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Assignment 1
My essay introduction will be based on managing organisation in a nursing concept.
I will also be reflecting my topics with the course contents that was taught in my class by my tutor. In conjunction with my practical  and educational knowledge  and understanding of health and social care settings in a broad capacity.
Practical example could be my involvement with friends and relative or work experience where by educational could be reading, researching and training bodies that covers health care and nursing industry.
Nevertheless I will also be reflecting my findings from text books that i have summarised during my research  can define organisation as a forum, formed by group of individuals or community peers.
Organisation can be profitable or nonprofitable, example is income earning by salary based. While nonprofitable could be voluntary basis or registered charity or a trust.
It can consist of franchise or limited company. Organisation varies, example could be uniformity such as military officers, policing, security guards and many more.
Skills can differ, civil service and direct government also plays a vital role in an organisation.
I will be reflecting my essay in managing the organisation in nursing settings. Health care nursing is one of the categories of organisations due to their different service providers.
Examples are sister nurse in charge, matron, taken in charge in different wards that consists of
Psychiatric, paediatric, paramedic hub, gynaecology, gastro clinic, neurology, diabetic clinic, surgery unit, outpatients, pharmaceutical, accident and emergency and many more. 
Each ward is assigned by a supervisor and managers.
More topics of this essay are from my updated findings even though i was a participant  of health and safety mandatory trainee for my job role. Evidence of learning materials was also covered from the written document during my training period.
My finding’s will be from textbook that i will be summarising and articles that was given to us by the course leaders.
I will be defining management and leadership in more concepts. 
Management is when you acquire more skills from your previous experience.
With the knowledge you have built over the years, you can upgrade that from a higher level of progression. 
This could be from work learning environment such as indoor training or academic background.
Leadership is when you lead a team and be able to cover a role of a manager when they are off duty. A leader can resolve issues as they arise by following staff handbook, referring to complaint’s procedures. Team building and work.
Most individuals already have these skills in them due to their up bringing or cultures.
Weakness and strength can determine which role that can be suitable for one’s career.
A times the management can observe individuals before approaching them to assign this role to them. Motivation and interpersonal skills could lead to this role.
In terms of factors that drive change in health and social care this topic can vary.
Health and social care are such a broad field, and their factors varies depending on individual care needs and objectives.
Management change can occur at any time, when a staff falls sick or retires from official duty.
A replacement duty officer can take up the role, responsibilities of the workload can be one of the factors that can drive the change.
Putting staff training into place and measures and getting a good feed back from commuters and staff are recommended.
Professionalism can help them in achieving their goals with a good verbal communication.
Implementation and issues could be lack of funding, inappropriate ppe, unqualified candidates. 
Attending relevant training could help in updating and resolving failures.
Documenting reports and following rules and regulations.
Another factor that can implement a change in a work place is food hygiene.
I will be addressing food hygiene with my online article findings. And food hygiene ratings and compliance training.
I previously worked for different care sectors from 1996 until 2020,compliance training are compulsory before getting shortlisted as an employee.
The food hygiene rating is not a guide to food quality. The information on businesses is held on behalf of local authorities in England, Northern Ireland, Wales and Scotland. Any queries about individual businesses should be directed to the appropriate local authority .
How to report a food safety or hygiene issue
You can report a food problem in a restaurant, a food shop, a concern about an item purchased or with food ordered online to the local authority where the business is located. The local authority food safety team will consider the complaint and determine the most appropriate course of action.

What you can report
You can report:
Suspected food poisoning
A foreign object found 
Dirty premises
Poor hand hygiene
Poor food handling
Food with visible signs of mould or decay
Food sold past its use-by date

Complaints about poor quality food and poor customer service should be made directly to the business or the ordering platform.

Food Standards Agency 
Report misleading labelling
England and Wales

Poor hygiene practices in a food business are not considered to be food crime. Poor food safety or hygiene practices should be reported to your local authority.

Issues relating to the direct sale of food to consumers, such as missing or incomplete orders, are not considered to be food crime. These incidents should be discussed directly with the food business.

Reported food crimes are confidential and can be submitted anonymously. Your details will be not disclosed without your permission, or an order of a competent court.


Type of issue	Where to seek advice
Food delivery	The food business owner and Citizen’s Advice Bureau
Food hygiene ratings	The food business’ local authority

Someone’s health and safety is in danger
Risk of or actual damage to the environment
A miscarriage of justice
A company is breaking the law
You believe someone is covering up wrongdoing
Reporting a food crime 
If you are a whistleblower or wish to report a food 
It’s important that you comply with the law and know the ways in which it affects you and the way you work.
These regulations set out the basic hygiene requirements for all food businesses, from premises and equipment to staff training and hygiene. Critically, proof of appropriate practice and staff training are required by The Food Hygiene (England) Regulations 2006
The Food Hygiene (Wales) Regulations 2006
The Food Hygiene (Scotland) Regulations 2006
The Food Hygiene (Northern Ireland) Regulations 2006
Above are previous regulations, the acts changes yearly therefore the acts from 2020 2021,2022,2023 and 2024 should also be updated.
Food is a major focus because we all needs energy,fuel to survive 

Practising excellent food hygiene in a nursing home is essential. Service users of a care home are classed as elderly and can be extremely vulnerable to poor food practices because age weakens the immune system and its ability to fight infection. This makes unsafe food practices mandatory to their health and safety. Catering staff within the residential care home must take the utmost care to ensure that cooking and preparation areas are kept clean and germ-free. They must adhere to the Food Safety Act 1990 to ensure that the food and drink they provide are handled, stored, prepared, and delivered in a way that meets the requirements of the act and ensures the health and safety of the care home residents.


Good food hygiene is a practice which includes good storage, food prep and cooking, to ensure that food is safe to consume. Good food hygiene guarantees that food has not been contaminated and is safe to eat. The goal of practising safe food hygiene is to minimise or remove food hazards through safe food processes.

Why  good food hygiene important in care homes
Good food hygiene is always important but particular care should be taken in a care home to ensure the resident’s safety. Residents within a care home are typically elderly, frail, have a weaker immune system, have ongoing health problems or are more vulnerable to diseases. This makes them more likely to suffer from food poisoning and get ill as a consequence of poor food hygiene. Food poisoning can be a very serious illness and this type of infectious diseases is more likely to spread in care settings. It’s therefore vital to store, handle, prepare and present food in a hygienic environment to help prevent harmful bacteria from spreading and causing food poisoning.

Care setting kitchens inspection 
The Care Quality Commission (CQC) is responsible for inspecting care homes to ensure they are complying with food safety regulations. The CQC is an independent regulator of care homes which was established by the Health and Social Care Act 2008. 

 They main elements of food hygiene in care sectors are
How to prepare and handle food.
Food handling includes any duty related to the preparation, storage or serving of food. In a care home, it is not just the chef that handles food, many members of the staff will be considered food handlers. It is paramount that anyone involved in handling food practices good hygiene to avoid cross-contamination. Examples of how to do this include:

Washing your hands and surfaces frequently.
Washing any utensils or crockery that were used for raw food.
 Colour-coding chopping boards and utensils for raw meat, seafood, poultry and cooked food.
Ensure every food handler is wearing the right protective clothing (e.g. hair net, apron, gloves.
Food storage and temperature control


Allergens and special dietary requirements 
Complying with workplace safety regulations


I can conclude that a good management or leader is the principles and knowledge we acquired during our early career or field of speciality.
In the area of budgeting, organisation and companies covers the governing bodies of the uk and Ireland work system.
This could be  nhs, wales and Scotland has their own governing bodies.
Every April threshold are counted for funding via parliamentary bodies, tax and grants are awarded to the right applicants.
This could involve pay rise, and many more.
My findings are word of knowledge. 06/03/24
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