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Document Control Register 

	No.
	Title of Record
	Frequency of Use/Recording



	1.1
	Approved Supplier List 

- External Food Ordering Sheet 
	Updated when add/change Supplier

	1.2
	Supplier Letter - New

Supplier Letter - Update


	Sent when new Supplier

Sent when updating Supplier list

	2.1
	Product Receiving Record
	Upon receipt of any food from outside Suppliers

	2.2
	Banksia Schools Cooking Program 

Product Receiving Record 
	Upon receipt of any food from outside Suppliers

	2.2
	Delivery Vehicle Record


	Monthly

	3.1
	Dry Goods Storage Record


	Fortnightly

	3.1.1
	Banksia Schools Cooking Program 

Dry Goods Use By Date Record 
	When storing dry goods

	4.1
	Fridge Temperature Record


	Three times daily

	5.1
	Freezer Temperature Record


	Three times daily

	8.1
	Cooking & Reheating Temperature Record


	Daily at lunch and dinner on one hot food received from Western Hospital and when cooking or reheating foods

	10.1


	Banksia Schools Cooking Program Record

Banksia Cooking Program
	Daily – Monday to Friday

When cooking in the Banksia Unit

	11.1


	Staff Training Record


	Update when staff attend training

	11.2


	Agency Food Safety Handout


	Completed by new agency staff member

	11.3


	Agency Letter - New

Agency Letter - Update


	Sent when new Agency

Sent when updating Agency list



	12.1
	Illness Declaration


	Completed by new staff member

	12.2
	Meals & Food Brought From Home Handout


	Given to families upon enquiry

	13.1
	Cleaning Schedule


	Update when required

	13.2
	Cleaning Schedule Sign Off


	Daily

	14.1
	Pest Management Service Report


	Western Hospital - as required

	15.1
	Thermometer Calibration Schedule


	Six Monthly



	16.1
	RCHMHS Feedback Form


	As required

	17.1
	Food Recall Form


	As necessary

	18.1
	Program Control Worksheet


	As necessary

	18.2


	Food Safety Audit Review Worksheet
	Annually


Introduction: Business Details

Trading Name:


Royal Children’s Hospital Integrated Mental Health Program





Banskia Unit

Contact Person:


Anthony Baumgartner (Unit Manager) 

Business Address:

Royal Children’s Hospital Integrated Mental Health Program 

Banksia Unit






14 Mavis Street 






Footscray    3011

Business Phone No:

8345 7500

Business Fax No:


8345 7534

Email Address:


anthony.baumgartner@rch.org.au 

Food Safety Supervisors:
Anthony Baumgartner & Grace Newington

After Hours Emergency
    
Anthony Baumgartner (Unit Manager) 0418418077
Contact Person and No.:


Days of Operation: 

7 days (24 hours)

Type of Business


Class 1:  premises which predominantly provides food to a 

Classification:


vulnerable group (15.3.1 – Hospital & Institution Kitchen)

Food Recall Contact:

Anthony Baumgartner 


Introduction: Business Activity Flowchart 

Note: 

· Enteral formula and oral supplements are also prepared by nursing staff. 
· Patients also participate in a “Home Craft Program/Schools Cooking Program” on a weekly basis.  This program teaches patients “life skills” in relation to purchasing, preparation, storage and cooking of foods.  This program is run be qualified teachers under the Department of Education and Training guidelines.

· Patients are also involved in programs outside the unit where pre-prepared foods are transported under food safety guidelines.



Introduction: Business Description

The Banksia Adolescent Unit is a program of the Royal Children’s Hospital Mental Health Service for children and adolescents.  As a 24-hour residential unit, Banksia Unit provides psychiatric crisis assessment and treatment, and educational programs to adolescents aged from 12 to 18 years and their families and carers.  These adolescences are experiencing emotional, behavioral, relationship, social, habit or self-care or other psychological or perceptual problems.  They are all physically well.

The Banksia Unit has a residential capacity of 12 beds with a two-bed intensive care/high dependency capacity.

The Banksia Unit provides meals and mid-meals for children and adolescents.  The food for Breakfast and mid-meals are prepared in the unit. The food for lunch and dinner is a cook/chill system with a four-week cycle menu provided by the Western Hospital. The menu selection includes:

· Breakfast

Juice,





Cereals,





Bread/toast/muffins/crumpets and spreads,





Fresh and canned fruit,





Tea and coffee

· Lunch


A standard meal is provided for each patient which may include: 





sandwiches, filled bread rolls, sausage rolls, party pies, dim sims, 





chicken nuggets, chicken schnitzel, honey drumsticks, cocktail 

frankfurts, fish fingers, crumbed fish, vegetable quiche, spring rolls, macaroni cheese, savory macaroni bake and beef lasagne

A sweet of fruit or yoghurt

· Dinner


Patients have the option of selecting from a menu which includes:





Soup





Choice of two hot main meals, gourmet main salad or sandwiches





Choice of potato/rice and two vegetables or side salad





Choice of sweet of the day or custard or jelly, or stewed fruit or 





fresh fruit or yoghurt

· Mid-meals 

fresh fruit, dried fruit, dips, cheese, carrots, biscuits, yoghurt, 


cakes, fairy bread, fruit smoothies, Milo, cordial, 


(tea and coffee – before 6pm)

Patients with special dietary requirements e.g. diabetes, gluten fee, vegetarian, allergies, religious beliefs (Kosher) etc will receive meals and foods consistent with their special dietary requirements.   The Banksia Unit also has a nut free policy.
Families and visitors to the Banksia unit may bring food in to patients in accordance with the principles of the Food Safety Regulations and Food Safety Program.

Introduction: Commitment to Food Safety

The Food Safety Supervisors take all reasonable precautions to fulfill our “due diligence” responsibilities of providing safe food to our clients.  The Food Safety Program ensures that each process step is systematically analysed.  Potential problems for each process is identified and sufficient controls are implemented in order to reduce, eliminate or destroy risks.

· Control of Food Safety Hazards
Food safety hazards are controlled at all stages of processing and handling from incoming raw materials to point of service.

· Registered and Reputable Suppliers

All food products are purchased from registered and reputable supplier.

· Integrity of Incoming Stock

All incoming food products are visually assessed (based on quality and labeling and packaging condition), temperature monitoring and documented prior to acceptance, to ensure the safety of all stock.

· Sound Premises Design and Construction

The structural condition of premises and equipment is maintained so as not to comprise food safety.

· Correct Temperature Storage

Potentially hazardous foods are stored in safe conditions at specified temperatures to protect food safety and these temperatures are monitored and documented.

· Good Food and Personal Hygiene Practices
Staff observe and monitor specified food and personal hygiene standards.

· Compliance with Food Standards Code

All food products served and sold conform to the labeling and date coding requirements of the Food Standards Code.

· Competent Staff

All staff under go regularly training to ensure they are competent and have the skills and knowledge to fulfill their work role and food safety responsibilities.

· Product Recall

Product recall procedures are in accordance with the FSANZ (Food Safety Australia & New Zealand) requirements and are instituted as appropriate.

· Effective Cleaning and Sanitation

The premises and equipment is maintained in a clean and sanitary state through implementation of a suitable cleaning regime.

· Pest Management

An effective pest control program is implemented and maintained.

· Protecting and Responding to Clients

Promoting food safety and having in place effective complaint management procedures in response to the needs and expectations of our clients.

· Program Monitoring and Continuous Improvement

Continuous evaluation of the Food Safety Program through formal monitoring ensures requirements and standards are met and opportunities for improvement are identified.

Section 1: Purchasing 

a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands the importance of purchasing high quality foods and ingredients and have implemented the following policy:

Food Purchasing

With perishable foods, we place small, frequent orders to ensure that only the freshest foods and ingredients are used.

Supplier

Foods are only purchased from reputable suppliers who:

· Have a current food premises registration.

· Operate under a documented Food Safety Program, preferably HACCP based.

· Demonstrate the ability to supply consistently high quality products.

· Are capable of delivering goods in a clean vehicle designated for food transportation.  All perishable foods must be delivered in a refrigerated vehicle. 

· Demonstrate reliability in meeting delivery times.

· Are able to meet the following delivery criteria:

· Perishable food delivered at or below a core temperature of 6(C.

· Frozen food delivered frozen solid/rock hard (preferably at or below -15oC).
· Hot foods delivered at or above 60(C.

· Foods packaged appropriately to prevent contamination i.e. no rips, tears, leaks, rust, dents, swelling or cracks.

· Packaged foods are labeled with the product name, use-by date, name and address of supplier.

Monitoring

· We send Suppliers a letter requesting a copy of their “Certificate of Registration” and “HACCP Certification” as evidence that they are following an accredited Food Safety Program prior to placing the supplier onto our “Approved Supplier List”.

· We monitor supplier performance more closely following supply or quality problems.  Alternative suppliers are sought if suppliers fail to meet a specific product specification on more than one occasion after being given a warning.

Records

· A record of Approved Suppliers is maintained on our “External Food Ordering” sheet.

· All new approved suppliers are sent an initial letter outlining the commitment we have made to food safety.  



b. Hazard Control Table – Purchasing

Potential Problems

· Presence of biological contaminates in food due to poor practices by supplier.

· Presence of physical and or chemical contaminates in food due to poor handling by supplier.

Preventative Measures

· Source products only from approved suppliers who are registered and operating under a Food Safety Program.

· Set specifications for all incoming products 

Checks
· Check all orders placed against the approved suppliers list.

· Update supplier “Certificate of Registration” upon expiry.

· Sight supplier “HACCP Certification” to assure compliance with an accredited Food Safety Program upon expiry.

Solutions

· Where possible cancel orders placed with non-approved suppliers.

· Reject deliveries from non-approved suppliers.

· Remove from supplier list those suppliers who consistently fail to meet the agreed specifications.

Records

· Approved Supplier List “External Food Ordering Sheet” (Record 1.1)

· Supplier Letter. (Record 1.2)

· Copies of suppliers “Certificate of Registration” and HACCP Certification.

· Specifications for Acceptability of Products.

· Product Temperatures for Delivery of Foods.



 Specifications for Acceptability of Products

1. All foods must be within minimum use-by date acceptability (before the next delivery).

2. All foods must be fresh and of good quality i.e. appearance, colour, shape, size, texture and smell should be of standard nature.

3. All food must be covered in packaging, which is clean and free from cracks, leaks, rips, tears and foreign bodies.

4. Fresh fruit must be clear, bright and firm and free of damage including bruises, discoloration, mould, rot and other dead tissue.  We do not accept green potatoes.

5. Eggs must be free of cracks. All our eggs are treated with TLC (Tender, Loving, Care).

“We buy them clean, keep them cool and cook them well”.  Raw eggs are never used in 
any recipes in the Banksia Unit.

6. Cheese and bread must be free of mould.

7. Frozen produce must be free of freezer burn.

8. Canned products must be clean, free of dents, swelling, rust and leaks.

9. Dry foods must be sealed in moisture proof packaging, free from insects.

10. Cold foods must be at or below a core temperature of 6oC on delivery unless verification from the supplier that the food does not exceed FSANZ Standards for total time in the danger zone (inclusive of preparation and service time).

11. Frozen foods must be at frozen solid/rock hard (preferably at or below -15oC) on delivery unless verification from the supplier that the food does not exceed FSANZ Standards for total time in the danger zone (inclusive of preparation and service time).

12. Hot foods must be at or above 60oC on delivery unless verification from the supplier that the food does not exceed FSANZ Standards for total time in the danger zone (inclusive of preparation and service time).

13. The food delivery vehicle must be clean.

Product Temperatures for Delivery of Foods

	Product


	Required Temperature
	Reject Goods & Notify Supplier

	Fresh Meat 
	Below 5(C
	If above 5(C

	Fresh Fruit/Vegetables (including pre-prepared/cut produce)
	Below 8(C
	If above 8(C

	Dairy/Eggs
	Below 6(C
	If above 6(C

	Frozen Foods
	Frozen Solid (preferably at or below -15(C)
	If shows signs of defrosting.

	Hot Foods


	Above 60(C
	If below 60(C


Section 2: Receiving 

a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands that checking of incoming goods is an important step in ensuring food safety and has instigated the following procedures for food receivable:

Patient Service Assistant’s check all deliveries for the following criteria: 

· The temperature of all perishable foods to ensure that:

· Cold foods are delivered cold at or below a 5ºC. Note: We allow the core temperature of cold products to be 6ºC for transportation from the delivery truck to the Banksia Unit fridge.
· Frozen foods are delivered frozen solid/rock hard (preferably at or below -15ºC).

· Hot foods are delivered hot at or above 60ºC.
· The integrity of packaging to ensure that all packs are intact, correctly labeled, date marked and within the use by date.

· The quality of the product for visible signs of damage, infestation or spoilage.

· The cleanliness of delivery trolleys, containers and vehicles.

· The organisation of product to ensure that raw and ready to eat foods are transported separately.

· The cleanliness and overall conduct of the delivery person to ensure adherence to good personal hygiene and safe handling practices.

· The quantity of stock delivered against the quantity ordered.

· Incoming foods, which fail to meet any of the above criteria in association with the

· Specifications of Acceptability for Incoming Products,

· Product Temperatures for Delivery of Foods and

are rejected and returned to the Supplier.

· In relation to eggs we check each delivery for cracked and/or dirty eggs and ensure they are used before the use by date expires.  We never use cracked, dirty or damaged eggs and organise for them to be returned to the Supplier if they do not meet our standards.

Monitoring

· We check food on receipt to establish a supplier history.

· Once a supplier history is established foods are checked randomly.

· We check all vehicles that deliver potentially hazardous foods and personnel monthly.

Records

· A record of products ordered and received is maintained.

· A record of delivery vehicle and delivery personnel is maintained.

b. Hazard Control Table – Receiving

Potential Problems

· Presence and/or growth of biological contaminates in food due to incorrect time or temperature control during delivery

· Presence of biological, physical and or chemical contaminates due to damaged packaging, unclean delivery trolleys or poor handling practices by delivery and/or receivable staff.

Preventative Measures

· Foods to be moved to appropriate storage without delay (within 15 minutes).

· Foods to be appropriately packaged and undamaged.

· Foods to be free from spoilage, contamination or infestation.

· Foods to be within use-by dates and have adequate shelf life.

· Foods to be correctly labeled.

· Foods to be delivered in clean and well maintained delivery trolleys, containers and vehicles.

· Cold foods are to be received at or below a core temperature of 6oC.
· Frozen foods are to be received frozen solid/rock hard (preferably at or below -15ºC).

· Hot foods to be received at or above 60oC.
Checks

· Visually inspect products to ensure they are undamaged, unspoiled and free from infestation or contamination.

· Visually inspect products to ensure they have a current use-by date

· Visually inspect products to ensure they are correctly labeled.

· Visually inspect frozen foods to ensure there is no defrosting.

· Visually inspect delivery trolleys, containers and vehicles to ensure appropriateness and cleanliness.

· Visually inspect deliveries to ensure that raw and ready to eat products are transported separately.

· Visually inspect delivery personnel for good hygiene practices.

· Measure temperatures of cold and frozen foods to ensure they comply with temperature standards.

Solutions

· Reject and contact Supplier if products are damaged, spoiled or contaminated products.

· Reject and contact Supplier if product use-by dates have expired or the shelf life is inadequate.

· Reject and contact Supplier if products are inadequately labeled.

· Reject and contact Supplier if contamination of food is suspected due to poor condition of delivery trolley, container or vehicle.

· Reject and contact Supplier if contamination of food is suspected due to poor hygiene habits of delivery personnel.

· Notify Supplier and reject cold foods above 5(C.
· Notify Supplier and reject frozen foods that are defrosted or partially defrosted.

· Notify Supplier and reject hot foods below 60oC. 
Records

· Product Receiving Record. (Record 2.1)
Delivery Vehicle Record. (Record 2.2)

Section 3: Dry Storage

a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands the importance of appropriate storage in maintaining food safety and adheres to the following practices:

· Dry, non-perishable foods are stored in dry, cool, well-lit ventilated and vermin-proof areas.

· Foods are protected from exposure to moisture and direct sunlight.

· Food storage areas are appropriately labeled and different groups of foods are stored separately.

· Foods are stored away from chemicals and cleaning equipment.

· Foods are stored to prevent cross contamination from physical, chemical and biological contaminates.

· Foods are stored off the floor on shelving or on wheels for easy maneuvering when cleaning.

· Opened packaged foods are stored into clean, non-toxic, food grade containers with tight fitting lids or are wrapped in protective packaging, properly identified and dated.

· Food spills are cleaned up promptly to minimize the attraction of pests and to reduce the risk of contamination.

· Food labels are checked prior to storage and are rotated on a first-in first-out basis.

Monitoring

· We check the condition of our dry store and dry foods daily.

· We discard damaged, contaminated, spoiled or out-of-date products when found.

Records

· A record of dry goods storage is maintained fortnightly.

b. Hazard Control Table – Dry Storage

Potential Problems

· Presence and/or growth of biological contaminants due to inappropriate storage conditions.

· Biological, physical and or chemical contaminates from staff, equipment, chemicals or pests.

Preventative Measures

· Food storage areas to be dedicated to food - no chemicals or equipment.

· Food storage areas to be clean and well maintained.

· Packaging to be clean, intact and undamaged.

· Opened foods to be wrapped in protective packaging or placed in clean, non-toxic, food grade and pest-proof containers with tight fitting lids.

· Foods to be stored according to manufacturers instructions.

· Foods to be labeled and date marked where appropriate.

· Foods are not to be stored on the floor.

· Pests to be deterred and eradicated.

· Stock to be rotated regularly following the first-in first-out principles.

Checks

· Visually inspect products for signs of damage, contamination or spoilage.

· Monitor use-by dates when storing stock.

Solutions

· Discard damaged and unsuitable storage containers.

· Discard any food suspected of biological, physical or chemical contamination.

· Discard any food past its use-by date.

· Discard damaged stock.

· Discard any unlabeled food.

· Take action as required to maintain a pest free environment.

Records

· Dry Goods Storage Record. (Record 3.1)

Section 4: Cool Storage

a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands the high priority that must be given to temperature control and has adopted the following cool storage procedures:

Perishable food are held at temperatures at or below 5(C. 

To ensure fridges operate at optimal temperatures the following steps are taken:

· -  Opening and closing of doors is kept to a minimum.

-  Door seals are kept in good condition.

-  Not over-crowded with product.

-  Products are not stacked in front of motors or fans.

-  Hot food is cooled prior to refrigeration.

· A thermometer is used to determine the temperature of cool storage units.  Temperatures are recorded three times daily on the Fridge Temperature Record. If storage temperature exceeds 5(C, the frequency of checking is increased to once every 30 minutes to ensure that the temperature returns to at or below 5(C within 1 hour.

· In the event of refrigeration failure, all food is removed immediately and transferred into another suitable refrigerator until repair or replacement has been organised.

· The following policy exists for foods, formula and supplements found to be above 5(C:

- If held above 5(C for less than 2 hours they can be transferred to an alternative refrigeration unit or used immediately.

- If held above 5(C for between 2 and 4 hours they are used immediately.

- If held above 5(C for more than 4 hours they are discarded.  

· Raw and cooked/ready-to-eat foods are stored separately to eliminate the risk of cross contamination.

· Cooked and ready-to-eat foods are stored above raw foods. 

· All opened food packages are stored on clean, sanitised surfaces and are protected against contamination by covering them with plastic wrap of foil or by placing them in food grade containers with fitted lids.  These items and any other items removed from their original packaging are clearly labeled with name and use by date.

· Ready-to-eat foods are not spiked with labels or tags.  Labels are placed on trays or plastic wrap.

· In relation to eggs they are always stored refrigerated in their original packaging and treated as a “raw” food and therefore store below cooked foods.

· All stored foods are covered, clearly labeled and marked with the use by date.

· Products are stored to prevent cross contamination from physical, chemical and biological contaminates.

· Products are rotated on a first-in first-out basis.

· Daily checks are made of perishable products.  Spoiled, contaminated or out-of-date items are discarded.  Prepared or perishable foods are discarded after each meal or mid-meal or when the use by date is expired unless otherwise stated by the Manufacturer.

Monitoring

· We check the fridge temperatures three times daily.

Records

· A record of fridge temperatures is maintained. 

b. Hazard Control Table – Cool Storage

Potential Problems

· Presence and/or growth of biological contaminants due to incorrect storage temperatures.

· Biological, physical and or chemical contaminates from staff, equipment, chemicals or pests or between raw and ready-to-eat foods.

Preventative Measures

· Maintain temperature control so that products are at or below 5(C.

· Stock to be rotated regularly following the first-in first-out principles.

· Products to be stored according to manufacturers instructions.

· Date and label stored products.

· Separate different food types including raw, ready-to-eat and cooked foods.

· Cover and contain products to prevent contamination.

· Fridges to be well maintained and kept in a clean and sanitary condition.

Checks

· Check temperatures of fridges three times daily.

· Visually inspect products for signs of damage, contamination or spoilage.

· Monitor use-by dates when storing stock.

Solutions

· If the storage temperature of the fridge is above 5(C check the temperature of potentially hazardous food/formula/supplements:

- If they are 5(C or less transfer to an alternative refrigeration unit.

- If they have been held above 5(C for less than 2 hours transfer to an alternative 

  refrigeration unit or used immediately.

- If they have been held above 5(C for between 2 and 4 hours use immediately.

- If they have been held above 5(C for more than 4 hours are discarded.

· Reduce product levels to achieve better temperature control.

· Adjust refrigeration temperature as necessary.

· Arrange equipment repairs as necessary.

· Discard any product past its use-by date.

· Discard prepared or opened perishable foods after each meal or mid-meal or when the use by date is expired expires unless otherwise stated by the Manufacturer.

· Discard any products suspected of biological, physical, chemical or cross-contamination.

· Discard damaged stock.

· Discard any unlabeled products.

· Update staff skills and knowledge as necessary.

Records

· Fridge Temperature Record. (Record 4.1)

Section 5: Frozen Storage

a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands the high priority that must be given to temperature control and consequently has adopted the following procedures for handling frozen foods:

· Foods are kept frozen solid/rock hard at all times.

· A thermometer is used to determine the temperature of freezers.  Temperatures are recorded three times daily on the Freezer Temperature Record. If storage temperature exceeds -15(C, the frequency of checking is increased to once every 30 minutes to ensure that the temperature returns to -15(C or below within 1 hour.

· In the event of freezer failure, all food is removed immediately and transferred into another suitable freezer until repair or replacement has been organised.

· The following policy exists for semi-frozen foods:

- Foods held above 5(C for less than 2 hours can be transferred to an alternative refrigeration unit or used immediately.

- Foods held above 5(C for between 2 and 4 hours are used immediately.

- Foods held above 5(C for more than 4 hours are discarded.

- If the food is completely defrosted but 5(C or less it is placed in the refrigerator and used  

  as a refrigerated product.

- If the safety of any food is doubtful it is discarded.


· New stock is placed at the bottom or rear of the freezer and first-in first-out stock rotation principles are applied.

· All products that will not be used in their fresh state are frozen immediately after receival to maintain freshness.

· All fresh products must be “redated” when placed in the freezer.  A white sticker is placed on the product with a four month use-by date for bread and a one month use-by date for muffins and crumpets unless otherwise stated by the Manufacturer.

· Upon removal of bread, crumpets and muffins from the freezer, these products are ‘redated” with a white sticker to a 3 day use-by date as recommended by the Manufacturer. 

· Upon removal of Sara Lee cakes and muffins from the freezer, these products are ‘redated” with a white sticker to a 24 hour use-by date as recommended by the Manufacturer. 

· All frozen products are clearly labeled and date marked prior to storage and use-by dates are checked when storing stock.

· All products are pre-packaged or suitably wrapped to prevent freezer burn and any risk of contamination.

· Freezers are never overloaded and products are stacked to allow for the proper circulation of cold air.

Monitoring

· We check the freezer temperatures three times daily.

Records

· A record of freezer temperatures is maintained. 

b. Hazard Control Table – Frozen Storage

Potential Problems

· Growth of biological contaminants if storage temperatures are incorrect and defrosting occurs.

· Biological and physical contaminates from staff or equipment.

Preventative Measures

· Frozen foods to be placed in the freezer within 15 minutes of receiving.

· Frozen foods to be frozen solid/rock hard.

· Maintain temperature control so that products remain frozen at or below -15(C.

· Products to be wrapped in protective packaging or placed in containers with lids.

· Stock to be rotated regularly following the first-in first-out principles.

· Products to be stored according to manufacturers instructions.

· Products to be dated and labeled prior to freezing.

· Freezers to be well maintained and kept in a clean and sanitary condition.

Checks

· Check temperatures of freezers three times daily.

· Visually inspect package integrity.

· Visually check products for signs of damage, contamination or spoilage.

· Monitor use-by dates when storing stock.

Solutions

· If the storage temperature of the freezer exceeds -15(C or foods show signs of defrosting whilst stored in the freezer check the temperature of potentially hazardous food:

- Foods held above 5(C for less than 2 hours can be transferred to an alternative refrigeration unit or used immediately.

- Foods held above 5(C for between 2 and 4 hours are used immediately.

- Foods held above 5(C for more than 4 hours are discarded.

- If the food is partially or completely defrosted but 5(C or less it is placed in the refrigerator 

 and used as a refrigerated product.

- If the safety of any food is doubtful it is discarded.

· Reduce product levels to achieve better temperature control.

· Arrange freezer repairs as necessary.

· Discard any product past its use-by date.

· Discard any products suspected of physical, biological or chemical contamination.

· Discard any damaged stock or food with freezer burn.

· Discard any unlabeled products.

· Update staff skills and knowledge as necessary.

Records

· Freezer Temperature Record. (Record 5.1)

Section 6: Defrosting

a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands that defrosting is a potentially hazardous activity and has adopted the following practices to maximise food safety:

Frozen foods that require defrosting include:

· Bread, Muffins, Crumpets, Cakes.

· Margarine and Butter. 
The following guidelines are applicable when defrosting foods:

· Food must be completely defrosted (1 – 5°C) before cooking.

· Food is defrosted according to Manufactures instructions and only cooked from frozen if specified by the Manufacturer.

· Food must be defrosted on a shelf below raw, prepared, cooked or ready-to-eat foods.

· When defrosting, all foods are covered, wrapped or placed in food grade containers and marked with the date defrosting commenced.

· Food maybe defrosted in the fridge.  If the food needs to be defrosted quickly the microwave oven maybe used, however the food must be cooked/reheated immediately.

· Food is never defrosted at room temperature.

· Food is used within 24 hours from complete defrosting or discarded.

· Defrosted or partially defrosted food is never refrozen.

b. Hazard Control Table – Defrosting

Potential Problems

· Growth of biological contaminants if food is stored incorrectly during defrosting.

· Biological, physical and chemical cross‑contamination from staff, equipment, pests or chemicals.

Preventative Measures

· Defrost foods in refrigerator.

· Defrost foods in the microwave only when they are to be cooked/reheated immediately.

· Never defrost food at room temperature.

· Cover all defrosting food. 

· Date defrosting food to ensure it is used within 24 hours of complete defrosting
· Never refreeze defrosted or partially defrosted food.

· Maintain product temperatures at or below 5(C throughout the defrosting period.

· Organise fridge to avoid contact between raw, prepared and ready-to-eat foods.

Checks

· Check temperatures of fridges three times daily to ensure they are at or below 5(C.


Solutions

· If food is not completely defrosted (unless specified by the manufacturer), return to refrigerator and allow further time to fully defrost.

· Discard any food that has not been defrosted correctly (i.e. at room temperature).

· Discard any food that has been kept longer than 24 hours post defrosting.

· Discard any food suspected of physical, biological, chemical or cross-contamination.

· Remove defrosting foods to lower shelves.

Section 7: Preparation

a. Standard Operating Procedure
The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands that the preparation of food carries with it many risks.  To avoid further contamination and minimise the growth of biological contaminants the Banksia Unit adheres to the following practices when preparing foods:

· Only fresh (current use‑by date), good quality ingredients are used.

· Only foods that are free from visible signs of spoilage or contamination are used.

· Food handling is kept to a minimum.

· Foods are prepared quickly so that they are not out of the fridge for more than 1 hour.

· Food is returned to the fridge whenever delays occur in preparation.

· Washed and unwashed foods are separated in the preparation areas.  All ready to eat fresh fruit and vegetables that are not peeled or cooked prior to consumption are double washed thoroughly in a clean and sanitised food preparation sink and allowed to air dry or dried with clean paper towel before consumption.  

Note: Staff ensure that they do not store washed and unwashed fruit together in the fruit bowl.

· Staff prepare “Milo” mixed with milk just prior to morning tea and again just prior to afternoon tea for patients.  Any leftover mixed “Milo” is discarded after the mid-meal service and never returned to the fridge.  Patients prepare their own individual serve of “Milo” at Supper.
· All utensils, food contact surfaces and cutting boards are thoroughly cleaned and sanitised before and after use.

· Chopping boards are discarded when they become excessively rough or grooved.

· Food handlers maintain a high level of personal hygiene.

· Food preparation staff to wear uniforms and clean protective clothing.

· Ready-to-eat and cooked foods are kept separate and handled with tongs or gloved hands

· Where tongs are used in the preparation of foods (e.g. sandwiches), different tongs are used to handle different ingredients.

· Food handlers wash and dry hands (with disposable paper towels) before and after direct contact with food.

· Gloves are used only for a single task and then thrown away.

· Hands are washed whenever gloves are changed.

· Gloves are changed every hour or sooner if they become torn or contaminated.

· Staff always read labels.  After opening sealed foods, re-date to the shorter shelf life as stated on the packaging by the Manufacturer if required.

· Single use items (disposable products) are thrown away after one use.
· Staff always thoroughly clean their hands, food areas, work surfaces, dishes and utensils before and after working with eggs.  This especially applies after egg spills.  We never wash eggs.
Monitoring

· We check staff adherence to our Standard Operating Procedures daily.

b. Hazard Control Table – Preparation

Potential Problems

· Growth of biological contaminants when food is held for too long at room temperature.

· Biological, physical and chemical cross-contamination from staff, equipment, chemicals or pests and between raw and cooked/ready‑to‑eat foods.

Preventative Measures

· Food preparation is conducted rapidly and foods returned to fridge if delays occur.

· Perishable foods are not kept at room temperature for more than 1 hour.

· All ready-to-eat fruit and vegetables that are not peeled or cooked prior to consumption are double washed.

· Leftover “Milo” is discarded after each mid-meal service.

· Food preparation areas and equipment are well maintained and cleaned regularly,

· Raw and cooked/ready‑to‑eat foods are kept separate during preparation.

· Equipment and utensils are cleaned and sanitised between the handling of raw and


cooked/ready-to-eat foods. 

Checks
· Check staff adherence to Standard Operating Procedures.

Solutions

· Discard foods that have been at room temperature for more than 1 hour during preparation.

· Rewash any ready to eat fresh fruit and vegetables that have not been double washed correctly.

· Discard any foods suspected of physical, biological, chemical or cross-contamination.

· Discards any foods that are not clearly labeled, dated or past there use by date.

· Reinforce and retrain staff in Standard Operating Procedures as necessary.

Section 8: Cooking/Reheating

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands that effective cooking and reheating processes are essential for the destruction of harmful bacteria and have adopted the following cooking procedures:

a. Standard Operating Procedure

· All potentially hazardous foods are cooked/reheated to ensure an internal temperature of 75(C or above is reached.  This includes foods cooked during our Home Craft Program, foods prepared in the Home Craft Program and cooked in the Banksia Unit and off site programs.

· A thermometer is used to measure the internal temperature at the completion of the cooking/reheating process.  Temperatures are recorded on the Cooking & Reheating Temperature Record.

· Toast, muffins, crumpets must be cooked until golden brown.

· Toasted sandwiches must be cooked until golden brown and steaming hot.

· Staff always cook eggs and foods containing eggs until they are hot all the way through.

· All foods are stirred or turned during cooking/reheating to ensure even heat distribution where appropriate.

· All foods must be covered during cooking/reheating where appropriate.

· Foods are never reheated more than once and leftovers are discarded.

· Clean and sanitised cooking equipment and utensils are used to cook/reheat foods.

· All menu items are cooked/reheated using validated procedures to ensure they deliver the required temperature in the designated time.

Monitoring

· We check the temperatures of all potentially hazardous foods after cooking or reheating to ensure that they meet our safe cooking policies.

Records

· A record of temperatures is kept on the Cooking & Reheating Temperature Record.



b. Hazard Control Table – Cooking/Reheating

Potential Problems

· Survival and/or growth of biological contaminants during cooking/reheating due to inadequate temperatures control.

· 
Biological, physical or chemical cross‑contamination of the food from staff, equipment, cleaning agents, pests or other foods during cooking/reheating.

Preventative Measures

· Clean and sanitise premises, cooking/reheating equipment and utensils before use.

· Establish cooking methods that comply with the temperature requirements.

· Cook/reheat food rapidly and to sufficiently high temperatures of 75(C or above.

· Ensure staff adhere to validated cooking/reheating procedures.

· Ensure food is stirred during cooking/reheating where appropriate.

· Ensure food remains covered during cooking/reheating where applicable.

· Reheat food only once.

· Ensure staff adhere to good hygiene practices.

Checks

· 
Monitor equipment and utensils for cleanliness and general condition.

· Check that staff adhere to good personal hygiene and cleaning practices.

Solutions

· If food appears undercooked, return to heat and continue cooking.

· If internal temperature of 75(C has not been reached, extend the cooking time.

· Review cooking processes and modify to achieve correct time and temperature.

· Repair or replace damaged equipment and utensils.

· Discard any food suspected of physical, biological, chemical or cross-contamination.

· Reinforce/retrain staff in Standard Operating Procedures.

Records

· Cooking & Reheating Temperature Record. (Record 8.1)

Section 9: Serving

a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands that serving food safely relies on staff knowing about food safety, avoiding cross-contamination and generally practicing good personal hygiene. We have adopted the following procedures for serving:

· Food handlers maintain a high level of personal hygiene.

· Staff wear uniforms, clean protective clothing and a cap during serving.

· Disposable gloves, tongs and other utensils are used to minimise direct handling of foods.

· Ready-to-eat and cooked foods are kept separate and handled with tongs or gloved hands.

· Use separate utensils for serving different foods.

· Serving utensils are cleaned and sanitised before use.

· Cutlery/crockery that will come into contact with food or the patient's mouth is not handled directly.

· Foods are served immediately after delivery and serving is scheduled to avoid delays that leave foods in uncontrolled conditions.

· Foods are covered where appropriate.

· All hot foods are served at or above 60(C and cold foods are served at or below 5(C unless verification from the supplier that the food does not exceed FSANZ Standards for total time in the danger zone (inclusive of preparation, delivery and service time).
· All leftover meals are discarded after the meal service.  However if a meal is to be saved it must be refrigerated immediately, covered and labelled with the patient’s name and a      24 hour use by date.  However if this meal is supplied by the Western Hospital it must be specifically ordered “cold” for consumption at a later date.  All unused standard meals must be returned with the meal trolleys after the meal service.

· All leftover foods are discarded after each mid-meal service.

· All meals and food suspected of being contaminated are discarded.

Monitoring

· We check staff adherence to our Standard Operating Procedures daily 

· Western Hospital check the rethermalisation temperatures of all hot foods on a daily basis in accordance with their Food Safety Program.

· Western Hospital monitor the time cold foods are at room temperature on a daily basis in accordance with their Food Safety Program.

Records

· A record of temperatures of hot foods is maintained by the Western Hospital. 
· A record of time cold foods are at room temperature is maintained by the Western Hospital.
· A random check is conducted daily of one hot food items (e.g. soup, main course or vegetable) received from the Western Hospital at lunch and dinner. This is recorded on Cooking & Reheating Temperature Record.


b. Hazard Control Table – Serving

Potential Problems

· Growth of biological contaminants due to uncontrolled time/temperature during service.

· Biological, physical or chemical cross-contamination from people, equipment, cleaning chemicals, other foods or pests during the function.

Preventative Measures

· Serve food immediately and schedule to avoid delays.

· Serve hot food at or above 60(C unless verification from the supplier that the food does not exceed FSANZ Standards for total time in the danger zone (inclusive of preparation, cooking, reheating, delivery and service time).

· Serve cold food at or below 5(C unless verification from the supplier that the food does not exceed FSANZ Standards for total time in the danger zone (inclusive of preparation, cooking, delivery and service time).

· Ensure all serving utensils; cutlery and crockery etc. are clean and sanitised.

· Provide separate utensils for individual foods.


Checks

· Check staff adherence to Standard Operating Procedures.

· Check and verify that Western Hospital performs temperature and time checks during internal audits.

Solutions

· Contact Western Hospital if there is any doubt about the safety or temperature of any foods.  Arrange for Western Hospital to provide a replacement hot food item if it is found below 60(C.

· Replace contaminated utensils as necessary. 

· Discard any foods showing signs of spoilage or suspected of physical, chemical, biological or cross-contamination.

· Discard hot foods after 2 hours below 60(C.

· Discard cold foods after 2 hours above 5(C.

· Discard oral supplements at room temperature for 2 hours.

· Discard all leftover meals after the meal service.

· Discard all leftover foods after the mid-meal service.

· Discard foods left at uncontrolled temperatures for unknown times.

· Discard all potentially hazardous foods at end of service.

· Discard any saved meals that are not refrigerated immediately, covered or labelled with the patient’s name or if the use by date has expired.

· Discard any saved meals supplied by the Western Hospital that are not specifically ordered for consumption at a later date.

Records 

· Western Hospital Rethermalisation Temperature Checks Form.

· Western Hospital Rosters 1, 2 and 3.

· Western Hospital Food Safety Process - May 2006 - Bill Sloan (Food Services Manager)

· Cooking & Reheating Temperature Record. (Record 8.1)


Section 10: Delivery and Transportation

a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands that safe handling practices must extend from the purchase of raw materials through to delivery of the meal to the patient.  

To protect food during transport to the patient we observe the following protocols:

· Deliver food to the patient as quickly as possible after serving.

· All meals are covered.
· All hot meals are placed on insulated plates. 
·  Food delivery staff maintain a high level of personal hygiene.

· Food delivery staff wear uniforms and clean protective clothing.
· All foods are consumed within 1 hour.
The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit also transports foods off-site during some of its programs. Food is transported off-site observing the following protocols:

· The Food Safety Supervisor or nominated responsible staff member transports all foods.
· All items are purchased from our approved suppliers
· All foods are transported in a clean vehicle.
· All food is covered and placed in sealed containers in a manner to avoid any risk of cross contamination. 
· All food is transported in separate containers from non‑food items.

· Disposable food packaging and single service items such as paper plates, cups and straws etc are covered to protect them from contamination.

· All perishable food is transported in insulated boxes with ice packs to maintain a temperature at or below 5(C.

· Once food reaches its designation it is stored, prepared, cooked and served in accordance with guidelines in our Food Safety Program.  All foods are consumed within 2 hours of leaving the unit and leftovers are discarded.

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit also operates a “Home Craft Program/Schools Cooking Program”.  Qualified teachers who hold a Food Handlers Certificate in the kitchen in the Rushford Annex run this cooking program.  It operates under the Banksia Unit Food Safety Program following the guidelines for the purchase, storage, preparation, cooking, serving, delivery and transportation.  In addition:
· All foods are purchased from approved suppliers by the teacher operating the program.

· All perishable food are covered or wrapped and transported in clean insulated boxes with ice packs to maintain a temperature at or below 5(C in separate containers from non-food items.

· All foods are transported directly from the supplier to the fridge in the kitchen in the Rushford Annex or freezer in the Banksia Unit immediately (within 30 minutes of purchase).
· The teacher completes the Banksia Cooking Program Record upon delivery of food to the kitchen, daily to check the fridge temperature and storage conditions, weekly for the dry storage pantry, cleaning and to ensure all leftover are removed on Monday afternoon’s to verify safe handling practices.
· At the commencement of each session the teacher ensures that the participants do not have any special dietary needs e.g. nut allergies etc, to ensure that foods prepared are consistent with their special dietary requirements.   
b. Hazard Control Table – Delivery & Transportation

Potential Problems

· Growth of biological contaminants if temperatures during transportation are uncontrolled.

· Contamination with physical objects, foreign matter and or chemicals from unclean delivery vehicles, unclean delivery staff or other foods.

Preventative Measures

· Maintain transport containers in a clean and sanitary condition.

· Maintain delivery vehicle in a clean and sanitary condition.

· Maintain insulated boxes at or below 5(C.

· Cover/package all foods prior to delivery.

· Deliver food as quickly as possible.

· All foods are consumed within 1 hour of delivery to the patient.

Checks

·  Visually inspect appearance and condition of product on receipt.

· Check that staff adhere to Standard Operating Procedures.

Solutions

· Reject foods that show signs of spoilage, damage and/or contamination.

· Reject foods that have been between 5(C and 60(C for 2 hours.

· Repair transport vehicle/food storage units as required, to maintain temperature specifications.

· Clean dirty delivery vehicles.

Records 

· Banksia Schools Cooking Program Product Receiving Record (Record 2.1.1)
· Banksia Schools Cooking Program Dry Goods Use By Date Record (Record 3.1.1)
· Banksia Schools Cooking Program Record (Record 10.1)
Section 11: Food Handler Skills & Knowledge

a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit regards the use of competent staff as essential in maintaining high standards of customer service and food safety. Staff members are knowledgeable and skilled in the aspects of food hygiene and safety that are relevant to their duties and responsibilities in the workplace.

Food Safety Supervisor

A Food Safety Supervisor has been appointed who:

· Has a certificate or 'Statement of Attainment' against the required competencies from a Registered Training Organisation within the previous five years. 

· Has the ability to supervise food handling in the food premises. 

· Has the authority to supervise food handlers and give directions if unsafe food practices are observed.

· Will ensure that the food handlers know how to handle food safely. 

· Knows how to recognise, prevent and alleviate the hazards associated with the handling or food at, or from, that premises. 

· Meets an appropriate food safety competency standard for premises of the same nature as the premises.

Food Safety Supervisor’s:
Grace Newington
Position within Business: 
Administration Officer
Business:


   
Royal Children’s Hospital Integrated Mental Health Program




   
Banksia Unit
Business Address: 
   
14 Mavis Street   
Footscray     
Victoria
3011 

Phone No:


   
8345 7500
Fax No:


   
8345 7534
Email Address:

  
grace.newington@rch.org.au

Qualifications:

  
Grace Newington

           Grace Newington: Australian Food Hygiene Services

           THHGHSO1B Follow Workplace Hygiene Procedures      

           (5.4.2004)





THHBCCIIB Implement Food Safety Procedures 

                                           (23.4.2004)






A.F.H.S.





HLTFS9A Oversee the Day to Day Implementation of Food 

                                                      Safety in the Workplace (19.11.07)





HLTFS10A Apply and Monitor Food Safety Requirements





(19.11.07)
Types of Training

1.
Induction Training

· At the commencement of employment all new staff complete a Patient Service Assistants Training Program.  During this session staff is educated in their responsibilities in relation to food safety and hygiene.
· All staff members are taught basic principles of personal hygiene and food handling practices.

· Other competent staff members are used to train and supervise new employees with on‑the‑job tasks.

2. On‑The‑Job Training

· Prior to undertaking new tasks or responsibilities employees are given instructional training on‑the‑job.  Other competent colleagues train staff and monitor their work until they can perform the tasks safely and competently.

· The Food Safety Supervisor ensures that food safety training is provided as necessary to build staff knowledge and skills.

3. 
Training Records

· Our Food Safety Supervisor keeps a record of all training programs undertaken by staff.  This record indicates the nature and type of the training, and when it occurred. This allows us to design a training program that will advance the food handler's skills and improve our business practices. (Record 11.1)

In summary, we ensure that all staff employed by the Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit have the skills and knowledge required to handle food safely.

Agency Staff

· All agency staff employed by the Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit must have the appropriate skills and knowledge to undertake their responsibilities in a safe and hygienic manner. 

· At the commencement of employment all agency staff must:

-
provide documentation that they have successfully completed an accredited food safety training course, 

-
provide evidence of attendance at food safety training within the previous three years,

-
read our Agency Food Safety Handout and sign a declaration that they understand and will adhere to our policy and procedures (Record 11.2)
· All agencies used by Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit are sent a letter outlining that they must only send us staff that meet the above criteria. (Record 11.3)  

 

Section 12: Personal Health & Hygiene
a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit recognises the potential for staff to contaminate food and cause illness. To ensure that neither staff nor visitors adversely affect food safety, the following procedures have been implemented:

Personal Hygiene and Grooming

· Staff must maintain a high standard of personal cleanliness.

· A specific industry cap or disposable cap must be worn over hair when preparing, cooking, reheating and serving of food. 
· Long hair must be tied back and worn up and under a cap.

· No hair clips or pins are to be worn.

· Beards and moustaches are kept short and trimmed.

· Fingernails are kept short, clean, free of nail polish and false nails are not permitted.

· Jewellery is kept to a minimum.  A plain wedding band (no stones) and small sleeper hoop earrings only (Wedding rings with stones maybe worn, only if covered with a blue safety band aid; and a clean glove at all times when handling food.

· Necklaces maybe worn underneath uniform and not be visible.

· Watches, bracelets and studs are not worn in the kitchen.

Hand Washing

Regular and proper hand washing is essential for all food handlers.  Hands should be washed according to instructions on hand washing posters - using warm water and soap and dried on single use disposable paper or under an air dryer.  Posters of how and when to hand wash are displayed above wash basins to remind staff of what they should do.

· Our staff have been trained to follow a set hand washing technique:

-   Rinse hands with warm water,

-   Lather hands and forearms with soap,

-   Rinse with running warm water,

-   Dry with disposable paper towels or hot air dryer.

· Our staff have been trained to wash their hands:

-   Before commencing work, 

-   Before handling food,

-   Before and after breaks,

-   Between working with different food groups or handling cooked and raw food,

-   Between changing gloves,

-   After using the toilet,

-   After blowing their nose,

-   After smoking,

-   After coughing into their hands,

-   After touching their face, hair, nose or mouth or any body part,

-   After handling money,

-   After eating/drinking,

-   After handling rubbish or any other cleaning tasks,

-   In circumstances where cross‑contamination is possible.

· Our staff wash hands only in facilities designated for this purpose.
Cuts and Sores
· Cuts, sores and skin infections are covered with a blue safety band-aid and a disposable glove if the wound is on hands.

Staff Illness

· By law staff are obliged to report if they are suffering from a food borne “illness” or “condition” that might lead to food becoming contaminated. 

· All staff must sign a declaration that they will inform the Unit Manager if they are suffering from an “illness” or “condition” that may be a food safety risk. (Record 12.1)

· Illnesses that stop a food handler from working include the following: Typhoid and Paratyphoid, Cholera, Shingella Dysenteries, Hepatitis A and E, Taenia sollum (pork tape worm), Tuberculosis, Gastroenteritis with acute diarrhoea and vomiting or where causative organism is unknown, Gastroenteritis caused by Salmonella, Staphylococcal Aureus, Clostridium Perferingens, Entamoeba Histolytic (Amoeblasis), Glardiasis Lamblia, Shigella, Vibrio Parahaemolytic and other Bacterial Gastroenteritis, Norwalk or Norwalk-like Virus and other Viral Gastroenteritis, Boils, Abscesses and Other Purulent Lesions of hands, face or nose.

· Conditions may include an infected cut or discharge from ears, nose or eyes and include: infected skin sores, boils, acne and any cuts or abrasions, colds, flu and stynes. 

· Staff who have been excluded from handling food due to one of the above “illnesses” or “conditions” must not return to work until they have received a medical clearance from a doctor.
Clothing

· Our staff are required to dress in such a way that they do not contaminate food or any surface which comes into contact with food.

· Uniforms and aprons must be worn when preparing, cooking, reheating or serving food.

· Aprons are left in the ward kitchen when staff take breaks, go to the toilet or leave the area for any other reasons other than delivering meals to patients.

· Uniforms and aprons should be changed daily or more often if necessary.
· Closed toed black or navy shoes are worn.
· The personal belongings of staff are stored well away from food preparation and storage areas.

· With respect to disposable gloves, staff have been trained wear gloves when:

- 
Preparing and handling any ready‑to‑eat foods.

-   
Preparing salads, sandwiches or their ingredients and cutting up and washing fruit.

-

Preparing, pouring or handling enteral formula.

· It is important that disposable gloves are:

-   
Worn for one specific activity and then discarded.

-   
Changed whenever staff would normally wash their hands.

-   
Changed between handling raw and cooked food.

-   
Changed frequently (at least once per hour).

-   
Never reused.

-
Discarded if they become torn, contaminated or are removed for any reason.
General Conduct

· Staff do not sample foods with their fingers.

· Staff do not put food preparation utensils in their mouths.

· Staff do not sit or stand on food preparation benches.

· Staff do not smoke in food preparation or storage areas.

· Staff inform all visitors to the premises of the hygiene regulations.

· Staff wear their name badges at all times.

· Staff report any incidents that might have caused contamination of food.

Meals and Food Brought Into the Banksia Unit for Patients by Family and Visitors

Family and visitors may bring food in to patients in accordance with the principles of the Food Safety Regulations.  The following guidelines apply: 

· Families are encouraged to check with unit staff about the suitability of the intended items, for the patient’s need and condition.

· Non-perishable food items (e.g. confectionery) must be stored at the staff base.

· Sealed, single-serve items (e.g. drinks), may be stored in the refrigerator, if space is available.  Items must be clearly labeled with patients name and the date of delivery. Family must transport all perishable items in an insulated container with an icepack at below 5°C. 

· Prepared foods and meals may only be brought into the unit if they are cold and transported in an insulated container with an icepack at below 5°C.  These items must be clearly labeled with patient’s name, date of preparation and delivery and main ingredients used.

· Upon delivery staff will record all food brought from home in the “Sign In” book and refrigerate immediately.

· Staff will reheat the food to above 75°C when required. 

· Food can only be reheated or served once and then it will be discarded.

· Staff will discard any items which fall outside the guidelines or that are not used within 

24 hours. 

· Staff food must not be stored in the patient fridge, freezer or pantry.

· The Banksia Unit is committed to a nut free policy and therefore any foods containing nuts are not permitted on the Unit.  Staff checks all foods brought in from home and return any foods or food stuff containing nuts to parents to remove immediately from the Unit.
A copy of these guidelines is included in a handout “Food Safety Advice for Family and Visitors – Meals and Food Brought into the Banksia Unit for Patients which is distributed as required.

Monitoring

· The Food Safety Supervisor observes staff hygiene and reinforces safe practices.
Records

· Food Safety Advice for Family and Visitors – Meals and Food Brought into the Banksia Unit for Patients Handout (Record 12.2)


Section 13: Premises Maintenance & Hygiene

a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit recognises the importance of maintaining a structurally sound and properly functioning food premises.

Property Structures, Fittings and Services

We ensure that:

· There is an adequate supply of hot and cold potable water.

· There is sufficient refrigeration capacity to maintain cold foods at or below 5(C at frozen foods at or below -15(C.

· That floors, walls and ceilings are in good repair and sealed to prevent entry of pests.

· Floors, wall and ceilings are impervious, easy to clean and drain easily.

· Doors and windows are fly proofed, in good repair and easy to clean.

· All fixtures, fittings and equipment are in working order and in a state of repair as to prevent contamination.

· There is sufficient artificial and/or natural light.

· All light fittings are enclosed or have shatter‑proof glass.

· Hand washing facilities are complete with liquid antibacterial soap; disposable towels and/ or hand dryers are readily accessible to the ward kitchen and toilet areas.

· Hand washing facilities are dedicated to the sole purpose of hand washing.

· There is an adequate sewage and waste water disposal system.

· There is adequate ventilation for removal of fumes, smoke and steam.

· All eating, drinking and food handling utensils are in a good state of repair, any chipped, broken or cracked eating or drinking utensils are discarded.

Cleaning Chemicals and Equipment
We also understand that unclean workplaces can contaminate food and therefore use the following cleaning systems, procedures and schedules to maximise food safety:
· Cleaning chemicals are approved for use in the food industry.

· Cleaning chemicals are stored in a separate area to food and ingredients.

· Chemicals are labelled and stored in their original containers.

· Chemicals are stored in containers which are undamaged and don't leak.

· Chemicals are always used in accordance with the manufacturer's directions.

· Chemicals are diluted/prepared away from food preparation areas.

· Chemicals are thrown away when they have passed their use‑by date.

· Unlabelled chemicals are thrown away.

· All cleaning equipment for the kitchen is colour coded for kitchen use only.

· Cleaning equipment is kept clean and maintained in good condition.

· All cleaning mops are hung to dry and cleaning buckets emptied after use.

Cleaning Techniques

Staff are instructed in the following cleaning steps:

Step 1.  Pre‑cleaning

Food scraps, dirt and grease are loosened or removed by washing, scraping and rinsing.

Step 2.  Main Cleaning/Washing

Washing and scrubbing using hot water and detergent remove surface dirt, food debris or grease. Equipment is dismantled and all parts cleaned individually.  The wash cycle of a mechanical dishwasher must be at or above 60(C.

Step 3.  Rinsing

Rinse surfaces thoroughly to avoid any remaining detergent or soils cancelling the effect of the sanitiser.

Step 4  Sanitising

Sanitiser are used after detergents, to reduce bacteria to an acceptable level.  Surfaces that have been in contact with foods, which are likely to contain food poisoning bacteria, are santised by:

· Washing with a chemical sanitiser specifically intended for use on food contact surfaces.

· Washing in a mechanical dishwasher with a sanitising/rinsing cycle of at or above 82(C.

Step 5.
 Drying


Items are left to air dry or are dried with disposable paper towels.

Cleaning Schedule
The Cleaning Schedule identifies which items are to be cleaned, when, how and with what. The schedule is displayed and all tasks are assigned to the Patient Service Assistants. (Record 13.1) The overall cleanliness of our premises is evaluated daily.

· Food preparation areas and equipment are cleaned and sanitised regularly throughout the day.

· Staff comply with a clean‑as‑you‑go policy and all spillages are cleaned up immediately.

· Floors are cleaned at the end of daily operations.

· All food contact surfaces, appliances and equipment are cleaned and sanitised after use and at least daily.

· Non‑food contact surfaces, such as walls, are cleaned as required.

Staff are also required to sign the Cleaning Schedule Sign off forms on a daily, weekly or monthly basis to verify that cleaning duties have been completed. (Record 13.2)

Maintenance Policy

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands the importance of maintaining our equipment and appliances in good repair and have implemented the following policy: 

All equipment in the unit was purchased new in April 2003. The Engineering department at the Western Hospital is responsible for maintenance of all equipment and appliances.  Any equipment that cannot be repaired by Western Hospital Engineering will be covered under Royal Children Hospital services whereby reputable repairs including “Latta’s Appliances”, “The Microwave Man and “Hobart” (Dishwasher Supplier) are utilised.  The unit keeps a Service Log as a record of all repairs to equipment and appliances.

Rubbish Disposal 

Rubbish collected on the Banksia unit can be separated into:

1. Wet/Dry Waste: Cans, plastic containers, paper products not for recycling together with food scraps are placed in a plastic lined rubbish bin.  This garbage is then transferred to the “Linen” room and collected by Western Hospital twice daily.

2.   Recycle Waste:  Cans and bottles (plastic and glass) are placed in a recycle bin, which is also transferred to the “Linen” room and collected by Western Hospital.

The following rubbish/waste disposal policy is applicable to the wards:

· Rubbish is to be kept in durable leak proof containers that do not absorb liquids.

· Rubbish bins have plastic liners that are tied securely before removal.

· Rubbish is to be stored in containers that are easily cleaned.

· Rubbish is removed from the unit as often as necessary and at least twice daily.

· Rubbish bins are clearly identifiable from other storage containers and maintained in good repair. 

· Rubbish bins are cleaned and sanitised daily in accordance with the cleaning schedule.  

· A separate area from the kitchen is available for cleaning of rubbish containers and storage of rubbish.

· An Environmental Protection Authority registered rubbish removal company collects the rubbish.

Waste Food Disposal

· Food that has been served to a patient and returned uneaten is discarded.

· Food that is subject to a food recall is discarded or returned to the Supplier.

· Food that is to be discarded is held separately from other foods and destroyed to prevent


consumption.

Laundry

· All laundry services are provided by “Spotless” Linen Services at the Western Hospital.
· All tea towels and linen used in the unit are sanitised according to the Australian Standards.
· All dishcloth and tea towels must be changed regularly (at least once per shift).  However the use of tea towels is discouraged.  Staff only use clean tea towels when necessary e.g. rather than store items away if wet.
· Tea towels and other linen are not be used to line draws, fridge shelves or other storage
    areas as they harbour bacteria.

Animals, Plants and Flowers

· Animals, fresh or artificial plants and flowers are not permitted in the kitchen.

Notice Boards

·  Pins, staples or other metal objects are not to be used on notice boards or to attach items to the wall due to the risk of them falling into food.

Monitoring

· The cleanliness and condition of the premises is monitored daily.

Section 14: Pest Control
a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands that pests carry harmful bacteria and must be excluded from food storage preparation and storage areas.  We have taken the following measures to eliminate pests:

· The premises is constructed and maintained so that there are no points of entry (cracks and gaps) or areas (cavities and crevices) where pests may harbour.

· Fittings, fixtures and equipment are designed to allow access for thorough cleaning and inspections.

· Live animals are not permitted into areas where food is handled.

· Protection from the outside environment is ensured through the use of fly‑proofing on all external doors and windows.  Approved forms of fly‑proofing include:

·  fly strips,

·  air curtains,

·  self closing doors (where applicable) and

·  fly screens to windows.

· Pests are discouraged from entry and breeding by: 

·  Storing all food in rodent‑proof containers. 

·  Cleaning after any spills and by following a regular cleaning program. 

·  Checking for infestation when raw ingredients/foods are delivered. 

·  Disposing of rubbish correctly in sealed bins and storing them in a separate area. 

·  Removing disused articles and equipment.

· If pests gain access to the premises, appropriate measures are taken to eradicate them.


These include:

· The use of insect traps.

· The use of residual sprays to control crawling insects such as cockroaches and ants.

· The use of rodent baits.

· Any employed professional pest controller will ensure that:

· Baits, sprays, traps do not contaminate food, packaging or equipment.

· The location of baits and/or traps is recorded.

· The baits/traps are inspected regularly to monitor pest activity.

· A record of all pest control activities is kept on the Pest Management Service Report.

Monitoring

· Staff maintain a daily vigil for rodents, vermin, insects and other pests.

· A licensed pest control operator is contacted if problems occur.

Records

· The Pest Controller completes a Pest Management Service Report (Record 14.1) kept by the Western Hospital upon each visit.
Pest Control Procedures 

1. The unit completes a logbook located at the front reception at the Western Hospital in the event of infestation.

2. Western Hospital action the request and organise a visit by the Pest Controller.

3. The Pest Controller provides a service report.

Note: If the problem is related to ant’s staff call the Western Hospital Department of Domestic Services who take appropriate measures to eradicate them. 

· Unit staff are responsible for informing the Unit Manager if there is any evidence of pests

e.g. infestation through gnawing, pest droppings, damaged goods.

· The Unit Manager is responsible for ensuring that the kitchen is properly maintained, all foods are stored correctly, waste is removed immediately, spillages cleaned immediately and effective cleaning techniques are followed.

· Western Hospital is responsible for the organising service calls by a professional pest controller and following up on any problems encountered by the unit.

· In the event of pest infestation, staff will be instructed on cleaning and sanitising of contaminated equipment, utensils and food surfaces.  Disposal of contaminated food, food containers and packaging materials by pests or pest control chemical will also be advised.

Section 15: Temperature Measurement & Calibration

a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands that food temperatures must be monitored accurately.  We have implemented the following procedures to ensure that thermometers are accurately calibrated and used in such a way as not to contaminate foods:

· Only hand‑held probe or infra‑red thermometers are used. Glass thermometers are not permitted.

· Only thermometers with an accuracy of plus or minus 1 degree Celsius are used for monitoring food temperatures.

· Calibration checks are performed on thermometers every six months and a record is maintained on the Thermometer Calibration Schedule.

· Internal calibration checks are made using a “standardised thermometer” which is calibrated using an ice point check and/or boiling point check, annually.
· External calibration checks are made using an external Contractor annually.
· These two calibration checks are planned to be six months apart.

How to Calibrate a Thermometer – Option 1

· Crush several pieces of ice (50 -100g) and place in a small container such as a drinking glass.

· Add enough cold water to produce a slurry but not that the ice floats.

· Stir the ice slurry vigorously (at least 60% ice) and allow to stand for several minutes.

· Immerse the thermometer into the water and allow to stabilise.

· The recording should be 0°C.
· Record the temperature on the Thermometer Calibration Schedule.

· If the temperature readings are higher than +1°C or lower than - 1°C:
Attach a label to the thermometer showing the date the calibration check was made and the variation from 0°C.  All future workplace readings need to take this variation into account.

Replace, service or purchase a new thermometer.

If you use a thermometer to measure the temperatures of cold or frozen foods you must calibrate your thermometer using option 1.

How to Calibrate a Thermometer – Option 2

· Bring a container of water to the boil.

· Immerse the thermometer into the boiling water and allow to stabilise.

· The reading should be 100°C.
· Record the temperature on the Thermometer Calibration Schedule.

· If the thermometer reads higher than 101°C or lower than 99°C.

Attach a label to the thermometer showing the date the calibration check was made and the variation from 100°C.  All future workplace readings need to take this variation into account.

Replace, service or purchase a new thermometer.

If you use a thermometer to measure the temperatures of hot foods you must calibrate your thermometer using option 2.

When calibrating temperature probes against a calibrated thermometer they must read within 1°C of each other.
How to Calibrate Check a Fixed Thermometer

Fixed thermometers (those fixed inside fridges and freezers) are calibrated using the following procedure:

· Keep a container of water in the fridge for the purpose of checking temperature.

· Place hand held probe thermometer into the container of water in the fridge.

· Place hand held probe thermometer between two frozen products in the freezer.

· Wait for the readings to stabilise. Record the readings on the Thermometer Calibration Schedule. 

· The fixed and hand‑held thermometers should read to within 1(C of each other. 

If the variation is greater than 1(C, place a label near the fixed thermometer to indicate its error or make a note on the Fridge or Freezer Temperature Record so that staff will know to take this error into account when they check the appliance temperature.

How to Take Food Temperatures

Staff are trained to take food temperatures using the following procedure:

· Before taking the food temperature wash the probe with warm water and detergent.
· Rinse the probe under hot running water (80(C) for about 6 seconds or sanitise with an alcohol swab.
· Allow the probe to air dry or thoroughly dry it with a disposable towel.
· Sanitise the thermometer between use on different foods taking particular care between raw and cooked foods.

· The internal temperature is taken by inserting the probe into the centre or thickest part of the food. The reading should be taken at least 10 seconds after insertion to ensure the reading has stabilised.

· The surface temperature is taken for packaged and frozen foods. These are measured by inserting the probe between two packs of food for at least 10 seconds.

· To measure liquids (eg. soups, sauces) ensure they are stirred before readings are taken.

· Record the temperature on the relevant monitoring form.

Monitoring

· Internally we check the accuracy of thermometers annually and an external Contractor calibrates the accuracy of thermometers annually.  These two calibration checks are planned to be six months apart.

Records

· A record of calibration checks is kept on the Thermometer Calibration Schedule.

(Record 15.1)

Section 16: Customer Complaints

a. Standard Operating Procedure

The Royal Children’s Hospital Mental Integrated Mental Heath Program, Banksia Unit regards complaints as opportunities to improve customer service and the following procedures are in place when complaints are received.

The Unit has developed a written pamphlet titled “How to make a complaint” which describes the process of how to make a complaint verbally or in writing as:

If you wish to complain verbally:

If possible, it is best to raise your complaint with the person concerned.

Sometimes this can be difficult, so you may like to:

· ask a friend or relative to act on your behalf
· contact an external advocate (that represents consumers)
At any time during this process you can also put your complaint in writing.

If you wish to complain in writing:

Complete the complaints for available at reception.  Return using the envelope provided or place in the feedback box.

Once you have made a complaint, someone from the service will contact you.  Making a complaint will not disadvantage you or your child.  Your complaint will be treated in strict confidence.

Steps in the Process:

1. Complaints maybe made directly to any of the staff working in the unit. 

(In most cases the staff member will discuss the problem with the Unit Manager and an 

incident report maybe completed and a record of the complaint written in the patient 

notes). 

If you find this difficult, or if you are not satisfied with their response:

2. Contact the services Operation Manager on 9345 6011, or if you prefer, complete a complaints form.  You will then be contacted to discuss your concerns.  If you are still not satisfied:

3. If you are not happy with how your complaint is being handled, you could contact::

The Director of Clinical Services Telephone: 9345 6011

The Royal Children’s Hospital Clinical Support Services Telephone: 9345 5522

or an external advocate or community advocate

Customer complaints are seen as opportunities to improve our customer service and review food safety. 

Records

· All written customer complaints received on the unit and are recorded on the RCHMHS Feedback Form or on an Incident Report Form.


Section 17: Food Recall
a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit understands that from time to time foods maybe identified as unsafe and need to be withdrawn from service.

Objectives of Food Recall

· To stop any further distribution or service of the affected product.

· To inform appropriate persons eg. staff, patients, parents/carer’s and the relevant authorities of the problem.

· To effectively and efficiently retrieve any product that is potentially unsafe.

· To modify procedures and processes to prevent recurrence of unsafe practices.

 There are two kinds of product recall that occur: 

A) External Food Recall 

An external food recall occurs due to external suppliers (Wholesalers and Manufacturers) who recall food products or ingredients due to contamination by microbiological, physical or chemical sources.  If consumed these foods or ingredients could cause physical harm to a person consuming the food. Generally the Banksia Unit is only involved in collecting any stock (ingredients) and ensuring it is not used. 

If notified by the Supplier or health authority that a food product or ingredient is to be recalled we will:

· Inspect all stock and identify that affected by the recall notice (products to be traced via batch numbers, use‑by codes, invoices and delivery dockets).

· Label affected product with '”Product on hold, Do not consume or discard”.

· Separate affected product (so that it will not be accidentally consumed) and placing it in an appropriate and secure storage environment.

· Inform staff of the problem and brief those who will be involved in the recall action.

· Notify the supplier as soon as possible for instructions re: Return/disposal/destruction of the product.

B) Internal Food Recall

An internal food recall occurs when we have reason to suspect, due to contamination by microbiological, physical or chemicals sources that a food produced by our business could cause physical harm to a person consuming the food. 

If we believe a food is unfit for human consumption we follow our Food Recall Protocol for both external and internal recalls.  A Food Recall Form is also completed.

Food Recall Protocol

1.  Identify & Define Potential Hazard

Patient Service Assistants contact their Unit Manager regarding any situations warranting food recall.  The Unit Manager then:

1. Records details of the complaint:

· Name and contact details of person making complaint.

· Date and time of report.

· Position of complainant e.g. Patient, Parent/Carer, Hospital Staff (Nursing, Medical, Food Service, Dietitian etc), Manufacturer or Supplier.

· Details of product affected: - name, size, description, use-by-date (if appropriate), batch/ serial number (if appropriate), quantity made/distributed, date released.

· Nature of complaint.

· Location of affected product.

· Date and time problem identified.

· Details of individuals who have consumed the product: - name, age, location, symptoms, amount consumed and time consumed.

2. Make an assessment of the risk to patient health and safety:

· Risk of illness, injury or death.

· Number of affected people.

· Number of reports.

· Size and distribution of affected product.

· Is further contamination likely?

· Have the media, police or health officials already been notified?

B.  Communication and Recovery System

3. Stops distribution of the affected product.  This may involve alerting PSA’s and nursing staff to the situation.

4. Do not discuss the issue with anyone other than those directly involved.  The Program Leader is responsible for contacting is responsible for contacting Hospital Management, relevant Health Authorities and the media if necessary.

5. Hold the affected products in a safe place on the unit away from the kitchen area until it is collected.  Clearly label with “PRODUCT ON HOLD, DO NOT CONSUME OR DISCARD”. 

6. The Unit Manager will arrange for testing of the food if required and will investigate when, where and why problem occurred and speak to person/s involved.  

C.  Process Review
A review of the Food Recall Protocol will be conducted after each potential food recall in addition to the annual review of the Food Safety Program.

Note: Food Safety Emergency Hotline: 1300 364 352.

Records

· A record of all food recalls is recorded on the Food Recall Form. (Record 17.1)

Section 18: Review & Monitoring Procedures
a. Standard Operating Procedure

The Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit believes in continually reviewing and improving our Food Safety Program. Our review processes includes:

· Holding meetings as part of our staff meetings to review food safety performance and follow up problems.

· Regular checking of general compliance with Standard Operating Procedures.

· Conducting an internal audit annually or whenever there are significant changes in the products or processes handled by our business.  The outcomes of these internal audits are documented on the Food Safety Audit Review Worksheet.

· Organising a third party external auditor to conduct an external audit annually.

· Maribyrnong City Councils Environmental Health Officer conducting an external audit annually.

· Reviewing and following up of problems raised as a result of external audits conducted by the third party auditor or Environmental Health Officer.

· Our Program is reviewed prior to the annual re‑registration of the business with the Maribyrnong City Council.

Whenever changes are made to our Food Safety Program the paperwork is amended and the Food Safety Program updated.

The updated document is re‑submitted to Maribyrnong City Council within 14 days of any change.

Monitoring

· Staff are required to complete all monitoring sheets correctly.

· Falsifying of monitoring sheets and records is a serious offence.

· It is the designated monitors responsibility to ensure new sheets are available before the old one is completed.

· Monitoring must be continuous and completed according to specified time frames.

· External Audit Reports and FSP Amendment Register are filed for 4 years. 

· Melbourne City Council Audit Reports are filed for 2 years.

· Internal Audit Reports, Verifications and Monitoring forms are filed for the previous

12 months plus the current year.

Records

· A record of changes to our Food Safety Program is kept on the Program Control Worksheet.

(Record 18.1)

· A record of internal audits is maintained on the Food Safety Audit Review Worksheet.

(Record 18.2)

· A record of all audits and auditor details is maintained.

· A record of all third party and council audits is maintained as the audit report.

· A record of all completed worksheets is filed until after the third party audit.



Food Safety Audit and Auditor Details

	Date
	Type of Audit


	Auditor:
	Auditor Details

	30.10.03 
	Internal Audit
	Jennifer Gardner
	Project Officer - Nutrition & Food Services



	27.11.03
	3rd Party Audit
	Marjorie Harvey
	Classification: Catering & Food Services – FSV

Approved Inc Classification Number 010458, Phone: 9779 3626 Mobile: 041 162 1664

Email: marjharvey@optusnet.com.au


	6.12.04
	Internal Audit
	Gavin Buckett
	Project Officer – Nutrition & Food Services



	24.2.05
	3rd Party Audit
	Marjorie Harvey
	Food Safety Auditor - Department of Human Services

Victorian Auditor License Number: 010 458



	31.10.05
	Internal Audit
	Gavin Buckett
	Project Officer – Nutrition & Food Services



	23.2.06
	3rd Party Audit
	Marjorie Harvey
	Food Safety Auditor - Department of Human Services

Victorian Auditor License Number: 010 458

	11.9.06
	Internal Audit
	Jennifer Gardner
	Project Officer – Nutrition & Food Services



	30.4.07
	3rd Party Audit
	Marjorie Harvey
	Food Safety Auditor - Department of Human Services

Victorian Auditor License Number: 010 458

	19.11.07
	Internal Audit
	Jennifer Gardner
	Project Officer – Nutrition & Food Services



	21.4.08
	3rd Party Audit
	Marjorie Harvey
	RABQSA National Auditor – Level 4 High Risk No. 13738 Registered DHS 010 458

	15.5.08
	Maribyrnong

Council Audit
	D. Judson
	Environmental Health Officer


	24.11.08
	Internal Audit
	Jennifer Gardner
	Project Officer – Nutrition & Food Services



	18.5.09
	3rd Party Audit
	Marjorie Harvey
	RABQSA National Auditor – Level 4 High Risk No. 13738 Registered DHS 010 458

	9.11.09
	Internal Audit
	Jennifer Gardner
	Project Officer – Nutrition & Food Services



	16.11.09
	Maribyrnong

Council Audit
	Jonathan Brett
	Environmental Health Officer



	10.5.10
	3rd Party Audit
	Marjorie Harvey
	RABQSA National Auditor – Level 4 High Risk No. 13738 Registered DHS 010 458

	28.7.10
	Maribyrnong

Council Audit
	Jonathan Brett
	Environmental Health Officer

Ph: 96880325



	8.11.10
	Internal Audit
	Jennifer Gardner
	Project Officer – Nutrition & Food Services



	9.5.11
	3rd Party Audit
	Marjorie Harvey
	RABQSA National Auditor – Level 4 High Risk No. 13738 Registered DHS 010 458




Section 19: Food Safety Responsibilities – Nursing Staff

The following food safety responsibilities apply to nursing staff at the Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit:

a. Personal Hygiene

· Hands must be washed before handling food.

· Cuts, sores and skin infections are covered with a blue safety band-aid and a disposable glove if the wound is on hands.

· Staff must wear disposable gloves when touching food directly 

· Jewellery must be limited to a plain-banded ring, small sleepers and a necklace/chain concealed beneath clothing.  Watches, rings with stones and bracelets are not permitted.

b. Storage 

· All foods must be covered except uncut fresh fruit.

· High risk perishable foods must be kept in fridges at or below 5(C or freezers at or below -15(C.
· Discard any food past its use-by date.
c. Defrosting

· Defrost food in the fridge or microwave. However if you defrost food in the microwave, cook immediately.

· Do not defrost at room temperature.

· Use defrosted food within 24 hours from commencement of defrosting or discard.
· Never refreeze food once defrosted.

· Ensure food remains covered during defrosting.
d. Preparation
· Thoroughly wash chopping boards between use for different types of foods.

· Discard any high risk foods (meat, poultry, fish, dairy products, cooked pasta/rice/pastries) at room temperature for more than 1 hour.

e. Cooking & Reheating

Cooked/reheated food must reach 75oC to kill bacteria.  To ensure this:

· Check that the juices of meat and poultry run clear.

· Cook toast, muffins, and crumpets until golden brown.

· Cook toasted sandwiches until golden brown and steaming hot.

· Heat soups until boiling.

· Reheat all leftover large meals for a minimum of 3 minutes, medium meals for 


2 minutes and small meals for 1 minute or until steaming hot.

· All other food items eg. Pies, Savoury Pastries, Fish Fingers, Meat and Tuna Patties etc 


are cooked/reheated following manufacturers instructions.

· Staff always cook eggs and foods containing eggs until they are hot all the way through.

· Stir or turn and cover the food during cooking/reheating.

· Foods are never reheated more than once and leftovers are discarded.

f. Serving

· Serve and deliver food to patient immediately.

· Discard oral supplements at room temperature for more than 1 hour.

· Discard all leftover meals after the meal service and leftover foods after the mid-meal service.

· Return all unused meals on the meal trolleys to Western Hospital after the meal service.

· Discard any high risk food at room temperature for longer than 1 hour.

Section 21: Food Safety Responsibilities – PSA’s

The following food safety responsibilities apply to Patient Service Assistants (PSA) working the Royal Children’s Hospital Integrated Mental Heath Program, Banksia Unit:

a. Personal Hygiene

Hand Washing

· Hands must be washed:

· before commencing work and before handling food, 

· after visiting the toilet, smoking, eating and drinking, handling raw food, handling garbage,

· handling money, blowing nose or touching face, nose, ears, hair or mouth and between tasks

· Keep fingernails short and clean; nail polish must not be worn.

Illness

· Report infectious illnesses (e.g. colds, flu, gastro, and diarrhea) to your Unit Manager.  You may be required to do other tasks that don’t involve food handling.

Cuts/Sores/Injuries

· Cuts, sores and skin infections are covered with a blue safety band-aid and a disposable glove if the wound is on hands.

Gloves
· Staff must wear disposable gloves when touching food directly by hand i.e. preparing toast, muffins, crumpets, and toasted sandwiches, cutting fresh fruit, sandwiches, salads or their ingredients.

· It is important that gloves are: discarded if they become torn, contaminated or are removed for any reason, changed in between handling raw and cooked food, changed frequently (at least once per hour) and not reused.

· Hands must be washed before putting gloves on.

Hair

· Long hair must be tied back and covered.  Do not wear clips or pins that may fall into food.

· Beards and moustaches are kept short and trimmed.

· Caps must be worn over hair during food preparation.

Uniforms/Protective Clothing  
· A separate apron must be worn for food preparation and serving.

· Aprons must be removed when leaving the unit or when doing other tasks e.g. cleaning.

Jewellery

· Jewellery must be limited to a plain banded ring, small sleepers and a necklace/chain concealed beneath clothing.  Watches, rings with stones and bracelets are not permitted.

Personal Items

· Personal items e.g. hand bag, comb, clothing and food must be kept outside the kitchen.

Taste Testing

· If tasting food, do not use utensils used previously for preparation and serving.

b. Premises Maintenance

· Follow the cleaning schedule.

· Ensure your work area is clean before commencing work.

· Clean up any spillages immediately.

· Follow cleaning guidelines for use of chemicals. 

· Store cleaning equipment and chemicals in an area away from food preparation and serving areas.

· Change dishcloths and tea towels regularly.

· Report any evidence of pests to the Unit Manager e.g. cockroaches

· Do not spray insect sprays or other chemicals in the kitchen.

· Clean any equipment or kitchen surfaces in contact with pests or chemicals.

· Report any damaged or faulty equipment/appliances to the Unit Manager.

· Remove waste regularly (at least twice a day).

c. Food Purchasing, Storage, Defrosting, Preparation, Cooking/Reheating & Serving

Purchase & Receipt
· All food items and their packaging must be in good condition/quality, within acceptable use-by dates and at the correct temperature.
Storage
· Stock must be rotated on a regular basis. 
· All foods must be covered except uncut fresh fruit.

· All opened foods must be placed in containers labeled with name and date opened.

· All opened canned food must be discarded within 24 hours.

· High risk perishable food must be kept in fridges at or below 5(C or freezers at or 
below -15(C.

· Cooked foods must be stored above raw food.
· Do not re-use wrappers, boxes or cans intended for single use only.
· Use only food grade containers for storing food.
· Discard any food past its use-by date.
· Check and record fridge and freezer temperatures before each meal.
· If fridge temperature is above 5oC for 1 hour, notify the Unit Manager.
· If freezer temperature is above -15oC for 1 hour, notify the Unit Manager.
Defrosting

· Defrost food in the fridge or microwave.

· However if you defrost food in the microwave, cook immediately.

· Do not defrost food at room temperature.

· Use defrosted food within 24 hours from commencement of defrosting or discard.
· Never refreeze food once defrosted.

· Ensure food remains covered during defrosting.
Preparation 

· Always wash and thoroughly dry your hands before handling food.

· Ensure your work area is clean before preparing food.

· Avoid touching foods by hand.  Use utensils or gloves.

· Use separate utensils for raw and cooked foods.

· Ensure all utensils, crockery and equipment is in good condition.

· Ensure all ready-to-eat fruit and vegetables that are not peeled or cooked prior to consumption are double washed.
· Thoroughly wash chopping boards between use for different types of foods.

· Discard any high risk foods at room temperature longer than 1 hour.

Cooking & Reheating

Cooked/reheated food must reach 75oC to kill bacteria.  To ensure this:

· Check that the juices of meat and poultry run clear.

· Cook toast, muffins, and crumpets until golden brown.

· Cook toasted sandwiches until golden brown and steaming hot.

· Heat soups until boiling.

· Reheat all leftover large meals for a minimum of 3 minutes, medium meals for 


2 minutes and small meals for 1 minute or until steaming hot.

· All other food items eg. Pies, Savoury Pastries, Fish Fingers, Meat and Tuna Patties etc 


are cooked/reheated following manufacturers instructions.

·  Staff always cook eggs and foods containing eggs until they are hot all the way through.

· Stir or turn food during cooking/reheating.

· Cover food during cooking/reheating.

· Foods are never reheated more than once and leftovers are discarded
Serving

· Always wash your hands before serving food

· All hot food must be served immediately after delivery.
· All cold food must be served immediately from the fridge.
· Always use clean utensils and equipment.

· Do not use damaged or dirty equipment e.g. cracked or chipped bowls or plates.
· Use separate utensils for different foods.
· Cover and refrigerate leftovers within 1 hour and label with patients name.

· Serve and deliver food to patient immediately.

· Discard all leftover meals after the meal service.

· Discard all leftover foods after the mid-meal service.

· Return all unused meals on the meal trolleys to Western Hospital after the meal service

· Discard food past its use-by date.

· Discard any high-risk food at room temperature for longer than 1 hour.
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