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1.	Introduction and Background

A variety of practical cooking activities have been developed by NHS Greater Glasgow and Clyde health improvement staff such as community cooking programmes and food demonstrations. 

The aims of community cooking activities are broadly to improve skills, confidence and knowledge around food and cooking skills to support healthier eating. The activities are open to all but will target those most in need, with varying abilities and ages delivered in a variety of community settings. 

To ensure the objectives are met, participants are often involved in the food preparation and cooking and may be encouraged to taste the foods and take prepared recipes home. 

The NHSGGC health improvement nutrition network (HINN) are committed to ensure all  practical cooking activities are evidenced based, quality assured and delivered safely in the community.  Part of the quality assurance framework is ensuring all those facilitators are appropriately trained and have a resource to provide best practice, procedures and guidance on food health and safety.

NHSGG&C fully acknowledges its legal responsibilities relating to food provision under The Food Safety Act 1990 and its subordinate legislation and regulations.  These responsibilities extend to its suppliers fulfilling their legal obligations to the provision of safe food.  These guidelines are designed to ensure all food preparation and production complies with the following legislation:

· Food Safety Act 1990
· The Food Hygiene (Scotland) regulations 2006
· Regulation (EC) 852/2004 (Hygiene of Foodstuffs)
· Reference has been made to the Catering Industry Guide to Good Hygiene Practice.
· Reference has been made to the E.Coli cross contamination guidelines.
· Health and Safety at work Act 1974


2.	Purpose

This manual supports best practice and provides clear guidance and procedures specific to practical cooking in the community to compliment the training standards. This will ensure that food health and safety standards are adhered to and all reasonable due diligence is taken in the delivery of NHSGGC community cooking programmes.   

Ultimately it is the responsibility of facilitators to ensure the compliance of food hygiene and health and safety legislation and to exercise all due diligence and compliance to this health and safety manual. 



3.	Audience

The guidance is intended for all facilitators who are responsible for the delivery of any NHSGGC practical cooking activities. Employees and contracted suppliers of NHSGGC have a duty to cooperate with all aspects of this manual and fully comply to guidance and procedures contained within as part of the procurement framework.

4.	Communication 

It is the responsibility of the Health Improvement teams to ensure that all facilitators delivering NHSGGC Community cooking programmes are familiar with this guidance manual. It is the responsibility of the facilitators to use the guidance and comply with the associated regulations outlined in section 1.  

5.	Facilitator requirements 

Facilitators of community cooking programmes employed or commissioned by NHS Greater Glasgow and Clyde must meet the standards detailed in table 1 prior to the delivery of NHSGGC cooking programmes.

Commissioned facilitators will be expected to produce their training certificates (when applicable) when requested as proof of training completed and the HINN will hold a record of such training. 

5.1 	Mandatory on Commissioning

· Proven track record of delivering community educational activities
· Public Liability Insurance
· Membership to Disclosure Scotland PVG scheme (children and adults)
· Details of provider infrastructure and capacity (equipment; transport; staff etc) for programme delivery
· Compliance with data sharing agreement for the purposes of evaluation and monitoring with NHSGGC in line with data sharing protocols
5.2	Mandatory prior to delivery

	Standard 
	Expiry 

	REHIS Elementary Food Hygiene certificate
	3-5 years 

	Accredited practical cooking training for trainers certificate
	No expiry *

	REHIS Food and Health certificate**
	3-5 years

	Health and Safety training (includes risk assessment and load handling
	3 years

	Emergency First Aid certificate or equivalent   
	3 years

	Equality and Diversity certificate
	No expiry *

	Raising the issue training
	No expiry *

	Foundation Child Protection certificate
	No expiry *

	Level 1 Basic adult protection certificate
	No expiry *

	Fire Safety  
	No expiry *


*For certificates that have no expiry, training will be offered after 3-5 years or when deemed necessary. 
** Not required if attained REHIS Good Food Good Health practical cooking certificate
6.	NHSGGC Community Cooking Good Practice Guidance for health, safety and security  

Below is a list of best practice resources to be used during the community cooking programmes.  

It is the responsibility of the facilitators delivering the programme to be aware of their organisations policies and procedures or have procedures in place to ensure health and safety for themselves and the individual participating in the course. This may include moving and handing, lone working, adverse weather and incident reporting.

	Risk Assessment 
	


	Health and Safety Audit checklist 
	


	Food hygiene and safety checklist
	


	DATIX Form
	


	Hazard Analysis Critical Control Point (HACCP)
	


	Personal hygiene
	


	6 Step Hand Hygiene Technique
	


	Microwave guidance
	


	Cleaning and Refuse Management 
	


	Allergens 
	


	Purchasing, transportation and storage 
	





6.1 	Risk assessments 

· A risk assessment will be conducted for each venue in addition to the health and safety checklist. Risk assessments will be updated annually and following any significant changes to the environment, give consideration regarding the capability of the user group or/and following any incident, including near miss incidents. Support and advice will be sought from NHSGGC Health and Safety Services when required. 
· [bookmark: _MON_1486987442][bookmark: _MON_1486288183][bookmark: _MON_1496843086][bookmark: _MON_1486288683][bookmark: _MON_1497074835]The purpose is to assist the NHSGGC/local authority/others where there is a dual legal duty of care regarding the health, safety and welfare of persons attending the sessions.  
· Individual risk assessments to be carried out where appropriate to support additional needs of participants i.e. wheelchair users, learning disabilities etc.
· Dynamic risk assessments must be carried out by staff delivering food practical prior to and during each session

6.2	Incident reporting

· Incidents and near-misses relating to NHSGGC community cooking programme are to be reported using NHSGGC online reporting system Datix in line with NHSGGC Incident Management Policy.  
· Facilitators are responsible for completing a paper Datix form for any incidents and near misses and report these to the NHSGGC Health Improvement contact.
· Facilitators should take paper copies of the DATIX form to cooking sessions.
· In addition the facilitator must report all incidents/accidents/near-miss which have occurred during the food practical’s to the staff on duty in the specific venue immediately e.g. Janitorial Staff who will undertake their incident reporting procedures. 
 

6.3  	Gas induction/Fire alarm testing

Facilitators of NHSGGC cooking programmes must be familiar with systems to operate gas within individual facilities and venues and be aware of any planned fire alarm testing during practical sessions. 

6.4 	Safe use of knifes and kitchen equipment

· Knives must be securely and safely stored until required
· Facilitators to ensure they undertake a dynamic risk assessment prior to issuing knives and if they have any concerns, then knives must not be issued.
· Facilitators of NHSGGC cooking programmes must explain the safe use of knives to participants. 
· All pairing knives disseminated to participants must be counted in/out by staff prior to and at the end of each session
· Facilitators must ensure that any incidents/accidents or near miss incidents must be documented on Datix.

6.5 	Participants 

· It is the responsibility of the facilitator to ensure that the maximum participant number is not exceeded, this should be pre agreed with each venue. This will depend if the activity is a demonstration or cooking programme.
· All children must be supervised at all times by the parent/guardian who are ultimately responsible for their safety and wellbeing including their behaviour.  The Facilitators will be expected to engage with participants re the need for safety around demonstration and preparation of meals especially when young children are in the immediate vicinity.  


6.6 	 Data protection/confidentiality 

Facilitators will not hold personal details on the participants other than what is required for the courses. This includes names, allergies or medical reasons or other information required by the facilitator to deliver cooking courses appropriately.

7 	Guidance on delivery before, during and after the delivery 

7.1 	Prior to the session

Facilitators will:
· Be provided a list of participants with any allergy/dietary requirement information by the local NHSGGC health improvement contact
· Check allergy/dietary requirements against the lesson plans and recipes to ensure participants are catered for. 
· Conduct risk assessment 

7.2 	Before the session starts

Facilitators will:
· Adhere to guidance on food purchasing, transportation and storage 
· Arrive at least 30 minutes prior to the start of the session to prepare the venue
· Obtain fire procedures locate first aid kit and procedures in the venue 
· Conduct food hygiene and safety checklist
· Obtain housekeeping information from venue




7.3 	During the session

Facilitators will:
· Provide housekeeping information to participant at the start of the session
· Ensure participants are aware of health and safety guidance on the safe use of knives, personal hygiene, hand washing, cleaning etc.,
· Apply REHIS Food Hygiene and Health and Safety training throughout the sessions
· Along with participants comply with REHIS Food hygiene training and legal standards when handling food, tasting foods and participants taking food home.
· Along with participants comply with REHIS food hygiene guidance for personal hygiene (hand hygiene, infection control e.g. colds, norovirus).
· Along with participants wash hands using bactericidal hand wash before putting on aprons and re-washing hands before and after preparing food. Facilitators will be vigilant for any visual signs of skin conditions and provide blue gloves for these participants.
· Ensure any spillages are cleaned up immediately and participants clean as they go.

 7.4	End of Session

 Facilitators will:

· Ensure participants follow cleaning guidelines and participants should clean equipment after use with antibacterial washing up liquid 
· Ensure robust cleaning of protective aprons using antibacterial detergent/spray or laundered at a high temperature boil wash. If deemed necessary (e.g. brought into contact with broken skin/skin condition) discard the apron in compliance with waste disposal procedures. Disposal aprons should be discarded after use. 
· Dispose of waste using cleaning and refuse management guidance. 
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Food Hygiene and Safety Checklist 

A risk assessment of each venue should be completed, utilising the guidance within the health and safety manual. 

This checklist is designed to be used by facilitators at the beginning and during each session following a comprehensive risk assessment by the health improvement senior responsible for the programme.  

Session facilitator(s)............................................................................


Date of session............................................


What is the group cooking? ..............................................................


Number of people in group..............................................


Has written consent been obtained from all parents for any children participating? Yes / No

Participants should provide written information to the facilitator of any known allergies or intolerances to food or cleaning materials, special dietary requirements, or religious or cultural beliefs that prevent them from handling or tasting certain foods


Any participant who requires medication during a session should be identified. A trained first aider must be on hand at all times. 

Food Storage


· Raw and cooked foods should be covered and separated during storage and preparation 


· Raw meats have been kept on the lowest possible shelf in the fridge

· The freezer is running at below -18°C and the fridge between 0-5°C


· Food prepared during the session will be able to be stored at the correct temperature prior to eating or taking home

Cooking area is safe

· The cooking area is free of any potential tripping or slip hazards (e.g. wires, spillages) 


· Room is arranged in a way that is safe and practical for all users


· Emergency evacuation procedures are in place and explained to participants


· The safe positioning of wheelchair users has been considered

· All surfaces should be wiped with an anti-bacterial spray  

· First aid kit available 


Before handling food all food handlers should:

· Tie hair back

· All jewellery and nail varnish has been removed


· Wear an appropriate apron – all participants are aware that aprons must be removed before visiting the bathroom 

· Wash their hands and understand that they must do so again if they blow their nose, cough, sneeze, touch their hair or face and after visiting the bathroom

· Long sleeves should be rolled up and any accessories (e.g. scarves) removed


· All cuts/sores are covered with a blue waterproof plaster


· Outdoor wear is stored away from cooking area

Equipment


· Oven shelves should be adjusted before putting items into a hot oven

· Oven gloves should always be used to carry hot pans or tins


· Pan handles should always be turned inwards (not over the side of the hob)


· Knifes should always be counted out and in


· Knifes must be locked away when not in use


· Chopping boards should always be used when using knifes


· The ‘bridge and claw’ cutting technique has been demonstrated and supervised


· Knifes are cleaned separately


· All electrical equipment that is fixed or portable has been inspected, tested and maintained at least once a year, in accordance with electricity at work regulations, and should be certified for use by an authorised person

· Suspected malfunctioning equipment should not be used and reported to the health improvement senior responsible 


· Equipment switched off and unplugged before cleaning


· Blades and beaters should be washed immediately after use and stored in a safe place after use


Waste

· Waste bins must be lined, and the appropriate recycling procedures carried out


· Any sharp edged waste e.g. open cans should be wrapped and disposed of safely


· All waste must be disposed of by the end of the session in an appropriate bin

End of session

· All cooking equipment should be scrubbed using detergent and hot water. Chopping boards should be sprayed with sanitizer. Equipment put away clean and dry.


· All equipment (including gas cooker if applicable) is switched off 

· All tea towels, dish clothes and aprons collected and laundered appropriately. 

		Hazard

		Risk 

		Checked 

		After class



		Inappropriate use of equipment

		· Follow manufacturers instructions for using equipment


· Stoves and ovens for heating food are not used for any other purpose


· Equipment is counted ‘out’ and ‘in’


· Participants are taught safe use of any equipment


· Equipment stored separately and securely out of reach of the general public


· Participants given clear instruction on how to handle and carry items and equipment around the room.

		

		



		Faulty equipment

		· Electrical equipment must be certified for safe use by an authorised person or body


· Suspected malfunctioning equipment not to be used


· Testing of all equipment undertaken annually

		

		



		Use of knives and kitchen equipment

		· Knives are “counted in and out”


· All sharp knives and other sharp equipment to be kept in an appropriate place when not in use.


· Chopping boards always to be used in conjunction with knives


· Knives always to be washed up separately and never left in the washing up bowl or sink




		

		



		Burns

		· Oven Gloves to be used to carry hot food pans/tins


· Pan handles turned inwards but not over hot hobs


· Hot foods or liquids never to be left unattended


· First aider available




		

		



		Food contamination caused by cuts, sores/boils/dressings

		· Blue plasters used to cover cuts and sores


· More extensive injuries must be covered with vinyl or latex (plasters or gloves)

		

		



		Food contamination caused by bacteria spread by illness

		No one feeling sick or unwell to be permitted in the cooking area


No participant suffering or recently recovered from sickness, diarrhoea to be permitted to enter the cooking area.

		

		



		Food contamination caused by bacteria from equipment and or surfaces

		· Surfaces to be wiped with a disposable cloth retained solely for the purpose


· No clothing, bags, files, boxes etc to be placed on the cooking surfaces


· Cooked raw ingredients to be kept separated, both in storage and in preparation


· Equipment to be hot washed to remove all food particles and thoroughly dried before storage.


· Chopping boards and especially plastic bowls to be scrubbed with hot water, detergent and air-dried


· Equipment to inspected regularly for food particles or mould growth


· Food, cleaning agents and cloths including tea towels never to be stored with equipment.

		

		



		Food contamination contracted through waste on tables in bins or on the floor

		· Waste to be wrapped up and disposed of promptly.


· Waste bins to be lined, full bags to be tied and sealed and disposed of promptly


· Accidental spillages of food (liquid or solid) to be wiped, swept or vacuumed, and the floor washed before and after (never during) cooking activities.


· Bags and outdoor clothing never to be placed on work surfaces.

		

		



		Food contamination from bacteria

		· Purchase raw ingredients from reputable supermarket


· All foods to be covered to prevent cross contamination


· Food prepared to be stored at correct temperature until consumed or taken home. Reheating instructions to be provided,


· During transportation from supermarket perishable and frozen food should be stored in a cool bag.


· Dry goods to be stored in sealed containers and in a clean, dry designated area.


· At end of class check best before dates of dry foods and dispose of any that will not last till next session.

		

		



		Reactions to food – allergic or intolerance

		· All participants to provide information of any known or suspected allergies or intolerances to food stuffs or cleaning agents.


· Alternative foodstuffs made available for people with allergies or exclude certain ingredients from the recipes.


· When using alternatives have separate preparation areas, utensils and equipment to avoid contact with allergen


· First aider available




		

		



		Dangers from heat, fire and electrical hazards

		· Flammable materials not to be stores or situated close to cookers


· Emergency evacuation procedures to be in place and understood by all participants


· Emergency exits to be kept clear and obstruction free at all times.


· A fire blanket and suitable fire extinguisher to be available at all times


· Room should be adequately ventilated, especially when using gas stoves.
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DATIX.  



    Date inputted into Datix:                      Web incident number:                .

Please only use this form, when access to Datix is not available, for the reporting of an Incident.  The information recorded should be inputted into Datix at the next opportunity in your office or ward.  It is essential that all appropriate information is recorded to enable subsequent accurate reporting in Datix.  Any questions please contact the Datix Admin team on 0141 201 4234/4228 or email Datix.Administrator@ggc.scot.nhs.uk (* - mandatory)

* Incident Date                         (dd/mm/yy)     * Time                        (am / pm)

* Division                                                                  * Unit                                                                         .                        

(Select either Acute or the relevant 

     (Select the hospital or other unit in which


Partnership where the incident took place)
     the incident took place)

* Location                                                                  Specific Location                                                       . 

(Enter the ward or other location)


     (Enter a specific location for the incident)



* Directorate /Service  _                                            * Speciality                                                                 .

(Enter the name of the Directorate where                 (Enter the name of the Speciality  


the incident originated)


                 where the incident originated)

* Brief Summary of the incident (Do not record names of individuals involved).  Consider contributing factors and any immediate remedial action taken or treatment received.  Use over for additional information.

		





* Outcome.  Provide brief detail of the outcome for the person affected by the incident.    

		





Record details of the persons affected or involved in the incident (more than one? Complete additional page 1 and attach):

* Type of person – e.g. Employee/patient/visitor   ……………………

* Title, First Name and Surname   ………………………………………………………………….

* Address                                       ………………………………………………………………….

Date of Birth                                  ….. /  ……...  /  ………

Telephone number                         ………………………..

Staff number                                  ……………………….. 

CHI number                                   ………………………..                                 Others? (   (

Continue to page 2.

Record details of any witnesses to the incident (more than one? Complete additional page 2 and attach):


* Type of person – e.g. Employee/patient/visitor   ……………………


* Title, First Name and Surname   ………………………………………………………………….


* Address                                       ………………………………………………………………….


Date of Birth                                  ….. /  ……...  /  ………


Telephone number                         ………………………..


Staff number                                  ……………………….. 


CHI number                                   ………………………..                                 Others? (   (

Record details of the person reporting the incident (more than one? Complete additional page 2 and attach):


* Type of person – e.g. Employee/patient/visitor   ……………………


* Title, First Name and Surname   ………………………………………………………………….


* Address                                       ………………………………………………………………….


Date of Birth                                  ….. /  ……...  /  ………


Telephone number                         ………………………..


Staff number                                  ……………………….. 


CHI number                                   ………………………..                                 Others? (   (

Medical equipment or medic device involved in the incident?  Record below the following (italics indicate optional):


Product type                         …………………………………..

Serial number                       …………………………………..

Manufacturer                        ………………………………….. 

Model/size                            …………………………………..

Current location                    ………………………………….. 

Medication involved in the incident?  Record below the following (italics indicate optional):


Stage of medication error      ………………………………….  

Drug involved                        ………………………………….

Correct drug                          ………………………………….

Form of drug                          ………………………………….

Dose and strength                   ………………………………….

Correct Dose and strength     ………………………………….

Route of drug                          ………………………………….

Correct route                          ………………………………….

End of form 

Datix DIF 1 paper form.  V3 
1
19/10/09 
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		Step

		Hazard

		Control measures, Critical limits and target levels

		Monitoring

		Corrective Action



		Delivery 

		Contamination 


with harmful bacteria, toxic


chemicals or


foreign bodies.


allergens


Multiplication


Of food poisoning bacteria.

		Food covered/protected or 


In suitable containers.


Date codes/labels.


Specific delivery requirements (in cool bags.)


Chilled food below 5 ‘C. accept up to 8


Move to storage within 15


minutes of delivery.

		Observation (visual and sensory.)


Condition of packaging/food.


Food is within


date code.


Food is delivered in accordance with specification.


Temperature of food using calibrated probe thermometer. (probe must be tested monthly)


Must be disinfected before and after


Record R.T.E. food first


Time to move to storage.

		Refuse delivery.


Return Stock.


Inform Lead Food Coach.


Review systems/training


Food outwith date will not be purchased or used.


Food delivered outwith transportation/storage recommendations will be not be used and a Datix completed.


Chilled food above 8’C will be  rejected – session will run with remaining food.



		Step

		Hazard

		Control measures, critical limits and target levels

		Monitoring

		Corrective Action



		Chilled storage

		Contamination with harmful bacteria, toxic chemicals or foreign bodies


allergens


Multiplication of food poisoning bacteria

		Food covered/protected.


Segregation of raw and high risk food.


Food not to be stored in open cans.


Chilled food below 5’C (Critical limit> 8’C for 2 hours.)


Don’t overload refrigerator.


Good stock rotation procedures.


Date codes/labels.

		Observation.


Condition of food.


Condition of packaging.


Air temperature.


Temperature of food.


Time above 8’C.


Food is within date code.

		Inform   Lead Food Coach. 


Discard unfit or out of date food.


Review systems/training.


Reorganise Cool Bag



		Dry Storage

		Contamination with harmful bacteria, toxic chemicals or foreign bodies


allergens


Multiplication of food poisoning bacteria

		Food covered/protected or in suitable containers.


Care in handling.


Maintain in a cool, dry condition.


Food within date code.


Good stock rotation.


Store separate open packs in separate boxes

		Observation.


Condition of packaging.


Condition of food.


Condition of canned goods.


Housekeeping.

		Inform Lead Food Coach.


Discard unsatisfactory food.


Review systems/training.


Store out of direct sunlight.



		Step

		Hazard

		Control measures, critical limits & target levels

		Monitoring

		Corrective actions



		Preparation

		Contamination


With harmful bacterial, toxic chemicals or foreign bodies.


allergens


Multiplication of food poisoning bacteria

		Separation of raw and high-risk food. how ?


Use separate equipment. colour coding


Disposable cloths/paper rolls coding.


Minimise handling of ready to eat food where practical.  gloves ?


Thoroughly wash all ready to eat produce and garnishes


Eliminate cross contamination risks


Exclude staff with food poisoning symptoms.


Maximum time at room temperature 30 minutes. (Critical limit 2 hours)




		Observation


Staff sickness record & exclusions


Temperature of food.


Time at room temperature.

		Inform Lead Food Coach.


Discard contaminated food.


Review systems/training.


Discard high risk food left at room temperature for >2 hours





		Step

		Hazard

		Control measures, critical limits and target levels

		Monitoring

		Corrective Action



		Cooking 

		Survival of harmful bacteria/spores and/to toxins


Contamination with toxic chemicals or foreign bodies


allergens




		Cook thoroughly to 75’C or above


Boil liquids


Don’t reheat more than once. 


(food must be reheated to 82’C)


Protect from contamination (hair tied back, no lose clothing, no nail varnish etc)


Eliminate cross contamination risks

		Core temperature of food (using calibrated probe thermometer.)


Observation.

		Inform Lead Food Coach.


Extend cooking time until core temperature of 75’C/82'C is reached.


Allow longer cooking time/higher oven temperature in future.


Review systems/training






		Service

		Contamination with harmful bacteria, toxic chemicals or foreign bodies.


allergens


Multiplication of food poisoning bacteria

		Protect from contamination.


Minimise handling.


Hands washed after handling cooked or high risk foods.


Minimise time high risk food is at room temperature.


Serve within 15 minutes of cooking.

		Observation.

		Inform Lead Food Coach.


Discard contaminated food.


Review systems/training





HACCP Control Chart
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PERSONAL HYGIENE

Food handlers have a moral and legal responsibility to ensure a high standard of personal hygiene is maintained at all times. Harmful bacteria can, unfortunately be present on human bodies either naturally or through illness. Poor personal hygiene can result in food poisoning bacteria being transferred onto food via the hands or attire.  Good practices and habits, however, ensure that personal hygiene does not cause a problem.

Good personal hygiene can be achieved in the following way:


· Do not smoke- smoking is prohibited by law in any room where food is prepared or stored.   In addition the  NHSGG&C operates a No Smoking Policy where a member of staff may be disciplined if found smoking on any NHSGG&C property outwith designated areas.


· Frequent hand washing- hands are one of the most common routes used by food poisoning bacteria to transfer to high risk foods. The efficient drying of hands is also essential.  For this reason, food handlers must ensure hands are kept clean and washed frequently throughout the day (the NHS Hand Hygiene Procedure must be implemented – Appendix 3) and especially after the following:


a) After visiting the toilet.

b) On entering or re-entering the food room. This is a legal requirement for food handlers.

c) Between handling raw food such as poultry, red meat, eggs and handling high risk i.e. cooked food.

d) After combing or touching hair.

e) After eating, coughing, sneezing or blowing their nose.

f) After handling waste food or refuse.

g) After handling cleaning chemicals or cleaning.


· Finger nails may harbour bacteria, therefore, they should be kept short and clean.  False nails should not be worn. Nail varnish may chip and contaminate food and must not be worn.


· As the mouth is likely to harbour harmful bacteria food handlers should not eat sweets, chew gum, taste food with their fingers or unwashed spoon or blow onto glasses or cutlery to polish them.


· Cuts, spots and sores provide an ideal place for bacterial multiplication.  To prevent contamination of foods by harmful bacteria and blood these lesions should be completely covered by a blue detectable waterproof dressing.


· Food handlers must not wear earrings, necklaces, false nails, watches, jewelled rings or brooches as they harbour dirt and bacteria.  Furthermore, stones and small pieces of metal may end up in the food and result in a customer complaint.   If unavoidable a plain wedding ring is permissible.

· Strong smelling perfume, hand creams and aftershave are a potential chemical hazard and should not be worn by food handlers as it may taint foods especially those with a high fat content.

· Avoid touching the nose, mouth, ears and hair wherever possible

· Hair should be tied back and where provided a suitable head covering should be worn. Head covering should be put on before any other protective clothing to minimise the risk of contamination.


· Do not eat or chew gum in food handling areas.  If tasting food a clean utensil should be used for each taste.

· Protective clothing must be clean and well maintained, it is worn to protect the food from risk of contamination not the wearer. Dust, pet hairs and woollen fibres are just a few of the contaminants carried on ordinary clothing. Protective clothing, including aprons must not be worn outside the food premises. Food Handlers involved in NHSGGC community cooking must wear/use the following :


a) Disposable or easily cleaned/disinfected food safe apron, which must be worn over own clothes. Outdoor clothing and personal effects must not be stored in the immediate food preparation area, where lockers/ storage cupboards are provided, they must be utilised.


b) Rubber gloves, these will be provided for undertaking washing up duties – cotton liners may be necessary for some.  Oven gloves may be necessary and should be provided for the handling of hot items. 


c) Enclosed, flat, non slip footwear in a good state of repair with adequate tread when delivering/ participating in the Community Food Programme.


All facilitators must be hold a current REHIS Elementary Food Hygiene certificate and all participants should be made aware of basic hygiene requirements as outlined in the lesson plans. 

· Illness- food handlers suffering from stomach disorders sickness or diarrhoea or one of the following illnesses must report immediately to their Health Improvement link and be excluded from delivering the programme.

(a) bacterial food poisoning e.g. salmonella, campylobacter, listeria, etc


(b) viral gastro-enteritis,


(c) infection due to Entamoeba histolytica, Cryptospiridium parvaum and Giardia 

(d) Worms- Threadworms and Taenia solium

(e) confirmed case or close contact with typhoid or paratyphoid fever,


(f) infection or close contact with verotoxin producing E.Coli (VTEC) (0 157),


(g) infection with Hepatitis A.


For conditions (a) – (c), employees must not resume food handling duties until 48 hours after symptoms have ceased, for conditions (d) – (g) longer absence are necessary.  In all cases doctor’s clearance should be sought and should be in the form of a written certificate/statement on headed note paper.
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· Frequent hand washing- hands are one of the most common routes used by food poisoning bacteria to transfer to high risk foods. The efficient drying of hands is also essential.  For this reason, food handlers must ensure hands are kept clean and washed frequently throughout the day (the NHS Hand Hygiene Procedure must be implemented – Appendix 3) and especially after the following:


a) After visiting the toilet.

b) On entering or re-entering the food room. This is a legal requirement for food handlers.

c) Between handling raw food such as poultry, red meat, eggs and handling high risk i.e. cooked food.

d) After combing or touching hair.

e) After eating, coughing, sneezing or blowing their nose.

f) After handling waste food or refuse.

g) After handling cleaning chemicals or cleaning.


· Finger nails may harbour bacteria, therefore, they should be kept short and clean.  False nails should not be worn. Nail varnish may chip and contaminate food and must not be worn.


· As the mouth is likely to harbour harmful bacteria food handlers should not eat sweets, chew gum, taste food with their fingers or unwashed spoon or blow onto glasses or cutlery to polish them.


· Cuts, spots and sores provide an ideal place for bacterial multiplication.  To prevent contamination of foods by harmful bacteria and blood these lesions should be completely covered by a blue detectable waterproof dressing.


· Food handlers must not wear earrings, necklaces, false nails, watches, jewelled rings or brooches as they harbour dirt and bacteria.  Furthermore, stones and small pieces of metal may end up in the food and result in a customer complaint.   If unavoidable a plain wedding ring is permissible.

· Strong smelling perfume, hand creams and aftershave are a potential chemical hazard and should not be worn by food handlers as it may taint foods especially those with a high fat content.

· Avoid touching the nose, mouth, ears and hair wherever possible

· Hair should be tied back and where provided a suitable head covering should be worn. Head covering should be put on before any other protective clothing to minimise the risk of contamination.


· Do not eat or chew gum in food handling areas.  If tasting food a clean utensil should be used for each taste.

· Protective clothing must be clean and well maintained, it is worn to protect the food from risk of contamination not the wearer. Dust, pet hairs and woollen fibres are just a few of the contaminants carried on ordinary clothing. Protective clothing, including aprons must not be worn outside the food premises. Food Handlers involved in NHSGGC community cooking must wear/use the following :


a) Disposable or easily cleaned/disinfected food safe apron, which must be worn over own clothes. Outdoor clothing and personal effects must not be stored in the immediate food preparation area, where lockers/ storage cupboards are provided, they must be utilised.


b) Rubber gloves, these will be provided for undertaking washing up duties – cotton liners may be necessary for some.  Oven gloves may be necessary and should be provided for the handling of hot items. 


c) Enclosed, flat, non slip footwear in a good state of repair with adequate tread when delivering/ participating in the Community Food Programme.


All facilitators must be hold a current REHIS Elementary Food Hygiene certificate and all participants should be made aware of basic hygiene requirements as outlined in the lesson plans. 

· Illness- food handlers suffering from stomach disorders sickness or diarrhoea or one of the following illnesses must report immediately to their Health Improvement link and be excluded from delivering the programme.

(a) bacterial food poisoning e.g. salmonella, campylobacter, listeria, etc


(b) viral gastro-enteritis,


(c) infection due to Entamoeba histolytica, Cryptospiridium parvaum and Giardia 

(d) Worms- Threadworms and Taenia solium

(e) confirmed case or close contact with typhoid or paratyphoid fever,


(f) infection or close contact with verotoxin producing E.Coli (VTEC) (0 157),


(g) infection with Hepatitis A.


For conditions (a) – (c), employees must not resume food handling duties until 48 hours after symptoms have ceased, for conditions (d) – (g) longer absence are necessary.  In all cases doctor’s clearance should be sought and should be in the form of a written certificate/statement on headed note paper.
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MICROWAVE POLICY

When using a microwave to prepare foods, food poisoning is most likely to be caused by incorrect timing when defrosting, cooking or re-heating.


The following is a list of rules to be followed when using a microwave:


· Check the wattage of the microwave i.e. 650W, 700W when following a recipe or instruction on a packed to ensure the correct timing.  The recommended wattage must not be below 650W. 
 


· Remember food from the fridge is several degrees colder than at room temperature, so make allowances when calculating cooking times.


· Follow pack instructions for frozen food carefully where appropriate.


· Follow instruction steps for specific food item i.e making porridge, scrambled egg etc.


· Stir food regularly to ensure through heating all the way through using appropriate utensils and dishes.


· If the microwave does not have a turntable, turn the food round several times during cooking or defrosting.


· It is important to allow standing time for food to ensure an even temperature all the way through.


· It is better to use large shallow dishes for heating food in a microwave as these enables the food to heat quickly and evenly.


· Always ensure that food is piping hot when it comes out of the microwave.  Allow a little extra time if necessary.  Remember to record the core temperature of the food to ensure it is above 75degrees prior to service to the client/customer.  Remember to ensure that the probe is cleaned using antibacterial wipes prior to checking food temperature.


· Wipe out the microwave at the end of use to remove any traces of food or splashes, paying particular attention to the door seals. 
 


· Always follow the manufactures guidance on how to use and operate the specific microwave in use. 


· Never place metal item in the microwave. 
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CLEANING & REFUSE MANAGEMENT 

Cleaning is an essential duty and all food handlers must follow the guidelines, be aware of their cleaning duties and responsibilities and adhere to the following protocols:

A planned, systematic approach to cleaning is important and this can be achieved in the following ways:


· Follow the advice “clean as you go” wherever possible, it makes life much easier.  Spillage should also be mopped up as soon as it occurs.


· Equipment such as chopping boards, work surfaces, etc should be cleaned after every use so that they are clean and safe to use when next required.


· Pans, utensils, cutlery and crockery etc must also be cleaned after every use either by using a dishwasher or manually by washing in hot water using bactericidal detergent and rinsing in clean hot water.



· Instruct all participants on their cleaning duties and responsibilities.


· Follow the dosage instructions, methods and safety instructions for each cleaning chemical to effectively and safely carry out each cleaning task. .


· Check the standard of cleaning throughout the kitchen at the end of each day.

· Do not place knives or any other bladed item in a sink filled with water.


· Change the water frequently, do not allow it to become too dirty or cold.


· Drain pots and pans upside down and allow to air dry, don’t use tea towels.

· Check that all equipment and utensils are in a good state of repair – free from cracks, odours and where required report for repair.  Ensure Datix incident form is completed.


· Ensure that utensils and serving dishes used to serve food to service user are clean or use plastic disposable plates/bowls and cutlery.


Refuse

Check with facility staff the waste disposal procedures for the venue and follow. Food wasted spilled must be cleaned up immediately and and every effort must be made to keep the refuse area clean to minimise attracting pest/vermin. If there is any evidence of pests/vermin facilitators must report this to the facility staff and notify the Health Improvement lead to complete a datix form.  
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ALLERGENS


Allergic reactions to food can make people very ill and can sometimes lead to death. It is therefore necessary to understand what causes the allergic reaction, which foods are likely to be involved and the steps which can be taken to control this potential, and often, very serious hazard.

In December 2014, the EU Food Information for Consumers Regulation (EU FIC), enforced in the UK by the Food Information Regulations 2014 (FIR) came into effect. This outlines information that food businesses must give to their customers. 

Allergens are substances in food which cause the bodies immune system to react.  The typical symptoms which can result include:


· Generalised flushing of the skin


· Swelling of the throat and mouth


· Sudden weakness caused by a fall in blood pressure


· Nettle rash


· Difficulty in swallowing or speaking


· Abdominal pain/nausea and perhaps vomiting


· Collapse and unconsciousness


· In severe cases the result can be anaphylactic shock, an extreme form of allergic
      reaction, or even death.


There are 14 major allergens and examples of foods that are contained in are: 

		Peanuts




		



		Nuts

		almonds, hazelnuts, walnuts, cashews, pecan nuts, Brazil nuts, pistachio nuts, macadamia 


breads, biscuits, crackers, desserts, ice cream, marzipan (almond paste), nut oils and sauces. Ground, crushed or flaked almonds are often used in Asian dishes such as curries or stir fries.



		Fish




		This is often found in some fish sauces, pizzas, relishes, salad dressings, stock cubes and in Worcestershire sauce.



		Crustaceans

		crabs, lobster, prawns and scampi often found in shrimp paste used in Thai curries or salads.



		Sesame seeds

		be found in bread, breadsticks, houmous, sesame oil and tahini (sesame paste).



		Eggs




		often found in cakes, some meat products, mayonnaise, mousses, pasta, quiche, sauces and foods brushed or glazed with egg



		Milk




		found in butter, cheese, cream, milk powders and yoghurt. It is often used in foods glazed with milk, powdered soups and sauces.



		Soya

		found in beancurd, edamame beans, miso paste, textured soya protein, soya flour or tofu.


often used in some desserts, ice cream, meat products, sauces and vegetarian products.



		Celery

		celery stalks, leaves and seeds and celeriac.It is often found in celery salt, salads, some meat products, soups and stock cubes.



		Lupin

		lupin seeds and flourSome types of bread, pastries and pasta.



		Mustard

		liquid mustard, mustard powder and mustard seeds.Often found in breads, curries, marinades, meat products, salad dressing, sauces and soups.



		Molluscs

		mussels, land snails, squid and whelks.Often found in oyster sauce or as an ingredient in fish stews.



		Sulphur Dioxide

		Often used as a preservative in dried fruit, meat products, soft drinks and vegetables as well as in wine and beer.



		Cereals containing gluten

		This includes wheat (such as spelt and Khorasan wheat/Kamut), rye, barley and oats.foods containing flour, such as some baking powders, batter, breadcrumbs, bread, cakes, couscous, meat products, pasta, pastry, sauces, soups and foods dusted with flour.





It should be remembered that some people have to avoid certain foods because of a food intolerance.  About 1 in 100 people need to avoid gluten, Others need to avoid lactose which is milk sugar. 


Action to be taken when a participant is having an anaphylactic shock


· Don’t move the service user 


· Dial emergency services  999


· Remember, the participant may have a pre-loaded adrenaline injection ki


· Ensure you complete Datix Incident Form 


· Ensure all staff are familiar with the local first aid procedures 


Procedures in NHSGGC community cooking programmes 

An attendance sheet of all those participating in the cooking classes is provided to the facilitator at least 1 week prior to the start of the programme. This contains information on the participants dietary requirements and allergies. 


When allergy information is provided the facilitators should introduce controls to avoid foods which can cause allergic reactions being consumed by those who are affected by food allergies or intolerance.


The following controls include some of those which should be considered:


· When making a dish from scratch what goes into the food will be known, however the operator should note compound ingredients and what they contain.  


· Remember to check the ingredients of foods bought in ready-made for example:


· Listen to participants requirements and convey accurate information to the participant 


· Use reputable suppliers

· Separation of foods at all stages from storage to serving

· Separate preparation areas including utensils, equipment

· Discard or clearly label contaminated products


· Effective hand washing immediately before preparation

· Thorough cleaning of utensils/equipment and work surfaces immediately before preparation

· Ensure you complete Datix Incident Form if an incident occurs and inform the NHSGGC contact. 
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Purchasing, transportation and storage

 All Food handlers are responsible for controlling the temperature of designated foods from the moment of purchase, transportation to the venue to the moment a participant is served with the final product.


Temperature control is vital to ensure that bacterial hazards associated with food are suitably controlled. Keeping food at the right temperature, either hot or cold, either kills harmful bacteria or prevents them from multiplying. 


Purchasing


To ensure adherence to food safety legislation only reputable food suppliers should be used in the delivery of NHSGGC community cooking programmes. Recognised high street traders such as Asda, Lidl, Aldi, M&S, Morrisons, Sainsburys and Tesco would be the most accessible and appropriate. These stores will have the procurement processes in place to protect the integrity of the products, thus local shops should not be used.   


To help this process and also help ensure safe food production, the following guidelines should be followed:


· When selecting menu ingredients care must be taken to ensure product use by dates allow for a minimum of a 48 hour shelf life , this is particularly important for perishable high risk foods, such as raw meat, fish, poultry, eggs, cooked meat, dairy and pre-prepared products. 

· Visually inspect all products prior to selecting, this includes both quality of product and packaging. Check: 

1. Smell – odour should not be offensive


2. Colour – products should be free from discolouration.


3. Packaging – should be intact with no tears, broken seams or blown packaging, cans should be dent and rust free. Pressing and inspecting the lid to ensure the seal is undamaged should protect the products supplied in jars.


4. Fruit and vegetables – should be visually inspected to ensure skins are unblemished and that they do not feel or smell overripe or look bruised. 


· High risk foods should be stored separately. For example, stored in a light plastic bag or in a separate compartment of the shopping trolley.


· Once products have been paid for, the receipt must be kept for traceability purposes.

· Items purchased should be packed to ensure the weight is evenly distributed and bags are clean, uncontaminated and in a good state of repair. 

Transportation


· During transportation purchases must be stored in a suitable environment appropriate to the specific product e.g. frozen, refrigerated, ambient and dry. 

· In order to ensure high risk foods are handled appropriately cool bags should be used to store these products until the purchases are placed into a suitable controlled environment at the venue

· All cool bags/boxes must meet or exceed EN12546-2:200 specification


· Cool bags should be used. Carefully position foods ensuring high risk foods do not come into contact with raw produce. Cool bags/boxes should be disinfected after each use and replaced should it be torn or damaged. In very warm temperatures ice packs should also be used. 

· A maximum journey time of 1 hour between supermarket and venue should be adhered to.

Storage


· High risk foods should be stored apart from or below cooked food or raw salad vegetables. For example, raw meat should be kept on the lowest possible shelf in the fridge.

· Facilitators are responsible for checking the correct temperatures of the venues fridges and freezers if they are being used. Report to the facility staff if correct temperatures are not maintained. 

· Refrigerator temperatures should be maintained below 5ºC

· Freezer temperatures should be maintained at or below -18oC.  

· Dry and cupboard items must be stored in suitable containers. 

· Facilitators will provide appropriate containers and cooling, storage and reheating instructions for participants taking prepared food home. Such food should be consumed with 24 hours or must be placed in the bin and not consumed. If foods have to be cooled, observe the following advice:


· Cook the food thoroughly.


· Choose a suitable area, cool and well ventilated.


· Place liquids in shallow, wide containers and portion solid foods.


· Keep the food covered.


· Cool as quickly as possible, within 90 minutes, then place in the refrigerator.


Temperature of prepared food 

Temperature probes must be used to ensure that food is served at the correct temperature.  Temperature probes are available from the Health Improvement team if required and facilitators should familiarise themselves with the instructions. 

· Ensure hot food is thoroughly cooked, raised to a temperature of greater than 75ºC. 


· Always serve hot food above 63ºC.  
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General Risk Assessment Form




		Activity being Assessed:

		Hazards Identified:(



		Health Improvement Team providing a community cooking class to assist people in improving their cooking skills.

		Work Environment

		(

		Electricity

		(

		Any others please detail below:

		



		

		Hygiene

		(

		Fire

		(

		

		



		

		Equipment / Materials

		(

		Items of food / allergies

		(

		

		



		

		Slips, trips, falls

		(

		Hazardous Substances

		(

		

		



		

		Moving & Handling

		(

		Violence and Aggression

		(

		

		



		Department / Service:

		Health Improvement

		Additional hazards / information:

		Food may become contaminated by physical, chemical or bacterial contamination during community cooking classes and this may result in food poisoning following consumption of the food.  



		Location:

		Various Locations

		

		



		Person(s) exposed:

		Health Improvement staff and all class participants. 



		Control measures currently in place:

		Specific risk assessments or guidance to be referred to: 



		Work Environment


Prior to using a venue for sessions the facilitator will be required to complete the health & safety audit checklist (NHSGGC) of the premises.  This checklist is designed to assist the facilitator in identifying any potential health & safety issues.  The facilitator will be expected to discuss any issues highlighted initially with the building/facility administrator or caretaker.  If the outstanding items identified can’t be resolved before the commencement of the programme, then the venue may be deemed unsuitable for use.  Further discussions should take place with NHSGGC contact.  Venues should only be used if deemed appropriate and suitable by the facilitator.


The work environment must be suitable for the tasks that will be undertaken during the session.  This includes adequate lighting, flooring free from any visual damage / trip /slip hazards, good housekeeping, well maintained area, adequate temperature, ventilation, adequate facilities and safe access and egress. 

The facilitator should familiarise themselves with the venue specific fire evacuation plan.  The facilitator is expected to advise the participants of where the nearest fire exit routes are located and what to do in the event of a fire / fire alarm.  They should ensure they are aware of the assembly point etc. Fire safety signs should be in place and clearly visible. 


Facilitators are required to adhere to the good practice outlined in the NHSGGC Community Cooking Health & Safety Manual when undertaking community cooking classes.  They are responsible for ensuring that the session is delivered in a safe and appropriate manner – they will be expected to deliver the session by continuously undertaking a dynamic risk assessment.  Eg All children must be supervised at all times by the parent/guardian who are ultimately responsible for their safety and wellbeing including their behaviour.  The Facilitators will be expected to engage with participants re the need for safety around demonstration/preparation of meals especially when young children are in the immediate vicinity.  Children’s actual participation requires to be controlled e.g they should not handle sharp objects or hot liquids and should be kept away form hot surfaces etc.  The Facilitator is empowered to ask a participant to suspend participation where the behaviour of the child is such that it becomes hazardous to themselves or others.


The work environment must be kept clean and tidy at all times.


Equipment / Materials


The facilitator must ensure that a visual inspection should be carried out on all equipment / materials prior to use. 


Facilitator is responsible for ensuring that they follow the manufacturer’s instructions when using equipment / materials. Equipment must be stored appropriately when not in use and any faults noted must be reported.  Any defective equipment must be taken out of use immediately and repaired / replaced where required. 


Facilitator are responsible for reporting any faults or damage to equipment provide for use at the venue to the facility administrator /caretaker (this will depend on local arrangements).  

All machinery and equipment provided by the facilitator as part of the programme is expected to be maintained in a good state of repair and have a programme of regular checks undertaken.  All equipment should be cleaned at the start and end of each session. 


All electrical equipment is subject to Portable Appliance Testing on a regular basis (PAT).  The facilitator must ensure that any electrical equipment provided as part of the programme had been PAT tested and all equipment that uses gas will be subject to an annual safety check by a competent person.

Food Hygiene

All staff that facilitate the sessions are required to completed the elementary / intermediate food hygiene course. 

Facilitators or participants that are suffering/experiencing food poisoning symptoms must not handle food.  

See attached food safety document for information on steps during food preparation, handling, storage etc.

Participants 


Facilitator is responsible for obtaining any information regarding the participants which should be gathered prior to the sessions commencing.  This includes information in relation to the potential for violence & aggression, any special requirements or suspected food allergy or intolerances etc.


Facilitator is expected and responsible for the verbal safety brief which must be given to participants at the start of each session which will include food safety procedures, including the safe handling of food during preparation and some other aspects as detailed in the above.  

Facilitator to ensure that safe systems of work are communicated to participants and posters are prominently displayed to remind them of such.


Facilitator is required to supervise and monitor food safety practices during the sessions. Participants will receive 1-1 support where required.   

First Aid


Facilitators are required to be trained first aiders and should be familiar with local first aid arrangements of individual venues.

Other


Combustible materials must be kept clear of hot surfaces such as the cooker hobs etc. 


Appropriate waste bins and disposal procedures are in place.  

Facilitators will be responsible for ensuring that participants are provided with protective clothing / equipment i.e. aprons, oven gloves.  Facilitators and participants are required to wear suitable footwear (non slip, ensure the toes are protected from dropping/falling objects) 

Facilitator is responsible for ensuring that only appropriate cleaning materials are used and adequate hand washing facilities are available.

Facilitators are required to complete online health & safety training via Learnpro.  This includes general health & safety, moving & handling, fire safety, COSHH etc.


All incidents / issues including near miss incidents must be reported to the appropriate personnel on site and a datix report completed and sent to NHSGGC Health Improvement Team.

		Slips, trips & falls risk assessment.  Insert hyperlink or document

Load moving & handling risk assessment.  Insert hyperlink or document


Facilitator must ensure they are fully aware of the individual venue specific evacuation plan.
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		Evaluation of Risk:

		Additional Control Measures Required:



		Likelihood


Severity

Negligible

Minor 


Moderate 


Major 


Extreme 


Almost Certain

Medium

High


High


V High


V High


Likely


Medium


Medium


High


High


V High


Possible


Low


Medium


Medium


High


High


Unlikely


Low


Medium


Medium


Medium


High


Rare


Low


Low


Low


Medium


Medium


Negligible – minor injury first aid not required


Minor – minor injury or illness first aid required


Moderate – agency reportable, significant injury/illness medical treatment or counselling required


Major – major injury or long term incapacity/disability

Extreme – death or permanent incapacity



		If any defects had been noted these must be brought to the attention of the appropriate person to ensure the required and necessary action is taken.

The Facilitator is empowered to ask a participant to suspend participation where the behaviour of the child is such that it becomes hazardous to themselves or others.


Prior to new venues being confirmed the NHSGGC Health & Safety Audit Checklist must be complied.


Venues must not be used if deemed inappropriate or unsuitable by the facilitator.






		Risk Level: (

		Responsible Manager for arranging additional controls:



		Low Risk (

		Medium Risk

		High Risk

		Very High Risk

		(Insert Name / Title)

		Signature: 



		Risk Level Acceptable: (

		Date additional controls to be in place:



		Yes (

( If medium risk indicate any additional controls desirable)

		No

(Indicate additional controls required)




		N/A



		Final Risk Level: (

		Low (

		Medium

		High

		Very High





		Requirement to Add to Risk Register? (

		Y

		N (

		Requirement to share Risk Assessment? (

		Y (

		N

		Services / Depts. shared with:

		Other similar classes within organisation.





		Assessed by / Job Title:

		Date:

		Review Date:



		

		Aug 15’

		Aug 16’
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Food Safety – Summary of requirements / standards during cooking classes;



			Prior to food preparation – Staff / Participants;


			· Wash hands thoroughly using hot water and bactericidal liquid soap and dry with paper towels.


· A clean apron should be worn which is for food preparation use only.


· Aprons should only be put on in the cooking area and removed when leaving this area.


· Long / medium hair should be either tidied back or appropriately covered. 


· Avoid long sleeves – roll sleeves up if required.


· Blue plasters should be used to cover cuts and sores on your hands. 


· If someone has been feeling unwell or is experiencing food poisoning symptoms they should not take part in the sessions until fully recovered.  (Food handling stops)


· Participants suffering from flu like symptoms (sneezing/coughing) should not be involved in food handling activities.








			Prior to / during / after food preparation – Environment / Equipment; 


			· The food preparation area, machinery and equipment must be hygienically clean and well maintained.



· All surfaces where food preparation will take place are required to be cleaned using a bactericidal detergent and a clean disposable cloth.


· No personal or other non food items should be stored on food preparation surfaces – these should be store separately. 



· All equipment should be cleaned prior to and after use using hot water and bactericidal detergent and thoroughly dried.  (air dry where possible or use white disposable kitchen roll)


· A visual inspection should be carried out on all equipment prior to use.  Damaged or faulty equipment must not be used.


· If equipment appears to have been inadequately cleaned (food residue visual) cleaning must take place prior to use. 



· All waste bins in place should be lined with a plastic bag which should be adequately secured when ¾ full prior to disposed and leave clean empty bag in bin.



· Any spillages should be cleared up immediately and individuals within the immediate vicinity advised of the potential hazard. 









			Food safety / storage;


			· Purchase food, ingredients and materials from a reputable source.



· Ensure all food, ingredients and materials are in date prior to using (Check the use by and best before date of food prior to use). 



· Store all food, ingredients and materials as packaging advises – high risk foods require to be refrigerated (between 1 & 5 degree), frozen foods in the freezer (below -18 degrees), dry foods should be kept dry in cupboard etc.


· When food is not being used it must be covered to protect it from bacterial, physical and chemical contamination.



· Keep foods only in the danger zone for the shortest periods of time (anything above 5 and below 63 dgrees)


· All food, ingredients and materials should be appropriately contained and separated to prevent cross contamination. (raw and cooked foods must be stored separately and hand washing must always take place after handling raw foods)


· Ensure all food items are stored in separate areas from cleaning materials. 



· Foods must not be reheated.









			Allergies – Staff / Participants;


			· Anyone with a known or suspected allergy or intolerance to any food or cleaning agents must provide this information.


· Alternative food / cleaning agents should be used where required and anyone with known allergies should be kept clear of anything which may cause them to become unwell etc.








Please visit the Food Standards Agency website for further information.
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     Health & Safety Checklist – Non NHS Greater Glasgow & Clyde Premises




This health and safety checklist should be completed for premises that is not owned or leased by NHS GG&C prior to using it for clinics, information sessions or other services provided. The checklist should be completed by a member of NHS GG&C staff who is responsible or involved in the sessions. This checklist is designed to assist staff in ensuring the premises are safe to utilise, a risk assessment should be carried out for any significant issues that are unresolved. The completion of some of the questions may require input from the respective premises manager, caretaker, administrator etc. Remember – this checklist should be changed and adapted to suit your service needs.

For any specifics additional checks should be inserted on the form under ‘other’. This may include checks regarding the use of specific materials / equipment (e.g. gas, machinery etc.), food safety requirements, storage requirements (equipment, child buggies etc), additional security checks, outdoor conditions etc.

		Premises Details



		Premises Name & Address:

		



		Type of Premises (e.g. community centre etc.):

		



		Contact on Site (name, designation & number): 

		





		Service Delivery Details



		Service / Directorate:

		



		Details of Sessions 

(what is delivered, how often, duration etc.):

		



		Amount / Type of Staff: 

		



		Attendees (e.g. families, children, adults etc.):

		





		Questions

		Y or N (()

		Comments / Actions



		General Health & Safety

		

		



		Is there a method for reporting incidents / issues on site? (provide details in comments section)  

		Y        N

		



		Have staff received adequate training / information to facilitate the sessions being provided?

		Y        N

		



		Has information / documentation re local safety procedures etc. been provided by the landlord/owner?

		Y        N

		



		External Areas



		Are the external grounds, parking areas, any areas for children etc in a good condition / safe?

		Y        N

		



		Are external grounds free from any trip hazards? (e.g. pot holes, damage grounds, debris etc.)

		Y        N

		



		Are paths / walkways gritted / cleared during periods of inclement weather? If yes – who by?

		Y        N

		



		Is the external lighting sufficient?

		Y        N

		



		Are the premises accessible for people who are disabled? (provide details e.g. ramps, handrails)?

		Y        N

		



		Any structural/ exterior/ building issues to report?

		Y        N

		



		Internal Areas / Equipment



		Are the premises suitable for the sessions being delivered? (space, storage etc.)

		Y        N

		



		Are there any damaged or uneven floor surfaces?

		Y        N

		



		Is the internal lighting sufficient for the tasks being undertaken? 

		Y        N

		



		Can heating systems / radiators be controlled locally i.e. by a thermostatic valve, control buttons etc? 

		Y        N

		



		Can all windows be opened safely?

		Y        N

		



		Are there any internal structural, maintenance or building issues to report? 

		Y        N

		



		Is the premises / area booked kept clean and tidy? (good housekeeping, regular cleaning etc.)

		Y        N

		



		Is equipment/furniture provided in a good condition? e.g. no sharp edges, broken, uneven, clean etc. 

		Y        N

		



		Any electrical safety concerns? (e.g. damaged sockets, wiring, switches etc.)

		Y        N

		



		Welfare / Facilities



		Are toilets and hand washing facilities adequate? (e.g. clean, running water, in good condition etc).

		Y        N

		



		Is there drinking water available on the premises?

		Y        N

		



		Are the premises suitable for disabled people including access to all areas, toilet facilities etc?

		Y        N

		



		Safety & Security



		Is the premises secure as to prevent unauthorised access to the sessions, equipment, documents etc? 

		Y        N

		



		Will there be personnel responsible for the premises on site during sessions?

		Y        N

		



		How will staff raise the alarm in the event of an emergency? (i.e. violence / aggression, first aid etc.)

		Y        N

		



		Fire / First Aid



		Are fire escape routes and exits kept clear and free from obstruction?

		Y        N

		



		Are building evacuation procedures in place including for disabled and is this information made available? 

		Y        N

		



		Is fire safety signage, call points, extinguishers, assembly points etc in place? (provide details)

		Y        N

		



		Are first aid arrangements in place? (provide details)

		Y        N

		



		Other



		

		Y        N

		





		Additional comments…








		Completed



		Completed by / Job title:

		



		Date:

		





Contact the Health & Safety Department for further information / guidance – details can be found on staffnet.
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