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All Authorities are required to complete Sections A, B and Annex 1 of the questionnaire. 

Only the applicable parts of Section C need be completed depending on your individual authority’s enforcement responsibilities.

Please contact Binnie Poponne, Tel: 020 7276 8428 or email: LAAudit@foodstandards.gsi.gov.uk to obtain an electronic version of the questionnaire.

It is appreciated that the Pre-visit questionnaire requires a substantial amount of information, and that some authorities may experience difficulties in providing all that is required.  Whilst 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 Ron Cheesman Tel: 020 7276 8432.


Name of person completing the form:

Position:







Signed:

Date: 

Telephone no.




Email.

Fax:

Please return this form and the relevant enclosures to:

Ms Celia Nathan-Marsh 







Local Authority Enforcement (Policy) Division


Room 411C

Aviation House

125 Kingsway

London

WC2B 6NH

Thank You
LOCAL AUTHORITY – FOOD SERVICE

PRE VISIT QUESTIONNAIRE
The nominated lead officer for food law enforcement, or a more senior officer should complete this questionnaire. When completed, this questionnaire, along with the requested documents and records should be returned to the  Food Standards Agency at the address given on page 3 by the date specified in the accompanying letter.  


SECTION A - GENERAL DETAILS

A1
Name of the Authority:
A2
Type of Authority (please circle):


a.   London Borough


b.   Metropolitan  


c.   Unitary




d.   District


e. County




f.   Other (Please Specify)


A3 
Does the Authority enforce:


 
a.  
Food hygiene legislation





Yes/No

b. Food standards legislation





Yes/No

A4
For the purpose of the audit please designate an Audit Liaison Officer:
 
Name:
-------------------------------------------------------------------------------------


Designation:
----------------------------------------------------------------------------

Contact Address: -----------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------


Telephone:




Email:

Fax:

Please note: The Audit Liaison Officer will be needed by the auditors during most of the audit, and the Authority should make arrangements for the officer to be available throughout the audit visit.
A5
Is food standards, food hygiene, and feeding stuffs work carried out by:


a.
The same staff.


b.
Separate staff in the same team.


c.
Separate staff under different management.   (Please detail).




------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

A6
Name and location of department (s):
(Please indicate which department/s is/are responsible for food hygiene, food standards.  Provide contact details for each department). 

1.
Name/Dept:
-------------------------------------------------------------------------------------


-------------------------------------------------------------------------------------------------------


Address:------------------------------------------------------------------------------------------


Post code:---------------------------------------------------------------------------------------


Tel no:



Fax no:

Email:

*2.
Name/Dept:
------------------------------------------------------------------------------------


-------------------------------------------------------------------------------------------------------


Address: -----------------------------------------------------------------------------------------


Post code: ---------------------------------------------------------------------------------------


Tel no:



Fax no:

Email:


* where appropriate
A7 
Are any enforcement/administrative staff based at other locations? 

Yes / No



If Yes please give details including the location of relevant file records.

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
A8
Do staff enforcing food hygiene or food standards legislation undertake enforcement of any other legislation?
 Yes / No 


If Yes, please give details: 

A9
Please detail arrangements the Authority has in place for bringing prosecutions to the courts e.g. in-house / contracted out / other, and enclose any relevant documentation.


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 – B2, and please circle the appropriate option (a, b, or c) for each section.

Lists of inspections, complaints, samples and formal actions 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 day.  

----------------------------------------------------------------------------------------------

B1
Please attach your service plan and any review of the Authority’s performance against last years plan (Please include a copy of any minutes showing Member approval).

a. Documents enclosed.

b. This authority does not have these documents.

c. This authority does have these documents but they are not enclosed.  (Detail reason).

----------------------------------------------------------------------------------------------

If your Authority’s service plan does not include the following information, please also provide.  (Please circle the appropriate option where additional information has been provided).  

a. Profile of the Authority – Population, size and nature of the local authority.

b. The Demands on the Authority – Any particular demands that may affect the provision of the food service.

c. An organisational structure identifying all officers with  responsibilities for food/feeding stuffs, including those with specialist and managerial responsibilities.


a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 
i. 
j. 
k. 
l. 
m. 
n. 
o. 
p. 
q. 
r. 
s. 
t. 
B2      
Please provide copies of any reports regarding formal enforcement action, made to the Authority’s members in the last two years, regarding the food/service.

a. There have been no reports made to members.

b. There have been reports but they are not enclosed.  (Detail reason).

----------------------------------------------------------------------------------------------

c. There have been reports and they are enclosed.

B3
Authorised Officers 

(i)
 Authorisation Procedure Document and relevant parts or your Scheme of                  Delegation.  


(The Standard 5.1) 

a. Documents enclosed.

b. This authority does not have these documents.

c. This authority does have these documents but they are not enclosed.  (Detail reason).

----------------------------------------------------------------------------------------------

(ii)
Please also complete Annex 1. 


a.
Annex 1 enclosed.

b. Records not available.

c. Records are available but Annex 1 has not been completed.  (Detail reason).

----------------------------------------------------------------------------------------------

(iii)
Please provide details of any staff training related to formal enforcement action.

(The Standard 5.4)

B4
Food and Food Premises Complaints
(i)
Please  provide a list of complaints completed in the last 12 months.  (The list should indicate the officers who dealt with the complaint and give an indication of the nature of the complaint (e.g. foreign body, labelling, or hygiene of food establishment) and whether any formal enforcement action was / will be taken in regard to the matter.

a. List enclosed.  

b. This authority cannot produce this list.  (Detail reason).

----------------------------------------------------------------------------------------------

c. This authority does have this list but it is not enclosed.  (Detail reason).

----------------------------------------------------------------------------------------------

B5 
Sampling.

(i)
Please provide a list of the samples taken in the last 12 months that have been reported as unsatisfactory.  (The list should include the type of food; 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).

a. List enclosed.  

b.      This authority cannot produce this list.  (Detail reason).

----------------------------------------------------------------------------------------------

c. This authority does have this list but it is not enclosed.  (Detail reason).

B6
Enforcement 


Enforcement Policy and any summary, which is publicly available (Please                   include a copy of any minutes showing Member approval)


(The Standard 15.1)


a.  
Documents enclosed.

b. This authority does not have these documents.  

c. This authority does have these documents but they are not enclosed.  (Detail reason).

----------------------------------------------------------------------------------------------

B7
Internal Monitoring 


Monitoring Procedure Document.


(The Standard 19.1) 


a. Document enclosed.

b. This authority does not have this document.

c. This authority does have this document but it is not enclosed. (Detail reason)

---------------------------------------------------------------------------------------------

B8
Third Party or Peer Review 


Please provide any third party or peer review reports relating to formal enforcement action (e.g.  best value inspections, inter-authority audit reports, internal audits). 


a. Documents enclosed.  

b. This Authority has not been subject to a peer or third party review.

c. This authority does not have these documents.  (Detail reason).

           ----------------------------------------------------------------------------------------------

d. This authority does have these documents but they are not enclosed.  (Detail reason).

           ----------------------------------------------------------------------------------------------

B9
Liaison:

Please provide copies of the minutes of the last 3 Food Liaison Group meetings.

a.  Minutes enclosed.

b.  Minutes not enclosed.  (Detail reason).

SECTION C – SPECIFIC DETAILS


Please complete the relevant section(s) for your Authority.


A – FOOD HYGIENE

CA1
Inspections  

(i) Enforcement procedures. 

(The Standard 7.5)

Please circle the corresponding letter of those procedures supplied.

a. Improvement notices.

b. Emergency Prohibition notices.

c. Seizure/detention/surrender of food.

d. Prosecution (Include PACE and CPIA procedures).

e. Formal Caution.

f. Withdrawal/revocation of Approval/Registration/licence.

g. Any other procedural guidance for follow-up actions relating to inspections.

h. The Authority has the procedures circled above but they are not enclosed.  (Detail reason).

           ----------------------------------------------------------------------------------------------

(ii)
Please provide a list of all category A and B premises. The list should include the name and address, type of premises and the inspecting officer. Details should also be provided of the last 3 inspection dates together with the relevant risk ratings. 

a. List enclosed.  

b. This authority cannot produce this list.  (Detail reason).

----------------------------------------------------------------------------------------------

c. This authority does have this list but it is not enclosed.  (Detail reason).

----------------------------------------------------------------------------------------------

(iii)
A list of the last 20 premises subject to improvement notices (or those in the last 2 years). (The list should include the name and address of the premises and the name of the officer serving the notices).

a.   List enclosed.  

b.       This authority cannot produce this list.  (Detail reason).

----------------------------------------------------------------------------------------------

c.       This authority does have this list but it is not enclosed.  (Detail reason).

            ---------------------------------------------------------------------------------------------

(iv)
A list of the last 15 premises (or those in the last 2 years) subject to emergency prohibition notices.  (The list should include the name and address of the premises and the name of the officer serving the notices).


a.  
List enclosed.  


b.  
This authority cannot produce this list.  (Detail reason).

----------------------------------------------------------------------------------------------

      c.
This authority can provide this list but it is not enclosed.  (Detail 

           reason). 
                      ---------------------------------------------------------------------------------------------
(v)
A list of the last 15 premises that have voluntarily closed (or those in the last 2 years). (The list should include the name and address of the premises and the name of the case officer).

a. List enclosed.  

b. This authority cannot produce this list.  (Detail reason).

----------------------------------------------------------------------------------------------

c. This authority does have this list but it is not enclosed.  (Detail reason).

----------------------------------------------------------------------------------------------

(vi)
A list of the last 15 food seizures/detentions (or those taken in the last 2 years as appropriate). (The list should include the name and address of the premises and the name of the case officer).


a.  
List enclosed.  



b.  
This authority cannot produce this list.  (Detail reason).

----------------------------------------------------------------------------------------------

c.
This authority does have this list but it is not enclosed.  (Detail reason).


----------------------------------------------------------------------------------------------

(vii)
A list of the last 15 voluntary surrenders (or those taken in the last 2 years as appropriate). (The list should include the name and address of the premises and the name of the case officer).


a.  
List enclosed.  



b.
This authority cannot produce this list.  (Detail reason).


----------------------------------------------------------------------------------------------

c.
This authority can provide this list but it is not enclosed.  (Detail 

           reason). 
                      ---------------------------------------------------------------------------------------------
(viii)
A list of the last 15 formal cautions (or those taken in the last 2 years) as appropriate.  (The list should include the name and address of the premises, and the name of the case officer).


a.  
List enclosed.  



b.
This authority cannot produce this list.  (Detail reason).

c.
This authority does have this list but it is not enclosed.  (Detail reason).

                      ---------------------------------------------------------------------------------------------
(ix)
A list of the last 15 food hygiene prosecutions (or those taken in the last 2


years) as appropriate.  (The list should include the name and address of the   premises, and the name of the case officer).

a.  
List enclosed.  



b.
This authority cannot produce this list.  (Detail reason).

----------------------------------------------------------------------------------------------

c.
This authority does have this list but it is not enclosed.  (Detail reason).


----------------------------------------------------------------------------------------------

(x)
A list of those premises where licences or approvals have been revoked by the Authority.  (The list should include the name and address of the premises, and details of the licence/approval revoked).

a. List enclosed.

b. This authority cannot produce this list.  (Detail reason).  

-------------------------------------------------------------------------------------

c.
This authority can provide this list but it is not enclosed.  (Detail reason).

CA2
Control and Investigation of Outbreaks and Food Related Infectious Disease 

(i) Please provide a list of any food poisoning outbreaks in 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).

a. List enclosed.

b. There have been no food poisoning outbreaks.  

c. This authority cannot produce this list.  (Detail reason).

----------------------------------------------------------------------------------------------

d. This authority can provide this list but it is not enclosed.  (Detail reason).


B - Food Standards

CB1
Inspections

(i) Enforcement procedures. 

(The Standard 7.5)

Please circle the corresponding letter of those procedures supplied.

a. Seizure/detention/surrender of food.

b. Prosecution.

c. Formal Caution.

d. Procedures already enclosed in response to food hygiene section of     questionnaire.

e. Any other procedural guidance for follow-up actions relating to inspections.


--------------------------------------------------------------------------------------------

f. The Authority has the procedures circled above but they are not enclosed.  (Detail reason).

-------------------------------------------------------------------------------------------- 

(ii) Please provide a list of all:

a. High risk premises.

b. Medium risk premises inspected in the last 6 months. 


The list should include the name and address, type of premises and the inspecting officer. Details should also be provided of the last 3 inspection dates together with the relevant risk ratings and an indication of where formal action (including a formal warning letter) has taken place. 

a. List enclosed.  

b.      This authority cannot produce this list.  (Detail reason).



----------------------------------------------------------------------------------------------

c.
This authority does have this list but it is not enclosed.  (Detail reason).

----------------------------------------------------------------------------------------------

(iii)
A list of the last 15 formal cautions (or those taken in the last 2 years) as appropriate.  (The list should include the name and address of the premises, and the name of the case officer).


a.  
List enclosed.  



b.
This authority cannot produce this list.  (Detail reason).

c.
This authority does have this list but it is not enclosed.  (Detail reason).

---------------------------------------------------------------------------------------------

(iv)
A list of the last 15 food standards prosecutions (or those taken in the last 2 years) as appropriate.  (The list should include the name and address of the premises, and the name of the case officer).

a. List enclosed.

b. This authority cannot produce this list.  (Detail reason).

----------------------------------------------------------------------------------------------

c. This authority can provide this list but it is not enclosed.  (Detail reason) 

----------------------------------------------------------------------------------------------

Annex 1 Staff Resource:
Name of officer with special responsibility for food hygiene:

Name of officer with special responsibility for food standards:

Name of officer attending food group: 

Name of Food Liaison officer within the terms of Food Safety Act Code of Practice 1 para 3:


Notes: 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,F); inspection of food standards premises with quality assurance systems (QA); issuing of Improvement Notices (IN), Emergency Prohibition Notices (EPN), Detention Notices, and Rejection Notices; Seizure of food; food sampling; and approval of food premises. 

Important: Please list all staff involved in food enforcement.

PRIVATE 
Name of Officer and Job title
Date Appt'd
No. Years Food Enforcement Experience
Qualifications
Authorisation

























PRIVATE 
Name of Officer and Job title
Date Appt'd
No. Years food enforcement

Experience
Qualifications
Authorisation















































































PRIVATE 
Name of Officer and Job title
Date Appt'd
No. Years food enforcement

Experience
Qualifications
Authorisation
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