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[bookmark: _Toc187315450]Purpose 
[bookmark: _Hlk177396592][bookmark: _Hlk182826452]The purpose of this document is to provide Canberra Health Services (CHS) Network staff with best practice information for the safe handling of food when undertaking a meal preparation-based activity at a CHS facility. The purpose of meal preparation activities is to assess function and retrain patients for independence in meaningful and necessary Activities of Daily Living (ADL). 
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[bookmark: _Toc187315451]Alerts 
Being aware of correct food handling techniques minimises the risk of the potential harm that may occur through incorrect or absent processes. The Food Safety Standards (2015) provide advice about how to identify and control food safety hazards in the handling of food. 
The Food Safety Standards (2015) require certain sectors of the food industry that are classified as a ‘business’ to work to a documented program that identifies and controls food safety hazards in the handling of food. Individual cooking assessments for ADL are not considered a ‘business’ for the purposes of the Food Safety Standards (2015). However, to reduce the risk of an adverse incident occurring as a result of handling/working with food in a therapeutic setting, the Health Protection Service, ACT Health, recommends that a Food Safety procedure be available for staff to reference.  
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[bookmark: _Toc187315452]Scope
This procedure applies to adult inpatients who participate in cooking and meal preparation for assessment of function and retraining in ADL. ADL kitchens are provided to enable assessment of patients and participation in food preparation under supervision, as a means of promoting recovery and working towards rehabilitation goals, whilst maintaining high standards of food safety and hygiene.
This procedure applies to the following staff working within their scope of practice within CHS Network inpatient facilities: 
Occupational Therapists (OT)  
Allied Health Assistants (AHA)
Nurses
Students working under direct supervision.
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[bookmark: _Toc187315453]Section 1 – Definition of ‘Potentially Hazardous Food’
Food poisoning occurs when food consumed contains bacteria, viruses or chemicals. Symptoms can take from one hour to a few days to develop, depending on the cause. The best way to avoid food poisoning is to use safe food handling practices.
Care should be taken with potentially hazardous foods which provide a suitable environment to support the growth of pathogenic microorganisms or the production of toxins. These include:
raw and cooked meat/poultry and small goods including meat pies 
dairy products and foods containing dairy products such as custard and cheesecake
seafood and products containing seafood and fish stock
cooked rice and pasta
processed fruits and vegetables
foods containing protein rich products such as eggs, beans and nuts
foods that contain the above foods, such as sandwiches.
Care should be taken when preparing food for vulnerable people.  Vulnerable people are defined by the Food Safety Standards (2015) in terms of the facility in which they are cared for.  The facilities listed include: 
hospital facilities 
aged care facilities 
childcare facilities.  
Vulnerable people are more susceptible to infection and the symptoms and consequences of food poisoning can be more severe. Foods considered unsuitable for vulnerable people include:
raw or undercooked meat (particular care should be taken with minced meat and chicken)
ready-to-eat uncooked fermented meats such as salami
unpasteurised milk and foods made from unpasteurised milk
pre-packaged and delicatessen soft, semi soft and surface ripened cheeses, e.g. brie, camembert, ricotta
fruit and vegetables eaten raw which cannot be effectively washed, e.g. mushrooms, sprouts
pâtés and meat spreads
foods made with raw eggs such as homemade mayonnaise, uncooked cakes and eggnog
soft-serve ice cream.
Alert: Prior to undertaking a meal preparation assessment with a patient, their Digital Health Record must be checked for known food allergies.
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[bookmark: _Toc187315454]Section 2 – Food Handlers – Personal Health and Hygiene
It is the responsibility of all those who come in contact with food to maintain a high standard of personal hygiene and cleanliness to minimise the risk of food contamination.
The key to good food handling hygiene is clean hands. It is not essential to wear gloves unless you are covering cuts or sores (which should also be covered with an adhesive bandage) or wearing jewellery which will have contact with food during preparation. If gloves are worn, they should be changed every hour, when they tear, or when changing tasks e.g., from cleaning to cooking.
Hands should be washed at the following times:
immediately before working with ready-to-eat food
after handling raw food
before handling food, or returning to handling food after other work
immediately after coughing, sneezing, using a tissue or handkerchief, eating, drinking, or using the toilet
after touching hair, scalp or any part of the body
before putting on gloves, and after taking off gloves.
When washing hands, adhere to the following:
clean hands thoroughly using standard soap and warm running water
dry hands completely on a single use towel.
Food handlers should also ensure the following:
do not participate if feeling unwell
do whatever is reasonable to prevent your body or clothing from coming into contact with food or preparation surfaces
avoid unnecessary contact with ready-to-eat food
do not sneeze, blow or cough over unprotected food or food preparation surfaces
make sure bandages or dressings on any exposed body parts are covered with a waterproof covering
keep fingernails short and clean; do not wear polish or artificial nails
wear minimal jewellery on hands and wrists. Gloves should be used to cover jewellery on hands if they are in direct contact with food
do not eat over unprotected food
avoid handling cooked or ready-to-eat food with bare hands. Use tongs/spoons or other suitable equipment or wear disposable gloves.
Note: At NCH any tracking of temperature, storage, audits, individual therapy actions etc will be recorded in the Food Diary.  
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[bookmark: _Toc187315455]Section 3 – Temperature Control
Temperature control is essential in food safety as it prevents the multiplication of bacteria. The temperature range between 5°C and 60°C is known as Temperature Danger Zone. In this zone bacteria which cause food poisoning can grow to unsafe levels that can lead to illness if consumed.
Potentially hazardous food should be kept either at or below 5°C or at or above 60°C within the ‘4hour/2hour Guide’ summarised below.
4-hour/2-hour Guide
Any potentially hazardous food, if it has been at temperatures between 5°C and 60°C:
for a total of less than 2 hours, must be refrigerated or used immediately
for a total of longer than 2 hours but less than 4 hours, must be used immediately
for a total of 4 hours or longer, must be thrown out.
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[bookmark: _Toc187315456]Section 4 - Thermometers
Measuring Food Temperatures
A probe thermometer should be used to check the temperature of potentially hazardous food before it is prepared. It needs to be accurate to +/- 1°C and should be calibrated every six months. 
It is the responsibility of each area that has an ADL kitchen to have an internal process to ensure that the thermometer calibration occurs.
Calibration of Thermometer
Ice Point Calibration
Fill a plastic container with crushed ice
Mix enough chilled water to produce slurry, but not enough to melt the ice
Stir the slurry vigorously and insert the thermometer probe into the iced slurry
Wait for at least three minutes and then record the reading
To ensure the readings are accurate, take TWO readings at least two minutes apart and the results should be within 1°C of each other. The reading should be 0°C. If not, the thermometer should be replaced or serviced
Record readings - see Attachment 1 for recording sheets.

Boiling Point Calibration
Heat a saucepan of water on the stove
Wait for the water to come to a continuous rolling boil
Insert the thermometer probe into the water
Wait for at least three minutes and then record the reading
To ensure the readings are correct and accurate, take TWO readings at least two minutes apart and the results should be within 1°C of each other. The reading should be 100°C. If not, the thermometer should be replaced or serviced
Record readings - see Attachments 1 for recording sheets.
Measuring Refrigerator and Freezer Temperature
Each fridge should have a thermometer inside, positioned at the front. 
Fridges should always be at 5°C or below. Freezers should always be at a temperature which keeps the food frozen hard.
· The fridge temperature is to be checked daily (following area specific business rule) and recorded on a monitoring log sheet which needs to be  located on or near the fridge (see Attachment 2 for refrigerator  Temperature recording sheet).  
If the fridge temperature is found to be above 50C 
· Potentially hazardous food is to be thrown out 
· Other food should be relocated to another fridge
· Fridge fault must be reported to appropriate service for repair.
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[bookmark: _Toc187315457]Section 5 – Food Handling and Preparation
There are a number of stages involved before a meal can be produced, each of which has inherent risks. The following outlines each stage and the controls that can be put in place to minimise risk.
Purchasing Food
The food used in a therapy session should be purchased no longer than two days before the cooking session. In purchasing food, check the following:
potentially hazardous food should be received from the supplier at 5°C or below for cold food and 60°C or above for hot food
packaging should not be damaged
all products should be within their ‘best by’ or ‘use by’ date.
Transporting Food
When the food for cooking assessments is transported back to the facility by the therapist or Allied Health Assistant, the following precautions should be implemented:
keep raw food separate to ready to eat food
keep meat separate to other food
cold food should ideally be transported at below 5°C i.e., in a cool box with ice packs. If this is not possible, food should be put back into the fridge within 2 hours of removal from shop fridge
keep food products separate from any chemicals
if using re-usable shopping bags, ensure they are cleaned regularly.
Storage of Food
Dry Storage
Store opened packaged products in clean, sealed food grade containers or adequately reseal the package
Clean dry storage area monthly, using a food grade cleaner/sanitiser (e.g. Diversey Suma Bac D10) 
Whilst cleaning, check for and discard any out-of-date products
Store any chemical products away from food
Check for signs of pest infestation and report any signs to appropriate service for management
Do not store dry products on the floor
Use the oldest stock first.
Cold Storage
Store all potentially hazardous foods in a fridge
Fridge temperature should be 5°C or colder
All food should be stored in clean and covered food grade containers or wrapped in plastic 
All food should be labelled with ‘use by’ date. Discard any food past its ‘use by’ date
Keep raw food separate from ready-to-eat food
Make sure liquid from raw foods cannot drip onto other foods by storing in a sealed container on the bottom shelf of the fridge
Make sure that the cold storage area is not overcrowded as air will not be able to circulate and keep food cold
Clean fridge weekly. Refer to section 6 for more information on cleaning and sanitising.
Frozen Storage
Frozen foods need to be stored hard (not partially thawed) to stop bacteria from multiplying
Make sure food is stored in covered, clean containers. It should be clearly labelled and dated
Do not overcrowd freezer as air will not be able to circulate and keep food frozen
Check food in the freezer on a weekly basis to see if food is damaged or perished 
Allow sufficient time to thaw potentially hazardous food. Some food can take 1-2 days to thaw. It should be thawed on a shelf below ready-to-eat food to avoid cross-contamination
Food can be thawed in the microwave but not at room temperature or under running water 
Keep all food covered / wrapped / in a food grade container while thawing
Do not re-freeze thawed food
Small portions of raw meat or fish can be safely cooked without complete thawing, however, larger portions should be completely thawed prior to cooking.
Preparation of Food
Check that food preparation surfaces and equipment are cleaned and sanitised before you use them. Refer to section 6 for more information on cleaning and sanitising.
Wash your hands before touching food
Minimise the time that potentially hazardous food is above 5°c and return food to the fridge during any break in meal preparation
Make sure ready-to-eat food is kept separate from raw food during preparation
Use separate cutting boards for raw chicken, raw meat, fruit and vegetables and other foods. Ideally separate cutting boards should be labelled or colour coded
Wash, sanitise and dry utensils before moving from ready-to-eat food to raw food preparation 
Wash fruit and vegetables including those where the skin is not intended for human consumption.
Cooking Food
Potentially hazardous foods which are not fully cooked will not be safe to eat as bacteria will not have been killed. Therefore:
soups, sauces, gravies, and casseroles which use raw ingredients should be brought to the boil
use a thermometer for potentially hazardous foods such as a whole chicken. The internal temperature must reach a minimum of 74°C
always clean equipment and utensils during cooking.
[bookmark: _Toc164670249]Cooling Cooked Food
Potentially hazardous cooked food that is not cooled quickly can allow bacteria to multiply and cause a food-borne illness. The food needs to be cooled to 5°C or colder as quickly as possible using the following timeframes:
from above 60°C to 21°C within two hours, then
from 21°C to 5°C within a further four hours.
a probe thermometer should be used to check temperatures. 
The following points should be followed when cooling food:
cooling food should be stored in a clean covered container to prevent contamination, labelled with type of food and date/time
potentially hazardous cooked food can be left at room temperature until it has reached 60°C and then put in fridge. As a general rule of thumb, this is until obvious steam stops or 20-30 minutes after removal from the oven/stove, ideally a probe thermometer should be used
divide potentially hazardous cooked food into several smaller containers to help it to cool quicker
check the temperature of the fridge while cooling food to ensure the temperature does not rise above 5°C. If temperature rises, reduce the temperature setting of the fridge.
[bookmark: _Toc164670250]Reheating Food
When reheating previously cooked and cooled food, you must reheat it rapidly to 60°C or above. Use a probe thermometer to check the temperature
Stir potentially hazardous food during reheating so that the heat is evenly dispersed
Potentially hazardous food that has been cooked and cooled should only be reheated once, discard any leftover reheated food.
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[bookmark: _Toc187315458]Section 6 – Cleaning and Sanitising Surfaces and Equipment
Cleaning 
Cleaning is the process of removing visible food waste, dirt and grease from surfaces and utensils. This is done with hot water and detergent. Items which do not come into contact with food e.g., bins, fridges, cupboards, only need to be cleaned. 
A Material Safety Data Sheet (MSDS) is required for all chemicals stored on site. All chemicals used in the processing area and hand wash stations must be approved for use with food products. Chemicals must be well labelled at all times. 
Sanitising 
Sanitising is the process of destroying micro-organisms, which is done by using heat and water, or by sanitising chemicals. Anything that comes into contact with food must be cleaned and sanitised, e.g., benchtops and utensils. To sanitise:
soak items in water at 77°C for 30 seconds, or
use a sanitising product, or
use a dishwasher.
Note. Using a dishwasher is the preferred method for effective sanitising.  If using a domestic dishwasher then using the longest and hottest cycle is recommended.  
Six Steps to Proper Manual Cleaning and Sanitising
Pre-clean: scrape, wipe or sweep away food and rinse with water
Wash: use hot water and detergent to take off any grease and dirt. Soak if needed
Rinse: rinse off any loose dirt or detergent foam
Sanitise: use a food grade sanitiser to kill any remaining germs 
Final Rinse: wash off sanitiser, following manufacturer’s instructions
Dry: ideally allow to drip dry or use a clean tea- towel.
Note:  Air drying is preferred method of drying. If this is not possible, single-use paper towels are better than cloths.
It is everyone’s responsibility to keep the kitchen areas clean with the support of the approved cleaning contractors. The area and utensils used should be cleaned and sanitised at the end of each session (following area specific processes). 
Pest Control
Animals and pests including insects and rodents must be excluded from the premises as a requirement of FSANZ Food Standards Code, Standard 3.2.2 - Food Safety and General Requirements. If you have an issue with pests in the ADL kitchens, contact the following:
University of Canberra Hospital 
· BGIS Help desk - 47000

Canberra Hospital 
· ISS Help desk - 42958

North Canberra Hospital 
· Report to the Team leader
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[bookmark: _Toc176348490][bookmark: _Toc187315459][bookmark: _Hlk43366294]Evaluation
[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]Patients who are using ADL kitchens will have no adverse effects from poor food handling and hygiene.
Measures
Riskman events and data will be reviewed by service managers and discussed at relevant team meetings.
Fridge testing shows temperatures consistently maintained at less than five degrees.
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[bookmark: _Toc187315460]Related policies, procedures, guidelines and legislation
Procedures
Infection Prevention and Control
Bringing Food into The Canberra Hospital (Adults and Children) 
Legislation
Human Rights Act 2004
Work Health and Safety Act 2011
Standards
Food Standards Australia New Zealand, February 2023
Safe Food Australia, A Guide to the Food Safety Standards 2023
Other
Australian Charter of Healthcare Rights
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[bookmark: _Toc187315461]Definition of terms 
ADL: Activities of Daily Living
ADL Kitchens: Kitchens used within CHS Network by patients for ward-based therapy programs to store, prepare and serve food for patient consumption. 
Food Diary: Physical record kept by the clinicians who are organising the cooking session. Record is maintained to track food safety precautions such as where the food comes from, e.g., hospital kitchen or supermarket. 
Ready-to-eat food: Food that can be eaten without having anything further done to it, e.g., cooked meats and seafood (including cooked crustaceans in their shells), processed dairy products, confectionery, bread and other processed foods. It includes raw foods prepared for consumption such as cut fruit and salads. 
Back to Contents
[bookmark: _Toc187315462]Search terms
Occupational therapy, food, cooking, meal preparation, ADL kitchen, NCH, north
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[bookmark: _Toc187315463]Attachments 
These could include any supporting information that would be useful to staff such as information sheets or flow charts. 
Attachment 1: Thermometer calibration recording sheet
Attachment 2: Fridge/Freezer temperature recording sheet
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REFRIGERATOR THERMOMETER CALIBRATION RECORDING SHEET
WARD/AREA: ______________
Please complete calibration every 6 months
	Date due
	Date completed
	Ice point
	Boiling point
	Action required
	Completed by

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


[bookmark: _Toc164670259][bookmark: _Toc177396046][bookmark: _Toc187315465]Attachment 2: - Refrigerator/freezer temperature recording sheet
REFRIGERATOR AND FREEZER TESTING             WARD: ______________
Please complete on a daily basis. Fridge should record temperature of <5°C. 
Freezer should be inspected to ensure food is HARD frozen and no damage to packaging.
	Date
	Fridge Temp
	Fridge Cleaned
Y/N
	Freezer passed Y/N
	Action required
Please include comments re: previous weeks action
	Completed by
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