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Foreword 

Audits of local authorities’ feed and food law enforcement services are 
part of the Food Standards Agency’s arrangements to improve consumer 
protection and confidence in relation to food and feed. These 
arrangements recognise that the enforcement of UK food and feed 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 their 
Environmental Health and Trading Standards Services.  
 
The attached audit report examines the Local Authority’s Food Law 
Enforcement Service. The assessment includes the local arrangements in 
place for database management, inspections of food businesses and 
internal monitoring. 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 Official Feed and Food 
Controls by Local Authorities and is available on the Agency’s website at: 
www.food.gov.uk/enforcement/enforcementwork/. 
 
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. Parallel local authority audit schemes are implemented by the 
Agency’s offices in all devolved countries comprising the UK. 
 
The report contains some statistical data, for example on the number of 
food premises in the Authority. The Agency’s website contains 
enforcement activity data for all UK local authorities and can be found at: 
www.food.gov.uk/enforcement/monitoring. 
 
For assistance, a glossary of technical terms used within the audit report 
can be found at Annex C. 
 
 
 

 

  

 

 

 

http://www.foodstandards.gov.uk/pdf_files/fsa_framework.pdf
http://www.food.gov.uk/enforcement/monitoring
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1.0     Introduction 

 
1.1 This report records the results of an audit at Rochdale Metropolitan 

Borough Council with regard to food hygiene enforcement, under 
relevant headings of the Food Standards Agency Food Law 
Enforcement Standard. The audit focused on the Authority’s 
arrangements for the management of the food premises database, 
food premises interventions, and internal monitoring. The report has 
been made publicly available on the Agency’s website at 
www.food.gov.uk/enforcement/auditandmonitoring/auditreports.  

 Hard copies are available from the Food Standards Agency’s 
Operations Assurance 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 the Official Feed and Food 
Controls (England) Regulations 2009. This audit of Rochdale 
Metropolitan Borough Council was undertaken under section 12(4) of 
the Act as part of the Food Standards Agency’s annual audit 
programme.  

 
1.3 Regulation (EC) No. 882/2004 on official controls performed to ensure 

the verification of compliance with feed and food law includes a 
requirement for competent authorities to carry out internal audits or to 
have external audits carried out. The purpose of these audits is to 
verify whether official controls relating to feed and food law are 
effectively implemented. To fulfil this requirement, the Food Standards 
Agency, as the central competent authority for feed and food law in the 
UK has established external audit arrangements. In developing these, 
the Agency has taken account of the European Commission guidance 
on how such audits should be conducted.1 

 
1.4 The Authority was selected for inclusion in the Food Standards 

Agency’s programme of audits of local authority food law enforcement 
as the Local Authority Enforcement Monitoring Scheme (LAEMS) data 
submitted to the Agency for 2012/13 indicated that the Authority had a 
relatively low full time equivalent (FTE) staffing ratio per food 
establishment and a relatively high number of overdue 
inspections/interventions. 

 
   
   
 

                                                        
1 Commission Decision of 29 September 2006 setting out the guidelines laying down criteria 

for the conduct of audits under Regulation (EC) No. 882/2004 of the European Parliament and 
of the Council on official controls to verify compliance with feed and food law, animal health 
and animal welfare rules (2006/677/EC) 

http://www.foodstandards.gov.uk/industry/report_foodlaw1stpg.htm
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  Scope of the Audit 
 

1.5 The audit examined Rochdale Council’s arrangements for food 
premises database management, food premises interventions and 
internal monitoring, with regard to food hygiene law enforcement. The 
scope of the audit also included an assessment of the Authority’s 
overall organisation and management, and the internal monitoring of 
other related 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 the audit took place at the 
Authority’s offices, Number One Riverside, Smith Street, Rochdale, on 
17 – 19 March 2014.   

 
Background 

 
1.7      Rochdale Metropolitan Borough Council is located in the southern 

Pennine Moors in the north west of England.  The Borough covers 62 
square miles and is primarily rural with urban developments of dense 
housing and industrial areas located along major roadways. The 
Borough is divided into the townships of Rochdale, Heywood and 
Middleton together with the eastern urban area, the Pennines 
Township. The population is estimated to be just over 204,000.   

  
1.8 The overall structure of the Authority comprised of the Chief 

Executive’s Office and six directorates. Food hygiene law enforcement 
was the responsibility of the Business Engagement and Compliance 
Unit which reported to the Chief Public Protection Officer who reported 
to Director of Economy and Environment.     

     
1.9 The Authority reported the profile of food businesses at 31 March 2014 

as follows: 
 

Type of Food Premises      Number 

Primary Producers 9 

Manufacturers/Packers 31 

Importers/Exporters 2 

Distributors/Transporters 46 

Retailers 488 

Restaurant/Caterers 1,317 

Total Number of Food Premises 1,893 

 
 
 
.     
 

http://assurance/
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2.0      Executive Summary 

 
2.1 Rochdale Borough Council was selected for audit as Local Authority 

Enforcement Monitoring Scheme (LAEMS) data submitted by the 
Authority indicated the Authority had a relatively low full time 
equivalent (FTE) staffing ratio per food establishment and a relatively 
high number of overdue inspection/interventions. 

 
2.2 The Authority was found to be delivering a range of food law 

enforcement activities in accordance with the statutory obligations 
placed on the Authority as a competent food authority. A significant 
amount of funding had been secured from Public Health to support 
performance and an historic backlog of overdue interventions of eighty 
percent had been reduced to what was expected to be fifty nine 
percent at the end of the municipal year.  This included interventions 
at approximately five hundred category C rated premises. Sampling 
activity had also been increased and the Authority had also dealt with 
relatively high levels of food and food premises complaints. However 
the Authority required major improvements to attain the required level 
of protection to consumers and business by meeting the statutory 
requirements of the Framework Agreement and the Food Law Code of 
Practice (FLCoP). A summary of the main findings and key 
improvements required is set out below. 

 
2.3 Key areas for improvement:    

 Organisation and management:  

 The Authority needs to ensure that it has sufficient officers/resources 
to deliver the full range of food hygiene law enforcement activities as 
statutorily required of competent food authorities.    

  The Authority should continue to develop an annual Food and Feed 
Service Delivery Plan.   

 Food premises interventions:  

 The Authority should ensure that the backlog of overdue 
interventions/inspections are urgently addressed.  

 Interventions/inspections needed to be carried out at frequencies not 
less than that specified in the FLCoP and recorded in sufficient and 
consistent detail to demonstrate establishments have been fully 
assessed to the legally prescribed standards.  

 Enforcement and follow up actions:    

 The Authority needs to complete its review of the Enforcement Policy 
and non-compliances should be followed up by appropriate action.     
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Officer authorisations: 

 Ensure that all officers are appropriately qualified, authorised and have 
specialist knowledge and training to be competent to deliver the 
technical and administrative aspects of their work.  

 

 

3.0  Audit Findings 

 
3.1  Organisation and Management 

Strategic Framework, Policy and Service Planning 

 
3.1.1 The Authority had no documented Food Service Plan for 2013/14 

however in February 2015 a Food and Feed Service plan for 2014/15 
was approved by elected members. The Plan related to the period 
April 2014 to the end of March 2015 and as such the LA had operated 
its food hygiene service without an approved Service Plan for twenty 
two months.         

 
3.1.2 The Plan linked to the Councils Vision & Blueprint to build success and 

prosperity with citizens and partners whilst protecting vulnerable 
people. It also linked with the Public Protection Service aims to;  

 

 Ensure as far as possible the safety of food produced, sold and 
consumed within the Borough. 

 

 Ensure as far as possible the safety of feed produced, sold and 
used within the Borough. 

 

 Ensure as far as possible the safety of primary food production 
within the Borough. 

 

 Ensure as far as possible that food and feed meets appropriate 
quality standards, is correctly labelled and described and is free 
from contaminants. 

 

 Identify risks to the safety of food and feed produced or sold 
within the Borough and to advise and educate food businesses 
and take enforcement action where appropriate. 

 

 Support and promote the Food Standards Agency’s Food 
Hygiene Rating Scheme. 

 

 Support funded regional working via the Food Standards Agency, 
the National Trading Standards Board and the Trading Standards 
North West Food and Feed Groups, and 
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 Develop the professional qualifications, competencies and 
experience of Food and Feed Safety officers. 

 
3.1.3 Approximately 16.5% of the population of Rochdale were from an 

ethnic minority background and that this part of the population 
traditionally included a significant proportion of food business 
operators which the Authority stated had resulted in the challenge of a 
larger proportion of non-complaint food businesses being run by ethnic 
minorities.   

 
3.1.4   The Plan and the covering report to the Overview and Scrutiny 

Committee clearly stated that the resources available to the service 
would not enable the Authority to deliver a full programme of food 
hygiene inspections/interventions in accordance with the Food Law 
Code of Practice (FLCoP). However in 2014 the Service had received 
ongoing public health grant funding to assist in the delivery of food 
food hygiene inspection. The Plan was unclear as to how the funding 
would be best used to achieve maximum impact in allowing the 
Authority to meet its statutory duties.Figures for 2013/14 provided in 
the Plan stated 152 inspections had been completed in the year and a 
total of 1493 inspections were outstanding. In addition due to the lack 
of resources, the service was also no longer able to deal with service 
requests and complaints in the way it had previously done so and a 
selection criteria had been developed to determine which complaints 
would take priority.      

 
3.1.5 It was noted that the Overview and Scrutiny Committee had requested 

that the Director of Economy and Environment Services present the 
2015/2016 Food and Feed Service Plan to an earlier meeting in the 
Municipal year.        
 

3.1.6 The Service Plan was however well structured and broadly followed 
the Service Planning Guidance in the Framework Agreement and had 
been appropriately approved.     

 
.   
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Documented Policies and Procedures 

 
3.1.8 The Authority had developed a range of documented procedures/work 

instructions for food hygiene law enforcement. However there was no 
overall control procedure for the management and review of 
procedures/work instructions.      

 
3.1.9 The Authority acknowledged that some documented procedures 

required review and auditors discussed the need to ensure that 
procedures for each of the enforcement activities covered by the 
Standard were in place and reviewed at regular intervals.  

   
 
 

Recommendations 
 
3.1.7 The Authority should: 
 

   
(i) Appoint a sufficient number of authorised officers to 

carry out the food law work required by the Food Law 
Code of Practice.  [The Standard - 5.3] 

 
(ii) Continue to produce a documented annual Service 

Delivery Plan in accordance with the Service Planning 
Guidance in the Framework Agreement and gain 
appropriate approval early in the municipal year.  [The 
Standard 3.1]       

 

(iii) Ensure that service plans include a clear comparison 
of the resources required to effectively manage and 
carry out the full range of statutory food law 
enforcement activities against the resources available 
to the Service. [The Standard - 3.1] 

 
(iv) Ensure that the Service Plan identifies any shortfalls in 

its delivery of statutory duties and clearly identifies how 
and when these will be addressed, and the potential 
consequences for the LA and consumer protection. 
[The Standard 3.1]       

 

(v) Ensure that the Service Plan identifies how the Public 
Health grant funding for food hygiene law enforcement 
can be best utilised to address shortfalls in its statutory 
duties. [The Standard 3.1]        
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  Officer Authorisations 

 
3.1.11 The Authority had developed a documented procedure for the 

authorisation of officers to ensure they were appropriately qualified, 
experienced and competent to carry out Food Law Enforcement. The 
procedure was however dated 2003 and required review.     

 
3.1.12 Checks on authorisations found there were insufficient legislative 

references and one officer’s authorisation contained out of date 
legislation. The Authority needed to review the authorisation of officers 
to ensure they are appropriately authorised under specific legislation 
and at a level in accordance with their training and qualifications. The 
Authority also needed to review the draft of delegated powers to the 
Chief Public Protection Officer to ensure legislation was up to date.   

 
3.1.13 Qualifications and training records for a number of officers were 

examined but records available mainly related to 2013/14 and full 
checks on the qualifications and training of staff was not possible. 
However the checks carried out demonstrated that those officers were 
receiving the minimum 10 hours relevant training per annum based on 
the principles of continuing professional development.  

 
 
 
 
 
 
 
 
 
 
 
 

Recommendation 
 
3.1.10 The Authority should: 

 
(i) Ensure that all documented policies and procedures 

for each area of enforcement activities are reviewed 
at regular intervals and when there are changes to 
legislation or centrally issued guidance. [The 
Standard - 4.1]  

 
(ii) Set up, maintain and implement a control system for 

all documentation relating to its enforcement 
activities. [The Standard - 4.2]  
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3.1.14 The Authority would benefit from a review of recording CPD and 
training for officers. This should identify training needs to ensure 
officers, including the lead food officer, maintain competence to deliver 
the technical and administrative aspects of their work.  

  
 

 
 

 
3.2 Food Premises Database 

3.2.1 The Authority was operating a food premises database system 
capable of providing returns required for the Local Authority 
Enforcement Monitoring System (LAEMS). Documented instructions 
for officers inputting data had been developed in order to ensure data 
was correctly entered and accurate.  

      
3.2.2 The LA also had a documented system for checking the accuracy of 

LAEMS data prior to the submission of returns to the Agency.  
.   
3.2.3 There was no overall procedure or work instruction for the 

maintenance of the database and Auditors highlighted the Agency 

Recommendation 
 
3.1.15   The Authority should: 
 

(i) Ensure that all authorised officers including the lead 
food officer are appropriately qualified and receive 
the training needed to be competent to deliver the 
technical and administrative aspects of the work in 
which they will be involved, in accordance with the 
Food Law Code of Practice. [The Standard - 4.1]  

 
(ii) Review the authorisation of officers to ensure they 

are appropriately authorised under specific 
legislation and at a level in accordance with their 
training and qualifications.  [The Standard - 4.1] 

 
(iii) Review the draft of delegated powers to the Chief 

Public Protection Officer to ensure legislation is up 
to date.  [The Standard - 4.1] 

 
(iv) Ensure that relevant records of qualifications, 

training and experience for each authorised officer 
and appropriate support staff is maintained by the 
Authority. [The Standard – 5.5] 
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publication “Making Every Inspection Count” which focused on 
maintaining database accuracy.  

 
3.2.4  Auditors had also identified potential anomalies and inaccuracies in 

Food Hygiene Ratings Scheme (FHRS) data and the Authority advised 
it would carry out further investigation and correction of data as 
required.   

  
3.2.5 During discussions, auditors were informed that the Authority was 

considering introducing a new overarching CRM system. Auditors 
discussed the need to ensure that any new computerised system 
offered sufficient capability for the LA to fulfil its responsibilities under 
the FLCoP and Framework Agreement.     

 
 

 
 
3.3 Food Premises Interventions 

 
3.3.1 For several years the resources allocated to food hygiene law 

enforcement had been insufficient for the Authority to deliver a full 
programme of inspections/interventions as required by the FLCoP and 
the Framework Agreement. Whilst being unable to deliver a full 
programme of interventions the LA had adopted a risk based approach 
to prioritisation of inspections and had concentrated inspection 
activities at premises highest risk rated A and B. The lack of 
inspections and interventions had over several years had however led 
to a substantial backlog.  

  
3.3.2 In 2014 the service had secured additional funding for food hygiene 

enforcement activities from the LA Public Health budget. The Authority 
Feed and Food Service Plan 2014/15 set out food hygiene inspections 
due as 1344 and a proposed plan of 724 inspections as detailed in the 
table below. .     

 
  

Recommendations 
 
3.2.6 The Authority should: 
 

(i) Set up, maintain and implement an overall 
documented procedure to ensure that the food 
premises database is accurate, reliable and up to 
date. [The Standard – 11.2]   

 

(ii) Ensure that any new computerised systems 
introduced by the LA are reliable and capable of 
providing information reasonably requested by the 
Agency. [The Standard – 6.3] 
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 Inspections 
due 

Inspections 
planned 

Public Health 
funded 

Cat A  10 10  

Cat B 64 64  

Cat C 796 0 500 

Cat D 265 0  

Cat E  132 0  

Unrated 77 0 150 
 
 

3.3.3 During the audit which took place towards the very end of the 
municipal year the LA was asked to run reports to establish the 
number of inspections overdue. The figures produced by the LA 
showed that 1119 inspections were overdue. These were primarily 
category C,D and E premises and included a substantial backlog of 
inspections from previous years..     

 

3.3.4 It appeared that the Authority had been partly frustrated from 
delivering a higher number of inspections as a result of problems in 
recruitment of staff and employment of contractors. Auditors were also 
concerned that the LAs new procurement arrangements may also 
delay employment of contractors in 2015/16 and affect the LAs ability 
to make the most of its grant funding. Auditors were also advised the 
service was planning to employ an administrator.  

   
3.3.5 During discussions it appeared that there was no written or agreed 

plan as to how the Public Health funding could be most effectively 
used to improve performance to meet the requirements of the 
Framework Agreement and the FLCoP.            

 
3.3.6 The Authority would benefit from a documented review of its shortfall 

in performance and a structured assessment and costing of options 
available to use the Public Health grant in the most effective way to 
meet the requirements of the Framework Agreement and the FLCoP.            

.  
3.3.7 The Authority had developed a documented procedure for food 

hygiene interventions and approval of establishments under product 
specific regulations. 

 

3.3.8 Records of six inspections carried out by a range of officers at food 
businesses were checked during the audit. The key issues were as 
follows: 

 

 There was a lack of an appropriate aide-memoire with prompts 
and space for officers to record inspection details. 

 

 There was a lack of detailed records being maintained, officer 
records were generally though use of a ticklist or exception 
reporting on the aides-memoire. 
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 Records were not always retrievable, for example there were 
missing inspection records and scanned pages or documents 
relating to inspections and in the approved establishment files.  

 

 There was a lack of follow up actions following inspections and 
timely revisits should have been undertaken and /or notices 
served at 3 out of the 6 files examined. 

 

 It would be useful for officers to highlight significant areas for 
checking at the next inspection (i.e. red flagging). It was noted 
that the frequency of inspections for A and B risk rated premises 
was in general being met, though this was not the case for C risk 
rated premises or below. 

 
 Premises generally appeared to be correctly risk rated and 

reports were being left at every visit with appropriate information.   
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3.3.9 Checks carried out on approved establishment files were limited as 
files were stored in a remote location and 3 day notice was required to 
access files. It was not possible to assess whether establishments 
required approval under Regulation (EC) No 853/2004 or if file 
contents required by Annex 10. However the limited examination of file 
records available found that from recent interventions undertaken, 
detailed inspection records had been maintained using an appropriate 
aides- memoire. 

 

 

 
 

 
 
 
 

Recommendations 
 

3.3.10 The Authority should: 
 

(i) Review the food hygiene service intervention strategy 
to ensure that it meets compliance with the Food Law 
Code of Practice and the Standard in the Framework 
Agreement. [The Standard - 7.1] 

 
(ii) Carry out interventions/inspections at a frequency 

which is not less than that specified by the Food Law 
Code of Practice and centrally issued guidance.  
[The Standard - 7.1] 
 

(iii) Ensure that inspections/interventions are recorded in 
sufficient detail to demonstrate establishments have 
been fully assessed to the legally prescribed 
standards, the Food Law Code of Practice and 
centrally issued guidance. [The Standard - 7.2 and 
7.3] 

 
(iv) Assess the compliance of establishments and 

systems in their area to the legally prescribed 
standards and ensure that appropriate and timely 
follow up action is taken where non-compliance is 
found in accordance with the Authority’s enforcement 
policy. [The Standard - 7.3] 
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 Verification Visit to a Food Premises  
 
3.3.11  As part of the audit a verification visit was undertaken to a local 

takeaway with an officer from the Authority who had carried out a 
previous food hygiene inspection of 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.  

 
3.3.12  During the visit the officer was able to demonstrate a good and 

effective working relationship with the FBO and detailed knowledge of 
food safety legislation and food safety management systems. 

  
3.4 Enforcement 

3.4.1 The Authority had developed a documented Enforcement Policy which 
required review. The Authority had drafted a new updated policy 
embracing more recent regulatory developments which was scheduled 
to be approved in the coming months.   

.  
3.4.2 Documented enforcement procedures relating to the serving of 

notices, seizure and detention of food, voluntary closure of premises, 
and legal proceedings had been developed, however these required 
review and updating. 

         
3.4.3 The Authority had undertaken no food seizures, detentions, simple 

cautions or prosecutions in the two years prior to the audit. It also only 
undertook revisits where there was an imminent risk at premises. The 
lack of revisits was not consistent with the LA enforcement policy and 
the FLCoP. Auditors were informed the approach was under review 

 
3.4.4 Audit checks on file records for formal enforcement activities were 

carried out on food hygiene improvement notices, voluntary closures 
and voluntary surrenders of food. Actions were found to be appropriate 
for the circumstances and were generally exercised in line with the 
requirements of the FLCoP. However auditors were unable verify to 
actions in regard to the process for service of notices, there had been 
delays in follow up checks and these had not always been carried out.  
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3.5   Internal Monitoring, Third Party or Peer Review  

Internal Monitoring 

 
3.5.1 The Authority had developed a documented internal monitoring 

procedure which aimed to verify conformance with relevant legislation, 
codes of practice, central guidance and the LAs own policies and 
procedures. 

 
3.5.2 The monitoring procedures included information on accompanied 

visits, team meetings, inter Authority audits, performance reviews, 1-2-
1 meetings and database reporting. Whilst there was evidence of a 
range of monitoring activities the Authority needs to review internal 
monitoring to include a focus on corrective action arising from the 
findings of the audit.       

 
 

 
 

Recommendation 
 
3.5.3 The Authority should: 
 

Review internal monitoring to include a focus on corrective 
action arising from the findings of the FSA audit. [The 
Standard – 19.2]   
 

Recommendations 
 
3.4.5 The Authority should: 
 

(i) Complete its review of the LA Enforcement Policy 
and gain appropriate approval. [The Standard – 
15.1]    

 
(ii) Ensure that documented enforcement procedures 

are regularly reviewed and updated. [The Standard – 
15.2]   

 
(iii) Review its decision to only undertake follow up 

actions and revisits where there is “imminent risk” to 
ensure that enforcement actions are undertaken in 
accordance with the Authority’s Enforcement Policy, 
the Food Law Code of Practice and centrally issued 
guidance.  [The Standard – 15.2, 15.3, 15.4]   
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Food and Food Premises Complaints 

 
3.5.4 The LA had developed a documented food complaints procedure and 

a food premises complaints procedure both forming part of the Food 
Safety Work Instruction Manual.   

 
3.5.5 In addition the Authority had an undated complaints protocol which set 

out its policy for complaints. The protocol stated that the LA was no 
longer able to investigate every complaint due to a reduction in 
resources and it set out the LAs policy for determining whether or not 
to formally investigate complaints or whether alternative means of 
intervention may be appropriate. The protocol identified a range of 
situations where complaints and service requests would not be 
investigated including;    

 

 Complaints regarding a branded food product. 
 

 Complaint was not related to a persistent offender or business 
with poor performance record by checking APP (i.e premise with 
good compliance history).  

 

 Food complaints relating to any supermarket chain (directed back 
to supermarket) unless the complaint was of a serious nature 
posing risk to health. 

 
3.5.6 Audit checks on five file records of food and food premises complaint 

investigations found that appropriate investigations and action had 
been carried out. 

Food Inspection and Sampling 

 
3..5.7 The Authority had developed a documented sampling procedure but 

needed to develop a food sampling policy. 
 
3.5.8 File checks were carried out on five samples confirmed that effective 

and appropriate follow-up had been taken. The Authority did however 
need to ensure that officers properly recorded the notification of the 
results of analysis to Food Businesses.   

 

 

 

Recommendation 
 
3.5.9 The Authority should: 
 

Set up, maintain and implement a documented sampling 
policy.  [The Standard – 12.4]   
 
 



       

 

19 

 

Records 

 
3.5.10 The Service needed to improve its recording of actions as highlighted 

in the report and there was concern about the speed of retrieval of 
records stored in a remote location. Auditors were advised files such 
as approved premises archived in storage could take up to three days 
for officers to access. 

 

3.5.11 The LA needs to satisfy itself that it has adequate access to files, 
information and data to allow it to deal effectively with situations where 
an urgent response is required. A system of ensuring data and record 
storage needs to be established, fully implemented, and monitored.   

 

 
 

Third Party or Peer Review 

 
3.5.13 In 2014 the Authority had participated in an internal audit which had 

reported on the 15 October 2014. The objectives of the internal audit 
included;   

 

 Whether the Council ensures compliance with statutory Codes of 
Practice e.g. Framework Agreement and Code of Practice. 

 

 Whether an appropriate risk-based programme of work governs 
the food safety work undertaken within the resources available.  

 

 Whether risks in this line of work are minimized to an acceptable 
level.     

 

 Whether food safety inspections of premises (especially those in 
the high and medium risk categories) are conducted frequently 
enough, as prescribed by the Code of Practice.    

 
 3.5.14 The report noted that “due to the impact of efficiency savings on 

staffing levels the Food Safety Service had not been complaint with all 
statutory requirements of the FSA Framework Agreement and Code of 
Practice”. The issues summarized in the report included;    

 

Recommendation 
 
3.5.12 The Authority should: 
 

Maintain up to date accurate records in retrievable form on 
all food establishments in its area, including approved 
establishments, in accordance with the Food Law Code of 
Practice and centrally issued guidance. [The Standard – 
16.1]   
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 Current resources only allow inspections of the highest risk rated 
premises and businesses. There is no assurance these 
businesses previously rated medium or low have now not slipped 
into high risk.   

 

 The service has not produced a statutory Food Service Plan 
since 2012/13, however it was noted that a plan for 2014/15 was 
in draft form at the time of the audit. As such no recommendation 
has been made in respect of this finding on the assumption that it 
is to be finalised soon and implemented accordingly. 

 
3.5.15 The Authority had also participated in an AGMA inter-authority project 

in regard to FHRS brand standard and consistency training for FHRS 
which was being implemented.  

.  
     

Auditors:   John Ashcroft 
         Jane Tait 
    
Food Standards Agency 
Local Delivery Audit Team 
Operations Assurance Division 
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ANNEX A Action Plan for Rochdale Council 17-19 March 2015 

 

TO ADDRESS (RECOMMENDATION 
INCLUDING STANDARD PARAGRAPH) 

BY 
(DATE) 

PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

3.1.7 (i) Appoint a sufficient number of 
authorised officers to carry out the food law 
work required by the Food Law Code of 
Practice.  [The Standard - 5.3] 
 

31 March 
2016 

The Public Protection Section 
acknowledges that it has struggled in 
recent years to inspect lower-risk premises 
with the resources available to it, 
concentrating instead on those premises 
which pose a higher risk.  However, 
significant progress has been made with 
regard to lower-risk premises in 2014/15, 
with the FSA acknowledging that 41% of 
lower-risk inspections due were achieved.  
This is largely due to the additional funding 
provided by Public Health.  Discussions 
have been taking place with Public Health 
to see if further additional funding can be 
provided in 2015/16, with a view to (i) 
eradicating the backlog of lower-risk 
premises due for inspection and (ii) building 
some sustainability into inspection resource 
moving forward.  

A commitment has been secured 
from Public Health for the provision 
of £71k funding (on top of the £107k 
recurrent annual funding already 
provided) which will be used for the 
eradication of the backlog of lower-
risk premises within 2015/16. 
 
Discussion has also commenced to 
re-align some other existing Public 
Health funding to allow for the 
appointment of an additional 
member of staff in the Food team, 
which will enable the team to keep 
on top of its inspection commitments 
moving forward. 
 
A discussion with the STaR 
Procurement team has commenced 
with a view to the commissioning of 
external contractors (who will 
undertake much of the inspection 
work on lower-risk premises during 
2015/16). 
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TO ADDRESS (RECOMMENDATION 
INCLUDING STANDARD PARAGRAPH) 

BY 
(DATE) 

PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

3.1.7 (ii) Continue to produce a documented 
annual Service Delivery Plan in accordance 
with the Service Planning Guidance in the 
Framework Agreement and gain appropriate 
approval early in the municipal year.  [The 
Standard 3.1]       

30 Sept 
2015 

In addition to the FSA, the Overview and 
Scrutiny Committee made plain its wish for 
a Service Plan 2015/16 to be developed 
early in this municipal year, and it is 
intended to present a Plan for member 
consideration during the second quarter of 
2015/16.   
 
Members of the Scrutiny Committee also 
requested that they be provided with an 
update on the findings of the FSA Audit in 
March 2015, and this response to the FSA 
will also form part of the documentation to 
the Committee.  
 

The Food and Feed Service Plan 
2014/15 has now completed its 
progress through the Council’s 
governance arrangements and has 
been adopted by the Council.  The 
Plan was approved by the Overview 
and Scrutiny Committee on 26 
February 2015 and by Cabinet on 20 
April 2015. 
 

3.1.7 (iii) Ensure that service plans include a 
clear comparison of the resources required to 
effectively manage and carry out the full range 
of statutory food law enforcement activities 
against the resources available to the Service. 
[The Standard - 3.1] 

30 Sept 
2015 

The Service Plan for 2015/16 will contain a 
breakdown of the resources available to the 
Section for food / feed enforcement, and an 
analysis of how these resources will be 
deployed to increase the number of 
inspections carried out at lower risk 
premises (Categories C-E), which the 
Scrutiny Committee also wished to see.  
 

A document setting out the proposed 
approach to lower-risk premises 
(which depends upon both an 
additional one-off sum of £71k and 
the recurrent annual £107k funding 
from Public Health) has now been 
drafted and is submitted to the FSA 
along with this response.  
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TO ADDRESS (RECOMMENDATION 
INCLUDING STANDARD PARAGRAPH) 

BY 
(DATE) 

PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

3.1.7 (iv) Ensure that the Service Plan identifies 
any shortfalls in its delivery of statutory duties 
and clearly identifies how and when these will 
be addressed, and the potential consequences 
for the LA and consumer protection. [The 
Standard 3.1]       

30 Sept 
2015 

See 3.1.7(iii) above  See 3.1.7(iii) above 

3.1.7 (v) Ensure that the Service Plan identifies 
how the Public Health grant funding for food 
hygiene law enforcement can be best utilised to 
address shortfalls in its statutory duties. [The 
Standard 3.1] 

31 March 
2016 

As stated in 3.1.7(i) above, Public Health 
funding will be used to eradicate the 
backlog of lower-risk inspections during the 
current financial year, with some 
sustainability for future years being built in.   
 

See 3.1.7(i) above 
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TO ADDRESS (RECOMMENDATION 
INCLUDING STANDARD PARAGRAPH) 

BY 
(DATE) 

PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

3.1.10 (i) Ensure that all documented policies 
and procedures for each area of enforcement 
activities are reviewed at regular intervals and 
when there are changes to legislation or 
centrally issued guidance. [The Standard - 4.1] 

31 March 
2016 

The Section contends that it did have a 
number of documented procedures / work 
instructions in place at the time of the audit.  
These are essentially fit for purpose 
(indeed, they were followed when a major 
detention of 22 pallets took place on the 
second day of the audit); however, it is 
accepted that some updating would be 
appropriate.   
 
Given current managerial constraints, it is 
proposed that this work will be done by 
officers on an overtime basis using a 
portion of the Public Health funding.  This is 
set out on the accompanying document 
relating to lower risk premises / Public 
Health funding.   
 

A figure of £7000 to cover the 
necessary overtime payments has 
been built into the additional one-off 
Public Health funding provided for 
2015/16.  This has now been 
approved. 

3.1.10 (ii) Set up, maintain and implement a 
control system for all documentation relating to 
its enforcement activities. [The Standard - 4.2] 

31 March 
2016 

The Service will introduce a control system 
for documentation relating to its 
enforcements activities. 
 
 

The Section has committed to a 
review and updating (using Public 
Health monies to fund overtime) of 
its current documentation, and feels 
that this is an appropriate response 
in the circumstances.     
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TO ADDRESS (RECOMMENDATION 
INCLUDING STANDARD PARAGRAPH) 

BY 
(DATE) 

PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

3.1.15 (i) Ensure that all authorised officers 
including the lead food officer are appropriately 
qualified and receive the training needed to be 
competent to deliver the technical and 
administrative aspects of the work in which they 
will be involved, in accordance with the Food 
Law Code of Practice. [The Standard - 4.1] 

30 Sept 
2015 

It is agreed that all staff must be kept up to 
date with all relevant training requirements 
(including 10 hours CPD for Food).  
Provision will be made for all Council Food 
staff to attend training courses as 
appropriate.   
 
With regard to the Lead Officer, the FSA is 
aware that - following the recent 
management restructure – the Food 
Section will be led by a very experienced 
officer with full Environmental Health 
qualifications.  This will ensure that all CoP 
requirements are met.   
 

Continuing.  The management 
restructure has not yet been fully 
implemented. 

3.1.15 (ii) Review the authorisation of officers to 
ensure they are appropriately authorised under 
specific legislation and at a level in accordance 
with their training and qualifications.  [The 
Standard - 4.1] 

30 Sept 
2015 

It is accepted that authorisations should be 
revisited with view to being refreshed.   

Enquiries have commenced at a 
meeting with AGMA colleagues on 
15 April 2015.  Current examples of 
good practice have been gathered 
and will now be considered for 
adoption by the Food team 
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TO ADDRESS (RECOMMENDATION 
INCLUDING STANDARD PARAGRAPH) 

BY 
(DATE) 

PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

3.1.15 (iii) Review the draft of delegated powers 
to the Chief Public Protection Officer to ensure 
legislation is up to date.  [The Standard - 4.1] 

30 June 
2015 

The Council’s Constitution is in the process 
of being updated.  Enquiries have been 
made with colleagues in Democratic 
Services and the latest version covering the 
delegation of powers to officers is likely to 
be on the Council’s website in the near 
future.  This will include the “catch all” 
provision authorising officers under all 
relevant legislation whether listed in the 
Constitution or not, thereby obviating the 
need for constant updating. 
 

Legal advice has been taken and 
confirmation received that the use of 
the “catch all” provision obviates the 
need for constant updating of the 
legislation listed within the 
Constitution. 

3.1.15 (iv) Ensure that relevant records of 
qualifications, training and experience for each 
authorised officer and appropriate support staff 
is maintained by the Authority. [The Standard – 
5.5] 

30 June 
2015 

It is accepted that a better system of 
recording CPD hours could be introduced.  
The Team Leader will set up a matrix / 
spreadsheet onto which all staff can enter 
details of their CPD hours undertaken in 
each calendar year, thereby making it 
easier to establish that all staff have 
acquired the requisite number of hours.    
 

Implementation will be achieved by 
30 June 2015. 
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TO ADDRESS (RECOMMENDATION 
INCLUDING STANDARD PARAGRAPH) 

BY 
(DATE) 

PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

3.2.6 (i) Set up, maintain and implement an 
overall documented procedure to ensure that 
the food premises database is accurate, 
reliable and up to date. [The Standard – 11.2]   

31 March 
2016 

This is agreed.  Given the comments 
previously made by the Internal Audit team, 
and the fact that new members of staff are 
now beginning to undertake food work, it is 
in the Section’s interest to ensure that the 
database is accurate and up to date.  
 

This work may require officers to 
work overtime in order to ensure that 
all data is inputted at the earliest 
opportunity – as stated above, this 
will be funded through the additional 
Public Health monies (now 
confirmed).  
 
Discussions have commenced with 
colleagues in ICT to ensure that 
“pinch points” of information flow 
(which undermine the database 
staying up to date) are better 
managed. 
 
The list of duplicate premises 
identified by the FSA in the pre-audit 
exercise has now been corrected. 
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TO ADDRESS (RECOMMENDATION 
INCLUDING STANDARD PARAGRAPH) 

BY 
(DATE) 

PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

3.2.6 (ii) Ensure that any new computerised 
systems introduced by the LA are reliable and 
capable of providing information reasonably 
requested by the Agency. [The Standard – 6.3] 

Ongoing This is agreed.  It is acknowledged that the 
Council is considering the adoption of a 
new centralised back office system (other 
than Flare), which could have implications 
for the Section. Should this approach be 
taken officers will feed in the FSA’s 
requirements at every opportunity as we do 
not wish to lose the functionality of the 
Flare facility (which suits our current needs 
very well).   
   

The Section has consistently worked 
with corporate ICT to ensure that our 
requirements are understood and will 
be met, and we will continue to do 
so. 
 
An officer is engaging with ICT to 
ensure that our needs are fully 
reflected in any new corporate CRM 
system to be introduced.  

3.3.10 (i) Review the food hygiene service 
intervention strategy to ensure that it meets 
compliance with the Food Law Code of Practice 
and the Standard in the Framework Agreement. 
[The Standard - 7.1] 

30 Sept 
2015 

The food hygiene intervention strategy in 
the Service Plan will reflect the 
requirements of the FLCoP and will provide 
that interventions will be carried out at the 
frequency required by the FLCoP  
 
 
 
 

Done / ongoing. 
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TO ADDRESS (RECOMMENDATION 
INCLUDING STANDARD PARAGRAPH) 

BY 
(DATE) 

PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

3.3.10 (ii) Carry out interventions/inspections at 
a frequency which is not less than that specified 
by the Food Law Code of Practice and centrally 
issued guidance.  
[The Standard - 7.1] 

31 March 
2016 

The Section is committed to carrying out 
interventions at all food premises in 
accordance with CoP, subject to the 
resources at its disposal. The Section is 
keen to eradicate the backlog of lower-risk 
inspections which are due, and the 
proposed means of achieving this via the 
acquisition of additional Public Health 
funding has been set out in para 3.1.7 (i) 
above.   
 

Further detail on our approach to 
achieving Compliance in 2015/16 
(and sustaining that thereafter) is set 
out on the accompanying document.    

3.3.10 (iii) Ensure that inspections/interventions 
are recorded in sufficient detail to demonstrate 
establishments have been fully assessed to the 
legally prescribed standards, the Food Law 
Code of Practice and centrally issued guidance. 
[The Standard - 7.2 and 7.3] 

30 June 
2015 

This issue will be discussed with Food staff, 
who will be reminded of the need for full 
and detailed record keeping (so as to be 
able to evidence that appropriate 
inspections have taken place).  Any 
necessary review of Flare codes will also 
take place. 
  

Not progressed as yet 

3.3.10 (iv) Assess the compliance of 
establishments and systems in their area to the 
legally prescribed standards and ensure that 
appropriate and timely follow up action is taken 
where non-compliance is found in accordance 
with the Authority’s enforcement policy. [The 
Standard - 7.3] 

30 June 
2015 

Again, this is accepted.  The Section 
acknowledges the need for it to increase its 
number of re-visits and discussions are 
already underway on how to achieve this 
(as well as the adoption of “red flagging” of 
key premises and the use of a more 
detailed aide memoire). 
 

The Section recognises its 
obligations here and has begun to 
explore options on how to improve 
here. An internal Performance 
Indicator to monitor improving 
standards has been developed, but 
identification of a cohort group of 
premises is required. 
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TO ADDRESS (RECOMMENDATION 
INCLUDING STANDARD PARAGRAPH) 

BY 
(DATE) 

PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

3.4.5 (i) Complete its review of the LA 
Enforcement Policy and gain appropriate 
approval. [The Standard – 15.1]    

30 June 
2015 

A draft of a new Enforcement Policy has 
been completed and is currently 
undergoing consultation with local trade 
groups.  Once this is completed, the draft 
will be submitted for consideration by 
Overview and Scrutiny (the next meeting of 
which will be in June 2015) and thereafter 
will be presented to Cabinet.   
 

Consultation has now been 
completed.  The draft has been 
scheduled to make its way through 
the governance processes on the 
following dates: 

 Informal Cabinet – 4 June 

 Scrutiny – 10 June 

 Cabinet – 29 June 
 

3.4.5 (ii) Ensure that documented enforcement 
procedures are regularly reviewed and 
updated. [The Standard – 15.2]   

31 March 
2016 

This is agreed.  Officers will be tasked with 
re-visiting these, using Public Health 
monies to fund overtime as appropriate.  
 

Overtime will be funded through the 
additional Public Health monies (now 
confirmed). 

3.4.5 (iii) Review its decision to only undertake 
follow up actions and revisits where there is 
“imminent risk” to ensure that enforcement 
actions are undertaken in accordance with the 
Authority’s Enforcement Policy, the Food Law 
Code of Practice and centrally issued guidance.  
[The Standard – 15.2, 15.3, 15.4]   

30 June 
2015 

Although the Section does deal with 
“imminent risk” (as evidenced by the 
detention of 22 pallets during the FSA 
audit), it is accepted that more can be done 
with regard to re-visits and follow-up work.  
The Section accepts this and will be 
discussing with staff how best to improve in 
this area. 
 

The Section recognises its 
obligations here and has begun to 
explore options on how to improve 
here. 
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TO ADDRESS (RECOMMENDATION 
INCLUDING STANDARD PARAGRAPH) 

BY 
(DATE) 

PLANNED IMPROVEMENTS ACTION TAKEN TO DATE 

3.5.3 Review internal monitoring to include a 
focus on corrective action arising from the 
findings of the FSA audit. [The Standard – 19.2]   

30 June 
2015 and 
onwards 

Acknowledged The corrective action identified in the 
audit will be discussed at the 6 
weekly team meetings, where it will 
be a standing agenda item (with a 
view to ensuring that progress 
against this action plan is regularly 
monitored). 
 

3.5.9 Set up, maintain and implement a 
documented sampling policy.  [The Standard – 
12.4]   

30 June 
2015 

This is agreed.   An approach has been made to 
AGMA authorities on 15 April 2015 
and examples of best practice 
acquired.  These will be adopted 
moving forward. 
 

3.5.12 Maintain up to date accurate records in 
retrievable form on all food establishments in its 
area, including approved establishments, in 
accordance with the Food Law Code of 
Practice and centrally issued guidance. [The 
Standard – 16.1]   

Done Number One Riverside provides a vastly-
improved working environment to that 
experienced on previous audits, but one of 
the few drawbacks is the relative lack of on-
site storage space (requiring the use of 
remote locations for file archiving).  
However, it is conceded that on-site 
storage for certain approved premises 
would be useful.   
 

A potential (albeit limited) storage 
location in the building has now been 
identified. 
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ANNEX B    Audit Approach/Methodology                

 
The audit was conducted using a variety of approaches and methodologies as 
follows: 
 
(1) Examination of LA policies and procedures. 
 
The following relevant LA policies, procedures and linked documents were 
examined before and during the audit: 
 

 Food Service Plan  

 Officer authorisation, training and qualification records 

 Enforcement Policy  

 A range of food hygiene law enforcement procedures  
 Minutes of meetings  

 
(2) File reviews – the following LA file records were reviewed during the audit:  
 

 General food premises inspection records 

 Training records 

 Approved establishment files 

 Food and food premises complaint records 

 Food sample records 

 Formal enforcement records. 
 
(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  
 

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

 Chief  Public Protection Officer    

 Team Leader  

 Environmental Health Officer 
 

Opinions and views raised during officer interviews remain confidential and 
are not referred to directly within the report. 
 
(5) On-site verification check:  
 
A verification visit was made with an officer to a local food business. The 
purpose of the visit was to verify the outcome of the last inspection carried out 
by the LA and to assess the extent to which enforcement activities and 



       

 

33 

 

decisions met the requirements of relevant legislation, the FLCoP and official 
guidance, having particular regard to LA checks on FBO compliance with 
HACCP based food safety management systems. 
 
 
ANNEX C    Glossary                                                                                                
 
Authorised officer 
 
 
 
Broadly Compliant 
 

A suitably qualified officer who is authorised by the 
local authority to act on its behalf in, for example, 
the enforcement of legislation. 
 
An outcome measure which the Food Standard 
Agency has developed with local authorities to 
monitor the effectiveness of the regulatory service 
relating to food law. It is based on the risk rating 
scheme in the Food Law Code of Practice which is 
currently used by food law enforcement officers to 
assess premises which pose the greatest risk to 
consumers failing to comply with food law. 
 

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 
 
 
 
E.coli O157 
 
 
 
 
 
 
 
External Temporary  
Storage Facility (ETSF) 

A local authority of a smaller geographical area and 
situated within a County Council whose 
responsibilities include food hygiene enforcement. 
 
E.coli O157 belongs to the group of verotoxigenic 
E.coli (VTEC) bacteria which are a toxin-producing 
strain of Escherichia coli that occur naturally in the 
gastrointestinal tract of animals such as cattle and 
sheep, and are pathogenic to humans. E.coli O157 
is the VTEC strain that has been most commonly 
implicated in human infection in the UK. 
 
A warehouse (formerly known as an enhanced 
remote transit shed or ERTS) designated by HM 
Revenue and Customs (HMRC), where goods are 
temporarily stored pending clearance by HMRC, 
and prior to release into free circulation. 
 

Environmental Health 
Officer (EHO) 

Officer employed by the local authority to enforce 
food safety legislation. 
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Feeding stuffs Term used in legislation on feed mixes for farm 
animals and pet food. 
 

Food hygiene 
 
 
Food Hygiene Rating 
Scheme (FHRS) 
 
 
 
 
 
 
 
 
 
Food Safety 
Management System 

The legal requirements covering the safety and 
wholesomeness of food. 
 
The Food Hygiene Rating Scheme provides 
information to the public about hygiene standards in 
catering and retail food establishments. It is run by 
local authorities in partnership with the Food 
Standards Agency.  Businesses that fall within the 
scope of the scheme are given a ‘hygiene rating’ 
which shows how closely the business was meeting 
the requirements of food hygiene law at the time of 
inspection. The scheme also encourages 
businesses to improve hygiene standards. 
 
A written permanent procedure, or procedures, 
based on HACCP principles. It is structured so that 
this requirement can be applied flexibly and 
proportionately according to the size and nature of 
the food business.  
 

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 and Feed 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 and feed law 
enforcement.  
 
The Monitoring Scheme requires local authorities 
to submit yearly returns via LAEMS 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 and 
feed law enforcement services of local authorities 
against the criteria set out in the Standard.  
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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 and feed 
enforcement. 
 

HACCP Hazard Analysis and 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. 

  
Risk rating 
 
 
 
 
 
Safer food, better 
business (SFBB) 

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. 
 
A food safety management system, developed by 
the Food Standards Agency to help small catering 
and retail businesses put in place food safety 
management procedures and comply with food 
hygiene regulations. 
 

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 
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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. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 


