  [COMPLETED - Due to COVID-19 this has been the practice for the
to have RFP development meetings. ;Iis! 1-1/2 y=ars. last 1-1/2 ywars.
4a Require customers provide a draft scope of work when submitting the RX  |Coneur. The CPQ already has scheduled Countywide Scope of  |IN PROGRESS - The CPO already has scheduled Countywide Scope
Work training for 2022 available for all County staff. of Work training for 2022 available for all County staff.
Review the need to allow three days between receipt of final documents  |Concur. OCCR Admi ive Services team will TO BE CONSIDERED - OCCR Administrative Management team will
and posting RFP. raview current standards throughout the County and make every  jraview current standards Countywide and make every effort to
4f effort to provide Department Programs with a documenled pruwde Department Programs with a documented workflow and
reasonable workflow and timeline for the varies solicit ine for varies N pi
£rocesses.
ag Allow for posting of solicitation documents on Fridays Concur. Compteted. OCCR DPA's currently post bids throughout |COMPLETED - OCCR DPA's currently past bids throughout the
the week. week.
Review the need for a meeting/approval from the OCCS Team ‘Concur. OCCR Purchasing and Contracts teams will develap a TO BE CONSIDERD - The OCCR Procurement Manager will develop
4dh process for timely approval from all OCCR Programs, to support  |a process for timely approval from all OCCR Programs and Units, in

Proiect timelines.

lan effort to support project timelines.

5a

Recommendations on Procurement Metrics and M.

Conslder adding new categories of performance metrics:

oCost savings/cost avoidance due to procurement efforts (such as % of
iated savings from base offer)

o0Spend management {such as % of spend under contract)

|oProcess efficiencies (such as reductions in process steps, streamlining
of forms)

oDemand for service/Staff workload — measure the burden on pre

resources

oTotal procurement spend broken down by spend management
categories and by supplier

oLevel of supplier engagement — number of solicitations with number of
supplier res;

Concur, OCCR will collaborate with the CPQO.

IN PROGRESS / REPEATED - As stated in 2p, The CPO developed
a Procurement Systems Governance that is currently developing
enhanced Countywide Pr reporting reqt to include
dashboards on various data elements within the current Expediter
system and potential upgrades to CAPS+,

Once procurement repomng becomes available, the CPO will then
pursue the for the of Countywide

3 metrics to allow the departments to utilize as a
benchmark.

Recommendations on Relationship Management

Concur. OCCR will review current communication methods and

TO BE CONSIDERED - OCCR will review curren( communlcatlon

7e

7

Recommendations for Staffing

the required annual training.

6a E::l:';h épgomrggnlc‘?hon plan fohcy mforrnanonuwﬂl c:furZIh agag staff responsibilities, to determine apprapriate designation for and staff rasp to d
shared communication responsibilities throughout the Department. for shared 1 respnnsibiliﬁes throughout the
Community Resources procurement and Program staff. Department.
Concur IN PROGRESS - The CPO administers the DPA training program and
has added development of End User training modules to the 2022
CPO Training goals.
Develop and deliver an advanced procurement training or series of -
6b |trainings for OC Community Resources staff. Tapics should be gleaned| EXISTING: The CPO currently utilizes various methods of
from procurement and program staff needs. establishing upcoming training topics including but not limited to;
results of CPO Compliance Reviews and various other audits,
questions that come inte the CPO Help Desk system, various Board
and Public special interest topics.
Establish an opportunity for dialogue between new OC Community Concur, the OCCR Administrative Services Director will work with |IN PROGRESS - Monthly meetings with Programs have been
Resources execulive leadership and procurement staff as part of the Unit Manager to determine an action ptan for implementation. linitiated to facilitate these discussions.
procurement transformation proposed in this Reporl. The opportunity Monthly meetings with Programs have been initiated to facilitate
B shoutd focus on prioritizing the opportunities that best align with the vision |these discussions.
of the County and OC Community Resources leadership. The mesting
should provide procurement staff an opportunity to discuss concerns and
ideas for improvement and how best they can support the new leadership.
Recom on Organizational Structure
Consider g the two proct teams (P and CDM) Concur. OC Cemmunity Resources is in the process of evaluating |IN PROGRESS - OC Commumty Resources is in the process of
into a single team. All staff in the twao sections would become one unitand |the internal organizational structure for the Admini: ive Services the internal i structure for the Administrative
7h all team members should be cross trained to ensure all team members can |Purchasing and Contracts teams. Recruitment for a single Services Purchasing and Contracts teams. Recruitment for a single
manage all contract types, providing a source of backup, professional Procurement Manager underway as a result of recent reti its. [P is underway as a result of recent retirements.
development, and succession planning for the future. This will assist in furthering this objective. This will assist in furthering this objective.
Conduct a comprehensive review of the level of procurement support Concur. OCCR Leadership team is in the process of evaluating IN PROGRESS - OCCR Leadership team is in the process of
ired to manage OC Community Resour rocurement to identify the the internal organizational structure for the Administrative Services |evaluating the intera! organizational structure for the Administrative
7b (l[Basies J o 505 B 7 "®Ipurchasing and Contracts teams, with the assistance of Human  |Services Purchasing and Contracts teams, with the assistance of
|appropriate number of FTE (Full Time Equivalent) resources required in e Ty
the central procurement team (Deputy Purchasing Agent and CDM). : :
Consider reassigning staff from Divisions/Programs with non-Deputy Concur. QCCR will review and update the internal Department IN PROGRESS - OCCR is reviewing and plans to update the internal
Purchasing Agent staff spending substantive peroentages of their time in Pohcy to align with the recommendations from this report, to Depariment Palicy to align with the recommendations from this report,
Tc roles and aclivities to the OC C R or transition procurement roles and activities being by eliminating or transitioning procurement roles and activities being
prucuremsm team. performed by non-DPA OCCR Program staff. performed by non-DPA OCCR Program staff.
Certify OC Community Resources staff members with full responsibility for |Completed. COMPLETED
7d  |Human Services as Deputy P Agents, with

Delegate authority for execution of contracts to Deputy Purchasing Agents
rather than Department Directors.

Concur. Implementation will iake place in 2022.

IN PROGRESS - Implementation will take place in 2022

Create Procurement Liaisons across afl divisions in OC Community
Resources, whereby the role serves as a central liaison between the
division and procurement.

Concur. Pracurement Liaisons have begun being assigned across
all Programs in OC Community Resources.

IN PROGRESS - Procurement Liaisons have begun to be assigned
across all Programs in OC Community Resources.
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Conduct a formal assessment on procurement service levels needs for its
This can be through formal surveys or customer

interviews.

Concur

IN PROGRESS - In 2021 the CPO initiated a project to review
workload and work product data to assist Execulives on identifying
service level needs. This is a Countywide study, conducted by the
CPO, as many departments are struggling to analyze resources for
their procurement areas. These resource levels vary across the
County and should be looked at across the board for some
Istandardized guidance that the executive teams could utilize when

|developing necessary skill set to advance change in procurement.

Ba making resource decisions.
However, as stated in severa! findings above, the current
Procurement systems lack any reporting functionality and this data is
currently being pulled and analyzed manually which requires an
abundance of time and resources.
Conduct an in-depth workioad analysis and staffing assessment, to include |Concur. OCCR Leadership team is in the process of evaluating IN PROGRESS - OCCR Leadership team is in the process of
8b both the procurement team and those in the divigions with procurement-  |the internal organizational structure for the Administrative Services |evaluating the internat arganizational structure for the Administrative
related respansibilities. Purchasing and Contracts teams, with the assistance of Human  |Services Purchasing and Contracts teams, with the assistance of
Resources. Human Resgurces.
Develop a p transformation initiative: Conceur. COMPLETED - In 2021, the CPO developed a DPA training series
oAppoint a strong leader to lead transformation iniliative. Leader must "Become a Procurement Trailblazer” that is a two part series and
have executive level support, be authorized to make changes and serve as commenced November 2021. The goal of this new training series is
a conduit for transformation throughout OC Community Resources. to initiate a transformation of the Procurement culture from one of a
oPravide leadership training, development and coaching to designated clerical support nature to one of a functional leadership. The DPAs
change agents on the procurement team. should conduct themselves and be perceived as experts in the
8¢ |gProvide leadership training to all Purchasing and CDM staff, to assist in Prc field. This training will 2 focus on

ing service, i
and transp y across all {Procurement,
Contracts, Program, Budget, Accounting). The 2022 DPA Training
curriculum has been developed in support of this initiative as part of
the Procurement Professional Program.

topics like, p

Recommandations on Training

Require non-Deputy Purchasing Agent OC Community Resources staff
performing procurement duties to attend required Deputy Purchasing

Concur. OCCR plans ta updalte the intemal policy to clarify that
non-DPA staff working on procurement or contract functions at OC
Ci ity R ibi

IN PROGRESS - A work group was formed between OCCR, Clerk of
the Board, the CPO, and County Counsel, also inclusive of 3 other

Agent training. is p d. A work group was formed County department Managers, to standardize the County signatory
between OCCR, Clerk of the Board, the CPO, and County ion authority. A matrix was developed and has been used to
Counsel, also inclusive of 3 other County department Managers, |train Countywide DPA’s and ASR Coordinators, OCCR is currently
to standardize the County signatory delegation authority. A matrix |updating the Department Policy to align with the recommendations
9a was developed and has been used to train Countywide DPA's and |fram this work group for standardization, and provide further training
ASR Coordinators, OCCR is currently updating the Department to Program staff to eliminate procurement roles and activities being
Policy to align with the recommendations from this work group for |performed by non-DPA OCCR Program stafi .
standardization, and provide further training to Program staff to
imi p roles and activities being performed by non'
DPA OCCR Program staff .
Perform training of the OC Ci Resources proc Concur. OCCR Leadership team is in the process of evaluating IN PROGRESS - OCCR Leadership team is in the process of
team, enabling all staff to have expertise in commedities, professional the intsrnal organizational structure for the Administrative Services |evaluating the internal organizational structure for the Administrative
ob services, and Human Services agreements. Purchasing and Contracts teams and is also in the process of Services Purchasing and Conlracts teams and is also in the process
establishing cross-training opportunities, to enable all staff ta have |of ishi training opp! to enable all staff to have
expertise in multiple fields. expertise in multiple fields.
Perform an assessment of the invoicing process to establish a process and|Concur. OC Ce R will with Auditor- |TO BE CONSIDERD - OCCR will discuss with Auditer-Controller.
9c i that process with training to OC Community Resources staff. |Controller staff.
Establish a policy detailing when advanced payments are allowed, the Concur IN PROGRESS - as stated in 2s, the County currently discourages
maximum percentages payable at each milestone, and communicate the the use of advance payments. The CPO has added development of a
od palicy to OC Community Resources staff. Payment Structure training to the 2022 DPA Training goals.
Meet with OC Community Resources staff performing procurement-related |Concur. IN PROGRESS - The CPQ is currently developing a DPA training
activities after sach regularly scheduled CPO/Department Deputy As stated in 8¢, The CPQ is currently developing a DPA training  |series "Became a Procurement Trailblazer” to commence November
Purchasing Agent meeting to share updates. series "Become a Procurement Trailblazer™ to commence 2021. The goal of this new training series is to initiate a
November 2021. The goal of this new training series is to initiate a |transformatian of the Procurement culture from one of a clericat
ion of the Pre 1t culture fram one of a clerical  |support nature to one of a functional leadership. The DPAs should
support nature to one of a functional leadership. The DPAs should |conduct themselves and be perceived as experts in the somewhat
90 conduct themselves and be perceived as experts in the somewhat (complex Procurement field. This training will a focus on topics like,
complex Procurement field. This training will a focus on topics like, [providing excellent customer servics, increased communication and
praviding excellent customer service, increased communication  |transparency across all funetions (Procurement, Contracts, Program,
and transparency across all functions (Procurement, Contracts, Budget, Accounling).
Program, Budget, Accounting).
Pravide training for the development of specifications and scopes of work. |Concur COMPLETED - This training is included in the CPO 2022 cumiculum.
of The CPO trainings are not limited to DPAs and are also open to
Department staff to attend.
Er (and ider requiring) Pt Particii to take Deputy|Concur. OCCR Procurement and Contracts staff are all current EXISITING - OCCR Procurement and Contracts staff are all current
Purchasing Agent training offered by the CPO. DPA's and are required by the CPO to attend 10 hours of DPA DPA's and are required by the CPO to attend 10 hours of DPA
Training annually. OCCR intends to update the internal Delegation | Training annually. OCCR intends to update the internal Delegation
Palicy, to clarify that non-DPA siaff working on procurement or Palicy, to clarify that non-DPA staff working on procurement or
og functions within OCCR Programs is prohibited. OCCR contract functions within OCCR Programs is prohibited. OCCR
agrees further training to Program staff to eliminate procurement |agrees further training to Program staff to eliminate procurement roles
roles and activities being performed by non-DPA OCCR Program |and activities being performed by non-DPA OCCR Program staff is
staff is needed and plans to work with the CPO to implement. needed and plans to work with the CPO to implement.
Leverage the CPO Help Desk to transfer some of the training burden away |Goncur EXISTING - The CPO has an established ticketing system to assist
from the OC C: ity Resources F ing and Contracts teams. DPA's on specific questions from each Depariment and is accessible
1o all staff Countywide. CPO utilizes this data to develop more defined
training, based on questions submitted. CPO also sends an annual
oh survey soliciting feedback on all services provided including any

trainings that may be needed. Also CPO conducts monthly
Purchasing Council and DPA meetings and consistently solicits
feedback and suggestions during opsn forum.
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Ms. Lilly Simmering Dr. Clayton Chau

Deputy County Executive Officer Health Care Agency

County of Orange, California County of Orange, California

1300 S. Grand Avenue, Building A, 2n Floor 1300 S. Grand Avenue, Building A, 2" Floor
Santa Ana, California 92705 Santa Ana, California 92705

Ms. Christine Lane

Director of Environmental Health

County of Orange, California

1300 S. Grand Avenue, Building A, 2n Floor
Santa Ana, California 92705

Dear Ms. Simmering, Dr. Chau and Ms. Lane:
EXECUTIVE SUMMARY

EHA Consulting Group, Inc. is pleased to provide this Environmental Health Food Safety Performance Audit at
the request of The Orange County Executive. The objective of the audit is to evaluate Food Safety’s compliance
with applicable policy and procedures; quantity and quality of inspections; mission achievement; customer
satisfaction; and disaster readiness and to provide the basis for recommendations for improving its overall

operation.

The audit was performed over a period of three weeks and included several hours of interviews with agency
staff, document reviews, and a full nine days of accompanying inspectors to various inspection sites throughout
the County.

1

Environmental & Public Health Consultants Since 1980
3471 N. Federal Highway, Suite 511 | Fort Lauderdale, FL 33306 | Tel: (410) 484-9133 | Email: ehacorporate@ehagroup.com | www.ehagroup.com

NY Metro | Florida | Baltimore/Washington | Atlanta Metro | Las Vegas | Delaware Valley | New England | Carolinas
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The Orange County Food Safety Program operates under the umbrella of Public Health Services, Environmental
Health Division of the Orange County Health Care Association (HCA) which is charged with protecting the
health of the County’s 3.2M residents and as such Food Safety is responsible for implementing/enforcing more
than 200 Federal and State mandates. As is often the case, many public health services are preventative in nature

and thus not easily discernible. Food Safety is but one part of the Environmental Health Division' and it includes

the Food Protection Program, temporary food facilities, cottage food, plan check, food vehicles, illness
prevention and response, and wholesale. Officially known as the Food and Pool Safety Program, there are 104
employees working under the oversight of the Director and Deputy Director as shown in the Organizational

Chart (Appendix 1). Food Safety inspectors follow/enforce the California Retail Food Code? and the Orange

County Food Ordinance (Appendix 2). Positions are divided by classification. There are four different
classifications for inspector level staff. These classifications are developed by Human Resources, with some
feedback from Environmental Health Leadership and in collaboration with the labor unions. For example, see
the EHS I Classification (Appendix 3). They outline job duties, expectations, and standards for every position.

The inspector level positions handle the most significant workload in the Food Safety program.

This audit covers several areas of Food Safety. Each area concludes with any applicable recommendations for

improvement.

The following areas were requested as part of the contract to be reviewed and assessed:

1 https://www.ochealthinfo.com/about-hca/public-health-services/environmental-health-services

2 https://www.cdph.ca.gov/Programs/CEH/DFDCS/CDPH%20Document%20Library/FDB/FoodSafetyProgram/RetailFood/CRFC.pdf

2
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L. Purpose Achievement — a description of Food Safety’s mission and vision and whether these are being
met as evidenced by a significant and documented strategic planning process and performance measure

evaluation, and associated recommendations for improvement.

IL. Food Industry Engagement — An analysis of Food Safety objectives and any performance measures, food
industry customer satisfaction, the level of Food Industry’s engagement with regulated entities, and whether
Food Safety is organized in a manner that provides for easy navigation by regulated entities and the general

public, as well as associated recommendations for improvement.

III.  Compliance - a description of any management objectives for Food Safety, any area(s) of noncompliance
and inherent risk, and whether there is any bias amongst inspectors. Recommendations for improvement are

included.

IV.  Quantity and Efficiency — an analysis of how resources are being used and whether this is done
efficiently, any performance measures that exist, and how compliance issues are identified and addressed. Also
included is a discussion of the numbers of inspections being conducted and whether any baseline metrics exist.

Associated recommendations are also included.

V. Quality — an analysis of whether inspections are being conducted in a manner that is consistent with

performance metrics, any policies and procedures. Associated recommendations are also included.

VI.  Readiness — a description of Food Safety’s readiness and ability to operate during emergencies/disaster

declarations, how the COVID-19 Pandemic affected/is affecting operations, and recommendations.
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VII. Information Technology — a discussion of how Food Safety is using current technology, how accessible
it is to staff/the general public, and recommendations for improvement and how these would impact Food

Safety’s efficiency and efficacy.

VIII. Inspectional Evaluations — an analysis of several inspections performed with Food Safety’s inspectors.
Areas addressed include customer service, ability to educate clients and Provide Educational Resources, food
safety knowledge, identification of critical hazards, the overall inspectional process, and recommendations for

improvement.

IX. Conclusion - concluding comments and overall evaluative discussion, and recommendations for Food

Safety improvement.

L PURPOSE ACHIEVEMENT

Food Safety’s vision, mission, and values fall under the Health Care Agency’s umbrella. HCA’s mission is, “In
partnership with the community, deliver sustainable and responsive services that promote population health
and equity.” The agency’s vision is, “Quality Health for All”. Environmental Health ensures that it is aligned
with the HCA as well as any directives provided by the Board of Supervisors. The HCA’s goals are:

e Promote Quality, Equity, and Value

e Ensure HCA’s Sustainability

e Offer Relevant Services to the Community

There is no particular means of evaluating how successful Food Safety is in meeting the goals.
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The Strategic Plan is spearheaded by the HCA under the supervision of the Board of Supervisors. Stakeholders
include business owners and all 3.2 million county residents.
Strategic Plan update meetings are held at the HCA level and updates are provided to Food Safety by the Deputy

HCA Director. The plan is somewhat generic and does not have specific measurable goals and objectives.
Recommendation: Food Safety should consider developing its own vision, mission, and core values as part of a strategic

plan based on the recommendations in this audit and with input from the Board of Supervisors, and ensure that there is an

evaluation plan for continuous monitoring/adjustment.

IL. FOOD INDUSTRY ENGAGEMENT

Food Safety uses the Voluntary National Retail Food Regulatory Program Standards® (Appendix 4) developed

by FDA, which provides insight into food industry expectations/standards for food safety. However,
performance against these standards is not evaluated. When developing outreach or training for its inspectors,
Food Safety refers to information provided by other state agencies, and uses guidance developed by other state

or federal programs relating to food safety and sanitation. The use of oral culture education is one example.

Food Safety’s inspection report is based on CDC risk factors* and FDA interventions. The Model Local

Environmental Health Program Plan® (Appendix 5) from the California Conference of Directors of

Environmental Health.

3 https://www.fda.gov/food/retail-food-protection/voluntary-national-retail-food-regulatory-program-standards

4 https://www.ochealthinfo.com/page/top-5-foodborne-illness-risk-factors

5 https://businessdocbox.com/82466043-Green Solutions/Model-local-environmental-health-program-plan-california-conference-
of-directors-of-environmental-health.html
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Food Safety works very closely with the Food Safety Advisory Council® (FSAC) of Orange County, which is a

collaboration between business and government comprised of representatives from the retail food industry,
related businesses, and Food Protection Program staff. The council has quarterly (2 of which are hosted by Food
Safety) meetings. Through this collaboration, Food Safety although being a regulator, is able to work in a
cooperative manner to address the needs and concerns of its stakeholders. Agendas and minutes are available
on the FSAC section of the HCA website. During these meetings, Food Safety provides legislative updates,
introduces new staff, and provides additional helpful information for stakeholders. This has especially been
observed during the COVID-19 pandemic as Food Safety kept its stakeholders apprised of all of the often-

changing regulations.

Additionally, Food Safety produces the Food for Thought” (Appendix 6) newsletter which is provided to

regulated entities during routine inspections. It contains valuable information and reminders that help the food

industry operate safely. The Award of Excellence® (Appendix 7) program encourages and recognizes food

facilities that consistently protect residents and visitors to Orange County through excellence in food safety and

sanitation.

Food Safety also maintains open communication with the chambers of commerce in the various cultural areas
of the county and holds regular meetings within the community to provided training and has done so
throughout the pandemic. Please see the Food Safety Seminar flyer (Appendix 8) for an example of one of the

training programs.

6 https://www.ochealthinfo.com/about-hca/public-health-services/environmental-health-services/food/general/food-safety-
advisory

7 https://www.ochealthinfo.com/page/food-thought

8 https://ochealthinfo.com/fag/award-excellence-fags
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When considering a change in fees, Food Safety performs a fee study (Appendix 9), which is a best practice.
Complaints that come in to Food Safety are typically called in to the office. They are then routed to the

appropriate supervisor and if necessary, a manager also gets involved to provide an appropriate resolution.

There is no formal mechanism to evaluate food industry member satisfaction. However, robust lines of
communication, such as Food Safety’s involvement with the Food Safety Advisory Council provides a forum
for any areas of dissatisfaction to be discussed and mitigated. Whenever there is a complaint, they are typically
called in to the office and handled by the employee’s immediate supervisor, as well as the manager if necessary.

Most complaints are satisfactorily addressed to the satisfaction of the complainant at those levels.

At this time, Food Safety does not have a sufficient number of multi-lingual communication tools to
appropriately support its food industry community. This is a significant challenge. Food Safety previously
recognized this lack and requested additional funding in these areas to make improvements. Food Safety’s staff
does mirror the community that it serves. The website is relatively organized and easy to navigate. However,

some of the documents on the website could be somewhat difficult to understand for the average

stakeholder/food industry member. For instance, see the wording in “How to Obtain OC MFF Permit”

(Appendix 10).

Recommendations: (1) Review all documents and forms on the website and ensure that they are written in a way that is
plain and easy to understand for an individual that doesn’t have a background in governmental public health/food safety.

Measure them against Culturally and Linguistically Appropriate Services’ (CLAS) (2) Utilize the Voluntary National

Retail Food Program Standards to regularly assess Food Safety performance and maintain a written evaluation plan against

the standards.

9 https://thinkculturalhealth.hhs.gov/clas/what-is-clas
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III. COMPLIANCE

Division-wide directives are being complied with due to the good training program. No significant difference
was observed between the quality or inspection ability between the different levels of inspectors. Inspectors
observed in the field demonstrated the ability to systematically conduct inspections in a consistent manner to
identify regulatory noncompliance and process related risks. This ability was consistent regardless of inspector
level and food establishment setting (retail, temporary, wholesale). This shows a consistent level of training

performed by the department for all new inspectors regardless of level.
For identified compliance concerns the associated risks and recommendations, please see the comments and

recommendations regarding ice machines and food processing equipment in section VIII. Inspectional

Evaluations.

OUANTITY AND EFFICIENCY

Management measures the efficiency of food safety. This is not an exact science, however, as there are complaints
that must be addressed, cross-training of colleagues, and continuing education needs that must be met by each
inspector every year. Additionally, employees are allotted vacation and sick time, all of which comes out of their
2,080 hours/year work schedule. There are no baseline metrics for food safety efficiency. Quality is always
emphasized over quantity. Every inspection is different because of the variety of situations that are encountered
and the level of onsite education and training that is provided to the food establishment. There has not been an

independent review of Food Safety in particular, however, the entire department was audited by the Public
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Health Accreditation Board' site visitors when the HCA was granted initial accreditation status in May of 2016.
Achieving accreditation is no small task and the HCA would not have been granted accredited status if Food

Safety was not operating in a safe and efficient manner.

The methodology used to develop inspection targets per month stemmed from a number of factors: type of
facility, size of facility, type of operations (complex or non-complex), inventory in the inspection district, and
frequency for the fiscal year. The target is four inspections per day: 2 complex, 2 non-complex (food, pool or
housing). However, reinspections, complaints, foodborne illness investigations, closures and REHS training are
common everyday occurrences which can reduce the number of routine inspections completed. There is a lower
expectation for AEHS staff due to their on-going training, and the understanding that they are learning the job
and efficiencies. The daily and monthly inspection targets are guidance, and in place to assist the inspector in
determining the number of inspections needed in order to inspect every facility in their district the appropriate
number of times each fiscal year. Food Safety’s target inspection frequency focuses on risk, and quality is
emphasized over quantity. Other departments also follow risk category recommendations for targeted
frequency of inspections. However, an analysis of other jurisdictions’ staffing levels and vacancy factors would

be needed in order to be able to directly compare. At the very least, Food Safety’s target inspection numbers are

in line with those practiced in San Diego County. The Staffing Up!! Research Brief may be helpful in further

continuing to analyze needed staff levels.

Risk-based inspection frequency is utilized. This is an evidence-based industry standard. A facility can be
inspected from 1 to 3 times a year. The frequency is based on the public health risk associated with the food

products served, the methods of food preparation, and the operational history of the food facility.

10 https://phaboard.org/why-become-accredited/

11 https://debeaumont.org/news/2021/staffing-up-research-brief/

9
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Understandably, if this frequency was not adhered to, the risk of undiscovered unsanitary conditions or unsafe

food preparation practices would increase, thus increasing the risk for sickness.

Efficiency is monitored by supervisors reviewing the daily time and activity entries by staff, and documented
said activity in performance evaluations. Monitoring that reveals inefficiency leads to coaching of staff, or
retraining if needed. Random field audits conducted by Supervisors of recent inspections also monitor for
inspector efficiency and are documented on a field audit form. Each inspector is expected to do at least 55
inspections per month, which equates to approximately 4-5 per day. However, it must be understood that an
inspector does not know what they will encounter until they actually do the inspection. Unexpectedly, some

may take longer than expected. Every 3-5 years, a district analysis/food facility inventory study is performed.

The results of that analysis inform how staff are assigned; whether there is decrease of staff in some areas and

an increase in others; it’s a redistricting of the districts.

In 2019 a Staffing Analysis (Appendix 11) was completed for HCA leadership. The analysis identified that there
is difficulty meeting inspection frequencies due to an understaffed department. This is a significant challenge.
There is an increase of inventory of at least 1% on average per year, including during the pandemic. Additional
regulatory requirements are added on a yearly basis. There were five new regulatory requirements in 2019 which
required that Food Safety take on new responsibilities, and thus added more time to each inspection. For
example, there is the Unlawful Street Vending program which required a great deal of education and
enforcement. Morale and retention difficulties also face the department as the Orange County cost of living is

very high.
California Code of Regulations, Title 17 Public Health does not set a specific staff/inventory ratio, however it

states that, “there should be an adequate number of Registered Sanitarians meeting the qualifications established

by the State Department of Health pursuant to provisions of the Health and Safety Code and other support

10
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personnel necessary to implement agency services and programs.” With appropriate staffing levels, the ideal

inspection ratio is reasonable and achievable.

When a staff member has a complaint, it is handled through the chain of command, beginning with that staff
member’s immediate manager. Depending on the nature of the complaint an internal investigation is initiated
if warranted. HCA’s Office of Compliance is an anonymous reporting line for complaints. Program related
complaints would typically stay with Food Safety, while others might go to the Office of Compliance, HR

department and/or union depending on the issue.

Food Safety provides an annual report to the County that includes the number of food safety inspections and
hazardous materials inspections performed. The Public Health Accreditation Board provided a comprehensive
independent audit of the OC HCA, including Food Safety when the agency received PHAB Accreditation in
2016. The audit included an in-depth review of the OC HCA'’s policies, procedures, protocols and plans. As a
provider of continuing education to its Registered Environmental Health Specialist (REHS) staff, OC HCA is
accredited annually by the California Department of Public Health (CDPH). Additionally, they are highly

recognized as a hub where the highest standard of training and education is offered in partnership with CDPH.

Recommendations: (1) Food Safety should develop its own annual report and highlight its accomplishments and outline
future quality improvement initiatives. (2) Initiate a program to canvas the county for unpermitted food establishments
and require that they be permitted. (3) Establish a program to recruit Registered Sanitarians (current college students as
well as currently employed) to work for Orange County in order to bring staffing numbers up to the required amount (4)

Establish an employee retention program that focuses on workforce development and promoting from within.

IV. QOUALITY

11
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Management run reports on how many and what types (high or low risk) inspections staff perform. Supervisors
review staff inspections on a daily basis (especially new staff) and compare them against a written protocol
called the Marking Guide (Appendix 12). Supervisors review Daily Activity Reports, Inspection Reports, Bi-
weekly Timesheets, Mileage Reimbursement forms, and Complaint Investigations. If there are deviations from
the Guide, training will be provided. Supervisors also perform field audits of staff work. The “Quality Assurance
for Environmental Field Staff” document (Appendix 13) is utilized to “establish quality assurance guidelines for
monitoring the work activities, time utilization, uniformity, and adherence to Division policies...” Redacted
copies of the Environmental Health Division Field Inspection Review Form can be provided upon request. This
form is used to identify any errors. Performance evaluation of inspectors is a continuous process. Performance
measures are determined by employee classification. These are included as part of an employee’s action plan.
The Action Planning Template (Appendix 14) contains several areas of measurement for an employee’s work
including job knowledge, work habits/quality, interpersonal skills, and efficiency. A new plan is issued to each
employee each year. The plan also involves setting a goal and learning a new competency (above and beyond)
current job responsibilities. Performance evaluation against these standards is established by HR and mirrors

the action plan.

Performance evaluations (Appendix 15) are executed annually. Probationary staff will receive 2 unless they get

promoted. This is all in accordance with the negotiated County Performance Incentive Program' (PIP). In EHA’s

experience, this level of quality performance monitoring is well above that of similar governmental agencies

charged with similar duties.

There is not a well-defined customer satisfaction feedback program to measure the customer’s perception of

staff courtesy, responsiveness, competency, communication ability, etc. There is a queue management system

12 htps://hrs.ocgov.com/hr-resources/pip

12
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that sends out a survey via email after a customer comes into the office. It allows for feedback on wait times and

also allows a response to the open ended question: “How was your service today?”

In order to provide the appearance of objective and independent food inspections and permit approvals,
annually, all staff are required to complete Conflict of Interest Form. They also have to follow the Code of
Conduct Policy, which is part of their performance evaluations. There are departmental workflows that must be
followed when processing a permit. Lastly, the California Retail Food Code contains certain guidelines that must

be followed.

There is an established protocol for suspending a health permit at a food facility, when it becomes necessary to
do so. It begins with an establishment having repeat major violations according to the California Retail Food
Code. An office hearing will be provided to help assist the facility to come back into conformance with the code.
If this is not possible, either because the establishment is unable or the owner refuses to do so, their permit can
be suspended or modified. A facility will also be closed for any imminent health hazard that cannot be

immediately rectified. No changes to these policies were made as a result of the COVID-19 Pandemic.

With regard to health permit applications, errors can occur, but are usually identified during Supervisor review,
or during data entry/office support review before the permit is issued. Inspectors verify health permit status
prior to inspection; if a change is identified during the inspection the inspector can adjust the facility information
anytime by completing a record update request or submitting a service request to update the information in the

facility account in the database.

In reference to Farmers” Markets, the criteria used for approving an operating permit during the COVID-19
Pandemic remained largely unchanged. However, State guidelines did not allow for food sampling and only
pre-packaged foods were allowed to be sold. Additionally, during the early phase of the pandemic, temporary

food events adjacent to farmers market could not operate since only take-out/drive through types of service were

13
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allowed. Although it may have appeared to not be the case, these criteria were consistently applied. Not all

farmers markets have complied.

Recommendation: Food Safety should implement a systematic process for assessing customer satisfaction. Results and

actions taken based on customer feedback should be documented (perhaps in the previously recommended annual report).
V. READINESS

The Food Safety Program is not appropriately prepared to continue operations during a disaster or emergency
declaration. Many staff were pulled and ask to help out in different areas. Many were working in Agency
Operations Center. All county employees are considered disaster service workers. So, their responsibilities were
spread between their mandated work and disaster work. When performing their food-related duties, Food
Safety employees primarily handled priority inspections and complaints. They also performed much education
and outreach and performed over 5,000 field audits in a 6-week period. However, Food Safety leadership feels
that the program was underutilized since inspectors could only educate on, but not enforce COVID-19 protocols.
Food Safety’s Director and Assistant Director are working on recommended updates to the ordinance that will

allow inspectors to enforce disaster/emergency enacted protocols.

The HCA has a business continuity plan which was enacted during the pandemic. However, it appears that
more specific training could be provided to Food Safety, so that each employee understands their responsibilities

when the plan is enacted.

To a large extent, Food Safety staff mirror the community. Educational materials are provided in different
languages and when outreach is performed it’s provided in the target language. The County offers bilingual pay
and bilingual employees receive negotiated additional pay. There are 11 different language (including sign

language) staff on call.

14
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Additionally, Food Safety has recently requested money in the budget to support the translation of educational

materials into the six threshold languages: Mandarin, Spanish, Viethamese, Korean, Farci, and Arabic.

VI INFORMATION TECHNOLOGY

Access to current systems is restricted to staff that need access. Designated staff “superusers” are the leads for
their respective groups. For their particular area, superusers provide/monitor access to staff that require it in
order to carry out their daily work. A review of the current system reveals that it does not incorporate the latest
technology and is in need of a major upgrade. In fact, it is no longer being supported by the software

manufacturer.

Food Safety has identified areas to update technology especially as it relates to internal processes. The goal is to
create a database that is easy to use and efficient for staff in the office and field. This system is used every day
and Food Safety wants a dashboard type system that provides a daily schedule and at the same time maps out

the inspector’s daily activity so that they can work as effectively and efficiently as possible in the field.

Outward facing (externally to the public) the system provides a somewhat better user experience but not as
efficiently or smoothly as current systems. Customers are able to pay bills and fees as well as check the (general)
status of plan reviews. However, the new system, called Health Space, will allow and show much more detailed
information both internally and externally and is much easier to navigate. For instance, for plan approvals the
customer will be able to see the exact status of their review including the specific inspector assigned to work on

it and the number of days it has been in the process.

Recommendations: In this day and age, the following components should be part of a new data management system:

15
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Optimized routing for inspectors
*  Customized dashboards for inspectors to monitor productivity
*  Routing of tasks between users in the system
e Allowing an inspector to conduct a consolidated inspection at an establishment with multiple permits,
and issue a combined report (rather than launching each permit as a separate inspection)
e Allowing a client to schedule an appointment with an inspector/staff member online
e Allowing a client to make edits to their own information by field type
*  Preventing dual data entry of applications received online and storing as a record
*  Geocoding and address validation of online submissions

o Versioning of documents and integration of comments with respect to plan markups

Once HealthSpace is up and running and especially if the above aspects are implemented, Food Safety’s internal
and external customers will experience a refreshingly new user interface that also allows the program to operate
more efficiently and make essential information accessible to citizens and regulated businesses. The time savings

will also potentially allow inspectors to complete more inspections in a given day without sacrificing quality.

VIII. INSPECTIONAL EVALUATIONS

Scope: Field evaluation of the Orange County Public Health Services Environmental Health retail, and wholesale
inspectional program was conducted the week of January 10" and February 1¢. The evaluation was comprised
of direct observation of inspections of retail, temporary food facilities, farmer’s market, and wholesale food
establishments. The plan review and foodborne illness response departments were also observed during the
project. Environmental Health Specialist levels 1-3 were observed in a diverse range of food establishments

throughout Orange County. In total, 12 food facilities comprised of 10 retail and 2 wholesale were visited.
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Objective:

The objective of the project is to evaluate execution and delivery of core mission areas of the Orange County
Public Health Services Environmental Health Division.

Evaluated areas included:

Customer Service and Ability to Educate Clients and Provide Educational Resources

1. Food Safety Knowledge, Identification of Critical Hazards
2. Inspectional Process
Methodology:

The facts outlined in this report were documented and integrated through direct observation of Orange County
Environmental Health Division personnel in the workplace or field setting. Department interviews were
conducted to garner an understanding of regulatory requirements, mandates and departmental process for
execution and completion. Field observations were conducted by directly observing the inspectional process
and client interactions in retail restaurants, farmer’s market, temporary food facility, plan review site inspection
and wholesale food manufacturers.

Inspectional results are outlined in the tables below:

Week 1: Retail and Wholesale Food Establishments

Day Location 1 Location 2 Location 3 Location 4
1 Re-Inspection Pass Pass
2 Re-Inspection Closed Re-inspection Re-inspection
3 Pass Re-inspection
4 Pass (wholesale) Pass (wholesale) Pass
5 Foodborne Illness
Dept. Interview

*Official reports attached as addendum 16
. 4 (40%) of retail inspections received a “Pass”.

17
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. 5 (50%) of the retail inspections resulted in a “Pass- Re-Inspection”.
o 1 (10%) resulted in a closure due to pest infestation.
. 2 Wholesale locations received a “Pass”.

Week 2: Plan Review, Farmer’s Market and Temporary Food Facility

Day | Location Location location

1 Farmers Market TFE TFFE

2 Plan Review Site Inspection TFF @ TET Festival Mile Square

Park (8 Cat 2)
3 TFF @ TET Festival OC
Fairgrounds (34 Cat 2)
. TFF - Temporary Food Facility ** Cat 2 — Preparing/Handling Unpackaged Foods

Customer Service and Ability to Educate Clients

Customer service and education are critical to the value and effectiveness of services delivered by the Orange
County Department of Environmental Health. A well-defined customer service approach to the inspectional
process sets the tone and allows for a respectful interaction between inspector and client. Once a client is open
to this approach the value of education provided by the inspector increases, adding to the overall value of the

inspection.

Over the course of the project, EHA directly observed various inspectors” ability to provide customer service
and educate clients in a range of circumstances from routine to challenging. In areas where language barriers
may pose an obstacle, appropriate multilingual inspectors are assigned to those districts. This prevents language

and cultural barriers from reducing the quality of the inspection.

Positive client interactions were observed from the onset of multiple inspections. Clients’ references to prior

inspections and corrective action based on education received indicated that this is the pattern for inspections

18
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and not only observed during the present inspection. During observational inspections, inspectors were faced
with challenging scenarios such as closure due to rodent infestation or identification of critical hazards to food
safety. In each instance the inspectors were able to maintain the customer service approach, communicate the

hazard effectively, and initiate corrective action.

Based on EHA'’s observations described above, the Orange County Department of Environmental Health

Inspectors demonstrated a consistent pattern of customer service and educational focused inspections.

Food Safety Knowledge

A broad foundation of food safety knowledge is critical to the execution of an inspection. In food safety and
environmental health this foundation is acquired through training and field experience. During observations of
inspections with level 1-3 inspectors, their depth of food safety knowledge and training was assessed. All
inspectors demonstrated a strong knowledge of food safety with the ability to apply these skills in the field in a
variety of food establishment settings. No significant difference was observed between the quality or inspection
ability between the different levels of inspectors. This shows a consistent level of training performed by the
department for all new inspectors regardless of level. A unique feature to the department’s training program is
a mock kitchen equipped with real functional kitchen equipment which is utilized to simulate real world settings
for training. This unique training tool allows the training team to spend unlimited time with inspectors in real
kitchen settings. This minimizes the time “training” occurs in a client kitchen which is time consuming and
potentially inconvenient. As compared to field experience with various inspectors in retail, temporary and
wholesale food establishments, above average knowledge of food safety was demonstrated by Orange County

inspectors.

Inspectional Process
A systematic approach is necessary for the effective execution of an inspection. An understanding of regulatory

requirements alone does not permit for the identification of potential food hazards within the food service
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operation. Applying a systematic approach with an understanding of active managerial controls for the food
service environment with help ensure process-related hazards are identified during the inspection. Application
of this inspectional system is initiated by identifying processes and asking open ended questions of the clients
to collect the information necessary to assess the risk level and compliance or non-compliance of a food process.
Inspectors observed in the field demonstrated the ability to systematically conduct inspections in a consistent
manner to identify regulatory noncompliance and process related risks. This ability was consistent regardless of

inspector level and food establishment setting (retail, temporary, wholesale).

Two gaps within the inspectional process were identified during field observation of inspectors. The gaps
identified were not specific to an inspector but were observed consistently missing from the inspectional scope.

This indicates a potential gap in the training process for the two specific items described below.

1. Ice Machines: Ice is considered a food and the interior of the ice machine a food contact surface. This is
true whether the ice is for consumption in beverages or designated not for consumption. Ice not for consumption
can still contact food if it is used for display in a refrigerated case presenting a potential for cross-contamination.
The interior of an ice machine is prone to mold growth which can contaminate the ice. An inspection of the
interior surfaces is necessary to adequately assess this risk. Inspectors routinely and adequately inspected the
exterior and front facing parts of the ice machine but did not proceed to inspect the interior surfaces. Upon
follow up inspection, the interior surfaces of the ice machines were commonly found to have mold present

(Appendix 17).

2. Food Processing Equipment: Food processing equipment such as deli meat slicers, mixers and produce
choppers are food contact surfaces which must be properly cleaned and sanitized. Improperly maintained food
processing equipment may provide a suitable environment for the growth of microbial pathogens which can
lead to foodborne illness if present. Food processing equipment should be thoroughly examined during an

inspection to determine if the equipment is properly maintained. Gaps were observed related to thoroughness
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of inspection of food processing equipment across inspectors. Upon follow up inspection of food processing

equipment, old food residues were observed not detected during the inspection (Appendix 18)

Recommendations (1) To address inspectional gaps observed during field observations, Department-wide training is
recommended to highlight the two areas identified. This should be accomplished via presentation and practical
demonstration with equipment to maximize the training session. NOTE: Above-described training was performed by

EHA Consulting Group, Inc. on February 2, 2022

(2) The plan review process was evaluated, including a final site inspection. Initial reviews operate under a mandate of 20
business days for completion. If not approved, a mandate timeline does not exist for review of the revised plans. For
continuity of review and understanding of history, typically the same plan reviewer examines the plans to completion. The
primary objective of the plan review department is to comply with the initial review mandate which is met. This requires a
substantial amount of departmental resources prolonging revision reviews and final inspections. To adequately handle and
process the current volume of initial and revised plan reviews, additional staff is necessary to meet the needs of Orange
County residents. (3) The foodservice establishment closure process was directly observed during the project. Based on
interviews with inspectors, re-opening inspections commonly fail due to lack of compliance with re-opening requirements
which are clearly communicated in the inspection report. Currently, there is no mandatory minimum time of closure to
permit for corrective action. Commonly, foodservice operators do not take the adequate time to address critical operational
hazards which are in part, or in whole, responsible for the closure leading to prolonged closures. To promote compliance and
success of reopening, a mandatory minimum closure time 24-48 hours should be established to permit for adequate corrective

action by the foodservice operator.

CONCLUSION
Throughout our daily interaction, both from being a health officer, a state food safety auditor and a consultant,
we have concluded that the Orange County HCA Food Safety Division has one of, if not the best operated Food

Safety programs in the country, with competent staff, incoming technological improvements, and opportunities
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for a positive interaction with the regulated public. Of course, with the growth of the County, it is hoped that

by seeing this audit, increased funding for personnel and support would be highly considered. This would

further best serve not only the public’s health, but also how all communities who are regulated, educated and

interact with food safety professionals view the department as meeting their needs, particularly from a time

perspective from permitting to reinspections. We strongly encourage that Orange County HCA implement the

recommendations provided in this report including the continuous monitoring of performance measures and

annually reporting its accomplishments and areas for improvement. Taking all of these actions will help OC

HCA maintain its position as an innovative leader in governmental public health/food safety.

It was our pleasure to be of service to Orange County and trust that this information is most useful in

understanding how the environmental health section/food safety unit of the Healthcare Agency is interacting,

serving and protecting the health and well-being of the citizens of the County of Orange.

Regards,
Zﬁ% TN //‘

- / {;‘ s / /

,,M“/“éﬁ

Melvin N. Kramer, Ph.D, -
M.P.H. Danny'Coto‘ '
Founder & CEO Executive Vice President
MNK/DC/MH/vmf
Enclosures
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ARTICLE 2. - FOOD HANDLING BUSINESSES
Sec. 4-4-14. - Definitions.

The following terms used in this article shall have the meanings indicated below; provided, however,
said definitions shall also include any amendments or changes made to referenced sections of the
California Health and Safety Code after January 1, 1991:

[

(a) Certified farmers' market shall be as defined in section 113745 of the California Health and
Safety Code.

(b) Commissary shall be as defined in section 113750 of the California Health and Safety Code.

(c) Food establishment shall be as defined in section 113780 of the California Health and Safety
Code.

(d) Food facility shall be as defined in section 113785 of the California Health and Safety Code.

(e) Food processing establishment shall be as defined in section 111955 of the California Health
and Safety Code.

(f) Health Department or Department shall mean the Orange County Health Care Agency.
(9) Health Officer shall mean the County Health Officer or his or her deputy.

(h)  Enforcement Officer shall mean an Environmental Health Specialist, as defined in Health and
Safety Code section 106615, employed by the Health Department, or the Health Officer or any
deputy health officer authorized to inspect premises or equipment for the enforcement of this

article.

(i) Mobile food preparation unit shall be as defined in section 113815 of the California Health and
Safety Code.

() Open-air barbecue facility shall be as defined in section 113830 of the California Health and
Safety Code.

(k) Person shall be as defined in section 113840 of the California Health and Safety Code.

() Premises shall include land, buildings, vehicles and ships and other vessels wherein food is
handled, stored, distributed, prepared, processed, served or sold, and also equipment installed
or used in food establishments or food facilities or on such premises.

(m) Produce stand shall be as defined in section 113855 of the California Health and Safety Code.

(n) Restricted food service transient occupancy establishment shall be as defined in section
113870 of the California Health and Safety Code.

(o) Satellite food distribution facility shall be as defined in section 113880 of the California Health
and Safety Code.

(p) Temporary food facility shall be as defined in section 113895 of the California Health and
Safety Code.

(@) Mobile food facility shall be as defined in section 113900 of the California Health and Safety
Code.

()  Vending machine shall be as defined in section 113903 of the California Health and Safety
Code.

(s) Vending machine business shall mean the business of selling food or beverages by means of
vending machines, regardless of the number of locations at which the vending machines are
located.
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(Code 1961, § 44.021; Ord. No. 3160, § 1, 10-9-79; Ord. No. 3557, § 2, 12-3-85; Ord. No. 3832,
§ 1, 8-13-91; Ord. No. 98-15, § 44, 12-8-98)

Sec. 4-4-15. - Permit required; conditions and terms.

(a) It shall be unlawful for any person to operate any food facility, vending machine business, food
processing establishment, or any other food handling business governed by this article, without first
applying for and receiving a food vending permit issued by the Health Department under the
provisions of this article.

(b)  Every applicant for a food vending permit shall file with the Health Department a written application
which shall state the name and address of the applicant, the character and location of the activity for
which a permit is required under this article and such other information as the Health Department
may require. Applicants for a permit to operate a mobile food preparation unit shall, in addition,
provide a list of three (3) service stops which shall include the address of exact location and time of
each stop.

(¢) A permit may be issued when investigation has determined that the proposed facility and its method
of operation will conform to all applicable laws and regulations. A permit, once issued, is
nontransferable. A permit shall be valid only for the person, location, type of food sales, or
distribution activity approved and, unless suspended or revoked, for the time period indicated.

(d) Any permit may be suspended or revoked for a violation of any applicable provisions of law or
regulation. Any food facility, vending machine business, food processing establishment, or any other
food handling business governed by this article, for which the permit has been suspended or revoked
shall close and remain closed until the permit has been reinstated or until a new permit has been
issued.

(e) Permits may be granted at any time during the year. A permit shall be posted in a conspicuous
place on the premises or vehicle for which it is issued.

(Code 1961, § 44.022; Ord. No. 3160, § 2, 10-9-79; Ord. No. 3318, § 1, 4-13-82; Ord. No. 3557,
§ 2, 12-3-85; Ord. No. 3832, § 1, 8-13-91)

Sec. 4-4-16. - Construction, conversation and alteration.

A person proposing to build or remodel a food facility, vending machine business, food processing
establishment, or any other food handling business governed by this article, shall submit three (3) copies
of the complete plans and specifications to the Department for review and approval pursuant to the
applicable requirements of the California Health and Safety Code. The Health Officer may thereafter
issue a certificate stating what modifications, if any, are required for compliance with applicable iaws and
ordinances.

(Code 1961, § 44.023; Ord. No. 3557, § 2, 12-3-85; Ord. No. 3832, § 1, 8-13-91)

Sec. 4-4-17. - Suspension of permits.

A permit issued under this article or its predecessor may be suspended or revoked under the
procedure set forth in this article for any of the following reasons:

(a) Violation of State law;

(b) Violation of this article;

(c) Violation of the rules and regulations adopted pursuant to this article; or

(d) Upon recommendation by the Health Officer.
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(Code 1961, § 44.025; Ord. No. 3557, § 2, 12-3-85, Ord. No. 3832, § 1, 8-13-91)

Sec. 4-4-18. - Notice of violation.

When any laws, this article, or rules and regulations have been violated, an enforcement officer may
serve written notice thereof entitled "Notice of Violation," specifying:

(a) The acts or omissions with which the permittee is charged.
(b) The provision or provisions violated thereby.
(c) The corrective steps required.

(d) The date by which all such corrections must be completed, allowing a reasonable period
therefor.

(e) That the permittee has a right to a hearing upon written request or that a mandatory hearing
has been scheduled.

() Thatif no hearing is requested or the permittee fails to appear at the scheduled hearing and if
the Health Department does not receive notice that all such corrections have been made before
9:00 a.m. of the date specified under subsection (d) above, the permit will be subject to
suspension or revocation from that time until all violations have been corrected.

(Code 1961, § 44.026; Ord. No. 3557, § 2, 12-3-85; Ord. No. 3832, § 1, 8-13-91; Ord. No. 98-
15, § 45, 12-8-98)

Sec. 4-4-19. - Hearing.

The hearing shall be held by the Health Officer or his or her duly authorized representative who is a
qualified Environmental Health Specialist as defined in section 106615 of the Health and Safety Code and
registered as provided in section 10671029 thereof, but shall not be the enforcement officer who reported
the violations or who inspected any corrective measure taken.

(a) The permit holder shall have the right to a hearing, if requested, on all violations listed in the
notice. A written request for a hearing shall be made by the permittee within fifteen (15)
calendar days after receipt of the notice. A failure to request a hearing within fifteen (15)
calendar days after receipt of the notice shall be deemed a waiver of the right to a hearing.
When circumstances warrant, the hearing officer may order this fifteen-day period to expedite
the permit suspension or revocation process.

The hearing shall be held within fifteen (15) calendar days of the receipt of a request for a
hearing. Upon written request of the permittee, the hearing officer may postpone any hearing
date, if circumstances warrant such action.

(b) At the conclusion of the hearing, the hearing officer shall issue a written notice of decision to
the permittee within five (5) working days following the hearing. In the event of a suspension or
revocation, the notice shall specify the acts or omissions with which the permittee is charged,
and shall state the terms of the suspension, or that the permit has been revoked.

The Health Officer may, after providing opportunity for a hearing, modify, suspend, or revoke a
permit for serious or repeated violations of any of the requirements of the applicable laws, rules
and regulations.

(Ord. No. 3160, § 3, 10-9-79; Ord. No. 3557, § 2, 12-3-85; Ord. No. 3832, § 1, 8-13-91; Ord.
No. 98-15, § 45, 12-8-98)

Sec. 4-4-20. - Mobile food preparation units generally.
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In addition to all other applicable provisions of the Health and Safety Code and of this article, mobile
food preparation units shall comply with the following safety requirements:

(a) Compressors, auxiliary engines, generators, batteries, battery chargers, gas-fueled water
heaters, and similar equipment shall be installed so as to be accessible only from the outside of
the unit.

(b) All equipment installed in any part of the unit shall be secured so as to prevent movement
during transit and to prevent detachment in the event of a collision or overturn.

(c) Al equipment installed within the interior of the unit, including the interiors of cabinets or
compartments, shall be constructed so as to be free of sharp or jagged edges.

(d) All utensils shall be stored so as to prevent their being huried about in the event of a sudden
stop, collision or overturn. A safety knife holder shall be provided to avoid loose storage of
knives in cabinets, boxes or slots along counter aisles. Knife holders shall be designed to be
easily cleaned and be manufactured of materials approved by the Health Officer.

(e) Ceiling light fixtures shall be recessed or flush-mounted and sealed and shall be equipped with
safety covers approved by the Health Officer. The minimum clearance from the floor to the light
fixture shall be at least one hundred eighty-eight (188) centimeters (seventy-six (76) inches) or
the fixture shall be installed out of the traffic aisle or work area.

(f)  High voltage (110-120 v) electrical wiring shall be properly installed in electrical conduit with all
splices or connections being made within junction, outlet or switch as to prevent the use of
extension cords exceeding one hundred eighty-three (183) centimeters (six (6) feet). Outside
electrical connection receptacles shall be of weatherproof design with cover.

(@) Attached, firmly anchored seats with backrests, equipped with seat belts, shall be provided for
all occupants. If a jump seat in the aisleway is utilized, it shall fold in a manner that will clear the
aisleway when not in use and be held with a self-latching mechanism. Seats and backrests shall
be at least thirty-five and five-tenths (35.5) centimeters by thirty-five and five-tenths (35.5)
centimeters (fourteen (14) inches by fourteen (14) inches) in size. All occupants shall be seated,
shall wear seat belts and shall not cook or prepare food while the units is in motion. Signs
setting forth the latter three (3) requirements shall be posted in both English and Spanish.

(h) Afirst-aid kit approved by the Health Officer shall be provided and located in a convenient area
in an enclosed case.

(i)  All pressure cylinders shall be securely fastened to a rigid structure of the unit. All liquefied
petroleum gas (LPG) equipment shall be installed as follows:

(1) The LP gas tanks and relief valves shall be ASME-approved for intended use.

(2) Tanks shall be securely fastened and located where they will normally not be subject to
damage. They may be in a body compartment or underneath the body. The tank or fittings
must not protrude beyond the body.

(3) Tanks and regulators shall be separated from any open flame by a vapor-tight partition.

(4) When tanks are installed in & body compartment, the partitions shall be sealed off from the
rest of the body with no openings to the interior except for the tubing. The following
additional requirements shall be met:

a. Alltank valves and fittings shall be readily accessible from outside the unit.

b. The tank safety relief valve shall be vented to the outside and directed downward.
c. The filling shall be done through an outside door to the compartment.
d.

The compartment shall be vented to the exterior of the unit so as to prevent
accumulation of gas.
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(5) Tubing that passes through partitions shall be protected by grommets made of rubber or
other approved materials.

(6) Tubing exposed to friction shall be protected against chafing.
A

(7) Expansion and contraction bends shall be made in the tubing between the tank and the
appliance.

(8) ASME-approved LP gas tubing or standard weight pipe shall be used throughout.
(9) Protective "thread" caps shall be installed on fill-line check valves.

(10) Every appliance fueled by LP gas shall be equipped with a pilot light attachment and
provided with an ASME-approved device which will automatically shut off all gas to the
appliance if the pilot light should be extinguished.

(» A minimum 5 B.C.-rated portable fire extinguisher (UL or State Fire Marshal approved design)
shall be installed in plain sight and within easy reach, immediately inside the front driver's door.
The extinguisher shall be replaced or recharged after each use.

(Ord. No. 3160, § 4, 10-9-78; Ord. No. 3557, § 2, 12-3-85; Ord. No. 3832, § 1, 8-13-91)

Sec. 4-4-21. - Additional requirements for mobile food preparation units operating in multi-locations in
any day.

In addition to the requirements specified in section 4-4-20 above, mobile food preparation units
which operate at more than one (1) location in any calendar day, shall comply with the following additional
requirements:

(a) Coffee urns shall be installed in a compartment that will prevent excessive spillage of coffee in
the interior of the unit in the event of a sudden stop, collision or overturn, or, as an alternative to
this requirement, coffee urns shall be equipped with positive closing lids as well as perforated
metal protective sleeves on the glass liquid level sight gauges.

(b) Deep fat fryers are prohibited, unless equipped with positive closing lids to contain the fat and
to prevent splashing or excessive spillage in transit or in the event of a sudden stop, collision or
overturn of the unit. Such lids shall be designed and constructed so as to prevent pressure
buildup which could result in an explosion. All lids shall be kept positively closed while the unit is
in motion. Signs setting forth the latter requirement shall be posted in both English and Spanish.

(c) Water bath or steam food insert tables shall be provided with baffles to prevent surging in
transit. All such tables, as well as dry heat units, their insert food containers and similar
equipment that contains hot liquids or hot foods shall have positive closing lids to contain all
such liquids or foods and to prevent splashing or spillage in transit or in the event of a sudden
stop, collision or overturn of the unit. Such lids shall be designed and constructed so as to
prevent pressure buildup which could result in an explosion. All lids shall be positively closed
while the unit is in motion. Signs setting forth the latter requirement shall be posted in both
English and Spanish.

(d) An alternate means of exit in the side opposite the main exit door, or the roof, or the rear of the
unit, with unobstructed passage of sixty-one (61) centimeters by ninety-two (92) centimeters
(twenty-four (24) inches by thirty six (36) inches) minimum to the outside, shall be provided. The
interior latching mechanism shall be operable by hand without special tools or key. The exit
shall be labeled "Safety Exit" in contrasting colors with at least two and fifty-four one-hundredths
(2.54) centimeters (one (1) inch) high letters.

(Ord. No. 3557, § 2, 12-3-85; Ord. No. 3832, § 1, 8-13-91)

Secs. 4-4-22—4-4-24. - Reserved.
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Editor's note— Former § 4-4-24, pertaining to hearings and deriving from Code 1961, § 44.027,
has been superseded by § 4-4-19, as amended by Ord. No. 3557, § 2, enacted Dec. 3, 1985.

Sec. 4-4-25. - Suspension for refusal of entry.

It shall be a violation of this article for any person to deny or hinder entry by any enforcement officer
for the purpose of inspecting any of the premises described in section 4-4-15 above, or any portion
thereof; and in such event the enforcement officer may forthwith suspend the food vending permit used
for the premises.

(Code 1961, § 44.029; Ord. No. 3557, § 2, 12-3-85; Ord. No. 3832, § 1, 8-13-91; Ord. No. 98-
15, § 46, 12-8-98)

Sec. 4-4-26. - Summary suspension.

(a) If any immediate danger to the public health or safety is found, unless the danger is immediately
corrected, an enforcement officer may temporarily suspend the permit and order the premises
immediately closed. "Immediate danger to the public health and safety” means any condition, based
upon inspection findings or other evidence, that can cause food infection, food intoxication, disease
transmission, or hazardous condition, including but not limited to unsafe food temperature, sewage
contamination, nonpotable water supply, or an employee who is a carrier of a communicable
disease.

(b) Whenever a permit is suspended as the result of an immediate danger to the public health or safety,
the enforcement officer shall issue to the permittee a notice setting forth the acts or omissions with
which the permittee is charged, specifying the pertinent code section, and informing the permittee of
the right to a hearing.

(c) Atany time within fifteen (15) calendar days after service of a notice pursuant to subsection (b), the
permittee may request in writing a hearing before a hearing officer to show cause why the permit
suspension is not warranted. The hearing shall be held within fifteen (15) calendar days of the
receipt of a request for a hearing. A failure to request a hearing within fifteen (15) calendar days shall
be deemed a waiver of the right to such hearing.

(Code 1961, § 44.0210; Ord. No. 3557, § 2, 12-3-85; Ord. No. 3832, § 1, 8-13-91; Ord. No. 98-
15, § 46, 12-8-98)

Sec. 4-4-27. - Supervision of closing down premises.

When any permit is first suspended hereunder, or when any premises governed hereby shall have
been closed for business and left in an unsanitary condition, the Health Department shall have the power
to enter to ensure that the premises are closed down in a manner which will not endanger the public
health. If the permittee or his employee in charge cannot be found, or is unwilling or unable to remedy the
condition of the premises, the owner of the premises shall be notified of the unsanitary conditions and
shall be required to take such remedial action as may be necessary to obviate such condition.

(Code 1961, § 44.0211; Ord. No. 3557, § 2, 12-3-85; Ord. No. 3832, § 1, 8-13-91)

Sec. 4-4-28. - Rules and regulations.

The Health Officer may adopt and enforce rules and regulations necessary to administer this article
including, but not limited to, regulations pertaining to:

(a) Forms for applications, permits and notices.
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(b) Forms and procedures for hearings upon the granting, denying, suspending, revoking or
reinstating of permits.

(c) Inspections of premises and reporting thereon.
(Code 1961, § 44.0212; Ord. No. 3557, § 2, 12-3-85; Ord. No. 3832, § 1, 8-13-91)

Sec. 4-4-29. - Penalty.

Any person violating any of the provisions of this article shall be guilty of a misdemeanor.
(Code 1961, § 44.0213; Ord. No. 3557, § 2, 12-3-85; Ord. No. 3832, § 1, 8-13-91)

Sec. 4-4-30. - Preemption.

This article shall not apply to any matter to which it concerns to the extent that the regulation of such
matter is preempted by state law.

(Ord. No. 3832, § 1, 8-13-91)

Secs. 4-4-31—4-4-39. - Reserved.
ARTICLE 3. - HEALTH SERVICES FEE
Sec. 4-4-40. - Definitions.

The following terms used in this article shall have the meaning indicated below:
(a) Health Department or Department shall mean the Orange County Health Care Agency.

(b)  Health Officer shall mean the County Health Officer or his or her duly authorized
representative.

(c) Person shall mean an individual, partnership, corporation or other legal entity.
(d) Receipt shall mean a County public health services fee receipt.

(Code 1961, § 44.031; Ord. No. 3832, § 2, 8-13-91)

Sec. 4-4-41. - Purpose and authority.

The purpose of this article is to establish fees sufficient to meet the reasonable expenses of the
Health Officer in enforcing State statutes, orders, quarantines and rules and regulations of State officers
and departments relating to public health, which expenses are hereby found not to be met by the fees
prescribed by the State. The authority for this article is contained in section 510 of the Health and Safety
Code.

(Code 1961, § 44.032; Ord. No. 3832, § 2, 8-13-91)

Sec. 4-4-42. - Area of application.

This article shall be enforceable within the territory in which the Health Officer enforces any State
statute, order, quarantine or rule or regulation of any State office or department relating to public health,
including incorporated as well as unincorporated territory.
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(Code 1961, § 44.033; Ord. No. 3832, § 2, 8-13-91)

Sec. 4-4-43. - Violation.

It shall be unlawful for any person to conduct any activity enumerated in this article without a valid
receipt.

(Code 1961, § 44.034; Ord. No. 3832, § 2, 8-13-91)

Sec. 4-4-44. - Separate activities.

If a person shall conduct more than one of the activities for which a receipt is required, he must
obtain a separate receipt for each activity, except as otherwise provided herein.

(Code 1961, § 44.035; Ord. No. 3832, § 2, 8-13-91)

Secs. 4-4-45—4-4-51. - Reserved.

Editor's note— Section 3 of Ord. No. 3557, adopted Dec. 3, 1985, repealed former §§ 4-4-50
and 4-4-51, pertaining to period of receipt and penalties and deriving from Code 1961, § 44.036;
Ord. No. 3318, § 2, enacted Apr. 13, 1982; and Code 1961, § 44.037; Ord. No. 2886, § 1,
enacted Jan. 6, 1976; and Ord. No. 3318, § 3, enacted Apr. 13, 1982, respectively.

Sec. 4-4-52. - Applications.

Applications for a receipt shall be filed with the Health Department on a form to be provided by that
Department. The applications shall be accompanied by payment of the required fee. An applicant for or
‘recipient of a receipt shall provide the Health Officer with any information requested by him or her.

(Code 1961, § 44.038; Ord. No. 3832, § 2, 8-13-91)

Sec. 4-4-53. - Rules and regulations.

The Health Officer shall administer this article and may issue regulations and prepare application
and identification forms pertaining thereto.

(Code 1961, § 44.039; Ord. No. 3832, § 2, 8-13-91)

Sec. 4-4-54. - Fees.

The Board of Supervisors may, by resolution, establish fees required to recover costs of
administration incurred pursuant to state law and the Codified Ordinances of the County of Orange, upon
the payment of which fees a receipt shall be granted.

(Code 1961, § 0310; Ord. No. 2886, § 1, 1-16-76; Ord. No. 3097, § 1, 11-21-78, Ord. No. 3557,
§ 4, 12-3-85; Ord. No. 3832, § 2, 8-13-91)

Sec. 4-4-55. - Reserved.
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Editor's note— Section 3 of Ord. No. 3557, enacted Dec. 3, 1985, repealed former § 4-4-55,
pertaining to proration of health service fees and derived from Code 1961, § 44.0311, and Ord.
No. 3318, § 4, enacted Apr. 13, 1982.

Sec. 4-4-56. - Temporary receipt.
A person may obtain a temporary receipt from the Health Department authorizing him to conduct an
activity covered by this article for a period not exceeding ninety (90) days in any calendar year, upon

payment of a fee equal to one-fourth of the annual fee for such activity or ten dollars ($10.00), whichever
is greater.

(Code 1961, § 44.0312)

Secs. 4-4-57—4-4-59. - Reserved.
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ENVIRONMENTAL
HEALTH
SPECIALIST |

COUNTY OF ORANGE
Established Date: Mar 1, 1964
Revision Date: Aug 19, 2016

SALARY RANGE

$29.52 - $39.79 Hourly
$2,361.60 - $3,183.20 Biweekly
$5,116.80 - $6,896.93 Monthly
$61,401.60 - $82,763.20 Annually

DEFINITION:

Under general supervision, conduct a variety of inspections and investigations involving the
enforcement and interpretations of environmental health laws and regulations; provide
consultation and educational services to various businesses and the general public; and
perform other related duties as required.

The Environmental Health Specialist series includes the following:
Assistant Environmental Health Specialist (5105HP)

Environmental Health Specialist | (5108HP)

Environmental Health Specialist Il (5112HP)

Environmental Health Specialist Il (5116HP)

Supervising Environmental Health Specialist (5119SM)

CLASS CHARACTERISTICS:

This is the first working level class in the Environmental Health Specialist series. Incumbents
work under direct supervision while given complete responsibility for all inspection work and
public educational activities within an assigned geographical area. Some positions may be
assigned County-wide inspectional duties in more narrow and specific functions such as
water quality control. Incumbents responsible for specific functions perform less difficult duties
and do not have the primary staff consultation responsibility which characterizes the next
higher class of Environmental Health Specialist Il. This class differs from the Environmental
Health Specialist Il in that the latter is the journey level class that may be assigned to
complete specialized program inspections and take the lead in responding to complex
inspections.

EXAMPLES OF DUTIES:
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Below is a descriptive list of the range of duties performed by employees in this classification.
These examples are not intended to reflect all duties performed within the job and not all
duties listed are necessarily performed by each individual.

1. Inspects and investigates environmental health conditions for compliance with
sanitation and public health laws and regulations in retail food facilities, water supply
and sewage disposal facilities, public and semi-public swimming pools, schools and
hospitals, body art facilities, recreational areas, mobile home parks, hotels, motels,
apartments, and other housing units.

2. Checks for and determines significant variance from approved conditions in matters
such as temperature of food, equipment design, ventilation, lighting, structural design,
and sanitation, and recommends corrective measures; issues inspection reports,
notices to correct, and permits.

3. Investigates citizen complaints related to environmental health problems; conducts
preliminary epidemiological surveys in suspected cases of food, water, or vector-borne
illness.

4. Conducts surveys to determine environmental health needs or success of previous or
present programs; assists in the review and evaluation of environment impact reports.

5. Advises business owners, architects, engineers, builders, employees, and other
members of the public on interpretation and conformity to applicable laws and
regulations; gives educational material and lectures to interested groups.

6. Coordinates enforcement activities and maintains liaison with city enforcement
agencies such as building and public works departments and fire and police
departments.

7. May investigate complaints related to or resulting from rodents, flies, fleas, roaches,
and other insects.

8. Prepares reports and correspondence; may assist in the gathering and preparation of
legal evidence and present evidence and testimony in court proceedings.

General Knowledge of

« Basic principles of food science and technology such as food quality and its
measurement, disposal of food wastes, food-borne infections and intoxicants, and the
technological aspects of processing and preserving foods

« Principles and practices of inspection, detection, and sanitary control of food
processing, water quality, solid wastes, and vector problems

« Major principles and practices of environmental health as it relates to institutional
environments (hospitals, jails, schools, etc.), consumer protection, and occupational
health

« Basic community health problems and governmental programs designed to control
such health problems as solid waste disposal, water pollution, noise control, and vector
control
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» Telephone, office, and online etiquette

« County customer service objectives and strategies

Some Knowledge of

« The laws and regulations governing environmental health in California

« Design of food processing systems including types of materials used and their location
in relation to public health needs

« Principles and methods of designing research studies such as data sources and
collection methods necessary to obtain information on various public health and
sanitation programs and problems

Ability to
« Plan and carry out field work without direct supervision

« Detect unsanitary conditions and obtain compliance with current environmental
sanitation standards

« Communicate and interact in situations requiring instruction, persuasion, and
counseling; participate in conferences, group discussions, and individual interviews

» Define problem areas; collect, interpret, and evaluate data and draw valid conclusion

« Learn and apply various laws and regulations involving changing standards in the
environmental health field

o Coordinate visual observation and oral or written communications into concise,
descriptive, written, or oral formats that reflect continuity of thought and effectively
convey concepts or conclusions

» Use a County-approved means of transportation to travel to field sites

Education and Experience

No experience required.

License/Certification

Required licenses, certifications, and registration must be maintained throughout employment
in this class.

A valid California Class C Driver's License. Employees in this class will be required to use
their own personal vehicle.

A valid certificate of registration as a Registered Environmental Health Specialist (REHS)
issued by the State of California.

PHYSICAL, MENTAL, ENVIRONMENTAL AND WORKING CONDITIONS:
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Physical and Mental Requirements

Independent mobility to stand, climb stairs and ladders, and walk on uneven ground or wet,
slippery floors. Continuous: upward and downward flexion of the neck. Frequent: sitting, and
repetitive use of hands to operate computers, printers, and copiers. Manual dexterity to hand-
write and use computers; corrected vision to read standard text, labels or color change
indication test papers, monitoring equipment display screens, and computer screens.
Occasional: bending and twisting of neck, bending and twisting of waist, squatting, simple
grasping, reaching above and below shoulder level, and upper body strength to reach and
move items from high shelves. May require lifting of materials weighing up to 30 pounds.

Environmental and Working Conditions

Will be required to work in an office and all types of field environments. Exposure to various
weather conditions, hazardous gases, chemicals, pesticides, communicable diseases,
pests/rodents, and other hazardous health conditions. Enter and perform work in
establishments which may have nudity, sexually explicit pictures, and literature; come in
contact with materials/waste including odors and fumes from various processes, cleaning
solvents, chlorine, and insecticides; ability to tolerate very hot and cold temperatures; contact
with hostile and irate individuals; and ability to work at heights higher than ten feet. May be
required to work independently in remote locations.
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Voluntary National Retail Food Regulatory Program Standards

The Voluntary National Retail Food Regulatory Program Standards (Retail Program Standards) define what
constitutes a highly effective and responsive program for the regulation of foodservice and retail food
establishments. They begin by providing a foundation and system upon which all regulatory programs can build
through a continuous improvement process. The Retail Program Standards encourage regulatory agencies to improve
and build upon existing programs. Further, they provide a framework designed to accommodate both traditional and
emerging approaches to food safety. The Retail Program Standards are intended to reinforce proper sanitation (good
retail practices) and operational and environmental prerequisite programs while encouraging regulatory agencies and
industry to focus on the factors that cause and contribute to foodborne illness, with the ultimate goal of reducing the
occurrence of those factors.

In support of this goal, FDA works cooperatively with our state, local, territorial and tribal partners using a risk-based
approach to leverage limited resources. The Retail Program Standards represent an important component of a
comprehensive strategic approach to help ensure the safety and security of the food supply at the retail level.

Retail Flexible Funding Model (RFFM) Grant Program Now Open

In collaboration with the National Environmental Health Association (NEHA), the U.S. Food and Drug
Administration’s (FDA) Office of Regulatory Affairs is pleased to announce that registration for the Retail
Flexible Funding Model (RFFM) Grant Program is now open. Grant applications will be accepted from
September 9 through November 15, 2021. State, local, tribal, and territorial (SLTT) retail food regulatory
programs may register and apply for funding, (http://neha.org/retailgrants) (£ (http://www.fda.gov/about-
fda/website-policies/website-disclaimer)

To learn more about the RFFM Grant Program, please view our YouTube video. (https://youtu.be/Mm-
oFvr7Utc) (@' (http://www.fda.gov/about-fda/website-policies/website-disclaimer),

Upcoming Events

FDA Retail Food Protection Training Courses (http://orauportal.fda.gov/stc/ora)

Registration is now open for the 2021 FDA Retail Food Protection Seminar. The Seminar will be held September 13-
16, 2021. Registration is free! This event is open to all interested in retail food safety, including all state, local,
territorial and tribal regulators, standardized officers, industry and academia.

September 13 and 14 will include general sessions for all attendees. Highlights include:

Keynote address on The New Era of Smarter Food Safety from Frank Yiannas, Deputy Commissioner for Food Policy
and Response, FDA.

New funding opportunities for retail food regulatory programs.

Retail Food Safety Regulatory Association Collaborative, challenge studies, the FDA deli risk factor study results, and
much more.

On September 15 attendees are invited to participate in one of five breakout sessions. These sessions will provide a
great opportunity to connect with your colleagues from the Northeast, Central, Southeast, Pacific or Southwest. If
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you’ve never attended a local FDA seminar in the past, just pick one that looks interesting and make new connections.
Don’t worry about having to decide which breakout to attend. All the sessions at this seminar will be recorded and
available for later viewing for one year by all registered attendees on the meeting website.

Four Retail Flexible Funding Model (RFFM) workshops are scheduled for September 16th. The workshops are
designed to help regulatory jurisdictions apply for FDA funding under the RFFM. The workshop schedule is:

1:00 PM ET: How to Create a Comprehensive Strategic Improvement Plan (CSIP)

2:00 PM ET: How to Create a Project Implementation Plan (PIP)

3:00 PM ET: How to use NEHA’s grant portal to submit a grant application

4:00 PM ET: Optional Resources to assist with navigating the RFFM

To register and learn more, please visit Association of Food and Drug Officials (https://www.afdo.org/events/2021-
fda-retail-food-protection-seminar/) (' (http://www.fda.gov/about-fda/website-policies/website-disclaimer).

The website functions better in Google Chrome than Internet Explorer. YOU MUST REGISTER EVEN IF YOU DON'T
INTEND TO WATCH THE LIVE EVENT BUT WISH TO WATCH RECORDED SESSIONS AT A LATER TIME. You
will receive a registration confirmation email shortly after registering. An additional email notification will be sent
approximately two weeks prior to the seminar with instructions on accessing the Virtual Meeting Platform. We look
forward to meeting with you the week of September 13th. A special thanks to the Association of Food and Drug
Officials (AFDO) for their assistance managing this event. AFDO will provide certificates of attendance for 16 contact

hours.

Please contact your FDA Retail Food Specialists (/food/voluntary-national-retail-food-regulatory-program-
standards/directory-fda-retail-food-specialists) with questions.

Information about the Voluntary National Retail Food Regulatory Program Standards
(Retail Program Standards)

¢ Webinar Recording; Two Local Health Departments' Approach to Meeting Standards 3.and 6
(https://www.naccho.org/programs/environmental-health /hazards/food-safety/retail-program-standards-
mentorship?
utm source=MagnetMail&utm medium=email&utm term=peter.salsbury@fda.hhs.gov&utm content=FSL.L.%20-
%20July%202019&utm _campaign=Food%20Safety%20Leaders'%20List:%20July%202019#webinars) (£

(http://www.fda.gov/about-fda/website-policies/website-disclaimer)

This session focused on Retail Program Standards 3 (Inspection Program Based on HACCP Principles) and 6

(Compliance and Enforcement). Presenters from local jurisdictions described the relationship between the two
standards and how they have worked to conform to the Standard requirements, and they shared tips and
resources they have learned from the process.

¢ Impact of the NACCHO Retail Program Standards Mentorship Program on Retail Food Regulatory Programs —
Report (http://www.naccho.org/uploads/full-width-
images/report_retailprogramstandardsmentorship sept2017.pdf) (' (http: //www.fda.gov/about-fda/website-
policies/website-disclaimer)

¢ Accomplishments of the FDA and NACCHO Retail Program Standards Mentorship Program — Fact sheet

(http://www.naccho.org/uploads/card-images/environmental-
health/factsheet retailprogramstandardsmentorship oct2017.pdf) (£ (http://www.fda.gov/about-fda/website-

policies/website-disclaimer)
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This page provides a copy of each standard, along with corresponding forms and worksheets.

(/food/program-standards/listing-jurisdictions-enrolled-voluntary-national-retail-food-regulatory-program-

standards) January 2022

This page provides information about jurisdictions that have enrolled in the Retail Program Standards. The

information is updated on a quarterly basis to reflect enrollment changes such as new enrollments, as well as to

recognize achievements made by current enrollees.

¢ Crosswalk on Public Health Accreditation and Retail Program Standards (http://eweb.naccho.org/prd/?
na576PDF) (£ (http://www.fda.gov/about-fda/website-policies /website-disclaimer),
This document provides an overview of the similarities between the Retail Program Standards and the PHAB

accreditation process and details the connections between the criteria that apply within each initiative. The

detailed crosswalk provides specific examples of where documentation generated when implementing the Retail

Program Standards can be used to satisfy documentation requirements associated with the accreditation

process. This document will assist those who pursue conformance with the Retail Program Standards and PHAB

Accreditation concurrently, without duplicating resources or effort.

Links to Other Standards

¢ Egg Regulatory Program Standards (ERPS)_(/federal-state-local-tribal-and-territorial-officials/regulatory-
program-standards/egg-regulatory-program-standards-erps)
The Egg Regulatory Program Standards provide a framework for state programs with responsibility for

oversight of eggs and egg products. The program standards are designed to integrate the regulatory activities of

partner agencies into an efficient and effective process for improving egg safety in the U.S.

¢ Animal Feed Regulatory Program Standards (AFRPS)_(/federal-state-local-tribal-and-territorial-

officials/regulatory-program-standards/animal-feed-regulatory-program-standards-afrps)
The feed standards establish a uniform foundation for the design and management of state programs

responsible for the regulation of animal feed.

¢ Manufactured Food Regulatory Program Standards (MFRPS) (/federal-state-local-tribal-and-territorial-

officials/regulatory-program-standards/manufactured-food-regulatory-program-standards-mfrps)
The Manufactured Food Regulatory Program Standards are a set of standards developed by the FDA, with input

from state program managers, that can be used by the states as a guide for continuous improvement for state

food manufacturing programs.

Find Your Specialist

* Directory of FDA Retail Food Specialists (/food/program-standards/directory-fda-regional-retail-food-

specialists),

Funding and Grants

» AFDO Cooperative Agreement (http://www.afdo.org/retailstandards) (%" (http://www.fda.gov/about-
fda/website-policies/website-disclaimer)
¢ NACCHO Mentorship Program (https://www.naccho.org/programs/environmental-health /hazards/food-

safety/mentorship) (4" (http://www.fda.gov/about-fda/website-policies/website-disclaimer)
e FDA/ORA/Office of Partnerships (UCM234305),
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Contact FDA

Outreach and Information Center
1-888-SAFEFOOD

1-888-723-3366=

10 AM- 4 PM EST

Closed Thurs 12:30PM - 1:30PM EST

Inquiries: Submit Your Question (https:/cfsan.secure.force.com/Inquirypage) (2" (http://www.fda.gov/about-fda/website-

policies/website-disclaimer)

Center for Food Safety and Applied Nutrition
Food and Drug Administration

5001 Campus Drive

College Park, MD 20740

Industry and Consumer Assistance (/food/resources-you-food/industry-and-consumer-assistance-cfsan),
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PREFACE

This document, prepared by the California Conference of Directors of Environmental
Health (CCDEH), and in collaboration with the California Department of Public Health
(CDPH) Center for Environmental Health, includes model program plans for the major
environmental health programs conducted by local environmental health agencies in
California. The preparation of the Model Environmental Health Program Plan conforms
with the strategic directions of CCDEH which are identified as: Advocacy; Training and
Education; Program Implementation; Membership Support and Development; and
Organizational Capacity. It is intended that each local environmental health agency
reference the following information to develop and implement written program plans for
each program in which the agency provides services or conducts activities. Local plans
should be designed for the environmental conditions and needs of each community.

This document is a revision of the “Model Local Environmental Health Program Plan
1993” prepared by CCDEH. That plan was a major revision of the January 1980
"Program Plans for Local Environmental Programs"” prepared by the State Department
of Health Services, Local Environmental Health Program Section (LEHPS) and
"Services in a Local Environmental Health and Sanitation Program" September 1976.

The California Conference of Directors of Environmental Health (CCDEH) recognizes
the importance for updating and periodically reviewing the statutory basis and
requirements for Environmental Health Programs and, as a result, has prepared this
document. The individual model program plans were reviewed and revised as needed
by both the California Department of Public Health, Center for Environmental Health,
and the appropriate CCDEH policy committee charged with “legislative review, program
planning, strategic planning and conflict resolution” in each of the policy committees’
assigned program areas. Current CCDEH policy committee assignments include:

Community Environmental Health
Data/Information Technology
Food

Hazardous Materials

Land Use

Solid Waste

The frequency of inspection guidelines in Appendix 1 reference legally-mandated
requirements where applicable. Absent statutory or regulatory requirements,
frequencies are based on best management practices and the experience and
professional judgment of state and local environmental health professionals. The
guidelines represent the minimum level of service necessary to produce satisfactory
program outcomes. Individual counties/cities may have county/city environmental health
ordinances which require a higher frequency of inspection but these are not specifically
identified in the model program plan.
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Within each model program plan are sections on: Purpose, Legal Authority, Objectives,
Activities, and Philosophy/Policy Issues. The information in the sections will assist local
environmental health programs in the development of individualized program plans.

Adequate staff training is necessary for effective implementation of the programs in this
plan. Although staff training is not specifically mentioned in each program area, it is an
essential part of the program plan. In addition, individual environmental health agencies
have the option of being certified as an Accreditation Agency for approval and
administration of Registered Environmental Health Specialist Continuing Education
Hours and Courses.

In addition, a data management system is necessary for each environmental health
agency for permitting, time accounting, activity logging, budgeting, invoicing, accounts
receivable, generating reports, complaint tracking, and data storage. Where applicable,
specific data management requirements or systems are referenced in the appropriate
program area. Also for reference is Appendix 5, Draft Performance Measures, which
provides a resource for directors and CCDEH Policy Committees to identify desirable
outcomes and track results.

Environmental Health agencies are organized in many different ways in California.
Local Environmental Health agencies can be located within a health agency, a resource
or community development agency, or as a separate department. Those
Environmental Health programs administered under a local health agency must be
organized under the provisions of Chapter 3, Subchapter 1 (Section 1250 et seq.) of
Title 17 of the California Code of Regulations (CCR). Title 17 CCR Subchapter 2 of
Chapter 3 specifies the standards for Comprehensive Environmental Agencies.
Comprehensive Environmental agencies are those responsible to a Board of
Supervisors rather than to or through a local health agency. In either case,
environmental health programs must be administered by a Director of Environmental
Health who possesses valid certification as a Registered Environmental Health
Specialist in the state of California. A listing of all local Environmental Health service
providers in California and their organization, whether part of the local health agency or
a comprehensive environmental agency, is included in Appendix 2.

CCDEH believes environmental health programs and activities are an integral part of
public health and are vital to local communities. CCDEH also believes effective
environmental health programs can be delivered through a variety of local service
delivery models. For local environmental health agencies, the availability of resources,
working relationships; and expertise are more important than organizational structure.
For instance, when a health emergency has been declared by the board of supervisors,
city council, or local health officer, California Health & Safety Code Section 101310
vests the local health officer with the supervision and control over all environmental
health and sanitation programs and personnel employed by the city/county during the
state of emergency. To be most effective, the fostering and availability of the above
items need to be developed and provided permanence before any such emergency
arises.
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Currently in California there are 62 local environmental health jurisdictions — 58 counties
and 4 cities. These jurisdictions are responsible for enforcing a wide range of
environmental and public health laws and regulations. Typically the area of
responsibility includes, but is not limited to nine primary program elements:

Food Safety

Housing and Institutions

Recreational Health

Water Quality

Land Use

Solid Waste

Liquid Waste

Certified Unified Program Agency (CUPA): Hazardous Materials/\Waste;
Underground Storage Tanks; Accidental Release Prevention; Aboveground
Storage Tanks.

9. Medical Waste

N~ LON =

These primary program elements are broad categories and each element can
encompass a variety of activities. For example the land use element may include
responsibility in land development regulation, domestic water supply, sewage and solid
waste disposal, storm water drainage, community noise, vector control, and animal
confinement facilities. Factors such as availability of resources, demonstrated need, and
local decisions as to what programs are conducted also determine the scope of the
local program. For example, it is a local decision whether to seek primacy designation
from the state for programs such as regulation of small water systems, medical waste
generators, and solid waste facilities.

To be an effective resource, this Model Local Environmental Health Program Plan must
be reviewed and updated as programs are modified or new programs are established.
The revised Program Plan will be considered by CCDEH members for adoption at the
annual conference.

CCDEH gratefully acknowledges the significant participation and contributions to the
revision of this document by the CCDEH policy chairs and CDPH staff.

! Source: California Conference of Directors of Environmental Health Pamphlet (2005)
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CHAPTER |
STATEMENT OF PURPOSE

The purpose of an Environmental Health program is to protect the health, safety and
well-being of the public, and to preserve and improve the quality of the environment.

To fully understand the mission of Environmental Health, it is necessary to define the
terms used. For example, the State/Local Task Force Study on Environmental Health
Programs “defines environmental health in the following manner:

Environmental Health consists of those organized activities undertaken to protect
and enhance the public's health through the control of potentially harmful
materials, organisms, energies and conditions in the environment. The term
"health" is used in its broadest context to mean not just the absence of disease,
but rather a complete state of physical, mental and social well-being.

Based on this definition, it is clear that the two major aspects in an environmental health
program are the prevention of disease, and the protection and promotion of human well-
being.

The prevention aspect is characterized by efforts to break the chain of transmission of
disease or the occurrence of unhealthful conditions. A typical example of an activity in
this category is the routine collection and analysis for bacteriological and chemical
contaminants in water samples taken from water supplies. This activity is designed to
detect and prevent enteric water-borne diseases and to identify non-potable water. The
protection and promotion of human well-being is also exemplified by environmental
health activities intended to contain hazardous elements and to control nuisances which
interfere with the comfort and enjoyment of life and the use of the environment by all
who live in, or visit, the State of California. This aspect of environmental health is also
seen in the consumer protection activities which seek to prevent fraudulent advertising
or labeling, and adulteration of food products.

% The State/Local Task Force study on Environmental Health Programs, Environmental
Health Service Delivery Within California, California State Department of Health Services,
January 1980, Page L
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CHAPTER Il
LEGAL AUTHORITY

Legal authority for environmental health programs is cited in the California Health and
Safety Code; California Code of Regulations Title 17 and Title 22; and local ordinances
and regulations.

Background: The State of California has mandated and delegated, to local health or
comprehensive environmental agencies, the responsibility for environmental health
programs. The delineation of these programs, including the goal, responsibility, legal
authority, designated agency for enforcement, and activities associated with the
programs are found in the document: "SERVICES IN A LOCAL ENVIRONMENTAL
HEALTH AND SANITATION PROGRAM”. This document was prepared by the
California Conference of Directors of Environmental Health and the Local Environmental
Health Programs Section, State Department of Health Services. It was also approved by
the California State Department of Health Services in September 1976.

ADMINISTRATION:

The California Health and Safety Code includes:

Section 101000: “Each board of supervisors shall appoint a health officer who is

a county health officer.”

Section 101030: “The county health officer shall enforce and observe in the

unincorporated territory of the county, all of the following:

(a) Orders and ordinances of the Board of Supervisors, pertaining to the public
health and sanitary matters.

(b) Orders, quarantine and other regulations, and rules prescribed by the
department.

(c) Statutes relating to public health.”

Section 101400: “The board of supervisors may contract with a city in the
county, and the governing body of a city may contract with the county for the
performance by health officers or other county employees of any or all
enforcement functions within the city related to ordinances of public health and
sanitation, and all inspections and other related functions.”

Section 101405: “Whenever a contract has been duly entered into, the county
health officer and his or her deputies shall exercise the same powers and duties
in the city as are conferred upon city health officers by law.”

Authority for a city health officer is found in Section 101460 of the California Health and
Safety Code:
"Every governing body of a city shall appoint a health officer, except when the
city has made other arrangements, as specified in this code, for the county to

Return to Agenda Item 9, AOC Meeting 05/19/22, Page 50 of 400



ceonr
Typewritten Text
APPENDIX 5


ARadhxient B

exercise the same powers and duties within the city, as conferred upon city

health officers by law.

Section 101470: “Each city health officer shall enforce and observe all of the

following:

(a) Orders and ordinances of the governing body of the city pertaining to public
health.

(b) Orders, quarantine and other regulations, concerning the public health,
prescribed by the department.

(c) Statutes relating to the public health.”

FOR ENVIRONMENTAL HEALTH AGENCIES OPERATING UNDER HEALTH

SERVICES AGENCIES:

The California Code of Regulations, Title 17, Section 1254 states:
"Environmental Health Staff. There shall be an adequate staff of Registered
Environmental Health Specialists under the direction of a Director of
Environmental Health. In addition, the staff shall include such other support
personnel as are required to carry out the environmental health program.”

California Code of Regulations, Title 17, Section 1308 states:
"Director of Environmental Health. A Director of Environmental Health shall hold
a valid Certificate of Registration as a Registered Environmental Health
Specialist in the State of California and shall have had three or more years
experience in an environmental health agency (a Master's Degree in Public
Health, Health Science, Public Administration, or a related field may be
substituted for one year of the required experience.”

California Code of Regulations, Title 17, Section 1328 states:
"Budget and Program. Local health departments shall submit a budget each
year, showing a total plan for the expenditure of public health funds during the
year, together with an outline of the program contemplated. The appropriation
made in support of such budget shall also be reported.”

California Code of Regulations, Title 17, Section 1329 states:
"Reports. Local health departments shall report their expenditures, and shall
submit reports of services and operations upon forms provided for that purpose,
at such times as the State Department of Health Services may require."”

PROGRAMS AND SERVICES:

California Code of Regulations, Title 17, Section 1276 states:
"Basic Services. The health department shall offer at least the following basic
services to the health jurisdiction which it serves ... (e) Environmental health and
sanitation services and programs in accordance with an annual plan and
program outline as required in Title 17, Section 1328 and approved by the State
Department of Health Services and the applicable services and program
standards as specified in the State Department of Health’s ‘Services in a Local
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Environmental Health and Sanitation Program: September 1976’. The required

services and programs shall be as follows:

(1) Food.

(2) Housing and Institutions.

(3) Radiological health in local jurisdictions contracting with the State
Department of Health to enforce the Radiation Control Law pursuant to
Section 25600-25654 and Sections 25800-25876, Health and Safety Code.

(4) Milk and dairy products in local jurisdictions maintaining an approved milk
inspection service pursuant to Section 32503, Food and Agriculture Code

(5) Water oriented recreation

(6) Safety.

(7) Vector Control.

(8) Waste Management.

(9) Water Supply.

(10)Air Sanitation.

(11)Additional environmentally related services and programs as required by the
County Board of Supervisors, City Council, or Health District Board.

(12)and may include land development and use.”

FOR ENVIRONMENTAL HEALTH AGENCIES OPERATING OUTSIDE OF HEALTH
SERVICES AGENCIES:

California Health and Safety Code, Section 101275 allows comprehensive
environmental health programs outside a health department:

Section 101275. “Notwithstanding Section 101260, a county board of
supervisors may, with the concurrence of the director, transfer the total function
of providing environmental health and sanitation services and programs to a
comprehensive environmental agency of the county other than the county health
department. The county shall continue to receive funds appropriated for the
purposes of this article if it complies with all other minimum standards
established by the department and if the environmental health and sanitation
services and programs are maintained at levels of quality and efficiency equal to
or higher than the levels of the services and programs formerly provided by the
county health department.”

10
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Section 101280. “If a transfer authorized by Section 101275 is made:

(a) Each agency shall employ as the immediate supervisor of the
environmental health and sanitation services a director of environmental health
who is a registered environmental health specialist and the agency shall employ
an adequate number of registered environmental health specialists to carry on
the program of environmental health and sanitation services.

(b) Wherever, in any statute, regulation, resolution, or order, a power is granted
to, or a duty is imposed upon, a county health officer or county health department
pertaining to environmental health and sanitation services and programs
transferred by the board of supervisors, these powers and duties shall be
delegated by the local health officer to the director of environmental health, who
shall thereafter administer these powers and duties.

(c) The department shall adopt regulations pertaining to minimum program and
personnel requirements of environmental health and sanitation services and
programs. The department shall periodically review these programs to determine
if minimum requirements are met.

(d) Whenever the board of supervisors determines that the expenses of its
environmental health director in the enforcement of any statute, order,
quarantine, or regulation prescribed by a state officer or department relating to
environmental health and sanitation are not met by any fees prescribed by the
state, the board may adopt an ordinance or resolution prescribing fees that will
pay the reasonable expenses of the environmental health director incurred in
enforcement. The schedule of fees prescribed by ordinance or resolution of the
board of supervisors shall be applicable in the area in which the environmental
health director enforces any statute, order, quarantine, rule, or regulation
prescribed by a state officer or department relating to environmental health and
sanitation.”

The following sections apply only to comprehensive environmental agencies.
California Code of Regulations, Title 17, Section 1351 states:

"Comprehensive Environmental Agency. (Comprehensive Environmental
Agency) means an agency responsible to the Board of Supervisors which has
been assigned the total function of providing environmental health and related
environmental management functions which the Board of Supervisors may
choose to delegate to the agency."

California Code of Regulations, Title 17, Section 1355 states:

Return to Agenda

"Director of Environmental Health. (a) There shall be a full-time Director of

Environmental Health who shall be responsible for the administration of

environmental health and sanitation services and programs. (b) The Director

shall meet the following minimum qualifications:

(1) Possession of a valid Certificate of Registration as an Environmental Health
Specialist in the State of California.
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(2) Three or more years experience in an environmental health agency. A
Master's Degree in Public Health, Health Science, Public Administration, or a
related field may be substituted for one year of the required experience.”

California Code of Regulations, Title 17, Section 1369 states:
“Powers and Duties of the Director of Environmental Health
(a) The Director of Environmental Health shall have powers and duties relating to
environmental health and sanitation services and programs.
(b) The powers and duties shall be clearly delineated in writing and shall provide
for well-defined, direct lines of communication with the county or district health
officer to assure coordination of public health programs and environmental health
and sanitation services and programs.
(c) These regulations shall not be deemed to diminish or impede any additional
powers and duties of the Director of Environmental Health specified by statute,
rule, regulation, resolution or order, or which may have been delegated to
him/her by the county or district health officer.”

California Code of Regulations, Title 17, Section 1357 states:
“Environmental Health Staff.
There shall be an adequate staff of Registered Environmental Health Specialists
meeting the qualifications established by the State Department of Health
pursuant to provisions of the Health and Safety Code and other support
personnel necessary to implement agency services and programs. Staffing units
shall be equal to or greater than those levels provided by the environmental
health unit of the health department prior to the transfer.”

PROGRAMS AND SERVICES:

California Code of Regulations, Title 17, Section 1353 states:
"Environmental Health and Sanitation Services and Programs. Environmental
Health and Sanitation Services and Programs means those agencies provide
services and programs which are required by the Director of the State
Department of Health Services to meet local environmental health and sanitation
needs. The term shall include additional environmentally related services and
programs for which responsibility has been delegated to the agency by the
County Board of Supervisors or Health District Board."

California Code of Regulations, Title 17, Section 1371 states:
"Basic Program. (a) Environmental health and sanitation services and programs
shall be offered in accordance with an annual program plan approved by the
State Department of Health Services and the applicable services and programs
standards as specified in the State Department of Health Services '‘SERVICES
INA LOCAL ENVIRONMENTAL HEALTH AND SANITATION PROGRAM':
September 1976.The required services and programs shall be as follows:

12
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(1) Food.

(2) Housing and Institutions.

(3) Radiological health in local jurisdictions contracting with the State
Department of Health Services to enforce the Radiation Control Law pursuant
to Sections 25600-25654 and Sections 25800-25876, Health and Safety
Code.

(4) Land development and uses.

(5) Milk and dairy products in local jurisdictions maintaining an approved milk
inspection service pursuant to Section 32503, Food and Agricultural Code

(6) Occupational Health

(7) Water Oriented Recreation.

(8) Safety.

(9) Vector Control.

(10)Wastes Management.

(11)Water Supply.

(12)Additional environmentally related services and programs as required by the
County Board of Supervisors, City Council, or Health District Board.

(13)Air Sanitation.”

California Code of Regulations, Title 17, Section 1373 states:
"Annual Program Plans. (a) Each county or district shall submit to the State
Department of Health Services, annually for approval, program plans in each of
the categories specified in Section 1371.
(b) The annual program plans shall contain information pertaining to
community needs, authority, goals, objectives, activities, personnel, and program
evaluation as may be required by the State Department of Health Services."

California Code of Regulations, Title 17, Section 1375 states:
"State Financial Aid. County or district eligibility for funds pursuant to Division 1,
Part 2, Chapter 8 (commencing with Section 1100) of the Health and Safety
Code shall be contingent upon fulfillment by the agency of all environmental
health and sanitation requirements imposed upon county or district health
departments by state statutes, rules, regulations and orders, and by local
ordinances."

13
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CHAPTER Il
PROGRAM PLAN GUIDELINES

PURPOSE

The purpose of this document is to provide guidance for preparation of local
environmental health program plans.

THE CONCEPT OF PROGRAM

As used in this program plan, the term program is defined as "an organized response to
reduce or eliminate one or more community environmental health problem(s).” As this
definition encompasses activities ranging in scope from very limited (for example, a food
handler training program) to very comprehensive (for example, a community food
protection program), it is necessary to arbitrarily designate program categories in order
to avoid extremes and to provide uniformity. Thus, the categories listed in California
Code of Regulations, Title 17, Sections 1276 (e) and 1371 are to be utilized in
developing program plans.

A program, as distinguished from an assortment of activities, exists only as a result of a
formal planning process, including the following steps: (1) Defining the purpose, (2)
identifying responsibility and legal authority, (3) specifying quantitative objectives (Note:
Draft Performance Measure Guidelines in Appendix 5), (4) listing program activities and
implementation plans necessary to achieve stated objectives, and (5) identifying the
general philosophy/policy issues. The program plan guidelines described herein are
derived from the procedural approach.

PROGRAM PLAN CONTENT

Program plans should contain the following components:

1. Purpose Statement
This statement simply identifies the purpose of the program.

2. Authority
The unit or units of the environmental health entity responsible for performing
each of the listed activities should be designated. This is especially important
where, in a given program, different units perform different activities within the
same geographical area.

Authority consists of the legal and policy citations for program responsibility.
These include State laws and regulations, local ordinances, resolutions of
governing bodies, interagency contracts or agreements, and organization policy
directives.

14
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3. Objectives

An objective is an expanded, detailed, and itemized description of program goals,
stated in precise quantitative terms. The objective should describe the condition
which is desired to be attained or maintained (what), the amount of this condition
intended to exist (how much), at some future time (when), the particular people
or portion of the environment of concern (who), and the geographic area within
which the concern exists (where). Generally, each program will have several
objectives, each of which relates to a specific aspect of the purpose. Guidelines
for development of performance measures to achieve objectives are located in
Appendix 5.

4. Activities

Activities are the dynamic, energy-utilizing procedures carried out by program
personnel to accomplish program objectives. Activities include inspections,
laboratory analyses, plan checks, court appearances, training sessions, and a
large variety of other necessary actions. It is desirable to designate a set of
activities for each objective. The activity statement should describe what will be
done, the method to be used, and the time sequence in which the activities will
be performed.

5. Philosophy /Policy Issues

This section states the general concepts of education, enforcement, and program
implementation.

The format for each program will be as follows:

|. Purpose

[I. Authority

lll. Objectives

IV. Activities

V. Philosophy/Policy Issues

SUPPLEMENTAL ITEMS:
It is also recommended that environmental health agencies include in their individual
program plans:

Introduction

Vision, Mission, and Value Statements
Historical Information

Description of Organizational Framework
Organizational Chart

15
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CHAPTER IV
SUMMARIES OF ENVIRONMENTAL HEALTH PROGRAMS

The following eleven (11) program areas are common within Environmental Health
agencies:

Food Safety, Defense, and Consumer Protection
Housing and Institutions

Recreational Health

Water Quality

Land Use

Solid Waste

Liquid Waste

Certified Unified Program Agency (CUPA)
Household Hazardous Waste

Medical Waste

Groundwater and Soil Clean-up

Food Safety, Defense, and Consumer Protection

The Food Safety, Defense, and Consumer Protection Program consists of six (6)
elements:

Retail and Consumer Protection

Sherman Food, Drug and Cosmetic

Food Sanitation Act

Water Vending Machines, Retail Water Facilities, and Water Haulers
Milk Products Plant Inspection

Food Facility Plan Check and Construction

The purpose of this program is to assure that food provided for human consumption is
wholesome, properly labeled and advertised, and that it has been produced, handled,
and stored under conditions and by practices which are safe and sanitary.

Activities within the program include the inspection of restaurants, markets, bars,
bakeries, wholesale food facilities, vending machines, farmers markets, commissaries,
mobile food facilities, and temporary facilities. Restaurant menus, food advertising and
labeling are evaluated to determine compliance with the consumer protection
requirements of the California Retail Food Code, and the Sherman Food, Drug and
Cosmetic Law, by those cities/counties delegated authority under the Sherman Food,
Drug and Cosmetic Law. Water vending machines are permitted and monitored.

16
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Suspected foodborne illnesses and citizen complaint investigations are also activities of
this program. Construction plans of new or remodeled food establishments are reviewed
and construction inspections are conducted to assure compliance with appropriate laws
and regulations.

Housing and Institutions

The Housing and Institutions Program consists of the following elements:
Substandard Housing

Employee Housing (labor camps).

Motels/Hotels

Jails/Detention Facilities

Organized Camps.

Mobile Home Parks

This program is established to gain compliance with the requirements for sanitation,
maintenance, ventilation, use and occupancy for apartments, dwellings, labor camps,
motels/hotels, detention facilities, and organized camps. These facilities are inspected
under provisions of California state laws in order to ensure safe and healthful shelter for
all residents and visitors. Radon, lead and asbestos issues are included in the housing
program.

Detention facilities, motels/hotels, organized camps and labor camps are inspected on a
routine and complaint basis. The organized camp and labor camp programs are not a
state-mandated programs.

Recreational Health

The Recreational Health Program consists of three elements:
e Lakes, Streams, and Beaches

e Public Pools/Spas

e Public Pool Plan Check and Construction

The purpose of this program is to assure that all public recreational waters, and public
pools and spas are free of safety hazards, disease and life threatening occurrences.

Routine inspections are conducted of public pools, spas, and beach recreational areas.
Public pools and spas are evaluated for water quality, proper recirculation, and
maintenance. They are also inspected to assure that the required safety equipment,
signs, fences, and gates are provided and maintained. Plans for new pools or
remodeling of existing pools are reviewed and construction inspections conducted to
assure compliance with appropriate laws and regulations.

17
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Water Quality

The Water Quality Program is made up of four (4) elements:

e Small Public Water System Regulations

e State Small Water Systems

e Private Well Construction! Abandonment Permitting

e Cross-Connection Control Program
This program seeks to assure that public and private water supplies are suitable for
domestic uses. Small public water systems are routinely inspected to assure proper
operation and maintenance.

Bacteriological and chemical water samples may be collected from water supply
systems and in response to consumer complaints. The cross-connection control
element attempts to prevent poisoning and disease by assuring that drinking water
supplies are protected against contaminating backflow of hazardous chemicals or
infectious materials through cross-connections within premises where the public may be
exposed. In order to protect public health and the environment, the well element
prevents groundwater contamination and safety hazards through the regulation of
construction, abandonment and destruction of all types of wells.

Land Use

The Land Use Program safeguards and promotes the health and well-being of the
public through the application of environmental health principles of effective land use. It
prevents public health hazards and mitigates environmental degradation that may result
from improperly planned land developments.

The mission of this program is accomplished by reviewing and evaluating land use
proposals and providing environmental health input. Activities related to this function
include formal review of proposed animal confinement facilities, subdivisions, lot splits,
conditional use permits, rezoning, variances and other land- related projects. The Land
Use Program evaluates proposed land developments for compliance with laws
regarding domestic water supply, sewage and solid waste disposal, drainage,
community noise and vector control. In addition, environmental impact reports are
reviewed to assure that adequate attention has been given to public health and
environmental health.

Solid Waste

The purpose of the Solid Waste Management Program is to protect the health, safety
and well-being of the public and to preserve and improve the quality of the environment
by assuring proper storage and disposal of solid waste; to minimize the presence of
flies, rodents and other vectors relating to solid waste; and to control airborne waste,
water pollution, scenic blight, public nuisances and safety hazards relating to the
accumulation, storage, collection, processing, and disposal of solid waste.

18
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Environmental Health agencies have the option of becoming a certified local
enforcement agency to regulate solid waste activities. Environmental Health's role in
solid waste includes: to participate in the county-wide Solid Waste Management
Program with other concerned agencies in the development and continuous updating of
the Management Plan; to enforce solid waste laws for which it has direct enforcement
responsibility; to coordinate enforcement efforts with state and local agencies; to assure
that cities, sanitary districts and disposal agencies are in compliance with state
regulations; to approve and issue permits for landfills and transfer stations to be built in
the city/county; to investigate closed and abandoned landfills; and to investigate citizen
complaints regarding solid waste.

Liquid Waste

The purpose of the Liquid Waste Program is to protect the health of the public and
environment from the improper disposal of sewage from on-site sewage and greywater
systems; to educate the public on the proper operation and maintenance of sewage
systems; and to regulate septage haulers to assure proper disposal of septage.

Certified Unified Program Agency (CUPA)

Senate Bill 1082 of 1993 required the Secretary of the California Environmental
Protection Agency (Cal/EPA) to establish a “unified hazardous waste and hazardous
materials management” regulatory program (Unified Program) by January 1, 1996.
Each implementing agency is required to be certified by Cal/EPA to conduct the Unified
Program as a Certified Unified Program Agency (CUPA). Certain agencies, under a
Participating Agency agreement with a CUPA, can conduct portions of the Unified
Program.

The purpose of the CUPA is to consolidate, coordinate, and to make consistent the
administrative requirements, permits, inspections, and enforcement activities of the
following six environmental and emergency response programs within its jurisdiction:

The six programs are the:

e Hazardous Materials Release Response Plans and Inventories (Business Plans)
(HMBP);Which includes the CERS

e California Accidental Release Prevention (CalARP) Program;
e Underground Storage Tank Program (UST);

e Aboveground Petroleum Storage Act Requirements for Spill Prevention, Control
and Countermeasure (SPCC) Plans (AST);

e Hazardous Waste Generator and Onsite Hazardous Waste Treatment (tiered
permitting) Programs (HWG); and

e California Uniform Fire Code: Hazardous Material Management Plans and
Hazardous Material Inventory Statements.

19
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Household Hazardous Waste

A supplemental program that is not administered under the Unified Program is the
Household Hazardous Waste Program. The purpose of the Household Hazardous
Waste Program is to ensure proper storage and disposal of paint, used oil, batteries and
other household hazardous waste through permanent/temporary collection facilities or
satellite collection facilities. Some environmental health agencies have also become
involved in electronic and pharmaceutical waste programs.

Medical Waste

The purpose of this program is to protect the health of the public, health care facility
personnel, and landfill personnel from exposure to medical wastes containing potentially
communicable pathogenic organisms. The purpose of this program is accomplished by
regulation of medical waste generators through inspection, complaint investigation,
emergency response, enforcement, public education and assistance to industry.

Groundwater and Soil Clean-up Program

The purpose of this program is to oversee the cleanup of contaminated sites resulting
from leaking underground storage tank systems and improper storage or disposal of
hazardous materials.

Environmental Health staff investigates releases that have occurred from underground
storage tank systems, and notify the responsible party of their obligation to identify the
extent of contamination and initiate appropriate clean-up efforts. Staff review work plan
proposals, evaluate site assessment reports, and direct final sampling to verify that
remediation has been completed. Staff is responsible for ensuring that all contaminated
soil and groundwater at sites requiring clean-up are properly treated or disposed of in
accordance with criteria that have been established to protect public health and the
environment.

In addition to the eleven (11) major program areas, environmental health agencies in
counties/cities also provide the following programs:
Animal Control

o ¢ Incident/Disaster Response

e Smoking Regulation ¢ Radiation/Occupational Health
e Rabies Control e Vector Control

e Milk/Dairy Programs o Office of Emergency Services
e Sludge Regulation ¢ Noise Regulation

e Air Pollution e Cross Connection Prevention

20
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Summary Outline of Environmental Health Programs

A Food Safety, Defense, and Consumer Protection
Retail Food Safety, Defense, and Consumer Protection
Sherman Food, Drug and Cosmetic Law

Food Sanitation Act

Water Vending Machines

Milk Products Plant Inspection

Food Facility Plan Check and Construction

S o

B Housing and Institutions
Employee Housing
Substandard Housing
Motels/Hotels

Detention Facilities
Organized Camps
Mobilehome Parks

S o

C Recreational Health
1. Lakes, Streams, and Beaches
2. Public Pools/Spas
3. Public Pool Plan Check & Construction

D Water Quality
1. Small Public Water System Regulations
2. Private Well Construction/Abandonment
3. Cross-Connection Control Program
4. State Small Water System Regulations

Land Use
Solid Waste

Local Enforcement Agency

T o T m

Liguid Waste

On-site Sewage Systems
1. Septage Haulers
2. Greywater Systems/Wastewater Reclamation

J Certified Unified Program Agency (CUPA)
1. Hazardous Materials Release Response Plans and Inventories (Business Plans)
(HMBP) and California Electronic Reporting System (CERS)
2. Hazardous Waste Generator and Onsite Hazardous Waste Treatment (Tiered
Permitting) Programs (HWG)
3. California Accidental Release Prevention (CalARP) Program
4. Underground Storage Tank Program

21
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5. Aboveground Petroleum Storage Tank (AST) Program
6. California Uniform Fire Code: Hazardous Materials Management Plans and

Hazardous Material Inventory Statements

Household Hazardous Waste
Emergency Response

Medical Waste
Proposition 65 Reporting

Groundwater and Soil Clean-up

22

Item 9, AOC Meeting 05/19/22, Page 64 of 400


ceonr
Typewritten Text
APPENDIX 5


Return to Agenda

CHAPTER V

ARRENDEKD

ORGANIZATION OF PROGRAM ACTIVITIES
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FOOD SAFETY, DEFENSE, AND CONSUMER PROTECTION

RETAIL FOOD SAFETY, DEFENSE, AND CONSUMER PROTECTION
SHERMAN FOOD, DRUG AND COSMETIC LAW / FOOD SANITATION ACT
WATER VENDING MACHINES, RETAIL WATER FACILITIES AND WATER
HAULERS

MILK PRODUCTS PLANT INSPECTIONS

FOOD FACILITY PLAN CHECK AND CONSTRUCTION

24
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PROGRAM PLAN
PROGRAM: FOOD SAFETY, DEFENSE, AND CONSUMER PROTECTION
ELEMENT: RETAIL FOOD SAFETY, DEFENSE, AND CONSUMER PROTECTION
| PURPOSE

The purpose of this element of the Food Safety, Defense, and Consumer Protection
Program is to prevent the occurrence of foodborne ilinesses; to promote the
preparation, production and service of food in hygienic, appealing food facilities; to
protect the health of the food worker by encouraging safe and sanitary on-the-job
working conditions; to assure the consumer of proper menu labeling; and to provide
proactive outreach to the public.

I AUTHORITY
A. State

1. California Health and Safety Code, Sections 113700 et seq., (California Retail
Food Code).

2. California Health and Safety Code, Sections 109875 et seq., California
Sherman Food, Drug and Cosmetic Law.

3. California Health and Safety Code, Sections 111950 -112055, Food Sanitation
Act.

4. California Code of Regulations, Section 1254 and 1308 requiring adequate
staff of qualified Registered Environmental Health Specialists and providing
that the Director shall also be a Registered Environmental Health Specialist.

B. Summary

The Environmental Health Agency's activities were initiated over the years
pursuant to state legislation. The State Food Sanitation Act, the Bakery
Sanitation Law, and the Restaurant Act were adopted as regulations. The Retail
Food Production and Marketing Establishment Law came into effect in 1972. In
1985, the California Uniform Retail Food Facilities Law (CURFFL) established
regulatory requirements for retail food facilities once governed by the Restaurant
Act, Bakery Law, and the Retail Food Production and Marketing Establishment
Law. This law came into effect on January 1, 1985 and superseded all previously
enacted laws related to retail food production and sales.

In 2007, the California Retail Food Code (CalCode) replaced CURFFL. CalCode
is modeled after the United States Food and Drug Administration’s Model Food
Code, which represents the best available science in the overall goal of
preventing foodborne illness. CalCode has been updated several times to keep
current with changes in retail food safety.

25
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Environmental Health is responsible for the inspection of all retail food operations
in each county. Facilities under inspectional jurisdiction include restaurants,
supermarkets, bars, meat markets, bakeries, food vending machines, temporary
food facilities, restricted food service facilities, licensed health care facilities,
mobile food facilities, certified farmers markets, farm stands, commissaries, and
school cafeterias. In order to provide a comprehensive inspection program, it is
necessary to maintain a high level of surveillance by conducting routine
inspections, follow-up inspections, responding to citizen complaints, pursuing
enforcement action, and educating food handlers and operators and the public
on laws and regulations governing the food industry.

Since the 1950’s both State and local regulators have implemented wholesale
food safety programs. The Food Sanitation Act was adopted in the 1950’s and
specifically identifies local agency implementation duties. Local ordinances have
been modified over time to incorporate food safety developments. However, the
Food Sanitation Act has not been modified since its adoption. CCDEH has been
considering updating this law. The 1999 Cardoza Bill made it clear that local
jurisdictions have a stake in wholesale food safety and they have local authority
at the wholesale level to permit and inspect (some can oversee wholesale
processors and every other local jurisdiction can oversee certain warehouses).
Wholesale food processor inspections are implemented by Los Angeles County,
City of Vernon, Orange County, and San Bernardino County. While other
jurisdictions are preempted from permitting and inspecting wholesale food
processors, they can implement programs to inspect wholesale food
warehouse/distribution facilities.

Il OBJECTIVES

Return to Agenda

A.

To reduce the risk of foodborne iliness through the application of timely routine
and follow-up inspections.

To increase knowledge of proper food handling methods and sanitary practices
of food service workers, by providing food handling classes to members of the
industry during the year; requiring compliance with food safety certification and
food handler education requirements in CalCode; and by providing specific
education during inspections and during outreach efforts.

Respond to suspected foodborne outbreaks in a timely manner.

Utilize risk-based inspection methodology when scheduling and performing
inspections of food facilities.

Increase the public’s awareness and understanding of food safety concepts and
consumer protection requirements.
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IV ACTIVITIES

A. Develop measuring devices such as statistical analysis and methods to evaluate
and improve the level of food safety and environmental health conditions in all
food facilities.

B. Conduct routine, follow-up, and special inspections of all food facilities for which
the agency is legally responsible to assure compliance with requirements for
sanitation, operation and maintenance.

C. Conduct legal enforcement activities including office hearings when education
and persuasive efforts fail to achieve desired results.

F. Investigate and take corrective action on citizen's reports of foodborne illness
outbreaks, unsanitary conditions in food facilities in a timely manner. Foodborne
illness outbreak investigations involve the collaboration of the local
Environmental Health, Public Health Epidemiology, and Laboratory agencies.

G. Conduct food handler training courses designed to increase the knowledge of
food service workers in the principles of food sanitation and safety to reduce the
incidence of foodborne illness or require compliance with food safety certification
and food handler training requirements in the California Retail Food Code.

H. Assist federal, state, and local agencies and industry where food recalls,
adulteration, improper labeling, misleading advertising, and/or unwholesome food
products are involved and to develop appropriate standards where so indicated.

I. Conduct outreach to the public on food safety,
V PHILOSOPHY/POLICY ISSUES

Environmental Health's approach in this program is primarily one of prevention. This
is far preferable to action taken after a foodborne illness outbreak or other adverse
incident has occurred. Therefore, emphasis is placed on education and iliness
prevention during routine inspections to identify and correct deficiencies which could
result in harm to the consumer.

The Food Inspection Program is based upon preventive philosophy which relies to a
large extent on persuasion and educational activities, such as training classes
directed at operators and employees of food establishments. However, the rapid
turnover of food establishment employees is such that present training activities may
sometimes fall short of meeting the industry's needs. Environmental Health Agencies
do not hesitate to use enforcement actions when necessary to achieve compliance
with Health and Safety Code Standards.

A. In 2007 the California Retail Food Code (CalCode) was enacted. CalCode is
modeled after the United States Food and Drug Administration’s Model Food

27
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Code and emphasizes a risk-based approach for inspection of retail food

facilities.

. Itis the policy of the Food Safety Program to seek compliance through

education and persuasion. However, when food establishment operators fail
to cooperate and violate the provisions of the law, enforcement action is

required to achieve compliance.

28
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PROGRAM PLAN
PROGRAM: FOOD SAFETY, DEFENSE, AND CONSUMER PROTECTION
ELEMENT: SHERMAN FOOD, DRUG AND COSMETIC LAW
| PURPOSE

The purpose of this element of the Food Program IS to prevent misleading
advertising or labeling of food or adulteration of food.

I AUTHORITY
A. Legal Mandates
1. STATE
California Health and Safety Code
Div. 21, Chapter 1, Article 1 - 6, Section 109875 - et seq
B. Summary
The Sherman Food, Drug and Cosmetic Law was approved in 1970. Counties or
cities may be delegated responsibility for the enforcement of this program at the
request of the Health Officer, and the determination by the State Department of
Health Services that the local health department has sufficient personnel with
adequate training and the laboratory support to analyze food products to enforce
the Sherman Food, Drug and Cosmetic Law pertaining to retail food
establishments.
Il OBJECTIVES

To reduce the incidence of false advertising, misbranding and adulteration of
foods.

IV SUMMARY OF ACTIVITIES
A. Routinely conduct restaurant menu evaluations.
B. Routinely conduct labeling reviews in retail markets.
C. Routinely test fat content of ground beef by fat analyzer tests.

D. Conduct routine analysis of liquor by proof testing.

29
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PHILOSOPHY/POLICY ISSUES

The program has brought about a reduction in fraudulent food marketing practices,
such as adulteration, false labeling and false advertising. These violations were
commonly observed at the inception of the Sherman Law enforcement activity, but
are now declining in those counties enforcing the Sherman Law, due to educational
and enforcement action.

30
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PROGRAM PLAN
PROGRAM: FOOD SAFETY, DEFENSE, AND CONSUMER PROTECTION

ELEMENT: WATER AND VENDING MACHINES, RETAIL WATER
FACILITIES AND WATER HAULERS

| PURPOSE
The purpose of this element is to regulate bottled, vended, hauled and processed
water ingested by humans to assure that potable, properly labeled water is provided
to the public.
I AUTHORITY
A. Legal Mandate
1 State
California Health and Safety Code
Div. 104, Part 5, Chapter 5, Article 12
Sections 111070 et seq.
B. Summary
The law regulating bottled water, vending machines and haulers was passed in
1987. Local health departments have the option of enforcing these regulations after
requesting authority from the State Department of Health Services and receiving
approval, providing the local health agency has sufficient personnel and training to
conduct the program.
Il OBJECTIVES
A. To reduce the incidence of false advertising of bottled water.

B. To assure that bottled, vended, hauled and processed water is potable for human
use.

IV ACTIVITIES

A. Require such operator of a water vending machine to sample each water vending
machine or retail water facility for coliform bacteria every 6 months.

B. Annually inspect water vending machines and obtain a coliform bacteria water
sample.

C. Evaluate and approve new vending machines, prior to installation.

31
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D. Annually inspect bulk water hauling vehicles.

E. Annually inspect retail water facilities.

PHILOSOPHY/POLICY ISSUES

With water from vending machines becoming more popular, a program to monitor
the potability of water from vending machines is important. However, this is an
optional program and very few counties are providing this program.

32
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PROGRAM PLAN

PROGRAM: FOOD SAFETY, DEFENSE, AND CONSUMER PROTECTION

ELEMENT: MILK PRODUCTS PLANT INSPECTION

Return to Agenda

PURPOSE
The purpose of this element is to regulate businesses freezing or processing ice
cream, ice milk, sherbet or any similar product or freezing or processing imitation ice
cream, imitation ice milk or any similar frozen product.
AUTHORITY
A. Legal Mandate
1 State

Food and Agriculture Code, Div. 15

Section 32501, et seq. Milk and Milk Products
B. Summary
The Director of the Department of Food and Agriculture may, by agreement with any
approved milk inspection service, authorize the approved milk inspection service to
enforce the provisions of the Food and Agriculture Code relating to milk and milk
products, e.g., soft service ice cream.

OBJECTIVES

A. To assure compliance to all applicable regulations for frozen milk products, soft-
serve milk products, imitation frozen milk products, including yogurt.

ACTIVITIES
A. Routinely inspect facilities selling milk products or imitation milk products.
B. Take samples as necessary.

C. Take appropriate action to embargo, condemn, destroy or otherwise dispose of
adulterated, misbranded or unwholesome products.

D. Follow-up on complaints within 24 hours.
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Environmental Health Agencies recognize the benefits of consolidating duplicative
services. Since registered Environmental Health Specialists are already conducting
routine food establishment inspections, adding this element to the food program both
benefits both the public and prevents duplicative enforcement services.
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PROGRAM PLAN
PROGRAM: FOOD SAFETY, DEFENSE, AND CONSUMER PROTECTION
ELEMENT: FOOD FACILITY PLAN CHECK AND CONSTRUCTION
| PURPOSE

The purpose of this element of the food program is to promote a hygienic and safe
food facility environment by ensuring that retail food facilities are constructed in a
proper manner.

I AUTHORITY

A. STATE
California State Health and Safety Code. Sections 113700 et seq. ( California
Retail Food Code).

B. Summary

The California Retail Food Code (CalCode) establishes the legal mandate for
construction requirements, plan submittal and plan review for any food facility which
sells food at the retail level. This law requires the local health agency to review the
plans of new and remodeled food facilities within twenty (20) working days of
submission. New food facilities are not to be placed into operation without first
receiving a permit to operate, which is issued by the local enforcement officer upon
the satisfactory completion of construction.

Il OBJECTIVES

A. To review all food facility plans in a timely manner and conduct field construction
inspections to verify compliance with the approved plans and State law.

B. To issue health permits to food facilities which meet the minimum construction
standards.

C. To consult with food facility owners, operators, contractors, local building officials,
designers, and district Environmental Health Specialists regarding food facility
design, equipment installation, scope of proposed remodels and general plan
review procedures.

D. To initiate enforcement action when owners or contractors fail to comply with
state law and regulations related to the construction of food facilities.
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IV ACTIVITIES
A. Review food facility plans.

B. Conduct field construction inspection of food facilities to verify compliance with
approved plans and state law.

C. Issue health permits to food facilities which meet the minimum construction
standards.

D. Consult with food facility owners, operators, contractors, local building officials
and designers to answer questions relating to plan check requirements.

E. Consult with Environmental Health Specialist for the purpose of providing
technical advice.

F. Initiate enforcement action when owners or contractors fail to comply with State
Law and regulations related to the construction of food facilities.

G. Evaluate the acceptability of new types of food equipment, and floor, wall and
ceiling finish materials.

H. Develop new departmental policy memorandums and update existing policy
memorandums related to the construction and operation of food facilities.

I. Perform analyses of proposed legislation and regulations related to food facilities.

J. Provide food facility construction training for Environmental Health Specialists
and plan check staff.

V PHILOSOPHY/POLICY ISSUES

In the Food Inspection Program, a preventive approach is utilized to assure that all
consumers using food facilities may do so in a safe and healthy environment. The
plan check process is the point where the preventive approach begins and where
high standards in food facilities are implemented. Food facility plans are reviewed
and field construction inspections are made to insure that all equipment and the
structure itself incorporate features which will facilitate a sanitary operation.

Compliance is sought through cooperative and educational approaches. When these
methods are unsuccessful, enforcement action is taken through various means such
as non-issuance of health permits, Notices of Violation, office hearings, or court
action.

New plan check policy memorandums are developed and existing memorandums
are updated in an effort to keep plan check personnel and district specialists
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informed on issues related to food facility construction. This process assists in
maintaining uniform enforcement of construction standards. In addition, new types of
food equipment are evaluated to assure that they conform to established sanitation
and safety standards.

Plan check personnel receive on-going training to keep them current with the
changes occurring in the food industry.

New district specialists are provided basic training in the construction aspects of
food facility operations as part of their overall training as food facility inspectors.

In order to assure safe and healthful conditions at food facilities, an effective plan
review and inspection process is essential. The plan review process is intended to
assist owners and contractors in designing and constructing food facilities which will
facilitate safe food handling, be in compliance with applicable laws, yet still allow for
individual design and operational flexibility. However, satisfying the requirements of
health laws and at the same time satisfying the design needs of the food facility
operator is difficult and requires ongoing consultations with food facility operators.

Plan check and district specialist staff are provided training in laws, regulations, and
policies related to food facility construction so that construction requirements are
enforced uniformly and fairly. However, food facilities vary considerably in size, type
of food service, and location setting. It is therefore challenging to develop and apply
uniform standards to the various types of food facilities which may be unique.

37
Item 9, AOC Meeting 05/19/22, Page 79 of 400


ceonr
Typewritten Text
APPENDIX 5


Return to Agenda

ARPPERBH 5

HOUSING AND INSTITUTIONS

e SUBSTANDARD HOUSING
e MOTELS/HOTELS

e EMPLOYEE HOUSING

e DETENTION FACILITIES

e ORGANIZED CAMPS

¢ MOBILEHOME PARKS
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PROGRAM PLAN

PROGRAM: HOUSING AND INSTITUTIONS

Return to Agenda

PURPOSE

The purpose of this program is to ensure safe and healthful shelter for all residents
and visitors by ensuring compliance with the requirements for sanitation, ventilation,
maintenance, use and occupancy for housing and detention facilities under
provisions of the State Health and Safety Code and local ordinances or regulations.

AUTHORITY
A. STATE

1

California Health and Safety Code, Division 13, Part 1, Sections 17000 et
seq., Employee Housing Act.

California Code of Regulations, Title 25, Chapter 1, State Housing Laws and
Regulations.

California Code of Regulations, Title 25, Chapter 1, Subchapter 3 - Employee
Housing. Sections 600 et seq.

California Code of Regulations, Title 15, Chapter 1, Subchapter 3 & 4,
Minimum Standards for Local Detention Facilities.

Welfare and Institutions Code, Sections 209, 210, 872 and 885.

California Code of Regulations, Title 24, Part I, Minimum Standards for Local
Detention Facilities.

California Code of Regulations, Title 17, Sections 30700 et seq. - Organized
Camps.

California Health and Safety Code, Div. 1, Part 2.3, Sections 18897 et seq. -
Organized Camps.

California Health and Safety Code, Sections 18207 and 18815 (Mobile Home
Parks Act)

B. Summary

State housing laws have been enforced by local health jurisdictions since 1939.
Housing inspection services have been provided under the terms of resolutions
adopted by cities designating the County Health Department to enforce state
required standards pertaining to sanitation, maintenance, ventilation, use and
occupancy.

The State Housing Law requires owners of rental housing units to provide a safe
and healthful environment for their occupants. Tenants of rental housing also
have responsibilities to maintain their dwelling units in a clean and sanitary
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condition. Multi-family and single family dwellings, motels, hotels and boarding
homes all fall under the jurisdiction of this law.

The State Health and Safety Code requires that the County Health Officer
inspect every jail or detention facility in the county on an annual basis. Housing
standards for sanitation, overcrowding and maintenance and nutritional and
medical requirements are evaluated at each detention facility. All deficiencies are
reported to the responsible city/county officials and to the State Board of
Corrections.

The State Employee Housing Act requires farm labor camps to be routinely
inspected to assure farm workers of clean and safe living conditions. This
enforcement activity was first delegated to the requesting counties by the State
Department of Housing and Community Development in 1974 and each year the
state audits the inspection program in counties with delegation to certify that
labor camps meet the minimum standards of the law.

I OBJECTIVES

A. To respond to all public complaints regarding substandard rental housing,

motels, hotels, boarding homes, labor camps, detention facilities and organized
camps within 48 hours and to obtain compliance with applicable laws.

. To routinely inspect all labor camps and obtain necessary compliance with state

regulations (if delegated by State).

. To perform annual inspections of detention facilities to ensure compliance with

the law, in coordination with Public Health Nursing.

. To perform semi-annual inspections of each year-round organized camp and

annually for seasonal camps, to obtain full compliance with the law.

. To routinely inspect all motels and hotels to assure compliance with applicable

laws.

IV SUMMARY OF ACTIVITIES

Return to Agenda

A. Housing

1 Investigate housing complaints received from renters and take necessary
action for abatement if violations are found to exist.

2 Investigate complaints against property owners who create nuisances on their
property which are in violation of the State Housing Law and take necessary
action for abatement.

3 Consult on public inquiries regarding indoor air quality in housing units. If
pollution concentrations are found to be excessive in rental units, necessary
action is taken.

4 Evaluate housing areas throughout the city/county on a continuing basis.
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5 If an area is identified as having a high concentration of substandard housing
conditions, target the area for monitoring and intervention activities.

6 Provide information and consultation on housing issues to local housing
agencies and citizens’ groups.

7 Submit to State Franchise Tax Board notification of non-compliance with
housing code regulations if not corrected within 6 months after written
notification.

. Employee Housing (Labor Camps) (if delegated authority)

1 Perform inspections and issue permits to all labor camps.

2 Investigate all complaints on labor camps which would be in violation of the
Employee Housing Act.

3 Conduct enforcement program against illegal labor camp operations.

4 Report all employee housing activities to the State Department of Housing
and Community Development for their annual approval.

. Detention Facilities

1 Inspect each county and city detention facility on an annual basis and report
findings to the responsible city or county official and to the State Board of
Corrections.

2 Investigate all complaints of detention facilities regarding sanitation,
maintenance, use or occupancy.

3 Coordinate an inspection team with the Public Health Nursing staff for the
inspection of all city/county detention facilities.

. Hotels/ Motels

1 Inspect all hotels and motels in the city/county for compliance with the State
Housing Law.

2 Investigate all complaints of hotels and motels regarding sanitation,
maintenance, use or occupancy and to take necessary action for compliance.

. Organized Camps

Inspect organized camps on an annual or semi-annual basis to assure
compliance with state law.

. Mobile Home Parks (if delegated authority)

1 Enter into an Memorandum of Understanding (MOU) with the State
Department of Housing and Urban Development for mobile home park
enforcement.

Inspect mobile home parks once every 2 years.
Respond to complaints relating to mobile home parks.
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PHILOSOPHY/POLICY ISSUES

Substandard housing and deteriorated neighborhoods have direct and indirect
adverse effects on physical, mental and social well-being. Blighted areas have a
greater incidence of disease, infant mortality, accidents, juvenile delinquency, and
fire and police calls. They also suffer property devaluations, which results in a loss of
tax and business revenues. As housing is a basic necessity of life, it is only proper
that all people, including those of low to moderate income, have suitable living space
which contributes to a healthful standard of living.

It is imperative that an effective and pro-active housing program be conducted that
will maintain dwelling units in the city/county in a safe and habitable condition. An
effective housing program can reduce substandard conditions through response to
citizen complaints and by surveying blighted areas and conducting routine
inspections. Housing violations are abated and conditions are upgraded through a
program of education and notification. Owners of rental property where substandard
conditions exist, should be given reasonable times for corrections to be made.
Enforcement through the legal system is only used when the owner fails to respond
to notification and continues to maintain his/her property in violation of the State
Housing Law.

It is essential that landlords, tenants and local government work in a cooperative and
harmonious manner to allow housing conditions in the city/county to be in a healthful
and safe state.

Environmental Health agencies respond to many citizen complaints each year
regarding substandard housing. It is established policy that for each complaint either
a letter is sent, or an investigation is performed and, when justified, enforcement
action is taken to ensure abatement of unhealthful conditions.
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RECREATIONAL HEALTH/PUBLIC POOLS

LAKES, STREAMS, AND BEACHES

PUBLIC POOLS/SPAS

PUBLIC POOL PLAN CHECK AND CONSTRUCTION
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PROGRAM PLAN

PROGRAM: RECREATIONAL HEALTH

ELEMENT: LAKES, STREAMS, AND BEACHES

Return to Agenda

PURPOSE

The purpose of this program is to provide guidance and testing measures to assess
recreational waters for potentially hazardous bacterial and chemical contamination
and safety hazards which may adversely affect the public and recreational waters’
beneficial uses such as swimming or fishing. Alerting the public to unhealthful
conditions related to recreational waters is an important aspect of the program.

AUTHORITY

A. STATE

1

California Health and Safety Code, Sections 5410 — 5416, Sewage and Other
Waste.

California Health and Safety Code, Sections 115875 — 115915, Public
Beaches; Sections 116070 — 116090, Ocean Water-Contact Sports.

California Health and Safety Code, Sections 427 — 427.9, Public Beach
Sanitation.

California Code of Regulations, Title 17, Sections 7952 - 7962, Sanitation,
Healthfulness and Safety of Ocean Water-Contact Sports Areas.

California Health and Safety Code, Sections 116975 — 117075, Water Supply
Provisions.

California Health and Safety Code, Sections 24100 — 24109, Artificially
Constructed Swimming Facilities.

California Code of Regulations, Title 22, Sections 65501 — 65551, Artificially
Constructed Swimming Facilities.

California Code of Regulations, Title 22, Chapter 3, Sections 60310, et seq.
Section 60305 (a) —(c) addresses the use of recycled water for
impoundments, and Section 60301.230 includes treatment and quality
requirements. See
http://www.cdph.ca.gov/certic/drinkingwater/Pages/Lawbook.aspx
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California Code of Regulations, Title 17, Section 1276 lists the water-oriented
recreation program as one of the basic services that must be provided by
local environmental health agencies.

B. Summary

The Recreational Health Program is mandated by the State laws indicated above,
and the local Health Officer is assigned enforcement authority in these mandates.

The Health Officer must provide for the monitoring of water quality in water-contact
sports areas and public beaches, and must evaluate the acceptability of these areas
for recreational use. This evaluation includes analysis of the bacteriological water
quality data and the causes of violations of standards prior to any action to post
recreational areas.

Il OBJECTIVES

Return to Agenda

A.

Restrict the use or close all body and water-contact sports and recreation areas
that are contaminated and pose a threat to public health.

1

Respond to complaints of sewage or toxic chemical spills at public body and
water-contact sports and recreation areas and determine whether closure or
restricted use is appropriate.

If closure or restriction of use is warranted, post appropriate signs, update
internet website, and recreational water monitoring telephone hotline.

. Secure compliance of all public beaches with appropriate sanitation and safety

requirements.

1
2

Respond to complaints involving beaches.

Provide consultation and assistance to operators of water recreational areas
and to the public where appropriate regarding water quality requirements and
conditions.

Conduct bacteriological sampling.

1
2

Conduct periodic bacteriological sampling at public beaches.

Post health advisories or close all body and water-contact sports and
recreation areas if bacteriological testing results do not comply with State
standards.

Maintain records systems.

1

Maintain accurate files on all beaches that are monitored.
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2 Maintain a computer information system that maximizes access to information
and meets department’s needs for workload analyses and financial
management.

IV SUMMARY OF ACTIVITIES

Return to Agenda

A.

Conduct routine bacteriological sampling and physical inspections of fresh water-
contact sports areas. Take appropriate enforcement or closure action as
warranted.

Respond on a 24-hour basis to all emergency contamination incidents affecting
public beaches in order to protect the public and wildlife from exposure to
sewage or toxic chemicals.

. Take quarantine action at all water-contact sports areas contaminated by sewage

or toxic chemicals after determining quantity released and evaluating the affected
receiving water. Conduct sampling until area meets standards for reopening.

Survey recreational lakes with regard to water quality and public safety.

. Conduct routine bacteriological sampling and physical inspections of fresh water

recreational areas.

Conduct special studies as requested or as warranted by the occurrence of water
quality problems in order to identify and correct sources of pollution.

Investigate complaints received from citizens regarding public beaches and other
public recreational waters.

. Provide consultation and assistance to operators of water recreational areas and

to the public regarding water quality requirements and conditions.
Conduct routine inspections of public beaches and parks.

Conduct annual inspections of swimming lakes to assure proper sanitary and
safety conditions.

Develop and maintain a computerized data base of ocean, lake, and stream
bacteriological water quality information.

For public beaches:
1 Test, and coordinate the testing of, the waters adjacent to all public beaches

within the jurisdiction of the city/county on at least a weekly basis from April 1
to October 31 of each year as required by and in accordance with Sections
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115875 through 115915 of the California Health and Safety Code, and
Sections 7952 through 7962 of Title 17 of the California Code of Regulations.

Inspect the public beaches to determine whether the standards established
pursuant to Sections 115875 through 115915 of the California Health and
Safety Code, and Sections 7952 through 7962 of Title 17 of the California
Code of Regulations, are being complied with. If it is found that a public
beach is in violation of the standards, restricting the use of, or closing, the
public beach or portion thereof in which the violation occurs until the standard
is complied with.

Investigate any complaint by a person of a violation of any standard
established pursuant to Sections 115875 through 115915 of the California
Health and Safety Code, and Sections 7952 through 7962 of Title 17 of the
California Code of Regulations. If any violation of the standards is found,
restricting the use of, or closing, the public beach or portion thereof until the
standard is complied with.

Whenever a public beach is posted, closed, or otherwise restricted in
accordance with Sections 115875 through 115915 of the California Health
and Safety Code, and Sections 7952 through 7962 of Title 17 of the California
Code of Regulations, inform the agency responsible for the operation and
maintenance of the public beach within 24 hours of the posting, closure, or
restriction.

Establish a telephone hotline to inform the public of all beaches currently
closed, posted, or otherwise restricted, and updating the telephone hotline as
needed to convey changes in public health risks.

Report any violation of the standards established pursuant to Sections
115875 through 115915 of the California Health and Safety Code, and
Sections 7952 through 7962 of Title 17 of the California Code of Regulations,
to the city attorney.

In the event of a known untreated sewage release, immediately test the
waters adjacent to the public beach and taking action pursuant to Sections
115875 through 115915 of the California Health and Safety Code, and
Sections 7952 through 7962 of Title 17 of the California Code of Regulations.

In the event of an untreated sewage release that is known to have reached
recreational waters adjacent to a public beach, immediately close those
waters until it has been determined that the waters are in compliance with the
standards established pursuant to Sections 115875 through 115915 of the
California Health and Safety Code, and Sections 7952 through 7962 of Title
17 of the California Code of Regulations.
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9 Whenever any beach fails to meet the standards established pursuant to
Sections 115875 through 115915 of the California Health and Safety Code,
and Sections 7952 through 7962 of Title 17 of the California Code of
Regulations, at a minimum, post the beach with conspicuous warning signs to
inform the public of the nature of the problem and the possibility of risk to
public health. A warning sign shall be visible from each legal primary beach
access point as identified in the coastal access inventory prepared and
updated pursuant to Section 3053 of the California Public Resources Code,
and any additional access points identified by the city/county.

10 On or before the 15th day of each month, each health officer shall submit to
the State Water Resources Control Board a survey documenting all beach
postings and closures resulting from implementation of Sections 115875
through 115915 of the California Health and Safety Code, and Sections 7952
through 7962 of Title 17 of the California Code of Regulations, that occurred
during the preceding month. The survey shall, at a minimum, include (1)
identification of the beaches in each city/county subject to testing conducted
pursuant to Sections 115875 through 115915 of the California Health and
Safety Code, and Sections 7952 through 7962 of Title 17 of the California
Code of Regulations, and the amount and types of monitoring conducted at
each beach, (2) identification of the geographic location, areal extent, and
type of action taken for each incident of posting or closure conducted
pursuant to Sections 115875 through 115915 of the Health and Safety Code,
and Sections 7952 through 7962 of Title 17 of the California Code of
Regulations, and (3) identification of the standards exceeded and the causes
and sources of the pollution, if known.

PHILOSOPHY/POLICY ISSUES

A preventive approach is utilized in all segments of this program to minimize the risk
of exposure of the public to health or safety hazards associated with the recreational
water environment. Emphasis is placed on planned systematic monitoring and
inspections to seek out and correct sources of contamination or unsafe conditions
before they can result in injury or iliness. Also, an effort is made to establish health
and safety criteria for new projects, and review plans of proposed recreational
facilities to ensure that the design will facilitate safe and sanitary operations.

Over the years, the Recreational Health Program activities have resulted in the
detection and correction of numerous water contamination conditions which, if left
unattended, could have resulted in cases of human disease.

Persistent bacteriological exceedances of the published standards may point to the
need for source tracking and assessment. Some of these assessments have been
successful in determining the sources of bacteria, or providing the groundwork for
grant applications to remediate the source e.g. dry weather diversion of urban runoff
to a local sewage treatment plant.
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PROGRAM PLAN

PROGRAM: RECREATIONAL HEALTH

ELEMENT: PUBLIC POOLS

PURPOSE

The purpose of this program is to assure that all public pools including spas and
related facilities are maintained in a safe and healthful condition in order to minimize
the risk of drowning, iliness, or injury to public. According to the Centers for Disease
Control, drowning is the leading cause of injury death for young children, ages 1-4.
Historically, the lack of properly maintained gates and enclosures are implicated in
the drowning of children. The Consumer Product Safety Commission also reports
that, for every child less than 15 years of age who dies from drowning in a pool,
another 10 children receive emergency facility care for nonfatal submersion injuries.

Recreational water illnesses caused by microorganisms such as Cryptosporidium,
Giardia, Legionella, Norovirus, E. coli, Campylobacter, Pseudomonas, and Shigella
can be spread through contact with the contaminated water of swimming pools,
spas, and interactive water features. In addition, the public pool environment, if not
properly designed, constructed, and maintained, can pose a risk of physical injuries
such as entrapments, slips and falls, or shock hazards. There is also the potential
risk of the transmission of diseases such as Tinea Pedis (Athlete’s foot), Impetigo,
and other dermatoses.

AUTHORITY
A. STATE

1 California Health and Safety Code, Swimming Pool Sanitation, Sections
116025-116068.

2 California Health and Safety Code, Division 2.5, Chapter 3, Section 1797.182.

3 California Health and Safety Code, Wave Pool Safety Act, Sections 115920 —
115952.

4 California Code of Regulations, Title 22, Sections 65501-65551.

5 California Health and Safety Code, Sections 18942 and 116064.1-116064.2,
Laws relating to anti-entrapment standards for Swimming Pools.

6 California Building Code, Title 24, Chapter 31B, Sections 3101B through
3162B.

7  California Building Code, Title 24, Article 680, Sections 680-12 to 680-13.
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Summary

The California Health and Safety Code establishes the legal requirements for
inspections of public pools and spas. This law gives the Health Officer the right of
entry, provides for enforcement action and penalties, and mandates that the
State Department of Public Health promulgate rules and regulations pertaining to
public pools. The California Code of Regulations, Title 22, establishes regulations
for operation and maintenance of pools and spas, and the California Building
Code, Title 24 establishes design criteria, standards, and other requirements for
pool and spa construction.

Laws and regulations applicable to public pools allow the enforcing agency to
implement procedures for the review and approval of construction activities and
inspection procedures to ensure that the public pools are maintained in a clean
and safe condition. Assembly Bill (AB) 1020 (Emmerson and Ma, Chapter 267,
Statutes of 2009) was signed into law on October 11, 2009, to implement the
federal Virginia Graeme Baker Pool and Spa Safety (VGB) Act. AB 1020
requires public pools to be equipped with anti-entrapment devices or systems
that prevent physical entrapment of the bathers.

I OBJECTIVES

Return to Agenda

A.

To provide pool facility plan check and construction review procedures for the
construction, reconstruction, or alteration of public pools.

To inspect all public pools on a routine basis to determine compliance with State
laws and regulations.

. To respond to all complaints regarding insanitary or unsafe public pools and take

necessary action for abatement when violations are observed.

. To close a public pool if unhealthful, unsafe, or insanitary conditions are found to

exist that may pose an immediate hazard to pool users.

. To provide training to environmental health staff, aquatic facility staff, and the

public on operational requirements and pool safety.

To implement and enforce statutory mandates related to public pools.

. To coordinate and collaborate with other local, State, and federal agencies.
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IV SUMMARY OF ACTIVITIES

Return to Agenda

A.

B.

Conduct routine inspections of all public pools.

Respond to all citizen's complaints received regarding unsanitary or unsafe
conditions at public pools.

Review construction plans for public pools, and conduct construction inspections
to verify compliance with State Laws.

Evaluate new public pool equipment for compliance with national standards [e.g.
National Sanitation Foundation (NSF-50), American National Standards
Institute/American Society of Mechanical Engineers (ANSI/ASME A 112.19.8)].

PHILOSOPHY/POLICY ISSUES

Environmental Health agencies have the responsibility to ensure that public pools
are constructed and maintained in a safe and healthful manner.

The Public Pool Inspection Program is based upon a preventative philosophy which
relies to a large extent on persuasion and education through routine surveillance and
response to citizen complaints. Where operators of public pools fail to comply with
the laws and regulations, legal action may be taken to achieve compliance.

A.

B.

In order to maintain a safe environment and to prevent the spread of disease in
public pools, spas, and related facilities, an effective surveillance program is
essential. Where violations are detected, necessary and timely abatement
measures shall be taken.

Where significant hazards at a public pool or spa exist which may cause
immediate danger to users, it has been an Environmental Health practice to
close the facility until the condition is corrected and there is no longer a danger to
users.
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PROGRAM PLAN

PROGRAM: RECREATIONAL HEALTH

ELEMENT: PUBLIC POOL PLAN CHECK AND CONSTRUCTION

Return to Agenda

PURPOSE

The purpose of this program is to assure safe and healthful conditions at public pool
facilities. The objectives of this program are accomplished through the enforcement
of laws and regulations relating to the proper design and construction of pool
facilities.

AUTHORITY

A. STATE

1

6

California Health and Safety Code, Swimming Pool Sanitation, Sections
116025 through 116068.

California Health and Safety Code, Wave Pool Safety Act, Sections 115920-
115952.

California Health and Safety Code, Division 2.5, Chapter 3, Section 1797.182.

California Code of Regulations, Title 22, Sections 65501-65551.

California Building Code, Title 24, Chapter 31B, Sections 3101B through
3162B.

California Building Code, Title 24, Article 680, Sections 680-12 to 680-13.

B. Summary

The California Health and Safety Code, California Code of Regulations, Title 22,
establish the legal requirements for plan submittal and review for any public pool
and its ancillary facilities which are constructed, reconstructed, or altered. Title 22
requires the local health agency to review the plans within 30 days of their
receipt. Public pools may not be placed into operation without first receiving
written approval from the local health agency. Title 22 of the California Code of
Regulations also contains the operational parameters and maintenance
requirements for public pools and the ancillary facilities. The California Building
Code Title 24 addresses the construction standards.
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[l OBJECTIVES

Return to Agenda

A.

Review all pool facility plans in a timely manner and conduct construction
inspections which include rough plumbing, pre-gunite, pre-plaster, and final to
verify compliance with the approved plans and State Law.

Issue written final approval for operation of pool facilities which meet the
minimum construction and operational standards.

Consult with pool facility owners, operators, contractors, designers, local building
officials and specialists regarding facility designs, pool equipment installations,
and general plan review procedures.

Initiate enforcement action when pool owners or contractors fail to comply with
state laws and regulations related to the construction of pool facilities.

SUMMARY OF ACTIVITIES

A.

B.

Review construction plans for pool facilities.

Conduct rough plumbing, pre-gunite, pre-plaster, and final field construction
inspections on pools to verify compliance with the approved plans and State Law.

Issue written list of corrections or final approval for operation of pool facilities
when they meet the minimum construction and operational standards.

Consult with pool facility owners, operators, contractors, local building officials
and designers regarding pool facility designs, pool equipment installations, and
general plan review procedures.

Consult with Environmental Health Specialists for the purpose of providing
technical advice.

Initiate enforcement action when owners or contractors fail to comply with State
Laws and regulations related to the construction of pool facilities.

Evaluate the acceptability of new types of pool equipment and innovative
concepts for pool facilities.

. Develop new departmental policy memorandums and update existing policy

memorandums related to the plan review construction and operation of pool
facilities.

Perform analyses of proposed legislation and regulations related to pool facilities.

Provide pool facility plan review, construction and operation training for district
specialists and plan check staff.
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PHILOSOPHY/POLICY ISSUES

In order to protect all users of public pool facilities, a preventive approach is utilized
to assure a safe and healthy pool environment. The plan check process is the point
where the preventive approach begins and where high standards for public pool
activities are implemented. Pool facility plans are reviewed for compliance with
codes and regulations and field construction inspections are conducted for the
purpose of ensuring that pool facilities do not have design features which could
cause illness or injury.

Compliance is primarily sought through cooperative and educational approaches.
When these methods are unsuccessful, enforcement action is taken through various
means such as closure of pools, Notices of Violation, office hearings, or court action.
Plan check and inspection personnel receive ongoing training to keep them current
with the changes occurring in the pool industry and new code implementation. New
specialists are provided with basic training in the construction and operational
aspects of pool facility systems.

A. The pool industry continues to propose new designs and equipment for approval.
Lower operational costs or aesthetics are frequently cited as the rationale for
introducing the new designs or equipment. However, State codes protecting the
public health and their safety have to be weighed against the innovations
proposed by the pool industry.

B. Improper maintenance by poorly trained pool service personnel may result in the
operation of insanitary and unsafe public pools.

To improve the quality of service provided by the pool maintenance industry it
may be necessary in the future, and as resources permit, to establish an ongoing
process of education and training for pool maintenance personnel. This may be
accomplished through a mandatory licensing program or through a cooperative
voluntary training effort.
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WATER QUALITY
SMALL PUBLIC WATER SYSTEMS
PRIVATE WELL CONSTRUCTION/ABANDONMENT
CROSS CONNECTION CONTROL PROGRAM

STATE SMALL WATER SYSTEMS

GRAYWATER AND OTHER WATER REUSE (See Land Use
Section)

STORMWATER

55
Item 9, AOC Meeting 05/19/22, Page 97 of 400


ceonr
Typewritten Text
APPENDIX 5


ARPPERBH 5

PROGRAM PLAN

PROGRAM: DOMESTIC WATER QUALITY

ELEMENT: SMALL PUBLIC WATER SYSTEMS

. PURPOSE
The purpose of the Small Public Water Supply element is to protect public health
and prevent disease by assuring that domestic water served by small public water
systems is at all times safe, potable and available in adequate quantity and
protected against contaminating backflow. The purpose of this program is
accomplished through inspections, bacteriological and chemical sampling, review of
sampling results, plan checks, permitting, well log review, providing assistance to the
water purveyors, enforcement, and public education. Local Primacy Agency
delegation to administer the Small Public Water Supply Program is needed from the
California Department of Public Health, Division of Drinking Water and
Environmental Management.

II. AUTHORITY

A. STATE

1. California Health and Safety Code, Sections 120175-120176, Control of
Communicable Diseases

2. California Health and safety Code, Sections 106875-106910,
Certification of Water Treatment and Distribution Operators

3. California Health arid Safety Code, Sections 116270 et seq., California Safe
Drinking Water Act (SDWA)

4. California Health and Safety Code, Sections 116800-116820, Control of
Cross-Connections by water users.

5. California Code of Regulations, Title 17, Sections 7583 et seq.
6. California Code of Regulations, Title 22

(@)  Sections 64251 et seq., Local Primacy Delegation

(b) Sections 64403 et seq., Domestic Water Supplies

(c) Sections 64551 et seq., Waterworks Standards
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(d) Sections 63750.10-63850, Certification of Water Treatment and
Distribution Operators

7. California Water Code, Sections 13700-13806, Construction and
Abandonment of Wells.

8. Department of Water Resources, Bulletins 74-81 and 74-90,
California State Well Standards

B. Summary

In order to implement a comprehensive water quality control program to ensure
water supplied to the public is safe, wholesome, healthful, and potable, it is
necessary to maintain an adequate level of public health protection by
conducting inspections, collecting, analyzing and monitoring microbiological and
chemical samples, investigating complaints, pursuing enforcement action, and
educating and assisting the water purveyors as to the law and regulations
governing small public water systems.

lll. OBJECTIVES

A. To inspect, evaluate and maintain public health protection of all small public
water systems; and to verify that they all are under permit, have acceptable
monitoring programs, and comply with all State standards.

B. To review bacteriological and chemical samples of all small public water
systems as prescribed in the California SDWA.

C. To conduct special studies as requested or as warranted by the occurrence of
domestic water quality problems, in order to identify potential public health
threats.

D. To investigate and sample (as necessary) in response to consumer health or
nuisance complaints.

E. To assure protection of all groundwater and prevention of hazard at all wells
through enforcement of the County/City Well Ordinance or State Model Well
Ordinance.

IV. ACTIVITIES

Return to Agenda

A. Conduct complete sanitary surveys of existing and proposed water sources,
treatment, storage and distribution facilities of all small public water systems.
Conduct audit of records, site surveys, and pumping and storage equipment
checks.
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B. Conduct inspections and required re-inspections of all small public water
systems in accordance with the requirements of CDPH (where applicable under
a Local Primacy Agreement), taking necessary action to gain compliance with
California SDWA.

C. Take appropriate action with respect to issuance or denial of permits to small
public water systems. Issue permits to all small public water systems under the
comprehensive conditions of the California SDWA.

D. Review bacteriological, general mineral, inorganic, organic chemical and
radiological samples from small water systems at frequencies designated by the
California SDWA.

E. Accurately report electronic information to CDPH as required.

F. Pursue corrective and enforcement action regarding non-compliance with
primary drinking water standards and noncompliance with other State and
Federal Laws, including requirements for public notification related to small public
water systems.

G. Conduct plan checks and inspections of all proposed new small public water
systems or modifications, including equipment installations, site analysis and
potential water quality problems.

H. Provide consultation and assistance to water system and water treatment
plant operators, developers, engineers, and the public regarding domestic water
quality, and the applicable laws and regulations.

l. Investigate citizens' requests for service regarding domestic water quality,
suspected illnesses, or other public health concerns.

V. PHILOSOPHY/POLICY ISSUES

A preventive approach is utilized in the Small Public Water System Program to
ensure that people will not be exposed to health or safety hazards associated with
domestic water. Emphasis is placed on planned systematic monitoring and
inspections to seek out and correct sources of contamination or unsafe conditions
before they can result in illness or injury. Also, conduct reviews of new projects to
insure conformity with health and safety criteria, review of plans of proposed
facilities, and inspections during construction are completed to ensure that the
design will facilitate safe and sanitary operations. Corrective and enforcement
measures are taken as required.
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PROGRAM PLAN

PROGRAM: DOMESTIC WATER QUALITY

ELEMENT: PRIVATE WELL CONSTRUCTION/ABANDONMENT

V.

Return to Agenda

PURPOSE

The purpose of the Private Water Supply element is to protect public health and
groundwater resources through the regulation of non-public wells (irrigation,
domestic, monitoring, drainage, cathodic, and geothermal heat exchange wells) and
soil borings.

. AUTHORITY

A. STATE

1. California Water Code, Section 13700 - 13806,
Construction and Abandonment of Wells.

2. State Department of Water Resources, Bulletins 74-81 and 74-90,
California State Well Standards.

OBJECTIVES

A. To assure that all wells are constructed and destroyed by permit and
according to State and local standards.

B. To provide consultation, assistance and education to well drillers,
contractors, consultants, operators and cities with regard to regulatory
requirements for well construction and destruction.

SUMMARY OF ACTIVITIES

A. Issue permits for all new well destruction and construction, which may
include site evaluation to ensure proper location of all new wells.

B. Review applications and issue permits for new wells.

C. Conduct inspections during construction and destruction of wells to assure
compliance with State and local regulations.

D. Respond to citizens’ requests for service regarding domestic, irrigation or
other wells relating to water quality, suspected illnesses, or other health
concerns.

E. Investigate reports of improperly abandoned wells.
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F. Implement local well head protection and water quality assurance
programs if adopted.

V. PHILOSOPHY/POLICY ISSUES

The private water supply program employs a preventive approach to assure that
groundwater will not be exposed to chemical/bacterial contamination and people will not
be exposed to safety hazards associated with improperly constructed or abandoned
wells. The Well Ordinance requires any well construction or destruction to be done
under permit issued by the Health Officer and in conformance with State Well Standards
and such other conditions as the Health Officer may impose. Well permits are issued,
each requiring application review, establishment of conditions and inspection. Each of
these wells is a potential threat to groundwaters and public safety if not properly
constructed and ultimately properly destroyed.

ELEMENT: STORMWATER

l. PURPOSE

Protect public health and the environment by assisting local storm water
management agencies or districts with inspections and educational outreach to ensure
inappropriate materials are not discharged and that stormwater infrastructure is
maintained.

II. AUTHORITY

A. Water Quality Order No. 2003 — 0005 — DWQ National Pollutant Discharge
Elimination System (NPDES) General Permit No. CAS000004 Waste Discharge
Requirements (WDRS) for Stormwater Discharges from Small Municipal
Separate Storm Sewer Systems (General Permit).

B. 40 CFR Parts 9, 122, 123, and 124 National Pollutant Discharge Elimination
System—Regulations for Revision of the Water Pollution Control Program
Addressing Storm Water Discharges; Final Rule

lll. OBJECTIVES

A. Partner with local stormwater management agencies/districts to protect sewer
and stormwater systems from discharges resulting from improper fats/oil/grease
management, if deemed applicable.

B. Partner with local stormwater management agencies/districts to protect sewer
and stormwater systems from discharges resulting from improper hazardous
materials or waste management.
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IV. ACTIVITIES

A. Perform inspections as agreed.

B. Provide educational materials during routine and followup inspections.
C. Respond to (or refer) complaints regarding improper discharges at facilities.
D. Inspect reports of illicit discharges of wastes into storm drains.

V. PHILOSOPHY/POLICY ISSUES

Environmental Health and Hazardous Materials Specialists within Environmental Health
agencies perform inspections at many facilities which are connected to sewer and
stormwater drainage systems. While the environmental health agency may not be
directly responsible for the storm water management program, the presence and
expertise of its staff make it ideal to partner with the local stormwater management
agency to protect public health and the environment and to reduce cost to the customer
through overall program efficiency.
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PROGRAM PLAN

PROGRAM: DOMESTIC WATER QUALITY

ELEMENT: CROSS-CONNECTION PROGRAM

Return to Agenda

PURPOSE

The purpose of the Cross-Connection Program is to protect the drinking water
supply from chemical or bacterial contamination which may enter the supply from
backsiphonage or backflow conditions by enforcing State and local regulations
pertaining to cross-connections.

AUTHORITY
A. STATE

1. California Health & Safety Code, Sections 116800-116820
2. California Code of Regulations, Title 17, Section 7583 et seq.

OBJECTIVES

A. To assure adequate backflow protection on domestic water systems through
cooperative programs with water purveyors and certification of all backflow device
testers.

B. To assure protection of water supplies within hospitals and other high hazard
commercial and industrial water users' premises through on-site cross- connection
control inspections.

C. To provide consultation, assistance and education to water purveyors,
Environmental Health personnel and the public with regard to the regulatory
requirements for the installation and testing of backflow prevention devices.

D. To assure that cross-connection compliance is maintained, and to satisfy the
legal requirements of the Title 17 regulations.

. SUMMARY OF ACTIVITIES

A. Conduct routine and follow-up inspections at hospitals, schools, high hazard
industries, commercial and agricultural areas, and other facilities where cross-
connection may contaminate drinking water.

B. Administer the backflow tester certification program. Maintain records of backflow
prevention device test reports in a computerized database and perform field
verification of tests reported by the certified testers to ensure compliance with the
testing procedures and reporting requirements.
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C. Provide consultation and assistance to the water purveyors, Environmental
Health personnel and the public regarding backflow protection and the applicable
laws and regulations for cross-connection control.

D. Provide cross-connection training for Environmental Health and water purveyor
personnel.

E. Respond to requests for service regarding improperly installed devices, devices
that are failing or systems that may require devices.

F. Give presentations on cross-connection control to outside agencies and groups.
G. Administer backflow device testing program.
PHILOSOPHY /POLICY ISSUES

The Cross-Connection Program emphasis is placed on planned systematic
inspections to determine where new cross connection control devices are required to
correct unsafe conditions before they can result in illness or injury and to assure that
people will not be exposed to health or safety hazards associated with cross-
connections. Continuing growth and ongoing changes in internal water supply
systems necessitate ongoing surveillance to identify and correct cross-connection
hazards. Cross-connection control responsibilities are shared with the water
purveyors who are obligated to protect public water supplies. A cooperative
philosophy of coordinated cross-connection control has prevailed in this program
since its inception to help assure the most cost effective overall program.
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PROGRAM PLAN

PROGRAM: DOMESTIC WATER QUALITY

ELEMENT: STATE SMALL WATER SYSTEMS

PURPOSE

The purpose of this program is to protect public health and prevent disease by
assuring that State Small Water Systems provide safe potable water by verifying
compliance with State laws and regulations and local ordinances. State Small
Water Systems are defined as having between 5-14 service connections and not
regularly serving more than an average of 25 individuals daily for more than 60
days out of the year. The State Small Water System Program is a State
mandated program.

II. AUTHORITY

A. STATE

1. California Health and Safety Code, Section 116340 et seq.
2. California Code of Regulations, Title 22, Section 64211 et seq.

lll. OBJECTIVES

A. To inspect, evaluate and maintain public health protection of all state small
water systems; to verify that they all are under permit, have acceptable
monitoring programs and comply with all State and local standards.

B. To review bacteriological and chemical samples at all State Small Water
Systems on a monthly basis.

C. To conduct special studies as requested or as warranted by the occurrence of
domestic water quality problems, in order to identify potential public health
threats.

D. To investigate and sample (as necessary) in response to all consumer
requests for service.

IV. ACTIVITIES

Return to Agenda

A. Conduct complete sanitary surveys of existing and proposed water sources,
treatment, storage, and distribution facilities of all small water systems.
Conduct audit of records, site surveys, and pumping and storage equipment
checks.
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B. Conduct annual inspections and required re-inspections of all state small
water systems, taking necessary action to gain compliance with State
Small Water System Construction and Monitoring Standards.

C. Take appropriate action with respect to issuance or denial of permits to
state small water systems. Issue permits to all small water systems under
the regulations of the California Safe Drinking Water Act.

D. Review water quality reports, including those for bacteriological, general
mineral, inorganic, organic chemical, and radiological samples from state
small water systems at frequencies designated by the State.

E. Pursue corrective and enforcement action regarding non-compliance with
state small water system primary drinking water standards, including
requirements for public notification related to state small water systems.

F. Conduct plan checks and inspections of all proposed new state small
water systems or modifications, including equipment installations, site
analysis and potential water quality problems.

G. Provide consultation and assistance to water system and water treatment
plant operators, developers, engineers, and the public regarding domestic
water quality and the applicable laws and regulations.

H. Respond to citizens’ requests for service regarding domestic water quality,
suspected illnesses, or other public health concerns.

V. PHILOSOPHY/POLICY ISSUES

A preventive approach is utilized in the State Small Water System Program to ensure
that people will not be exposed to health or safety hazards associated with the domestic
water supply. Emphasis is placed on planned systematic monitoring and inspections to
seek out and correct sources of contamination or unsafe conditions before they can
result in iliness or injury. Also emphasized is: the review of new projects to assure
conformance with health and safety criteria; the review of plans of proposed facilities;
and the inspection of those facilities during construction to ensure that the design will
facilitate safe and sanitary operations. Corrective and enforcement measures are taken
as required.
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LAND USE

66

Item 9, AOC Meeting 05/19/22, Page 108 of 400


ceonr
Typewritten Text
APPENDIX 5


ARPPERBH 5

PROGRAM PLAN

PROGRAM: LAND USE

PURPOSE

The purpose of this program is to promote public health and protect the environment
through the application of environmental health principles related to effective land

use.
AUTHORITY
A. STATE
1 California Government Code Division 2, Title 7, the Subdivision Map Act,
Regulation and Control of Subdivision. Sections 6647(e) and (f) require
counties and cities to deny approval of subdivisions if they will cause serious
public health problems or environmental damage.
2 California Public Resources Code, Division 13, the California Environmental

Quality Act, Sections 21000 et seq. Preparation of environmental impact
reports.

B. Summary

1

2

The Environmental Health Agency reviews proposed site plans, zone
changes, use permits, general plan amendments, sewage disposal and water
systems having public health implications.

The city/county has rather broad discretionary prerogatives as to how it
chooses to organize for the fulfillment of the aforementioned mandates.
However, the reference to "public health problems" and "environmental
damage" in the above-cited State laws make it necessary for Environmental
Health Agencies to participate in the land use review process.

Furthermore, the Environmental Health Agency's responsibilities in several
environmentally related areas support the wisdom of such participation. The
level of service is determined entirely by the number of proposed projects
presented to the city/county for review and/or approval.

Il OBJECTIVES

Return to Agenda

A. To ensure that proposed land development projects (subdivisions, site plans,
sewage disposal systems, etc.) will not subject present and future residents to
adverse public health impacts.
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Promote public health by supporting the planning of healthy communities using
“built environment” strategies as applicable.

To ensure that proposed land development projects will not result in adverse
environmental impacts.

. To verify that proposed sewage disposal systems for development projects are

properly designed as needed and will not result in water pollution or health
hazards due to inadequate treatment or disposal of wastewater.

To verify that water supplies proposed for all new land development projects are
adequate to assure the protection of public health.

. To ensure that water use reduction strategies, such as water recycling, graywater

systems, and rainwater systems, proposed for land use developments are
protective of public health and the environment.

. To ensure that utility plans (water and sewage systems) for all proposed land

developments comply with all public health technical requirements.

. To assure that Environmental Impact Reports consider pertinent adverse public

health and environmental impacts and propose adequate mitigating measures.

To ensure animal confinement facilities do not create environmental hazards
(vector, odor, dust, waste, and groundwater issues).

To ensure Conditional Use Permits, Zone Changes and General Plan
Amendments do not create environmental hazards.

SUMMARY OF ACTIVITIES

A.

Review proposed tentative tract maps, parcel maps, zone changes, use permits,
general plan amendments, and on-site disposal systems; evaluate potential
adverse public health and environmental effects; and prepare reports of
evaluations and mitigating measures.

Conduct site investigations of the above-mentioned projects where necessary to
evaluate public health and environmental effects.

Review utility plans of water and sewage systems proposed for new projects to
ascertain compliance with public health requirements; and prepare reports of
findings and recommendations.

Review environmental impact reports of proposed projects to assure adequate
evaluation and assessment have been given to public health and environmental
considerations.
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E. Attend meetings of the City/County Planning Commission and City Council/Board
of Supervisors whenever necessary to present information pertaining to
environmental health issues and concerns relating to land use proposals.

F. Conduct special surveys and studies of the impacts of existing land use projects
to help solve public health and environmental issues (e.g., private sewage
disposal effects on groundwater quality).

G. Respond to requests for consultation from developers, architects, engineers and
the public, and provide information pertaining to environmental health
considerations of land use projects.

H. Prepare proposed land use standards, criteria and regulations pertaining to
environmental health for consideration by the appropriate bodies (Planning
Commission, Board of Supervisors and City Councils).

|. Participate with Planning, Health, and other agency staff and/or community
groups to promote developments using built environment principles that promote
improved fitness and access to healthy foods, where applicable.

PHILOSOPHY/POLICY ISSUES

This program relies almost entirely on prevention. The great majority of public health
and environmental problems associated with land use projects can be prevented if
they are identified, evaluated and mitigated in the planning stages. Public health can
also be promoted by the incorporation of built environment principles that promote
walking/bicycling and access to healthy foods. Therefore, it is essential that there be
environmental health participation and input during the processing of such projects
by the county and cities.

69
Item 9, AOC Meeting 05/19/22, Page 111 of 400


ceonr
Typewritten Text
APPENDIX 5


Return to Agenda

ARPPERBH 5

SOLID WASTE
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PROGRAM PLAN

PROGRAM: SOLID WASTE

Return to Agenda

PURPOSE

The purpose of this program is to protect the public health and the environment from
the effects of improper storage, collection, transportation, and disposal of solid waste
including water pollution, scenic blight, flies, rodents, and public nuisances. The
goals of this program are accomplished through a program of inspection, permitting,
complaint investigation, public education, and assistance to industry.

AUTHORITY
A. STATE

1 Public Resources Code, Section 43000-44817 (and California Code of
Regulations, Title 14, Division 7, Sections 17200-17751), Minimum Standards
for Solid Waste Handling and Disposal. Establishes statewide standards for
solid waste handling and disposal. Section 17207 assigns enforcement of
health related standards to the local health department.

2 Government Code Section 66780 (and California Code of Regulations, Title
14, Sections 17100-17179) Solid Waste Management Plans. Requires every
county to prepare an Integrated Waste Management Plan.

3 Public Resources Code, Section 43200-43219 (and California Code of
Regulations, Title 14, Sections 18101-18355) Enforcement of Solid Waste
Standards. Requires each local governing entity to designate an enforcement
agency to enforce all laws and regulations pertaining to the minimum
standards for solid waste handling and disposal. All local enforcement
agencies are required to be certified by the California Department of
Resources Recycling and Recovery (CalRecycle).

B. Summary

The Solid Waste Management program is mandated by State Law, County
Ordinance, City Ordinance, and/or Board of Supervisors/ City Council
Resolutions. The County or City Solid Waste Local Enforcement Agency (LEA)
Program, including designation of administrative and enforcement responsibilities
must conform to the County Integrated Waste Management Plan, (CIWMP)
which in turn must be approved by CalRecycle, subject to State guidelines. The
CIWMP must also be approved by the majority of the cities within the county
having a majority of the population. Within this framework, each county and city
has some discretion as to implementation of program.
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In order to enforce a comprehensive regulatory program, it is necessary to
conduct inspections, investigate complaints, pursue enforcement action, and
educate solid waste facility operators and the public as to the laws and
regulations governing solid waste.

Il OBJECTIVES
A. To permit and inspect all solid waste disposal and handling facilities such as
material recovery, transfer and processing facilities; composting facilities; and
active and closed landfills to ensure full compliance with federal, State, and local
laws and regulations, after certification of the Local Enforcement Agency (LEA)
by CalRecycle.

B. To investigate all complaints and take appropriate corrective action to assure
compliance with local, State and Federal solid waste laws and regulations.

C. To obtain compliance with State and local standards for all waste collection
vehicles.

D. To maintain a well-qualified and trained staff to provide consistent and accurate
enforcement and education efforts.

IV SUMMARY OF ACTIVITIES as a LEA
A. Solid Waste Enforcement

1 Carry out the mandates and responsibilities of the County/City Solid Waste
Local Enforcement Agency.

2 Enforce all laws and regulations pertaining to the minimum standard for solid
waste handling and disposal through a routine inspection program.

3 Issue permits to all solid waste facilities within the jurisdiction and bring these
facilities into compliance with State mandated minimum standards.

4 Provide consultation to other governmental and private agencies in matters
pertaining to the enforcement of solid waste laws.

5 Investigate complaints of illegal dumping and take necessary action to abate
the illegal waste site and composting facilities.

B. Disposal Site, Transfer/Processing Stations

1 Maintain a current inventory of all landfill sites and transfer /processing
stations and composting facilities.
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2 Investigate, inspect and evaluate active disposal sites, transfer /processing
stations, and composting facilities at a frequency as specified in the California
Code of Regulations (generally at least once every month or once a quarter)
and in response to complaints.

3 Review and evaluate construction plans for new disposal, transfer, processing
and composting facilities, and issue applicable permits.

4 Review and evaluate construction plans for postclosure development on
closed landfill sites. Permits may be issued.

C. Waste Storage/Collection

1 Answer complaints, conduct investigations and enforce local and state
container and storage standards.

2 Answer complaints and conduct investigations pertaining to inadequate
frequency of collection or improper storage.

3 Maintain inventory of waste collection facilities, equipment and services.
4 Ensure compliance with local regulations.
D. Solid Waste Facility Permits

1 Write and issue solid waste facility permits for landfills and other solid waste
facilities.

2 Review and comment on environmental documents prepared for solid waste
facilities such as initial studies, negative declarations, EIR's, zoning and land
use permits for compliance with the California Environmental Quality Act.

3 Investigate permit violations by solid waste facility operators and pursue the
correction of the violations within a timely manner.

4 Revise or modify existing solid waste facility permits as methods of operations
change or as required by state regulations.

V PHILO