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17 Words that define and  

signify-FLUID AND NUTRITION 
Definition of Fluid/Nutrition 

Fluid is the pertaining to a substance that easily changes 

its shape capable of flowing 

Nutrition is the process of providing or obtaining the 

food necessary for health and growth 
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Meadow Court  
 

Food and Nutrition Policy and Procedure 
 
Purpose 
 

• To support the values of Meadow Court 
 
Scope 
 

• All Service Users 
 
Policy 
 

• All Service Users will be assessed for their food preferences and their wishes will be passed to the catering 
department. 

• All Service Users who have a particular nutritional need will have a full assessment of nutrition and all 
information regarding the Service User’s nutrition will be documented in the Care Plan. 

 
Procedure 
 

• Employees will be trained in nutritional assessment and review. 
• Service User nutritional assessments will be carried out, and where any special arrangements or needs are 

identified, a Care Plan prepared.. 
• Where a Service User is unable to eat appropriately for their correct nutritional balance, a referral to the GP 

will be made. 
• Specialist advice will be obtained from appropriate professionals such as GP, community nurse and 

community dietician. 
• Use the kitchen notification form in the pre-admission pack to notify preferences. 
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I wanted a drink, it was left at the sink 
I wanted to eat, but I couldn’t reach, 

I wanted to shout, but the intercom was out 
And as they explained, the reason they were trained 

was to ensure that no one complained 

1. PRINCIPLES OF HYDRATION, NUTRITION AND FOOD SAFETY

1.1 Food safety, hygiene preparation and handling 

Studies show that the kitchen contains the most germs in the home. 
One found that the kitchen sink contains 100,000 times more germs than the bathroom. 
Germs such as E. coli, campylobacter and salmonella enter the kitchen on our hands, raw food and through our pets. 
They can rapidly spread if we're not careful. If food isn't cooked, stored and handled correctly, people can become ill 
with food poisoning, colds, flu and other conditions. 

Washing hands 

Our hands are one of the main ways germs are spread, so it's important to wash them thoroughly with soap and 
warm water before cooking, after touching the bin, going to the toilet, and after touching raw food. 
Raw meat, including poultry, can contain harmful bacteria that can spread easily to anything it touches. This 
includes other food, worktops, tables, chopping boards and knives. 
"Lots of people think they should wash raw chicken, but there's no need," says food hygiene expert Adam Hardgrave. 
"Any germs on it will be killed if you cook it thoroughly. In fact, if you do wash chicken, you could splash germs on to 
the sink, worktop, dishes or anything else nearby." 
Take particular care to keep raw food away from ready-to-eat foods such as bread, salad and fruit. These foods 
won't be cooked before you eat them, so any germs that get on to them won't be killed. 
"Use different chopping boards for raw and ready-to-eat foods," says Hardgrave. 
When storing raw meat, always keep it in a clean, sealed container and place it on the bottom shelf of the fridge, 
where it can't touch or drip on to other foods. 

Cooking 

Cooking food at the right temperature will ensure that any harmful bacteria are killed. Check that food is piping hot 
throughout before you eat it. 

The foods below need to be cooked thoroughly before eating: 

• poultry, including liver
• pork
• offal, including liver
• burgers
• sausages
• rolled joints of meat
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• kebabs 

When cooking burgers, sausages, chicken and pork, cut into the middle to check that the meat is no longer pink, the 
juices run clear and it's piping hot (steam is coming out). 

When cooking a whole chicken or other bird, pierce the thickest part of the leg (between the drumstick and the 
thigh) to check there is no pink meat and that the juices are no longer pink or red. 
Pork joints and rolled joints shouldn't be eaten pink or rare. To check when these types of joint are ready to eat, put a 
skewer into the centre of the meat and check that there is no pink meat and the juices run clear. 
It's safe to serve steak and other whole cuts of beef and lamb rare (not cooked in the middle) or blue (seared on the 
outside) as long as they have been properly sealed (cooked quickly at a high temperature on the outside only) to kill 
any bacteria on the meat's surface. 
If you've cooked food that you're not going to eat immediately, cool it at room temperature (ideally within 90 
minutes) and store it in the fridge. Putting hot food in the fridge means it doesn't cool evenly, which can cause food 
poisoning. Find out more about storing leftovers safely. 
Hardgrave's advice is to store food in the fridge below 5C (41F). "If your fridge has an internal freezer compartment 
that is iced up, the fridge could struggle to maintain its temperature," he says. 

Washing fruit and vegetables 

It's advisable to wash fruit and vegetables under cold running water before you eat them. This helps to remove 
visible dirt and germs that may be on the surface. 
Peeling or cooking fruit and vegetables can also remove these germs. 
Never use washing-up liquid or other household cleaning products, as they might not be safe for human consumption 
and you may accidentally leave some of the product on the food. 

Cleaning up 

Wash all worktops and chopping boards before and after cooking, as they can be a source of cross-contamination. 
The average kitchen chopping board has around 200% more faecal bacteria on it than the average toilet seat. 
Damp sponges and cloths are the perfect place for bacteria to breed. Studies have shown the kitchen sponge to have 
the highest number of germs in the home. Wash and replace kitchen cloths, sponges and tea towels frequently. 
 

1.2 Good nutrition and hydration  / health and wellbeing 
 

Nutrition and hydration 
 

Nutrition and hydration are essential to health and well-being. When well managed they provide a vital contribution 
for people recovering from illness and for those at risk of malnutrition. When managed poorly they pose a significant 
threat to patient safety. 
 
Dignity and nutrition for older people 
 
The Care Quality Commission's programme of themed inspections in 2012 looked at dignity and nutrition issues for 
older people. One inspection looked at the experiences of older people in care homes and the other was a further 
programme of inspections in 50 NHS trusts, this time including both mental health and acute trusts. "Most of the 
hospitals we inspected were caring for people with dignity, treating them with respect, and supporting them to make 
sure their nutritional needs were met. Compared with our previous dignity and nutrition programme, more hospitals 
were meeting people’s nutritional needs but fewer hospitals were meeting the standard on dignity and respect." 
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You may be thinking that saying food and drink is important is stating the obvious - What can I possibly need to know 
that I don’t know already? 

 
The painful truth is that elderly people living in care homes are still suffering and dying unnecessarily from 
malnutrition and dehydration, or from complications associated with the conditions. 

 
We all know failure to provide food or water is criminal neglect, do you know failure to prevent malnutrition or 
dehydration is also classed as criminal neglect? 

 
Can you be certain you are doing enough? 

 
Making sure residents in care homes have nutritious food and drinks, is essential to good care. Food and water are 
fundamental to quality of life and, for many older people in particular, are critical to their health and well- 
being.  Unplanned or unexplained weight loss can mean older people are more vulnerable to disease and may be fatal. 
Borderline dehydration can affect concentration and balance leading to accidents and falls. People’s appetites also 
reduce with age, so keeping older people interested in food and drinking enough is a daily challenge. 

 
The Care Quality Commission will be targeting care homes to specifically inspect how they are meeting Outcome 5 in 
the Essential Standards of quality and safety (2010) which states that: ‘ People who use services: Are supported to 
have adequate nutrition and hydration’.  

 
This is because providers who comply with the regulations will: ‘ Reduce the risk of poor nutrition and dehydration by 
encouraging and supporting people to receive adequate nutrition and hydration. Provide choices of food and drink 
for people to meet their diverse needs, making sure the food and drink they provide is nutritionally balanced and 
supports their health’. 

 
Practical tips to ensure people are getting the most out of their food: 

 
1. Offer nutritionally-dense foods 
Since many older people aren't eating as much as they should, the food they do eat must be as nutritious as 
possible. Use whole, unprocessed foods that are high in calories and nutrients for their size. 
 
Some examples include: healthy fats (peanut butter, nuts, seeds and olive oil), whole grains (brown rice, whole 
wheat bread, oats and whole grain cereals), fresh fruits and vegetables (canned and frozen are also good choices), 
and protein-rich beans, meat and dairy products. This will help ensure that they are getting all the vitamins and 
minerals needed to maintain proper health. 
 
As the desire to eat a normal portion size of food lessens, it becomes even more important to put as many calories as 
possible into the food on offer to maintain energy levels and good health. This is known as ‘fortifying foods’. It is 
helpful to add butter, cheese and cream to foods whenever possible, but do bear in mind that some people may be 
susceptible to being overweight. 

 
2. Enhance aromas and flavours 
Appealing foods may help stimulate appetite, especially in someone whose senses of taste and smell aren't what they 
used to be. Flavours can be intensified with herbs, marinades, dressings and sauces. Talk about food close to 
mealtimes; ask people if they can smell the food cooking. Use herbs or spices such as cinnamon, nutmeg or mint and 
take them round people for them to smell. Talk about any memories of food and cooking they evoke. 

 
3. Make eating a social event – sit, or even better, eat with people at the table, especially if they need assistance. 
Encourage conversation with them and between them. Dress the tables with pretty tablecloths, cloth napkins and 
flowers. Serve vegetables in dishes, gravy in gravy boats. Use wine glasses, even if they do not contain alcohol.  
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4. Fun and laughter raise the spirits and will help encourage people to stay at the table to eat and to enjoy their 
mealtime. Make mealtimes a special time rather than a ‘chore’. Be sensitive to the environment you are creating – 
standing around waiting for people to finish can be very off putting. Bear in mind also that if someone has had 
breakfast late, they will not eat a good meal at lunchtime so delaying their lunch could be helpful in maximising their 
food intake. 

 
5. Encourage healthy snacking 

Many older people don’t like to eat large meals or don't feel hungry enough to eat three full meals a day. One solution 
is to encourage or plan for several mini-meals throughout the day. If this is the case, make sure each mini- meal is 
nutritionally-dense with: 

• plenty of fruits,  
• vegetables  
• whole grains 
• smoothies,  
•  small sandwiches in bite size pieces,  
• fruit cut into slices,  
• bowls of grapes etc 

 
6. Take care of dental problems 
Maintaining proper oral health can enhance nutrition and appetite. Make sure dentures fit properly and problems 
like cavities and jaw pain are being properly managed. 

 
REMEMBER As a social care worker you have a duty of care to ensure people’s nutritional needs are met. Failure to 
meet people’s needs is considered to be neglect.  Care homes and their staff are being prosecuted, protect yourself, 
maintain your quality and demonstrate how you are committed to correct provision nutrition and hydration. 
 

1.3 Signs and symptoms of poor nutrition and hydration 
 
Awareness of nutrition may, for many reasons, be low in older people and their carers. There are a number of 
conditions and illnesses that may cause additional problems with nutrition in older people. Older people in the 
community may not be motivated to cook for themselves, and the death of a partner or spouse can lead to people 
with no experience of cooking having to start in their later years 
Further, the tasks associated with cooking, such as shopping and washing up, can be challenging for some older 
people. All of these related issues should be taken into account during assessment. Local lunch clubs may offer the 
chance to have a good hot meal regularly as well as providing social opportunities. The following table looks at a 
range of problems along with possible causes and suggested solutions. 
 

• Problem 
• Poor appetite Illness (e.g. cancer) 
• Depression 
• Dementia 
• Side effects of medication 
• Decrease in sensitivity to taste 

 
Assessing the mental health needs of older people 
Explore all possible medical causes and treatments. 

• Encourage people to eat by involving them in the choice and preparation, and talking about food when eating. 
• Make eating a pleasant, sociable experience rather than a necessary chore. Lack of nutritional knowledge or 

cooking skills 
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• Long-term lack of knowledge could have a greater impact on poor nutrition in old age.  

• Widowers may not have prepared food for themselves before the loss of their spouse. 

 
Raise awareness about the importance of nutrition to health and wellbeing. Try to introduce new skills or rekindle 
lost ones Offer support to carers. 
 

Dental problems Ill-fitting dentures may cause discomfort when eating. Dentures may also cause loss of sensitivity to 
taste. Ensure older people have access to good regular dental care. Offer support with cleaning and fitting dentures in 
preparation for meals. Offer food that is easier to eat, e.g. softer foods. 

 
Poor nutrition relating to dementia 
Nutritional problems, loss of appetite and weight loss are common problems in dementia, especially as the severity 
of illness increases. 
Swallowing problems become increasingly noticeable as dementia worsens. 
The Alzheimer’s Society ‘Food for Thought’ practice guides and advice sheets were produced specifically to help 
health and social care staff and carers deal with the challenges experienced by people with dementia concerning 
food, eating and drinking. 
Manage swallowing disorders (dysphagia) using food thickeners with appropriate posture and feeding techniques.. 
Problems with eating caused by physical difficulties Difficulty swallowing (dysphagia) could be related to dementia, 
stroke, abscesses, tumours or degenerative neuromuscular diseases. 
 
Physical difficulties which restrict ability to buy, prepare or eat food. Problems with digestion. 
Explore all possible medical causes and treatments. Ensure barriers to physical difficulty are removed Provide aids to 
assist with particular problems. 
 
Toileting concerns Poor bladder control. Lack of support to go to the toilet. Constipation caused by 

• ignoring or over-riding the urge to defecate due to immobility, poor toilet arrangements, pain or confusion 
• poor diet, dehydration 
• gastrointestinal disease (including cancer) 
• drugs Explore all possible medical causes and treatments.  
• Ensure people drink enough fluids for good hydration (see Hydration).  
• Ensure people have support to go to the toilet as often as they feel the need to, provide reassurance for 

people for whom this causes anxiety.  
• Encourage physical activity.  
• Increase fibre intake and encourage good diet. 
• hypothyroidism 
• food remaining in the gut for longer (slow transit time) 
• poor digestive system muscle tone. Low expectation and fear of complaining  
 

Attitudes to food and eating.  
• Poor levels of support.  
• Poor food provision. 
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1.4 Promote adequate nutrition and hydration 
 

• Raise awareness of rights to good nutrition. 
• Encourage feedback and complaints 
• Communicate what people can expect from services. Provide advocacy where needed. 
• Lack of access to good nutrition Lack of appropriate food or help to eat it. 
• Poor levels of identification of nutritional need. Inadequate staffing levels and lack of training. 
• Lack of access to appropriate food for people from black and ethnic minority groups. 
• Lack of meal choice due to communication problems. 
• Raise awareness. Ensure sufficient staff are available at mealtimes. 
• Ensure staff are properly trained. 
• Provide food appropriate for dietary and cultural needs. 
• Provide training and support to carers and volunteers who are willing to provide assistance at mealtimes. 
• Use pictorial menus Social issues Poverty.  
• People who live alone may feel that it is not worth cooking just for one person. 
• People may be embarrassed about eating with others due to physical problems with eating. 
• sure income and benefits are maximised. 
• ncourage social eating through lunch clubs. 
• Provide help with eating (see Practice points). 
• Encourage family members to bring food and visit at mealtimes. 
• Cultural/religious issues People that adhere to strict religious diets may be wary of food served 
• Where specialist food (eg vegan/kosher/halal) cannot be provided,  
• Dignity in public places, or even in their own home if prepared by someone from outside.  
• Reputable local providers. Ensure staff have appropriate knowledge and training with regard to special 

dietary needs. 
• Seek advice from the older person, family members, carers or friends as to what is acceptable. 
• Some religions allow exemptions from strict adherence (eg Muslims that are ill or frail would be exempt 

from fasting during Ramadan). 
• Where necessary seek advice from specialist religious organisations to provide reassurance. 

 

 
 

I understand the principles of hydration, nutrition and food safety 

 
• By ensuring drinks are within reach of those that have restrictions on their movement/ mobility 
• By ensuring that drinks are refreshed on a regular basis 
• By ensuring that individuals are offered drinks in accordance with their plan of care 
• By ensuring and encourage individuals to drink in accordance with their plan of care 
• By report any concerns to the relevant person. That includes: 

 Senior member of staff 
 Carer 
 Family member 

COMPETENCY ELEMENTS : FLUID AND NUTRITION 
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I support individuals to have access to fluids in accordance with their care plan 

 
• By ensuring any nutritional products are within reach of those that have restrictions on their movement/ 

mobility 
• By ensuring food is at the appropriate temperature 

• By ensuring food is presented in accordance with the plan of care i.e. the individual is able to eat it 

• By ensuring that appropriate utensils are available to enable the individual to meet their nutritional needs 
as independently as possible 

• I Support and encourage individuals to eat in accordance with their plan of care 
• I report any concerns to the relevant person. This includes: 

 Senior member of staff 
 Carer 
 Family member 

 

I Support individuals to have access to food and nutrition in accordance with their plan of care 
 

• By ensuring any nutritional products are within reach of those that have restrictions on their movement/ 
mobility 

• By ensuring food is at the appropriate temperature 

• By ensuring food is presented in accordance with the plan of care i.e. the individual is able to eat it 

• By ensuring that appropriate utensils are available to enable the individual to meet their nutritional needs 
as independently as possible 

• I support and encourage individuals to eat in accordance with their plan of care 
• I report any concerns to the relevant person. This could include: 

 Senior member of staff 
 Carer 
 Family member 

 
2.1 Competence testing 
 
I will learn and know how to ensure drinks are within reach of those that have restrictions on their movement/ mobility 
whilst completing this standard 

 
2.2 Competence testing 
 
I will learn and know how to ensure that drinks are refreshed on a regular basis whilst completing this standard 

 
2.2 Competence testing 
 
I will learn and know how to ensure that drinks are refreshed on a regular basis whilst completing this standard 
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2.3 Competence testing 
 
I will learn and know how to ensure that individuals are offered drinks in accordance with their plan of care whilst 
completing this standard 

 
2.4 Competence testing 
 
I will learn and know how to support and encourage individuals to drink in accordance with their plan of care whilst 
completing this standard 

 
2.5 Competence testing 
 
I will learn and know how to report any concerns to the relevant person. This could include:  

• Senior member of staff  
• Carer  
• Family member  

whilst completing this standard 
 

3.1 Competence testing 
 

I will learn and know how to ensure any nutritional products are within reach of those that have restrictions on their 
movement/ mobility whilst completing this standard 
 
3.2 Competence testing 
 

I will learn and know how to ensure food is at the appropriate temperature whilst completing this standard 
 
3.3 Competence testing 
 

I will learn and know how to ensure food is presented in accordance with the plan of care i.e. the individual is able to 
eat it whilst completing this standard 
 
3.4  Competence testing 
 

I will learn and know how to ensure that appropriate utensils are available to enable the individual to meet their 
nutritional needs as independently as possible whilst completing this standard 
3.5 Competence testing 
 

I will learn and know how to support and encourage individuals to eat in accordance with their plan of care completing 
this standard 
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3.6 Competence testing 
 

I will learn and know how to report any concerns to the relevant person. This could include:  
• Senior member of staff  
• Carer  
• Family member  

 whilst completing this standard 
 

FOOD AND NUTRITION: POLICY AND PROCEDURE 
 

Purpose 
 

• To support the values of Meadow Court 
Scope 

 
• All Service Users 

Policy 
 

• All Service Users will be assessed for their food preferences and their wishes will be passed to the catering 
department. 

• All Service Users who have a particular nutritional need will have a full assessment of nutrition and all 
information regarding the Service User’s nutrition will be documented in the Care Plan. 

 
Procedure 

 
• Employees will be trained in nutritional assessment and review. 
• Service User nutritional assessments will be carried out, and where any special arrangements or needs are 

identified, a Care Plan prepared.. 
• Where a Service User is unable to eat appropriately for their correct nutritional balance, a referral to the GP 

will be made. 
• Specialist advice will be obtained from appropriate professionals such as GP, community nurse and 

community dietician. 
• Use the kitchen notification form in the pre-admission pack to notify preferences. 

 
GENERAL GUIDANCE ON RESIDENTS FOOD 

 
All employees must realise and accept that this is our residents’ home. This means they have rights that may affect 
you, or you may not agree with. If they request a service, it should be seen in the same way as if this was a hotel, 
and you were a paying guest. For hygiene reasons, ask the resident if they have washed their hands, or wash 
them if they are not able to manage this themselves. 
  

• A resident may request a drink outside normal times. Where this is reasonable, they may have a drink. 
If it becomes over often, then they may request a kettle in their rooms. If you are in any doubt, ask the 
Person in Charge 

• Likewise with food, they can come to meals at whatever time they wish, though it may be in their 
interests at times to be ready for meals. When in doubt, ensure the Person in Charge gives guidance 

• Some may wish to eat in their rooms, it is a right for any meal, not just the main meal. It may not 
always be appropriate for this to happen if there is a medical or psychological input required 

• Always ensure that the meal is presented properly, that it looks attractive and is in the amount the 
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resident requires. Do not take the meal away without knowing whether the resident has finished 
eating or drinking. If they have not eaten or drank adequately, ensure that the person in charge is 
made aware of this. Make a note in your worksheet 

• Where concerns are felt about the residents intake of food and / or drink, write down Type & 
Amounts of food & or drink and record an accurate account of the situation 

• Where applicable, on the advice of the Person in Charge, be aware of the residents elimination of food 
& or drink and record results 

• Where concerns are raised, offer additional food & drink outside normal times. Have a jug of fluid 
available in their room 

• Where appropriate, daily or weekly weights to be carried out as required by person in Charge 
 

FOOD, MEALS AND MEALTIMES 
 
General Principles 
Residents regard the food they are given as one of the most important factors in determining their quality of life. 
It is important in maintaining their health and wellbeing. Failure to eat – through physical inability, depression, 
or because the food is inadequate or unappetising – can lead to malnutrition with serious consequences for 
health. Care staff should monitor the individual resident’s food intake in as discreet and unregimented a way as 
possible. 
 
Care and tact should always be used. 
The availability, quality and style of presentation of food, along with the way in which staff assist residents at 
mealtimes, are crucial in ensuring residents receive a wholesome, appealing and nutritious diet. The social 
aspects of food and its preparation, presentation and consumption – are likely to have played a significant part 
in most people’s lives, and it is important that homes make every effort to ensure this remains so for individuals 
once they move into care. 
 
While it is recognised that many residents will no longer be able to play an active part in preparing food – even 
snacks and light refreshment – many still want to retain some capacity to do so. In these situations, restriction on 
access to main kitchens because of health and safety considerations may present problems. It is important that 
homes look at alternative ways of maintaining residents’ involvement, for example, by providing kitchenettes, 
organising cooking as part of a range of daily activities – and enabling residents to be involved in laying up and 
clearing the dining rooms if they wish to, before and after mealtimes. Individuals’ food preferences, both personal 
and cultural/religious, are part of their individual identity and must always be observed. 

 
These should be ascertained at the point where an individual is considering moving into the home and the home 
must make it clear whether or not those preferences can be observed. Homes must not make false claims that they 
can properly provide kosher, halal, vegetarian and other diets if they cannot observe all the requirements associated 
with those diets in terms of purchase, storage, preparation and cooking of the food. 

 

The routines of daily living and activities made available are flexible and varied to suit clients’ expectations, 
preferences and capacities. Clients have the opportunity to exercise their choice in relation to food, meals and 
mealtimes. Clients find the lifestyle experienced in the home matches their expectations and preferences, and 
satisfies their social, cultural, religious and recreational interests and needs. Clients’ interests are recorded and they 
are given opportunities for stimulation through leisure and recreational activities in and outside the home which suit 
their needs, preferences and capacities; particular consideration is given to people with dementia and other 
cognitive impairments, those with visual, hearing or dual sensory impairments, those with physical disabilities or 
learning disabilities. Up to date information about activities is circulated to all clients in formats suited to their 
capacities. The registered person ensures that clients receive a varied, appealing, wholesome and nutritious diet, 
which is suited to individual assessed and recorded requirements, and that meals are taken in a congenial setting 
and at flexible times. 
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Each client is offered three full meals each day (at least one of which must be cooked) at intervals of not more than 
five hours. Hot and cold drinks and snacks are available at all times and offered regularly. A snack meal should be 
offered in the evening and the interval between this and breakfast the following morning should be no more than 12 
hours. 

 
Food, including liquefied meals, is presented in a manner which is attractive and appealing in terms of texture, 
flavour, and appearance, in order to maintain appetite and nutrition. Special therapeutic diets/feeds are provided 
when advised by health care and dietetic staff, including adequate provision of calcium and vitamin D. 

 
Religious or cultural dietary needs are catered for as agreed at admission and recorded in the care plan and food for 
special occasions is available. The registered person ensures that there is a menu (changed regularly), offering a 
choice of meals in written or other formats to suit the capacities of all clients, which is given, read or explained to 
clients. 

 
The registered person ensures that mealtimes are unhurried with clients being given sufficient time to eat. Staff are 
ready to offer assistance in eating where necessary, discreetly, sensitively and individually, while independent eating 
is encouraged for as long as possible. 

 
Clients receive a wholesome appealing balanced diet in pleasing surroundings at times convenient to them. The 
following section addresses the matter of how residents and/or their relatives and representatives can make 
complaints about anything which goes on in the home, both in terms of the treatment and care given by staff or the 
facilities which are provided. 

 
It deals with complaints procedures within the home relating to matters between the resident and the proprietor or 
manager. Complainants may also make their complaints directly to the Registering Authority. Whilst it is recognised 
that having a robust and effective complaints procedure which residents feel able to use is essential, this should not 
mean that the opportunity to make constructive suggestions (rather than complaints) is regarded as less important. 
Making suggestions about how things might be improved may create co-operative relationships within the home 
and prevent situations where complaints need to be made from developing. 

 
However, it is important to remember that many older people do not like to complain – either because it is difficult 
for them or because they are afraid of being victimised. If a home is truly committed to the principles outlined in 
earlier sections of this document, an open culture within the home will develop which enables residents, supporters 
and staff to feel confident in making suggestions and for making complaints where it is appropriate without any fear 
of victimisation. 
 

ENABLE CLIENTS TO CHOOSE FOOD AND DRINK 
 

Clients are encouraged to speak up about their nutritional needs. They have a right to express their wishes and 
preferences. We will always try to meet the request if deemed reasonable and within budget. Where a request 
exceeds the budget, arrangements can be made by contract to include a more sophisticated or expensive diet. 
There is a monthly menu and clients are encouraged in advance to make reasonable requests for alternatives where 
the food and drink is not to their taste. 

 
Whether at client meetings, in agreed meetings, ad hoc meetings, in writing, by letter or through intermediaries, we 
will endeavor to meet the dietary needs of our clients to the best of our ability. The Home will endeavor to listen to 
comments, research the issues and respond in an appropriate manner and speak and respond with clarity and in a 
way that is consistent with the client’s comprehension, understanding, abilities and needs. The clients and carers 
should where practicable, ask appropriate questions regarding dietary needs. There may be leaflets or books that 
give appropriate advice. Where a carer cannot give necessary advice, the appropriate professional should 
be consulted. 
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Where the client indicates that they are unhappy about the food and / or drink, appropriate discussions are made in 
order to find a suitable alternative within the budget. Any dietary requirement outside normal fee standard will be 
on a separate contract agreed with the client. 

 
Food and drink should be appropriate to the client’s choice, needs and preferences, taking into consideration their 
ethical, religious, moral, physical and psychological needs. Any specific diets must conform to quality, quantity and 
nutrition requirements of a normal diet, with involvement of their G.P or dietician where appropriate. 

 
Where disagreements about dietary needs are discussed, we would seek an agreed solution. It may be the food 
choice is inappropriate (eg. for diabetes). Where no resolution is possible, we would ask alternative appropriate 
professional/s for an opinion and act on their advice. Where continual disagreements are linked with choice of food 
or drink (e.g. alcohol for a client with Liver Disease), the issue should be referred to the appropriate person or 
authority. Where there is no solution the client and the Home must take a view of the compatibility of the client to 
the Home and if required request a move to another Home 
 

PREPARE AND SERVE FOOD AND DRINK TO CLIENTS 
 

Clients are encouraged to speak up about their nutritional needs. They have a right to express their wishes and 
preferences. We will always try to meet the request if deemed reasonable, within the care plan and within budget. 
Where a request exceeds the budget, arrangements can be made by contract to include a more sophisticated or 
expensive diet. 
 
The Home prepares and serves food according to the rules of the Food Safety Act 1990 as amended. Food in the 
Home is provided in a nutritious and attractive format and is offered to the client in the appropriate hot or cold 
format. The client’s dietary requirements are taken into account as well as their preferences. This is linked to their 
plan of care. The correct utensils are used for preparing, serving and eating the meals and are washed in an 
industrial class dishwasher. 
 
The food is served to the client in the correct quantity (quantities varying from client to client) and with an attractive 
presentation. Any special diet should be incorporated, with food being cut into manageable portions, minced or 
blended where required. Some food may need to be given via a tube, such as a nasal gastric tube or a tube feed into 
the stomach. 
 

All food handlers must adhere to the strict hygiene code of the Food Safety Act, including washing of hands at each 
appropriate juncture. Hair should be tied back and covered, aprons and / or other protective clothing may be used. 
All surfaces are cleaned after the meal, being made ready for the next meal. All utensils and equipment are put away 
to store when washed and clean. Products are put back into store. Recording of intake and output may be important 
to prevent physical and / or mental deterioration. A Fluid Balance chart with an accurate intake and output levels, 
plus a chart stating what food intake has been. It may be important to weigh the client daily, weekly or monthly to 
maintain knowledge of their physical state, check for dehydration or pressure sores. Any food or fluid balance form or 
chart must be accurate, complete, legible and current. 
 

HELP CLIENTS TO GET READY FOR EATING AND DRINKING 
 

Clients are encouraged to speak up about their nutritional needs. They have a right to express their wishes and 
preferences. We will always try to meet the request if deemed reasonable and within budget. In line with the care 
plan and the immediate or future requirements of the client, support will be given appropriate to their needs. The 
support will help the client to be as self-managing as possible, whether this means full management or the provision 
of utensils to enable self-management. 
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There is a monthly menu and clients are encouraged in advance to make reasonable requests for alternatives where 
the food and drink is not to their taste. We will endeavor to listen to comments, research the issues (i.e. dietician) 
and respond in an appropriate manner, speak and respond with clarity and in a way that is consistent with the clients 
comprehension, understanding, abilities and needs. 
 
Whether at client meetings, in agreed meetings, ad-hoc meetings, in writing, by letter or through intermediaries, we 
will endeavor to meet the dietary needs of our clients to the best of our ability. Any appropriate specialised 
container or implement should be provided if a disability is present. Where there is a need to have special aprons or 
other protective clothing, then this should be provided. The seating should be appropriate to the clients' needs, and 
any cushions, trays and body alignment supports in situ. T.V. music and / or radio (especially if they are eating in 
their own room) should be available for the comfort of the clients if they so wish. Professional specialists as 
in: Dieticians, Occupational Therapists and Speech Therapists may be involved if the client has special needs. 
 
Clients, for hygiene reasons are required to wash their hands prior to a meal, and if they cannot get to a wash hand 
basin, then a bowl of water, soap and towel is offered to them where they are. Hygiene and toiletry needs. They can 
have a serviette, wet wipe or paper towel during the meal. They are offered means to wash their hands again and / 
or a clean paper towel following the meal. The environment for eating must be a clean area with appropriate 
implements, glasses or cups, serviettes and table cloths where appropriate. There should be an ambience to the 
room that is conducive to a feel good factor that should encourage clients to eat and drink. There should be no 
unwarranted odours, and the smell of food should be enticing to the palate. The room, food, ambience and aroma 
should be such that it creates a happy environment that enables maximum interaction of clients, visitors where 
appropriate and carers. 
 

HELP CLIENTS TO CONSUME FOOD AND DRINK 
 

Clients are encouraged to speak up about their nutritional needs. They have a right to express their wishes and 
preferences. We will always try to meet the request if deemed reasonable and within budget. Clients should be as 
self-managing as possible, where any deficits are present, a care plan should indicate in agreement with the client, 
how much input the carer should provide. 
 
All food handlers must adhere to the strict hygiene code of the Food Safety Act, including washing of hands at each 
appropriate juncture. Hair should be tied back and covered, aprons and / or other protective clothing may be used. 
 

The correct utensils are used for preparing, serving and eating the meals and are washed in an industrial class 
dishwasher. Crockery and cutlery are appropriate for the client’s use. Special and / or adapted utensils may be 
required. 
 
The food is served to the client in the correct quantity (quantities varying from client to client) and with an attractive 
presentation. Any special diet should be incorporated, with food being cut into manageable portions, minced or 
blended where required. Some food may need to be given via a tube, such as a nasal gastric tube or a tube feed into 
the stomach. 
 
They should be able to eat at their own pace. Food in the Home is provided in a nutritious and attractive format and 
is offered to the client in the appropriate hot or cold format. The client’s dietary requirements are taken into account 
as well as their preferences. This is linked to their plan of care. 
 
They may have food allergies and this would need to be known to prevent them eating those foods. Recording of 
intake and output may be important to prevent physical and / or mental deterioration. A Fluid Balance chart with 
accurate intake and output levels, plus a chart stating what food intake has been. It may be important to weigh the 
client daily, weekly or monthly to maintain knowledge of their physical state, check for dehydration or pressure 
sores. Any food or fluid balance form or chart must be accurate, complete, legible and current. 
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During and after a meal, clients can have the use of a serviette, wet wipe or paper towel. They are offered the means 
to wash their hands again, and can use a wet wipe and / or a clean paper towel following the meal. Where 
disagreements about dietary needs are discussed, we would seek an agreed solution. Where no resolution is possible, 
we would ask alternative appropriate professional/ s for an opinion and act on their advice. 
 

FOOD POISONING: 
 
Food Poisoning is an irritation of the digestive tract causing vomiting, diarrhoea or both by bacteria or chemicals. 
 
Bacteria: 
are unicellular organisms which when ingested in sufficient numbers cause food poisoning symptoms. They are 
invisible to the naked eye and are only killed by excessive heat (in food) or sterilisation with appropriate  
bactericidal chemicals. Bacteria reproduce by binary fission, which means they split in half, and this can be done as 
often as every 10 minutes. So in as little as two hours one bacterium could become 4,096 given the right conditions 
for growth. 
 
To survive bacteria need: 
 

• food 
• moisture 
• time 
• warmth 

 
The one major control over bacteria is temperature. 
 
The DANGER ZONE is between the temperatures 8°C and 63°C which is when bacteria are most active. Therefore 
controls need to be implemented to keep food stuffs out of these temperatures. Keeping food below 8°C in a 
refrigerator will not kill bacteria but it will stop their multiplication. Thorough cooking will kill bacteria if 75°C is 
reached for a few minutes. There are four main types of bacteria which are prevalent in the UK. 
 

• SALMONELLA 
• STAPHYLOCOCCUS AUREUS 
• CLOSTRIDIUM PERFINGENS 
• CAMPYLOBACTER 

 
Personal Hygiene 
 
As staphylococcus aureus is found naturally upon the human body it is necessary for anyone who handles food, 
whether it be at home or in industry to keep themselves and their uniforms scrupulously clean. As a carer preparing 
food is one of your secondary tasks, so every effort must be made by you to ensure the safety of the food you may 
prepare for your customer. The tasks you may have undertaken prior to the preparation of the food indicates the 
importance of high standards of personal hygiene and the level of training you receive. 
 
Hair - must be kept clean and tied up if long, hairspray must not be worn  
ails - must be kept clean, short and unbitten, nail varnish must not be worn 
Makeup - must not be worn 
Rings - not be worn with the exception of a plain band wedding ring 
Hand washing - regular thorough hand washing must take place especially after: 
 

• visiting the toilet 
• handling raw meat 
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• handling refuse 
• smoking 
• dealing with clients and before handling any food stuffs 

 
Cuts/Abrasions - on exposed areas must be totally covered with a coloured waterproof dressing 
Report - any illness especially diarrhoea and vomiting immediately to your line manager 
 
Equipment 
In a community care setting, as the majority of households belonging to the elderly have no mechanical means of 
dishwashing, great care must be taken to thoroughly cleanse all utensils and equipment. Particular care must be 
taken to properly clean any utensils which come into contact with raw meat, i.e. knives, chopping boards etc. 
All items must be washed in hot, soapy water (above 63°c) then rinsed in clean, hot water (about 82°c). Rubber 
gloves must be worn at all times to protect the hands. Utensils are best left to air dry, if time is against you then a 
well laundered, clean tea towel may be used. 
 
In a care home setting, a dishwasher will be in use, and must be used according to the manufacturers instructions in 
order to maximise cleanliness of utensils. All utensils which will fit, including cutting boards, must be put through the 
dishwasher which is the most effective cleaning system available in such circumstances. 
 
Refrigerators need to be kept cold at all times with the door securely closed to prevent the temperature rising into 
the danger zone. Good housekeeping of refrigerators must take place including the correct storage of products, to 
prevent blood and juices dripping from raw products onto cooked, so contaminating them. 
 
Correct storage is:- 

• Top shelf - dairy products 
• Middle shelf - high risk foods, i.e. cooked meat etc. 
• Bottom shelf - raw meat 

 

Temperature Control 
As mentioned briefly earlier temperature is a very important weapon against the multiplication of bacteria to 
dangerous levels. Cooking for someone in their own home is different to catering for example in a nursing home. 
Regular temperature checks have to take place and documented in catering legal requirements are: 
 

• Refrigerators - 1°C to 7°C 
• Freezers – below -5°C 
• Hot cupboards above 63°C 

 
Although this would be an impossible task in the community to document everyone's refrigerator temperature, it is 
worth noting that if their refrigerators and/or freezers are not working correctly then bacterial multiplication may be 
taking place. In a care home setting a temperature log of each individual refrigeration and freezing machine is 
maintained by the person responsible for that department. 
 
If food is being prepared for later the same day for reheating or cold consumption, then following the cooking 
process it must be cooled to below 7°C as quickly as possible (in the refrigerator or freezer) and certainly within 
ninety minutes and kept refrigerated and covered until required. If cooling a large bulk of food within a refrigerator 
or freezer ensure that you turn up the cooling of the appliance (turn down the temperature) to avoid the hot food 
raising the temperature of other food above the safe level as it is cooling. 
 

 
THOROUGH COOKING IS NOT ALWAYS ENOUGH. 
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Cross Contamination 
Cross contamination is the transfer of bacteria from one source to a high-risk foodstuff by means of a vehicle. 
A vehicle in this context can mean just about anything, e.g. a knife used to cut raw meat, not being adequately 
washed to sterilise it and then being used to cut a gateau; unwashed hands picking up a ham sandwich; raw meat 
dripping onto cooked products in a poorly arranged refrigerator; wiping of hands on clothing or a tea-towel. 
 
A real-life example. A Nursing Home in North Wales was shut for many months, and three people died because: 

• the chef prepared chicken 
• then correctly sterilised the cutting board, knives and work area using bleach solution 
• but, before completing the operation, touched the tea-towel which she had put on her shoulder 
• washed her hands thoroughly 
• then, prepared individual jellies in molds 
• then, stored the jellies at room temperature, “because they would be eaten in an hour or so” 

 
At some time after correctly sterilising all the areas and utensils used to prepare the chicken, the chef must have 
touched the tea-towel again, transferred bacterium to her clean hands, so, Salmonella bacterium from the poultry 
was transferred to the jelly mix, which, at room temperature formed a superb base for the speedy reproduction of 
the bacterium, causing three deaths. 
 
Generally, if you clean as you go, store products properly and think carefully about food safety and hygiene, cross 
contamination will not occur. Disposable towels must be used, and used only once, and not re-usable towels 
 
Chemical Poisoning 
Washing up liquids, bleaches and washing powders are all readily found in the normal household and care home, and if 
stored near food or used incorrectly may cause severe vomiting. Rinsing is therefore a vital step in the cleaning 
process. The correct cleaning pattern is as follows: 
 

• Pre-Clean removing debris 
• Clean washing with detergent and very hot water 

• Rinse removing soap with very hot water 
• Dry preferably air-drying, if not use a clean well laundered cloth 

 
FOOD HYGIENE - Food Safety Act 1990 

 

Wide ranging legislation designed to ensure all food produced and offered for sale is safe to eat and is not advertised 
or presented in a misleading manner. The 1990 Act provides the enforcement authorities, i.e. the Environmental 
Health Officers of the Local Authority, with powers to order improvements or even closure in appropriate 
circumstances. 
 
The Food Safety (General Food Hygiene) Regulations 1995 
These regulations apply to all food retailers, caterers, processors, manufacturers and distributors. The 
regulations place two general requirements on the owners of food businesses. 
 

• To ensure that all food handling operations are carried out hygienically and according to ‘Rules of Hygiene’ 
• To systematically identify and control all potential food safety hazards 
• There is an obligation on any food handler who may suffer from a disease which could be transmitted 

through food to report this to the employer, who may be obliged to prevent the person concerned from 
handling food 

 
 
 

16  



 
CARE CERTIFICATE 

TRAINING WORKBOOK  
 
The Food Safety 
(Temperature Regulations) 1995 
These govern the temperature at which food can be kept safely and for how long. There are 2 important 
temperatures for food safety: 8 degrees centigrade and 63 degrees centigrade. 
 

• Foods which degrade must be held at no more than 8 degrees centigrade and below to minimise micro- 
biological multiplication, and food heated to 63 degrees centigrade and above which kill off micro-organisms 

• An exception to this rule is food on display that can be kept for four hours, low risk food and preserved 
foods. There may be exceptions where there is scientific evidence 

 
GENERAL REQUIREMENTS 1 
Cleanliness 
 
All parts of the premises must be 

• Kept Clean 
• Maintained in good repair and condition 

 
Design and Condition 
The layout, design, construction and size of the premises must: 
 

• Permit adequate cleaning and/or disinfection 
• Protect against the accumulation of dirt, contact with toxic material, the shedding of particles into the food 

and the formation of condensation or mold 
• Allow good food hygiene practices, including protection against cross contamination at all stages. There 

must be no danger of contamination by any external sources such as pests 
 

Provision of Lavatories and Washbasins 
• An adequate number of designated wash-hand basins must be readily available 
• An adequate number of suitable lavatories must be readily available 
• Lavatories must not lead into any room where food is handled 

GENERAL REQUIREMENTS 2 
Separate Facilities must be provided for Washing 

 
Hand Washing Equipment 
Washbasins must be provided with: 

 
• Adequate supplies of hot and cold water or appropriately mixed running water 
• Running water 
• Materials for the cleaning of hands 
• Facilities for properly drying hands 

 
Ventilation 

• Adequate ventilation must be provided 
• Never ventilate air from a contaminated area to a clean area 
• All parts of the ventilation system, including filters, must be accessible for cleaning and maintenance 

 

Ventilation of Sanitary Conveniences 
• Adequate natural or mechanical ventilation shall be provided 
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Provision of Lighting 

• Adequate natural and or artificial lighting shall be provided to all parts of the premises 
 
Drainage 

• Adequate drainage facilities must be provided - designed and constructed to avoid any risk of contamination 
 
Changing Facilities for Staff 

• Adequate facilities must be provided 
 
GENERAL REQUIREMENTS 3 
 
 Specific Requirements for Rooms where Foodstuffs are Prepared (This does not apply to dining rooms etc.)  
 
Floor Surface 
 
Floor surfaces must: 

• Be in good condition and easy to clean/disinfect 
• Be impervious, non-absorbent, washable, nontoxic material 
• Be provided, where necessary, with adequate drainage 

 
Wall Surfaces 
Wall surfaces must: 

 
• Be in good condition and easy to clean/disinfect 
• Be of impervious, non-absorbent, smooth, washable and nontoxic material 
• Extend to such a height that is appropriate to the operation 

 
Ceilings and Overhead Fixtures 
These must be designed, constructed and finished to prevent: 

 

• Accumulation of dirt, and to minimise condensation 
 

• The growth of undesirable molds and the shedding of particles 
 
Windows and Other Openings 
These must be constructed: 
 

• To prevent the accumulation of dirt 
• Where necessary, to prevent access by insects and other pests by the presence of screens etc. 

 
GENERAL REQUIREMENTS 4 
Specific Requirements for Rooms where Foodstuffs are prepared (This 
does not apply to dining rooms etc.) 
 

Doors 
These must be: 

 
• Easy to clean 
• Constructed of smooth, non-absorbent surfaces 
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Surfaces Generally 
These must be: 
 

• Maintained in a good condition 
• Be easy to clean/disinfect 
• Be constructed of smooth, washable and nontoxic materials 

 
Cleaning of Equipment 
There must be: 
 

• Adequate facilities for cleaning/disinfecting all equipment 
• Facilities made of non-corrosive materials that are easy to clean 
• Adequate supplies of hot and cold water provided 

 
Washing of Food 
Where necessary, adequate provisions must be provided for washing food. 
Every sink or other facility must: 
 

• Be kept clean 
• Be provided with an adequate supply of hot and/or cold wholesome water 

 
GENERAL REQUIREMENTS 5 
Requirements for Mobile Vehicles, Stalls, Temporary Premises, Vending Machines, etc. Mobile, Fixed or Temporary 
Food Operations 
 
These should be sited, designed, constructed and kept clean and in good repair and condition so to 
avoid any risk of contaminating food or harbouring pests. 
 
Where necessary: 
 

• Adequate washing, sanitary and changing facilities should be provided for staff 
• All surfaces in contact with food should be in a good condition and capable of being readily 

cleaned/disinfected. Smooth, impervious surfaces are recommended 
• Adequate washing/disinfection facilities should be provided for all equipment 
• Adequate provision must be made for the cleaning of foodstuffs 
• An adequate supply of hot and/or cold wholesome water must be provided 
• Adequate facilities must be provided for the storage and disposal of all waste 
• Adequate facilities for maintaining and monitoring suitable food temperatures must be provided 
• Foodstuffs must be kept so as to minimise the risk of contamination 

 
Transport 
Vehicles or containers must: 
 

• Be kept clean and in good condition and repair to protect the food from contamination 
• Be designed and constructed to permit adequate cleaning/disinfection 
• Receptacles in vehicles/containers must not be used for anything other than foodstuffs where there is a 

danger of contamination 
• Bulk foodstuffs - in whatever form - must only be transported in vehicles used for only food and clearly 

marked - ‘FOR FOODSTUFFS ONLY’ 
• Effective separation to prevent contamination must be achieved where food/non-ood products are being 

transported OR where different foodstuffs are involved in the same transport/container 
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• To prevent contamination, effective cleaning of transport/ container must be carried out when any change 
of use occurs 

• Foodstuffs in vehicles/containers must be such as to minimise the risk of contamination 
• Temperature controlled vehicles/containers must be designed to enable those temperatures to be 

maintained and, where necessary monitored 
 

GENERAL REQUIREMENTS 6 
Equipment Requirements 
 
All items that come into contact with food, including packaging must: 

 
• Be kept clean 
• Be of such material and in such condition so as to minimise the risk of contamination 
• Be such that they can be thoroughly cleaned and where necessary, disinfected (this does not apply to non- 

returnable containers 
• Be installed so that the surrounding area can be adequately cleaned 

 
Food Waste and Refuse Generally 
 

• Must NOT be allowed to accumulate in food rooms 
• Must be stored in suitable containers that are: 
• Fitted with suitable lids 
• Appropriately constructed to ensure ease of cleaning / disinfection 
• In sound condition 
• Waste must be regularly removed from the premises 

Refuse stores must be designed and managed to ensure that they: 

• Are kept clean 
• Prevent access by pests 
• Do not contaminate food, drinking water, equipment etc. 

 
Water Supply 

• Food on premises must be provided with an adequate supply of wholesome water to ensure that the 
foodstuffs are not contaminated 

 

• Ice must be made from wholesome water which is stored and handled under conditions which protect it 
from contamination. When it is used, it must not contaminate foodstuffs 

• Steam used in contact with food must be wholesome and not contain any substance hazardous to health 
• Unfit water not used in relation to food that is used for the generation of steam, refrigeration, fire control 

etc. MUST be contained in separate systems that are readily identifiable, and not be able to contaminate 
water used in relation to food 

 
GENERAL REQUIREMENTS 7 
 
Personal Hygiene 
 
Every person working in a food handling area shall: 
 

• Maintain a high degree of personal hygiene 
• Wear suitable, clean and, where appropriate, protective clothing 
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• Any person working in a food area who knows/suspects that he/she is suffering from or is a carrier of any 
illness or condition likely to result in food contamination by pathogenic microorganisms MUST advise the 
proprietor 

• No person, known or suspected to be suffering from or to be a carrier of a disease likely to be transmitted 
through food (e.g. infected wounds, skin infection, sores or diarrhoea) shall be allowed to work in any food 
handling area if there is a possibility of contaminating the food 

 
Wholesomeness of Food (Including 

Pest Control) 

• No materials shall be accepted if they are - or might be - contaminated with parasites, harmful bacteria etc. 
or foreign substances UNLESS after sorting/preparation/processing they are fit for human consumption 

• Raw materials and ingredients shall be stored so as to prevent deterioration and contamination 
• All food must be protected against contamination that can render it injurious to health / contaminated to 

the extent that it cannot be reasonably consumed, and/or placed/protected to minimise the risk of infection 
• Adequate pest controls must be in place 
• Hazardous/inedible substances - including animal foodstuffs - must be stored in separate and secure 

containers that are properly labelled 
 

TRAINING 
 

THE PROPRIETOR OF A BUSINESS MUST ENSURE THAT STAFF ARE PROPERLY TRAINED/SUPERVISED/INSTRUCTED IN 
FOOD HYGIENE MATTERS. THE EXTENT OF THE TRAINING MUST BE COMMENSURATE WITH THE WORK SO THAT 
THE MORE INVOLVED THE WORK, THE GREATER THE RISK, THEN MORE ATTENTION NEEDS TO BE GIVEN 
 
GENERAL REQUIREMENTS 8 
HAZARD ANALYSIS AND RISK ASSESSMENT 
 
OPERATORS OF FOOD BUSINESSES MUST ANALYSE THE PROCESSES IN THEIR BUSINESS, IDENTIFY ANY POSSIBLE 
HAZARDS IN THOSE PROCESSES AND ASSESS HOW THOSE HAZARDS CAN BE REDUCED OR ELIMINATED SO THAT THE 
FINAL CONSUMER IS NOT AFFECTED. THE POINTS AT WHICH THE HAZARDS ARE ASSESSED, ARE KNOWN AS CRITICAL 
CONTROL POINTS. HAVING ASSESSED THE HAZARDS AND INTRODUCED SOME FORM OF CONTROL THEY MUST BE 
MONITORED REGULARLY AND AMENDED AS NECESSARY. 
 

ANY PERSON GUILTY OF AN OFFENCE AGAINST THE REGULATIONS SHALL BE  
LIABLE ITHER TO A FINE 0R IMPRISONMENT OR BOTH 

 
ACTION FACTS 

 
• TELL YOUR MANAGER IF YOU HAVE AN ILLNESS AFFECTING YOUR SKIN, NOSE, THROAT OR BOWELS. 

NEVER COUGH OR SNEEZE OVER FOOD 
• ENSURE CUTS OR SORE AREAS ARE PROPERLY COVERED WITH AN APPROVED WATERPROOF DRESSING 
• DO NOT SMOKE IN FOOD PREPARATION AREAS, IT IS ILLEGAL AND DANGEROUS 
• WEAR SENSIBLE CLOTHING APPROPRIATE TO THE ROLL. KEEP CLEAN AND WASH HANDS AFTER USING THE 

TOILET AND BEFORE HANDLING FOOD 
• ADHERE TO CLEANING SCHEDULES. KEEP EQUIPMENT AND SURFACES CLEAN - CLEAN AS YOU GO 
• NEVER HANDLE MORE FOOD THAN NECESSARY 
• STORE PERISHABLE FOODS CORRECTLY, USE IN ROTATION AND SERVE AT CORRECT TEMPERATURE 
• NEVER PREPARE RAW AND UNCOOKED FOOD TOGETHER. KEEP FOOD COVERED 
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• ENSURE WASTE FOOD IS DISPOSED OF PROPERLY AND THAT WASTE BINS ARE TIGHTLY CLOSED AT ALL TIMES 
• DO NOT BREAK THE LAW. INFORM YOUR MANAGER IF YOU CANNOT FOLLOW THE RULES 
 

ENVIRONMENTAL HEALTH FACTFILE 
 

Safety Factors 
• Only use food within its ‘sell-by’ or ‘best before’ dates 
• Take food home and put it straight in the fridge or freezer 
• Use a Cool Bag when bringing cooled or frozen food from a shop or supermarket 
• Keep refrigerator temperature at 8 degrees centigrade and below 
• Use a refrigerator or freezer thermometer, check thermometer annually for calibration 
• Record all temperatures daily in a defined book 
• Replace refrigerator if it does not meet 8 degrees centigrade and lower 
• Cool hot or warm food before it goes in the refrigerator, as it may affect the temperature 
• Do not open refrigerator or freezer door unnecessarily, and close as soon as possible 
• Do not overfill the refrigerator, allow air to circulate 
• Do not mix raw and cooked foods 
• Do not mix dairy products and raw foods 
• Store raw foods in lower compartments, and cooked foods above 
• Place all food in covered or sealed containers 
• Date and state all food once opened 
• Cook food thoroughly, following instructions 
• Use food thermometer for testing temperatures of food 
• Check microwave timings as they can vary depending on power 
• Do not reheat food more than once, once reheated eat soon after 

 
Place a Notice on each Refrigerator and Freezer stating: 

 
• ALL COOKED FOOD PLACED IN THIS REFRIGERATOR MUST BE COVERED, AND DATED, IF THE FOOD IS NOT 

SEEN THROUGH ITS COVER, STATE WHAT THE FOOD IS AND ITS ‘SELL BY DATE’. 
• MILK SHOULD ALWAYS HAVE A TOP ON. 

 
FOOD HYGIENE 

 
Colour Coded Chopping Boards 

 
IT IS NOT NECESSARY TO HAVE THESE VARIOUS COLOURS FOR ANY FOOD AREA, BUT IT IS RECOMMENDED YOU 

USE THESE COLOUR CODES FOR VARIOUS FOODS. 
 

• BROWN BOARD – VEGETABLES 
• BLUE BOARD - RAW FISH 
• GREEN BOARD - SALAD/FRUIT 
• RED BOARD - RAW MEAT 
• YELLOW BOARD - COOKED MEAT 
•      WHITE BOARD – DAIRY 

 
REMEMBER GERMS DOUBLE EVERY 10 - 20 MINUTES
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Care Certificate Standard 8 Fluid and Nutrition

Question 1

Understand the principles of hydration, nutrition and food safety

Describe the importance of food safety, including hygiene, in the preparation and handling of food

[   ] Food safety is important because A single bacterium can multiply to trillions in just
twenty-four hours when between 40°F and 140°F. This is because bacteria double
approximately every twenty minutes under the right conditions: food, moisture, oxygen
and warm temperature. Many foods, with their rich supply of nutrients and moist quality,
offer the perfect environment for bacteria to grow. You don’t want to spur this bacteria
growth by providing a warm temperature as well. 

[   ] Food safety is important because if you do not wash your hands with hot soapy water
before and after preparing food, wash your hands after using the bathroom,
changing diaper's and playing with pets, you are likely to infect and poison others

[   ] Food safety is important because if you do not keep raw meat, poultry, eggs and
seafood and their juices away from ready-to-eat foods you will cause cross
contamination

[   ] All the above

Question 2

Understand the principles of hydration, nutrition and food safety

Explain the importance of good nutrition and hydration in maintaining health and wellbeing

[   ] Good nutrition and hydration in maintaining health and well-being is important because
many nutritionists believe that sugar cause diseases that kills or creates long term
illnesses and diseases to millions of people each year.

[   ] Good nutrition and hydration in maintaining health and well-being is important because
meat and vegetables are rich in vitamins, minerals, fibre, antioxidants and an endless
variety of trace nutrients 

[   ] Good nutrition and hydration in maintaining health and well-being is important because f
luid requirements are individual and experts recognise that a regular intake of water is
necessary for maintaining water balance, and that water is a nutrient essential for life
and health

[   ] All of the above
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Question 3

Understand the principles of hydration, nutrition and food safety

List signs and symptoms of poor nutrition and hydration

[   ]
1. Unexplained energy
2. Great hair
3. Manicured nails
4. Pouting lips
5. Good digestion
6. Mental energy
7. Good apetite

[   ]
1. Unexplained Fatigue
2. Brittle and Dry Hair
3. Ridged or Spoon-Shaped Nails
4. Mouth Problems
5. Diarrhoea 
6. Apathy or Irritability
7. Lack of Appetite

[   ]
1. On stage energy
2. Harp strings comb
3. Ridged guitar
4. Mouth organ
5. Wind Instument
6. Soprano voice
7. Opera singers waist

[   ]
1. Ugly hairpice
2. Shampoo
3. Nail clippers
4. Lip stick
5. Gold earrings 
6. Aromatic perfume
7. Long Jumper

Question 4

Understand the principles of hydration, nutrition and food safety

Explain how to promote adequate nutrition and hydration

[   ] Deprive the individual of fluid

[   ] Keep the fluid out of reach of the individual

[   ] Give the individual a drink and take it away before they have time to drink it
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[   ] Keep fluid close to individual, prompt and encourage hydration, keep input and output
charts, observice for dehydration
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