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Foreword

Audits of district council’s food law enforcement services are part of the Food Standards Agency Northern Ireland’s arrangements to improve consumer protection and confidence in relation to food. These arrangements recognise that the enforcement of food law relating to food safety, hygiene, composition, labelling, and imported food is largely the responsibility of district councils. These district council regulatory functions are principally delivered through their Environmental Health/Services Departments.

Agency audits assess district councils’ 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/role/framework/.

The main aim of the audit scheme is to maintain and improve consumer protection and confidence by ensuring that district councils 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.

This audit was carried out as part of a programme of 5 audits, in Northern Ireland, that specifically examined district council arrangements for providing statistical monitoring data on their food law enforcement activity to the Agency. 

This data is required under the Agency’s Framework agreement with local authorities (LAs), and is collated and submitted by district councils using the Agency’s electronic monitoring form. District Councils use a variety of software systems to compile the statistical data, ranging from complex generic database systems that can export the data electronically to the monitoring form, to bespoke software packages designed by individual councils. The purpose of the data submitted by district councils is to enable the Agency to monitor food law enforcement activity, identify enforcement trends to inform policy development, and to identify those councils that may need help and support to make improvements. The Agency is also responsible for collecting returns from all United Kingdom food authorities and arranging for the summary data to be submitted to the European Commission (EC). The EC uses this information to ensure that foodstuffs are subjected to appropriate controls across the European Union.

In order to ensure that the data provided by LAs for 2002 was robust, Agency officials carried out a major validation exercise in autumn 2003. This was followed up by further correspondence with a large number of LAs in December 2003. It was clear from the correspondence and additional feedback that many LAs were experiencing significant difficulties in providing accurate returns. In view of concerns about this, the Food Standards Agency Board agreed an Action Plan in February 2004, which included the need for a focused audit programme. The audits examine the arrangements in place to provide enforcement activity data and explored the reasons for the variable quality and timeliness of the returns.

The attached audit report examines the District Council’s arrangements for collecting, validating and submitting data to the Agency. The report also contains an action plan, prepared by the Council, to address the audit findings. 

The Agency’s website contains enforcement activity data for all UK local authorities and can be found at:

www.food.gov.uk/enforcement
A summary report of the findings of the focused audit programme on statistical monitoring return arrangements, as well as the 5 individual audit reports, will be made available on the Agency’s website at www.food.gov.uk/enforcement.
For assistance, a glossary of technical terms used within the audit report can be found in the Annex to this report.
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1.0
Introduction

1.1
The report records the results of an audit of the statistical monitoring return arrangements of Antrim Borough Council. This report has been made publicly available on the Agency’s website at www.food.gov.uk/enforcement/audits/. Hard copies are available from the Food Standards Agency Northern Ireland at 10a-c, Clarendon Road, Belfast, BT3 3BG, Tel: 028 9041 7700. 


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. This audit of Antrim Borough Council was undertaken under section 12(4) of the Act as part of the Food Standards Agency Northern Ireland’s annual audit programme.

1.3 Analysis of monitoring data provided by local authorities (LAs) for 2002, and evidence gained from audits of food law enforcement services conducted by the Agency, indicated that there were wide variations in the quality of the information provided. A validation exercise carried out in autumn 2003 highlighted problems over reliability, accuracy and timeliness of LA data. Further correspondence with LAs, where data raised issues of concern, and additional feedback from LAs generally, confirmed that many authorities were experiencing significant difficulties in providing accurate returns. The Agency acknowledged the seriousness of the situation and in February 2004, the Agency’s Board agreed to pursue an action plan to address the problem. This included a commitment to carry out focused audits of some local authorities. 

1.4 A programme of focused audits of 5 district councils in Northern Ireland was developed to examine the arrangements in place to provide enforcement activity data and to explore the reasons for the variable quality and timeliness of the returns. The audits also sought district councils’ views on the monitoring data requirements and the need for changes to the current system. Similar programmes were developed in England, Scotland and Wales.

1.5 The selection of district councils for inclusion in this audit programme was based on the following criteria:

· District councils which changed their figures both in the validation exercise and after the Agency’s letter in December 2003;

· District councils which validated their figures as correct but subsequently changed them after the Agency’s letter in December 2003;

· District councils whose amended December figures moved them from the ‘bottom 10%’ to the ‘top 10%’;

· District councils  reporting more than 100% inspections achieved;

· District councils reporting precisely 100% figures;

1.6
Antrim Borough Council was included within the audit programme because the Council had reported in 2002 more than 100% inspections achieved of premises risk rated categories B and F for food hygiene purposes and M and L for food standards purposes.



Background and Scope of the Audit
1.7 Antrim Borough Council has responsibility for both food hygiene and food standards law enforcement. 

1.8 The audit assessed the Council’s conformance against the requirements of the Standard in relation to the arrangements for collecting, validating and submitting monitoring data to the Agency on their food hygiene and food standards law enforcement activities. The Standard was adopted by the Food Standards Agency Board on 21 September 2000, (amended March 2002, June 2003 and July 2004), and forms part of the Agency’s Framework Agreement with local authorities. The Framework Agreement can be found on the Agency’s website at:
www.food.gov.uk/enforcement/role/framework/.

1.9 The audit examined all relevant areas of the monitoring form except Section 1 (documented procedures), but had a specific focus on Sections 2, 3 and 6 (inspections, enforcement and food sampling respectively). The on-site element of the audit took place at the Council’s offices at The Steeple, Antrim on 26-27 August 2004. 

1.10 The audit also afforded the opportunity for discussion with officers involved in the collection and submission of monitoring data to the Agency, with the aim of exploring trends and gaining opinions to inform Agency policy. A set of structured questions was developed to seek views and information on areas such as :
· the local arrangements and responsibilities in relation to monitoring data;

· the local approach to record keeping and computer data entry;

· the process for compiling and submitting the monitoring return;

· the process for validating the accuracy of data;

· problems or difficulties experienced with the provision of data to the Agency, or with the validation exercise;

· suggestions for improvements to the monitoring system

1.11
The information gained from the structured questions will be incorporated into a summary report on the focused audit programme that will be published on the Agency’s website at: www.food.gov.uk/enforcement.
1.12 Environmental Health Officers (EHOs), within the Environmental Health Department provided the Council’s Food Safety Service. These officers were also responsible for investigations of outbreaks of food related infectious disease, and in some cases health and safety law enforcement and general public health work. 

1.13 The Council’s Service Plan for 2004-2005 indicated that the gross expenditure for the Food Safety Service was £108,123. Within that budget:

· Financial provision had been made for 2.6 full time equivalent enforcement officer posts and 0.35 full time equivalent administrative posts within the Food Safety Service;

· 7% of the Assistant Director of Environmental Health’s and 9% of the Senior Environmental Health Officer’s (SEHO) time was directly attributed to food safety work; 

· The Service planned to take 480 samples of food and water for microbiological examination and 73 samples for chemical analysis;

The Service Plan also indicated that the Council had increased the enforcement officer resource for the Service by 0.6 FTE in 2004/2005 compared with the preceding year.

2. Executive Summary

2.1 The Council had arrangements in place to ensure that its database was kept up-to-date and in general the database was found to be complete in respect of premises in the Council’s inspection programmes.

2.2 The computerised system used by the Council was capable of providing all of the information required by the Agency monitoring returns, however several inaccuracies were identified in the official returns submitted during 2003 and 2004. These related to the number of food hygiene inspections planned and completed and under reporting of enforcement actions. The Council, however, had recently replaced the software system that it used and reports provided during the audit indicated that the replacement system was capable of generating more accurate data for inclusion in official returns.

2.3 All officers had access to the database and were able to add and amend data. Relevant training and instruction had been provided on data entry and only minor inaccuracies, in the information entered onto that database, were evident. Internal monitoring checks, in addition to those included in the relevant Council procedure, were carried out by the Service to verify correct data entry and coding of activities onto the database.

2.4 The Service was carrying out checks on most sections of the monitoring form when compiling its monitoring returns. These checks had identified inaccuracies in the monitoring returns generated by the software system previously used, in relation to inspection planning and reporting. The Service had recently undertaken a review of paper file records to properly validate inspection data provided for 2003/2004. The Service recognised the need to introduce further checks to verify the data in that section of the form that was not routinely checked.

2.5 Arrangements were in place to ensure that the database was protected from loss of information. Access to the database was restricted to prevent corruption of data in relation to the creation and deletion of premises.

3.0
Audit Findings
3.1
Organisation and Arrangements for Providing Statistical Monitoring Returns 

3.1.1 The Service maintained an electronic food premises database that was capable of providing the information required by the Agency’s official monitoring returns. The system utilised a commercially available suite of software designed for the purposes of local authority Environmental Health services and which included modules specific to food safety law enforcement activities.

3.1.2 The software in use at the time of the audit had recently been installed in April 2004 and had not yet been used for the purpose of providing data for the Council’s monitoring returns made to the Agency. However, reports requested during the audit indicated that the system was capable of providing the required information. In the process of installing the new software minimal data, including main property details, date of last inspection, and risk category, had been transferred from the previous software. The Council had taken the decision to transfer this particular data in order to create its premises database, generate planned inspection programmes and overcome the difficulties it had experienced with the previous software it used. 

3.1.3 The Council participated in the customer support scheme operated by the software provider. This ensured the availability of a help-line with a specialist IT consultancy service, regular monitoring and maintenance of the system and the supply of software updates. The SEHO also planned to attend future meetings of the regional User-Group with other councils, in Northern Ireland, operating the same software.

3.1.4 The SEHO in conjunction with an Environmental Health Administrative Officer, had management responsibility for the database and software. Individual officers were authorised to update records on the database.

3.1.5 Enforcement officers were not permitted to create or delete records and access to perform these tasks was restricted to trained administrative staff. Officers had access to close premises on the system however the auditors were advised that in practice this task was carried out by administrative staff.

3.1.6 All relevant officers had received comprehensive training on the use of the software system in March 2004 in advance of it being implemented by the Council. Further one-to-one training was provided by the SEHO and the Lead Environmental Health Officer Food Control (LEHO) following implementation of the system and written procedures for data entry had been produced in the form of a Food Manual. The manual included detailed instructions for entering data in respect of visits, actions, samples and closure of premises.

3.1.7 The LEHO was responsible for completion, checking, and submission of the electronic monitoring form to the Agency and the SEHO had overall responsibility for analysing the data prior to submission. The software previously utilised by the Council had a reporting function that generated the data required for the monitoring return form and the functionality to export that data electronically into the form. The auditors were advised that in practice, the SEHO and LEHO were not in a position to identify anything other than obvious errors in the returns generated by that system. This was due to difficulties in generating ad hoc reports to validate data. In practice paper records, which were maintained for samples and complaints, were used to validate data provided by that software system. The system currently in use generated reports to provide data that is manually transferred to the electronic monitoring form. The auditors were advised that the software provider was developing a programme to export data directly to the monitoring form and that the functionality of the reporting facility within the system was such that all data could in future be properly validated.
3.1.8 The Council had a documented internal procedure to prevent corruption of, or loss of data from the database. The procedure included a password system with restricted levels of access, nightly back-ups of data records, and storage of tapes in a secure facility. The procedure did not however include restriction of access to the food safety component of the software system to those officers within the Environmental Health Department engaged in that function and trained on the use of that part of the system.
	
	Recommendation



	3.1.9
	The Council should:



	
	 Ensure that the password protection system for the database is reviewed to prevent access and amendment by persons not trained on the use of the system. [The Standard – 6.5]




3.2 Food Premises Database/Premises Profile 

3.2.1 The Council’s ‘Maintenance of Food Premise Database’ procedure set out sources of information for ensuring that the system was regularly updated. The sources that were used included:
· Planning applications referred to the Council;

· Applications for Building Control approval;

· Applications for Property Certificates

· Review of articles, notices and advertisements in local newspapers;

· Officers knowledge of the district;

· Prior consultation by potential proprietors;

· Information obtained during visits to premises

The procedure required that records of information obtained from the above sources were kept to facilitate updating and provide traceability of changes to the database. These records were maintained electronically on a shared drive and examination of records during the audit indicated that the procedure was being implemented.

3.2.2 A range of checks carried out during the audit tested the accuracy of the Council’s food premises database. These indicated that the premises entries were generally up to date and that, of 15 food businesses checked specifically for this purpose 14 were entered on the database. All of these were included in the Service’s inspection programme for food hygiene, however 1 premises, that should have been included, was missing from the food standards inspection programme. 

3.2.3 The Council’s Service Delivery Plan for 2004/2005 recognised that difficulties had arisen in relation to the closure of premises on the software system used by the Council up to the end of March 2004, and that this had resulted in inaccuracies in the database. Consequently the Council was unable to provide accurate information in respect of its premises profile in the Yearly monitoring return submitted to the Agency for 2004/2005. However, the Service was able to demonstrate during the audit that this issue had been fully addressed through implementation of the new software system, in April 2004, and reports generated provided information on Council’s  premises profile as follows:

	Premise Type


	Number in District

	Primary producers
	1

	Slaughterhouses
	1

	Manufacturers/processors

	7

	Packers
	0

	Importers/exporters
	0

	Distributors/transporters
	10

	Retailers
	139

	Restaurants and other caterers
	260

	Materials and articles manufacturers & suppliers
	0

	Manufacturers mainly selling by retail
	0

	TOTAL
	418


3.2.4 The data in the 2004/2005 yearly monitoring return to the Agency and in the Council’s 2004/2005 Service Plan reported zero ‘manufacturers mainly selling by retail’. The auditors were advised that this was incorrect and such businesses did exist in the Council’s area but these had been reported in other categories due to a deficiency in the coding structure available to the Council in the software system used until the end of March 2004. Examination of the coding structures for the system currently in use indicated that appropriate codes are available within that system to facilitate this type of premises to be correctly classified and reported in monitoring returns.

	
	Recommendation



	3.2.5
	The Council should:



	
	Ensure that an accurate food premises profile is maintained on the database to facilitate the provision of accurate statistical monitoring returns to the Agency and to enable service planning. 

[The Standard – 6.4 & 11.1]




3.3
Reporting of Food Law Enforcement Activity


Food Hygiene Inspections/Visits
3.3.1
The planned number of hygiene inspections due in 2004/2005, as of 1 April 2004, was stated as follows in the Council’s Food Service Plan for 2004/2005: 

	              Risk Rating
	  No. of premises
	Inspections due in year

	A
	48
	96

	B
	131
	131

	C
	146
	97

	D
	52
	26

	E
	17
	3

	F
	4
	1

	Unrated and excluded from the programme
	74
	0

	TOTAL
	472
	354


3.3.2 The Council provided data for the purpose of the audit, which indicated inconsistencies between the planned inspection programmes for food hygiene and food standards in respect of unrated premises and premises outside the inspection programme. The Council had excluded childminders and bed and breakfast establishments with less than 4 bedrooms from the inspection programme. Paper lists provided indicated that there were a total of 109 premises in these categories. The Service Plan for 2004/2005 indicated that excluded bed and breakfast establishments were intended to be included on the database to facilitate mail shots. Auditors were however advised that those premises being reported as outside the inspection programmes were those that had previously been in the inspection programme at the point in time when the decision had been taken to exclude them. Subsequent to that time such establishments were not recorded on the database but details were being maintained in paper records. Consequently not all premises excluded from the inspection programme were recorded on the Council’s database and included in the Council’s premises profile as reported to the Agency in monitoring returns.

3.3.3 There were minor differences between the numbers of planned inspections by risk category as detailed in the Council’s Service Plan for 2004/2005 and those detailed in the Yearly monitoring return for the same period. Auditors were advised that the differences were due to the 2 sets of data being derived at slightly different times and inspections having been completed in the intervening period.

3.3.4 The Council confirmed that historically food hygiene inspections not carried out in the year in which they were due were not included in the following year’s planned inspection programme, as reported in the yearly monitoring return, or detailed in the Food Service Plan. However, it was the Council’s policy that, subject to resource availability, outstanding planned inspections would be carried out in the following year in accordance with a risk prioritisation. This contributed to the Council reporting greater than 100 per cent achievement of inspections planned for premises risk rated category B and F in 2002/2003.

3.3.5 The Council had conducted a comprehensive review of its Food Service Plan for 2003-2004 to account for variances in service delivery. This review recognised that there were several factors that had resulted in inaccuracies in the inspection data reported to the Agency in monitoring returns. The review acknowledged that there was an error in the software logic for reporting completed planned inspections where the inspection was not completed in the quarter in which it was planned, resulting in under reporting of planned inspections. In addition coding errors in respect of data relating to new premises, that were not included in the planned inspection programme for that year, together with planned inspections brought forward from the previous year had resulted in inaccurate reporting of planned inspections.

3.3.6 The auditors were advised that all of the errors detailed in the paragraph above had been rectified following implementation of the new software system in April 2004. Examination of the new coding structure, together with inspection details recorded on the database, confirmed that inspections of new premises that were not included in the planned inspection programme for 2004/2005 were being coded and reported correctly.

3.3.7 The Council had recently validated the monitoring data that it had submitted in both its Yearly return for 2003-2004 and the Quarterly returns within that year. This validation, which in the case of premises risk rated categories A and B involved reference to paper records for all premises, identified ongoing errors with reporting of inspections of premises in these categories. The Council subsequently submitted more accurate data to the Agency. The amended data indicated that the Council was no longer reporting greater than 100% of planned inspections achieved

3.3.8 The Council’s premises risk profile, as determined at the time of the audit and detailed below, appeared to show a relatively high number of high risk premises in risk category A which represented  10.6% of all premises in the district:

	Risk Category
	*Antrim’s food premises risk profile

	A
	 10.6%

	B
	31.5%

	C
	36.2%

	D
	12.4%

	E
	5.7%

	F
	3.6%



*Figures rounded
3.3.9 Whilst there may be justifiable reasons for this, such as an inherently higher local business risk profile, checks carried out on inspection records indicated that there had been inconsistencies and errors in the risk rating of businesses. At least 5 of 11 inspection records examined were not risk rated in full accordance with the guidance set out in Food Safety Order Code of Practice No.8: Food Hygiene Inspections and consequently these premises had been scored higher than required by the guidance. In 2 cases the errors related to incorrect application of the score for ‘Potential Hazard’. In all other cases the errors and inconsistencies were in respect of the scores allocated for ‘Confidence in Management’ and ‘Significance of Risk’. These errors and inconsistencies in the audit sample are likely to have applied to other premises rated as high-risk. Consequently the Councils premises risk profile was skewed to contain more high-risk premises than would be the case if the Code of Practice guidance had been correctly and consistently applied.

3.3.10 The Council’s review of the Food Service Plan for 2003-2004   acknowledged that traditionally the Council’s officers had risk scored premises ‘highly’ resulting in premises receiving planned inspections more frequently than required by the relevant Code of Practice and this issue should be addressed. Subsequently all relevant enforcement officers attended a training exercise on risk scoring in May 2004. Examination of the risk profile of premises at the time of the audit indicated that, subsequent to the provision of this training, there had been a reduction in the number of premises  risk-rated as category A. The training did not however appear to have been fully effective in ensuring that premises inspected since that time were correctly scored in accordance with the relevant Code of Practice.

 Food Standards Inspections/Visits

3.3.11 The planned number of programmed food standards inspections due in 2004/2005, as of 1st April 2004, was stated as follows in the Councils Food Service Plan for 2004/2005: 

	              Risk Rating
	No. of premises
	Inspections due in year

	H
	0
	0

	M
	56
	27

	L
	316
	63

	     Excluded from the

  inspection programme
	0
	0

	TOTAL
	372
	90


3.3.12 There were minor differences between the number of planned inspections in each risk category identified in the Food Service Plan for 2004/2005 and the Council’s Yearly monitoring return for that period. These differences, similar to those in relation to food hygiene inspections, were accounted for by the 2 sets of data being calculated at different times. The auditors were advised that as with overdue food hygiene inspections, food standards inspections not completed in the year that they were due were not included in the following year’s planned inspection programme. This contributed to the Council reporting greater than 100% of planned food standards inspections achieved in 2002/2003.

3.3.13 The coding of planned inspections that the Council had used in the software system in use until March 2004 did not distinguish between food standards inspections that were included in the planned inspection programme and those relating to new premises that were not in the programme. This also contributed to the Council reporting greater than 100% of planned food standards inspections in 2002/2003. Examination of the coding structure currently in use indicated that this issue had been addressed and inspections of new premises not in the planned inspection programme were being correctly coded.

3.3.14 In general there was consistency between the information relating to inspections contained in 10 premises files examined and the corresponding information entered on the database. In 1 case the elements of the risk score in the premises file did not correspond with that entered on the database and in 1 other case an additional planned inspection had been recorded in error. In 9 of the 10 cases examined the premises appeared, from the information available on file, to have been correctly risk assessed.

3.3.15 There were inconsistencies, in the Council’s Yearly monitoring returns for both 2003/2004 and 2004/2005, between the total number of premises reported for food hygiene and the total reported for food standards. In both cases the Council reported a significantly lower number of premises for food standards than for food hygiene. The auditors were advised that those premises excluded from the programme for food hygiene purposes were the same as those excluded for food standards, however no premises were reported as outside the food standards programme in the Councils Yearly return for 2004/2005. This return also reported 14% of premises on the Council’s database as unrated. Although these unrated premises, which were new premises that had not yet been subject to a food standards inspection, did not have a risk score entered on the database, they had been assessed by means of a desk top exercise and were included in the Councils inspection programme on that basis. The auditors were advised that the discrepancy between the number of premises in the food hygiene and food standards programmes was related to how unrated premises and premises outside the programme had been handled on the previous software system. A report produced at the time of the audit indicated that these figures were now consistent.

                Enforcement Actions

3.3.16 In implementing the new software system in April 2004, the information relating to enforcement actions taken by the Council up until that time was not captured from the previous system. Consequently it was not possible for the auditors to conduct checks on these actions as recorded on the database and reported in the Council’s monitoring returns. Paper records of these actions were however available and these were cross-referenced to the Council’s monitoring returns to check if they had been correctly reported.

3.3.17 The Council had reported 1 revocation/suspension of a licence in its quarterly return for January-March 2003 when no such action had taken place. The auditors were advised that this error which was occurring repeatedly in returns was due to a fault in the software programme used at that time. This matter had been referred to the software supplier for correction.

3.3.18 The quarterly monitoring returns submitted by the Council to the Agency for 2002/2003 had reported 1 voluntary surrender of foodstuffs. The Council’s Voluntary Surrender Register for 2003 indicated that 7 voluntary surrenders had taken place during that period however 6 of these had not been reported in the relevant monitoring returns. Similarly, 1 voluntary surrender was recorded in  the Register for 2004 and this had not been reported in the corresponding monitoring return. The auditors were advised that voluntary surrenders were intended to be recorded on the database, however, in the absence of access to this data on the previous software system, it was not possible to establish the reasons why these actions had not been reported.

3.3.19 Database checks on the recording of written warnings, entered on the database since April 2004, indicated incorrect recording of this action type by officers. Of the 11 records examined there were 2 cases where a written warning had been issued, in respect of food hygiene contraventions, that had been incorrectly coded as verbal advice. Errors of this nature would result in under reporting of this action type in future monitoring returns made by the Council.

Food Sampling

3.3.20 Checks on samples taken by the Council and recorded on paper records, compared against those reported in the quarterly monitoring returns, indicated that in the quarter examined the Council had reported all samples taken. Samples reported had been correctly classified and recorded in accordance with the definitions used for completion of monitoring returns. It therefore appeared that sample details had been correctly entered on the software system in use at that time.

3.3.21 There was evidence that the Service was incorrectly coding some sampling visits onto the database. Where an officer visited a premises for the purpose of obtaining a sample and undertook some other enforcement activity at the same time, 2 visits were recorded on the database. This action is contrary to the guidance on the monitoring form, which requires that only the visit in respect of the enforcement activity be recorded in such circumstances.

Complaints about Food/Food Premises

3.3.22 The Council’s Service Delivery Plan for 2004/2005 indicated that 29 complaints about food/food premises had been received during that period. This number was greater than that reported in the corresponding monitoring returns made to the Agency. The auditors were advised that the difference was due to the fact that all complaints notified to the Council by telephone were recorded on paper, however only those which required an actual investigation were recorded on the database and subsequently reported in monitoring returns. The number of investigated complaints in the quarter in question corresponded to the number reported in the monitoring return for that period. It was noted from the paper records that there was a sample associated with 1 of the complaints in the quarter examined, however this had not been reported in the complaints section of the monitoring return as required by the relevant guidance. 

Imported Foods

3.3.23 The Council had responsibility for the inspection of foods of non animal origin imported at Belfast International Airport. Operationally, this work was conducted by officers authorised by the Council who were employed by Northern Group Systems (NGS). Data was provided by NGS to enable the Council to report enforcement activity in Section 7 of the monitoring return relating to imported food. The data provided did not however include information relating to the percentage of manifests checked and consequently this information had not been reported in monitoring returns.

3.3.24 The software system used until March 2004, which exported data directly into the monitoring form, was not activated to provide any of the information required in Section 7. Consequently the data for this section was reported by the Council in free text on the cover sheet of the monitoring form. The auditors were informed that as the new software system did not currently export data directly into the monitoring form the Council would be able to manually enter the data required in Section 7. 

	
	Recommendations



	3.3.25
	The Council should:



	
	 (i)
	Ensure that all premises within the Council’s area, including those outside the inspection programme, are included on the database. [The Standard – 6.4 & 11.1]



	
	 (ii)
	Ensure that accurate and consistent breakdowns of planned food hygiene and food standards inspection programmes are reported in the statistical monitoring returns to the Agency and the Food Service Plan. [The Standard – 3.1 & 6.4]



	
	(iii)
	Ensure that further officer training on the use of the database is provide to assist all relevant officers in maintaining accurate and consistent entries of data on the system. In particular, this should relate to warning letters. [The Standard – 5.4]



	
	(iv)
	Ensure that adequate officer training and/or procedural guidance is provided to ensure a consistency of approach in the risk rating of premises for food hygiene in accordance with the relevant Code of Practice. [The Standard – 5.4]



	
	(v)
	Ensure that the computer database is managed and operated in such a manner that enables the Council to provide accurate statistical monitoring returns to the Agency. [The Standard – 6.4]





Validation of Statistical Information

                Internal Monitoring

3.4.1
The Council had developed and implemented a procedure for internal monitoring of food enforcement activities. The procedure was primarily focused on the quality and consistency of inspections, correspondence issued, and action taken following inspections. The procedure did not include detailed checks on the database or data entry however the “Record of Documentation Audit” did include reference to checking that computer records had been correctly updated following an inspection. There was evidence that the activities specified in the procedure, together with others not detailed in the procedure, had been undertaken and relevant records kept.

3.4.2
The auditors were informed that in practice the following internal monitoring activity relating to data was being undertaken:

· The LEHO was conducting accompanied visits of food premises with each officer at least once per year. This activity included a check that the premises was correctly risk assessed following the inspection;

· Following planned food hygiene inspections of premises risk rated Category A, any proposed reduction to a lower category was agreed with the SEHO or LEHO;

· The SEHO was conducting an examination of 2 premises files per officer per month, selected on a random basis, and completing a “Record of Documentation Audit” of those files checked. This examination included a check that the premises details had been correctly updated on the database. Detailed records of the findings of these examinations were also maintained in electronic form. The records indicated that in addition to the computer details relating to the inspection in question being checked, further checks on other premises details held on the database were also checked, amended and updated where necessary.

· Database reports were run on a monthly basis to monitor progress of the planned food hygiene inspection programme and were reported to Council at the same interval.

· Detailed checks on sample details recorded on the database were carried out quarterly. These checks included verification that all information in respect of samples had been recorded accurately to ensure that they were reported in the monitoring returns. A check was also carried out to verify that all samples recorded on the database were reported in Section 6 of the monitoring return relating to sampling as ongoing problems with accuracy of this section had been identified.

3.4.3
Auditors were informed that the accuracy of the data exported directly by the software system used until April 2004, into Section 3 relating to enforcement actions was not routinely validated before submission to the Agency. The Service acknowledged that there had been ongoing issues in respect of the data reported in Section 2 relating to inspections and consequently had focused resources on validating the data in this section. Checks on this section carried out by the service revealed inaccuracies in relation to the reporting of planned inspections completed, particularly those in risk category A for food hygiene, unrated premises and premises closed. The Service experienced difficulty in providing more accurate data in respect of these elements due to limitations of the reporting facility associated with the software system in use at that time. In order to fully validate the data in this section for 2003/2004, the records held in premises files for premises in risk categories A and B for food hygiene, were individually checked and accurate data was obtained to amend the monitoring returns for that year.

3.4.4
The Service was confident that the data held on the new software system was more accurate than that held on the previous system and future monitoring returns provided to the Agency would be more accurate. In addition the Service demonstrated during the audit that it was capable of generating ad-hoc computer reports to assist with internal monitoring and validation of data.

                 Third Party or Peer Review

3.4.5
Group Environmental Health Committees in Northern Ireland have       a statutory role to monitor the provision of environmental health services by councils. The food service of the Council had participated in an audit conducted by NGS in conjunction with a Third Party in October 2001 and a follow-up review was conducted in September 2003.

3.4.6
The NGS audit identified that the Council needed to develop and implement procedures to ensure that its database is accurate and up-to date and for internal monitoring. It was evident from this audit that the Council had addressed these issues.

3.4.7
The follow-up review identified negative variances in the number of food hygiene and food standards inspections achieved compared with those planned and attributed this in part to a lack of confidence in the accuracy of the results provided by the software system which were skewed. This finding was consistent with that reported by the Service in the review of the Food Service Plan for 2003/2004. 

	

	Recommendations



	3.4.8
	The Council should:



	
	(i)
	Ensure that internal monitoring is undertaken to validate all data generated and collected for monitoring returns before the statistical monitoring returns are submitted to the Agency. [The Standard - 19.1 & 19.2]

 

	
	(ii) 
	Further develop the documented internal monitoring procedure to include appropriate qualitative and quantitative measures to monitor the accuracy of the database and to validate the data submitted to the Agency in the monitoring returns. [The Standard – 19.1 & 19.2]




Auditors:
Michael Jackson


Trevor Williamson

Food Standards Agency Northern Ireland
Action Plan for Antrim Borough Council

Audit date: 26th- 27th August 2004

	IMPROVEMENTS PLANNED
	BY (DATE)
	TO ADDRESS (RECOMMENDATION INCLUDING STANDARD PARAGRAPH)


	COMMENTS

	In addition to the double password to gain entry onto the database permissions are to be reviewed to ensure no unauthorised tampering with the food component of the system can take place.  
	December 2004
	3.1.9 Ensure that the password protection system for the database is reviewed to prevent access and amendment by persons not trained on the use of the system. [The Standard – 6.5]
	

	Database to be checked.

Land and Property Gazetteer being considered by Council will allow all newly rated premises to be notified to the Food Section.  
	Completed

Apr 05
	3.2.5 Ensure that an accurate food premises profile is maintained on the database to facilitate the provision of accurate statistical monitoring returns to the Agency and to enable service planning. 

[The Standard – 6.4 & 11.1]


	One missing premises on the database inspected and registered.



	All premises outside the programme to be entered onto the database.
	Completed
	3.3.25(i) Ensure that all premises within the Council’s area, including those outside the inspection programme, are included on the database. [The Standard – 6.4 & 11.1]


	Premises outside the programme, which were stored in folders for the purposes of mail shots, have now been transferred to the database. 

	(i)The new software system will facilitate reporting of accurate and consistent inspection programmes in future monitoring returns and Food Service Plans

(ii) The SEHO and LEHO to attend FSANI Update Seminar on Monitoring Returns in October 2004


	Apr 05

Completed
	3.3.25(ii) Ensure that accurate and consistent breakdowns of planned food hygiene and food standards inspection programmes are reported in the statistical monitoring returns to the Agency and the Food Service Plan. [The Standard – 3.1 & 6.4]


	On the old computer system causes of misreporting were found to have been; closure of premises; risk rating of new premises; premises that closed prior to inspection.  These problems have been rectified with the transfer to the new system.

Issues surrounding accuracy of  returns reinforced during seminar.

	(i) Further training to be provided to Food Officers re data entry. 

(ii) Additional Officer training planned with the installation of new software upgrade in November 2004.
	Completed

Nov 04
	3.3.25(iii) Ensure that further officer training on the use of the database is provided to assist all relevant officers in maintaining accurate and consistent entries of data on the system.  In particular, this should relate to warning letters.  [The Standard-5.4]  


	Action reports produced monthly and EHOs verify actions entered onto database.

	Further training to be provided for officers on risk scoring as required by the relevant Codes of Practice.
	Completed
	3.3.25(v) Ensure that adequate officer training and/or procedural guidance is provided to ensure a consistency of approach in the risk rating of premises for food hygiene in accordance with the relevant Code of Practice. [The Standard – 5.4]
	It had already been recognised that risk scoring among Officers had generally been high.  Staff had already received training on this, which has shown a general downward trend in risk rating.  Further training was given to reinforce this matter following FSA training on 13 October 2004.

	Database to be checked and all properties allocated correct codes.   Visit codes to be reviewed to facilitate inspections and revisits to be correctly recorded on the database.
	Completed
	3.3.25(v) Ensure that the computer database is managed and operated in such a manner that enables the Council to provide accurate statistical monitoring returns to the Agency. [The Standard – 6.4]


	

	Where data is transcribed, crosschecking will be carried out by a second officer.   Data generated to be verified using a series of reports on specific parameters.


	Apr 05
	3.4.7(i) Ensure that internal monitoring is undertaken to validate all data generated and collected for monitoring returns before the statistical monitoring returns are submitted to the Agency. [The Standard - 19.1 & 19.2]


	

	Details of all monthly reports generated for internal monitoring purposes to be incorporated into documented procedures
	Completed
	3.4.7(ii) Further develop the documented internal monitoring procedure to include appropriate qualitative and quantitative measures to monitor the accuracy of the database and to validate the data submitted to the Agency in the monitoring returns. [The Standard – 19.1 & 19.2]


	


ANNEX 
Glossary

	Approved premises
	Food manufacturing premises that has been approved by the local authority, within the context of specific legislation, and issued a unique identification code relevant in national and/or international trade.



	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.



	Best Value
	A Government policy which seeks to improve local government performance in the delivery of services to local communities – from education and care for the elderly through to environmental health and road maintenance.  Best Value aims to ensure that the cost and quality of these services are of a level acceptable to local people by:

· increasing the role of local people in deciding the priorities for local government services

· improving the way authorities manage and review their business

· building on the experience and expertise of staff.



	Border Inspection Post
	Point of entry into the UK from non-EU countries for products of animal origin.



	Codes of Practice
	Government Codes of Practice issued under Article 39 of the Food Safety (NI) Order 1991 as guidance to district councils on the enforcement of food legislation.



	Enforcement Concordat
	Government guidance setting out principles and procedures of good enforcement which local authorities may adopt. Developed in consultation with businesses, local and central government, consumer groups and other interested parties.  It sets out what businesses and others being regulated can expect from enforcement officers.



	Environmental Health Officer (EHO)
	Officer employed by the district council to enforce food safety legislation.



	Food Examiner
	A person holding the prescribed qualifications who undertakes microbiological analysis on behalf of the local authority.



	Food Hazard Warnings
	This is a system operated by the Food Standards Agency to alert the public and local authorities to national or regional problems concerning the safety of 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.



	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. 



	Home Authority
	An authority where the relevant decision making base of an enterprise is located and which has taken on the responsibility of advising that business on food safety/food standards issues. Acts as the central contact point for other enforcing authorities’ enquiries with regard to that company’s food related policies and procedures.


	Improvement notice
	A notice served by an Authorised Officer of the local authority under Section 10 of the Food Safety Act 1990, requiring the proprietor of a food business to carry out suitable works to ensure that the business complies with the requirements of food hygiene or food processing legislation.



	Inter Authority Auditing
	A system whereby local authorities might audit each other’s food law enforcement services against an agreed quality standard.



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



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



	Premises outside the inspection programme


	Food premises that have been assessed as having no inspectable risk and are therefore not included in the food hygiene or food standards inspection programmes.



	Public Analyst
	An officer, holding the prescribed qualifications, who is formally appointed by the local authority to carry out chemical analysis of food samples.



	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.


	Unrated premises
	Food premises which have not yet been inspected to allocate a risk rating. These are often premises that have recently opened or are about to open.
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