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STATEMENT OF ISSUE

States are interested in exploring ways to enhance the performance and efficiency of their enforcement and compliance programs. Many accreditation and certification models exist worldwide that may offer potential approaches to achieve such enhancements.

SUMMARY

The U.S. Environmental Protection Agency (EPA) and the Environmental Council of the States Compliance Committee have worked together to develop a tool to assess state compliance and enforcement programs. This tool, the State Review Framework (SRF), evaluates state programs against 12 elements, which take into account data in national data systems of record and longstanding EPA policies and guidance. Based upon discussions with states, and an examination of a subset of state files, EPA provides feedback to each state in the form of ongoing discussions and a final SRF report, which outlines appropriate recommendations for improvements. Below is a brief overview of four accreditation and certification models used in other fields that may offer insights for state and federal environmental practitioners in advancing efficient assessment and implementation of state compliance and enforcement programs. 

REPORT

Background

Accreditation is generally accepted as a process by which certification of competency, authority, or credibility is presented, recognized, and deferred to. Products and services that offer quality, value, and safety can be readily distinguished by accreditation. Accreditation in the public arena can provide citizens with confidence in organizations as well as the services offered – from education to health care to construction to email providers. Accreditation also establishes independent, transparent, and reproducible processes that enable objective comparisons between organizations.

Law Enforcement Agencies
In 1983, in response to a multitude of developments in the criminal justice arena, the New York State Sheriffs' Association became the first organization of law enforcement executives in the country to develop an accreditation program for its members. The success of this program as well as demand for a statewide program ultimately led to the passage of enabling legislation in 1988, with the New York State Law Enforcement Accreditation Program became fully operational in1989. The New York Accreditation Council oversees the Program.

The New York State Law Enforcement Accreditation Program is intended to assist police agencies evaluate and improve their overall performance. It provides formal recognition that an organization meets or exceeds general expectations of quality in the field, with implementation of policies that are conceptually sound and operationally effective.

The New York State program has four principal goals:

· To increase the effectiveness and efficiency of law enforcement agencies utilizing existing personnel, equipment, and facilities to the extent possible;

· To promote increased cooperation and coordination among law enforcement agencies and other agencies of the criminal justice services;

· To ensure the appropriate training of law enforcement personnel; and

· To promote public confidence.

The accreditation program is comprised of 130 standards and is divided into three categories. Standards in the administrative section have provisions for such topics as agency organization, fiscal management, personnel practices, and records. Training standards encompass basic and in-service instruction, as well as training for supervisors and specialized or technical assignments. Operations standards deal with such critical and litigious topics as high-speed pursuits, roadblocks, patrol, and unusual occurrences.

Participating agencies are normally expected to implement all program standards. However, some standards do not apply to all agencies, and waivers may be obtained in exceptional circumstances. The council recognizes that state and local laws, codes, rules and regulations, and current bargaining agreements are binding in nature. As such, they take precedence over program standards and definitions.

The accreditation process has several distinct stages, with the amount of time required dependent on several variables, including the number of hours per week that can be committed to the task of drafting and implementing new procedures. Some agencies have been able to earn accreditation within several months of applying.

Agencies that wish to participate in the accreditation program submit an application, including an agency participation agreement, which specifies the mutual responsibilities of the agency and the New York Accreditation Council.

Documentation is compiled to demonstrate compliance with those standards which the agency already meets, and new procedures are drafted for those areas that have not yet been addressed. Experienced program staff from the New York Office of Public Safety is available for consultation throughout this process. New policies and procedures must be fully implemented for at least three months before an agency can be considered for accreditation.

Agency officials notify the Office of Public Safety (OPS) when they believe that all program requirements have been successfully met. OPS then selects a team of experienced law enforcement practitioners who conduct a three day on-site assessment of the agency to verify that it qualifies for accreditation status. Verification includes the review of policies and procedures and supporting documentation related to the accreditation standards. The agency chief executive officer has an opportunity to review the list of potential assessors prior to this visit and can disqualify an individual if there is a conflict of interest or other compelling reason.

The assessment team leader prepares a detailed report of the team's findings and forwards it to OPS. A copy of this report is then sent to the NYS Law Enforcement Accreditation Council for review and action at its next scheduled meeting. If accreditation is granted, it will be valid for a period of five years. If accreditation is deferred, the council will advise the agency what it must do in order to become accredited.

Accredited agencies must develop specific mechanisms to monitor and enforce internal compliance with all applicable standards in order to ensure continuous compliance with agency policies, and facilitate the reaccreditation assessment. State rules and regulations require chief executive officers of accredited agencies to file annual reports attesting to their ongoing compliance and identifying any instances of significant noncompliance. The council reviews these reports and provides additional guidance to agencies where appropriate.

Chief executive officers of accredited agencies request reaccreditation by submitting a new application near the end of the five-year period of accreditation. The reaccreditation process is similar to an agency's initial accreditation. Accredited agencies that have regularly updated their program files are generally in a very strong position to be reaccredited.

Special Inspection Agencies 

The International Accreditation Service (IAS), a subsidiary of the International Code Council, is a non-profit, public benefit corporation in operation since 1975. The IAS has developed an accreditation program for agencies providing the special inspections required for specific construction projects under Chapter 17 of the International Building Code (IBC). Under the IBC, final authority for the recognition of these special inspection agencies rests with the building official having jurisdiction. However, IAS accreditation provides building officials with a valid, consistent, and reproducible process to determine compliance with Chapter 17 of the IBC.    

The IAS Special Inspection Agency Accreditation Program is primarily based on the requirements of the IBC and the applicable portions of ISO/IEC 17020, General Requirements for the Operation of Various Bodies Performing Inspection. The program, introduced in 2005, requires special inspection agencies to operate under a quality system that is documented in written form, and also requires the agency to undergo field assessments to determine if it is competent to perform specific building inspections or types of building inspections.

IAS accreditation of a special inspection agency is based on an evaluation and assessment of the applicant’s inspection procedures, the competence of its inspection staff, and its reporting procedures. Key to accreditation are an inspection agency that:

· Operates under a quality management system that is regularly monitored by the IAS to ensure its continuing suitability and effectiveness; 
· Employs qualified, experienced personnel with thorough knowledge of relevant inspection procedures;

· Is independent and free from undue pressure that might affect the agency’s judgment;

· Has proper facilities and equipment; and

· Uses approved, documented procedures for its inspections and has a system for maintaining inspection records.

To obtain accreditation, the applicant agency submits a formal application, applicable fees, and a quality management manual. An IAS accreditation officer is assigned to the applicant agency, and a review of the quality management manual is conducted.  Once the manual has been approved, an on-site assessment is conducted at the offices of the applicant agency. IAS assessors review records, review the quality system, and interview staff. Field assessments by one or more IAS technical assessors, or subject matter experts, are conducted to evaluate the applicant agency’s technical competencies. Once an accreditation certificate is earned, in order to maintain accreditation in good standing, continual evaluation of the agency’s quality system is done through periodic on-site surveillance assessments and feedback from regulators.

While relatively young, the IAS program is expected to yield advantages such as helping building departments standardize their special inspection agency requirements, benefiting jurisdictions and agencies alike, and ensuring critical infrastructure, whether public or for-profit, is built to rapidly evolving code standards.
Laboratories

The American Association for Laboratory Accreditation (A2LA) is a nonprofit, non-governmental, public service, membership society. Established in 1978, the mission of A2LA is to provide comprehensive services in laboratory accreditation and related training. Laboratory accreditation is based on internationally accepted criteria for competence as defined by ISO/IEC 17025:2005. 

A2LA goals are to:

· Achieve customer satisfaction through meeting the needs of both laboratories and their users for competent testing and calibration; 

· Establish and maintain programs to meet existing and emerging needs for accreditation services in the marketplace;

· Establish and maintain beneficial relationships with peers, laboratories, users, and other stakeholders to enhance the value of A2LA accreditation;

· Improve the quality of laboratories and the data they produce; and 

· Increase acceptance of accredited laboratory data to facilitate trade. 

A2LA is a signatory to several bilateral and multilateral recognition agreements. These agreements facilitate the acceptance of test and calibration data between A2LA-accredited laboratories and 46 economies around the globe. In addition, A2LA has earned recognition from more than 30 federal, state, and local government agencies, companies, and associations.

A Board of Directors governs A2LA, with representatives from industry, labor, laboratories, government, and elsewhere. The board maintains an Accreditation Council and Criteria Council. 

The Accreditation Council makes the final decision on granting, denying, or withdrawing accreditation, based on the assessment documentation provided by A2LA assessors and the laboratory's response to any deficiencies cited. The Criteria Council reviews and approves criteria documents.

A2LA also sets up advisory committees for certain fields or program areas if existing consensus standards are determined to be inadequate. Each advisory committee provides advice on the development of program requirements and the interpretation and/or amplification of ISO/IEC 17025 requirements for particular fields. A set of bylaws is established and approved by the Board of Directors to govern the operation of each committee. The Chairman of each advisory committee becomes a member of the Criteria Council. Each advisory committee reports to the Criteria Council.

Laboratories are accredited in the following fields: Acoustics & Vibration, Biological, Calibration, Chemical, Construction Materials, Electrical, Environmental, Geotechnical, Information Technology, Mechanical, Medical, Nondestructive, and Thermal.  Specifically tailored programs are also available for animal drugs, automotive electromagnetic compatibility, environmental lead, fertilizers, and food testing.

The specific process required for accreditation in any given field will vary, but each generally requires an examination of an applicant laboratory’s technical, quality, and management competencies. For example, A2LA accreditation of a medical laboratory attests that a medical laboratory has demonstrated:

· Competency to perform specific testing procedures; 

· A quality system is documented, is fully operational, and addresses and conforms to all elements of ISO 15189:2007;  

· Operations in accordance with the required quality system;

· Adherence to any additional requirements established by A2LA;  and,

· Staff and management competence.

The proposed scope of accreditation will determine the exact process, time frame, and number of assessors. For a laboratory that is seeking accreditation for only one field of testing or one calibration discipline, usually one assessor will suffice, and the process is less complex. However, where the laboratory is seeking accreditation in multiple fields of testing or multiple calibration disciplines, a number of technical experts will be needed to cover the full range of tests/types of tests or calibrations proposed for the scope of accreditation. Other factors that are taken into consideration include the size of the facility and the level of measurements being made (especially in calibration). Ultimately each decision is handled on a case-by-case basis following careful review of the application and the desired scope of accreditation.
Health Care Organizations
An independent, not-for-profit organization, the Joint Commission on Accreditation of Healthcare Organizations, commonly known simply as the “Joint Commission,” accredits and certifies more than 15,000 health care organizations and programs in the United States. The commission is authorized under 42U.S.C.§§1395, which states that a hospital that meets Joint Commission accreditation can be deemed to meet the Medicare Conditions of Participation and is thus eligible to receive Medicare reimbursements.  

The stated mission of the Joint Commission is to continuously improve the safety and quality of care provided to the public through the provision of health care accreditation and related services that support performance improvement in health care organizations.  The Joint Commission has a unique regulatory status, collecting more than $100 million in annual revenue, mainly from the fees it charges hospitals for evaluating their compliance with federal regulations. The Joint Commission is governed by a Board of Commissioners with a diverse range of members, including physicians, administrators, nurses, employers, labor, health plans, quality experts, ethicists, consumer advocates, and educators. In addition, the commission actively interfaces with government agencies and with Congress, seeking and maintaining partnerships with the government to improve health care quality, and working with Congress on legislation involving the quality and safety of health care.

To earn and maintain accreditation, an organization must undergo an on-site survey by a Joint Commission survey team at least every three years. With respect to hospital surveys, the organization does not make its findings public. However, it does provide the organization's accreditation decision, the date that accreditation was awarded, and any standards that were cited for improvement. In response to past criticisms that their governing board has been dominated by representatives of the regulated industry, since 2006 all Joint Commission inspections and surveys have been unannounced.

Major benefits of Joint Commission accreditation include:  

· Organizations may qualify for Medicare and Medicaid certification without undergoing a separate government quality inspection, easing the burdens of duplicative federal and state regulatory agency surveys.

· In some markets, accreditation is becoming a prerequisite to eligibility for insurance reimbursement, participation for managed care plans, and contract bidding.

· By enhancing risk management efforts, accreditation may improve access to and reduce the cost of liability insurance coverage.

· Accreditation provides guidance to an organization’s quality improvement efforts. 

· Some states may require certain health care providers to acquire accreditation for their organization. Those organizations already accredited by the Joint Commission may be compliant and need not undergo any additional surveys or inspections.
SUMMARY  

In summary, the four examples described above, while encompassing a range of approaches to accreditation and certification, share several common elements worth noting. These include:

· Establishing, promoting, and maintaining cooperation and beneficial relations    

            between organizations.

· Improving the overall quality of operations.

· Promoting transparency.

· Improving the training and qualifications of personnel.
· Promoting public confidence.

· Reducing burdens, reducing costs, and enhancing efficient operations. 

CONCLUSION

Designing and deploying an accreditation and certification system for environmental enforcement programs may be outside the scope of existing authorizing federal and state statutes. Such a system also represents a considerable undertaking in terms of resources.    However, there are elements from current practices and programs that may merit future consideration in terms of improving the SRF process. In particular, those elements that promote efficient and transparent processes for both state and federal practitioners, as well as the development of beneficial peer relationships, seem especially valuable.
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