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Dear Dr. Frieden: 
 

Pursuant to the State Comptroller’s authority as set forth in Article V, Section 1 of the State 
Constitution, Article II, Section 8 of the State Finance Law, and Article III of the General Municipal 
Law, we audited the inspection process for food service establishments located in New York City as 
administered by the New York City Department of Health.  Our audit covered the period July 1, 
1998 through December 31, 2000. 
 
A. Background 
 

The New York City Department of Health (City DOH) promotes and protects the health and 
quality of life of New York City (City) residents and visitors by enforcing compliance with the 
City’s Health Code through the operation of a variety of public health programs and services that 
involve the monitoring, prevention and control of diseases.  Pursuant to the Health Code and other 
governmental regulations, City DOH’s Office of Field Operations/Inspections (OFOI) is responsible 
for preventing outbreaks of food borne diseases and ensuring the cleanliness of food service 
establishments (FSEs) in the City by inspecting FSEs on a regular basis.  An FSE is a commercial 
facility where food is prepared and is eaten either on or off premises. 
 

City DOH is subject to Article 81 of the Health Code, which applies to FSEs and non-retail 
food processing establishments; Article 81 was repealed and then re-enacted in 1996 to make it 
consistent with Federal guidelines and New York State laws and regulations on the control of public 
health hazards.  OFOI comprises three inspection units: initial, compliance and final.  The initial unit 
performs unannounced inspections of FSEs.  If the FSE fails the initial inspection (i.e., certain 
violations are revealed), the compliance unit performs a compliance, or follow-up inspection to 
determine if the conditions that existed during the initial inspection have been rectified.  The final 
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unit inspects FSEs that have failed to meet standards for two consecutive inspections (initial and 
compliance).  FSEs failing a final inspection may be subject to closure. 
 

During the period covered by our audit OFOI had a staff of 128 employees, including an 
average of 75 public health sanitarians who were available to inspect and monitor FSEs to verify 
their compliance with New York City and New York State laws regarding the preparation and 
storage of foods.  According to a City DOH official, two-thirds of the sanitarians were specifically 
dedicated to inspections of FSEs.  During the City fiscal year ended June 30, 2001, a total of 
$5,531,000 was expended on food inspection activities, including $5,298,000 in personal service 
costs and $233,000 in other than personal service costs. 
 

According to City DOH records, a total of 27,256 FSEs were issued permits authorizing them 
to operate in the City in the year ended June 30, 2000.  The September 2000 Mayor’s Management 
Report indicated that, during this year, DOH performed “98.35 percent of initial inspections of all 
permitted food service establishments to ensure compliance with health and safety codes.”  The  
same report indicated that the City DOH goal was one inspection for every FSE each year. 
 
B. Audit Scope, Objective and Methodology 
 

We audited the FSE inspection process covering the period July 1, 1998 through December 
31, 2000.  The objective of our performance audit was to determine whether OFOI was performing 
the required inspections of FSEs throughout the City.  To accomplish our objective, we interviewed 
OFOI officials, reviewed applicable laws, rules, policies and procedures, and requested written 
guidelines for the inspection of FSEs.  We obtained and tested the accuracy of a database of all 
inspections completed during the 30-month period ended December 31, 2000.  Based upon our 
analysis of the database, we believe the inspection information contained in the database is reliable.  
We used computer-assisted audit techniques to analyze the database of FSE inspections to assess the 
timeliness of compliance inspections. 
 

As is our practice, we notified City DOH officials at the outset of the audit that we would 
request a representation letter in which management provides assurances, to the best of their 
knowledge, concerning the relevance, accuracy and competence of the evidence provided to the 
auditors during the course of the audit.  The representation letter is intended to confirm oral 
representations made to the auditors and to reduce the likelihood of misunderstandings.  Agency 
officials normally use the representation letter to assert that, to the best of their knowledge, all 
relevant financial and programmatic records and related data have been provided to the auditors.  
They affirm that either the agency has complied with all laws, rules and regulations applicable to its 
operations that would have a significant effect on the operating practices being audited, or that any 
exceptions have been disclosed to the auditors.   
 

However, officials of the Mayor’s Office of Operations have informed us that, as a matter of 
policy, Mayoral agency officials do not provide representation letters in connection with our audits.  
As a result, we lack assurance from City DOH officials that all relevant information was provided to 
us during this audit.  We consider this refusal to provide a representation letter to be a scope 
limitation on our audit.  Therefore, readers of this report should consider the potential effect of this 
scope limitation on the findings and conclusions presented in the report. 
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During the course of this audit, City DOH officials were unable to produce a database of all 
the FSEs that were open during fiscal or calendar year 2000, so that we might determine how many 
of them had received initial inspections during the year.  DOH officials informed us they could 
produce a database of the FSEs that had been inspected for these periods, and information about the 
inspections, but could not provide a listing indicating which of these FSEs were actually operational 
during these periods.  Further, we received conflicting information concerning inspection policies 
and procedures, which required us to re-analyze the data we had been provided and to perform 
extensive additional audit work.  Also, City DOH officials were unable to provide us with 
documentation to support the Mayor’s Management Report statement that 98.35 percent of FSEs 
received initial inspections in the year ended June 30, 2000.  Therefore, we were unable to confirm 
this assertion.  We consider the absence of relevant data, the provision of conflicting information and 
the lack of documentation supporting the Mayor’s Management Report to be limitations on the 
scope of this audit. 
 

Except for the effects of the limitations described in the preceding paragraphs, we conducted 
our audit in accordance with generally accepted government auditing standards.  Such standards 
require that we plan and perform our audit to adequately assess those procedures and operations of 
the City DOH that were included within our audit scope.  Further, these standards require that we 
understand City DOH’s internal control structure and compliance with those laws, rules and 
regulations that are relevant to the operations included in our audit scope.  An audit includes 
examining, on a test basis, evidence supporting transactions recorded in the accounting and 
operating records and applying such other auditing procedures as we consider necessary in the 
circumstances.  An audit also includes assessing the estimates, judgments and decisions made by 
management.  We believe our audit provides a reasonable basis for our findings, conclusions and 
recommendations. 
 

We use a risk-based approach when selecting activities to be audited.  This approach focuses 
our audit efforts on those operations identified through our preliminary survey as having the greatest 
probability for needing improvement.  Consequently, by design, we use finite audit resources to 
identify where and how improvements can be made.  Thus, we devote little audit effort to reviewing 
operations that may be relatively efficient or effective.  As a result, our audit reports are prepared on 
an “exception basis.”  This report, therefore, highlights those areas needing improvement and does 
not address activities that may be functioning properly. 
 
C. Results of Audit 
 

We found that City DOH has not committed to writing many of the goals or requirements of 
its food inspection program, and one requirement that was in writing was not followed and was 
unofficially superseded by another policy.  In addition, we found that compliance inspections to 
check on known violations were not completed within acceptable time frames.  As a consequence of 
these shortcomings, there is increased risk that unsanitary conditions at FSEs remain unresolved for 
long periods or are undetected, which in turn increases the likelihood that food borne disease could 
occur. 
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1. Lack of Guidelines for Inspections of Food Service Establishments 
 

From the outset of this audit, City DOH officials told us that there were no written 
requirements for the frequency of FSE inspections.  Instead, DOH officials referred us to the 
September 2000 Mayor’s Management Report, which indicated an “objective” of one inspection of 
each FSE per year.  In addition, we were told there was no written guidance for OFOI staff to follow 
in performing their inspection responsibilities.  Further, we noted that OFOI supervisors have no 
written requirements for the number of inspections required of each inspector during a given time 
period (day, week, etc.).  Although OFOI officials schedule inspectors for 23 to 25 inspections each 
week, they indicated that they expect an average of 14 to be completed during each week. 
 

In response to our inquiry about the lack of written procedures, the City DOH’s Assistant 
Commissioner for Management, Bureau of Regulatory and Environmental Health Services, provided 
us with written explanations that, in several cases, contradicted the policies and procedures verbally 
described to us by the OFOI administrators, to whom the inspectors report.  One such contradiction 
related to the time period within which each FSE should be inspected.  While we were verbally told 
that the goal of one inspection per year was based upon the City’s fiscal year, similar to the time 
period indicated in the Mayor’s Management Report, the Assistant Commissioner stated that City 
DOH’s goal is one inspection per calendar year.  This information required us to re-analyze the 
inspection database, using calendar year 2000 information, in place of our original analysis of fiscal 
year 2000 data.  Also, while we were verbally informed that compliance inspections should be 
accomplished from 15 to 45 days following a failed initial inspection, the Assistant Commissioner 
stated to us in writing that the goal was an “average 45 days between the failed initial inspection and 
the compliance inspection.”  
 

During the course of our audit, we were provided with a written “Revised Protocol for Risk 
Categorization of Food Establishments,” which City DOH issued on December 15, 1997.  The 
Director of the Bureau of Inspections and the Assistant Commissioner for Field Operations signed 
the protocol, which indicated that all establishments were to be assigned one of five new risk 
categories. The expanded categories were to replace the previous high, medium and low risk 
categories, which, according to the protocol, “did not prove useful in resource allocation.”  
According to the protocol, “studies have shown that the types of food served, the preparation steps 
these foods require, the volume of food, and the population served have a bearing on the opportunity 
for the occurrence of food borne illness….(T)he Department plans to allocate its resources to target 
the highest risk establishments with more frequent inspections, and the lowest risk establishments 
with the least frequent.” 
 

However, in response to our inquiries, City DOH officials stated that, since May 15, 2000, 
they have not adhered to the protocol; instead they have chosen to follow an accelerated inspection 
program in which an FSE is to be designated a high risk site, and placed on an accelerated inspection 
schedule, if it fails two inspections within a six-month period.  City DOH officials further stated that 
these inspections are based upon the FSE’s inspection history and not on the type of food served.  
However, our review of the written document that describes the accelerated program did not indicate 
that this program was to be executed in lieu of the pre-existing protocol.  It appears that the 
accelerated program was to be followed in addition to the protocol. 
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Without clearly articulated policies and procedures, OFOI sanitarians and other staff may be 
unsure about their responsibilities, supervisors are unable to monitor performance, and City DOH is 
at increased risk of failing to ensure the cleanliness of food service establishments and to prevent 
outbreaks of food borne illness. 
 

2. Untimely Compliance Inspections of Failed Food Service Establishments 
 

A compliance inspection is a follow-up inspection generated when an FSE fails an initial 
inspection due to the finding of one or more serious violations.  In a compliance inspection, which is 
conducted by a different public health sanitarian than the initial inspection, the inspector performs a 
complete re-inspection.  This means that he/she will determine whether the violations found during 
the initial inspection have been corrected and whether there are any new violations. 
 

As already noted, City DOH lacks written guidelines concerning the timing of compliance 
inspections. While we were verbally informed of an unwritten goal of 15 to 45 days between the 
failed initial inspection and the compliance inspection, the Assistant Commissioner stated the goal 
was an average of 45 days between the two inspections.  From our analysis of the City DOH 
database, we found that there were 3,066 FSEs that failed initial inspections in calendar 1999 and 
that the average length of time between the failed initial inspection and the applicable compliance 
inspection was 50 days, or 5 days (11 percent) more than the City DOH goal as expressed by the 
Assistant Commissioner.  Additionally, we found that for 769 FSEs, at least 61 days elapsed 
between the failed initial inspection and the compliance inspection, as follows: 
 

• for 371 FSEs, the compliance inspection was conducted between 61 days and 90 
days after the initial failed inspection; 

 
• for 159 FSEs, the compliance inspection was conducted between 91 days and 120 

days after the initial failed inspection; 
 

• for 138 FSEs, the compliance inspection was conducted between 121 days and one 
year after the initial failed inspection; 

 
• for 9 FSEs, the compliance inspection was conducted more than one year after the 

initial failed inspection; and 
 

• for 92 FSEs, the compliance inspection had yet to be conducted as of December 31, 
2000. 

 
We note that these 769 FSEs represent 25 percent of all FSEs that failed initial inspections in 

calendar year 1999.  When compliance inspections are conducted in such an untimely manner, there 
is a greater risk for unsanitary conditions and a greater likelihood that food borne disease could 
occur. 
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Recommendations 
 

1. Modify the inspection database to enable a determination of the population of food service 
establishments that were permitted and open during specific periods of time, such as the time 
period of the Mayor’s Management Report. 

 
2. Retain documentation supporting the number of food service establishments inspected and 

reported to the public, such as in the Mayor’s Management Report. 
 
3. Commit to writing all policies and procedures for the inspection of food service 

establishments. 
 
4. Clarify the applicability of the December 15, 1997 protocol for determining the frequency of 

inspections of food service establishments. 
 
5. Complete compliance inspections within the applicable time frame following failed initial 

inspections. 
 

We provided draft copies of this report to City DOH officials for their review and comment.  
We considered their comments in preparing this report and included them as Appendix A. 

 
In response to our draft report, City DOH officials stated they were committed to 

implementing four of the report’s five recommendations.  City DOH officials did not agree with our 
recommendation to commit to writing all policies and procedures for the inspection of food service 
establishments.  City DOH officials also disagreed with certain other matters, such as our scope 
limitation concerning the Department’s inability to provide a database of all FSEs that were open 
during fiscal or calendar year 2000.  We have addressed the Department’s disagreements in a series 
of State Comptroller’s Notes, which are included in this report as Appendix B.  Throughout the State 
Comptroller’s Notes, we address the absence of written documentation and conflicting information 
provided to us during the course of our audit to illustrate the need for City DOH officials to 
implement our recommendation to commit to writing all policies and procedures for the inspection 
of food service establishments. 
 
 Within 90 days after the final release of this report, we request that the Commissioner of the 
New York City Department of Health report to the State Comptroller, advising what steps were 
taken to implement the recommendations contained herein, and where recommendations were not 
implemented, the reasons therefor. 
 
 Major contributors to this report were Stuart Dolgon, Charles Johnson, Geraldine Walker, 
Arthur Lebowitz and Marticia Madory. 



– 7 – 
 

 We wish to thank the management and staff of the New York City Department of Health for 
the courtesies and cooperation extended to our auditors during this audit. 
 
        Yours truly, 
 
 
 
        Kevin M. McClune 

       Audit Director 
 
cc:  Mark Shaw, Mayor’s Office of Operations 
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