
VDH Onsite Innovative Change in Essential Services (VOICES)
Summary of Internal VDH Meetings
	
VOICES gives district staff an opportunity to share their thoughts and ideas on the SHIFT process.  VOICES also gives district staff an opportunity to look at core public health functions to determine if there are task that VDH could be doing better. 

Eight meetings were held with VDH district staff.   At each meeting, OEHS staff provided an overview of the SHIFT process and district staff participated in an open discussion to provide their concerns about potential privatization of direct services in the onsite program and to suggest ideas to meet the SHIFT goals of privatizing some services while protecting public health and the environment.  

This document presents, in bullet format, a summary of the major discussion topics and the concerns and ideas expressed by district staff at the eight internal meetings.  The document is divided into two parts; the first section is a list of general comments and concerns, the second section is a list of ideas and suggestions for meeting the goals of SHIFT.

Comments and Concerns

1.  Goals for the SHIFT Process
· Improve environmental health programs.
· What is the private sector’s goal? 
· Unintended consequences of privatization.
· Can the SHIFT reach consensus?
· Hope this process eliminates “flipping the switch”.
· Public will be upset when this takes effect.
· Public should have options, let the market decide.
· Not just the service we provide today, it’s the service we will provide tomorrow.
· Is the concern private sector jobs or public health.
· Is this being pushed by OEHS or the legislature?
· This will damage our position with localities.
· Don’t want VDH to lose its identity.
2.  IEN/SHIFT Committee and Stakeholder Group
· Need more homeowner input.  
· SHIFT committee discloser of economic interest, what do members stand to gain or lose.
· If you are not on the SHIFT committee then you don’t actually have a voice.
· No EHS on the committee.
· How much weight will E.L. Hamm and SB 32 report hold?
· Need to present a complete list of services VDH provides.
3.  Policy, Regulations, and Legislation
· Prescriptive regulations used to manage performance.
· Research should inform changes in VDH policy and regulations.
· Some legislators view VDH as red tape.
· Regardless of outcome legislature may shift VDH roles in the future.
· Onsite program is now politically driven.
4.  Roles and Responsibilities
· VDH is responsible for certain services through the Code and local agreements.
· What is VDH not doing now that we should be doing?
· Need new skill sets moving forward.
· Difficult to motivate for-profit providers to think about overall public health. 
· VDH should focus on core public health functions.
· Need clearly defined roles and responsibilities.
· Need more input and coordination with county planning departments.
· Does private sector have necessary staffing for 100% privatization?  What happens when private sector gets back logged?
· Continuity of service and succession planning.  If an OSE/PE leaves who assumes their responsibility?
· Increase in private sector work will increase the amount of FOIA request for records.
	A.  Enforcement
· Enforcement is a core public health function that can only been done by VDH.
· Enforcement process is cumbersome, need streamlining.  
· Civil penalties would improve corrective actions.
· Need more staffing for enforcement.
· Need consistent enforcement across the state.
· More enforcement action against “bad actors”.
· Could spend more time on enforcement if not providing direct services.
	B.  Checks and Balances
· Providing checks and balances is a core function of VDH.
· Private sector relies on VDH for QA/QC.
· Review is consumer protection, public feels more secure.
· If staff no longer perform direct services they can perform more oversight.
· Issuing a permit and OP without VDH stepping foot on the property is a problem.
· Less oversight will result in poor quality of work. 
· Closer you get to system operation the greater the risk.  
· What make VDH different from building inspections?
· Concerned about the current quality of work from the private sector.
· Need a separate program for oversight of VDH employees.
· More concerned about 32.1-163.6 designs.
· Need clear guidelines.  Don’t want to be overturned by a phone call to Richmond.
		I.  Level 1 and Level 2 Reviews
· 100% Level 1 reviews.
· Majority agree need an increased percentage of Level 2 reviews.
· Need a simpler, consistent and fair process.
· Need more time for processing/reviewing.
· Need to track the number of private sector denials, shows the number of errors corrected before the installation because of oversight.
· Need a process to mediate differences of opinion between VDH and private sector.
· Need to resolve the blame game on bad outcomes.
· Many OSEs/PEs do not use redox features or include them in their soil report.
· Private sector evaluation needs to be completed within a reasonable time frame prior to application (i.e., site conditions may change if too much time elapses between site evaluation and submittal to VDH).
· If VDH employee needs to meet OSE/PE on site, OSE/PE may charge additional fee for that meeting.
· Need to make arrangements for backhoe pit sites.
		II.  System Inspections
· Need inspections for public health protection.
· Both VDH and private sector practitioners need training to do proper inspections.
· Where does private sector get training to conduct inspections?
· 100% Level 2’s and 100% inspections gives you a review on both ends. 
· Local health departments get complaints that private sector doesn’t show up for inspections.
· Pre-installation meetings (that include VDH, designer and installer) and system inspections are risk prevention measures.
· Private sector charges for inspections, VDH does not.
· Designer needs to inspect systems, don’t want staff making calls on systems they didn’t design.
· Difficulty coordinating joint inspections.
· Regulations are minimum requirements, VDH cannot require contractor to do more than the minimum.
· Disputes of substantial compliance.
		III.  Operation and Maintenance 
· Should VDH also conduct site visits or just review O&M reports.
· Low-income may fall back on VDH to provide O&M.
· Do VDH employees need an operator license to visit existing AOSS sites?
	C.  Data management
· Management of onsite sewage and private well data is a primary role for VDH.  
· Need consistent, accurate and appropriate data collection.
· Private sector not always looking at files before design; improper sanitary surveys.
· Not getting documentation (e.g., completion statements) from the private sector in a timely manner.
· Legacy data entry and geographic location information are necessary; need more resources.
· Private sector may be able to assist in collecting geographic location information.
· Need to track failure rates; system components, designer, etc.
· Private sector “denial”, VDH should receive all site and soil evaluations.
	D.  Education and Outreach 
· Educating the public is a core function of VDH.
· Need to inform the public about potential changes to the program before they occur.
· VDH provides education during site visits.  Will private sector provide that service?
· VDH should educate the public to make them better “informed consumers” of onsite sewage and well services. 
· Potential for more outreach and partnering with community groups if we have the time and staff. 
· Need to inform the public of the consequences resulting from failing systems.
· You never see PSAs or educational material on sewage systems and wells.
5.  Customer Service
· VDH is objective; objectivity does not happen when money is involved.
· Need a good working relationship with the private sector.
· Transparency, public and private sector needs to disclose any potential conflicts of interest.
· Must assure access to services for all.  
· VDH provides excellent customer service.  
· Must assure timely service delivery; VDH has statutory processing time; no such limits for private sector.  
· Public trust VDH as a resource for unbiased information.  
· How will VDH handle complaints about private sector providers?
· Public is hesitant to speak up.
· VDH has local knowledge, we are local experts; private sector practitioners from other areas may not recognize problematic site conditions
6.  Cost
· This whole process is about economics.
· Privatization will increase the cost of services; VDH currently provides many services for free.
· Need consumer protection, protect from overpaying for services.
· VDH services driven by public health, private sector driven by profits.
· Private sector will raise their fees with increased demand.
· Public currently has a choice between private and public sector practitioners.  They should continue to have that choice.
· We provide a refund if we deny a lot.
· How can the public be protected against local monopolies and price gouging?
· There was no money for the private sector in the onsite program until VDH started charging a fee for services.
7.  Low and Moderate Income
· Increased cost disproportionately affects low and moderate income, become more underserved.
· Need to create funding to assist low income.
· Privatization may add a level of red tape when seeking financial assistance.
· Will privatization reduce the number of homes constructed by low income individuals?
· How do you encourage low income individual to get a private consultant when they can barely afford the repair?
· Grant money for low income has dried up.
· In some areas the design and installation could cost as much as the house.
· VDH also acts as a resource to find people money.
8.  Repairs 
· Repairs are a public health issue; VDH has a role in repairs.
· VDH is the “first responder” for failures.
· Increased cost of repairs will result in fewer repairs and more illegal installations.
· VDH has a wealth of knowledge and experience in evaluating and designing repairs.
· Evaluating why systems fail can lead to program improvement.
· VDH issues emergency pump and haul.
· Repairs are time sensitive.  Potential public health threat.  NOAV timeframes.  
· Profit margins are low, not a top priority for private sector.
· Private sector may not evaluate all options, full repair design saves time.
· VDH and private sector need consensus when determining repair options.
· More repairs are AOSS in recent years.
· VDH needs ability to design AOSS repairs.
· If private sector wants to privatize they have to take it all.
· OSEs and PEs sometimes withhold the design until they get paid.
· There may be disputes between VDH and private sector about what it means to “meet the regulations to the greatest extent possible.”
9.  Safe Adequate and Proper (SAPs)
· VDH can provide SAPs in a timely manner.
· Need more input and coordination for existing structure building permits.
10.  Ethics

	A.  Licensure/ Standards of Practice
· What is DPOR’s role in this process?
· Need more discussion with DPOR; taking action on complaints.
· Are component replacements and SAPs operation or design?
· Need standards of practice, assure competency of the private sector.
· DPOR standards of practice for OSEs not as stringent as other licensures (e.g. PE licensure).
· Need to address concerns about “Black listing” or “black balling”.
· Should private designer go through the same training as VDH employees?
· Need a field test for OSEs license to assure competency to practice.
· Need to take action against private sector providers practicing without a license.
· Will VDH employees need a license in the future?
	B.  Potential Conflict of Interest
· “One stop shop”, design, sell products, install, inspect, and operate is at least a potential conflict of interest
· “Moonlighting”:  Can VDH employees do private work outside of their district?
· Difficult for the private sector to say no to a paying client (designs and inspections).  Paid to find a conventional site.
· Kickbacks for specifying components is a potential problem.
· VDH design of AOSS for repairs should be allowed.
· Regulator/evaluator conflict.
· Homeowners “shopping” for permits.
· Private sector repairing their own designs that failed prematurely, may look to avoid accountability.
	C.  Accountability/Liability
· Need long term accountability/liability for designs and installations.  
· Private sector can walk away from the job. 
· VDH staff have mentors and peers for advice and guidance.  Who mentors the private sector?
· Need clear understanding of VDH accountability/liability when conducting Level 2 reviews and inspections of private sector work.
· Private sector needs to be bonded; provide warranty for their work.
· Does the indemnification fund still apply?  Shouldn’t apply to private sector designs.
· VDH stops making consumer whole; let owner take private sector to court.
	D.  Overdesign
· Overdesign of systems, property owner not informed.
· Market forces will weed out individuals that overdesign.  
11.  Funding
· Worried about my job; concerned this process will reduce funding to the onsite program.  
· Staffing has already been cut significantly; need more staff to properly implement the program.
· Staff reductions have impacted enforcement and education.  
· Need to provide financial assurance for the program now and in the future.
· Site and soil evaluations only account for a small portion the program.
· VDH provides many services that do not generate revenue.
· Our currency is permits.  Challenge is finding another way to value the program.
· Only a few businesses will profit from privatization.
· A Level 2 takes almost as long as doing the entire evaluation.
· Cooperative budgets.  Is the state willing to make up funding short falls if the counties cut funding?
· We are just squeaking by with current staffing levels because of the down economy.
12.  Training/Retaining Expertise
· Already have difficulty retaining staff.  
· Need to provide better compensation so we can retain expert staff.
· Without direct services or field reviews staff will lose skills over time. Need to retain KSAs necessary to complete site evaluations and designs.  
· VDH staff need to obtain new skill sets.
· VDH employees need more AOSS training.
· VDH staff may “jump ship”; depleting VDH of knowledgeable staff; saturating the market.
· Need something similar to standardization in the food program.
13.  Job Satisfaction
· Job satisfaction is important; if you’re not happy with your job you will not do a good job.
· Many people on staff enjoy doing field work; may lose employees to private sector.
14.  Other models
· Do other states have models for assisting low and moderate income households?
· Could we use the building official’s model for review of plans and inspections?
· Are there any other states that have gone through privatization?
· What is the cost to the public in other states that are privatized?
· Study other state agencies that transitioned from the public sector to the private sector.  VDOT, Department of Corrections.
· Coal industry, when they privatized inspections it resulted in major issues and a lack of protection.
15.  Regional differences
· Difficult to create a uniform playing field across the state for private sector work.
· Demand is not equal across the state; nor is the number of private sector providers.
· No market force in our area; not enough work to make a living in private sector. 
· Could individual localities opt out of privatization?
· Currently, no OSEs in my county.
· Different localities have different expectation for VDH services.
· Different economies; different customers.
· Legislation and regulations from other parts of the state are pushed on our area.
· Flipping the switch would be catastrophic for our area.
· Need a regional approach, not just for low income.
· There are districts with 95% privatization.  It didn’t happen here for a reason, no market.
· DGIF uses a county by county model based on multiple factors.
16.  Public Health and the Environment 
· VDH is tasked with protecting public health and the environment.
· We are first responders and the last line of defense for public health and the environment.
· If private sector is not held accountable public health and the environmental will suffer.
· Onsite program is important for disease prevention.
· VDH employees don’t work for the money; we are here as public servants protecting public health and the environment.
· Onsite systems have a finite life span.  Need to come up with alternatives/plans for the future.
· Should be performing community health assessments and looking for funding/grants.
17.  Private Wells
· Will VDH still do well site evaluations and inspection?
· How much would the private sector charge?
· Dry wells are similar to repairs and require a timely response.
· Should be more involved with wells and groundwater; impacts on public health.
· Need access to record to properly site wells; should stay with VDH.
Solutions and Suggestions

1.  IEN/SHIFT Committee and Stakeholder Group
· Getting homeowner input:
· Survey.
· Work with VACO.
· Give info to all local boards.
· Focus on input from AOSS owners.
2.  Policy, Regulations and Legislation
· Each locality has to adopt an ordinance to enforce the statewide code/regulations.
· Extend the statute of limitations or contract provisions for private sector providers.
· Installation must comply with the permit even if it goes beyond the regulatory minimum.
3.  Roles and Responsibilities
· VDH roles and responsibilities should include:
· Checks and balances; level 1 reviews, level 2 reviews, construction inspections, and operation and maintenance. 
· Monitor all onsite systems.
· Design services for repairs or at least perform malfunctions assessments.
· Collect, analyze and share data.
· Provide training and education for the onsite industry and the public.
· Enforcement.
· Monitor the water quality of private wells.
· Perform safe, adequate and proper evaluations.
· Provide oversight of small discharge systems.
· Provide maintenance expertise.
· Serve as a collaborator for the private sector.
· Perform sanitary surveys, TMDL’s.
· Research and development.
· Oversee and expand pump out program.
· Give the owner an option to select VDH to do the design on the application.
· Post applications online and let the private sector bid on jobs.
· Have private sector designers on retainer to complete designs.
· Raise VDH prices above the private sector and eliminate the free for OSE/PE reviews. Leave VDH as an option for design.
· VDH receives all applications, take bids from the private sector to do all work at a set price over a set period of time.
· Set eligibility requirements for VDH to perform design.
	A.  Enforcement
· Separate enforcement from permitting activities.
· Develop betterment loan program to assist low income individuals facing enforcement actions.  
· Perform hazard analysis (HACCP) to determine where enforcement is necessary.
· Permit denials prompt a complaint to DPOR.
· Make it a violation of the regulations to certify a design that does not meet the regulations.
	B.  Checks and Balances
· Building official model.
		I.  Level 1 and Level 2 Reviews
· “Vanishing deductible model”; percentage of Level 2 reviews based on past performance of each private sector practitioner.
· Risk-based evaluations; focus on areas with poor soils, small lots, etc.
· Create standardized criteria for selecting Level 2 sites.
· Eliminate deemed approval.
· Scoring based on QA/QC model to determine level of review.
		II.  System Inspections
· Third party inspections.
· Mandatory notice to VDH with option to perform inspection.
· VDH performs inspections in phases (i.e., at different points during construction/installation).
· Risk-based inspections.
· Charge fees for weekend inspection, repeat inspections.
		III.  Operation and Maintenance 
· Statutory change to require O&M on all systems, even conventional.
· Focus on non-compliance.
· Annual site visits by VDH for AOSS.
· Authority for VDH to access property with existing system.
· Joint O&M inspections.
· Risk-based assessment for O&M.
· Electronic submission for pump outs, including conventional.
	C.  Data Management
· Automate systems to perform review of private sector designs submitted directly to the database.
· Private sector access to records for accurate sanitary surveys.
· Provide public access to data via the website.
· Use database to manage resources.
	D.  Education and Outreach
· Develop coversheet for application that discusses services VDH provides.  
· Provide training for private sector. 
· Inspections as point of education for installers.
· Public education program on how systems work and proper operation and maintenance.
· Link people with services; SERCAP, etc. 
· Create education program for the public and civic leaders; Serve Safe model.
· Mandatory real estate inspections; gives VDH and opportunity to educate.
· Education program for schools.
4.  Cost
· VDH as a provider of last resort.
· Modify VDH’s fee structure; allocate funds to assist low and moderate income.
· Give owners the option to opt-out of private sector design requirements.
· Contractor can select from a list of approved AOSS.
5.  Low and Moderate Income
· Enhance funding for SERCAP and similar programs.
· Use existing VDH billing and eligibility staff to assist in determining eligibility for services.
· Eliminate the indemnification fund and replace with a low income fund.
· Assistance for AOSS, require owner to escrow money that pays for O&M.
· Add licensed operators to VDH staff to provide O&M services for low income.
6.  Repairs 
· Require the private sector to provide pro bono services.
· Use civil penalties to fund statewide program (betterment loans) to pay for repairs.
· Generate a document on how to access and investigate system failures.
· Require the private sector to notify VDH of all malfunctions/failures.  Provide mechanism for reporting failures.
· Use mandatory failure reporting to inform community health assessments.
· VDH should design all repairs, including AOSS.  Treat all citizens equally.
· TSEs could design engineered system repairs.
· Have VDH design repairs that do not require a new absorption area.
· Designate a portion of application fees for repairs.
· Put repair designs out for bid.
7.  Ethics

	A.  Licensure/ Standards of Practice
· Dedicate staff to work with DPOR on complaints.
· Quarterly report on permit denials sent to DPOR.
· Include GMP 126.B into the SHDR.
· Better communication with DPOR.  Better understanding of DPOR enforcement process.
· Performance review as part of renewal of licensure.
	B.  Conflict of Interest
· Include ethical requirements for DPOR licensure; disclosure of conflicts of interest.
	C.  Accountability/Liability
· Bonding, insurance, and warranties for private sector services beyond one year.
· Educating the public about onsite systems and accountability of providers.
· Enforcing licensure and ethical obligations.  VDH is a front line observer for DPOR license holders.
· Create a new voluntary non-governmental group for private sector individuals to join that would hold members to a higher standard for quality of services.
· Eliminate the indemnification fund.
· Require private sector to carry errors and omissions insurance based on the level of services provide; similar to Class A, B, and C contractors.
	D.  Overdesign
· [bookmark: _GoBack]Systems that are overdesigned might treated as voluntary upgrades.
· Designer must show lowest cost solution on design.
8.  Funding
· Charge a fee for VDH system inspections.
· Charge a fee for SAPs.
· Charge a standard fee for any service.
· Separate fee for Level 1 and Level 2 reviews.
· Review fee commensurate to the time spent, increase cost for 32.1-163.6 reviews.
9.  Training/Retaining Expertise
· Competency obtained/maintained by performing Level 2 reviews, inspections, and repair designs.
10.  Regional differences
· In underserved areas VDH contracts with private sector designers.
· Create regional approach based on thresholds:
· Median household income.
· Population
· Ratio of OSEs/PEs to permits.
11.  Private Wells
· Routine water sampling of private wells, more chemical analysis. Loudoun County model.
· Require inspection at time of grouting.
