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1 Executive Summary 
 
Health service guidelines on the management of food services state that there must 
be systems in place to ensure that high standards of hygiene and food quality are 
achieved.  This policy has been developed to provide this system in conjunction with 
Hazard Analysis Critical Control Points (HACCP). The policy outlines the 
Organisations’ expectations in terms of food hygiene and covers all areas where 
food and drink are prepared and distributed; this includes all food production 
kitchens, ward kitchens, therapy kitchens, retail and volunteer outlets and staff 
beverage areas. 
 
The Food Safety Act 1990 outlines the requirements for all establishments serving 
food to ensure the safety of their customers. For the Isle of Wight NHS Trust it is 
imperative that we ensure the food served to patients, visitors and staff meets and 
exceeds the requirements of the Food Safety Act 1990 and its associated policies 
and guidance documents. 
 
The aim of this policy is to provide instructions on storage, handling and cooking of 
food in order to prevent incidents and outbreaks of food poisoning on Isle of Wight 
NHS Trust premises. Food hygiene regulations must be taken seriously, outbreaks 
of food poisoning in hospital premises are notifiable by law to the Environmental 
Health Organisation (EHO). 
 
 
2 Introduction 
 
The Isle of Wight NHS Trust has a moral and legal duty to protect all patients, 
visitors and staff from food-related illness and other harm arising from food 
contamination.  Within the Trusts’ operations, there are various processes by which 
patients, staff and visitors are provided with food and drink. 
 
Under the Food Safety and Hygiene (England) Regulations 2013, food safety must 
be managed using a documented HACCP (Hazard Analysis Critical Control Point) 
based approach and food handlers must be appropriately trained in food safety. 
 
This policy identifies how the Trust enables these requirements to be met, both for 
the food/drink that is provided “in house” and that which is provided by organisations 
operating on the Site. 
 
The ultimate aim is to ensure food safety and to ensure the Trust is able to 
demonstrate they have taken all reasonable precautions and exercised all due 
diligence to ensure that food is safe and wholesome. 
 
 

3 Definitions 
 
HACCP – Hazard Analysis Critical Control Points. 
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4 Scope 
 
This policy and food legislation applies Trust wide and applies to all food and drink 
provided by or on behalf of the Trust to patients, staff and visitors.  This policy 
applies to all staff, supervisors and managers who have an involvement in food 
handling, including Trust staff and staff working as volunteers.  This policy applies to 
both permanent and temporary staff, such as agency staff and students whilst on 
Trust premises.  A food standards plan for the Trust is detailed in Appendices A, B, 
C, D, E. 
 
 
5 Purpose 
 
4.1 Specify the management arrangements and responsibilities for ensuring food 

safety for food provided by Trust staff 
 
4.2 Specify the management arrangements and responsibilities for ensuring food 

safety for food provided by contracted volunteers 
 
4.3 Provide specific food hygiene guidance to be followed by food handlers. 
 
4.4 Provide specific food hygiene guidance to be followed by food handlers. 
 
 
6 Roles and Responsibilities  
 
The roles and responsibilities for the food/drink provided by Trust staff and 
volunteers are as follows:- 
 
6.1 The Chief Executive is responsible for:- 

The Chief Executive Officer of the Isle of Wight NHS Trust retains overall 
responsibility and accountability for food hygiene, safety and welfare of all 
persons on the Trust’s premises. 

 
6.2 The Director of Finance, Estates and IM&T and Deputy CEO:- 

The Director of Finance, Estates and IM&T and Deputy CEO holds delegated 
Executive responsibility for the implementation of this policy. 

 
 
6.3 Head of Facilities is responsible for:- 

Ensuring that robust systems are in place to ensure food safety for the service 
they provide to the Trust. This will include a comprehensive, effective 
documented food safety management system based on HACCP principles 
and appropriate staff training, instruction and supervision. 

 
Informing the Trust if they are unable to effectively control and/ or meet food 
safety legal requirements. 

 
To maintain accurate documentation in an organised manner and to make it 
available for inspection or audit at all times.  
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6.4 The Catering Services Manager (CSM) is responsible for updating and 
maintaining the Food Hygiene Policy and is accountable for the day to day 
management of the Catering Department. Ensuring  all food hygiene 
standards are maintained at all times within the catering department. 

 
All catering staff are appropriately trained in food hygiene standards and 
legislative requirements commensurate with their job role.  
 
The Policy will be regularly reviewed and updated by the CSM in accordance 
with developments in legislation, with particular reference to identifying points 
that are critical to food safety including food allergens.  
 

6.5 The Catering Supervisors are responsible for the daily supervision of 
catering staff ensuring all department food hygiene and allergen standards 
are maintained at all times. 

 
Responsibility for ensuring accurate and legible completion of documentation 
as detailed within the catering HACCP system.  

 
6.6 Chefs are responsible for the safe preparation and cooking of all hot and cold 

foods for patients, visitors and staff adhering to current government guidance 
for food allergens. Responsibility to adhere to all department recipes and 
methods of cookery, Comply with the requirements of the departmental 
HACCP system, ensuring completion of all required safety checks, accurately 
recording these. 

 
6.7 Catering Porters are responsible for the safe handling and delivery of food to 

the Ward areas, ready for distribution to patients. 
 
6.8 Catering Assistants Bank Staff/Volunteers are responsible for maintaining 

high standards of hygiene in line with The Food Safety Act, best industry 
guidelines and for ensuring all catering areas are kept clean and that this 
policy is fully implemented in practice. 

 
6.9 Friends of St Mary’s/external organisations providing a food service to 

the Trust are responsible for:- 
 

Ensuring that they have robust systems in place to ensure food safety for the 
service they provide to the Trust. This will include a comprehensive, effective 
documented food safety management system based on HACCP principles 
and appropriate staff training, instruction and supervision. 

 
Informing the Trust if they are unable to effectively control and or meet food 
safety legal requirements. 

 
To maintain accurate documentation in an organised manner and to make it 
available for inspection or audit at all times. 

 
 
6.10 The Patient Exeperience & Safety Sub Committee is responsible for:- 
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 Receiving assurance that food safety in the Trust is properly managed. 
Acting on and escalating any risks, perceived or immediate, relating to food 
safety. 

 
 Monitor overall aspects of food safety and hygiene. 
 
6.11 The Estates department is responsible for:- 
 

Overseeing the service provided by the pest control contractor, ensuring that 
visits are carried out at the correct frequency and any recommendations 
actioned. 

 
Ensuring a response to defects which may impact upon food safety standards 
and /or impinge upon the ability of any party to provide a service to patients. 

 
6.12 Ward and department managers are responsible for:- 
 

Ensuring that members of staff are trained to the appropriate standard in food 
safety for the roles undertaken. 
Ensuring that the Ward Kitchens and food service is carried out in line with 
this policy and all legislation, guidance and advice. 
 
Reporting any adverse trends or risks, immediate or perceived, to patients, 
visitors or staff to the Catering Services Manager. 

 
 
6.13 Role of Individual Staff:- 
 

Ensuring that they report any risk or incident relating to food safety using the 
Trust incident reporting system. 

 
Keeping their mandatory training in relation to food safety current and relevant 
to their role. 
 
Food Hygiene Do’s and Don’ts 
 
Do’s 
 

• Do dispose of unlabelled/undated food; 

• Do discard food deemed unacceptable due to contamination. This is 
very important if pests or foreign bodies are discovered; 

• Do take drinking water from a designated drinking water port only; 

• Do clean up food spillages immediately and leave kitchens clean and 
tidy at all times 

• Do check and record fridge and freezer temperatures twice daily, refer 
to local procedures for information on what to do if there’s a problem; 

• Do keep all relevant recording forms for a period of three months; 

• Do cover, date and label all patient and staff foods held within the 
fridge; 
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• Do wear appropriately coloured disposable green plastic aprons when 
food handling, preparing and serving; 

• Do store food and fluids in covered pest proof containers; 

• Do remove food waste from the kitchen after every meal; 
 
Don’ts 
 

• Do not handle food if you have a diarrhoeal illness sickness or 
Vomiting, uncovered cuts or boils. 

• Do not store hot food from trolley or tray service for later use; 

• Do not reheat patient or resident meals. If food temperatures are not 
satisfactory then the kitchen must be contacted immediately so that a 
substitute meal can be supplied; 

• Do not use wooden implements or chopping boards within the kitchens; 

• Do not keep raw food in ward refrigerators; 

• Do not store medical items within the kitchen fridge. Most food 
poisoning outbreaks are caused by negligence. 

• Do not store staff food in the same fridge as patient food. 
 

6.14 Role of Volunteer Co-ordinator:- 
 

The Volunteer Co-ordinator is responsible for: 
 
Ensuring that all volunteers are trained to the appropriate standard in food 
safety for the roles undertaken, this could include serving drinks and biscuits 
to visitors and patients, to offering supportive feeding to patients. 
 
Reporting any adverse trends or risks, immediate or perceived, to patients, 
visitors or staff to the Catering Services Manager. 

 
6.15 Role of Infection, Prevention & Control 
 

Infection, Prevention & Control are responsible for: 
 

Supporting the Trust in the event of a Food Poisoning incident attributed to 
IoW NHS Trust. 

 
Yearly audits of Ward Kitchens as part of the Infection, Prevention & Control 
audit, with findings reported back to the Head of Facilities and Food Hygiene 
Group. 

 
 
 
 
6.16 Procurement are responsible for:- 
 

Ensuring the policy is included within any contractual documentation 
pertaining to Catering. 
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Procurement are responsible for procuring suppliers of food and sundries to 
the Isle of Wight NHS Trust that adhere to the Government buying standards. 

 
 
7 Policy detail/Course of Action 
 
Once implemented this Policy requires the Trust to ensure all monitoring as outlined 
is adhered to. The reporting framework is through the Patient Exeperience & Safety 
Sub Committee.  
 
 
8 Consultation 
 
This policy has been discussed with the Trust’s Health and Safety and Infection, 
Prevention and Control leads. Comments raised have been incorporated into the 
workings of the Policy as appropriate. 
 
Discussion on the format of the policy has been discussed within the Trust’s Patient 
Exeperience & Safety Sub Committee. 
 
 
9 Training 
 
This Food Hygiene Policy has a mandatory training requirement which is detailed in 
the organisation’s mandatory training matrix and is highlighted to all area leads to 
ensure compliancy is met .This is reviewed on a monthly basis. 
 
Training records should be maintained and monitored by the Ward Sister/Charge 
Nurse and is also recorded via the Trusts  ESR Training programme which is 
accessible as proof of compliance 
 
Staff will be made aware of the Policy through e-bulletin, staff news and briefing 
meetings. This Policy will be located on the Trust Policy intranet page. 
 
 
10 Monitoring Compliance and Effectiveness 
 
Monitoring will be carried out to ensure that this policy is implemented, and 
verification will be in place to ensure its effectiveness in preventing food-borne illness 
and food contamination. 
 
Processes in place in order to monitor and verify this policy include:- 
 
Day to day supervision of Trust and charitable supervisory staff and management 
staff. 
 
Weekly hygiene reports. 
Monthly hygiene reports. 
Environmental Health reports. 
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Mandatory inspections of catering, retail and charitable outlets will be carried out by 
the local Environment Health Officer.  Copies of reports will be provided to Area 
Leads.  The ability of the Catering Department to utilise agencies to provide external 
audits will guide the team in improving compliance/working practices. 
 
Internal audits:- 
 
The Head of Facilities/Catering Manager/Catering Supervisors/Patient Exeperience 
& Safety Sub Committee will monitor the performance of the food hygiene standards 
achieved with regards to patient feeding at Ward level.  This will be carried out via a 
programme of audits at Ward level. 
 
Ward kitchens will be audited on a quarterly basis.  Audits will be documented and 
the Ward Sister will be provided with a copy. 
 
The main kitchen will be audited on a weekly basis by the Catering 
Manager/Catering Supervisor and on a monthly basis by the Head of Facilities.  The 
report will be documented and shared with lead kitchen staff. 
 
The Mottistone kitchen will be audited by the Catering Manager/ Catering Supervisor 
on a three monthly basis.  The report will be documented and a copy provided to the 
Mottistone manager. 
 
Infection, Prevention and Control will audit catering areas on an annual basis and 
copies of the reports will be made available to relevant managers.  The information 
will be shared via the Infection prevention and Control Committee and Patient 
Exeperience & Safety Sub Committee. This is the key performance indicator for 
monitoring compliance.  
 
Complaints and incident reporting:- 
 
Levels of complaints, incidents and allegations will serve to verify the effectiveness 
of the system. 
 
Patient feedback/customer satisfaction:- 
The results of customer satisfaction surveys will indicate the effectiveness of the 
food safety system eg, whether the temperature of food served is satisfactory. 
 
Reporting framework:- 
 
The results of any Hygiene audit will in the first instance be discussed at a local 
level, any required action will require a plan to address areas of non compliance and 
concern the plan should include time scales. All reports and action plans should be 
bought to the Patient Exeperience & Safety Sub Committee for discussion.  
 
 
 
11 Links to other Organisational Documents 
 
Outbreak of Infection Policy 
Hand Hygiene Policy 
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Pest Control Policy 
Standard Infection Control Precaution Policy 
Trust Infection Control Policy 
Food Safety Act 1990  
Personal Protective Equipment at Work Regulations 1992 (as amended). Available 
from www.hse.gov.uk 
Food Hygiene {England} Regulations 2013. Available from Food Standards Agency 
Regulation {EC} 852/2004 on the hygiene of foodstuffs. Available from Food 
Standards Agency. 
Regulation {EC} 853/2004 specific hygiene rules for food of animal origin. Available 
from Food Standards Agency 
Regulation {EC} 854/2004 specific rules for organisation/controls on products of 
animal origin intended for human consumption. Available from Food Standards 
Agency 
NHS Executive: Health Services Guidance 96(20).  Available from Management of 
Food Hygiene and Food Services in the National Health Service. 
 
 
12 References 
 
Industry Guide to Good Practice - Catering Guide. 
Industry Guide to Good Practice - Retail Guide. 
 
 
13 Appendices 
 
Appendix A Food hygiene guidelines 
Appendix B Food Allergens 
Appendix C Main Kitchen 
Appendix D Inpatient Ward Kitchens 
Appendix E Mottistone Kitchen 
Appendix F Therapy Kitchens 
Appendix G Guidelines for Staff Bringing their Own Food into Work 
Appendix H Vending Machine Providers 
Appendix I High Risk Foods 
Appendix J Financial and Resourcing Impact Assessment on Policy 

Implementation 
Appendix K Equality Impact Assessment (EIA) Screening Tool 
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Appendix A 
 

Food hygiene guidelines 
 

PLEASE WASH YOUR HANDS BEFORE HANDLING FOOD 
 
General Cleanliness 
 
Sinks, drainers, all work surfaces, wash hand basins, cupboards must be cleaned 
weekly and floors kept clean at least once a day.   
 
General Storage 
 
a) All food should be checked daily and discarded on or before USE BY or 

BEST BEFORE date. 
b) Jams, salad creams etc. should be stored as instructed on the label and dated 

on the day of opening. 
c) Butter/margarine must be stored in the refrigerator. 
d) Store dry food in sealed containers. 
 

Refrigerators 
e) The fridge must be kept clean and free from spillage inside and out.  It must 

be defrosted and thoroughly cleaned monthly by a member of staff.  This 
should be recorded. 

f) The fridge must operate between 0º - 5ºc (with a tolerance level of up to 8c).  
A fridge thermometer should be placed inside the fridge, if a thermometer is 
not an integral part of the fridge. 

g) All food/juices etc. must be labelled with the date and time of opening. 
h) All staff food must be named and dated. 
i) All unlabelled food must be discarded. 
j) All food must be discarded on or before USE BY or BEST BEFORE date. 
k) All food, which does not have a use by, or best before date must be discarded 

after 24 hours. 
l) All food must be covered and securely stored to avoid decontamination. 
m) After opening, tinned food not consumed immediately, should be decanted 

into a bowl, covered, named, dated and discarded after 24 hours. 
n) Blood, drugs or specimens MUST NOT be stored in the fridge. 
o) All cartons of milk should be dated on day of opening.  Jugs of milk must be 

covered and dated. 
p) The ice compartment in a fridge must not be used to store frozen food. 
 
 Freezers 
a) Frozen foods must be named and dated. 
b) Any unnamed food must be discarded. 
c) Freezers must be emptied defrosted and cleaned six monthly by departmental 

staff.  This must be recorded and details of this retained in the department. 
 

Microwave Ovens 
a) The microwave wattage must be displayed at the front of the microwave   
oven. 
b) It must be cleaned after use. 
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Cookers & Hobs (where present) 

a) These must be kept clean and free from spillage after use, inside and out. 
b) All cookers and hobs in use must be thoroughly cleaned at least once a week. 
 

Waste Food 
a) All waste food products should be discarded immediately. 
 
 

PRINCIPLES OF SAFE FOOD HANDLING 
 
a) Keep yourself clean and avoid touching your mouth, nose, ears or hair when 

handling food.  Wash your hands if you do. 
b) Wash your hands thoroughly: Before handling food, after using the toilet, after 

handling raw foods, or waste, before starting work, after every break and after 
blowing your nose. 

c) Ensure cuts and sores are covered with a waterproof dressing. 
d) Do not wear watches, rings or jewellery that can entrap food and dirt when 

handling. A plain wedding ring is acceptable. 
Earrings and other small items of jewellery which could fall into open food 
should not be worn.   

e) If you suffer from gastroenteritis (vomiting and/or diarrhoea), do not return to 
work until 48 hours after symptoms stop.  You may be contagious if you do. 

f) Do not smoke, eat or drink in a kitchen area.  Never cough or sneeze over 
food.  If you sneeze over food, wash your hands afterwards, and discard any 
food prepared. 

g) Do not prepare food for other members of staff if you have skin, nose, throat 
or bowel problems, or if you have an infected wound. 

h) Food must be stored in an appropriate container. 
i) Staff are responsible for ensuring they only bring in foods that they can 

appropriately and safely store, in light of the available facilities. 
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Appendix B 
 
 

Food Allergens 
 
 

There are 14 potential food allergens that may present a risk to human health. The 
allergens are: 
 

• Cereals containing gluten 

• Crustaceans, for example prawns, crabs, lobster and crayfish 

• Eggs 

• Fish 

• Peanuts 

• Soybeans 

• Milk 

• Nuts, such as almonds, hazelnuts, walnuts, pecan nuts, Brazil nuts, pistachio, 
cashew and macadamia (Queensland) nuts 

• Celery (and celeriac) 

• Mustard 

• Sesame 

• Sulphur dioxide, which is a preservative found in some dried fruit 

• Lupin 

• Molluscs, for example clams, mussels, whelks, oysters, snails and squid 
 
Food labelling will include lists of known allergens contained within the products, or 
used in the manufacturing environment. This should be shown bold within the 
ingredient list. 
 
Food allergies can result in a severe reaction in the event of contact with the 
allergen, leading to anaphylactic shock and in some instances can be fatal. 
 
The food allergens are clearly displayed in the catering services information booklet. 
menus. 
 
EU Regulation 1169/2011 on the provision of food information to consumers came 
into place in December, 2014. The Trust will provide allergen information to patients, 
staff and visitors. 
 
It is the responsibility of ward/clinical staff to be aware of the Trust allergens policy 
and how to access appropriate and necessary allergen information. 
 
Recording patients’ food allergen/sensitivities 
 

• Patients will be are asked about any known food allergies or sensitivities on 
each admission. 

• Patient’s records to be checked to see if any known food allergies or 
sensitivities are documented, if not, request it is completed.   

• Food allergies or sensitivities must be documented in the patient’s nutritional 
care plan and appropriate information cascaded to the nursing team to ensure 
a consistent approach to nutritional care and patient safety.  
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It is the responsibility of nursing and ward staff to identify patients with food related 
allergies or intolerances and inform the Catering department to ensure all patients 
receive safe and correct food.  
 
All patient food allergen information is available in the following ways:  
 

• Patient, and ward staff who receive food from the Catering services have 

access to all allergen information, this is contained within the catering services 

information booklets, Allergen identifier section available at each ward. 

• Other areas within the hospital where patients receive a catering service from 

the Trust have a detailed copy of the catering service information booklet and 

Allergen identifier section. 

• Staff and visitors eating within the Full Circle restaurant, Allergen information 

is available on all menus’ a hard copy is maintained for reference. 

• Allergen information is available direct from the catering department. 

• Trust Intranet under Facilities catering services allergen information 

• It is important that staff use the most recent version of the allergen 

information in order to ensure all allergen information is current and correct.  

 
Staff Training 
 
Training on allergens is an essential requirement for all staff to ensure we maintain 
the safety of our patients, staff and visitors who use the catering services. All Trust 
staff that are involved in the preparation and serving of food has a responsibility to 
be aware of allergens and food intolerances and carry out training that is 
commensurate with their role in the organisation. 
 
Catering staff who are engaged in the preparation and serving of food will: 
 

• Undertake the Food Standard Agency online module related to allergies. This 

provides important information on the 14 main allergens and food sensitivities 

and effects on the body. Ward-based clinical staff to undertake the following 

on line module https://allergytraining.food.gov.uk/english/ 

• Be able to provide advice regarding food sensitivities (Allergies and 

Intolerances).  

• List all substances or products causing Allergies or intolerances. 

• Be Allergen and Coeliac aware – keeping food safe.  

Nursing and ward based staff who are food handlers have a responsibility to ensure 
they are aware of the allergens policy and the available ward based information.  
 
 
 
 
 
Patient food allergy related incident 

https://allergytraining.food.gov.uk/english/
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All food allergies related to patient safety incidents, must be reported using the Datix 
system, this includes near miss incidents. 
Reported incidents will be will be investigated and learning shared through Patient 
Experience and safety subcommittee  
 
Food related events on the Trust sites and properties. 
 
It is the responsibility of all staff to ensure that any charity or staff fund raising events 
held on the Trust sites that includes food must be risk assessed to ensure that it is 
compliant with current allergen information as detailed on the Food Standards 
Agency web site https://Food allergy and intolerance | Food Standards Agency the 
Trust does not accept any liability for foods distributed on site for these such events. 
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Appendix C 
MAIN KITCHEN 

 
Scope 
The main kitchen sited at St Mary’s Hospital is responsible for producing food for 
patients, staff, visitors and the general public.  The main kitchen is also responsible 
for production and distribution of food for patients to wards on and off site.  This 
includes food for staff and the general public in the restaurant and for functions and 
sandwich distribution on and off site. 
 
Key Responsibilities Take all from the section detailed above 
 
The Director of Finance and Estates has overall responsibility for the 
implementation of a safe and effective Food Hygiene Policy  
 
Head of Facilities is responsible for updating and maintaining the Food Hygiene 
Policy, with particular reference to identifying points that are critical to food safety. 
 
The Catering Services Manager (CSM) is responsible for updating and maintaining 
the Food Hygiene Policy and is accountable for the day to day management of the 
Catering Department. Ensuring that all food hygiene standards are maintained at all 
times within the catering department.  The Policy will be regularly reviewed and 
updated by the CSM in accordance with developments in legislation, with particular 
reference to identifying points that are critical to food safety this also includes food 
allergens. 
 
The Catering Supervisor are responsible for implementation of the Food Hygiene 
Policy within the main Catering Department ensuring all Catering and Organisation 
employees responsible for food preparation are trained to basic food hygiene 
standards as per the legislative requirements including food allergen awareness. 
 
The Assistant Head Chef (AHC) is responsible for ensuring that all food hygiene 
standards are maintained at all times within the Catering Department. The AHC is 
also responsible for ensuring that all catering staff comply with the Environmental 
Health (EH) and infection control guidance and ensure that the all catering staff has 
an awareness of food allergens. 
  
Chefs are responsible for the safe preparation and cooking of all hot and cold foods 
for patients, visitors and staff. They comply with the Environmental Health (EH) and 
infection control guidance and awareness of food allergens. 
 
Catering Porters are responsible for the safe handling and delivery of food to the 
Ward areas, ready for distribution to patients. 
 
Catering Assistants, catering porters & Bank Staff/Volunteers are responsible 
for maintaining high standards of hygiene in line with The Food Safety Act, best 
industry guidelines and for ensuring all catering areas are kept clean and that this 
policy is fully implemented in practice. 
 
 
Policy Detail 



 

Title: Food Hygiene Policy  
Version No. 3.1   Page 19 of 41 

The main kitchens should not be accessed by non-catering staff unless they are on 
official business and wearing the appropriate Personal Protective Equipment (PPE).  
The kitchen doors must carry a notice advising it is for catering staff use only. 
 
A laminated copy of the food hygiene guidelines (Appendix A) must be clearly 
displayed in the kitchen at all times. 
 

• Hand hygiene 
Hand washing must be carried out prior to all food, drink preparation and service 

activities. 
 

• Use of protective clothing, Personal Protective Equipment Regulations 
1992 will apply. 

 
All staff must wear the PPE provided, this includes the following; 

• Safety shoes; 

• Chef’s hat, boater or black baseball caps; 

• Uniform appertaining to role; 

• Oven cleaning duties also includes eye protection and mask. 
 

Staff preparing raw food must wear disposable plastic aprons over their uniforms, 
which is to be disposed of before preparing cooked food to prevent cross 
contamination. 

 
All staff must follow the current version of the Food Hygiene Guidelines, including 
hand washing and use of vinyl gloves for handling raw food. 
 
These gloves should be vinyl, not latex or nitrile; the same gloves must not be worn 
for handling both raw and cooked food. 
 

• Purchase of supplies and goods inwards 
All catering supplies must be procured using the current Trust Purchasing 
Strategy. All goods must be inspected on receipt and temperatures of all chilled 
and frozen products documented. If the goods are damaged or the temperatures 
are outside their critical allowances they are to be rejected. If a supplier wanted to 
re-call a product due to food hygiene safety it will be removed immediately and 
an audit carried out on where the product was being used. 

 

• Food Storage 
Food must be stored in an appropriate area, away from sources of contamination 
and at the appropriate temperature. Only food can be stored in kitchen fridges. 
 
A system of stock rotation must be in place (always use oldest first) to ensure items 
at the back of the store do not reach their ‘use by’ date. 
 
High risk foods such as prawns, eggs, jars of mayonnaise, raw meat, ice cream, 
soft cheese etc. must be kept away from other items and in a manner which is 
compliant with this food hygiene policy. See Appendix I. 
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Dry Goods must be stored in cupboards designated for food storage and contained 
in pest-proof containers. They must not be stored on the floor, in open packages or 
left uncovered. 
 
Fresh Goods NOT needing Refrigeration (e.g. bread) must be stored in the 
appropriate area dependant on food type and any used goods must be stored in an 
air tight container. They must not be stored on the floor, or left uncovered. 
 
Goods needing Refrigeration must be stored in a refrigerator which is monitored 

daily and maintains a temperature between 0C and 5ºC at all times (with a 

tolerance level of up to 8C if the door is opened frequently). If food has been 

exposed to >8C for more than four hours it must be discarded immediately.  
 
All refrigerators and freezers should meet the agreed specification for the 
organisation. They must be checked twice a day and records kept of the fridge and 
freezer temperature. 
 
All food items in the refrigerator must be labelled with the date of preparation and/or 
packaging and with a use-by date.  Packages and jars that have been opened must 
be labelled with the date of opening  
Items must be thrown away as soon as they reach their ‘use by’ date. 
 
 

• Hazard Analysis 
The Hazard Analysis Critical Control Point (H.A.C.C.P) is held in the kitchen for 
information. 
 

• Chilling & Cooling 
Cool all food as fast as possible below 5 ºc within 90 minutes in the blast chiller. 
Refrigerate immediately after chilling to a temperature of 0 - 5 ºc, ensuring the time 
and temperature are monitored and recorded. 
 

• Reheating food 
When reheating food the cooking guidelines are to meet the minimum core 
temperature of 75º c.  This temperature is to be maintained at all times as per 
HACCP guidelines.  Prior to Serving all food is to be probed, monitored and 
documented. 
 

• Food Preparation 
Food both hot and cold must be prepared in a safe and clean environment using the 
correct colour coded equipment .Raw food preparation must be carried out in the 
designated raw food area to prevent cross contamination.  
 

• Plating of Patients meals 
Plating of Patient meals must be in a manner that protects it from contamination and 
maintains hot food at above 63ºC, and cold foods below 8ºC. Temperature checks 
are to be carried out during the plating process and documented. If the food is 
outside the temperature range as highlighted above then it is be discarded.  
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• Food Delivery 
Food must be delivered in a manner that protects it from contamination and 
maintained at above 63ºC for hot food, and below 8ºC for cold foods; this includes 
Internal and external food for re-sale. Ice cream must be transported in conditions 
that ensure it remains frozen. Time of delivery must be in accordance with the 
agreed schedule of ward meal times. 
 

• Disposal of waste food 
Any food waste must be deposited into the waste disposal system. Under no 
circumstances must food waste be disposed of by any other means. Waste food 
should not be disposed of in black bags as this can lead to problems with pests 
 

• Pests 
Pests present a health risk to both patients and staff and the presence of pests are 
contrary to Food Hygiene Regulations. This includes pests such as ants, stored 
product pests (weevils, flour, moths) flies and rodents. Pest infestation in the kitchen 
must be notified to the Pest Control Contractor via the Estates Department 
immediately. This can be done by any supervisors. (See the organisation’s Hazard 
Analysis, Hazard No: 610) All staff have a responsibility to report the presence of 
pests in kitchen areas. 
 

• Cleaning schedules 
Cleaning schedules must be displayed in the office within the main kitchen. 
 
Cleaning standards must be implemented by the Catering Manager/ Supervisors and 
monitored regularly, any discrepancies must be acted upon immediately. 
 

• Training 
This Food Hygiene Policy has a mandatory training requirement which is detailed in 
the organisation’s mandatory training matrix and is highlighted to all area leads to 
ensure compliancy is met .This is reviewed on a monthly basis. 
 
 
All Chefs and Catering Assistants must be trained to basic food hygiene 
requirements on local induction and every two years thereafter. 
 
All supervisors are to hold the intermediate food hygiene certificate. 
 
Training records should be maintained and monitored by the Catering Manager/ 
Catering Supervisor and is also recorded via the ESR Training programme which is 
accessible as proof of compliance 
 
 

• Monitoring 
 

All monitoring undertaken in the department is to be recorded on a daily basis to 
meet legal requirements and be available for checking by the local Environmental 
Health Officer. 
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Implementation of this policy will be audited annually by the Food Hygiene Group.  
Results of this audit will be fed back to individual areas and also to the Patient 
Exeperience & Safety Sub Committee. 
 
Action plans will be required from areas failing to meet an acceptable standard of 
compliance.   Action plans and subsequent remedial actions will be monitored by the 
Patient Exeperience & Safety Sub Committee although responsibility for actions 
remains with the Catering Department and Directorate. 
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Appendix D 
 
 

INPATIENT WARD KITCHENS 
 

• Scope 
This annex document refers specifically to inpatient ward kitchens. 
 
Inpatient ward kitchens sited across the organisation are used for preparation and 
service of low risk food and beverages for patients, and visitors. Inpatient wards are 
also utilised for receiving, checking and distributing food from the main kitchen 
 

• Key responsibilities 
Ward Sisters/Charge Nurses are responsible for day to day management of the 
inpatient ward kitchen attached to their clinical area and for receiving, checking and 
distributing food from the main kitchen 
 
Nursing & Housekeeping staff are responsible for the receiving, checking, safe 
handling and distribution of food to patients 
 
All staff accessing an inpatient ward kitchen are responsible for maintaining high 
standards of hygiene and for ensuring the area is kept clean and that this policy is 
fully implemented in practice. 
 

• Policy detail 
Ward kitchens should not be accessed by patients, visitors or other non-staff groups.  
The kitchen door must carry a notice advising it is for staff use only. 
 
A laminated copy of the food hygiene guidelines (Appendix A) must be clearly 
displayed in the kitchen at all times. 
 

• Hand hygiene 
Hand washing must be carried out prior to all food and drink preparation and service 
activities. 
 
All patients should be offered and, where necessary, assisted with hand hygiene 
prior to meals. 
 

• Use of protective clothing 
Staff preparing and/or serving food and drinks, including breakfasts, must wear 
green plastic aprons over their uniforms, to indicate that food handling tasks are 
being carried out.  Under no circumstances should other clinical care activities be 
carried out whilst wearing a green apron. 
 
When serving food or drinks in an isolation room or bay, staff must wear protective 
equipment appropriate to that task and area (yellow aprons and disposable gloves, 
see Isolation policy). 
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• Food Distribution 
Food must be distributed in a manner that protects it from contamination and 
maintains hot food at above 63ºC, and cold foods below 8ºC.  All food must be 
served to patients with minimal delay upon reaching the ward area. To maintain the 
temperature of the food all heated trolleys must be plugged into the mains on 
delivery. 
Food must not be taken from the food trolleys and be stored at ward level; the 
exception to this rule is salads, sandwiches and yoghurts all of these items should be 
stored in the ward refrigerator.Sandwiches and salads should  be discarded within 
24 hrs and yoghurts to be discarded as per “use by” date indicated on the product.  
 

• Plating food 
Food delivered in bulk should be served to patients as soon as possible after 
delivery.  Plating of food should take place in a designated kitchen or other area that 
has been thoroughly cleaned prior to the task. 
 

• Food Storage 
Food must be stored in an appropriate area, away from sources of contamination 
and at the appropriate temperature. Only food can be stored in kitchen fridges – no 
specimens, drugs etc may be kept in the kitchen.  
 
A system of stock rotation must be in place (always use oldest first) to ensure items 
at the back of the store do not reach their ‘use by’ date. 
 
High risk foods such as prawns, eggs, jars of mayonnaise, raw meat, soft cheese 
etc. must not be kept in the ward fridge or used within ward kitchens. See Appendix 
I. 
 
Dry Goods must be stored in cupboards designated for food storage and contained 
in pest-proof containers. They must not be stored on the floor, in open packages or 
left uncovered. 
 
Fresh Goods NOT needing Refrigeration (e.g. bread) must be stored in a 
cupboard or covered container. They must not be stored on the floor, or left 
uncovered. 
 
Goods needing Refrigeration must be stored in a refrigerator which is monitored 

daily and maintains a temperature between 0C and 5ºC at all times (with a 

tolerance level of up to 8C if the door is opened frequently). If food has been 

exposed to >8C for more than four hours it must be discarded immediately.  
 
All refrigerators should meet the agreed specification for the organisation. They must 
be checked daily and records kept of the fridge temperature. 
 
All food items in the refrigerator must be labelled with the owner’s name and use-by 
date.  Packages and jars that have been opened must be labelled with the date of 
opening  
Items must be thrown away once they reach their ‘use by’ date. 
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Cold sweets produced by main kitchen must not be kept in the ward refrigerator, but 
disposed of immediately after the meal.  Ice cream must never be kept in a ward 
refrigerator or refrozen. 
 

• Reheating food 
Meals can be re-heated following the protocol documented in the Ward/Unit 
H.A.C.C.P and Ward Kitchen area.  
 

• Staff Food 
Ensure all coffee, tea, sugar and biscuits are kept in closed containers. These should 
be stored on a separate shelf or cupboard and clearly labelled for staff use;  
 
Items brought in for consumption should be covered and labelled with the date and 
name of the staff member. 
 
Staff foods to be stored in an area away from patient’s food. 
 
Ward fridges must be kept clean and the temperature should be checked and 
recorded daily. 
 
Staff must take responsibility to discard their un-used food following completion of 
their shift. 
 
Food should only be consumed in designated dining areas. 
 

• Bringing in Food for Friends and Family in Hospital 
Visitors should be advised against bringing food or snacks (sandwiches or salads) 
into IoW NHS Trust wards. The IoW NHS Trust cannot accept responsibility if the 
person then becomes ill as a result of food poisoning. If a patient has particular 
dietary needs or “dislikes” this should be discussed with the Catering Department 
and Dietician. If visitors insist on bringing in food for their relatives it is important that 
where the items are of a high-risk nature, sandwiches , trifles, fresh cream, cakes 
etc. it is fully documented in the patient notes along with action taken to prevent this 
and the type of meals/snacks made available, on each occasion. This also includes 
any take away or external pre ordered food deliveries.   
 
The IoW NHS Trust forbids soft cheeses, pates, raw eggs & raw meat to be given to 
the patient by their visitors. Ideally the food should be consumed at the visiting time, 
but if it is not, it should be wrapped, labelled and stored within the patients’ 
refrigerator for no longer than 24 hrs, after which it should be discarded. All patients 
and visitors can be made aware of the policy.  
 

• Disposal of waste food 
Any unused food must be disposed of after every meal by returning it to the main 
kitchen. Untouched full meals must be returned to the main kitchen to record meal 
waste. 
 
Waste food should not be disposed of in black bags as this can lead to problems 
with pests. 
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• Pests 
Pests present a health risk to both patients and staff and the presence of pests are 
contrary to Food Hygiene Regulations. This includes pests such as ants, stored 
product pests (weevils, flour, moths) flies and rodents. Pest infestation in the kitchen 
and in the ward area must be notified to the Pest Control Contractor via the Estates 
Department immediately. This can be done by any member of staff. (See the 
organisation’s Hazard Analysis, Hazard No: 610) All staff have a responsibility to 
report the presence of pests in kitchen and ward areas. 
 

• Cleaning schedules 
Kitchen cleaning schedules must be displayed. 
Cleaning standards should be monitored regularly by the Ward Sister/Charge Nurse 
and actions taken to immediately resolve any issues found with the ward 
housekeeper. 
 

• Hazard Analysis 
The Hazard Analysis Critical Control Point (H.A.C.C.P) for the ward is held in the 
kitchen for information. 
 
 

• Training 
This Food Hygiene Policy has a mandatory training requirement which is detailed in 
the organisation’s mandatory training matrix and is highlighted to all area leads to 
ensure compliancy is met .This is reviewed on a monthly basis.  
 
All staff involved in food preparation and food handling must undertake training that 
is commensurate with the duties undertaken and must renew this training every 
three years. 
 
Ward Sisters/Charge Nurses, Therapy staff and Ward Housekeepers responsible for 
Ward therapy kitchens will need to be qualified to a recognised Basic Food Hygiene 
level 2 certificates.  
 
Training records should be maintained and monitored by the Ward Sister/Charge 
Nurse and is also recorded via the Trusts ESR Training programme which is 
accessible as proof of compliance.  
  

• Monitoring 
Implementation of this policy will be audited annually by the Patient Exeperience & 
Safety Sub Committee.  Results of this audit will be fed back to individual areas and 
also to the Patient Exeperience & Safety Sub Committee. 
 
Action plans will be required from areas failing to meet an acceptable standard of 
compliance Action plans and subsequent remedial actions will be monitored by the 
Patient Exeperience & Safety Sub Committee although responsibility for actions 
remains with the Ward and Directorate. 
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Appendix E 
 
MOTTISTONE KITCHEN 
 

• Scope 
The Mottistone kitchen sited at St Marys Hospital prepares and distributes food and 
drinks for private and NHS patients.  It may also provide food and drinks for visitors 
to the Mottistone suite as required.  
 

• Key Responsibilities 
Ward Managers are responsible for day to day management of Mottistone suite and 
have an overall responsibility for ensuring all food is prepared and distributed under 
the guidelines of Food Hygiene Legislation.  
 
Chefs are responsible for the safe preparation and cooking of all hot and cold foods 
for Private Patients and visitors. They comply with Food Hygiene legislation and 
infection control criteria. 
Housekeepers are responsible for maintaining high standards of hygiene and for 
ensuring the area is kept clean and that this policy is fully implemented in practice. 
  

• Policy detail 
Mottistone kitchen should not be accessed by patients, visitors or other non-staff 
groups.  The kitchen door must carry a notice advising it is for staff use only. Only 
meals that are for patient consumption are to be prepared and stored within this 
kitchen environment. 
 
A laminated copy of the food hygiene guidelines must be clearly displayed in the 
kitchen at all times. 
 

• Hand hygiene 
Hand washing must be carried out prior to all food, drink preparation and service 
activities. 
 

• Use of protective clothing 
Use of protective clothing, Personal Protective Equipment Regulations 1992 will 
apply. 
 
All staff must wear the PPE provided, this includes the following; 

• Safety shoes; 

• Chef’s hat, boater or black baseball caps; 

• Uniform appertaining to role; 

• Oven cleaning duties also includes eye protection and mask.  
 
Chefs required to carry out food preparation using raw ingredients, are required to 
wear uniforms as specified for staff working in main kitchens.   
 
Nursing Staff preparing and/or serving food and drinks, including breakfasts, must 
wear green plastic aprons over their uniforms, to indicate that food handling tasks 
are being carried out.   
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When serving food or drinks in an isolation room or bay, staff must wear protective 
equipment appropriate to the area (yellow aprons and disposable gloves – see also 
Isolation Policy). 
 

• Purchase of supplies and goods inwards 
All catering supplies, foodstuffs and ingredients will come via the main kitchen within 
St Marys or ordered from NHS Supplies. 
 

• Food Distribution 
Food must be distributed in a manner that protects it from contamination and 
maintains hot food at above 63ºC, and cold foods below 8ºC.  All food must be 
served to patients with minimal delay once it is prepared. 
Records of food temperature checks should be kept as for main kitchen 
 

• Food Storage 
Food must be stored in an appropriate area, away from sources of contamination 
and at the appropriate temperature. Only food can be stored in kitchen. 
 
A system of stock rotation must be in place (always use oldest first) to ensure items 
at the back of the store do not reach their ‘use by’ date. 
 
High risk foods such as prawns, eggs, jars of mayonnaise, raw meat, ice cream, 
soft cheese etc. must be kept away from other items and in a manner which is 
compliant with food hygiene guidance. See Appendix I. 
 
Dry Goods must be stored in cupboards designated for food storage and contained 
in pest-proof containers. They must not be stored on the floor, in open packages or 
left uncovered. 
 
Fresh Goods NOT needing Refrigeration (e.g. bread) must be stored in a 
cupboard or covered container. They must not be stored on the floor, or left 
uncovered. 
 
Goods needing Refrigeration must be stored in a refrigerator which is monitored 

daily and maintains a temperature between 0C and 5ºC at all times (with a 

tolerance level of up to 8C if the door is opened frequently). If food has been 

exposed to >8C for more than four hours it must be discarded immediately. 
 
All refrigerators and freezers should meet the agreed specification for the 
organisation. They must be checked daily and records kept of the fridge and freezer 
temperature. 
 
All food items in the refrigerator must be labelled with the date of preparation and/or 
packaging and with a use-by date. Packages and jars that have been opened must 
be labelled with the date of opening. 
Items must be thrown away as soon as they reach their ‘use by’ date. 
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• Chilling & Cooling 
Cool all food as fast as possible below 5 ºc within 90 minutes. Refrigerate 
immediately after chilling to a temperature of 0 - 5 ºc, ensuring the time and 
temperature are monitored and recorded. 
 

• Reheating food 
When reheating food the cooking guidelines are to meet the minimum core 
temperature of 75º c. This temperature is to be maintained at all times as per 
HACCP guidelines. Prior to dishing up, all food is to be probed, monitored and 
documented. 
 

• Staff Food 
Ensure all coffee, tea, sugar and biscuits are kept in closed containers. These should 
be stored on a separate shelf or cupboard and clearly labelled for staff use;  
 
Items brought in for consumption should be covered and labelled with the date and 
name of the staff member. 
 
Staff foods to be stored in an area away from patient’s food. 
Ward fridges must be kept clean and the temperature should be checked and 
recorded twice daily. 
 
Staff must take responsibility to discard their un-used food following completion of 
their shift. 
 
Food should only be consumed in designated dining areas. 
 

• Bringing in Food for Friends and Family in Hospital 
. 
Visitors should be advised against bringing food or snacks (sandwiches or salads) 
into IoW NHS Trust wards. The IoW NHS Trust cannot accept responsibility if the 
person then becomes ill as a result of food poisoning. If a patient has particular 
dietary needs or “dislikes” this should be discussed with the Catering Department 
and Dietician. If visitors insist on bringing in food for their relatives it is important that 
where the items are of a high-risk nature, sandwiches , trifles, fresh cream, cakes 
etc.  it is fully documented in the patient notes along with action taken to prevent this 
and the type of meals/snacks made available, on each occasion. This also includes 
any take a way or external pre ordered food deliveries.   
 
The IoW NHS Trust forbids soft cheeses, pates, raw eggs & raw meat to be given to 
the patient by their visitors. Ideally the food should be consumed at the visiting time, 
but if it is not, it should be wrapped, labelled and stored within the patients’ 
refrigerator for no longer than 24 hrs, after which it should be discarded. All patients 
and visitors can be made aware of the policy.  
 

• Disposal of waste food 
All food waste and uneaten food must be disposed of by returning to the main 
kitchen immediately after meals. Waste food should not be disposed of in black bags 
as this can lead to problems with pests 
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• Pests 
Pests present a health risk to both patients and staff and the presence of pests are 
contrary to Food Hygiene Regulations. This includes pests such as ants, stored 
product pests (weevils, flour, moths) flies and rodents. Pest infestation in the kitchen 
and in the ward area must be notified to the Pest Control Contractor via the Estates 
Department immediately. This can be done by any member of staff. (See the 
organisation’s Hazard Analysis, Hazard No: 610) All staff have a responsibility to 
report the presence of pests in kitchen and ward areas. 
 
 
 

• Cleaning schedules 
Cleaning schedules must be displayed within the main kitchen of Mottistone. 
Cleaning standards must be implemented by the Chefs and monitored regularly by 
the ward Manager/Food hygiene Group any discrepancies must be acted upon 
immediately. 
 
 

• Hazard Analysis 
The Hazard Analysis Critical Control Point (H.A.C.C.P) for Mottistone Suite is held in 
the kitchen for information. 
 

• Training 
. This Food Hygiene Policy has a mandatory training requirement which is detailed in 
the organisation’s mandatory training matrix and is highlighted to all area leads to 
ensure compliancy is met .This is reviewed on a monthly basis.  
 
 
All staff involved in food preparation and food handling must undertake Food 
Hygiene Training  level one that is associated  with the duties undertaken and must 
renew this training every three years.  
 
All Chefs must be trained to Food Hygiene level two every two years. 
 
Training records should be maintained and monitored by the Ward Sister/Charge 
Nurse and is also recorded via the Trusts ESR  Training programme which is 
accessible as proof of compliance.  
 

• Monitoring & Compliance  
All monitoring undertaken in the department is to be recorded on a daily basis to 
meet legal requirements of Environmental Health.  
 
Implementation of this policy will be audited annually by the Infection Prevention & 
Control Team.  Results of this audit will be fed back to individual areas and also to 
the Patient Exeperience & Safety Sub Committee. 
 
Action plans will be required from areas failing to meet an acceptable standard of 
compliance.  Action plans and subsequent remedial actions will be monitored by the 
Patient Exeperience & Safety Sub Committee, although responsibility for actions 
remains with the Mottistone Suite and the planned Directorate. 
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Appendix F 
 
 
THERAPY KITCHENS 
 

• Scope 
The OT & Therapy kitchens sited within the organisation provide therapy and support 
to patients to produce their own food.  
 
Within Mental Health units (MHU) kitchen areas are also provided for patients to use 
for defined purposes.  In these areas, patient activity includes the preparation of hot 
& cold beverages, toast and cereal only. 
  

• Key Responsibilities 
The Ward Sister/Charge Nurse is responsible for day to day management of the 
MHU inpatient ward kitchen attached to their clinical area. 
 
A named lead will be responsible for day to day management of OT kitchens within 
their area of responsibility.  Notices within OT kitchens should clearly identify the 
responsible person in charge of that area. 
 

• Policy Detail 
The organisation’s Food Hygiene Policy applies to all activity in ward kitchens and 
standards for food hygiene must be maintained at all times. 
 

• Use of the OT or MHU kitchen 
 
Patient use of the kitchen area must be supervised directly, by staff who remains 
responsible for cleaning and maintenance of the area.  All supervising staff must 
therefore hold a valid and current basic food hygiene qualification level 2. Records of 
training should be maintained by the ward or unit manager and can also be 
accessed via the Trusts ESR  System for training. 
 

• Storage 
Designated storage areas should be provided for patient food/drink items and 
utensils/crockery etc.  Storage areas should be appropriately labelled.  All food and 
drink must be stored in accordance with the organisation’s Food Hygiene Policy. 
 
Wherever possible, work surfaces should be allocated for patient use so that clear 
segregation between individual patient and general kitchen use is preserved. 
 
High risk food items such as eggs, raw meat, ice cream, soft cheese etc. may be 
stored in Therapy kitchens for individual patients’ own use, providing strict food 
hygiene measures are in place regarding method and time of storage.  High risk 
foods must be labelled and dated appropriately and disposed of by their use-by or 
consume-by date. See Appendix I. 
 
High risk food items that are bought by individual patients for their own consumption 
as part of activity for daily living therapy in MHU kitchens may be stored at ward level 
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only if they are clearly labelled with the user’s name and are kept segregated from 
other foodstuffs, for example on a designated, marked shelf. 
 

• Disposal of waste food 
All food waste and uneaten food must be disposed of by returning to the main 
kitchen immediately after meals. Waste food should not be disposed of in black bags 
as this can lead to problems with pests 
 
 

• Pests 
Pests present a health risk to both patients and staff and the presence of pests are 
contrary to Food Hygiene Regulations. This includes pests such as ants, stored 
product pests (weevils, flour, moths) flies and rodents. Pest infestation in the kitchen 
and in the ward area must be notified to the Pest Control Contractor via the Estates 
Department immediately. This can be done by any member of staff. (See the 
organisation’s Hazard Analysis, Hazard No: 610) All staff have a responsibility to 
report the presence of pests in kitchen and ward areas. 
 
 

• Hygiene Standards 
All patients must have a documented risk assessment indicating their degree of 
ability when using the kitchen. Patients, who are deemed unsafe to use the kitchen 
for any tasks, must not be permitted to carry out such tasks without close and 
continuous supervision. 
 
Patients and Staff must carry out appropriate hand hygiene before any activity in the 
kitchen.  Patients who are unable to maintain good standards of hygiene should not 
be permitted to access the kitchen. Any patient who is ill or who has an active 
infection (e.g. diarrhoea, vomiting, skin lesions etc.) should be excluded from the 
kitchen. 
 
After each patient activity, work-surfaces must be thoroughly cleaned with detergent 
and water (or detergent wipes).  It is the supervising staff member’s responsibility to 
ensure this happens. 
 
All crockery and cutlery used by patients must be cleaned in the dishwasher prior to 
re-use. 
 
Cloth tea-towels and dishcloths must never be used in ward kitchens. 
 

• Hazard Analysis 
The Hazard Analysis Critical Control Point (H.A.C.C.P) for all wards is held in the 
kitchen for information. 
 
 

• Monitoring 
Staff are responsible for daily monitoring of kitchen cleanliness standards and for 
monitoring refrigerator temperatures etc. 
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Monthly audits of kitchen areas should be carried out by ward staff, with copies sent 
to the Patient Exeperience & Safety Sub Committee; audit results will be fed back to 
Patient Exeperience & Safety Sub Committee. 
 
Monitoring will also be carried out by The Patient Exeperience & Safety Sub 
Committee at a frequency specified in the organisation’s Food Hygiene Policy. 
 

• Training 
All staff working in and/or supervising patients in Therapy or MHU kitchens must hold 
valid Food Hygiene Training Level one. 
 
 Training records should be maintained and monitored by the Ward Sister/Charge 
Nurse and is also recorded via the Trusts PRO4 Training programme which is 
accessible as proof of compliance.  
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Appendix G 
 
Guidelines for Staff Bringing their Own Food into Work 
 
Ensure all coffee, tea, sugar and biscuits are kept in closed containers. These should 
be stored on a separate shelf or cupboard and clearly labelled for staff use; 
 
Items brought in for consumption should be covered and labelled with the date and 
name of the staff member. 
 
Fresh foods stored in an area away from patient’s food. 
 
Staff fridges must be kept clean and the temperature should be checked and 
recorded once daily. 
 
Staff must take responsibility to discard their un-used food following completion of 
their shift. 
 
Food should only be consumed in designated dining areas. 
 
Staff must not bring in the following items for consumption; 
 

• Raw Meat 

• Raw Egg 

• Unpasteurised Milk 

• Shell Fish 

• Pate 

• Ripened soft or moulded cheese 
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Appendix H 
 
 
Vending Machine Providers 
 
The vending machine contractor is responsible for all product food safety within the 
machines excluding the catering carousal food vender which is the responsibility of 
the Catering Department. 
 
They are to provide products that meet with the IoW NHS Trust CQUIN 
requirements. 
 
The contractor is responsible for the upkeep and cleanliness of all vending machines 
and to ensure all stock is rotated.  
 
No notice inspections of vending machines to ensure compliance to this policy. 
 
The contractor is to report any food safety breaches to the Hotel Services Manager 
and any pest infestation directly to the Pest Control Contractor via the Estates 
Department immediately. 
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Appendix I 
 
 

HIGH RISK FOODS 
 
DEFINITION 
 
 
 
High risk foods are foods which: - 
 
 
will support the growth of food poisoning bacteria (or the formation of toxins) 
 
 
AND which – 
 
 
Are ready to eat, or have gone through most if not all steps in their preparation that 
might control such hazards. 
 
 
 
HIGH RISK FOODS INCLUDE 
 
 
 

• Cooked products – containing meat, fish, cheese, pulses, rice, eggs and 
vegetables. 

 

• Dairy Products, Yoghurts, Mayonnaise and eggs 
 

• Ripened soft or moulded cheese   
 

• Prepared salads /sandwiches containing fish, eggs, cooked meat shellfish 
(prawns) and any product containing mayonnaise. 

 
 
FORBIDDEN FOODS FOR BOTH VISITORS AND STAFF  
 
 
 

• Raw Meat 

• Raw Egg 

• Unpasteurised Milk 

• Shell Fish 

• Pate 

• Ripened soft or moulded cheese 
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Appendix J 

Financial and Resourcing Impact Assessment on Policy Implementation  
 

NB this form must be completed where the introduction of this policy will have either 
a positive or negative impact on resources.  Therefore this form should not be 
completed where the resources are already deployed and the introduction of this 
policy will have no further resourcing impact. 

 

Document 
title 

Food Hygiene Policy 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs   0 0 0 

Training Staff  0 0 0 

Equipment & Provision of resources  0 0 0 

 
 
Summary of Impact:  
 
The impact of this policy is the training of staff and back filling roles with trained bank 
staff 
 
 
Risk Management Issues:   
 
Without this policy there is a potential risk to the Organisation and General public of 
not meeting the required legal requirements in line with Environmental Health 
Legislation. 
 
 
Benefits / Savings to the organisation:   
 
Benefits to the organisation are meeting Environmental Health standards and a safer 
environment for patients, staff and visitors. 
 
Whilst it is not possible to identify specific savings to the organisation, a better 
trained staff base is better placed to prevent and reduce the number of potential 
hazards associated with Food Hygiene Legislation  
 
 
Equality Impact Assessment 
 
▪ Has this been appropriately carried out?    YES  
▪ Are there any reported equality issues?    NO 
 
If “YES” please specify:  
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Please include all associated costs where an impact on implementing this policy has 
been considered.  A checklist is included for guidance but is not comprehensive so 
please ensure you have thought through the impact on staffing, training and 
equipment carefully and that ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring 
£ 

Operational running costs 0 0 0 

 0 0 0 

Totals: 0 0 0 

 

Staff Training Impact Recurring £ Non-Recurring 
£ 

    

Totals: 0 0 

 

Equipment and Provision of Resources Recurring £ * Non-Recurring 
£ * 

Accommodation / facilities needed 0 0 

Building alterations (extensions/new) 0 0 

IT Hardware / software / licences  0 0 

Medical equipment 0 0 

Stationery / publicity 0 0 

Travel costs 0 0 

Utilities e.g. telephones  0 0 

Process change 0 0 

Rolling replacement of equipment 0 0 

Equipment maintenance 0 0 

Marketing – booklets/posters/handouts, etc 0 0 

   

Totals: 0 0 

 

• Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:  

Signature & date of financial accountant:  

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate 
Director: 
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Appendix K 
 

Equality Impact Assessment (EIA) Screening Tool 
 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 

2. Does the document have, or have the potential to deliver differential outcomes or 
affect in an adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which 
provides evidence e.g. JSNA, Workforce Profile, Quality Improvement 
Framework, Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

 

Gende
r 

 
Positive 
Impact 

Negative 
Impact 

Reasons 

Men No No  

Women No No  

Race 

Asian or 
Asian British 
People 

No No  

Black or 
Black British 
People 

No No  

Chinese 
people  

No No  

People of 
Mixed Race 

No No  

White 
people 
(including 
Irish people) 

No No  

Document Title: Food Hygiene Policy 

Purpose of document To Meet legislation Requirements 

Target Audience All Staff 

Person or Committee 
undertaken the Equality 
Impact Assessment 

Food Hygiene Committee 
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People with 
Physical 
Disabilities, 
Learning 
Disabilities 
or Mental 
Health 
Issues 

No No  

Sexual 
Orient
ation 

Transgende
r 

No No  

Lesbian, 
Gay men 
and 
bisexual 

No No  

Age 

Children  
 

No No  

Older 
People 
(60+) 

No No  

Younger 
People (17 
to 25 yrs) 

No No  

Faith Group No No  

Pregnancy & 
Maternity 

No No  

Equal Opportunities 
and/or improved 
relations 

No No  

 
Notes: 
 
Faith groups cover a wide range of groupings, the most common of which are 
Buddhist, Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories 
individually and collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad 
categories such as Bangladeshi people and the needs of other communities that do 
not appear as separate categories in the Census, for example, Polish.  
 
3. Level of Impact  
 

If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory 
law) 

  

Intended   
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If the negative impact is possibly discriminatory and not intended and/or of high 
impact then please complete a thorough assessment after completing the rest of this 
form. 
 

3.1 Could you minimise or remove any negative impact that is of low significance?   
Explain how below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how 
below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of 
opportunity or improves relations – could it be adapted so it does?  How? If not why 
not? 

 
 

Scheduled for Full Impact Assessment 1/06/21 

Name of persons/group completing the 
full assessment. 

Andrew Donegan 

Date Initial Screening completed 1/06/21 

 
 
 


