Food Safety Policy and Procedure
(SS3)
Policy Statement
Banksia Care understands the importance of safe food handling when preparing and serving food. With a large number of care recipients and staff eating multiple meals across the day there is increased risk of spread of bacteria and contamination. Safe food practices in the kitchen and room environments ensure food is handled with care, consideration and is fresh and safe.
Scope
This policy applies to residents, staff, management, medical professionals and visitors of Banksia Care.
Background
Mealtimes provide a great opportunity for care recipients and staff to come together, socialise and connect. It’s a positive and fun event that occurs multiple times during the day.
Banksia Care is dedicated to ensuring these times are safe and limit the growth of bacteria and contamination by implementing the following procedures.
Care recipients should be supervised whilst eating at all times.
Legislative Requirements
· Food Standards Australia New Zealand Act 1991(Cth)
· Australia New Zealand Food Standards Code
· State-issued Food Acts and Regulations, and Food Production Acts and Regulations
· Guide to the Aged Care National Quality Standard
· Food Safety Standards for Australia
· Dysphagia Feeding Guidelines
https://www.ausmed.com/cpd/articles/dysphagia
· Food safety – allergies, choking and food handling
https://www.agedcarequality.gov.au/consumers/food-dining-and-nutrition
https://www.comcare.gov.au/office-safety-tool/spaces/kitchens/food-safety-and-allergies
· Hand Hygiene
https://www.hha.org.au/hand-hygiene/5-moments-for-hand-hygiene
· Better health channel – food safety and storage
https://www.betterhealth.vic.gov.au/health/healthyliving/food-safety-and-storage
Principles that Inform our Policy
· All decision-making about our Food Safety Procedure is carried out in accordance with the principles of our Food Safety Policy.
· Banksia Care respects that a duty under the Act and Legislation cannot be transferred to another entity or person.
· We aim to ensure the implementation of safe food practices when preparing and serving of food within the service.
Key Terms
	Term
	Meaning
	Source

	Workplace
	The location where someone works for their employer or themselves, a place of employment. Such a place can range from a home office to a large office building or factory. For industrialised societies, the workplace is one of the most important social spaces other than the home, constituting ‘a central concept for several entities: the worker and [their] family, the employing organisation, the customers of the organisation, and the society as a whole’. The development of new communication technologies has led to the development of the virtual workplace and remote work.
	Wikipedia


Links to other Policies and Documents
· Infection Control Policy and Procedure
· Safety and Risk Management Policy and Procedure
· Incident, Injury, Illness and Trauma Policy and Procedure
· Duty of Care Policy and Procedure
· Consumer Needs Policy and Procedure
· Inclusion and Diversity Policy and Procedure
Aged Care Quality Standards
	Quality Standards 3 and 4

	3.3.e
	Personal care and clinical care
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.

	3.3.g(i)
	Personal care and clinical care
	Minimisation of infection-related risks through implementing:
(i) standard and transmission-based precautions to prevent and control infection.

	4.2
	Guidance and Resources – organisation statement
	The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.

	4.3.a
	Guidance and Resources
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.

	4.3.d
	Guidance and Resources
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.

	4.3.f
	Guidance and Resources
	Where meals are provided, they are varied and of suitable quality and quantity.

	4.3.g
	Guidance and Resources
	Where equipment is provided, it is safe, suitable, clean and well maintained.


Induction and Ongoing Training
Banksia Care requires that induction and ongoing training of all staff include the Workplace Health and Safety Policy to enable staff to fulfil their roles effectively. In addition Banksia Care promotes information sharing at staff meetings, sharing of information received from industry trends or changes in legislation, and in consultation at policy review sessions.
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Monitoring, Evaluation and Review
This policy will be reviewed annually or on the occurrence of any relevant legislative change. Management of Banksia Care will conduct reviews in consultation with educators at staff meetings.
Food Safety Procedure
Management will:
· ensure staff comply with the policy
· devise and monitor the compliance of food safety practices
· supply resources required such as aprons, gloves and hand wash
· ensure meal preparation areas, storing and cooking facilities are in working order
· provide further training in food safety and handling
· promote a culture that values safe food practices.
Staff will:
· comply with the food safety policy
· apply the essence of the policy to all age groups making suitable amendment were necessary
· be aware of medical conditions and act accordingly
· supervise clients eating at all times
· encourage clients to maintain personal hygiene, such as washing hands and not sharing food
· comply with all safe food practice procedures as above.
Chef will:
· comply with the food safety policy
· comply with all safe food practice procedures as above
· manage all running of tasks in the kitchen
· engage in honest and genuine practices
· purchase produce for the service
· store, prepare and serve food that caters for all meals and rooms
· clean and maintain any hygienic kitchen
· report any concerns or challenges to management
· work in collaboration with management, staff, health and safety officers, and families
· complete all required documentation and file appropriately.
In relation to preparing and serving food:
· Always wash hands before and after handling food.
· Wear gloves whenever touching food with your hands.
· Gloves are not required when using a clean utensil to serve or feed.
· Separate cutting board should be used for raw meat, fruit and vegetables and dairy products.
· Wash your hands in-between handling different foods.
· Meats must be thawed within the fridge and cooked and served on the day of thawing.
· Always a hair net and apron when preparing food.
· Serve food within 20 minutes of cooking or heating.
· Serve food covered and in a clean sterilised tableware.
· Provide each consumer with their own tableware and cutlery and replace this immediately should it be compromised.
· Never use chemicals around food that is out in the open.
· Wash knives after use with uncooked meat and fish, and before use with any foods that are ready to be eaten.
· Ensure food is cooked or reheated to the correct temperature. Food should only be reheated once.
In relation to storing food:
· dry foods should be stored in the original container or airtight containers in the pantry at room temperature
· dry food not in the original package should be labelled and dated
· raw meats should be stored separately in sealed bags or containers in the fridge preferable on the bottom shelf
· fresh vegetables and fruits should be stored away from cooked foods preferably on top shelf
· food beyond its used-by date should be discarded
· when storing cooked food, ensure food has time to cool down, is stored in an airtight container, then dated and refridgerated as required
· no foods are to be stored in open spaces such as benches
· if packages are broken when received discard
· meats must be frozen within 24-48 hours of receiving
· other items must be frozen within an appropriate time frame
· pureed foods are to be labelled and stored on separate shelf and labelled according to their National Dysphagia Diet level.
In relation to freezer and fridge temperatures:
· the temperature of all fridges should be 5 degrees or below
· the temperature of all freezers should be -15 degrees
· temperatures should be checked via a thermometer daily and documented on the temperature check register.
In relation to cooking food:
· Food should always be cooked in relation to its specific instructions as per the label. Where this is unclear, attempts must be made to research and educate on the correct cooking technique.
In relation to cleaning and disposing of food:
· chef will place food scraps in the compost or waste bin immediately after cooking
· each room will have its own scrap box that consumers or staff will dispose of leftover food into and this will be placed into the compost bin or sent back to the kitchen
· all foods past the expiry date will be discarded
· foods that a spoiled or contaminated to be discarded
· gloves are to be used when touching used dishes, which are to be rinsed and cleaned in the dishwasher.
In relation to managing choking risks:
Particular food items pose greater choking risks for the elderly or those with dysphagia and aspiration issues and extra care should be taken with these foods.
Common foods that may cause choking include:
· hard food that can break into smaller lumps or pieces
· raw carrot, celery and apple pieces, which should be grated, finely sliced, cooked or mashed to prevent choking
· nuts, seeds and popcorn
· tough or chewy pieces of meat
· sausages, which should have the skin removed and be cut into small pieces to prevent choking.
All foods and liquids, for those with dysphagia and aspiration issues who cannot swallow normally, should be pureed and thinned or thickened according to the National Dysphagia Diet level assigned for each consumer.
In relation to dysphagia, aspiration, anaphylaxis, allergies and intollerances:
When preparing, cooking and serving food we must ensure:
· chefs and staff are aware of each consumer’s medical needs and have access to their management plan
· food is prepared and cooked separately from foods that trigger the medical condition
· separate equipment must be used to prepare and cook the food
· extra attention is placed on cleaning equipment used for trigger foods
· food must be served and sealed in separate tableware and clearly labelled for the intended consumer
· staff should serve those consumers with a medical condition their food first
· staff should sit near clients and supervise to ensure to the client does not consume the trigger food
· staff should check allergy and medical conditions on the board every mealtime, especially casual staff.

