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Foreword 
 
Audits of local authorities‟ food law enforcement services are part of the Food 
Standards Agency‟s arrangements to improve consumer protection and 
confidence in relation to food. These arrangements recognise that the 
enforcement of UK food law relating to food safety, hygiene, composition, 
labelling, imported food and feeding stuffs is largely the responsibility of local 
authorities. These local authority regulatory functions are principally delivered 
through Environmental Health and Trading Standards Services. 
 

The attached audit report examines the Authority‟s Food Law Enforcement 
Service. The assessment includes the local arrangements in place for 
database management, inspections of food businesses and internal 
monitoring. In addition, the report examines any outstanding issues from a 
previous audit, carried out on 29-30 April 2009, which assessed the 
authority‟s policies, organisation and management and local arrangements for 
implementation of official controls in approved establishments, with specific 
focus on approved meat products establishments, and related areas of food 
law enforcement. It should be acknowledged that there will be considerable 
diversity in the way and manner in which local authorities may provide their 
food enforcement services reflecting local needs and priorities. 
 
Agency audits assess local authorities‟ conformance against the Food Law 
Enforcement Standard “The Standard”, which was published by the Agency 
as part of the Framework Agreement on Local Authority Food Law 
Enforcement and is available on the Agency‟s website at: 
www.food.gov.uk/enforcement/auditandmonitoring. 

 
The main aim of the audit scheme is to maintain and improve consumer 
protection and confidence by ensuring that local authorities are providing an 
effective food law enforcement service. The scheme also provides the 
opportunity to identify and disseminate good practice and provide information 
to inform Agency policy on food safety, standards and feeding stuffs. 
 
The report contains some statistical data, for example on the number of food 
premises inspections carried out annually. The Agency‟s website contains 
enforcement activity data for all UK local authorities and can be found at: 
www.food.gov.uk/enforcement/auditandmonitoring.  

 
For assistance, a glossary of technical terms used within this audit report can 
be found at Annex C. 

http://www.food.gov.uk/enforcement/auditandmonitoring
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1. Introduction 
 
1.1 This report records the results of 2 audits at East Devon District 

Council with regard to food hygiene enforcement, under relevant 
headings of the Food Standards Agency Food Law Enforcement 
Standard. The principal audit focused on the Authority‟s arrangements 
for the management of the food premises database, food premises 
inspections, and internal monitoring. However, this report also 
includes any outstanding issues from the preceding focused audit of 
the Authority‟s official controls and food business operator controls in 
approved establishments, which was carried out on 29–30 April 2009. 
The report has been made available on the Agency‟s website at: 
www.food.gov.uk/enforcement/auditandmonitoring/auditreports. 
Hard copies are available from the Food Standards Agency‟s Local 
Authority Audit & Liaison Division at Aviation House, 125 Kingsway, 
London WC2B 6NH, Tel: 020 7276 8428. 

 
Reason for the Audit 

 
1.2 The power to set standards, monitor and audit local authority food law 

enforcement services was conferred on the Food Standards Agency 
by the Food Standards Act 1999 and Regulation 7 of the Official Feed 
and Food Controls (England) Regulations 2007. The audits of East 
Devon District Council were undertaken under section 12(4) of the Act 
as part of the Food Standards Agency‟s annual audit programme. 

 
1.3 The Authority was 1 of 11 authorities selected for the audit 

programme of local authority official controls and food business 
operator controls in approved establishments carried out between 
February and April 2009. That audit, though limited in its scope, 
identified a number of wider issues regarding the Authority‟s food law 
enforcement service. A further audit with a wider scope was therefore 
scheduled for July 2009 to enable a broader assessment of the food 
service to be undertaken.  
 

 Scope of the Audit 
 
1.4 The audit in April examined East Devon District Council‟s 

arrangements for implementing official controls at approved 
establishments, with a particular focus on approved meat products 
establishments. In considering the effectiveness of these controls, the 
audit evaluated the appropriateness of approvals; compliance of the 
approvals process with legal requirements, the Food Law Code of 
Practice and official guidance; delivery of routine official controls in 
approved establishments; the reactive elements of the Authority‟s 
approved establishments responsibilities and related aspects of the 
Service. 
 

1.5 The second audit followed up the key issues identified in April and 
also examined the Authority‟s arrangements for food premises 
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database management, general food premises inspections, and 
internal monitoring with regard to food hygiene law enforcement. Both 
audits included reality checks at food businesses to assess the 
effectiveness of official controls implemented by the Authority at the 
food business premises and, more specifically, the checks carried out 
by the Authority‟s officers, to verify food business operator (FBO) 
compliance with legislative requirements. The scope of both audits 
also included an assessment of the Authority‟s overall organisation 
and management, and the internal monitoring of other food hygiene 
law enforcement activities.  

 

1.6 Assurance was sought that key authority food hygiene law 
enforcement systems and arrangements were effective in supporting 
business compliance, and that local enforcement was managed and 
delivered effectively. The on-site element of both audits took place at 
the Authority‟s office at the Knowle, Station Road, Sidmouth on 29-30 
April 2009 and 21-22 July 2009. 

 

Background 
 

1.7 East Devon is one of 8 District Councils in the county of Devon, in the 
South West of England.  The Council is located on the coast, covering 
approximately 314 square miles between the River Exe and the 
outskirts of Exeter to the west, Dorset to the east and Somerset, 
inland to the north. The District is predominantly rural, with 68 town or 
parish councils and a total population of approximately 132,600. The 
main settlements are the coastal resorts of Exmouth, Budleigh 
Salterton, Sidmouth and Seaton and in rural inland areas, Honiton, 
Ottery St. Mary and Axminster. Two thirds of the District has been 
recognised as nationally important and designated as Areas of 
Outstanding Natural Beauty and the coastline forms part of the 
Jurassic Coast World Heritage Site. 
 

1.8 There are approximately 1,600 registered food business premises 
within the Authority‟s area, the majority of which are in the retail and 
catering sector, reflecting the importance of tourism in the area. The 
seasonal nature of tourist areas such as East Devon results in a high 
turnover of food business ownership in the District. In the Authority‟s 
area there are 23 establishments approved under Regulation (EC) 
No. 853/2004 namely manufacturing meat, dairy and fish products as 
well as harvesting shellfish. 

 

1.9 Food hygiene law enforcement was the responsibility of the 
Commercial Team within the Environmental Health and Health 
Equalities Service.  The Team was also responsible for health and 
safety at work, disease control and infections as well as a wide range 
of licensing and public health functions.  

 

1.10 The Commercial Team was not responsible for food standards and 
feeding stuffs law enforcement, which was carried out by the Devon 
County Council Trading Standards Service. 
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1.11 The profile of East Devon District Council‟s food businesses as 
reported in the 2009/2010 Food Enforcement Service Plan was as 
follows:  

 

Risk Category A B C D E 

Number of 
businesses 

2 68 635 151 590 
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2. Executive Summary 
 
 
2.1 This report contains the findings from the initial audit of the Authority in 

April 2009, which focused on official controls and food business 
operator controls in approved establishments, and those of a 
subsequent broader audit carried out in July 2009. The latter was 
scheduled to further explore issues identified during the initial audit and 
to assess the Authority‟s food law service delivery and food business 
compliance in general food premises. The report therefore covers audit 
checks on any actions that may have been taken by the Authority to 
address the priorities identified in the earlier audit, as well an 
assessment of key areas of activity targeted at achieving food business 
compliance, across all types of food businesses. 

 
2.2 The July audit confirmed that, since April, the Authority had made some 

changes and improvements relating mainly to the implementation of 
recently produced procedures, namely: 

 

 Officer authorisations and related competency assessments; 
 

 Improvements in the recording of food complaint investigations 
and outcomes; 

 

 Improvements in the action taken in relation to the follow-up of 
unsatisfactory food sample test results in general food premises; 

 

 The introduction of a more comprehensive aide-memoire for 
general food premises inspections to improve the consistency of 
assessment of compliance and the information held on food 
businesses; 

 

 Review of some records of approved businesses and the 
completion of appropriate product specific aides-memoire in 
accordance with official guidance. 

 
2.3 In order to address concerns raised at the April audit, where 

unsatisfactory sampling results for ready to eat foods indicated 
problems with hygiene and food safety controls at some approved 
establishments, the Authority had carried out a fundamental review of 
its approach to inspections and follow-up actions. Although all relevant 
premises had been visited and some remedial action had been taken 
prior to the second audit in response to the issues raised, the matters 
highlighted at the April audit had not been resolved in a timely and 
effective manner. 
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2.4 The more recent audit also raised additional significant concerns in 
areas fundamental to the management of an effective food law 
enforcement service, namely: 

 

 The Service could not rely on the information held on its food 
premises database. Audit checks identified numerous problems 
which resulted in the Authority being unable to develop a 
comprehensive food business inspection programme. The 
auditors acknowledged, however, that the Authority was taking 
measures to cleanse the data and address this range of issues, 
although it was unlikely that the Service would be able to report 
accurate data on its food service activities for 2008/2009 to the 
Agency or against National Performance Indicators; 

 

 The auditors were unable to confirm that the Authority was 
properly prioritising the known higher risk food businesses and 
operations, such as its approved establishments and those 
businesses that have been categorised as high risk, either due to 
the nature of the business or where vulnerable consumers could 
be affected; 

 

 Generally, the Service‟s food business records did not include 
sufficient information on the business, the interventions carried 
out by officers  and the basis for officers‟ assessments of 
compliance and allocation of premises risk ratings; 

 

 Where contraventions had been identified, it could not be 
confirmed that a graduated approach to enforcement had been 
adopted in full accordance with the Authority‟s enforcement 
policy. In a number of premises files audited, the same significant 
contraventions had been identified in a series of consecutive 
inspections, without an escalation of enforcement beyond informal 
advice; 

 

 Although the Service had developed a procedure for qualitative 
internal monitoring of inspections, and there were references to 
monitoring of various enforcement activities in other Service 
procedures, there was no evidence that effective qualitative 
internal monitoring was being undertaken; 

 

 With regard to quantitative monitoring, the Authority was unable to 
confirm the outcome of its 2008/2009 inspection programme and 
there was no local Performance Indicator relating to inspection 
levels. 
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3.0 Audit Recommendations 
 

 
Area of the 
Standard 

 
The Authority should: 

Organisation 
and 
Management  
(3.1) 

Recommendation 1 
 
Expand the Service Plan covering the food law 
enforcement service in line with service planning 
guidance, to include details of the staffing resources 
required to provide the food law enforcement service 
compared with the staffing resources available to the 
Authority. 
(For details of findings, please refer to page 14 , paragraph 4.1.6) 

 

Authorised 
Officers 
(5.1) 

Recommendation 2 
 
Expand its documented procedure for the authorisation, 
training and competency of officers to include the means 
of assessing the competence of individual officers, in 
order to reflect the competency assessments that have 
been carried out in practice. 
(For details of findings, please refer to page 15 , paragraph 4.1.9) 

 

Authorised 
Officers 
(5.4) 

Recommendation 3 
 
Set up, maintain and implement a documented training 
programme, in accordance with its own procedures, to 
ensure that all authorised officers receive regular, 
relevant update training. 
(For details of findings, please refer to page 15 , paragraph 4.1.11) 

 

Food Premises 
Database 
(11.2) 

Recommendation 4 
 
Fully implement its documented procedure for ensuring 
that the food premises database is accurate and up to 
date. 
(For details of findings, please refer to page 16 , paragraph 4.2.3) 

 

Facilities and 
Equipment 
(6.4) 

Recommendation 5 
 
Ensure that its electronic food premises database is 
managed and operated in such a way as to enable the 
uploading of accurate information to the Local Authority 
Enforcement Monitoring System (LAEMS). 
(For details of findings, please refer to page 17 , paragraph 4.2.5) 
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Area of the 
Standard 

 
The Authority should: 

Food Premises 
Inspections 
(7.1) 

Recommendation 6 
 
Ensure that food hygiene interventions at general food 
premises and at approved establishments in their area 
are carried out at a frequency which is not less than that 
determined under the intervention rating system set out in 
the Food Law Code of Practice. 
(For details of findings, please refer to page 18 , paragraph 4.3.3) 

 

Food Premises 
Inspections 
(7.2 & 7.4) 

Recommendation 7 
 
Fully implement its recently updated documented 
procedures on food hygiene interventions in both general 
food premises and approved establishments in order to 
ensure that all food premises are inspected and approved 
in accordance with relevant legislation, the Food Law 
Code of Practice, centrally issued guidance and the 
Authority‟s recently developed policies and procedures.  
(For details of findings, please refer to page 19 , paragraph 4.3.4 

& page 21, paragraph 4.4.1) 

 

Food Premises 
Inspections 
(7.5) 

Recommendation 8 
 
Ensure that observations and data obtained in the course 
of inspections are recorded in a timely manner and that 
records of inspections are retrievable.  
(For details of findings, please refer to page 19 , paragraphs 4.3.5 -  4.3.6 

& page 21. Paragraphs 4.4.1- 4.4.3) 

 

Food Premises 
Inspections 
(7.3) 

Recommendation 9 
 
Assess the compliance of general food premises and 
those premises subject to approval to legally prescribed 
standards.  
(For details of findings, please refer to page 20 , paragraph 4.3.9  

& page 21. Paragraph 4.4.1 - 4.4.3) 

 

Food Premises 
Inspections 
(7.3) 

Recommendation 10 
 
Take appropriate action on any non-compliance found at 
food premises within its area, in accordance with the 
Authority‟s enforcement policy. 
(For details of findings, please refer to page 20 , paragraphs 4.3.8 -  4.3.9 

& page 21, Paragraph 4.4.1 - 4.4.3) 
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Area of the 
Standard 

 
The Authority should: 

Records and 
Inspection 
Reports  
(16.1) 

Recommendation 11 
 
Maintain up to date, accurate, and retrievable records for 
all general food premises and approved establishments in 
its area, in accordance with centrally issued guidance, to 
include comprehensive reports of all inspections, visits 
and approvals, the determination of compliance with legal 
requirements and details of action taken where non 
compliance was identified. 
(For details of findings, please refer to page 19 , paragraph 4.3.6; 

 page 21, Paragraphs 4.4.1 - 4.4.3 & page 24, paragraphs 4.6.3 - 4.6.4) 

 

Food 
Inspection and 
Sampling 
(12.5) 

Recommendation 12 
 
Ensure that its documented sampling procedure is fully 
implemented so that unsatisfactory food sample results 
are properly investigated. 
(For details of findings, please refer to  page 24, paragraph 4.6.3 - 4.6.4) 

 

Food 
Inspection and 
Sampling 
(12.7) 

Recommendation 13 
 
Ensure that appropriate follow-up action is taken in 
relation to unsatisfactory food sample results in 
accordance with the Authority‟s enforcement policy. 
(For details of findings, please refer to page 24, paragraph 4.6.3 ï 4.6.4) 

 

 

Enforcement 
(15.3) 

Recommendation 14 
 
Carry out food law enforcement in accordance with the 
Food Law Code of Practice and centrally issued 
guidance. 
(For details of findings, please refer to page 26-27, paragraph 4.7.1 ï 4.7.6) 

 

Internal 
Monitoring 
(19.1) 

Recommendation 15 
 
Expand its documented internal monitoring procedures to 
include the quantitative monitoring of its food premises 
intervention programme. 
(For details of findings, please refer to page 28 , paragraph 4.8.1) 
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Area of the 
Standard 

 
The Authority should: 

Internal 
Monitoring 
(19.2) 

Recommendation 16 
 
Fully implement its reviewed documented internal 
monitoring procedures to effectively verify its 
conformance with the Standard, relevant legislation, the 
Food Law Code of Practice, centrally issued guidance 
and the Authority‟s own documented policies and 
procedures across all the Authority‟s food law 
enforcement activities, including those relating to 
approved establishments.  
(For details of findings, please refer to page 28 , paragraph 4.8.1) 

 

Internal 
Monitoring 
(19.3) 

Recommendation 17 
 
Ensure that records of monitoring activities are 
maintained. 
(For details of findings, please refer to page 28 , paragraph 4.8.1) 
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4.          Audit Findings 
 

4.1        Organisation and Management 
 
             Strategic Framework, Policy and Service Planning 
 
4.1.1 The Authority had developed and implemented a „Food Enforcement 

Service Delivery Planô for 2009/2010 which had been agreed with the 
Service‟s Portfolio Holder. The Plan linked into the main 
Environmental Health and Health Equalities Service Plan, which was 
considered by the Joint Scrutiny and Corporate Overview Committee 
and formally adopted by the Council‟s Executive Board in January 
2009. 
 

4.1.2 The Food Enforcement Service Delivery Plan stated that óThe Service 
aims to ensure that all food produced, stored and distributed, handled 
or consumed in the District is safe, wholesome and without risk to the 
consumer.ô This reflected the overarching priorities in the Corporate 
Strategy, which was underpinned by the Council‟s Vision statement, 
óOutstanding and sustainable quality of life for everyone in East 
Devon.ô 
 

4.1.3 The Plan was broadly in line with the Service Planning Guidance in 
the Framework Agreement and included a review of 2008/2009 
service óactivity and outcomesô, identification of any variation from the 
previous year‟s Plan as well as specific objectives for 2009/2010. 
These included: 

 

 To achieve 100% of food hygiene inspections required by the 
Food Safety Act Code of Practice; 

 To promote óSafer food, better businessô to small caterers by 
recommending the toolkit and diary pack during programmed 
inspection visits and deliver at least 1 workshop per quarter; 

 To maintain the food sampling programme; 

 To consult with consumers and business using various survey 
methods to establish and monitor customer satisfaction levels. 

 
4.1.4 The auditors were advised that regular reviews of performance 

against the Plan were carried out by the joint Heads of Environmental 
Health and discussed with the Corporate Director. In addition, 
documented reviews of the Environmental Health and Health 
Equalities Service Plan, including the Food Enforcement Service 
Delivery Plan, were submitted quarterly to the Joint Scrutiny and 
Corporate Overview Committee and annually to the Executive Board. 

 
4.1.5 The Plan contained an overview of the staffing resources available for 

food law enforcement. It confirmed that approximately 3.5 full time 
equivalent (FTE) staff were directly involved with food safety matters 
with 0.75 FTE administrative support and 0.5 FTE external 
contractors. The latter were employed to carry out a number of 
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medium risk inspections to enable employed staff to respond to 
reactive issues and other work.  

 
4.1.6 The Service had highlighted in the Plan that resources had been 

constrained in 2008/2009, which limited the review of policies and 
procedures and the undertaking of internal quality monitoring. It was 
also reported that resource issues affected the Service‟s ability to 
respond efficiently to service requests. The Plan did not, however, 
include a detailed breakdown of the staffing resources required, 
based on the likely levels of demand on the Service, although it was 
stated that óthe Head of Service will undertake a periodic review of 
performance and workload to identify any critical shortfall in 
resourcesô.  
[See Recommendation 1 - page 9] 
 
Documented Policies and Procedures 

 
4.1.7 The Service had recently developed a wide range of documented 

policies and procedures covering most of its food law enforcement 
responsibilities, which generally contained up to date references to 
legislation and official guidance, although some documents needed 
further development. Although the majority of procedures had not 
been fully implemented at the time of the first audit, significant 
progress had been made before the subsequent audit in relation to 
the following areas of service delivery: 
 

 Officer authorisations and related competency assessments; 

 Improvements in the recording of food complaint investigations 
and outcomes; 

 Improvements in the action taken in relation to the follow-up on 
unsatisfactory food sample test results in general food premises; 

 The use of a more comprehensive aide-memoire for general food 
premises inspections; 

 Review of some records of approved businesses and the 
completion of appropriate product specific aides-memoire in 
accordance with official guidance. 

 
4.1.8 A document control procedure had been developed, which detailed 

the process by which the Service‟s policies and procedures would be 
produced, authorised and reviewed. In addition, the procedure 
described the document control system for preventing unauthorised 
amendments to documents and for ensuring that up to date copies of 
all appropriate documentation were readily available to officers. 
Auditors were also informed that a structured system was being 
developed for reviewing one third of all Service documents every 
year, in addition to interim reviews prompted by changes to legislation 
or official guidance. 
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Officer Authorisations 

 
4.1.9 The Authority had developed a documented policy and procedure for 

the authorisation, training and competency of officers, although the 
section relating to the assessment of competency was still awaiting 
development. The procedure included standard forms for recording 
individual officer‟s qualifications and experience across key areas of 
food law enforcement activity and a summary of the authorisation 
level granted.   
[See Recommendation 2 - page 9] 
 

4.1.10 Audit checks confirmed that officers had generally been properly 
authorised in line with their individual levels of qualification, training 
and experience and further reviews of officer authorisation levels had 
been carried out after the initial audit. Evidence of officers‟ 
qualifications was available and copies of relevant qualification 
certificates had been retained by the Authority. 

 
4.1.11 Auditors were advised that officers underwent annual performance 

excellence reviews where individual training requirements were 
identified, and, in general, officers were receiving appropriate and 
adequate training with relevant records being maintained. However, 
team and individual training needs had not been collated into a 
comprehensive documented training programme, enabling team 
training needs to be prioritised and monitored to ensure that every 
authorised officer received regular, relevant update training. 
[See Recommendation 3 - page 9] 
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4.2   Food Premises Database 
 
4.2.1   The responsibility for the management of the Authority‟s food 

premises database was shared between the Environmental Health 
Manager and an Environmental Health Officer (EHO) in the 
Commercial team, who were both appointed system administrators. 
At the time of the audit the Service was in the process of extensive 
data sorting and cleansing as a result of a migration of all records to a 
new electronic database system following a corporate decision to 
change to a new software provider. A dedicated senior systems 
analyst from the Council‟s information technology team (ICT) had 
been assigned to the Service to assist with the completion of the 
migration and to help resolve ongoing database accuracy issues. 
  

4.2.2   The Authority operated a password system to ensure the security of 
the database and the creation and deletion of premises could only be 
carried out by the system administrators. Other officers and 
administrators had update rights, and the day to day inputting of data 
was mainly carried out by a team of 5 part time administration staff 
and a temporary administrator. The environmental health server was 
backed up daily by the Councils ICT service.  

 
4.2.3   The Service had developed a documented procedure for „maintaining 

an accurate and up to date food premises database.‟ The auditors 
were informed that the monitoring arrangements detailed in the 
procedure would be implemented once the data migration to the new 
database had been completed. As the new software system had been 
adopted by other Council departments, reports were being developed 
to facilitate more efficient information exchange about new premises 
and changes of occupancy. This would also enable officers from the 
Commercial Team to view planning and building control applications 
more effectively. 
[See Recommendation 4 - page 9] 
 

4.2.4   Audit checks on numerous premises randomly selected from an on-
line directory confirmed that the majority of those premises were on 
the Authority‟s food premises database and included in the Authority‟s 
food hygiene inspection programme. However, detailed checks on the 
database itself identified significant problems with the accuracy of 
premises data held by the Service. These included: 

 

 Numerous duplicate premises present on the database due to 
errors in data entry and issues that had arisen once the premises 
data had been migrated to the new system; 

 Numerous closed premises that still appeared as open once their 
details had been transferred to the new database; 

 A large number of childminders (48) and church/village halls (78) 
rated as being outside the inspection programme, contrary to 
centrally issued guidance; 
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 A significant number of unrated premises (28), of which 10 records 
were examined during the audit. Of these, 2 premises were not yet 
open, 4 had been registered more than 28 days before the audit 
but had not yet been inspected and 4 were listed as unrated due 
to data entry or updating errors. 
 

4.2.5   The audit confirmed that the Authority is continuing with data 
cleansing to address the issues identified by the auditors and by the 
Service itself, following data migration to the new database. However, 
until this new system has fully bedded in and its accuracy has been 
verified, the Service is likely to experience difficulties in ensuring that 
accurate data is reported to the Agency for the Local Authority 
Enforcement Monitoring System (LAEMS) returns and against 
national Performance Indicators. 
[See Recommendation 5 - page 9] 
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4.3    General Food Premises Inspections 
 

4.3.1   The Authority‟s Food Enforcement Service Plan for 2009/2010 
provided details of the food premises profile by risk category and a 
summary of the number of interventions due, but did not include a 
complete breakdown of the proposed inspection programme by risk 
category. 

 

Risk Category Number of Premises Interventions due 

A 2  
445 for risk categories A-D 

 
B 68 

C 635 

D 151 

E 590 235 for risk category E 

Total 1446  

 
  

4.3.2   Audit database checks identified extensive problems resulting in the 
Authority being unable to develop a comprehensive food business 
inspection programme. It could not be confirmed whether the 
Authority was appropriately prioritising the known higher risk food 
businesses and operations, such as approved establishments and 
those businesses categorised as high risk, either due to the nature of 
the business or where vulnerable consumers could be affected.  
 

4.3.3   File and database record checks confirmed that the Authority was not 
carrying out all food hygiene inspections at the minimum frequencies 
required by the Food Law Code of Practice. Significant issues 
identified included: 

 

 At the time of the July audit, 58 higher risk premises (risk 
categories A-C) were overdue for inspection. Of these, 14 
inspections were overdue by more than 1 year; 

 In total, the number of interventions overdue as of 22 July 2009 
was 207 out of a total number of approximately 1600 food 
businesses in the Authority‟s area; 

 A review of last intervention dates confirmed that as of 22 July 
2009, interventions at 288 food businesses were completed late. 
Of these, 3 risk category B premises were inspected over 1 year 
late and in total 17 higher risk premises (risk categories A-C) were 
inspected at least 6 months late; 

 The Authority had classified a significant number of childminders 
and church or village halls as outside the inspection programme, 
contrary to official guidance.                                  
[See Recommendation 6 - page 10] 

 
4.3.4   The Authority had recently developed a documented policy and 

procedure for food hygiene official control visits as well as a policy 
and procedure for alternative enforcement strategy for risk category E 
premises. Auditors were advised that the procedures had not been 
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fully implemented at the time of the audit, due to the significant impact 
on service resources of the protracted migration of records to the new 
database system.  
[See Recommendation 7 - page 10] 

 
4.3.5   File and database record checks on 6 general food hygiene premises 

inspections were examined. Two of these records related to first 
inspections. Of the other 4 premises, 2 had not been inspected at the 
correct frequency over the last 3 years. The Authority had been using 
a risk scoring scheme which did not equate to Annex 5 of the Food 
Law Code of Practice. It was therefore unclear how the risk ratings for 
the premises had been determined. Inspection records were 
inconsistent, with different combinations of aides-memoire, letters and 
reports used to record inspection findings. There were also 
inconsistencies among officers in the level of detail recorded about 
food businesses and interventions. Overall inspection records were 
generally inadequate and it was therefore difficult to determine the 
basis for the officers‟ assessment of compliance and premises risk 
ratings. There was not always sufficient information recorded to 
inform future inspections and to confirm which areas of the business 
had been inspected and considered. 
 

4.3.6   Reports of inspection were routinely left with the food business 
operator (FBO) although these did not contain all the details required 
by Annex 6 of the Food Law Code of Practice. In the file records of 
the 6 food premises examined, the following information was missing: 

 

 Name of the food business operator (all 6 files); 

 Type of business (4 of 6 files); 

 Action to be taken by the Food Authority (3 of 6 files); 

 Designation of the inspecting officer (3 of 6 files); 

 Contact details of senior officer (all 6 files). 
 
[See Recommendation 8 and 11 - pages 10 and 11] 

 
4.3.7   Letters sent to confirm the main findings of inspections generally 

included appropriate timescales for required works to be completed. 
They also consistently differentiated between legal requirements and 
recommendations of good practice. However, in 2 of the 6 cases, 
where the inspecting officer had noted on the aide-memoire that there 
was no documented food safety management system at the 
premises, there was no information given to the FBO on the 
measures needed to secure compliance. 
 

4.3.8   In 5 of the 6 files examined, the legal contraventions noted during 
inspection indicated that follow-up action, including a revisit would be 
appropriate. File records indicated that no revisits were made to these 
premises to ensure that remedial action had been undertaken. 
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4.3.9   It could not be confirmed from the audit checks of 6 food hygiene 
inspection records relating to high risk premises whether officers had 
assessed the businesses progress in implementing a food safety 
management system (FSMS) based on Hazard Analysis and Critical 
Control Point (HACCP) principles.  Although, according to file records, 
only 1 of the 6 premises had a HACCP based FSMS, there were no 
detailed file records of the contraventions or any evidence of 
appropriate timely and effective follow-up action.   
[See Recommendations 9 and 10 - page 10] 

 
  Verification Visit to a Food Premises 
 

4.3.10   During the audit, an unannounced verification visit was undertaken to 
a local catering establishment with an officer of the Authority, who had 
carried out the last food hygiene inspection and subsequent revisit at 
the premises. The main objective of the visit was to assess the 
effectiveness of the Authority‟s assessment of food business 
compliance with food law requirements. The specific assessments 
included the conduct of the preliminary interview with the FBO by the 
officer, the general hygiene checks to verify compliance with the 
structure and hygiene practice requirements and checks carried out 
by the officer to verify compliance with HACCP based procedures. 

 
4.3.11 With regard to the hygiene practice requirements, the audit visit 

confirmed that the checks carried out by the officer were generally 
thorough and appropriate and covered all relevant food law 
requirements. It was evident from the levels of non compliance found 
that the officer had correctly raised the risk category of the business 
from C to B following the recent inspection, and had carried out a 
prompt revisit 1 week later. The officer also assessed the 
effectiveness of the FBO‟s compliance with HACCP based 
procedures by looking at the implementation of the Safer food, better 
business (SFBB) catering pack which had recently been introduced 
by the business. During the verification visit the officer found that the 
FBO had not been completing the relevant diary since the revisit and 
highlighted to the FBO the importance of maintaining documented 
records. The officer had scheduled another revisit in 2 months, to 
check on progress with structural and general hygiene matters and to 
review the implementation of the SFBB pack. 

 
4.3.12   It was evident from the visit and associated file checks, that this 

officer was effectively supporting businesses to achieve compliance 
with the requirements to implement HACCP-based procedures. 
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4.4     Approved Establishment Inspections 
 
4.4.1   The Service had recently developed a documented policy and 

procedure for approved establishments, although the auditors were 
advised that this had not been fully implemented. 
[See Recommendation 7 - page 10] 

 

4.4.2   At the earlier audit, focusing on approved establishments, inspection 
records relating to 3 meat products establishments were examined. In 
addition, a further 9 approved establishment files were examined as 
part of audit checks on sampling activity, complaint investigations and 
formal enforcement. Audit checks identified the following key issues in 
relation to the Authority‟s food law enforcement:  

 

 Not all approval applications from food business operators had 
been determined promptly and some approvals had been granted 
without evidence of an on-site assessment having taken place. 
Due to insufficient records, auditors were unable to determine 
whether all establishments had been approved in accordance with 
relevant legislation, the Food Law Code of Practice and centrally 
issued guidance. In some cases, records indicated that 
establishments had been approved without all infrastructure 
requirements being in place; 
 

 Aides-memoire were not routinely used to record detailed 
inspection findings following approved establishment inspections. 
There were insufficient detailed records available to establish if 
approved establishments complied with legislative requirements, 
whether appropriate inspections had been carried out or the basis 
for the officers‟ decisions regarding business compliance; 
 

 Approved establishment files generally did not contain the majority 
of information as listed in Annex 12 of the Practice Guidance. 

 
4.4.3   At the second audit, file inspection records of a further 3 approved 

establishments were examined. Although all 3 files contained relevant 
approval documents, the inspection and file records relating to 2 of 
the establishments were incomplete and lacked sufficient detail. The 
inspections were not based on the prescribed aides-memoire for the 
type of business in accordance with official guidance and it was 
therefore difficult to establish, from the file records, whether 
appropriate detailed evaluations had been carried out and the basis of 
the officer‟s assessments of compliance. Two of the 3 files also did 
not contain the relevant business and operations information as 
recommended in Annex 12 of the Food Law Practice Guidance.  
 
[See Recommendation 8, 9, 10 and 11 - page 10 and 11] 
 

4.4.4   File records relating to the approved establishments considered 
during the first audit were also re-examined. In several cases, 
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additional information, including completed appropriate product 
specific aides-memoire had been added to the files. The auditors 
were advised that, since the first audit, a full review of each approved 
establishment file had commenced with the aim of ensuring that all 
the file records complied with official guidance. 
 
Verification Visit to a Food Premises 
 

4.4.5   Auditors made a joint visit during the first audit, with one of the 
Authority‟s officers to an approved meat products establishment. The 
purpose of the visit was to verify information gathered from file 
records checks and officer interviews and to assess the effectiveness 
of official controls implemented by the Authority at the establishment. 
The visit confirmed that the approval had been correctly granted and 
covered all business activities.  
 

4.4.6   As no detailed file records were available in respect of the last 
inspection of the establishment, auditors were unable to determine 
whether all areas of the food safety management systems had been 
appropriately evaluated. At the time of the reality visit, there was no 
hot water to the main hand washing station located at the entrance to 
the facility, which served both the high and low risk areas of the 
factory. The auditors were advised that this problem had been 
identified at the last inspection, but there was no evidence of follow-up 
action having been taken by the officer to ensure the problem was 
remedied. From the findings of the verification visit and due to the 
absence of comprehensive premises records, the auditors were 
unable to confirm whether the Authority was effectively carrying out its 
food law enforcement responsibilities at the establishment.   
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4.5 Food and Food Premises Complaints 
 

4.5.1 The Authority had recently reviewed its documented policies and 
procedures for investigating complaints about food and food premises. 
These outlined the steps that should be followed by officers when 
dealing with food complaints and referrals under food safety legislation, 
including malicious tampering issues. The procedures provided clear 
officer guidance, including flow charts, to assist decision making at 
different stages of investigations, and included a wide range of 
standard letter templates to ensure consistency in communications with 
all relevant parties. The food complaint investigation form, which was 
completed for every food complaint, was comprehensive and provided 
a means of recording all relevant information, including previous 
history, target dates for action and actions taken. 
 

4.5.2 Records of 8 complaints in total, involving the Authority‟s general 
premises and approved establishments, were examined during both 
audits and in general, complaints and referrals had been followed up 
and investigated in line with Food Law Code of Practice requirements. 

 

Good Practice ï Procedures on the investigation of 
food and food premises complaints 

 
The Authority had comprehensive and recently updated procedures 
for the investigation of complaints about food and food premises. 
These provided detailed officer guidance and templates for a wide 
range of relevant standard letters. 
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4.6 Food Inspection and Sampling 
 
4.6.1   The Authority had a recently revised documented policy and 

procedure for food sampling. The Service‟s sampling programme was 
drawn up to address local, regional and national sampling initiatives 
and included sampling from approved establishments and shellfish 
beds. 
 

4.6.2   During the first audit, records of unsatisfactory food sampling results 
from 4 approved establishments were examined. The nature of these 
results, which all related to high risk ready to eat foods, indicated that 
there may be significant problems with hygiene and food safety 
management systems at these premises. 

 
4.6.3   Due to insufficient information in the file records, auditors were unable 

to determine whether any action was taken by officers to investigate 
the reasons for the high levels of bacteria found in the samples or 
whether further enforcement action was appropriate to prevent risk to 
public health. The auditors therefore confirmed in the audit closing 
meeting and in the documented summary of findings provided to the 
Authority shortly after the audit that: 

 
óThe Authority should, as a matter of urgency, carry out the 
appropriate investigations at these premises and take any necessary 
follow up action to ensure that all hygiene and food safety 
management issues are addressed without delay.ô 

 
4.6.4   At the second audit the file records for the same 4 premises were re-

examined and the auditors concluded that the Authority had not 
responded to the concerns, detailed above, in a timely and effective 
manner, namely: 
 

 No action was taken by the Authority at 2 of the highlighted 
premises, until 1 week prior to the second audit; 

 One of the businesses approached the Authority for an 
extension to their approval 2 months after the first audit, at which 
point an inspection was undertaken; 

 At another business, confusing and contradictory file records 
indicated that an untrained business operator had been trading 
without approval since March 2009, and possibly since 
December 2008. A recent sample result from these premises 
identified the presence of Listeria monocytogenes and a high 
level of enteric bacteria in a ready to eat product. The auditors 
were unable to determine from available records whether the 
food business was still trading at the time of the audit. 

              
[See Recommendation 11, 12 and 13 ï page 11] 
 

4.6.5   File records relating to 3 recent unsatisfactory food sampling results 
from 2 further approved establishments were also examined at the 
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second audit. Both FBOs had been informed of the results and 
auditors were advised that investigations had been carried out to 
identify the reasons for the results. In 1 premises a satisfactory result 
had been obtained on re-sampling. In the second premises, further 
sampling was planned at the next intervention to check on the 
effectiveness of remedial actions discussed with the FBO. 
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4.7 Enforcement 
 
4.7.1   The Environmental Health and Health Equalities Service Enforcement 

Policy was approved by the Council and adopted by the Service in 
2004. This was revised in 2008 to take account of the Regulators‟ 
Compliance Code and covered all food law enforcement activities. 
The Service had also developed procedural guidance for all formal 
food law enforcement actions.  

 

4.7.2   From audit file record checks relating to both general food premises 
and approved establishments, where legal contraventions had been 
identified, it could not be confirmed that a graduated approach to 
enforcement had been adopted in full accordance with the Service‟s 
enforcement policy. In a number of cases, the same significant 
contraventions had been identified in a series of consecutive 
interventions, without an escalation of enforcement beyond informal 
advice. 

 
4.7.3   File reviews of 5 hygiene improvement notices confirmed that in all 

cases the use of the notice had been an appropriate course of action. 
Although, in general, the notices had been drafted in accordance with 
the Food Law Code of Practice, audit checks identified the following 
issues: 

 

 In 3 notices the regulations contravened were not sufficiently 
detailed; 

 In every case there was no evidence available that the notices had 
been properly served; 

 Timely checks on compliance had not been made in relation to 3 
notices; 

 In 3 cases, there was no evidence of a letter sent to the FBO 
confirming compliance with the notices; 

 In 3 cases, where the Authority had granted an extension of time 
for compliance, the original notice had not been withdrawn and a 
new notice issued. 
 

4.7.4     File records were examined in relation to 2 voluntary closures of 
food businesses. In both cases, the action was appropriate and 
confirmed in writing with the FBO and there was evidence that 
monitoring visits were undertaken at the premises to check on the 
closures.  
 

4.7.5     File checks were carried out of 2 voluntary surrender actions. In both 
cases the action was considered to be appropriate and a signed 
receipt was issued and countersigned by the person surrendering 
the food. However, there were no records on file to confirm the 
destruction of the food. 

 
4.7.6     File checks were carried out in relation to 2 withdrawals of approval. 

In 1 case, the file records were contradictory and incomplete and 
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there was no evidence that due legal process was followed when the 
premises ceased carrying out the operations that were the subject of 
the approval.  
 
[See Recommendation 14 - page 11] 
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4.8   Internal Monitoring, Third Party or Peer Review  
 

Internal Monitoring 
 
4.8.1 The Service had recently developed a documented policy and 

procedure for qualitative monitoring of food safety inspections, 
although this did not include the quantitative monitoring of the 
inspection programme. In addition, other Service procedures 
referred to the monitoring of a range of food law enforcement 
activities. However, there was no evidence of any regular quality 
monitoring being undertaken in practice. The Service confirmed in 
the Food Enforcement Service Plan 2009/2010 that the capacity to 
carry out internal quality monitoring had been severely limited by the 
significant impact on resources of the protracted migration of 
database records on to a new software system. 

               [See Recommendation 15, 16 and 17 ï pages 11 and 12] 
 
 4.8.2 Individual officers‟ work was discussed with the Environmental 

Health Manager of the Commercial Team during annual 
Performance Excellence reviews. The Commercial Team also held 
regular team meetings at which operational issues were shared.  

 
4.8.3 An independent consultant had recently been employed to 

accompany each officer on one inspection to promote consistency. 
Auditors were advised that apart from individual feedback to officers, 
the consultant would be producing a summary report to draw 
together conclusions from the monitoring exercise.   

 
4.8.4 The Authority did not have a local performance indicator relating to 

inspection levels of food businesses. The Authority has not 
calculated the number of premises in their area that were deemed 
„broadly compliant‟ under the requirements of the new national 
indicator NI 184. However, this information will be produced centrally 
from LAEMS, based on the data supplied to the Agency by the 
Authority. 

 
4.8.5 The Service also sent out customer satisfaction questionnaires to a 

sample of food businesses following interventions. The responses 
were fed in to the Authority‟s data for the national indicator NI 182 on 
the satisfaction of business with local authority regulation services. 

 
Third Party or Peer Review  

 
4.8.6 Auditors were informed that no recent formal inter authority audits 

had taken place in the area.  However, the Service had recently 
participated in a risk rating consistency exercise for local authorities 
in the Devon Food Liaison Group. The purpose of the exercise was 
to highlight and minimise any discrepancies between the 
enforcement approaches adopted by the participating officers and 
authorities. 
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Auditors: Christina Walder 
Andrew Clarke 

  John Questier 
  Yvonne Robinson 
   
  
Food Standards Agency 
 
Local Authority Audit & Liaison Division 
 

Good Practice ï Peer Review Exercise 
 
The Authority had participated in a risk rating exercise to promote 
consistent enforcement approaches within Devon. Five different 
inspection scenarios had been devised and participating officers had 
to indicate the risk scores they would allocate in each situation. The 
proposed action on the outcomes of the exercise were: 

 Managers of individual teams to discuss results with team 
members where disparities arise; 

 More peer review/quality assurance within each local 
authority; 

 Repeat exercise using different scenarios in 6 months. 
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ANNEX A 
Action Plan for East Devon District Council 
 
Audit dates: 29–30 April 2009 and 21-22 July 2009 
 
 

TO ADDRESS (RECOMMENDATION INCLUDING 
STANDARD PARAGRAPH) 

BY (DATE) PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

Recommendation 1 – Expand the Service Plan 
covering the food law enforcement service in line with 
service planning guidance to include details of the 
staffing resources required to provide the food law 
enforcement service compared with the staffing 
resources available to the Authority. 
[The Standard  - 3.1] 

 

15/12/09 The Council‟s corporate service planning process 
requires draft service plans to be completed by 
the beginning of January 2010. The Authority 
aims to have a suitably amended draft food law 
enforcement service plan, including resource 
implications prepared by mid December 2009.  

Improvements to time recording being 
instigated within EH database in order to 
provide data on current workload. This 
will be used to base judgements on 
future staffing resource requirements. 

Recommendation 2 – Expand its documented 
procedure for the authorisation, training and 
competency of officers to include the means of 
assessing the competence of individual officers, in order 
to reflect the competency assessments that have been 
carried out in practice.  [The Standard  - 5.1] 
 

31/12/09 The procedure is to have a new section included 
which will lay out the means by which competency 
of officers will be assessed and developed. It is 
intended to base this upon other good practice as 
well as reference to the recently introduced Health 
& Safety Executives competency framework. 

Work was done to improve the 
procedure following the first audit and 
this improvement will proceed in the light 
of applying the procedure and learning 
from this experience. 

Recommendation 3 - Set up, maintain and implement 

a documented training programme, in accordance with 
its own procedures, to ensure that all authorised officers 
receive regular, relevant update training. 
[The Standard  -  5.4] 
 

31/10/09 A training matrix document is to be produced 
which sets out all officers‟ current training levels in 
relevant subjects as well as revealing future 
training needs across the team. This will allow 
prioritisation and effective comparative monitoring. 

A training matrix has been produced in 
spreadsheet form and is at present 
being populated with data. 
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TO ADDRESS (RECOMMENDATION INCLUDING 
STANDARD PARAGRAPH) 

BY (DATE) PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

Recommendation 4 ï Fully implement its documented 
procedure for ensuring that the food premises database 
is accurate and up to date.  [The Standard  - 11.2] 

 

30/11/09 The continuing process of data transfer to a new 
database is progressing as per the revised and 
updated project plan. This aims to secure a fully 
functional and accurate database at conclusion. 

Comprehensive work is in progress 
identifying exceptions and cleansing 
data. Typically this is looking to find 
duplications, missing dates, wrongly 
classified records and other anomalies. 
A suite of management reports is 
actively being developed to ensure 
ongoing accuracy. 
 

Recommendation 5 ï Ensure that its electronic food 
premises database is managed and operated in such a 
way as to enable the uploading of accurate information 
to the Local Authority Enforcement Monitoring System 
(LAEMS). [The Standard  - 6.4] 

 

30/11/09 By the end of the database migration project, the 
Authority will be in a position to upload accurate 
information to LAEMS. Data will be checked using 
reporting tools to ensure accuracy and confidence 
in data quality 

The reporting process has been tested 
for functionality and is working. Some 
basic data cleansing has been carried 
out and problems have been identified 
for action. Data reports are being used 
to increase accuracy of data to a 
suitable level. 
 

Recommendation 6 ï Ensure that food hygiene 
interventions at general food premises and at approved 
establishments in their area are carried out at a 
frequency which is not less than that determined under 
the intervention rating system set out in the Food Law 
Code of Practice. [The Standard  - 7.1] 

 

Completed Data cleansing to be carried out and checking to 
ensure that all premises are correctly risk scored 
and visits scheduled correctly to ensure 
interventions are carried out in line with the Food 
Law Code of Practice. 

Management reports and officer 
workload reports have been developed 
which give officers an up to date 
schedule of outstanding work. This is 
being monitored to ensure interventions 
are being carried out at the correct 
frequency. 
 

Recommendation 7 - Fully implement its recently 
updated documented procedures on food hygiene 
interventions in both general food premises and 
approved establishments in order to ensure that all food 
premises are inspected and approved in accordance 
with relevant legislation, the Food Law Code of Practice, 
centrally issued guidance and the Authority‟s recently 
developed policies and procedures.  
[The Standard  - 7.2 & 7.4] 

 

Completed Implement documented procedures in respect of 
general food premises and approved 
establishments.  
 

Documented procedures are now being 
implemented in respect of general food 
premises and approved establishments.  
 
This is now being monitored following 
the “Quality monitoring of food safety 
inspections” procedure 
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TO ADDRESS (RECOMMENDATION INCLUDING 
STANDARD PARAGRAPH) 

BY (DATE) PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

Recommendation 8 - Ensure that observations and 
data obtained in the course of inspections are recorded 
in a timely manner and that records of inspections are 
retrievable. [The Standard  - 7.5] 
 

Completed Establish a “standard” that is expected for 
documentation in both electronic and paper 
records.  
 
Introduce a regular monitoring system to ensure 
standards are maintained. 

A higher standard of document keeping 
has now being achieved, both 
electronically and in paper form.  
 
This is now being monitored following 
the “Quality monitoring of food safety 
inspections procedure”. 
 

Recommendation 9 - Assess the compliance of 
general food premises and those premises subject to 
approval to legally prescribed standards.  
[The Standard  - 7.3] 

 
 

Completed Improve standards of record keeping to fully 
record compliance levels against legally 
prescribed standards. This is to be carried out by 
using improved and expanded aide-memoires, 
determining a standard of documentation 
expected and using regular monitoring. 

Improved aides-memoire and 
documentation are now being used by 
all team members in order to achieve 
uniformity of approach. 
 
This is now being monitored following 
the “Quality monitoring of food safety 
inspections procedure.” 
 

Recommendation 10 - Take appropriate action on any 
non-compliance found at food premises within its area, 
in accordance with the Authority‟s enforcement policy. 
[The Standard  - 7.3] 
 

Completed Additional information is being recorded in terms 
of non-compliance by FBOs in order to facilitate a 
graduated approach to correct non-compliance, 
depending upon severity.  
 
This approach will be tied into and follow the 
principles of the services general Enforcement 
Policy. 
 
 

A graduated approach is now being 
taken in respect of non-compliance, 
where appropriate and depending upon 
severity. In cases of continued inaction 
by FBOs, escalating levels of 
enforcement will be applied. 
 
This is now being monitored in 
accordance with the “Quality monitoring 
of food safety inspections procedure.” 
 



 

- 33 - 

 

TO ADDRESS (RECOMMENDATION INCLUDING 
STANDARD PARAGRAPH) 

BY (DATE) PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

Recommendation 11 - Maintain up to date, accurate, 
and retrievable records for all general food premises 
and approved establishments in its area, in accordance 
with centrally issued guidance, to include 
comprehensive reports of all inspections, visits and 
approvals, the determination of compliance with legal 
requirements and details of action taken where non 
compliance was identified. [The Standard  - 16.1] 
 

Completed Introduce more comprehensive aides-memoire to 
increase accuracy and detail about inspections 
carried out. These will focus on compliance with 
particular legal requirements in order to provide 
clarity and uniformity throughout all records. 
 
An improved standard of recording and storing of 
telephone calls, e-mails and file notes will be 
introduced. 
Appropriate monitoring will take place. 
 

Revised and expanded aides-memoire 
and inspection forms have been 
introduced, which concentrate on all 
aspects of legal requirements. These 
relate to specific types of premises, 
where appropriate. 
 
This is now being monitored in 
accordance with the “Quality monitoring 
of food safety inspections procedure.” 

Recommendation 12 - Ensure that its documented 
sampling procedure is fully implemented so that 
unsatisfactory food sample results are properly 
investigated. [The Standard  -12.5] 
 

31/10/09 Implement revised sampling procedures 
The quality monitoring procedure is to be 
amended to include a section to deal with the 
audit of sampling and associated actions. 

The revised sampling procedures have 
been implemented. 
Quality monitoring procedure to be 
amended and implemented. 

Recommendation 13 - Ensure that appropriate follow-
up action is taken in relation to unsatisfactory food 
sample results in accordance with the Authority‟s 
enforcement policy. [The Standard  -12.7] 
 

30/11/09 Amend the Quality Monitoring procedure to 
include a section to deal with the audit of actions 
taken in relation to unsatisfactory food sample 
results and ensure compliance with enforcement 
policy. 
Sampling procedure to be amended. 
 

Follow up action on all current sampling 
activities is being carried out in 
compliance with our modified 
procedures and the enforcement policy. 
Sampling procedure now amended. 

Recommendation 14 - Carry out food law enforcement 
in accordance with the Food Law Code of Practice and 
centrally issued guidance. [The Standard  - 15.3] 
 

31/10/09 This will be addressed through the “Quality 
monitoring of food safety inspections procedure”. 
The procedure will be modified to take account of 
observations made in the audit report, in order to 
ensure comprehensive monitoring of all 
enforcement aspects. 
 

The actions recorded above in this 
column apply to this recommendation. 

Recommendation 15 - Expand its documented internal 
monitoring procedures to include the quantitative 
monitoring of its food premises intervention programme. 
[The Standard  - 19.1] 
 

31/10/09 As stated above, developing and actively using 
the quality monitoring procedure will be a priority 
outcome of this action plan. Part of this process 
will include introducing quantitative monitoring of 
the inspection programme. 
 

Work in progress as part of the 
database migration project. 
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TO ADDRESS (RECOMMENDATION INCLUDING 
STANDARD PARAGRAPH) 

BY (DATE) PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

Recommendation 16 - Fully implement its reviewed 
documented internal monitoring procedures to 
effectively verify its conformance with the Standard, 
relevant legislation, the Food Law Code of Practice, 
centrally issued guidance and the Authority‟s own 
documented policies and procedure across all the 
Authority‟s food law enforcement activities, including 
those relating to approved establishments.  
[The Standard  - 19.2] 
 

31/12/09 Develop, amend and implement the quality 
monitoring procedure and proformas to take 
account of all audit recommendations.  
 
Actively pursue re-introduction of inter-authority 
auditing through the Devon food liaison group. 
 
Continue to carry out peer review exercises, either 
on a team basis or in conjunction with other 
Devon authorities. 
 
Carry out accompanied visits during inspections in 
order to bring about greater consistency and 
quality of inspections. This will be on a peer officer 
basis, or by the Team manager or using an 
external consultant, in order to obtain a balance 
view of standards. 
 

Accompanied visits have already taken 
place using an external consultant, with 
feedback designed to improve 
inspection techniques.  
 
Team and Devon Liaison group have 
organised peer review exercises based 
on scoring hypothetical inspection 
cases. One round of this scoring for risk-
rating has already taken place. 

Recommendation 17 - Ensure that records of 
monitoring activities are maintained. 
[The Standard  - 19.3] 
 

Completed Documentary evidence of all quality monitoring to 
be available in respect of all team members at the 
sampling rate prescribed in the procedure. 

Ongoing. 
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ANNEX B 
Audit Approach/Methodology 
 
The audits were conducted using a variety of approaches and methodologies 
as follows: 
 
(1) Examination of LA policies and procedures. 
 
The following LA policies, procedures and linked documents were examined 
before and during the audit: 
 

 Food Enforcement Service Plan 2009/2010 and associated minutes;  

 The Authority‟s authorisation and training procedures and officer 
authorisation, training and qualification records;  

 The Authority‟s Food Law Enforcement Procedures; 

 Food Premises and Inspection/Intervention aides-memoire;  

 Environmental Health and Health Equalities Service Enforcement 
Policy; 

 The Authority‟s Internal Monitoring Procedure; 

 Reports to Members. 
 
(2) File reviews ï the following LA file records were reviewed during the audit:  
 

 General food premises inspection records; 

 Approved establishment files; 

 Food complaint records; 

 Food sampling records; 

 Formal enforcement records, and related operational guidance 
procedures; 

 
(3) Review of Database records: 
 

 To review and assess the completeness of database records of food 
hygiene inspections, food and food premises complaint investigations, 
samples taken by the authority, formal enforcement and other activities 
and to verify consistency with file records; 

 To assess the completeness and accuracy of the food premises 
database.  

 To assess the capability of the system to generate food law 
enforcement activity reports and the monitoring information required by 
the Food Standards Agency, including data on NI 184.  

 
(4) Officer interviews ï the following officers were interviewed: 
 

 Audit Liaison Officer; 

 2 Environmental Health Officers 

 Senior Systems Analyst 
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Opinions and views raised during officer interviews remain confidential 
and are not referred to directly within the report. 

 
(5) On site verification checks: 

 
A verification visit was made with the Authority‟s officers at each audit to 
local food businesses. The purpose of the visits was to verify the outcome 
of the last inspections carried out by the Local Authority and to assess the 
extent to which enforcement activities and decisions met the requirements 
of relevant legislation, the Food Law Code of Practice and official 
guidance, having particular regard to LA checks on FBO compliance with 
HACCP based food management systems. 
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ANNEX C 

Glossary 
 

Authorised officer A suitably qualified officer who is authorised by the local 
authority to act on its behalf in, for example, the enforcement 
of legislation. 
 

Codes of Practice Government Codes of Practice issued under Section 40 of the 
Food Safety Act 1990 as guidance to local authorities on the 
enforcement of food legislation. 
 

County Council A local authority whose geographical area corresponds to the 
county and whose responsibilities include food standards and 
feeding stuffs enforcement. 
 

District Council A local authority of a smaller geographic area and situated 
within a County Council whose responsibilities include food 
hygiene enforcement. 
 

Environmental Health Officer 
(EHO) 

Officer employed by the local authority to enforce food safety 
legislation. 
 

Feeding stuffs Term used in legislation on feed mixes for farm animals and 
pet food. 

Food hygiene The legal requirements covering the safety and 
wholesomeness of food. 
 

Food standards The legal requirements covering the quality, composition, 
labelling, presentation and advertising of food, and materials 
in contact with food. 
 

Framework Agreement The Framework Agreement consists of: 

 Food Law Enforcement Standard 

 Service Planning Guidance 

 Monitoring Scheme 

 Audit Scheme 
 
The Standard and the Service Planning Guidance set out 
the Agency‟s expectations on the planning and delivery of 
food law enforcement.  
 
The Monitoring Scheme requires local authorities to submit 
quarterly returns to the Agency on their food enforcement 
activities i.e. numbers of inspections, samples and 
prosecutions. 
 
Under the Audit Scheme the Food Standards Agency will be 
conducting audits of the food law enforcement services of 
local authorities against the criteria set out in the Standard.  
 

Full Time Equivalents (FTE) A figure which represents that part of an individual officer‟s 
time available to a particular role or set of duties. It reflects 
the fact that individuals may work part-time, or may have 
other responsibilities within the organisation not related to 
food enforcement. 
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HACCP Hazard Analysis Critical Control Point – a food safety 
management system used within food businesses to identify 
points in the production process where it is critical for food 
safety that the control measure is carried out correctly, 
thereby eliminating or reducing the hazard to a safe level.  
 

LAEMS Local Authority Enforcement Monitoring System is an 
electronic system used by local authorities to report their food 
law enforcement activities to the Food Standards Agency. 
 

Member forum A local authority forum at which Council Members discuss 
and make decisions on food law enforcement services. 
 

Metropolitan Authority A local authority normally associated with a large urban 
conurbation in which the County and District Council functions 
are combined. 
 

OCD returns Returns on local food law enforcement activities required to 
be made to the European Union under the Official Control of 
Foodstuffs Directive. 
 

Risk rating A system that rates food premises according to risk and 
determines how frequently those premises should be 
inspected. For example, high risk premises should be 
inspected at least every 6 months. 
 

Service Plan A document produced by a local authority setting out their 
plans on providing and delivering a food service to the local 
community. 
 

Trading Standards The Department within a local authority which carries out, 
amongst other responsibilities, the enforcement of food 
standards and feeding stuffs legislation. 
 

Trading Standards Officer 
(TSO) 

Officer employed by the local authority who, amongst other 
responsibilities, may enforce food standards and feeding 
stuffs legislation. 
 

Unitary Authority A local authority in which the County and District Council 
functions are combined, examples being Metropolitan 
District/Borough Councils, and London Boroughs.  A Unitary 
Authority‟s responsibilities will include food hygiene, food 
standards and feeding stuffs enforcement. 
 

 
 

 


