Version 2 October 2006 

Annex 1
SFBB – Progress Evaluation Form       LA:                                              Ref No: 


	PART 1 Business Details:

Business Operating Name:


	Business Ref No:

	Address:

Post code:

Tel no:
	Type of business: (circle)

Restaurant/Café         Hotel/guest house

	
	Take-away                 Care home/nursery

	
	Pub/club                     Mobile food unit

	
	School/college            Home caterer/delivery

	Date of last inspection:
	Retail                          Other:

	Last risk rating score:
	Interpretation needs Y/N Language:

	Last Confidence in Management Score:
	Translation needs Y/N    Language:

	Size of business 
(full time equivalent (FTE) food handlers): (circle)   1    2-4    5-9    10-19    20-49   >50

	SFBB Engagement:

Person(s) attending workshop:


	Person receiving coaching:

	Designation(s):
	Designation:

	Date(s) attended workshop:


	Date(s) of Coaching: (If applicable)
           From:               To:              Hrs




PART 2 Evaluation Report     

	Criteria
	Tick √ applicable 
	Comments
	Score

	1. Are there documented Safe Methods for all relevant 4 C’s?
	All

             3
	Most

             2
	Some

              1
	None

               0
	
	

	2. Do Safe Methods reflect actual business practice, including any extra/adapted safe methods?
	All

             3
	Most

             2
	Some

              1
	None

               0
	
	

	3. Are Safe Methods being followed in practice?
	All

             3
	Most

             2
	Some

              1
	None

               0
	
	

	4. Are management’s daily/weekly monitoring checks adequate/appropriate?
	No extra required

             3
	Few minor changes

              2
	Requires significant review   

              1
	Inadequate

               0
	
	

	5. Are management’s daily/weekly checks carried out (including corrective actions) and recorded in diary?
	All

             3
	Most

              2
	Some

              1                                        
	None

               0
	
	

	6. Has 4 weekly review been carried out and acted on?
	Fully

             3
	Mostly

              2
	Occasionally

              1 
	Inadequate

               0
	
	

	7. Are staff and management trained in safe methods and competent to carry out checks required?
	All

             3
	Most

             2
	Some

              1
	None

               0
	
	

	8. Overall assessment of implementation
	
	
	
	
	           
	TOTAL SCORE:
	

	Identify any further action required by the business to implement “HACCP” requirement. How well is business coping with the system? (continue overleaf if necessary)
	
	
	Previous score:
	

	
	
	
	Change in score +/-
	

	
	
	


(If evaluated as part of inspection) New confidence in Management Score_____ New risk rating____

Signed________________________________
Date: __________________________

                      SFBB coach/EHP
Signed______ ________________________
Date: __________________________

                              Business






