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Introduction 

 In the United States, foodborne illness causes an estimated 48 million illnesses and 3,000 

deaths each year (United States Department of Agriculture [USDA], 2015). Each of those 

illnesses and deaths are preventable through proper training and understanding of sanitary 

practices while transferring, preparing, or serving food. In today’s fast paced world, many people 

go out to eat in restaurants and expect that their food is safe since the chef would need proper 

schooling or knows the proper methods of cooking. However, out of the reported foodborne 

illnesses and deaths, almost half occur in restaurant settings (Hedberg, 2013).  

In Cortland County, the training methods are widely unknown and although some 

managers inquire about food safety certification, the number of individuals that are or are not 

certified is unknown (M. Penoyer, personal communication, January, 2015). The Environmental 

Health Division of the Cortland County Health Department (CCHD) conducts routine 

inspections to ensure sanitary practices are being carried out, but the short presence cannot 

prevent all mishaps (New York State Department of Health [NYSDOH], 2007; M. Penoyer, 

personal communication, Feb., 2015). Inspections are required by the State of New York, but 

food safety certifications and regulated trainings are not, unless the permit issuing official deems 

it necessary for public health (NYSDOH, 2007). A food safety certification is generally meant for 

managers or any employee to display their understanding of the proper procedures of handling, heating, 

and holding food as well as general sanitary actions (National Registry of Food Safety Professionals, 

2015).  

 In the past year, CCHD investigated approximately three foodborne illness outbreaks 

and numerous individual accounts of foodborne illness, in which each outbreak is mandated to 

be reported to the State through a database (D. Madak-Lamont, personal communication, March 



 
 

5, 2015; Painter, et al, 2013). Factors such as cross-contamination, time and temperature abuse, 

and poor personal hygiene allow pathogens such as Clostridium botulinum, Listeria 

monocytogenes, Norovirus, and Salmonella to enter food and cause illness in those that ingest 

them (Roberts & Barrett, 2011; USDA, 2013; United States Department of Health & Human 

Services [USDHHS], 2015). Once these pathogens are ingested, individuals may experience 

nausea, vomiting, diarrhea, fever, and other unpleasant symptoms (USDA, 2013). Food 

certification programs, such as ServSafe® are made available to managers and employees to 

address and prevent issues associated with foodborne illness (ServSafe®, 2015).  

ServSafe® is accredited by the American National Standards Institute (ANSI) and is 

recognized more than other food safety certifications in federal, state, and local areas 

(ServSafe®, 2015). Participants go to a one day training and exam session and have the most up-

to-date information on food safety so managers may extend the information to new staff, or send 

staff to ServSafe® training (ServSafe®, 2015). Despite its popularity, there are few studies 

linking the effectiveness of ServSafe® to fewer violations or less foodborne illness complaints. 

One study showed little correlation between ServSafe® training and food handling improvement, 

but limitations such as low feedback, turnover rates, and facility shutdowns may have 

contributed to inaccurate results (York, et al, 2009). Another study showed that an eight hour 

manager led food safety program improved quality of food in facilities that were considered 

high-risk (York, et al, 2009). With these contradicting results, it would be interesting to see 

which side of the spectrum Cortland County would fall, especially considering the lack of 

knowledge pertaining to certification statuses of employees in the food industry.  

Cortland County has approximately seventy high-risk facilities, excluding schools and 

other institutions (Cortland County Health Department [CCHD], 2015a). High-risk food facilities 



 
 

are characterized by the need to handle raw ingredients such as cooking, cooling, and reheating 

foods that potentially carry pathogens (District of Columbia Department of Health [DCDOH], 

2014). Of forty-four high-risk food facilities with inspections posted online in the past two years, 

approximately forty-five (red) violations and two hundred and fifty one minor (blue) violations 

were noted (CCHD, 2015b). Each violation letter/number pair correlates to specific reasons 

which include: bare hand contact, unclean surfaces, not pointing utensils downward, cross-

contamination dangers, and inability to hold or cook foods at correct temperatures (CCHD, 

2015b). These topics are covered during the ServSafe® Certification Program (ServSafe®, 

2015). These facilities may cut down the number of violations pertaining to food handling during 

inspections, benefitting the facility, pleasing customers, and making inspections easier for Public 

Health Sanitarians (Roberts & Barrett, 2011). It is the hope that with the increased number of 

managers that complete the course, there will be a decrease in the number of violations and less 

need for Public Health Sanitarians to educate the staff at every visit.  

This project focuses on canvassing the high-risk food service facilities in Cortland 

County on the topic of foodborne illness and the benefit of managers and staff becoming 

certified in food handling processes, as well as discovering barriers. The purposes of this project 

coincide with the Theory of Planned Behavior which “…states that perceived barriers, attitudes, 

and subjective norms influence intentions to perform a behavior” (York, et al, 2009). Previous 

studies focus on the willingness to let employees take food safety courses, but few pertaining to 

manager interest (York, et al, 2009). One study shows only 65% of restaurants checked ground beef 

temperatures at time of shipment and only 7 ½% percent of managers turned away leafy green shipments 

due to inadequate temperature (Hedberg, 2013). Managers have the power to become educated 

through a nationally accredited program, pass their knowledge on to basic staff members, and 



 
 

take action in preventing the spread of foodborne illness by not allowing contaminated food into 

the kitchens (Hedberg, 2013).  The project goals are to gain knowledge on which managers may 

be interested in completing the ServSafe® course, to address barriers in order to reduce or 

eliminate them, and assist CCHD in raising awareness about ServSafe®. 

The CCHD does not inspect facilities for the purpose of writing violations, but to 

decrease the likelihood of foodborne illness occurring. Due to the large quantity of facilities 

throughout Cortland County, the division has not had adequate time to see which managers have 

completed the course or to set up a course for interested managers. This project will provide the 

CCHD with the information needed to possibly provide a ServSafe® Course in the County or to 

point interested managers of high-risk facilities in the right direction towards creating a healthier 

and safer community.  

Methods 

In order to collect data, facilities were contacted in one of two ways. Materials in 

Appendices A through C were e-mailed to fifty-five facilities while the remaining fourteen 

facilities were contacted by phone due to lack of recorded e-mail addresses. The survey in 

Appendix A was kept short in hopes of receiving more responses. I believed that if the managers 

saw the survey was only eighteen questions long, they would be more willing to complete it. I 

had all materials approved by the Senior Sanitarian and my supervisor prior to sending anything 

out. Questions one and eight use the Likert scale so the respondents have the ability to choose 

from a range of views that accurately depict their attitudes (Centers for Disease Control and 

Prevention [CDC], 2012). Although I did not number the scales in the survey, Frequently 

Concerned =1 and Never = 4 while Strongly Agree = 1 and Strongly Disagree = 5.  



 
 

All facilities received initial contact on one of the following dates: March 12th, 16th, and 

19th. The data collection process began later than intended due to last minute changes of 

materials that needed re-approval. On March 28th, the remaining facilities that had e-mail 

addresses and did not respond were sent a secondary reminder e-mail to complete the survey and 

send it back to the office. Appendix D shows the body of the e-mail that was sent out in the 

second wave of e-mails, but the survey and explanatory letter (Appendices C and D) were sent 

once again to avoid any confusion.  

I was initially going to contact all remaining facilities by phone, but I discovered from the 

original fourteen facilities that time would not be cooperative, resulting in not being able to 

fulfill my duties as an intern. As responses came in, they were printed off and titled with the 

facility name in order to note which facilities have responded, as well as response date. By the 

second week in April, the responses stopped being received. An Excel sheet was created, but not 

included in this paper in order to maintain confidentiality.  

Initially, seventy-two facilities were contacted, but in some cases, one manager/owner 

controlled numerous facilities. Despite efforts asking for separate responses for each facility, one 

response was received for four facilities, resulting in sixty-nine facilities. At the end of data 

collection, a total of eight facility managers completed the survey and sent it back while fifty-

nine facility managers opted not to give any response and two managers did not wish to 

participate. For the project, the facility manager received a status of no response for reasons such 

as they never made any contact, said they would call or e-mail back but never did, or if the 

facility was seasonal and was closed at the time of data collection. A total of ten facility 

managers responded in some way, resulting in a 14% response.  



 
 

Results and Analysis 

 The graphs in Appendix E reveal the percentage of each answer given by the managers. 

A range of 0-6+ years was noted in the survey with 50% of managers being in the position for 

over six years. However, 87% of managers noted they were frequently concerned about 

foodborne illness in their establishment, and 13% were occasionally concerned. These results 

reveal that despite length of time in the position, all managers were concerned about foodborne 

illness.  This question was a Likert scale response, but since 100% of answers were the first two 

options, the results do not seem significant. 

Another statistic shows that 75% of managers were aware of the certification program, 

but only 25% are currently certified, resulting in 50% of facility managers aware of the 

ServSafe® Certification Program but not certified. In response to re-certification, 25% of 

managers noted re-certification was needed in less than a year, and 12% noted re-certification 

was needed in 1-2 years. The following chart displays potential barriers to explain the lack of 

certified managers that are already aware of the ServSafe® Certification Program.  

  ServSafe® Responses Chart 

  1 2 3 4 5 6 7 8 

                  

Awareness X X X X   X X   

Certified     Other X   X X   

Willing to Complete X X X X X X X U 

County Provided at similar 

fee PD X X X PD X PD   

Willing to Pay  PD PD X X PD X PD   

Willing to Travel   X X X   X     

Course Type O O Either Either O FF O O 

Training  N/A PE WOM/O WOM/O WOM/O NC SSFHG WOM/O 
WOM/O = Word of Mouth/Orientation  PE = Previous Experience   PD = Price Dependent 

              U = Undecided   SSFHG = ServSafe® Food Handler’s Guide  NC = Nothing Consistent 

                                                                   FF = Face-to-face     O = Online 



 
 

 This chart displays 63% of facility managers say the price of the course would be a factor in their 

willingness to complete the course, or they would not be willing to pay at all. However, of all the 

facilities, 88% noted they would be willing to complete the course. Cumulatively, the data show that most 

managers noted travel and price as a barrier to completing the course. Those that are already certified, 

whether through ServSafe® or other, seem to be willing to pay for the certification and travel to the test 

location. The chart shows that taking the course online is preferred by managers. The chart does not 

clearly display the Likert scale for willingness to complete the food safety certification, but the chart in 

Appendix E breaks down the responses. However, some managers wrote in an answer of unsure, so a 

curve cannot be accurately depicted for question eight.  

 In terms of training, it may be noted that 75% do train their staff, but 63% of facility managers 

choose word of mouth and orientation to train their staff. Only one facility manager uses the ServSafe® 

Food Handler’s Guide to train staff. This shows a trend that staffs are more likely to receive training 

through word of mouth rather than through materials consistent with updated information, such as the 

Food Handler’s Guide produced by ServSafe® (ServSafe®, 2015). Despite lack of training using 

ServSafe® materials, 75% of managers believed that the course would be beneficial to their facility since 

staff and manager awareness play a crucial role in the safety of their facility. Managers also noted that 

staying updated on the most current food safety information may improve upon their sanitary practices, 

resulting in 75% of managers willing to offer the ServSafe® Food Handler Course to employees and 13% 

noted that it was a possibility.  

 The trends in the results show that a high average of managers would take the course if given a 

convenient way to complete the course. Another trend is that managers are aware of the course, but do not 

wish to complete the course. Of the two facilities that noted they were aware and had no certifications at 

all, price was a depending factor, and one indicated they were not willing to travel to Ithaca in order to 

complete the course. Of the 50% of managers that are aware, that means 25% would not be willing to 

travel and 50% that would not be willing to pay.  



 
 

Discussion 

 Despite lack of adequate response, I believe the data collected are useful to understand 

barriers to completing the ServSafe® Certification Program. Money, travel, and lack of 

awareness seem to be the largest obstacles for food facility managers to overcome. Out of the 

eight responses, seven managers indicated that they would strongly agree or agree with taking 

the course, but most indicated that price and travel are restricting factors. However, the managers 

that are currently ServSafe® Certified noted that they would be willing to travel and pay the fee 

again, indicating that the information is beneficial to the facility since those managers may 

influence others to take the course. The data indicate that change to a convenient location may 

gain the interest of more managers in Cortland County. The course costs approximately $170 in 

Ithaca and many managers may consider a non-required certification course to be unnecessary 

when costs to operate, to purchase food, and pay salaries are crucial to operation (Carole Fisher, 

personal communication, March, 2015; M. Penoyer, personal communication, February, 2015).  

However, this is a small fee to pay considering a foodborne illness outbreak could cost a facility 

$75,000 before any legal or hospital fees (Roberts & Barrett, 2011).  A study completed by the 

University of Minnesota, School of Public Health shows some correlation between fewer 

violations in facilities with managers certified for food handling (Hedberg, 2013). This study was 

not specific to ServSafe®, but the results support the findings from the project completed in 

Cortland County. 

 In respect to critical and non-critical violations, there is a clear difference in the number 

of each violation and whether or not the facility has a ServSafe® Certified Manager. Reviewing 

2014 food service inspections, from seven of the facilities that responded to the survey, four out of five 

critical violations and fourteen out of nineteen non-critical violations belonged to facilities that did not 



 
 

have ServSafe® Certified managers (CCHD, 2015b). These results indicate that facilities with 

ServSafe® Certified managers receive fewer critical and non-critical violations than those that 

do not. The figures strongly indicate that becoming ServSafe® Certified reduces the number of 

violations given in Cortland County. Since inspections are random, the staff members working 

during the inspection may not be carrying out the correct procedures they learned during 

training.  

Unfortunately, most facilities still train their staff by word of mouth and postings instead 

of providing the ServSafe® Food Handler’s course to employees, or even training them from the 

booklet for that course. Overall, I believe that the managers are interested in becoming certified 

and potentially send staff members to training, but cost and time are two valuable assets they 

cannot afford to lose. The turnover rate of staff members, including managers, is great in this 

area, so the cost to send temporary employees to training may be too costly (personal 

communication, March, 2015). 

 One of the major issues with the project was the lack of responses. A 14% response is not 

very high and it is difficult to discover accurate trends and probe attitudes for a large group from 

a small number of responses. The lack of participation hinted at lack of interest in the course, and 

unfortunately many facility managers opted not to participate since the survey was optional. I 

could not fix this issue, but I managed it by making the best conclusions I could with the 

information given back to me. However, I did receive more responses than anticipated due to 

feedback that many facilities may not be willing to answer (M. Penoyer, personal 

communication, February, 2015). Another issue that could have impacted my results was that 

calling on the phone took a lot of time, so I resorted to sending out a second wave of e-mails that 

could be easily overlooked and deleted. However, phone calls did not produce a high-yield of 



 
 

responses, especially since managers and those that could complete the survey were busy 

running their facility and did not wish to complete a ten minute survey over the phone.  

Recommendations and Reflections 

 The CCHD may use this information to get more managers and staff ServSafe® 

Certified. Two years ago, a ServSafe® Manager’s Certification Course and ServSafe® 

Employee Course (non-certification) was given at Cortlandville Regional Training Center 

(CCHD, 2013). The CCHD should look into finding a ServSafe® Instructor and provide the 

ServSafe® Courses at this location to eliminate barriers and potentially increase the number of 

certified managers in Cortland County. Based on the results, finding managers to hold a course 

would not be difficult, especially if the travel issue was resolved. I believe that bringing an 

experienced instructor to Cortland would result in a large group of interested managers, 

especially with adequate advertising. The CCHD should also keep a close eye on when 

upcoming courses are so they may inform interested managers ahead of time, especially those 

that are due for re-certification.   

 In order to complete this project, I had to become accustomed to calling managers and 

speaking to them in a professional manner. I also had to hone in on my organizational skills in 

order to make sense of the data collected and which facilities not to contact again. I learned to 

maintain composure when speaking to managers and the utmost importance of having materials 

approved of before sending them out. I valued that this project allowed me to think about 

potential areas that could be improved upon in the County and playing a role in discovering 

underlying issues. The feeling that I was working towards making a difference in the community 

was highly rewarding. In order to reach that feeling, I had to overcome obstacles, especially 



 
 

contacting facilities. The best way to reach the masses was through e-mail, but it may not have 

been the most effective way. The challenge of communication was difficult, especially when 

trying to convince others that an optional survey would benefit the community and their facility. 

However, the most challenging portion was trying to find an effective way to turn the survey 

results into charts and graphs that would make sense. The questions had differing numbers of 

answers, so a bar graph would have been difficult. I found it difficult to express percentages and 

explain the numbers through words since a graph would have seemed more confusing. I did the 

best job I could with expressing the results in a way that made sense to me.  

Overall, the project opened my eyes to the importance of discovering barriers to optimal 

sanitary practices and the impact one person may make in the community. The project has taught 

me the importance of understanding the needs of the community and assisting agencies in 

developing their potential to create a healthy community. I thoroughly enjoyed conducting this 

project and wish I could continue to see it come to life. 


