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FOCUSED AUDIT ON FOOD SAMPLING – PRE-VISIT QUESTIONNAIRE

It is appreciated that some authorities may experience difficulties in providing all the information required in this pre-visit questionnaire.  Whilst the provision of the information listed will reduce the amount of time spent on site, authorities are encouraged to discuss any difficulties in completing the form with Yvonne Robinson Tel: 020 7276 8431.


Name of person completing the form:

Position:







Signed:

Date: 

Telephone no.




Email.

Fax:

Please return this form and the relevant enclosures to:

Celia Nathan-Marsh







Local Authority Enforcement Division


Room 411C

Aviation House

125 Kingsway

London

WC2B 6NH

Thank You
This questionnaire should be completed by the nominated lead officer for food law enforcement, or a more senior officer. 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 1 by the date specified in the accompanying letter.  

SECTION A - GENERAL DETAILS

A1
Name of the Authority:
A2 
Does the Authority enforce:


 
a.  
Food hygiene legislation





Yes/No

b. Food standards legislation





Yes/No

A3
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.
A4
If applicable, is food standards and food hygiene work carried out by:


a.
The same staff.


b.
Separate staff in the same team.


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




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

A5
Name and location of department (s):
(Please indicate which department/s is/are responsible for food hygiene and 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

A6 
Are any enforcement/administrative staff based at other locations? 

Yes / No



If Yes please give details and addresses:

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
A7
Name and Address of Public Analyst 

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

A8
Name and Address of Food Examiner

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


SECTION B –  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.

This section applies to both food hygiene and food standards. Where separate documents have been produced, please indicate which service they apply to.

B1
Please attach your service plan and any review of the Authority’s performance against last year’s plan.

a. Documents enclosed.

b.
If not enclosed, please give reason:

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

If your Authority’s service plan or Best Value Performance 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, 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 made to the Authority’s members in the last two years, regarding the food service’s sampling activities:

a. Documents enclosed.

b. If not enclosed, please give reason:

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

B3
Authorised Officers 

(i)
 Authorisation Procedure Document.  

a. Document enclosed.

b. If not enclosed, please give reason:

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

(ii)
Please also complete Annex 1, to show in particular responsibilities for food sampling. 


a.
Annex 1 enclosed.

b. If not enclosed, please give reason:

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

(iii)
Training programme for enforcement officers to indicate any training received on sampling (current and last year’s).

a. Document enclosed.

b. If not enclosed, please give reason:

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

B4
Facilities and Equipment 


Calibration and maintenance procedure.

a.      Document enclosed.

b. If not enclosed, please give reason:

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

B5
Sampling.

(i)
Sampling Policy and Procedures.


a.
Documents enclosed.

b. If not enclosed, please give reason:

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

(ii)
Please provide a copy of the current and last year’s sampling programmes.

a. Programmes enclosed.  

b. If not enclosed, please give reason:



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

(iii)
Please provide a list of the samples taken in the last 6 months.  (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; and the result if available).

a. List enclosed.  

b. If not enclosed, please give reason:



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

B6
Enforcement 

(i)
Enforcement Policy Document.






a.  
Document enclosed.

b. If not enclosed, please give reason:

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

(ii)
A list of any formal enforcement action resulting from sampling in the last 2 years, for example prosecutions or formal cautions. (The list should include the name and address of the premises, the date the action was concluded and the name of the case officer).


a.  
List enclosed.  



b.
If not enclosed, please give reason:

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

B7
Liaison 

Please provide copies of the minutes of the last 3 food liaison group meetings or sampling sub-group meetings, whichever is the forum for discussing food sampling issues.

a. 
Document enclosed:

b.
If not enclosed, please give reason:

                      ---------------------------------------------------------------------------------------------
B8
Internal Monitoring 


Monitoring Procedure Document.


a.  
Document enclosed.



b.  
If not enclosed, please give reason:

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

B9
Third Party or Peer Review 


Please provide any third party or peer review reports (e.g. best value inspections, inter-authority audit reports, internal audits) which cover sampling activities undertaken at the Authority. 


a. Documents enclosed.  

b. If not enclosed, please give reason:

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

Annex 1
Staff Resource in relation to food sampling:
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:


Important: Please list all staff involved in sampling, including managers.

Name of Officer and Job title
Qualifications
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