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SL 2024-49 (S166)
• Annual Agreement = Consolidated Agreement

• Requirement for QA for all environmental health services

• Liability 

➢REHS defended by the AG and judgments against covered 50/50 

(Department may agree to pay more than half)

➢If NOT entering into an annual agreement or fails to abide by the 

annual agreement OR if enforcing local rules

✓Not covered by the AG

✓Judgments against are covered 100% by the LHD

2024 QA LEGISLATION 



QA DEVELOPMENT

Session Law 2024-49

• By July 1, 2025, LHD will have developed a plan in partnership with the DPH Environmental Health 

Section to develop quality assurance plans for each of the following programs: Onsite Wastewater, 

Private Drinking Water Wells, Childhood Lead Poisoning Prevention, Tattoos, Public Swimming Pools, 

and Child Care and School Buildings. 

• LHD shall submit these plans to the DPH Environmental Health Section by January 1, 2026, for review 

and approval. 

• Following submission to the DPH Environmental Health Section, LHD shall abide by the plans and any 

modifications requested by the DPH Environmental Health Section to the plans in order for registered 

environmental health specialists, registered environmental health specialist interns, or registered 

environmental health associates employed by or contracted to work for the LHD to be eligible for 

defense by the Attorney General’s Office or to have all or a portion of their judgment or settlement 

paid by the Department in accordance with G.S. 143-300.8.



QA DEVELOPMENT

• CEH has been in the process of developing their QA Program. Created 
documents are being tested in the field during accreditation inspections 
and authorization inspections.

• QA Sub-Committees for child care and school sanitation and the childhood 
lead poisoning prevention program have been formed to include CEH Staff 
county EHS supervisors and county EHS.

• QA Sub-Committees for child care and school sanitation and the childhood 
lead poisoning prevention program have continued to meet and evolve the 
QA Programs based on county feedback.   



QA DEVELOPMENT

• QA Sub-Committee Members: 
• Melissa Bennett - Buncombe
• Lisa Morgan - Chatham
• Shineka “Porcha” Small - Cumberland 
• Chelsea Wooten - Durham 
• Doris Hogan - Forsyth 
• Puala Cox - Guilford
• Nicole Parrish - Haywood 
• Dana Person - Johnston
• Renada Ervin - Mecklenburg 
• LaRue Fuller - New Hanover
• Lisa McCoy - Wake



QA DEVELOPMENT
QA committees have created documents for Child Care and School Sanitation 
Program and the Childhood Lead Poising Prevention Program:

• Policy Template

• QA Summary Checklist

• QA Field Assessment Form

• QA File Assessment Form 

• Note: The LHD may choose to create polices or forms that include at least the minimum criteria as the 
policy/field assessment / file review forms provided by DPH.   Submission of these forms to DPH Environmental 
Health Section is required. 



QA PROGRAM FOR CHILD CARE AND 
SCHOOL SANITATION PROGRAM UPDATES

Child Care

• Previously: At least one (1) QA field assessment and file assessment was to be conducted on 
all authorized REHS actively conducting child care inspections per QA period.

• Proposed Change: At least one (1) QA field assessment shall be conducted on at least 50% of 
authorized REHS’s actively conducting child care inspections per QA period.  However, if the 
LHD has more than 10 REHS’s requiring field assessments each QA period, field assessments 
shall be conducted on at least 10 randomly selected authorized REHS’s during the year.

• Proposed Change: At least 1 file shall be randomly selected for file review for every 10 licensed 
child care centers in the LHD inventory (10%) with a maximum of 10 files selected each QA 
period. 

• Proposed Change: The child care field QA assessment form has been revised to reduce the 
number of QA items listed. QA items have been combined where applicable.  



QA PROGRAM FOR CHILD CARE AND 
SCHOOL SANITATION PROGRAM UPDATES

Schools 
• Previously required field and file assessments for schools
• Proposed Change: QA field assessments for schools will not be required. 
• Proposed Change: For QA file review for schools: At least 1 file shall be 

randomly selected for file review for every 10 school buildings in the LHD’s 
inventory of school buildings (10%) with a maximum of 5 files selected each QA 
period.



QA PROGRAM FOR CHILD CARE AND 
SCHOOL SANITATION PROGRAM

• A CCSS quality assurance (QA) leader shall be designated by the LHD. The LHD may 
choose to designate a different QA leader each year.  

• The QA leader shall be authorized and active in the CCSS Program. 

• The QA leader shall be responsible for the implementation of the LHD QA policy and 
submission of all required documentation of this policy.  The QA leader may delegate 
their QA responsibilities, as needed, to another authorized REHS in the CCSS Program.  

• If the LHD does not have a REHS authorized in the CCSS Program and relies on 
authorized contract workers, the LHD may designate a contract worker as the QA 
leader or request that their Environmental Health Regional Specialist assist in this role. 

• If the QA leader actively conducts child care inspections, the LHD shall designate 
another authorized REHS to complete field assessments of the QA leader.  

”Actively” is defined as an authorized REHS that inspects at least one child care during the QA 
period.  



QA PROGRAM FOR CHILD CARE AND 
SCHOOL SANITATION PROGRAM

QA Field Assessments 
• A QA field assessment is not required for school building inspections.  
• At least one (1) QA field assessment shall be conducted on at least 50% of 

authorized REHS’s actively conducting child care inspections per QA period.  
• However, if the LHD has more than 10 REHS’s requiring field assessments each QA 

period, field assessments shall be conducted on at least 10 randomly selected 
authorized REHS’s during the year. The 10 randomly selected authorized REHS’s 
must vary annually to ensure that the same staff members are not subjected to field 
assessments every year.

• If the LHD has only one REHS authorized in the CCSS Program and there are no 
contract workers, or the LHD has no REHS authorized in the CCSS Program and only 
utilizes one contract worker, the Regional Specialist may, upon their discretion, 
conduct field assessments.

Contract workers are subject to the QA requirements of this policy. Counties may choose to use the QA field 
assessment from the contract workers’ home county or choose to complete their own QA field assessment. 



QA PROGRAM FOR CHILD CARE AND 
SCHOOL SANITATION PROGRAM

QA Field Assessments 
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QA PROGRAM FOR CHILD CARE AND 
SCHOOL SANITATION PROGRAM

QA File Assessments 

• CCSS Program QA file review is intended to provide a programmatic 
overview based on a suitable sample size.  

• At least 1 file shall be randomly selected for file review for every 10 
licensed child care centers in the LHD inventory of licensed child care 
centers (10%) with a maximum of 10 files selected each QA period.  

• For school buildings, at least 1 file shall be randomly selected for file 
review for every 10 school buildings in the LHD inventory (10%) with a 
maximum of 5 files selected each QA period. 

• When conducting a review of a child care or school file, inspection 
reports and documentation shall be reviewed starting from at least the 
third oldest inspection cycle in the file and working towards current day.     



QA PROGRAM FOR THE CHILDHOOD LEAD 
POISONING PREVENTION PROGRAM UPDATES

Lead
• Previously required a field QA assessment
• Proposed Change: Field QA assessment will be optional for counties as part of 

the soft rollout. However, implementation of a required field QA assessment 
will be incorporated in the future.  

• No changes to file review requirements.



QA PROGRAM FOR THE CHILDHOOD LEAD 
POISONING PREVENTION PROGRAM

• A CLPP Program quality assurance (QA) leader shall be designated by the 
LHD. The LHD may choose to designate a different QA leader each year.  

• The QA leader in the CLPP Program shall be familiar with the program 
requirements and shall be responsible for implementation of the LHD’s QA 
policy.  The QA leader shall also be responsible for the submission of all 
required documentation of this policy.  

• The QA leader may delegate their QA responsibilities, as needed, to another 
REHS authorized in the CLPP Program.   

• If the QA leader actively works in the CLPP Program, and the LHD chooses to 
complete field assessments, the LHD shall designate another CLPP Program 
authorized REHS to complete field assessments of the QA leader or 
coordinate with the Environmental Health Regional Specialist. 



QA PROGRAM FOR THE CHILDHOOD LEAD 
POISONING PREVENTION PROGRAM

QA File Assessments 
• The CLPP Program QA file review is intended to provide a programmatic 

overview based on a minimum of at least 1 randomly selected file for every 5 
lead investigations completed with a maximum of 5 files selected each year.  

• All files that are active should be considered for file review, including files that 
are undergoing investigations, remediations, or are under annual monitoring of 
any type.   

• The lead investigation does not have to occur during the QA review period but 
shall be within the current accreditation cycle to be considered active.  

• If more than one file is reviewed, files should be selected from different 
authorized REHS or REHS conducting fieldwork within the CLPP Program.  

• When conducting a review of a lead file, documentation shall be reviewed 
starting with the confirmation of the case working towards the case’s current 
status.  

• If a county has no active lead files during a QA review period, a QA file 
assessment is not required.



QA PROGRAM FOR THE CHILDHOOD LEAD 
POISONING PREVENTION PROGRAM

QA Field Assessments 
• QA field assessments for the CLPP Program are optional, however if a LHD chooses to 

complete QA field assessments it is recommended that the following procedure be followed.  
• At least one (1) QA field assessment shall be conducted per QA period for each REHS 

authorized in the CLPP Program. 
• In addition, each REHS that is not authorized but conducting field program requirements 

within the CLPP Program shall have a QA field assessment. 
• If the LHD has only one REHS authorized in the CLPP Program, or the LHD has no REHS 

authorized in the CLPP Program, the Environmental Health Regional Specialist may, upon 
their discretion, conduct field assessments.

• If no lead investigation is completed during the year, a QA field assessment is not required.   
• If there are not sufficient lead investigations for all authorized REHS or REHS conducting field 

program requirements to have a QA field assessment, then only the REHS who participate in 
the lead investigations for that year will have a QA field assessment completed.  

• Contract workers are subject to the QA requirements of this policy.



QA PROGRAM REGIONAL REVIEW

• Environmental Health Regional Specialists with the NC Division of 
Public Health (DPH) shall review the yearly submission of QA reports 
and documentation.  

• Environmental Health Regional Specialists may also conduct periodic 
field assessments or file reviews in accordance with the DPH 
accreditation procedures.  

• Documentation of these assessments along with documentation 
submitted yearly by the LHD QA leader shall become part of the LHD 
accreditation program review.  

• The LHD may choose to incorporate file review and field assessment 
reports completed by the Environmental Health Regional Specialist as 
part of their required QA submission. 



QA PROGRAM DOCUMENTATION REQUIRED

• QA Summary Checklist provided by DPH indicating the 
documentation required to be submitted to the Environmental 
Health Regional Specialist each year. 

• Individual REHS Program field assessment and file review 
worksheets.



QA PROGRAM
 DOCUMENTATION 

REQUIRED



QA PROGRAM DOCUMENTATION TIMELINE 
AND SUBMISSIONS 

• QA work shall be completed between January 1st and December 
31st of each calendar year.

• QA program reports and documentation as indicated on the 
Program QA Summary Checklist shall be submitted to the 
Environmental Health Regional Specialist by March 1st of the 
following calendar year. 



QUESTIONS?
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