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HEADLINE PRIORITIES FOR REGULATION

FUNCTION OF THE FSA:

‘To protect public health from risks which may arise in connection with the
consumption of food (including risks caused by the way in which it is produced or
supplied) and otherwise to protect the interests of consumers in relation to food.’ (S.2
Food Standards Act 1999).

OUR VISION FOR FOOD LAW ENFORCEMENT:

‘Within a sound regulatory framework maximise industry compliance which, with
informed and empowered consumers, will achieve improved public health and better
consumer confidence’.

TOP FIVE PRIORITIES

• To pro-actively provide support and take targeted, proportionate risk based
enforcement action, including inspections, to protect food safety and prevent food
borne disease.

Evidence Base: Foodborne disease costs the country around £1.5
billion a year. Example cases include Botulinum in infant formula and the
recent E. coli outbreak in South Wales. Targeted support includes the
Step Change Programme for imported food in response to a Cabinet
Office Report in 2002, the Illegal Meat Task force for supporting Local
Authority Investigations and Enforcement and the Welsh Food Fraud
Unit which provide a co-ordinated approach to tackling food fraud.

Link to FSA Strategic Plan 2010: To continue to reduce food borne
illness and chemical contamination of food.

Link to the Central Local Partnership Framework: Promoting
healthier communities and narrowing heath inequalities.  Improving the
quality of life for children, fewer infant deaths and longer life expectancy.
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• Through reactive, intelligence-led enforcement, tackle rogue businesses and take
appropriate measures to safeguard the food supply from adulteration,
contamination, fraud and misdescription.

Evidence Base: Example cases – Konjac gel sweets (death), Kava
kava (liver failure), Methanol in Vodka (Blindness), ‘Operation Aberdeen’
(unfit meat used for human consumption).

Link to FSA Strategic Plan 2010: To reduce food borne illness and
chemical contamination in food.

Link to the Central Local Partnership Framework: Promoting
healthier communities and narrowing heath inequalities. Improved health
and longer life expectancy.

• To provide appropriate, targeted, specific, transparent and robust advice, support
and incentives to businesses to maximise compliance with EU risk-based Food
Hygiene Regulations and General Food Law.

Evidence Base: King’s College London research commissioned by the
FSA where the face to face contact with the enforcement officer and
business was identified as key to driving up compliance. Over 75% of
SMEs thought that Hygiene award schemes were a good idea.
Example cases – production of Safer Food Better Business Packs for
SME’s in the Catering Sector and Food Hygiene Award Schemes
including Eat Safe.

Link to FSA Strategic Plan 2010: To continue to reduce food borne
illness.

Link to the Central Local Partnership Framework: Promoting the
economic vitality of localities by supporting business improvement
including improving adult skills.

• In line with the Government’s Sustainable Development agenda in particular that
relating to Healthy Communities, to provide help, advice and support to
consumers to protect public health and promote healthier lifestyles and consumer
choice.
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Evidence Base: The Governments White Paper: ‘Choosing Health’
and reducing obesity in children. Food Hygiene Award Schemes
including Eat Safe.

Link to FSA Strategic Plan 2010: Enable consumers to make informed
choices through accurate labelling.  Make it easier for consumers to
choose a healthy lifestyle. To take sustainable development into account
of all the Agency’s activities and policy decisions.

Link to the Central Local Partnership Framework: Promoting
healthier communities and narrowing heath inequalities.  Improving the
quality of life for children and longer life expectancy.

• To provide transparent, robust and consistent approaches to investigating and
resolving consumer complaints about food and food businesses, in particular
through a properly resourced Home Authority Principle.

Evidence Base: : Example cases - consumer driven complaints -
Listeria in butter and malicious tampering of bread.

Link to FSA Strategic Plan 2010: How we will deliver.  Working with
industry (to improve compliance).

Link to the Central Local Partnership Framework: Promoting the
economic vitality of localities by supporting business improvement
including improving adult skills.

AREAS WHICH ARE NOT A PRIORITY

• Local Authority Radiation Monitoring.

Evidence Base & Benefit to Local Authorities: Monitoring by the FSA
over the last 5 years shows a constant picture with few hotspots.  This
programme currently costs £2Million.
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• Routine microbiological sampling which is on an ad hoc basis and not targeted.

Evidence Base & Benefit to Local Authorities: In 2003 Local
Authorities took 84,585 microbiological food samples many of which
were not linked to outbreak investigations.

• Routine inspection which is not risk-based and not targeted.

Evidence Base & Benefit to Local Authorities: based on the King’s
College London research. The goals of self-regulation will not be
possible where local authorities adopt a checklist approach for SMEs in
implementing hazard analysis. Environmental Health Practitioners may
need to adopt a different strategy to inspecting premises. An audit
approach, whereby SMEs are informed what is expected of them, may
encourage compliance more effectively than the checklist approach.
‘Inspections’ to be replaced by ‘interventions’ to include providing
targeted advice, audits and enforcement.

• Routine retail checks on food labels that are not risk-based.

Evidence Base & Benefit to Local Authorities: Food labelling should
be largely resolved on a national basis and at the point of production by
the Home Authority.  Routine label checks at retail are not a cost-
effective way of detecting non-compliance.

• All advice and information that is not targeted, does not have the primary
objective of maximising compliance, or is not linked to a specific campaign.

Evidence Base & Benefit to Local Authorities: Advice and information
that is not targeted and does not have the primary objective of
maximising compliance is not a priority. Examples might include
Environmental Health Professionals providing basic food hygiene
refresher training to businesses, as there are alternative commercial
suppliers of these services, or ad hoc hygiene training to community
groups where the public health risk is low.
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Advice and information which is a priority will include that which relates
to new legislation coming into force, for example the requirement for
businesses to have a food safety management system in place from 1
January 2006 (see point C in the list of high priorities, above). Other
examples include focussed training for high-risk businesses to reduce
their risk rating score, as the primary objective of this activity is to
maximise compliance of particular businesses.


