Should you have any further questions regarding milk registration at your premises, please contact:  
Approvals and Registration Team 

Food Standards Agency

Operations Assurance Division
Kings Pool

Peasholme Green

York

YO1 7PR

	CONTACT TELEPHONE:

CONTACT EMAIL:
	01904 232060 approvals@foodstandards.gsi.gov.uk 
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	Check that milk cooling equipment is working effectively

	Check that other equipment (e.g. milking apparatus) is clean and working effectively

	Check that the bulk tank is clean and protected from contamination

	Staff are fit for work and wearing appropriate clean protective clothing (or other suitable clothing)

	Food storage areas (tank room) is clean and free from pests/vermin

	Ensure hand washing/cleaning materials are fully stocked for the days production

	Ensure teat wipes/disinfectant dips or sprays are available as required
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	Check that milk cooling has been effective (<8oC for daily collections, <6oC for alternate days)

	Check that other equipment (e.g. milking apparatus) is clean and ready for the next day

	Check that the bulk tank is protected from contamination and that all covers are in place

	Food storage areas (tank room) is protected from pests/vermin and that the door is closed

	Ensure waste is removed and disposed of appropriately

	Ensure veterinary records are updated as required

	Ensure that no unnecessary items are in the tank room
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	Fill in details of all the items you clean

	Item 
	Frequency of cleaning
	Precautions

e.g. wear gloves and/or goggles
	Method of Cleaning

e.g. Acidified Boiling Water

	
	After use
	Daily
	Weekly
	Other
	
	

	Example:

External surface of Clusters
	x
	
	
	
	Wear gloves
	1. Remove heavy soiling

2. Wash surface with hot soapy water (detergent used as per manufacturer’s instructions)

3. Rinse

4. Apply disinfectant for recommended contact time

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Fill in details of all the items you clean
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	Precautions
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	Example: Dairy Hygiene Inspector
	Useful for advice on:

	Contact name:

A. N. Inspector
	Hygiene

Cleaning

Pest Control

High Cell Counts/Bacto-scan

Product withdrawal

New parlour compliance

	Telephone:
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	Address:
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	Date
	Type of infection
	Treatment (if applicable) See medicine records
	Animal isolated?
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	4-weekly review

	You should regularly review the methods used in your business to check they are up to date, and still being followed by you and your staff.

	You can use the checklist below to help you.
	
	
	

	· Look back over the past 4 weeks’ diary entries. If you had a serious problem, or the same thing went wrong three times or more, make a note of it here, find out why and do something about it.

	Did you have a serious problem or did the same thing go wrong three times or more?

	Yes
	
	No
	
	

	Details: 

	
	
	
	
	

	
	
	
	
	

	What did you do about it?
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	· Did you get a new member of staff in the past 4 weeks?               Yes                             
	
	No
	
	

	
	
	
	
	

	· Were they trained in your methods?                                              Yes                                                                     
	
	No
	
	

	
	
	
	
	

	· Have you changed anything in your process?                               Yes                             
	
	No
	
	

	
	
	
	
	

	· Have you changed suppliers/bought new products?                     Yes                             
	
	No
	
	

	
	
	
	
	

	· Are you using any different equipment/chemicals?                        Yes                              
	
	No
	
	

	
	
	
	
	

	List any changes to procedures, products and staff
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Does this affect your safe methods?                                                           Yes                                                
	
	No
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Start date:    						End date:
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How does this diary work?





The diary is specially designed to help you run your business effectively. It contains:


Week-to-view diary pages


Checks to do every day when you open and close


4-weekly review


Suppliers’ list


Cleaning schedules


Veterinary Records


Herd disease occurrence records


The manager/FBO* should sign the diary every day to say that:


The opening and closing checks have been done


Your safe methods have been followed


The diary should take about one minute a day to complete, unless you have something special to write down.


If anything different happens, or if something goes wrong, you should make a note in the diary of what happened and what you did. This is so you can show that you have taken all reasonable precautions to ensure that the milk is safe.


If the manager/FBO* is not in, he or she can give responsibility for the diary to another member of staff.


* Food Business Operator





4-weekly review





The 4-weekly review gives you the opportunity to look back at previous weeks and identify any persistent problems. Write down details of these and how you decide to tackle them. You might need to train staff again on certain safe methods and/or change how you do things.


You may find it useful to read the 4-weekly review before starting to use the diary. It will give you an idea of the kind of things you might need to write down during the week.





Opening and closing checks





It is essential that you and your staff do certain checks every time you open and close the dairy. You might find it helpful, on a daily basis, to use the list of opening and closing checks in this diary (see over).





Opening checks





You should do these checks at the beginning of the day. You can also add your own checks to the list.





Closing checks





You should do these checks at the end of the day. You can also add your own checks to the list.





Closing checks





Extra checks are less frequent than the opening and closing checks. These may include checking light fittings, checking milk and pulse pipes for signs of deterioration, checking the flooring areas for signs of wear etc.


There is a box at the end of each week in the diary pages for you to fill in any extra checks that you have carried out.





�





Staff training record


For each member of staff, make a note of when they have been trained on different aspects of safe milk production
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Staff training record


(Continued)
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Staff training record


(Continued)
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Staff training record


(Continued)
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Supplier’s list








�





                          �





Supplier’s list (Continued)








�





�





                          �





Cleaning schedule
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You can use this sheet to write down the correct details of different services or people who you might need to contact from day to day, or in an emergency. For example:


Food Standards Agency Helpline or Dairy Hygiene Inspector


Local Authority Animal Health Team 


DEFRA


Electrician


Plumber


Pest Control Contractor


Assurance Scheme Manager


Milk Purchaser





Contacts list








Contacts list (Continued)








�





                          �





                          �





�





Contacts list (Continued)
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Veterinary Records








�





You can use this sheet to write down and record the use of veterinary medicines within your herd; it is important that these records are kept up to date and are accurate. Entries should be made within 72 hours of treatment





*If multiple treatments of the same medicine are administered to a single animal then it is only necessary to record the first and last treatments with the withdrawal period being calculated from the last treatment.
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*If multiple treatments of the same medicine are administered to a single animal then it is only necessary to record the first and last treatments with the withdrawal period being calculated from the last treatment.
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Disease controls
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