Section 3.1
PERSONAL HYGIENE PROCEDURES

3.1.1
HYGIENE POLICIES
Injuries / Plasters Policy

All staff shall inform the manager of sores, infected cuts or wounds or other serious skin infections.

Any minor injuries (for example, scratches, small cuts) shall be covered with medical dressings.

Jewellery Policy

Staff must notify management should they be wearing any jewellery to ensure they do not impose a food safety risk to the product or pose a health and safety risk to the staff.

The Manager reserves the right to request staff to remove jewellery that may pose food safety and/or health and safety risks.

Handwashing Method

Hands must be washed:

· after touching contaminated or unclean equipment, surfaces, or materials,

· after attending the toilet,

· after handling rubbish,

· and any other situation where hands must be washed to reduce cross-contamination.

Basic steps for handwashing should include the following steps:

1. Use a designated hand wash basin.

2. Rinse off gross organic matter with running water.
Using warm or hot water and soap, lather up hands 

3. Rinse hands thoroughly with running water.

4. Dry hands thoroughly using a hot air hand drier.

3.1.1
HYGIENE POLICIES - continued
Personal Hygiene

· Staff should maintain a good standard of personal cleanliness including the hands, body, clothing and hair. 

· Staff shall not eat or smoke in any area where product is processed or stored.

· Personal items shall not be brought into the production area.

Smoking Policy

There shall be NO SMOKING in the building.  Smoking is permitted in the external designated area.

3.1.2
STAFF FACILITIES

Staff have toilet and hand washing facilities.

Toilets: Hand wash basin, hand drier and soap are provided.  

Eating Facilities: Tea and coffee making facilities.  

3.1.3
PROTECTIVE CLOTHING

Staff must wear:

· Enclosed shoes

· Clean clothing

· No loose fitting clothing that may pose a health and safety hazard around equipment.

· Hair either tied back or contained in hat or hair net.

· Safety glasses for staff working in the bottling hall during production

· Safety ear protection for staff working in the bottling hall during production

3.1.4
FIRST AID
The First Aid Kits are located in the staff room and office.

The manager is responsible for stocking the First Aid Kits.

Staff must notify the manager of any accidents and/or injuries.

3.1.5
VISITORS & CONTRACTORS
See below

VISITORS AND CONTRACTORS POLICIES

Visitors’ Book

All visitors and contractors must report to the office on arrival and complete the Visitor’s book.

All visitors and contractors must abide by the Company’s following Hygiene Policies:

Protective Clothing

All visitors must wear:

· Enclosed shoes

· Safety glasses, if bottling line is operating.

All maintenance contractors must wear:

· Clean clothes

· Disposable hat provided by the Company

· Enclosed shoes

Food Products and Packaging Policy

· Visitors and contractors are NOT permitted to touch products and/or packaging during the time of visit unless specifically directed by management.

· Visitors and contractors are NOT permitted to eat or drink products during the time of visit unless specifically directed by management.

Injuries / Plasters Policy

· A medical dressing shall cover any minor injuries (for example, scratches, small cuts).

Jewellery / Personal Items Policy

· All jewellery worn shall be secure.

· The Manager reserves the right to request visitors and contractors to remove jewellery.

Smoking Policy

There shall be NO SMOKING on the premises.

Communicable Diseases

· No one is permitted on site if suffering from vomiting or diarrhoea, OR has had an episode of vomiting or diarrhoea in the 24 hours prior to entering the food premises.

· If anyone has a vomiting episode whilst at work this must be reported immediately to the manager.  

· No one with jaundice who is suspected of having hepatitis A, or who has hepatitis A, is permitted on site. 

· No one is permitted on site if they have scaly, weeping or infected skin. 

3.1.6
COMMUNICABLE DISEASES 
(FOOD AND WATER BORNE)

Only operators whose health is not putting product at risk may handle product as required by the Meat Regulations 1969 and the Health Act 1956.  

1. No one (including an employee, contractor, maintenance worker, visitor, etc.) is permitted to be in a food-handling area if suffering from vomiting or diarrhoea.  

2. Anyone who has had an episode of vomiting or diarrhoea in the 48 hours prior to entering the food premises must report it to the manager.

3. Any food handler who has had two or more episodes of diarrhoea or any vomiting within a 48 hour period must seek medical advice and have a faecal specimen analysed to identify the cause of illness (see Section 1 of the guidelines on following page).

4. The manager must ensure the food-handler is excluded from the premises until they meet the appropriate clearance criteria (see Sections 1 & 2 of the guidelines on following page).
5. A risk assessment may be undertaken by the manager to determine whether a sick food handler is to be given safe alternative work that does not involve direct contact with open food, or with surfaces and equipment in areas where food is stored or processed. 

6. If a food-handler has a vomiting episode whilst at work this must be reported immediately to the manager.  
7. The food handler must be excluded immediately from all food handling areas.

8. The affected area and all contaminated surfaces, including equipment and utensils must be cleaned and sanitised (this may also include toilet seats, handles, taps, etc., in staff facilities where appropriate).

9. Any food that may have become contaminated must be disposed of to waste.

10. No one with jaundice (yellowing of the skin) who is suspected of having hepatitis A, or who has hepatitis A, is permitted into a food-handling area (see Section 3 of the guidelines on following page).  

11. No one is permitted to handle food if they have scaly, weeping or infected skin that cannot be totally covered during food handling (see Section 4 of the guidelines on following page).

12. A record of all employee illnesses will be kept by the manager. 
13. If in the application of this policy the management is uncertain whether or not a food handler* may pose a risk, advice will be sought from the local District Health Board. 

Diarrhoea other than that associated with conditions such as Irritable Bowel Syndrome, Chrohn’s Disease or ulcerative colitis (see section 6 of the guidelines).

Vomiting in the absence of other obvious causes, e.g. morning sickness or alcohol poisoning (see section 1 of the guidelines).

 Food-handler:  any person who comes into direct contact with food or the equipment or utensils used to prepare food (e.g. cooks, bakers, waitresses, butchers, fruit pickers, etc.).



Guidelines on the Exclusion of Infected Persons 

1.
Exclusion controls for unspecified vomiting and diarrhoea 

Vomiting is an important symptom of a viral or bacterial infection. A food handler who has had an episode of vomiting (in the absence of other obvious causes, e.g. alcohol poisoning, morning sickness, etc.) in the 24 hours prior to starting work must be excluded and the ill person must seek medical advice.  The person must tell the doctor that they work as a food handler (the doctor should then arrange for faecal testing).

Diarrhoea may also indicate the presence of an infection (see also section 6).  Anyone suffering from diarrhoea must cease work immediately.  If there is only one episode of diarrhoea and no other symptoms, such as ongoing nausea, abdominal cramps or fever, the person may resume food handling duties again after 24 hours of being symptom free. They should be reminded of the importance of good hand hygiene practice, particularly hand washing and thorough drying.  If symptoms persist, the person should seek medical advice.  The person must tell the doctor that they work as a food handler (the doctor should then arrange for faecal testing).

i
Faecal (poo) Testing 

It is important that faecal specimens of food-handlers who have been ill are tested if they have had an episode of vomiting or have had two or more episodes of diarrhoea.  

There are also some specific illnesses where clearance with faecal specimens is required so it is important to know the identity of the cause of the illness (see next section).  Clearance with faecal specimens can be arranged by a doctor or through the local Public Health Unit.  

2.
Exclusion controls for specific illnesses 

Organism (Hazard)
Action to be taken (Control)



Campylobacter


Exclude from work until well and without diarrhoea for a period of 48 hours. 





Cryptosporidium, 
Exclude from work until well and without diarrhoea for a period of 48 hours.





Giardia
Exclude from work until well and without diarrhoea for a period of 48 hours.





Hepatitis A


Exclude from work until cleared by the Medical Officer of Health.

i see section 3 illnesses requiring special consideration for a discussion on further control measures..

Shigella
Exclude from work until 2 consecutive negative faecal specimens (taken 48 hours apart) have been confirmed.*

Salmonella
Exclude from work until 2 consecutive negative faecal specimens (taken 48 hours apart) have been confirmed.*

Typhoid, Paratyphoid and Cholera
Exclude from work until clearance given by Medical Officer of Health.

i see section 3 illnesses requiring special consideration for a discussion on further control measures..

VTEC (such as E.coli 0157:H7)
Exclude from work until 2 consecutive negative faecal specimens (taken 48 hours apart) have been confirmed.*

i the number of organisms needed to cause infection is low and the health implications for high-risk groups such as the elderly, young, pregnant and immuno-compromised can be serious, with some cases resulting in death..

Yersinia
Exclude from work until well and without diarrhoea for a period of 48 hours.



Viruses (such as Norwalk-like virus) 

- presenting as gastrointestinal illness consisting of diarrhoea, nausea or vomiting
Exclude from work until well and without diarrhoea for a period of 24 hours.

i highly infective.  Virus particles survive in the environment for long-periods.  Seek immediate advice from the Public Health Unit regarding disinfecting work areas and disposal of potentially contaminated food.

.



*Specimens should be collected at least 48 hours after the last dose of any antibiotic treatment. 

Illnesses that require medical clearance before returning to work.  Negative faecal specimens are required as the organism may still be excreted even after the symptoms have stopped.

3.
Illnesses requiring special consideration

Hepatitis A


Anyone either infected, or suspected of being infected with hepatitis A must be excluded from food handling for at least seven days after the onset of symptoms.  Most adults will experience the sudden onset of an influenza-like illness followed by muscle aches, headache, loss of appetite, abdominal discomfort, fever and jaundice (yellowing of the skin).  Advice in all cases should be sought from the Public Health Unit.

i
A food-handler who is a close personal contact (household, sexual etc) of a person that has hepatitis A must notify their manager.  In such cases the food handler should not handle open food until advice is sought from the medical officer of health at the Public Health Unit.

The period of highest infectivity is just prior to and after the onset of symptoms.  This presents a risk as an individual will not normally be diagnosed until after the onset of symptoms.  In such cases the Public Health Unit will need to assess whether other corrective action may need to be taken in addition to excluding the food handler (e.g. sanitising work areas and communal facilities, disposing of food where there has been a risk of contamination, and immunising other food handlers or food consumers to reduce their risk of illness).  There is often a short timeframe to offer protection so early notification is essential.

Typhoid and Paratyphoid

i
Anyone suffering from Typhoid, Paratyphoid or Cholera must be excluded.  



Investigation and management of people with Typhoid, Paratyphoid or Cholera will normally be carried out by the local Public Health Unit, who will usually require them to be excluded from food handling work until faecal tests indicate that the infecting organism is no longer being excreted.  

If food handlers are found to have either Typhoid, Paratyphoid or Cholera they should be excluded from all food handling activities and the local Public Health Unit should be contacted immediately. 

4
 Skin conditions

i
Food handlers with lesions on exposed skin (hands, face, neck or scalp) that are actively weeping or discharging must be excluded from work until the lesions have healed.

An infection of the fingernail-bed or a boil on the face or other exposed skin, even if covered with a suitable waterproof dressing, will usually be considered grounds for exclusion as a food handler.

In contrast, infected lesions on non-exposed skin, e.g. the back or legs, are not an impediment to food handling duties, however the importance of meticulous hand hygiene should be emphasised.

Clean wounds must be totally covered with a distinctively-coloured waterproof dressing but there is no need to discontinue food handling.

5.
Infections of the eyes, ears, mouth and throat

Any food handler whose eyes, ears, mouth or gums are weeping or discharging must be excluded from food handling until they are better.  Those with a persistent sore throat and no other respiratory symptoms such as a runny nose or cough may have a streptococcal throat infection and should be referred to a doctor for assessment. 

6.
Factors not associated with microbiological contamination of food

Non-infective gastrointestinal disorders

Disorders such as Irritable Bowel Syndrome, Crohn’s disease or ulcerative colitis are not a barrier to employment as a food handler, even though they may result in diarrhoea.  Such workers must be made aware of the need to seek medical advice and notify the manager if any change from their normal bowel habit occurs, as this must be assumed to be infectious until proven otherwise.

Chest and long-term respiratory diseases

Tuberculosis is not spread through food handling.  However, the disease may affect an individual’s general health so as to make them unfit for work or they may pose a risk of infection to others in the workplace. Contact the Public Health Unit for more information on this. 

Blood borne infections

Infections such as HIV, hepatitis B or C, do not themselves present a risk of food contamination. As long as they are well, there is no reason why people with these infections should not be employed as food handlers.

All blood spills should be treated as if infected and the affected area should be suitably cleaned and sanitised (eg with a diluted bleach solution) and any affected food discarded.

Staff Sickness Record

Name
Symptoms

(state if episode of vomiting at work)
Date of Symptom Onset
Date Notified
Action Taken
Faecal Result
Date Excluded from work
Date of Return
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