	[image: image1.jpg]Asiantaeth
Safonau
Bwyd
food.gov.uk
Food
Standards
Agency




Food & Feed Law Enforcement
Pre-Visit Questionnaire
(for completion by Local Authorities)
	
	For FSA Use Only


· This questionnaire should be completed by the nominated lead officer(s) for food and feeding stuffs law enforcement, or a more senior officer. When completed the questionnaire should be sent together with any relevant documents to:



John Hirst,

Food Standards Agency Wales, 

11th Floor, Southgate House, 

Wood Street, Cardiff CF10 1EW

Or e-mailed to wales.audit@foodstandards.gsi.gov.uk 


by the date specified in the accompanying letter.

· Sections A, B, C and Annex 1 MUST be completed in all cases.
· An electronic copy of this questionnaire is available on the Food Standards Agency website. 
Contents
· Section A
General details

· Section B
General documentation

· Section C
Specific details


A
-
Food Hygiene


B
-
Food Standards


C
-
Feeding Stuffs

· Annex 1
Staff Resources

	· Whilst we appreciate that the Pre-Visit Questionnaire requires a substantial amount of information, and that some authorities may experience difficulties in providing all that is required, the provision of the information listed will reduce the amount of time spent on site. Authorities are encouraged to discuss any difficulties completing the form with:


Kate Thompson

Tel. No. 029 20678964

	Thank you for your co-operation



Name of person completing the form:

	     


Position:

	     



Tel. No. (including national dialling code)
	     


Fax (including national dialling code)
	     


email:

	     

	



Section A - General details
	A1
Name of the Authority
	     


A2
Does the Authority enforce: 


(a)
Food hygiene legislation?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


(b)
Food standards legislation?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


(c)
Feeding stuffs legislation?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

A3
For the purpose of the audit please designate Audit Liaison Officers
A3(i)
Food Hygiene

Name:

	     



Designation:

	     



Contact address:

	     
     
     
     
     
     
     
     


         Tel. No. (including national dialling code)
	     


         Fax (including national dialling code)
	     


         email:

	     


A3(ii)
Food Standards

Name:

	     



Designation:

	     



Contact address:

	     
     
     
     
     
     
     
     


        Tel. No. (including national dialling code)
	     


        Fax (including national dialling code)
	     


        email:

	     


A3(iii) Feeding stuffs

Name:

	     



Designation:

	     



Contact address:

	     
     
     



         Tel. No. (including national dialling code)
	     


         Fax (including national dialling code)
	     


         email:

	     


	Please note: the Audit Liaison Officer(s) will be needed by the auditors during most of the audit and the Authority should make arrangements for the officer(s) to be available throughout the audit visit. The auditors will need a room, with computer access, to look at files and the database.


A4
Are food standards, food hygiene 

and feeding stuffs work carried out by:
(a)
the same staff?
 FORMCHECKBOX 



(b)
separate staff in the same team?
 FORMCHECKBOX 



(c)
separate staff under different management?
 FORMCHECKBOX 



(d)
staff from another local authority?
 FORMCHECKBOX 



(e)
contractors (either in part or whole service?
 FORMCHECKBOX 


Please give details:
	


A5
Name and location of department(s). 


Maps provided showing location of offices 

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


Please indicate which department(s) is/are responsible for food hygiene, food standards and feeding stuffs. Provide contact details for each department:

 (i)
Name/Department
Tick/Check as appropriate

	 FORMDROPDOWN 




Food hygiene
 FORMCHECKBOX 


Food standards
 FORMCHECKBOX 


Feeding stuffs
 FORMCHECKBOX 



Address:

	     
     
     
     
     

Postcode
     



Tel. No. (incl. national dialling code)

	     



Fax (incl. national dialling code)
	     



email:

	     



(ii)
Name/Department
Tick/Check as appropriate

	 FORMDROPDOWN 




Food hygiene
 FORMCHECKBOX 


Food standards
 FORMCHECKBOX 


Feeding stuffs
 FORMCHECKBOX 



Address:

	     
     
     
     
     

Postcode
     



Tel. No. (incl. national dialling code)
	     



Fax (incl. national dialling code)
	     



email:

	     


A6
Are any food/feeding stuffs enforcement / administrative staff or facilities and equipment based at other locations?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


If YES please give addresses:

(i)
Name/Department

	 FORMDROPDOWN 





Address:

	     
     
     
     
     

Postcode
     



Tel. No. (incl. national dialling code)

	     



Fax (incl. national dialling code)
	     



email:

	     



(ii)
Name/Department

	 FORMDROPDOWN 





Address:

	     
     
     
     
     
     

Postcode
     



Tel. No. (incl. national dialling code)
	     



Fax (incl. national dialling code)
	     



email:

	     


(iii)
Name/Department

	 FORMDROPDOWN 




Address:

	     .
     
     
     
     
     



Postcode
     




Telephone No. (incl. national dialling code)
	     




Fax (incl. national dialling code)
	     




email:

	     


(iv)
Name/Department

	     




Address:

	     
     
     
     
     
     

Postcode
     




Telephone No. (incl. national dialling code)
	     




Fax (incl. national dialling code)
	     




email:

	     


A7
Name and address of Public Analyst:

	     
     
     
     


Please provide letter of appointment.

Document enclosed 
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If not enclosed please give reason:

	     
     
     
     
     
     


A9
Name and address of Food Examiner:

	     
     
     
     
     
     
     



A8
Name and address of Agricultural Analyst:

	     
     
     
     


Please provide letter of appointment.

Document enclosed 
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If not enclosed please give reason:

	     
     
     
     
     
     


A10
Do staff enforcing food hygiene, food 
standards or feeding stuffs legislation 
undertake enforcement of any other 
legislation?
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 


If YES please list:
	     
     
     
     
     
     


A11
Which software system(s) are used for the food and feeding stuffs database(s)?


	     
     
     
     
     
     
     


A12
Does the Authority operate a completely paperless office files/records system? YES FORMCHECKBOX 
 NO FORMCHECKBOX 


Does the Authority operate a combined paper/electronic files/records system?  YES FORMCHECKBOX 
 NO FORMCHECKBOX 


Section B - General documentation
· Where requested, please enclose copies of those documents or records listed below. Please 
mark up every document you send with the appropriate reference number as detailed below e.g. Service Plan – B1, and please click or tick boxes where appropriate.

· Lists of inspections, complaints and samples are requested to enable us to identify files and records which we will need to examine during the audit visit.  We will notify you in advance of the specific files and records we will need so that you can make them available on the first day of the audit.  

B1
Service Plan(s) . Please provide your current or draft Service Plan(s) together with the minutes showing Member or Designated Senior Officer Approval and any review of the Authority’s performance against last year’s plan.



Documents enclosed
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B2
Authority’s Improvement Plan. Please provide the Improvement Plan together with any review of the Authority’s performance against last year’s plan. (You may send only those parts of the Plan which relate to food law enforcement and to general issues.) 




Document enclosed
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B3
Reports. Please provide copies of any reports regarding the food/feeding stuffs service made to the Authority’s Members in the last 2 years, together with the relevant Committee minutes.



Documents enclosed
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B4
Document control. If you have a documented procedure(s) for document control, please provide.



Document(s) enclosed
 FORMCHECKBOX 

B5
Authorised officers

(i)
Please provide your Authorisation Procedure(s), Scheme(s)
of Delegation and any relevant Committee minutes.



Document(s) enclosed.
 FORMCHECKBOX 

	
If not enclosed, please give reason and/or any other relevant comments:
	     
     
     



 (ii)
Please complete Annex 1 (Staff resources)



Annex 1 enclosed.
 FORMCHECKBOX 

	
If not enclosed, please give reason and/or any other relevant comments:
	     
     
     



(iii)
Please provide your training programme for food/feeding stuffs enforcement officers (current and last years)



Documents enclosed.
 FORMCHECKBOX 

	
If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B6
Facilities and equipment

(i)
Please provide your Calibration and Maintenance Procedure(s)


Document(s) enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments: 
	     
     
     




(ii)
If you have a documented procedure designed to minimise corruption and maintain 
security of information held on computer database(s), please provide.



Document enclosed.
 FORMCHECKBOX 

B7
Interventions


(i)
Please provide your food hygiene/food standards/feeding stuffs interventions, policies & procedures including those for Approved Premises, Port Health (where appropriate), and blank copies of any standard inspection forms, aide- memoirs and reports of inspections. 



(a)
Document(s) enclosed food hygiene.
 FORMCHECKBOX 



(b)
Document(s) enclosed food standards.
 FORMCHECKBOX 
(c)
Document(s) enclosed feeding stuffs
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


B8
Food/Feeding Stuffs Service Requests/ Complaints

(i)
Please provide your food/feeding stuffs Service Request/Complaints Policy and Procedure



Documents enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B9
Primary/Home Authority Principle 


Please provide a copy of any standard agreements on Primary/Home Authority issues.



Document enclosed
 FORMCHECKBOX 

B10
Advice to Business 


Please provide a summary of any food/feeding stuffs advisory work undertaken during the last 12 months.



Summary document enclosed
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B11
Food/Feed Premises Database 


Please provide your procedure(s) for ensuring that the food and 
feeding stuffs premises database is accurate and up to date.



Document enclosed
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B12
Sampling 


(i)
Please provide your food/feeding stuffs Sampling Policy(s) and Procedure(s)


Documents enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     



(ii)
Please provide a copy of the current and last year’s food/feeding stuffs sampling programmes



Documents enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B13
 Control and Investigation of Outbreaks and Food Related Infectious Disease 


(i)
Please provide your Outbreak Control Plan/Procedure. 



Document enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(ii)
Please provide your Food Related Infectious Disease Investigation Procedure



Document enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


B14
Food/Feed Safety Incidents 


Please provide any relevant food/feeding stuffs incident procedures (including response to food/feed  hazards, food/feeding stuffs alerts, information notices, RASFF notifications and EU emergency control decisions/regulations).



Document enclosed 
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B15
Enforcement 


(i)
Please provide your Enforcement Policy together with any summary available.



Documents enclosed 
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     



(ii)
Please provide evidence of Member approval for the

Enforcement Policy (minutes of Committee/Cabinet meetings)



Documents enclosed 
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     



(iii)
Please provide your Enforcement Procedures for food hygiene, food standards and feed (if not included in your Inspection Procedures).



Please indicate all that apply

· Hygiene Improvement notices
 FORMCHECKBOX 

· Improvement Notices
 FORMCHECKBOX 

· Feed Business Improvement Notices
 FORMCHECKBOX 

· Hygiene Emergency Prohibition notices
 FORMCHECKBOX 

· Prohibition notices
 FORMCHECKBOX 

· Emergency Feed Business Prohibition Notices
 FORMCHECKBOX 

· Remedial Action notices
 FORMCHECKBOX 

· Seizure/Detention/Surrender of food
 FORMCHECKBOX 

· Certification of Food (Reg.27)
 FORMCHECKBOX 

· Prosecution
 FORMCHECKBOX 

· Simple Caution
 FORMCHECKBOX 

· Withdrawal/Revocation/Suspension of Approval
 FORMCHECKBOX 

· Imported food notices (under OFFC / TARP regulations) 
 FORMCHECKBOX 

· Imported feed notices (under OFFC /TARP regulations)
 FORMCHECKBOX 

· Others - specify
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


B16
Complaints about the Service 


Please provide your Procedure and any relevant publicity 
information regarding complaints about the Service. 



Documents enclosed
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B17
Liaison 


Please provide copies of the minutes of the last 3 Food / Feed / Communicable Disease / Imported Food / Imported Feed Liaison Group meetings. 



Documents enclosed
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B18
Internal Monitoring 


(i)
Please provide your Food/Feed Internal Monitoring Procedure(s)


Document(s) enclosed
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     



(ii)
If documented, please provide copies of minutes of last 3 team meetings (for teams responsible for food/feed controls)


Documents enclosed
 FORMCHECKBOX 

B19
Third Party or Peer Review 


Please provide any food/feed third party or peer review reports, together with any related action plans 
(e.g. Best Value, inter-authority audit reports, internal audits).



Document(s) enclosed
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


B20
Food and Feeding Stuffs Safety and Standards Promotion 


Please provide a summary of any food and feeding stuffs safety and 
standards promotional work undertaken during the last 12 months.



Summary document enclosed
 FORMCHECKBOX 

	If not enclosed please give reason and/or any other relevant comments

	


	


Section C – Specific details
Please complete the relevant section(s) for your Authority

	A: FOOD HYGIENE


	

	· Lists of inspections, complaints and samples are requested to enable us to identify files and records which we will need to examine during the audit visit.  We will notify you in advance of the specific files and records we will need so that you can make them available on the first day of the audit.  


CA1
Interventions
(i)
Please provide an Excel spreadsheet exported from your food premises database containing the following information on all food establishments (including any temporary establishments, vehicles) set out in columns :
· Name of premises

· Address of premises

· Type of establishment

· Date of last inspection

· Date of next inspection

· Inspecting officer

· Risk rating category

· Total risk score

· Columns showing the breakdown of the risk score into the 8 separate elements, e.g. type of food and method of handling; method of processing; consumers at risk etc. 

e.g:
	Name
	Address
	Type
	Last insp
	Next insp
	Officer
	Risk

Cat.
	Total 

score
	Type 

food
	Processing
	Consumers
	Vul 

Gp.
	Hyg..
	Struct.
	CIM.

	Sig.
risk

	Bizzies
	2 High Street
	Nursery
	21/11/2011
	21/11/2012
	JB
	A
	92
	30
	0
	5
	22
	10
	15
	10
	0



Spreadsheet enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     
     



(ii)
Please provide a list of unrated premises i.e. those not inspected and assigned a risk 



classification under the COP. (The list should include the name and address and type of 



premises if known together with the date of registration).




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     




(iii)
If the Authority has premises which have been rated as not having an inspectable risk and 


which are therefore outside the food hygiene inspection programme please provide a list (This 

list should include the name, address, and type of premises and the number of complaints


registered against the premises in the last two years.)



List enclosed.
 FORMCHECKBOX 


(iv)
Please provide a list of premises that have been subject to an alternative enforcement strategy in the last 2 years.



List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(v)  Please provide a list of any importers/distributors/Enhanced Remote Transit Sheds or manufacturers/processors/packers in receipt of imported food.  The list should include the name and address, the type of establishment, the inspecting officer and the last 3 inspection dates with risk ratings.




List enclosed.
 FORMCHECKBOX 

	If not enclosed,  please give reason:
	     
     
     


(vi)  Please provide a list of any ships and aircraft which are on your database or have been subject to an intervention.  The list should include the name and address, the inspecting officer and the last inspection date with risk rating.




List enclosed.
 FORMCHECKBOX 

	If not enclosed,  please give reason:
	     
     
     


CA2
Service Requests/Complaints

(i)
Please provide a list of food hygiene service requests/ complaints( including referrals from 


other enforcement authorities) received in the last 12 months. 


(The List should indicate the database reference number, the officer(s) who dealt with the case and give an indication of the nature of the complaint e.g. foreign body or hygiene of food establishments.)
N.B. Only include service requests/complaints relating to infringements under Food  
Legislation. 




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


CA3
Approved Premises

(i)
Please provide a list (including approval numbers) of those premises approved or conditionally 

approved by the Authority.  (The list should include the name and address of the premises, 


and interventions carried out at the establishment in the last two years).




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     
     




(ii)  
Please provide a list of those premises where approval has been suspended or withdrawn in 


the 
last two years.




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     
     



CA4
Sampling (food hygiene)

(i)
Please provide a list of the food samples taken in the last 12 months.  Please indicate on the list any imported food samples. The list should include:



· a database reference number
· the type of food sampled;
· reason for sample;
· whether it was taken formally or not;

· the officer taking the sample;

· the name and address of the premises from which the sample was taken; and

· the result if available.




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments: 
	     
     
     


CA5
Enforcement

 (i)
Please provide a list of all formal enforcement notices served in the last 2 years (The list   


should include the name and address of the premises, type of notice, the name of the officer 


serving the notices and the date of service.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(ii)
Please provide a list of the premises that have voluntarily closed in the last 2 years. (The list should include the name and address of the premises, the name of the case officer and the date of the closure.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(iii)
Please provide a list of food seizures/detentions/ certifications (under Reg.27) taken in the last 2 years (The list should include the name and address of the premises, the name of the case officer and the relevant date.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(iv)
Please provide a list of the voluntary surrenders taken in the last 2 years (The list should include the name and address of the premises, the name of the case officer and the date of the voluntary surrender.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(v)
Please provide a list of the food hygiene simple cautions administered in the last 2 years 



(The list should include the name and address of the premises, the name of the case officer 


and date of the caution).                               



List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(vi)
Please provide a list of files considered for prosecution in the last 2 years. Please include those subsequently authorised and those refused authorisation (the list should include the name and address of the premises, the name of the case officer and the date of the prosecution as appropriate).




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


CA6 
Control and Investigation of Outbreaks and Food Related Infectious Disease 


(i)
Please provide a list of ALL outbreaks of food related infectious disease (including those not formally declared) investigated by the authority within the last 2 years. (The list should include the date of the outbreak, the lead investigating officer, any premises implicated and the organism or suspected organism involved.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(ii)
Please provide a list of notifications of food related infectious disease in the last 2 years. (The list should include the date of the notification, the lead investigating officer, any premises implicated and the organism or suspected organism involved.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


CA7 
Complaints about the food hygiene service


(i)
Please provide a list of complaints about the service in the last 2 years. (You may wish to redact any confidential information)



List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


	B: FOOD STANDARDS
	

	· Lists of inspections, complaints and samples are requested to enable us to identify files and records which we will need to examine during the audit visit.  We will notify you in advance of the specific files and records we will need so that you can make them available on the first day of the audit.  


CB1
Interventions
(i)
Please provide an Excel spreadsheet exported from your food standards database containing the following information on all food establishments (including any temporary establishments, vehicles, ships & aircraft) set out in columns :
· Name of premises

· Address of premises

· Type of establishment

· Date of last inspection

· Date of next inspection

· Inspecting officer

· Risk rating category

· Total risk score
· Columns showing the breakdown of the risk score into the 6 separate elements e.g. risk to consumers, affect on hazard, ease of compliance, consumers at risk, level of current compliance, confidence in management (equivalent information should be provided if the OFT risk rating scheme is used e.g. maximum potential for harm, effect on hazard, volume and complexity of legislation, consumers/animals at risk, likelihood of compliance (5 separate elements).

e.g:
	Name
	Address
	Type
	Last
 insp
	Next insp
	Officer
	Risk

Cat.
	Total 

score
	Risk
	Affect on 

hazard
	Ease of

compliance
	Consumers
at risk
	Current compliance
	Conf.
In mngt.

	Bizzies
	2 High Street
	Nursery
	21/11/2011
	21/11/2016
	JB
	C
	40
	10
	10
	10
	0
	10
	0





Spreadsheet enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     
     



(ii)
Please provide a list of unrated premises i.e. those not inspected and assigned a risk       



classification under the COP. (The list should include the name and address and type of  



premises if known). 



List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     




(iii)
If the Authority has premises which have been rated as not having an inspectable risk and 


which are therefore outside the food standards inspection programme please provide a list.  


(This list should include the name, address, and type of premises and the number of        



complaints registered against the premises in the last two years.)



List enclosed.
 FORMCHECKBOX 


(iv)
Please provide a list of premises that have been subject to alternative enforcement strategy in the last 2 years.




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(v)  Please provide a list of any importers/distributors/Enhanced Remote Transit Sheds or manufacturers/processors/packers in receipt of imported food.  The list should include the name and address, the type of establishment, the inspecting officer and the last 3 inspection dates with risk ratings.




List enclosed.
 FORMCHECKBOX 

	If not enclosed,  please give reason:
	     
     
     


CB2
Service Requests/Complaints


(i)
Please provide a list of food standards service requests/ complaints( including referrals from other enforcement authorities) received in the last 12 months. 



(The List should indicate the database reference number, the officer(s) who dealt with the case and give an indication of the nature of the complaint e.g. labelling, composition, undesirable substances.)
N.B. Only include service requests/complaints relating to infringements under Food Legislation. Do NOT include pricing or weights and measures complaints.




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


CB3
Sampling (food standards)
(i) Please provide a list of the food standards samples taken in the last 12 months. Please indicate on the list any imported food samples 
The list should include
· a database reference number;
· the type of food  sampled;
· reason for sample;
· whether it was taken formally; 
· the officer taking the sample;

· the name and address of the premises from which the sample was taken; and

· the result if available.




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments: 
	     
     
     


CB4
Enforcement


(i)
Please provide a list of all formal enforcement notices served in the last 2 years (The list   


should include the name and address of the premises, type of notice, the name of the officer 


serving the notices and the date of service.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(ii)
Please provide a list of the premises that have voluntarily closed in the last 2 years. (The list should include the name and address of the premises, the name of the case officer and the date of the closure.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


(iii) 
Please provide a list of the food standards seizures/detentions taken in the last 2 years. (The list should include the name and address of the premises, the name of the case officer and the relevant 

date).




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(iv)
Please provide a list of the food standards voluntary surrenders taken in the last 2 years. (The list should include the name and address of the premises, the name of the case officer and the date of the voluntary surrender).




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(v)
Please provide a list of the food standards simple cautions administered in the last 2 years. (The list should include the name and address of the premises, the name of the case officer and the date of the caution).




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(vi)
Please provide a list of files considered for prosecution in the last 2 years. Please include those subsequently authorised and those refused authorisation (the list should include the name and address of the premises, the name of the case officer and the date of the prosecution as appropriate).
.


List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


CB5 
Complaints about the food standards service


(i)
Please provide a list of complaints about the service in the last 2 years. (You may wish to redact any confidential information)



List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


	C: FEEDING STUFFS
	


CC1
Feed Establishment Interventions
	· Lists of inspections, complaints and samples are requested to enable us to identify files and records which we will need to examine during the audit visit.  We will notify you in advance of the specific files and records we will need so that you can make them available on the first day of the audit.  


CC1
Interventions
(i)
Please provide an Excel spreadsheet exported from your feeding stuffs database containing the following information on all feed establishments (including any temporary establishments, vehicles, ships & aircraft) set out in columns :
· Name of premises

· Address of premises

· Type of establishment

· Date of last inspection

· Date of next inspection

· Inspecting officer

· Risk rating category

· Total risk score
· Whether approved or registered
· Columns showing the breakdown of the risk score into the 6 separate elements e.g. risk to consumers, affect on hazard, ease of compliance, consumers at risk, level of current compliance, confidence in management (equivalent information should be provided if the OFT risk rating scheme is used e.g. maximum potential for harm, effect on hazard, volume and complexity of legislation, consumers/animals at risk, likelihood of compliance (5 separate elements).
e.g.:
	Name
	Address
	Type
	Last
insp.
	Next insp.
	Officer
	Risk

Cat.
	Total 

score
	Risk
	Affect on 

hazard
	Ease of

compliance
	Consumers/
Animals

at risk
	Current compliance
	Conf.

In mngt.

	Home
Farm
	Cherry
lane
	Farm
L.stock
	21/11/2011
	21/11/2016
	JB
	C
	45
	10
	10
	10
	5
	10
	0





Spreadsheet enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     
     



(ii)
Please provide a list of unrated premises. (The list should include the name and address and type of premises if known). 



List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(iii)
Please provide a list of premises that have been rated by the Authority as not having an    


inspectable risk and which are therefore not within the feeding stuffs inspection programme.  

(This list should include the name, address and type of premises and the number of          


complaints registered against the premises in the last two years.)



List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:


	     
     
     



(iv)
Please provide a list of premises that have been subject to alternative enforcement strategy in the last 2 years.




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(v)
Please provide a list of any importers/distributors/Enhanced Remote Transit Sheds or manufacturers/processors/packers in receipt of imported feed.  The list should include the name and address, the type of establishment, the inspecting officer and the last 3 inspection dates with risk ratings.




List enclosed.
 FORMCHECKBOX 

	If not enclosed,  please give reason:
	     
     
     



(vi)
Please provide a list of any businesses which are placing co-products or surplus food into the feed chain.  The list should include the name and address, the type of establishment, the inspecting officer and the last 2 inspection dates with risk ratings.




List enclosed.
 FORMCHECKBOX 

	If not enclosed,  please give reason:
	     
     
     



(vii)
 Please provide a list of farms which mix feeds with additives and premixtures.  The list should include the name and address, the type of establishment, the inspecting officer and the last 2 inspection dates with risk ratings.



List enclosed.
 FORMCHECKBOX 

	If not enclosed,  please give reason:
	     
     
     


CC2
Feed - Approvals 

(i)
Please provide a list (including approval numbers) of those premises approved or conditionally approved  by the Authority. (The list should include the name and address of the premises, and the last 3 inspection dates.) 




List enclosed.
 FORMCHECKBOX 

	If not enclosed,  please give reason:
	     
     
     



(ii)  
Please provide a list of those premises where approval has been suspended or withdrawn in the last two years.




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     
     




(iii)
Please provide a list of the withdrawals of registration in the last 2 years. (The list should include the name and address of the premises, and the name of the case officer.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


CC3
Service Requests/Complaints


(i)
Please provide a list of feeding stuffs service requests/ complaints(including referrals from 
other enforcement authorities) received in the last 12 months. 



(The List should indicate the database reference number, the officer(s) who dealt with the case and give an indication of the nature of the complaint e.g. foreign body, labelling, undesirable substances or hygiene of feed establishments.)
N.B. Only include service requests/complaints relating to infringements under Feed Legislation. Do NOT include pricing or weights and measures complaints.




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments:
	     
     
     


CC4
Feed - Sampling

(i) Please provide a list(s) of the food/feeding stuffs samples taken in the last 12 months. Please indicate on the list any imported food samples 
The list should include
· a database reference number;
· the type of feed sampled;
· reason for sample
· whether it was taken formally or not;

· whether it was submitted for examination or analysis;

· the officer taking the sample;

· the name and address of the premises from which the sample was taken; and

· the result if available.




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason and/or any other relevant comments: 
	     
     
     



CC5
Enforcement


(i)
Please provide a list of all formal enforcement notices served in the last 2 years (The list 



should include the name and address of the premises, type of notice, the name of the 



officer serving the notices and the date of service.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(ii)
Please provide a list of the premises that have voluntarily closed in the last 2 years. (The list should include the name and address of the premises, the name of the case officer and the date of the closure.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


(iii)
 Please provide a list of any seizures /detentions undertaken in the last 2 years:  (The Feed (Hygiene and Enforcement) (England) Regulations 2005 and the Agriculture Act 1970, Section 76)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(iv) Please provide a list of the voluntary surrenders taken in the last 2 years as appropriate. (The list should include the name and address of the premises, the name of the case officer and the date of the voluntary surrender.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(v)
Please provide a list of the feeding stuffs simple cautions taken in the last 2 years. (The list should include the name and address of the premises, the name of the case officer and the date of the caution.)




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     



(vi)
Please provide a list of files considered for prosecution in the last 2 years. Please include those subsequently authorised and those refused authorisation (the list should include the name and address of the premises, the name of the case officer and the date of the prosecution as appropriate). 




List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     




CC6 Complaints about the feed service


(i)
Please provide a list of complaints about the service in the last 2 years. (You may wish to redact any confidential information)



List enclosed.
 FORMCHECKBOX 

	If not enclosed, please give reason:
	     
     
     


Food and Feeding Stuffs Law Enforcement 
Annex 1 : Staff Resource
Lead officer(s) with special responsibility for: 
	· food hygiene

	     

	· food standards

	     

	· feeding stuffs

	     

	· comm. disease……................
	



In the box below please list ALL staff who have been involved in food and feeding stuffs enforcement work during the last 2 years, including managers, temporary/agency staff and out of hours staff.
Please indicate the level of authorisation for matters such as:

· food hygiene inspection of categories of 
premises according to risk (A, B, C, D, E);

· inspection of food standards premises 
with quality assurance systems (QA);

· issuing of Hygiene Improvement Notices (HIN), Hygiene Emergency Prohibition Notices (HEP), Remedial Action Notices Detention Notices;

· seizure of food;

· food sampling;

· sampling of feeding stuffs; 

· approval of food premises; and

· approval of feeding stuffs premises.

	Name of officer 
and job title
	Date appointed
	No. of years food/feed enforcement experience
	FTE on Food/Feed Enforcement
	Qualifications
	Details of Authorisation
	CPD undertaken in last 2 years


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Name of officer 
and job title
	Date appointed
	No. of years food/feed enforcement experience
	FTE on food/feed Enforcement
	Qualifications
	Details of Authorisation
	CPD undertaken in last 2 years


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Name of officer 
and job title
	Date appointed
	No. of years food/feed enforcement experience
	FTE on food/feed Enforcement
	Qualifications
	Details of Authorisation
	CPD undertaken in last 2 years


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Name of officer 
and job title
	Date appointed
	No. of years food/feed enforcement experience
	FTE on food/feed Enforcement
	Qualifications
	Details of Authorisation
	CPD undertaken in last 2 years
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