
Action Plan for Gravesham Borough Council
Audit date: 2-4 June 2015
	TO ADDRESS (RECOMMENDATION INCLUDING STANDARD PARAGRAPH)
	BY (DATE)
	PLANNED IMPROVEMENTS
	ACTION TAKEN TO DATE

	3.1.4 (i) Continue to produce a documented annual Service Delivery Plan in accordance with the Service Planning Guidance in the Framework Agreement.  [The Standard 3.1] 

	Dec 2015
Completed Sept 2015)
	The Department is restricted by a corporate Business Plan template. However, additional information will be created to supplement the plan. This will include the following:-
· A profile of the Authority;

· An organisational Structure for the Service (full structure of Council can be found in Annex 5 of the constitution)
· Food establishments profile
· Reference to imported food responsibilities.
	A profile for the Borough can be found on the GBC website http://www.gravesham.gov.uk/services/council-and-democracy/policies-strategies-and-open-data/transparency-in-local-government/statistics-and-census-information/gravesham-community-profile-2  This was updated July 2015. 
Information on food business profile and organisational structure for the service has been created and are located with the Commercial Team Annual Reports
Health/EH Annual Reports / Commercial Annual Reports. This will be reviewed yearly when the annual reports are written.
Reference to imported food is now embedded in the business plan. Mentioned as a statutory duty and within the sampling section.


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

	Dec 2015 (Completed)
	Information on the FTE required to appropriately implement the service will be added to the risk register section of the Business Plan.
	A statement on the number of FTE  needed to deliver the service has been added to the risk register section of  the Business Plan

	3.1.10 (i) Ensure that all authorised officers including the lead food officer 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 - 5.4] 

	Oct 2015
(Completed)
	Review all officer training needs to ensure that they receive a minimum required relevant CPD in accordance with the new FLCoP.

	Officers Training Needs were reviewed at all yearly appraisals in August – September 2015.
Lead food officer and other SEHO have completed FSA Approved Premises Course (20 July 2015).

Lead food officer and other SEHO have completed FSA The Food Hygiene Enforcement Sanctions course (7-8 October 2015)
2 x SEHT’s have completed FSA 3 Day HACCP Course 1-3 December 2015

Lead Food Officer completed the FSA Lead Officer Competency Framework course 29 October 2015

Lead Food Officer and SEHO are booked on the Primary Authority awareness training  17 February 2016



	3.1.10 (ii) Review the authorisation of officers to ensure they are appropriately authorised under relevant current legislation in accordance with their individual level of qualification, experience and competency. [The Standard - 5.3]


	April 2016

	Produce and implement by April 2016 a new procedure for the authorisation of food officers in line with the new FLCoP.

	All current authorisations have been amended to now include the powers of entry under section 16 of the Food Safety and Hygiene (England) Regulations 2013.

New authorisation procedure created ready to implement the new requirements for officer authorisation and competency from April 2016
Lead Food Officer completed the FSA Lead Officer Competency Framework course 29 October 2015



	3.1.10 (iii) Review the delegation / authorisation procedure to ensure legislation is up to date, to include the Food and Environmental Protection Act 1985 [The Standard - 5.1]

	April 2016
	New Authorisation procedure above will address this recommendation.

Powers are delegated to Assistant Director via regulation board. Further 2 officers to be authorised by the Secretary of State

	New authorisation procedure created ready to implement the new requirements for officer authorisation and competency from April 2016.
Email sent to FSA Incidents Team requesting authorisation of further officers



	3.3.10 (i) 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] 


	Completed
	Create a new inspection form which allows officers to record fully their inspection findings. Form will prompt officers to record more detailed notes on inspection findings and assessment of business compliance, particularly with regards to HACCP and E Coli 0157 cross contamination guidance.
	New Inspection form has been created and implemented by staff.

	3.3.10 (ii) 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]

	Dec 2015
(Completed)
	New inspection form to be created.

Review of Food Safety Enforcement Policy and all officers to be re-trained on policy.
Review and develop the current Internal monitoring procedure to focus on higher risk businesses and review of risk scores and follow up enforcement action.
	New inspection form created and implemented
Food Safety Enforcement Policy has been reviewed and has been signed off by the portfolio folder. 
All staff have re-read the policy

Internal monitoring procedure has been reviewed and approved by Assistant Director. All staff have read the policy and confirmed they understand it

	3.4.8 (i) Review the enforcement policy to ensure that it takes account of legislation, statutory guidance and the relevant Codes of Practice. [The Standard – 15.1]
	Sept 2015
(Completed)
	Current Food Safety Enforcement Policy to be reviewed.
All officers to be re-trained on the revised Enforcement Policy. 
	Food Safety Enforcement Policy has been reviewed to incorporate the Regulators Code and information on RAN’s. It has been approved by the portfolio holder and all staff have re-read the policy.

	3.4.8 (ii) Carry out food law enforcement in accordance with the relevant Codes of Practice and centrally issue guidance.  [The Standard – 15.3]
	Completed
	New Inspection form to be created
	New inspection form created

Officers advised that advice visits can only take place prior to a new food business opening.

	3.4.8 (iii) Make decisions on enforcement following consideration of the Authorities enforcement policy. The reasons for any departure from the criteria set out in the enforcement policy shall be documented. [The Standard – 15.4]

	Sept 2015
(Completed)


	Re-training on Food Safety Enforcement Policy.
Details of enforcement actions to be documented on the premises inspection form.

All staff to attend refresher training on Food hygiene enforcement sanctions
	New inspection form created which includes section for comment on action taken.
Enforcement policy has been re-read by all staff.

Staff have re-read the HIN procedure. Cascade training by SEHO to Technical officers yet to be completed February 2016

	3.5.4 (i) Further develop and implement its documented internal monitoring procedures in accordance with Article 8 of Regulation (EC) No. 882/2004, the Food Law Code of Practice and centrally issued guidance to include reviews of inspection records and risk scoring, follow up enforcement actions and approved establishments. [The Standard-19.1]
	Sept 2015 
(Completed)
	Review and develop the current Internal Monitoring procedure to focus on higher risk businesses and review of risk scores and follow up enforcement action and any deviation from the Enforcement Policy
Details of enforcement actions to be documented on the premises inspection form.
	New inspection form created which includes section for comment on action taken. SEHO to review documents if there has been a significant change in risk rating or hygiene rating
Internal monitoring procedure has been reviewed and has been implemented.

	3.5.4 (ii) Verify its conformance with the standard, relevant legislation the relevant Codes of Practice, centrally issued guidance and the Authority’s own documented policies and procedures. [The Standard-19.2]
	 (Completed)


	All officers to be re-trained on documented policies and procedures.
Documented evidence of re-training obtained
	Following procedures have been reviewed and staff retrained
· Enforcement Policy

· Inspection Procedure

· HIN Procedure

Other procedures reviewed include:

· ALT policy

· Internal Monitoring

· Training policy

	3.5.4 (iii) Keep a record of all internal monitoring in particular record deviations and corrective actions. Records should be kept for at least 2 years. [The Standard-19.3]
	Sept 2015 (Completed)


	Review and develop the current Internal Monitoring procedure to focus on higher risk businesses and review of risk scores and follow up enforcement action and any deviation from the Enforcement Policy


	Internal Monitoring procedure has been reviewed and implemented

	3.5.14 (i) Consider the nature of its food establishments, and where applicable the nature of imported foods. [The Standard – 12.1 and 12.4]
	Dec 2015
(Completed)
	Imported food to be specifically mentioned in the Service Plan and inspection forms.

Regular liaison with the ETSF to be established

	ETSF identified by Auditors has been contacted. They have confirmed that they do not and never will store any food, including imported food, at the facility.
Imported food section on new inspection form.





